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CTOPIHKA roJlIoBHOIo PEOAKTOPA

BenbmuwaHoBHi koneru!

Y 20-my umcni «J1bBIBCLKOrO KMiHIHHOTO BiCHMKa» MPOAOBXYEMO peani3oByBaTy
Hal 3agyM, KM nepenbadvae CnpusiHHA MOXIMBOCTI KNIHILUCTIB pidHMX haxiB 0ObMiHsA-
TMCS iH(OpMaLElD, L0 JOMOMOXE iHTEerpyBaTh ixXHi 3yCUnns Ansd po3s’a3aHHs akTyarb-
HUX, YaCTO MXXAMCLMNNIHAPHOrO XapakTepy, NpobnemM cy4acHoi MeguLMHN.

Y py6puui «OpuriHanbHi gocnimpkeHHsa» onybnikoBaHo npauto O. M. KoBanboBoi
Ta cniBaBTopiB «uMcninigemis i BMiCT iHTeprenkiHy-22 y nna3mi KpoBi XBOpMX Ha rinep-
TOHIYHY XBOPOOY 3 CynyTHIMW HaAMMWLLIKOBOK Macoto Tirla abo OXUPIHHAMY, B SIKili BOHU
OOBENV NporinepTeH3MBHY Ail0 IHTepnerkiHy-22, a Takox Te, WO HasiBHICTb LLiNIbHUX KO-
pensAuiiHuX 3B’A3KiB AOCNIAXKYBaHOrO LMTOKIHY 3 MOKa3HMKaMM MinigHoro cnekrpa Moxe
CBiQUYNTU NPO 3anyyeHHs KOro A0 HAaPOCTaHHS BaXKOCTi NOpyLUEeHb NinigHOro obMiHy.

O. B. CuHeHbkuiA gocnigxysas Bnnune aediumTy BitamiHy D Ha nepebir peBmato-
TAHOTO apTPUTY M LLMAXM MOTO KOPEKLi, Lo Aano 3MOry BNPOBaAWTU B MPAKTUKY OXOPOHU
300pOB’st anropuTM KopekLUii Ta MOHITOPUHT'Y AediunTy W HegoCTaTHOCTI BiTamiHy D 3 MeTolo nigBuWLMTN eDEKTUBHICTL KOMI-
TIEKCHOTO MiKyBaHHS1 3aXBOPIOBaHHS.

I'pyna gocnignukis, odontosana |. M. CkpunHukom, ony6rikysana ctaTTio «Bnnme NaTtoreHeTUYHOro NikyBaHHS Ha Mpo-
Lecn nepokcugauii y XBopux Ha ilemiyHy XxBopoOy cepusi 3 KOMOpOIAHUM HeankoroflbHUM CTeaTorenaTuTom», y skin cTBep-
OXKYETbCS, L0 Yy XBOPWX Ha ilLeMiyHy XBOopoOy cepLs 3 KOMOPOIAHUM HearnKkoronbHUM cTeaTorenaTuTom 4OAaTKOBE BKIOYEHHS
00 cknagy 6asncHOro nikyBaHHSA ypCOOE30KCUXOMEBOI KUCMOTH i L-KapHIiTUHY € naToreHeTMYHo OOrpyHTOBaHUM i Aae 3mory
edekTBHO NocnabuTy NPOsiBM OKCUAATUBHOIO CTPECY.

J1. B. MapkiH i O. C. Meggeaesa onybnikyBanu ctatTio «PaHHS i Ni3HA npeeknamncis: pisHi YUHHUKM PU3MKy Ta NepuHa-
TanbHi HacnigKkWy», B SKiN OOrPYHTOBYIOTb, LLO PaHHA MPEeeKnamMmncis — HanBaXK4ui KniHiYHUIA BapiaHT nepebiry 3axBOploBaHHS,
AKWIN acoLtOETLCSA 3i 3aTPUMKOIO POCTY NoAa, YacTo 3aBepPLUYETLCS iHAYKOBAHMMMW A4OYACHUMM NonoraMu i Nnpu3BoanTb A0 Fip-
LUMX NepuHaTanbHUX HacniakiB. BUHMKHEHHS paHHBbOI NpeeknamMncii Mmoxe OyTn 3ymoBrneHe nopyLueHHsM iHBagii TpodobnacTa,
He3aBepLUEHO TpaHCchOopMaL|Eto cnipanbHUX apTepii, a TakoX paHHIM BUHWKHEHHAM AUCKYHKLIT MnaueHTy, BHacnigoK 4oro
HacTae rinoKCia TKaHUH NnaueHTW i nnoga, HemMae KOMMEHCATOPHUX MEXaHi3MiB, MOCUMIOETLCA eHaoTenianbHa AUCHYHKLIA.
Llen nigTun npeeknamncii ae6totye B Il — Ha noyatky Il TpumecTpy) i NpM3BOAMTL A0 ripLWINX NepuHaTanbHUX Hacnigkis. MisHs
npeeknamncia BuHuKae B |l TpumecTpi BariTHOCTI 11 piAKO CMPUYMHIOE NepuHaTanbHi BTpaTtu.

O. |. KatepeHuyk 3i cniBaBTopamu onybnikyBanu ctatTio «f[liarHocTuyHe i NPOrHOCTUYHE 3HAYEHHSI MCUXOBEreTaTUBHOI
ONCAYHKLUIT SIK YMHHMKA HapOCTaHHS BaXKKOCTI iLLeMiYHOI cepueBoi HE4OCTaTHOCTI», B AKill KOHCTATYHTb, WO HAsABHICTb KOMOI-
HOBAHOTO MCUXOBEr'eTaTMBHOIO AncbanaHcy Npu3BOAMTL A0 HANBINbLIOrO BiAHOCHOIO PU3MKY HAPOCTaHHS BaXKOCTi XPOHIYHOI
CepLeBOoi HeJOCTaTHOCTI BNPOAOBX 6 MICALIB 3i 3Ha4YHOK TEHAEHUIE A0 3POCTaHHA NPOTSAroM YCbOro LbOoro nepiogy, Hessa-
)Karoum Ha pekoMeHauii, Lo HafalTbes nauieHTam anst moaudikauii cnocoby XuTTa Ta JOTPUMAHHS MeAUKaMEHTO3HOTO MiKy-
BaHHS. HasiBHICTb i3011bOBaAHOI MNEPCMMNATUKOTOHIT (3@ BiACYTHOCTI MCMXOCOMAaTUYHUX pO3nagiB) NpU3BOAMTL 40 MiABULLEHOIO
PU31KY BUHUKHEHHSI O3HAK XPOHIYHOT CepLeBOi HEAOCTaTHOCTI BNpoaoBX 3- i 6-MicsiuHMX nepioais, ane He 36inbLuye BiAHOCHWIA
pU3VK Woao wnutanisauii. HagBHICTb NCMXOCOMaTUYHUX pO3rajiB 3a BiACYTHOCTI MiNepcuMnaTUKOTOHIT CyNpOBOAXKYETLCS 3HU-
YKEHHSIM BIQHOCHOIO PU3UKY HapOCTaHHS BaXKKOCTi XPOHIYHOT CepLieBOi HeOCTAaTHOCTI BNPOAOBXK 6 MicAUiB.

JocnigxeHHs BMICTY AesKUX Ba30aKTUBHWUX ryMOpanbHO-MeTaboniuHMX YMHHMKIB Y XBOPUX Ha LIMPO3 NeYiHKK Ta iX yyacTi
B naToreHesi KOMOpOigHNX CUHTPONIYHUX ypaXKeHb cMCTEMU KpoBoobiry BucaitneHe y cratti M. O. AGparamoBud i criBaBTOpIB,
AKi JOBEnK, WO LMKIIYHMIA r'yaHO3HMOHodocdaT, eHaoTeniH-1, peHiH, anbAoCTEPOH i MO3KOBUI HATPINYPETUYHUIA nenTua,
naTosnoriyHoro BNnuBatym ofHe Ha 0gHOro, 6epyTb y4acTb y naToreHesi CUHTPOMIYHMX ypaXkeHb CUCTeMU KPOBOOBIry y XBopux
Ha UMpO3 neviHkK. Y nauieHTiB i3 LMPO30M MeYiHKM Ta KapgiomionaTieto ypaxeHHs cepus BiaOyBa€eTbCsi BHACTILOK TOKCUYHOIO
ypaKeHHsi Miokapaa HaAMipHUM BMIIMBOM PEHiHY, eHAOTenNiHy-1 i MO3KOBOrO HaTPilypeTUYHOro NeNTUAY 3 BUHUKHEHHSAM CUCTO-
nivHOT Ta AiacToniyHoi AnCAYHKUIT i nepeBaHTaXeHHAM cepus 06’eMOM KpOBI, @ y NauieHTIB i3 LMPO30M MeYiHku Ta apTepianb-
HOHO FiMOTOHIEI0 — Yepe3 BUHUKHEHHST enHaoTenianbHOT ANCOYHKLIT Ta rinepanbAoCTepoHi3M.

J1. B. MapkiH, O. B. becegiH, K. FO. IcaeBa onpuntogHunu pesynsratv aHanidy ocobnusocten HagaHHA AONOMOrv BariT-
HVM i3 NTENOMIOMOI0 MaTKM, SIKi MiATBEPOXYIOTb, WO BariTHICTb | neomMioma mMaTku cyTTeBO 0BTsXyloTb nepebir ogHe ogHoro.
3a ycknagHeHoro nepebiry BariTHOCTi 3aCTOCYBaHHS NaToOreHETUYHO 06rpyHTOBaHMX NiKyBarnbHO-NPoMinakTUYHUX 3aX04iB Aae
3MOry NominwmnT MaTePUHCBKI Ta NepuHaTanbHi Hacnigky. JlemomiomekTomis mae GyTy onepauieto BUGOpyY ANs BariTHUX XKiHOK,
L0 AacTb 3MOrY MPOSOHI'YBaTW BariTHICTb i 30epertv penpoayKTuBHY (OYHKLO.

Y pybpuui «Ornag nitepatypu, onuc KNiHiYHKWX BUNagkiB» onybnikoBaHa ctatTsa «epnecBipycu y XBOpUX Ha CUCTEMHUIA
YepBOHWI BOBYaK (Ornag nitepartypy Ta onuc kniHivHux Bunagkis) Y. O. AbparamoBud i cniBaBTopiB. BoHW mpunyckaTb, WO
reprnecBipycu, 3okpema 1 Hacamnepeps uutomeranosipyc i Bipyc M. E. EnwTteiiHa — |. Bapp, MOXyTb OyTW YMHHUKOM PU3NKY
BVHWUKHEHHS CUCTEMHOIO YEPBOHOIO BOBYaKa, MOro NMpUYNHOK, «TPUI'EepoM», OOHMM i3 MATOreHEeTUYHUX MEXaHi3miB, 0cobnmBo
Yy 'EHETUYHO CXWUSIbHUX OCID, a TaKOX KOHCTaTYOTb, O MOAIOHICTb KIiHIYHUX MPOSBIB 3HAYHO YCKIAAHIE AiarHOCTUYHO-TTIKY-
BarbHy TaKTUKY, a Le BMMarae nornnbneHHs 3HaHb Npo porib BipyCiB repnecrpynu y XBOpmnx Ha CUCTEMHUIN YEPBOHUI BOBYaK,
30KpPEMa, Y BUHUKHEHHI KOMOPOIAHUX, BUOKPEMMBLLM CUHTPONMiYHI, ypaXKeHb BHYTPILLHIX OpraHiB.

[o opyKy npuimaroTbCs npaui YKpaiHCbKOK, aHIMINCbKO, HIMELIbBKOK, POCIMCBbKOK MOBaMu. Haknag yaconucy facTb
3mory AoHecT iHcbopMmalLito 4o BCix, XTO ii noTpebye.

3anpolyemo Oo ydacTi B Hawomy npoekTi. bByaemo paai 6aumTtn Bawi npaui Ha cTopiHkax «J1bBiBCbKOrO KriHi4HOIO
BiCHMKaY.

3 Hanwmpiwnmmn nobaxkaHHAMM yCnilHOT npawi
rOrioOBHUI peaakTop Yyaconucy
npogecop Opect A6paramoBuy
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Highly esteemed colleagues!

In the 20th issue of “Lviv Clinical Bulletin”, we continue to implement our plan, which involves facilitating the ability of
clinicians of different specialties to exchange the information that will help to integrate their efforts to solve the actual, often
interdisciplinary problems of the modern medicine.

The section "Original Research" includes the work of O. Kovalyova et al. "Dislipidemia and Interleukin-22 Serum Level
in Hypertensive Patients with Concomitant Excessive Body Weight or Obesity", in which they proved the presence of pro-hy-
pertensive activity of interleukin-22, and also that the presence of dense correlation links between the studied cytokine and the
indices of lipid spectrum which may indicate its involving in increasing the severity of lipid metabolism disorders.

0. Synenkyi investigated the influence of vitamin D deficiency on the course of rheumatoid arthritis and the ways of its
correction, which made it possible to implement the algorithm of this correction and monitor the deficiency and insufficiency of
vitamin D in healthcare practice in order to increase the efficiency of complex treatment of the disease.

The team of the researchers, led by |. Skrypnyk, published the article on the effect of pathogenetic treatment on peroxi-
dation processes in patients with coronary artery disease with comorbid nonalcoholic steatohepatitis, which states that in such
patients the additional inclusion of ursodeoxycholic acid and L-carnitine into the basic treatment plan is pathogenically substan-
tiated and makes it possible to weaken the oxidative stress effectively.

L. Markin and O. Medvyedyeva published the article "Early-Versus Late-Onset Preeclampsia: Differences in Risk Factors
and Birth Outcomes", which substantiates that early preeclampsia is the most difficult clinical variant of the disease associated
with the growth retardation of the fetus, it often ends with the induced premature childbirth and leads to worse perinatal conse-
quences. Early preeclampsia may be caused by the disorders of trophoblast invasion, the incomplete transformation of the spi-
ral arteries, and the early onset of placental dysfunction, resulting in hypoxia of the placenta and fetal tissues, with the absence
of the compensatory mechanisms, increased endothelial dysfunction. This subtype of preeclampsia debuts in the second-at the
beginning of the third trimester and leads to worse perinatal consequences. Late preeclampsia occurs in the third trimester of
pregnancy and rarely causes perinatal loss.

O. Katerenchuk et al. published the article "Diagnostic and Prognostic Value of Psycho-Autonomic Dysfunction as Factor
of Ischemic Heart Failure Progression" in which they argued that the presence of the combined psychoactive imbalance would
lead to the greatest relative risk of the chronic heart failure severity increase within a period of 6 months with a significant ten-
dency to increase throughout this period, in spite of the recommendations given to the patients on the modification of lifestyle
and the adherence to medical treatment. The presence of isolated hypersympathicotonia (in case of the absence of psycho-
somatic disorders) leads to the increased risk of signs of chronic heart failure during the 3- and 6-month periods but does not
increase the relative risk of hospitalization. The presence of psychosomatic disorders in the absence of hypersympathicotonia
is accompanied by the decrease of the relative risk of the chronic heart failure severity increase within the 6 months.

The study of the content of some vasoactive humoral and metabolic factors in patients with liver cirrhosis and their
participation in the pathogenesis of comorbid syntropic lesions of the cardiovascular system is disclosed in the article of M. A.
Abrahamovych et al. who proved that cyclic guanosine monophosphate, endothelin-1, renin, aldosterone and brain natriuretic
peptide, influencing each other pathologically, take part in the pathogenesis of syntropic lesions of the cardiovascular system in
patients with liver cirrhosis. In patients with liver cirrhosis and cardiomyopathy, the disorders of the heart occur due to the toxic
myocardial damage taking into account the excessive effects of renin, endothelin-1, and brain natriuretic peptide with the onset
of systolic and diastolic dysfunction, cardiac overload with the blood volume, and in patients with liver cirrhosis and arterial hy-
potension - through the appearance of the endothelial dysfunction and hyperaldosteronism.

L. Markin, O. Besedin, K. Isayeva published the results of the analysis of the features of rendering assistance to preg-
nant women with leiomyoma of the uterus, which confirm that pregnancy and leiomyoma of the uterus significantly aggravate
the course of each other. In case of the complicated course of pregnancy, the use of pathogenically substantiated therapeutic
and prophylactic measures makes it possible to improve the maternal and perinatal outcomes. Leiomyomectomy should be the
choice option for pregnant women, that will allow to prolong the pregnancy and maintain the reproductive function.

In the section "Literature Review, Clinical Cases Description", there is the article of U. Abrahamovych et al. "Herpesvirus-
es in Patients With Systemic Lupus Erythematosus (Literature Review and Clinical Cases Description)”, in which they assume
that herpesviruses, in particular, and primarily cytomegalovirus and M. E. Epstein - |. Barr virus, can be the risk factors for sys-
temic lupus erythematosus, its cause, trigger, one of the pathogenetic mechanisms, especially in the genetically predisposed
individuals, and also argue that the similarity of clinical manifestations significantly complicates the diagnostic and therapeutic
tactics, that requires deepening knowledge about the role of herpetic viruses in patients with systemic lupus erythematosus, in
particular, in case of the appearance of comorbid, isolating the syntropic, lesions of the internal organs.

Works accepted for publication are in Ukrainian, Russian, English, German. The circulation of the journal will make it
possible to convey the information to all who need it.

We invite everyone to participate in our project. Looking forward to seeing Your works on the pages of "Lviv Clinical
Bulletin".

With best wishes for the successful work
editor-in-chief of the journal
professor Orest Abrahamovych
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O. M. KoBaaboBa, T. B. AmeyJioBa,
K. B. Kucuiienko
XapKiBChKHUI HAI[IOHATBHUI MEIUYHUN YHIBEPCUTET

Nucninigemisi i BMICT IHTep/IeMKiHY-22 Y TIa3Mi
KPOBi XBOPHX Ha TillepTOHIYHY XBOPOOY
3 CYMTyTHIMU HAJIJTMIIKOBO MACOIO TiJIa

a60 OXUPIHHIM

Beryn. 'ineproniuna xBopo6a (I'X) — Haitbinb no-
HIMpEHEe XPOHIYHE 3aXBOPIOBAHHS, Ha SIKE CTPa¥aae
20,0-30,0 % mopocioro HaceneHHs mwaneTw. [ X mocigae
nepiIe Micle cepel YMHHHUKIB PU3UKY BUHUKHEHHS cep-
LEBO-CYAMHHUX 3aXBOPIOBAaHb 1 IPU3BOIUTH A0 7,5 MIIH
cMmepTelt mopivHo, a Takox 51,0 % BunankiB cMmeprei
Bif iHCYnbTY Ta 45,0 % BUMaaKiB cMepTei BiJ ieMivyHOT
xBopob6u cepis (IXC) [2].

HasBHicTb cynyTHIX XBOp0O, 30KpeMa OXKUPiHHS, 3HAY-
HO noripurye nepe0ir i mpornos ['’X. Tomy onHi€ro 3 akTy-
AIIBLHUX POOJIEM Y BCHOMY CBITi € OKHPIHHS Ta aCOL[iHOBaHi
3 HUM 3aXBOpIoBaHHs. CTaTHCTUYHI OKa3HUKH CBiYaTh,
110 HAJJTMIIKOBY Macy Tija MatoTh Ou3bKo 1,9 Mipy ro-
Jieit Ha rutaHeTi, Ok Hixk y 600 MITH peecTpyeThCst OKUPiH-
Hs [2]. B YkpaiHi KifAbKiCTb Jroaei 13 0KUPIHHAM BIKOM
noHax 18 pokis cknana 15,5 % cepen 4onoBikiB i 23,6
% cepen xkiHOK [2]. Pesynsrarn ®dpemMiHreMcbKOro 10-
CITIJPKCHHS CBIAYATh, 1110 Y JIIOAICH 13 OKUPIHHSAM IMOBIp-
HicTh BuHHKHEeHHS [ X Ha 50,0 % BuINa, HiX y 0Cib 0e3
OXKUPIHHSA, a caMe Ha KOXKHI J0/1aTKOBi 4,5 KT Macu Tina
cucroniunui aprepianbauil THCK (CAT) migBuIIy€eThCs
Ha 4,4 MM PT. CT. y YOJIOBIKiB i Ha 4,2 MM PT. CT. Y JiHOK,
npudomy y 78,0 % 4qonoBikiB i 65,0 % KiHOK BUSBICHO
I'X B moeHaHHI 3 OKUPIHHAM [5].

Kpim o’xupiHHS BaXKJIMBUM YHHHUKOM PU3UKY BUHHK-
HEHHSI CepLIEBO-CYIMHHMX MOI/ € MOPYIICHHS JIIT THOTO
00MiHy. SIK YUHHUK PU3HNKY BUHUKHEHHS aTepPOCKICPO3y
CyIWH BHM3HAYCHO MiABUIICHHS BMICTy 3aralbHOTO
xonecrepuny (3XC) i tpurminepunis (TI) narme [19].
Opnnax 6mm3bko 30,0 % MarieHTiB i3 KIITHIYHO BUPAKSHUM
aTepOCKIEPO30M MAIOTh MOKA3HUKU aTepPOIeHHUX (hpak-
wiil mimigiB 1 gimonpoteiniB y Mexax Hopmu [3]. Tomy
OYEBUJIHOIO € MOTpeda BU3HAYATH JIiMIJHUH CIIEKTP KPOBi
B JIMHAMIII (HATIIE Ta MiCJIsT )KUPOBOTO HABAHTAKCHHS)
3 METOIO 3’SICYBaTH PUXOBAHI ITOPYIICHHS T IOTPAHCIIOPTHOT
cucrtemu [6, 7].

8@ Kosanbosa O. M., Auteynosa T. B., Kucunenko K. B, 2017

OcTaHHIM YacoM 3’ SBJISIOTHCS TOBIIOMIICHHS PO
MOJKJIMBICTh 3aJIy4€HHS MPO3anajbHUX LUTOKIHIB 10
perymoBanHs Metabonizmy Jimizis [ 10]. Liutokin inTep-
neiikin-22 (1JI-22), sk cBiquaTh pe3ynsraTy IPOBEJCHUX
paHilie JOCTiKeHb, Ma€ MPSIMUHN TTO3UTHBHUH 3B’ SI30K
i3 OararbMa YMHHHKaMH KapAioMeTaOOIIuHOTO PUBHKY,
30KpeMa, 31 CTarTIo, KypiHHIM Ta iHAEKCOM MacH Tija
(IMT) [16]. Onnak nutanns 3aimydenns 1J1-22 y marore-
He3 OKUPIHHS, TUCTINiAEeMil, 0COOIMBO Y B3a€MO3B’ SI3KY
3 €K30T€HHOIO TOCTIPaHIiaNbHOIO TiNepiineMiero, He-
JOCTaTHO BUBYCHE HA KITIHIYHOMY PiBHI y XBOpHX Ha
I'X 3 oxupiHHAM.

Merta gocaimkeHHs. 3’siCyBaTH TapaMeTPH T THO-
ro MeTaboJi3My Ta BMICT y TJ1a3Mi KpOBi Ipo3arnaibHO-
ro LUUTOKIHY 1HTEpJelKiHy-22, a TAKOK B3a€MO3B’SI30K
MK HIMH y XBOPHUX Ha TIIEPTOHIYHY XBOPOOY 3aJI€5KHO
BiJl HASIBHOCTI HAJIMIIIKOBOI MacH Tijia a00 CyIyTHHOTO
OXHPIHHS.

Marepianu ii MmeToau nociaigxenns. O0crexeHo 92
0ci6 (36 4ooBiKiB i 56 xiHOK BikoM Bifg 41 10 78 pokiB),
3 Hux 80 xBopux Ha ['X 1 12 mpakTH4YHO 310pOBHUX 0OCIO,
SKI IPOXOIMIIH OOCTEKEHHSI B TEparieBTHIHOMY Bi/IIiIeH-
Hi K303 «XapkiBchka Mickka KiiHigHa JikapHI Ne 11»
— KJIiHIYHOT 0a3u Kadeapu NponeIeBTUKNA BHY TPILIHbOT
Mmenuiad Ne 1, ocHoB 610eTrky Ta 6100e3nexu XHMY.

Bepudikauiro aiarno3y I'X npoBonwin Ha migcTasi
NepenIIHY THX PEKOMEH Al €BpornelChKoro ToBaprcTBa
rineprensii (ESH) mono piarHocTuky Ta JIiKyBaHHS ap-
tepianpHoi rineprensii (2013). HasBuicTe HagMipHOT
MacH Tijia a00 0KMPIHHS BU3HAYAIH 3T1THO 3 Kiacudika-
iero BeecBiTHROT opranizaitii oxoponu 310poB’s (BOO3,
2006).

Jlo nociipkeHHs HE 3aydyalld XBOPUX 3a HAassBHOCTI
TaKUX KPUTEPIiB: CUMITOMAaTUYHHUN XapaKTep apTepiaib-
HOI rinepTeH3ii; XBOpoOH MIMTOMONIOHOT 3a103H; aBTO-
IMyHHI 3aXBOPIOBaHHS; OHKOJIOI 1YHI XBOPOOH; 3aroCcTpeH-



OpurinajabHi 10CaiTKeHHS

HS XpOHIYHMX 3aIaJIbHUX MTPOIIECIB YU HAssBHICTh TOCTPUX
3anabHUX 3aXBOPIOBAHb; TOCTPHUH 1HPAPKT MioKapaa 9u
IHCYIIBT, TOCTpA JIIBO- YH MPaBOILTYHOYKOBA HEIOCTAT-
HICTbh; TPAaBMaTHYHI YIIKOPKEHHS IEHTPAIbHOI HEPBOBOI
CHUCTEMU; CYITyTHI TICUXIYHI 3aXBOPIOBAHHS, a TaKOX
TQy3HI 3aXBOPIOBAHHS CIIOYYHOT TKAHWHH.

Kpos na 6ioximivHi Ta iMyHO(DEpPMEHTHI J0CITIHKEHHS
3a0upand i3 KyOiTarsHOoi BeH! BpaHili Hatiie. [lokazHuKn
ainiaHoro ooMiny — 3XC, TI, xonecTeprH JiMONpPOTEiNiB
Bucokoi nripbHOCTI (XC JINIBIL) y mmasmi kpoBi HaTIIE
— BU3HaYAITH (DEPMEHTATUBHAM METOIOM 3 BHKOPHCTaHHSIM
CTaHIAPTHUX HaOOPiB 13 MOJAIBIINM PO3PAXyHKOM
XOJIECTEPHUHY JIIMONPOTEiiB HU3bKOI HIiabHOCTI (XC
JITTHILI) 3a popmymnoro W.T. Friedewald: XC JITTHIL =
3XC — (XC JIIBILI + TT/2,22), X0/eCTepHH JIMONPOTEB
my»e aHu3bKkoi miapHOoCT (XC JITTJIHILL) — 32 popmymoro
XC JIIIHIL = TT/2,2, koediuient areporennocti (KA)
—3a popmynoro KA = (3XC — XC JITIBI)/XC JITIBIL,
XC ue-JIIBI 3a popmymoro XC ue-JITIBI]=3XC - XC
JITIBLL. Y Hu311i MbKHApOTHIX PEKOMEHIAITIHN 3 IIarHOCTHKA
Ta JIIKyBaHHS TOPYIIEHB JinigHoro oominy [14, 10, 16]
Ha iofatok 7o BrsHadeHHs smicty XC JITTHIL] mporonyeTsest
ansrepHatuBHUHN TokazHuK — XC me-JI[IBII] [10]. Leit
rapaMeTp BpaxoBYe€ yCi aTeporeHHi JITOMpoTei i KpoBi,
B TOMy 4McCIi i dactku, Oarari wa TI [9]. Ha xymky
eKCIIepTiB, 1€ MOKa3HHWK Kpalle BijoOpakae sKiCTh
KOHTPOJTIO, aHix jumre BMict XC JITTHI [17].

[TokasHukw nimigHOTO OOMIHY BHBYAJIU HE TUTBKHU
HaTIIEe, a TaKOXK MOCTIPaHAialIbHO Yepe3 6 TOM. micis
xupoBoro HaBantaxeHHs (JKH) 3a momudikoBanoro
Metoaukoro J. R. Patsch (1983) — yxxuBanns Hatmecepiie
20,0 % BepmikiB y cepemapomy 644,58 + 16,25 1 (13 po3paxyHKy
65,0 r emysbroBaHoro xwupy Ha 1,0 M> moBepxHi Tina) 3
50,0 1 6ioro xmiba, kanopiitHicTs Omu3pko 1300,0 KKaT.
[NoctnpanaianbHi MOKA3HUKY BU3HAYAIN came yepe3 6 Tof,.,
TOMY 1110 I1eH niepion € Haitindopmarushinmm. Tpupict TT,
XC JITHIL y panHiii moctipanmianbHii ¢hasi € Gizionoriaaim
1 CYNIPOBOIIKYETHCS IOCUTH IIBUKOI0 HOPMAai3ali€ro
TTOKA3HUKIB JIITTTHOTO CTIEKTPa Y 3MOPOBUX 0¢i0 [4].

Ymict anmominmonporeiny B (Amo B) Busznawamm
iMyHO(EPMEHTHIM METO/IOM 3 BUKOPUCTAHHSIM Habopy
Assay Max® Human Apolipoprotein B ELISA Kit.

Hocnimxenns [JI-22 y mma3mi KpoBi MPOBOIUIH
iMyHO(EPMEHTHIM METO/IOM 13 3aCTOCYBaHHIM Habopy
Bender Medsystems® Human IL-22 Platinum ELISA.

XBopux Ha I'X mozineHo Ha TpH IPyIy 3aJeKHO Bif
HasIBHOCTI HaIMIpHOT MacH Tijia abo oxwupinus. Jlo meproi
rpynu yBidnum 19 xBopux (23,8 % 3araiapHOT KITBKOCTI
obctexxennx) Ha ['X 3 HOpMaTBEHOIO MaCOIO Tija, 3 TKUX
9 (47,4 %) vonosikiB i 10 (52,6 %) xkiHOK. Bik 00cTeKESHIX
xBopuX i€l rpymm 42—78 pokiB, meniana — 62 poxu. Jlo
npyroi rpynu Bimodero 30 xBopux (37,5 %) na I'X 3
HaJMIpHOIO Macoro Tifa, i3 skux 10 (33,3 %) 4onoBikiB
120 (66,7 %) xinok. Bik obcrexennx xBopux 43—78
pOKiB, Memiana — 64,5 poxy. [1o TpeThoi rpynu BKITIOUYECHO
31 xBoporo (38,8 %) na ['X 3 oskmpizasam [-11I ctymnenis.
Bik o0cTexxeHux XBOpuX, i3 akux 13 (41,9 %) qonoBikiB
1 18 (58,1 %) xiHOK, cTaHOBHUTH 42—78 pOKiB, MeiaHa
— 58 pokiB.
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J1o TpyTi KOHTPOJTIO YBIHIILIHN 12 MPaKTUIHO 37I0POBHX
oci0, i3 aux 4 (33,3 %) gomoBiku Ta 8 (66,7 %) KiHOK.
Bik oci6 y miit rpymi 41-60 pokiB, MeaiaHa CTAHOBUTH
52,5 poxsy.

CrarrucTiaHi aHATI3 OTPUMAHNX PE3YITBTATIB IPOBOIIITH
METOAaMH HeTapaMeTPUYHOI CTaTUCTUKU. Y BHOIpKax
13 HEmapaMeTPUYHUM PO3IOAUIOM JaHUX PE3YIbTATH
npencrasneni y sunsai Me (Q,.;Q.,,), ne Me — meniana
(50- mpouenTrib), Q,  Ta Q.  —25-i i 75-i npoueHTuI
BIITOBITHO. /{7151 TOPiBHSHHS PE3YILTATIB 3aCTOCOBYBA-
nu kputepii X. b. Manna — JI. P. Bitui, xpurepiit
®. BimkokcoHa, paHTOBHH qucnepciitamii anami3 B. Kpa-
ckena — B. Bomrica. Mipy 3aiexHOCTI OIIHIOBAJIH
3a JgomoMoror koedimieHTa paHTOBOI KOpemsIii
U. E. Croipmena. HynpoBy Timore3y BiAKHIATH 32 JO-
croBipHOCTI (p < 0,05).

Mertonu 1ociiKeHHsT BHKOPHCTOBYBAJIH 3 IOTPHMaH-
HSIM TIpaB JIFOAWHU, BIAMOBIIHO IO YAHHOTO B YKpaiHi
3aKOHO/IABCTBA, MKHAPOIHMX ETHYHMUX BUMOT 1 €THYHUX
HOPM y HayTll Ta CTAHIAPTIB MPOBEIACHHS O10MEIMIHUX
JTOCITIKEHb.

Pe3yabTaTu gociiakenHs Ta ix ooropopenssi. Han-
MipHa Maca Tija Ta O)KHPIHHS BBAKAIOTHCS BAXKINBUMHU
YMHHUKaMU pu3uKy BuHUKHeHHA | X. HasBHICTS 0XHpiH-
HS TICHO acoriiioBana 3 (opMyBaHHSAM AMCIITiAeMii Ta
aKTUBAIII€I0 3aAJIbHOTO KOMITOHEHTA IMYHHOI peakxiiii y
Takux xBopux [1]. I3 omsimy Ha e, mpoaHami30BaHO aH-
TPOTIOMETPHUYHI TOKa3HUKH B TPYTIaxX MaIli€HTiB, MOPIiB-
HSUTHHY XapaKTePUCTHKY SIKUX HaBEICHO B TaOm. 1.

Tabnuys 1

XapaKTepHCTHKA 00CTe/KeHHX 32 aHTPONOMETPHYHIUMU
nokasuukamu, Me (Q,;;Q..)

K R TTamienT
HauleHm HameHm A TXi »(W.
3TXi 3TXi : Ipyna
N . OXKUPIHHIM Kruskal —
OKa3HUK HOpMaJ'[BI:IOIO HaI[MlpH.O}O I*IH KOHTPOJIIO, W. Walhs
Mafqoiolgna, Ma;oio;(;ﬂa, CTyne;{iB, n=12 ANOVA)
=
gmma’ 63 (62;70) | 75,5 (72; 80) | 99 (88; 105) |67 (61,5;74,5)| 0,001
. 170 (165; | 1645 (161; | 165 (164; | 169 (164;
Bpict, em 173) 170) 170) 174 | %001
230215 | 27,727.1; | 34.8(31,9; | 243 (22.0;
2
IMT, /v’ | 3 9) 28.6) 36.7) 248) | 0001
OT,cm | 74(68;83) | 94(89;98) [103 (95; 113)| 73,5 (70;77)| 0,001
i 109,5(103; | 114 (105; ,
OC.cm | 93(90:103) | 110 17y |94025:98)| 0001
0,79(0,75; | 0,840.81; | 0,93 (0.87; | 0,77 (0,76;
OT/0C 0.83) 0.88) 0.96) 079 | 0001

Mpumitkn: OT — o6Bix Tanii; OC — 06’em creron; OT/OC —
ingexkc OT/OC.

3icTaBiIeHHS aHTPOIIOMETPUYHMX IMOKa3HUKIB Yy IPY-
nax NOPiBHSHHSA [T0Ka3aJ10, 10 Cepe/iHi HOKa3HUKH Mach
tina, IMT, OT, OC ta innexcy OT/OC mocToBipHO i /IBU-
LIYIOTBCS 3 MPHUEIHAHHIM HaJUIMIIKOBOI MacH Tina U
OXKHUPIHHSL.

3riHo 3 pe3yabTaTaMy Pi3HUX JO0CIHKEHB, IPUOIM3HO
y OJTIOBUHHM XBOpUX Ha I'X Ta O3KMPIHHA CIIOCTEPIraloThCs
MOPYIICHHS JiMiJHOT0 0OMiHY, YacTa acoIiialis SKux
Moke OyTH HACIiAKOM SIK BUIIQAKOBOTO MOEAHAHHS [IUX
MOIIUPEHUX YNHHUKIB PU3UKY, TaK 1 3 3araJIbHUMH JIJIs
000X 3aXBOPIOBaHb META00IIYHUMH TOPYILICHHSIMH, 1110
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Jmexarb y ocHOBi ix BUHUKHEHHS [1]. Oxupinus
XapaKTePU3YETHCS HE TUTBKU HAAMIPHUM 301TBIITCHHSIM
MAcCH TiJia, aJie i HasIBHICTIO HI3KK METaOO0NIYHUX MOPYIIIEHb,
SIKi B110OpaXkatoThCs B 3MiHAX 010XIMIYHUX MTOKa3HUKIB
KpoBi. Lle cTocyeTbCsl TOKa3HUKIB JIITITHOTO OOMIHY
(TTepeBaskHO XONIECTEPUHOBOTO CIIEKTPA), a TAKOXK OOMIHY
TJTFOKO3HM 1 CE€YOBOi KUCIIOTH. Pe3ynbraTti mopiBHAIBHOI
XapaKTEePUCTHKH MMOKA3HHUKIB JITIAHOTO OOMIHY Y XBOPHX
Ha ['X 3a11€)KHO Bi/T HAIBHOCTI Y HUX OXKHPIHHSA HaBEIEHO
B TalII. 2.

3TiIHO 3 OTPUMAHUMH pe3yabTaTaMM, y XBOPUX Ha
I'X tpetpoi rpynu MakcumanbHO 3pocTtae BMicT 3XC,
TI, XC JITTHIL, XC JITTIHIL, KA, XC ne-JIIBII ta
Amno B. Minimaneauit ymict XC JITIBI cioctepiraersest
y Ipyrii 1 Tpetiit rpynax xBopux Ha I'X. IlopiBHsAHHS
MTOKa3HUKIB JIMiTHOTO METa00Ii3My B OCHOBHHX IPyTax
xBopHX Ha ['X 3 rpyIoro KOHTPOJIIO BUSBUIIO JTOCTOBIpHE
MiBUILEHHS yCiX areporenHux nokasuukis (3XC, TT,
XC JIIMHIL, XC JITJHIL, KA, XC ne-JITIBI Ta Ao
B) B ocHoBHEX Tpymax (p < 0,001). L{i moxa3HUKH 1al0Th
3MOTY MPHUITYCTUTH, 1[0 AUCITITIAEMis IPSIMO YU OTI0Cce-
pEeIKOBAHO 3aJlydeHa 10 MeXaHi3MiB miaBuiieHas AT i
o BuankHeHHs ['X. Tak, rinepxojaecTepruHeMis Ta THC-
JmigeMis MOXyTbh 0e3MmocepeIHbO BIUITMBATH HAa TOHYC
nepudepiiHnuX CyIHH i, BINMOBIAHO, Ha TOKa3HUKN AT.

[IpoBeneHi oCTaHHIMU POKaMU EITiIeMIOOTiTHI Ta
KJTIHIYHI JOCITiDKSHHS TOBEITH, 110 €K30TeHHA MTOCTIPaH-
JianbHa TinepiineMis Oepe y4acTh y BAHUKHEHHI il Ha-
pOCTaHHI BaXXKKOCTI arepockieposy, a Takox IXC [7].
Bigomo, 1o micis BXKUBaHHS KUPHOT 1K1 HABITH y 3710-
POBUX JIIONEH BUHUKAE TIOCTIIPAHIiaIbHA JIEMis, sKa
BH3HAUAETHCA AK CTYMIHD 1 TPUBANICTh 301IBIICHHS TO-
70BHUM uMHOM ymicTy T y cupoBariii KpoBi y BiANOBiIb
Ha JKH [6]. Pesynbratu nocmimxens [8] cBimyare mpo
HaAMOLTBII HECTIPUATIUBHUIA aTepOTeHHNH BIUTUB €K30T€H-
HUX YKHPIB, 10 BUKJIMKAIOTH ()eHOMEH MOCTIPaH/iaIbHOT
rineprinemii, y xBopux Ha IXC y nmoeananHi 3 MeTadosmiv-
HUM CHH/IPOMOM, KM BUSIBIISIETHCS OB BUPAKEHUM
KUTBKICHAM 1 YaCOBUM 3CYBaMH Y JimigHOMY TIpodimi
KpOBi. ATEpOTeHHICTh TMOCTIIPAH/IaNbHOI Tinepinemii
3yMOBJICHA ITiIBUITICHAM YTBOPEHHSIM Y KHITIITI XUTOMIKPOHIB,
Oararux Ha TT, i HAKOTIMYEHHSIM Y KPOBI IICJIs 1X JIIIOI3Y
peMHaHTIB. LIupKymrorodi B KPOBi 3aJTUIIIKH XIOMIKPOHIB
3/1aTHI TPOHUKATH B apTepiajibHy CTIHKY, CTUMYIIOIOUH
areporenes [20]. Xap4oBi »KUpOBi HABAHTHKEHHSI € BAKIIBOIO
CKJIa/IOBOIO TTOBCSAKIEHHOTO >KUTTS JIIOAWHU. 3aJIeKHO
BiJI KITBKOCTI Ta CKJIa/Ty K MOCTIpaH/IialbHa JTieMidHa
BIJITIOB1/Tb MOYKE TPUBATH 10 § TOJI., TOMY MOYKHA BBaYKATH,
110 JIFOTMHA Oe3TIepepBHO TiepeOyBac y CTaHi MOCTIPaH/TIATHHOL
minewmii [7].

Tabnuys 2
XapakTepucTHKA 00CTEKEHUX 32 MOKAZHUKAMM JIiNIHOTr0 MeTado1isMy Ta BMicTOM anoJinonporeiny B, Me (Q,;Q.)
Ipyna 1 Ipyma 2 Ipyna 3 Ipymia KOHTPOIIIO
py py py py PH (W, Kruskal-
Hokazuuk IMocTrpan- I[ocTrpan- Iocrnpan- oct W. Wallis
Harme . Harme TabHO Harme TiabHo Harme npaH- ANOVA)
JiambHO
wionen | PG | 33GI34) | 48@554) 625760 | 63GATH | gk | 38GA4D |39G34D| 00001
TT, mmons/n| 1,7(167,1.84) | 1,71 (1,7;1,83) | 2,02(1,9;2,1) |2,1(2,0;2,3)*| 19(1,829) 2_;>60()2*’3 © 18 (1,73; 1,81) |1,7(1,65; 1,75|  0,0001
XCMBIL ) paer1g L5718 090810 | 0908:10) | 090ss10) | B OF higiagig 1908919 00001
MMOJIB/JI 1,0)
XC JITHILL, : : : -4 ) : 5,2 (4.7; . :
vmomyn | C20609) | 07305:09) | 30Q7:36) @2G846 39GTSY) | ron’ | 120816 [120715] 00001
XC 1,0 (09; 12 (0,9;
JHIAHILL, | 08(0,76;084) {0,8(0,77;0,83)| 09(0.85;1,0) 1’ 02);*’ 084(082;13) i 4)*’* > 108(0,78;082) 10,79(0,75,08)]  0,0001
MMOJIB/T ’ ’
KA 090810 |09(0,73;1,0) | 44@40;47) 54526, 503,1;77) 7é02()5*’2 g L1(09;14) |10008;1.2) 0,0001
XC HE- . . . . sk . 6’4 (5’6> . .
JITIBII L6317 | 151317 | 393644 5248560 47(45606) 7.0)%% 201624 [20(1423)|  0,0001
Anio B, mMxr/ 117,63 . . 112,65
w1 | (11336119,76) 1606(1438; 1736) 1231641 1783) (11090:115.19) 0,0001

Hpumitkn: * — p < 0,001 nopiBHAHO 3 MOKa3HUKaMu Harmie; ** — p < 0,05 MOpiBHAHO 3 TOKA3HMKAMH HATIIE.

3’scoBaHo, 0 y XxBopux Ha ['X nipyroi i TpeThoi 1pym
J0CTOBIpHO 30ibmyeThes BMicT 3XC, TI, XC JITTHILI,
XC JITIHILL, KA ta XC ne-JIIIBIL y moctnpanmiansamit
nepiox (p < 0,05), a TakoX TOCTOBIPHO 3MEHIIYETHCS
BMmict XC JIIIBI] y xBopux Tpetpoi rpynu (p < 0,05).
Yuict 3XC micns XKH y xBopux TpeTboi rpymu OyB 110-
CTOBIpHO OUTBINMI 32 aHAIOTIUHI MMOKa3HUKH XBOPHUX
MIEPIIOi 1 PYTOi IPYTI Ta B OCIO IPyIH KOHTPOITIO. YMICT
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TI y XBOpHX TPETHOI IPyIH Yepe3 6 TOI. Mmicis TeCTy 3
JKH maitke yaBidi nepeBUIIMB TOKa3HUKH Y XBOPUX HATILE
(p <0,05). Ymict XC JIITHII, KA Ta XC ne-JIIIBIL y
XBOPHUX TPeThOi IpymH 3 I'X, moeHaHOT 3 OKUPIHHSM, Y
MOCTIpaHIialbHAN TIEPio JOCTOBIPHO OyB OLTBIIHM,
HDK y TIepIIii 1 APyTii rpymax Ta rpymi KOHTpodro (p <
0,01). Takum YrHOM, aTepOTeHHNI MOTEHITIAT BU3HAYAETHCS
HE TaK NOKa3HUKAMH JIIIJHOTO CIIEKTpa HaTIecepLe, K
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CTyTIeHeM BUPAYKEHOCTI i TPHBATICTIO 3MiH TIOCTIPAH TIATHHIX
MTOKa3HHKIB aTepOreHHUX (paKIii JiIisiB.

Icuayrots mokasu momo pori XC JITTHI 1 XC JITTAHILLL
y opMyBaHHI HIOTETATBHOT TUC(YHKIIIT, OKUCHEHHST SIKX
TIPU3BOIWTE JIO BUBLTBHEHHS BEJTUKOI KUTHKOCTI aKTUBHHIX
cyocTtaHiiit (pakTop HEKPO3y MyXIUH-0, IHTEPICHKIHY,
(haxTOpHM POCTY TOIIO). 32 YMOB JIITITHOTO HABAHTAKCHHS
11l TIPOIIECH HaOyBaIOTh MATOJIOTIYHOTO XapaKTepy, MPOBO-
KyIOYM BUHUKHEHHS €HJOTeNalbHOI AUCHYHKIT, 10 Y
MACYMKY TIPU3BOIUTE 110 TopytieHHs cuaTe3y NO, 3po-
CTaHHS MPOAYKIIii eH0TeiHy-1 Ta BasokoHCTpuKIii [13].

Mu nocaianay ofHy 3 TAaKUX aKTHBHUX CYOCTaHIIIH,
a came BmicT 1JI-22 y rimepTeH3MBHUX MAIi€HTIB 3aI€KHO
BiJI HASIBHOCTI Y HUX HA/JTAIIIKOBOT MacH Tisia ab0 OXKUPIHHS
(IMB. pUCYHOK).
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YMicT iHTepIeiikiHy-22 B CHPOBATIII KPOBi XBOPUX
JOCTIHKYBaHUX TPYI Ta B IPYIIi KOHTPOIIO.

OtpuMaHi pe3yIsTaTy CBiquaTh Mpo JOCTOBIPHO OLIBIIIHIA
BMicT y mia3mi kpoBi LJI-22 y xBopux Ha ['X 3 o)KUpiHHAM
I-1II crymeniB Tpethoi rpymu (40,05 (35,23; 53,02) mr/
MJT) TIOPIBHSIHO 3 XBopuMH Ha ['X 3 HaaMipHOIO Macoro
Tina apyroi rpymnu (28,64 (27,49; 28,94) nir/mi) Ta 3 XBo-
pumMu Ha ['X 3 HOpMaTbHOIO MAcOIO Tija MEepIIoi IPyNH
(23,14 (22,47, 23,76) ir/mi); (p < 0,001). Koncrarosaso,
mo Bmict 1JI-22 B OCHOBHUX Tpymnax XBOPUX 3HAYHO U
JIOCTOBIPHO ITEPEBUIILYBaB YMICT y IpyTIi KOHTpodro (19,81
(18,77;20,15) ir/mm); (p < 0,001). OTpumani pe3ynbraTti
MiATBEPIKYIOTh MPUITYIICHHS, 1110 MiIBUIICHUNA YMICT
1JI-22 B cupoBarii KpoBi acCOLIFETHCS 31 3pOCTAHHSIM
Kap10BacKyJISIPHOTO PU3UKY Y XBopuX Ha ['X 3 oxkupin-
HsMm [15].

1J1-22 e mpencraBankom poauau 1J1-10, Takox Bigomuit
K iHTepnerKin-10-monioanit T-KITiTHHHWHT 1HIyTHOEITH-
Huit paxrop (IL-TIF). Penenirop 1J1-22 excrpecyersest
MEPEeBaYKHO Y MiAINITYHKOBIH 3211031, MEHIIIOIO MipOIO B
IHIINX TKAHWHAX [IUTYHKOBO-KHMIIKOBOTO KaHAIy, HUPOK
i mKkipu. ByB onucanuii po3UMHHUM perenTop — iHTep-
neikin-22-38’s13yBanbHui 0inok (IL-22BP), sxuit moxe
JSITH SIK €HJIOTeHHUH 1HT10iTOp aKTUBHOCTI ITUTOKIHIB.
UI-22 mpoaykyeThbCs mepeBaxHO aKTUBOBaHUMU T-xen-
nepamu Ta NK-kmituaamu [12, 18].

ISSN 2306-4269. Lviv Clinical Bulletin. 2017, 4(20)

3’SIBIISIETHCS TIIOpa3 OiIbINE TOKa3iB TOTO, IO CHCTEM-
He 3arajeHHs i MeTa0oIiuHI TOPYIIeHHS, IKi HeMUHYYI
Yy XBOpHUX 13 OKUPIHHSAM, acoIlifioBaHi 31 3pOCTaHHAM
pusuky BunukHeHHs [XC, xoua porns 1J1-22 y 3anmanenni
CYIVH 1 aTepOoCKIIepo3i Maiike He BuBUEHA [ 15].

YMict nupkymoodoro y kposi 1JI-22 migsumenuit
3a HasBHOCTI OKMpiHHA Ta nuciininemii. Kopemroe 3
TiePTPHUITIIIEPUIEMIELO, 10 BU3HAYAIACs HATIIE, & TAKOXK
Ma€ 3BOpOTHHH 3B’ 530K 3 ymicrom XC JITIBILL [15]. ¥V
HaIIIoMy JIOCITIDKEHHI OTpUMaHI Taki pe3yJisTaTy: JOCTOBIpHI
KopersiiHi 38’ s3ku Mixk [J1-22 ta 3XC marme (R = 0,434;
p <0,05), TT marme (R = 0,393; p < 0,05), XC JITHII]
natme (R = 0,508; p < 0,05), XC JIITAHI] natme (R =
0,393; p < 0,05), KA narme (R = 0,489; p < 0,05), XC
ue-JIIIBII watme (R = 0,551; p < 0,05). Kpim mporo,
1JI-22 xopemtoBaB 3 ymicToM anominonporeiny B (R =
0,603; p < 0,05) y rpyni xBopux Ha ['X B moeqHanHi 3
oxupinaaMm [-1II crymenis. Y meprriif i npyriif rpymax
1 Tpymi KOHTPOIIO KOPEJALiHI 3B’ 3KH MK yMICTOM
1JI-22 Ta moxa3zHWKaMHu JiNigHOTO 0OMiHY BUSBHIIUCH
HETI0CTOBIPHUMH.

3a pesymbTaTaM¥ IOCTIIKCHHS BUSBICHO 3HAYHE
3pocTaHHs moka3HuKiB [JI-22 B 006cTeXEHNX MAITIEHTIB
MTOPIBHSHO 31 3OPOBUMHU 0COOaMH, 10 MOXKE CBITIUTH
TIPO HASIBHICTH TIPOTIMIEPTEH3MBHOI [ii INTOKIHY. A HasIBHICTh
IUTBHIX KOPEJBITIAHIX 3B’ SI3KIB JOCIIHKYBAHOTO IIUTOKIHY
3 MOKa3HUKaMH JITIAHOTO CIIEKTpa MOYKE CBITUUTH TIPO
3aJly4eHHs MOTO /10 HApOCTaHHSA BaXKKOCTI MOPYIIEHB
JITTTHOTO OOMIHY.

BucHoBku. Y XBopuX Ha TINEPTOHIUHY XBOPOOY B
MMO€THAHHI 3 HAIMIPHOIO MAacOI0 TiJIa Ta OXHUPIHHIM
3adikcoBaHo 0a3aapbHy TIMEPXOJIECTEPUHEMIIO, Tilep-
TPUTIILEPUAEMIiIO, Tinoaab(paxoaecTepuHEMITO, TiIBH-
IIEHHS BMICTY XOJIECTEPUHY JIIMONPOTEiiB HU3BKOI
HIUTFHOCTI Ta XOJIECTEPHHY JIIMOTPOTEIIB TyKe HUIBKOT
IIUTBHOCTI, @ TAKOXK TOPYIICHHS TOJIEPAHTHOCTI MeTa-
0oTi3MYy JITIIB Y TOCTIPaHIiaTbHIHN TIEPioJ], IO BUSIB-
JISIETHCS TIBUIIICHHSAM yMICTY 3arajIbHOTO XOJIECTEPUHY,
TPUTTILEPHUIiB, XOJIECTEPUHY JIMOMPOTEIIB HUZBKOI
HIUTBHOCTI, XOJIECTEPUHY JIIOMPOTEIAIB Iy’Ke HU3BKOI
IIUTBHOCTI Ta 3MEHIIEHHSIM yMICTy XOJE€CTepHHY JITO-
MIPOTEi/iB BUCOKOI IIITLHOCTI.

VYmMict iHTeprelikiny-22 TOCTOBIPHO MiIBUIIYETHCS Y
XBOPHX Ha TIMEPTOHIYHY XBOPOOY MOPIBHSHO 3 IPYIIOI0
KOHTPOJTIO, ITI0 MOYKE CBITYMTH TIPO TIITePTEH3NBHUM e(heKT
[ILOTO MATOKIHY. B pa3i HaaMipHOi MacH Tija i OKUPIHHS
Yy XBOPHX Ha TIEPTOHIYHY XBOPOOY e MOKa3HUK J10-
CTOBIPHO OUTBIIIMM, HIXK Y XBOPHUX HA TIEPTOHIYHY XBO-
po0y 3 HOPMATEHOFO MaCOIO TiJTa Ta 0Ci0 IPYIIH KOHTPOITIO.

BusiBiieHo m1oCTOBipHUI TiCHUH B3a€MO3B’ 30K MiXK
iHTepIeiiKiHOM-22 Ta MapamMeTpaMH JiIliTHOTO MeTaboIi3-
My (3araJlbHUM XOJIECTEPHHOM, TPUTTIIIEPUIaMH, XOJIe-
CTEPUHOM JIITOTIPOTEIiB HU3bKOI MIITBHOCTI, XOIecTe-
PHHOM JTIMTOTIPOTEIiB BUCOKOT ITITHHOCTI, XOJIECTEPUHOM,
HE 3B’sS3aHUM 13 JIIOMPOTEiaMi BUCOKOI ITUTBHOCTI Ta
KOe(]iI[iEeHTOM aTepOreHHOCT]) y XBOPHUX Ha T1MEepPTOHIY-
Hy xBopoOy 3 oxwupinuam [-1II crymenis.
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Jucainmigemisi i BMICT iHTep/IeHKiHY-22 y IJ1a3Mi KPOBi XBOPHX
HA TinepToOHIYHY XBOPOOY 3 CYyNyTHIMHU HAIJIMIIKOBOK MACOI0 Tijia a00 0KUPIHHAM

0. M. KoBaaboBa, T. B. Ameynosa, K. B. Kucuienko

Beryn. Nneproniuna xBopoOa — HAWOUTBIN MOIIMPEHE XPOHIYHE 3aXBOPIOBaHHs, Ha ke cTpaxaae 20,0-30,0 %
JIOPOCIIOTO HaceJIeHHs TuaHeTH. HasBHICT CyIyTHIX XBOP0O, 30KpeMa 0XKHPIHHS Ta TOPYIISHHS JIiITiHOTO 0OMIiHY,
3HAYHO MOTIPIIYeE NepeOir i MPOTrHO3 TiNepTOHIYHOT XBOpoOH. OCTaHHIMU POKaMU 3’ SIBIISTFOTHCS IOBIAOMIICHHS 11100
MOYKITUBOCTI 3aJTy4eHHS IPO3anaibHUX UTOKIHIB IO PETYIIIOBaHHS METa00Ii3MYy JIiTTiIiB.

Mera. Bu3Hauutu napameTpu JIiiTHOTO MeTaboIi3My Ta BMICT Yy TUIa3Mi KpPOBi MPO3arnaibHOTO UTOKIHY
THTEpIeKiHy-22, a TAKOXK B3aEMO3B’SI30K MIXK HUIMHU Y XBOPHX Ha TIIEPTOHIYHY XBOPOOY 3aJI€KHO Bijl HASBHOCTI
Ha/IJTMIIKOBOI MacH Tijia a00 CyIyTHbOTO OXKHUPIHHSI.

Marepiaau i metoau. O6ctexeno 80 XBOpUX Ha TIEPTOHIYHY XBOPOOY. YCiX XBOPHX MOIICHO HA TPU IPYITH
3aJIYKHO BiJI HASSBHOCTI HAJIMipHOT MacH Tisia a00 oxKUpiHHA. [0 TPYITH KOHTPOITIO YBIMIUTH 12 MPaKTUYHO 30POBUX
oci0. Yci XBOpi MPOUIILIK JieTajlbHe Ja00paTopHe Ta IHCTPYMEHTAJIbHE JI0CITIIKCHHSL.

Pe3ynbTaru. BusiBneHo miBUILIEHHS UPKYITIOI0YOTO BMICTY 1HTEpIIeHKiHY-22 Y XBOPUX Ha TIIEPTOHIYHY XBO-
poO0y, 1110 MOXKE BKa3yBaTH Ha MPOTINEPTCH3UBHUM €()EKT IOTO IUTOKIHY. 3 MPUETHAHHSIM HAJAMIPHOT MacH Tijia Ta
OKHMPIHHS BMICT IHTEpIICHKiIHY-22 JOCTOBIpHO 3pocTaB. 3adikCOBaHO TICHUI B3a€EMO3B 30K MK IHTEpIICHKIHOM-22
Ta mapamMmeTpamu JiimnigHoro metabomizmy (3XC, TT, XC JITTHIL, XC JITIBIIL, XC ue-JITIBII] ta KA) y xBopux Ha
I'X 3 oxxupinnsm [-111 crynenis.

BucnoBku. OTprMmani pe3ysbTaTy MiTBEPHKYIOTh POTiNepTeH3UBHY JIit0 iHTepielikiny-22. HasBHICTb TicHO-
T'0 KOPEJSIIHHOTO 3B’ 3Ky JOCIIPKYBAHOTO IIUTOKIHY 3 MOKA3HUKAMHU JIIITITHOTO CIEKTPa MOXKE CBIIYMTH PO 3a-
JYYEHHS MOTO 0 HAPOCTAHHS BKKOCTI MOPYLICHB JIITIAHOTO OOMIHY.

KurouoBi ciioBa: quciimigemis, iHTepieikin-22, TinepToHiYHa XBopoOa, HaMipHa Maca Tija, OKUPIHHS.

Dislipidemia and Interleukin-22 Serum Level in Hypertensive Patients
with Concomitant Excessive Body Weight or Obesity

O. Kovalyova, T. Ashcheulova, K. Kysylenko

Introduction. Hypertension is the most common chronic disease that is found in up to 20.0-30.0 % of the adult
population of the planet. The presence of concomitant diseases, including obesity, worsens the course and prognosis
of hypertension. Therefore, one of the pressing and studying problems at this time in the whole World is obesity and
diseases associated with it. Along with obesity the lipid metabolism disorder is the important risk factor of the
cardiovascular events. In recent years, the concept has been formulated, according to which in the pathogenesis of
lipid metabolism disoder an important role is played by the inflammatory process, mediated by cytokines. Interleukin-22,
as shown by the results of previous studies, has a direct positive relationship with many cardiometabolic risk factors,
including gender, smoking status, and body mass index. However, the issue of interleukin-22 implication in the
pathogenesis of obesity, dyslipidemia, especially in relation to exogenous postprandial hyperlipidemia, is not
sufficiently clinically studied in hypertensive patients with obesity.

Aim. The study is devoted to determining the parameters of the lipid metabolism and the serum level of interleukin-22,
as well as the relationship between them in patients with hypertension, depending on the presence of excess body
weight or obesity.

Materials and methods. 80 patients with hypertension were examined. All patients were divided into three
groups: group 1 (n =19; 23.8 %) - patients with hypertension with normal body weight, group 2 (n = 30; 37.5 %)
— hypertensive patients with excess body weight, group 3 (n =31; 38.8 %) — hypertensive patients with obesity. The
control group included 12 healthy individuals. Levels of serum interleukin-22 were studied by using set Bender
Medsystems® Human IL-22 Platinum ELISA.

Results. According to the results of the study, in patients with hypertension of the third group, there is a maximum
content of total cholesterol, triglycerides, low-density lipoprotein cholesterol, very low density lipoprotein cholesterol,
higher atherogenic index, remnant cholesterol and apolipoprotein B. The minimum content of high-density lipoprotein
cholesterol is observed in the second and third groups of patients with hypertension. When comparing the parameters
of lipid metabolism in the main groups of patients with hypertension and the control group, a significant increase
in all atherogenic parameters in the main groups was revealed (p < 0.001). These data suggest that dyslipidemia is
directly or indirectly involved in the mechanism of increasing blood pressure and the development of hypertension.
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Thus, hypercholesterolemia and dyslipidemia can directly affect the tone of peripheral vessels and, accordingly, the
arterial pressure.

It was noted that in hypertensive patients with excessive body weight and obesity basal hypercholesterolemia,
hypertriglyceridemia, hypoalphacholesterolemia, increased levels of low density lipoproteins and very low density
lipoproteins, and also the disorders of lipid metabolism tolerance in the postprandial period were revealed, which
is manifested by the increase of the content of total cholesterol, triglycerides, cholesterol of low density lipoproteins,
cholesterol of very low density lipoproteins and decrease of the cholesterol of high density lipoproteins.

More significant positive correlations of interleukin-22 with lipid metabolism parameters (total cholesterol,
triglycerides, low-density lipoproteins cholesterol, high density lipoproteins cholesterol, remnant cholesterol and
atherogenic index) in patients with hypertension with concomitant obesity were found compared with a group of
hypertensive patients without signs of excessive body weight or obesity.

Conclusions. Thus, the data obtained may indicate the interleukin-22 hypertensive effect. The presence of close
correlation relations of the investigated cytokine with parameters of the lipid spectrum may indicate that it is involved
in the increase of the lipid metabolism disorders severity.

Key words: dyslipidemia, interleukin-22, hypertension, excessive body weight, obesity.
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O. B. Cunenbkuii
JIbBiBChKa OONacHa KIIIHIYHA JIIKApHS

Briius ,Z[ECl)iL[I/ITy BiTaMiHy D Ha nepebir
PEBMAaTOITHOTO aPTPUTY i LIJISIXU MOTO KOPEKILii

Beryn. Jledinur Bitaminy D (IBD) € rnobanbHoro
np06neM010 mozactea. Moro yactora y CIIIA cTaHOBUTH
Bix 36,0 % cepes1 3/10pOBUX MOJIO/IUX oci0 1o 57,0 %
cepel NaLieHTIB JlikapiB ciMeiiHOT MeuIKHY, a B €Bporii
komuBaethes Big 30,0 mo 65,0 % cepen 3mopoBux 0ci0
(4, 13, 20].

B VYkpaini nmpoBeieHO JHIIIE OJHE €ITiIeMioNoTiqHe
JIOCIIJDKEHHS 3 BU3HAUeHHsAM dacTot JIBD, 3rigHo 3
SIKMM BiH peecTpyerhbes y 81,8 % nopociioro HaceneHHs
[22]. YTim JIBD BH3Ha4YamM 3a JTOMOMOTOIO JIUIIIEC TECT-
CHUCTEM JUTSL TOCIiPKEHHS BMICTY 25(OH)D3.

AHaJTi3 TOKa3HUKIB MOMIMPEHOCTI PeBMaTHYHIX 3aXBO-
proBaHb y JIbBIBCBKii 00MacTi MOKa3aB, M0 HAHOUTBII
nomupeHi rpyna aptpo3is (1894,1 Bunazaxis Ha 100 TwHc.
HACEJICHH, 1110 CTaHOBUTH 77,78 % ycix peBMaTHuHUX
3aXBOpIOBaHb) Ta peBMmatoinuuii aptput (PA) (409,7
BumakiB Ha 100 Tuc. HacemeHHs i 16,42 % BiAMOBITHO).
3HAYHO HMKYA YacTKa MOJArpUYHOIO apTpuTy (5,58 %
ta 139,2 Bumazkis Ha 100 THC. HaceNICHH) i aHKIJIO3UBHOTO
crionguiity (1,48 % rta 36,9 BunankiB Ha 100 TuC.
HaceneHHst). [lommpenicTs PA, TOJar PHIHHX apronaTn/I
CHCTEMHOTO YEPBOHOTO BOBYAKA 1 aHKLJIO3MBHOTO CHOHI[I/IJ'IHy
Buina y JIbBiBChbKiil 00macTi, Hixk B YKpaiHi 3arajgom, Toai
SIK apTPO3iB HABIAKH.

Cepen ycix ynepiie BUSBICHUX PEBMATUYHKX 3aXBOPIOBAHb
y 2015 p. OinbIIiCTh CTAHOBUIIM apTPO3H 31 3HAYHOIO
gacTkoro — 93,20 % y JIbBiBCHKilN 00macTi (554,1 va 100
Tuc. HaceseHHs) Ta 92,80 % (565,8 na 100 Trc. HaceneHHs)
B Ykpaini. Ha npyromy wmicni y JIbBiBchKiit o6macti PA
— 3,25 % (19,3 ma 100 THC. HacEIICHHS), a 3arajoM II0
VYkpaini — noparpuyusi aprponarii — 3,74 % (22,8 na 100
THC. HaceJeHHs1). TpeTe MicIie OoCiatoTh Ti JK 3aXBOPIOBAHHS,
110 i 32 TIOKa3HUKaMH MOIIMPEHOCTi: y JIbBIBCHKil 0OmacTi
— nofarpuyHi aprponarii (2,51 % Ta 14,9 na 100 tuc.
HaCeJICHHS BiIMOBiIHO), B Ykpaini — PA (2,95 % ta 18,0
Ha 100 THC. HaceIeHH).

[{omo OiTBIIOCTI peBMATUYHUX 3aXBOPIOBAHb PIBEHb
OXOIICHHSI AUCHAHCEPHUM CIIOCTEPEXKEHHSIM y JIbBiB-
CBKiif 00JIACTI YIIPOIIOBK TPHOX OCTaHHIX POKiB OyB BH-
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cokuM (6mu3pko 90,0 % ycix xBopux nepeOyBajiu Ha
JTUCTIAHCEPHOMY CITocTeperkeHH1 ). OI[iHIOI0UN TOKa3HH-
KH PiBHS MU TAITI3AIi ] TAIIEHTIB i3 peBMAaTHYHIMH XBO-
pobamu, SKi MiAIATATN CTAIllOHAPHOMY JIIKYBaHHIO Y
JIpBiBCHKIi 00MacTi, 3ayBayKUMO, IO WOTO YacTKa Haii-
Buma y Bunagaky PA (mokasnuk cranoBuB 24,93 %
B 2013 p., 25,18 % B 2014 p. Ta 23,77 % B 2015 p.).

Sk 3acBimuye aHami3 oTpumaHoi iHpopmMmartii, PA €
HaNOUTBII TOIMPEHOI0 XBOPOOOIO Cepel] peBMaTHUIHIX
3axBOPIOBaHb HaceneHHs JIbBiBChKOi 001acTi, TOMY HaJl-
3BUYANHO BayKJIMBO BUBUMTH YyacToTy JIBD cepen Takux
XBOpHX 13’ sicyBaTn ocobmuBocTi iepediry PA 3a pizHo-
ro Bmicty 25(OH)D B cupoBaTii KpoBi.

PA — aBTOIMYHHE 3aXBOPIOBaHHS 31 CKJIaJIHUM KacKa-
JIoM 1aTo(i3i0I0TIYHUX CKIIaI0BUX. Y TMaIlieHTiB i3 PA
3a3BUYal ypakaeThCsl CHHOBialIbHA 000JIOHKA CYTII001B,
sKa iHQIIBTPYEThCS HElTpodinamu, makpodaramu, T- 1
B-nimbonmtamu, AEHAPUTHIME KITITHHAMH, 110 TIPH3BO-
JIUTh J10 TOCTYNOBOIO ii pyliHyBaHH [ 13, 15]. BBaxkatoTs,
mo T-miMQoIuTH BiirpaloTh BXKIUBY POJh Y BUHUK-
HEeHHI Ta HapoCTaHHI BayKKOCTi PA. 3axBoproBaHHs po3ITo-
YMHAETHCS 13 aKTUBALIT aHTUT€H3IEKHUX T-KITITHH, SIK1
3aITyCKaroTh iMyHHY BifnoBias 3a Thl-tumom, cripsimo-
BaHy Ha IHIyKyBaHHS 3aI1aJIbHOTO MTPoIiecy B iepudepiii-
HUX KJIITHHAX, Ta CYIPOBOIKYETHCS TOCUIICHOO IPOJIi-
(epariicro eHIOTENiaTbHAX 1 CHHOBIAIBHUX KIITHH,
3aITydeHHM Y ITaTOJOT i YHAHN MTPOIIEC 1 aKTHBAIII€I0 TTPO-
3amajgbHUX KITITHH, CEKPEIi€I0 IUTOKIHIB 1 nmpoTeas Ma-
KpO(baraMH Ta (p16p06naCTOnoz[16HI/IMH CHUHOBIaJIbHUMH
KIIITHHAMH, 1110 CBOEIO YEPTOI0 1HAYKYE IMPOAYKIIIO aB-
TOQHTHTLI [6].

He3sBarkaroun Ha YMCIEHHI JOCIIHKEHHS, 10C1 HE 3 5-
COBAHO MPHUYMHHU «CIIOTBOPEHOI» IMYHHOI aKTHBaLii,
OJTHAK JIOBEJICHO, 1110 JIeSTKI YMHHUKHU PU3HUKY BiIIrPaloTh
BAKIMBY POJIB Y IIHOMY miporieci [6, 28]. 3okpema, 301b-
LIYETHCS KUIBKICTb ny6n11<au11/1 aBTOPH SIKHX JOTPUMY-
I0ThCSI YMKH, 110 TinoBitamino3 D BriinBae Ha BUHMK-
HeHHs Ta mepedir PA [3, 8, 15]. ¥V mamienTiB i3 PA
BUSIBIIEHI perieritop BitamiHy D y crpykTypi hibpooiacTis,
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MakpodQaris, TIMQOIHTIB Ta CHAOTENIATEHUX KITITHH JIUIIE
B ypaXXE€HUX IUISTHKAX, MPOTE Y 37I0POBii CHHOBIaNbHIN
o0omnoHIIi excrpecis reHiB BiacyTHs [14, 26]. [ToOyTye
JTyMKa, 10 KaJIbIIUTPi0J MPUTHIYYE MPOIECH PyHHYBaH-
Hs Xpsma depe3 [L-1B-omocepenkoBany MpOAyKITitO
MeTaJIoNpoTeiHa3zn MaTpukcy, Tomy JIBD MoxxHa Takox
PO3IIIAATH SK OWH 13 MOTEHIIIMHUX TPUTEPIB PyHHY-
BaHHS XPSIIIOBOi TKAHUHH y XBOpuX Ha PA [9].

Sk BimoMo, BiTaMiH D TTpoXOanTh Ba €TaH XIMITHOTO
TepeTBOPEHHS (Y TICUiHIII Ta HUPKaX) 1 TOCATa€ aKTUBHOT
¢opmu 1,25(0H),D, sika, BiiacHe, BOJIOJIE TIIEOTPOITHOKO
nieto. JloBeneno, mo Bitamid D mpurHIdye 3amaneHHs,
BIUTMBAIOYM HA OOW/IB1 JIaHKK iMyHHOI cuctemu. 1,25(0H),D
MIPUTHIUYE EKCIIPECifo OiIKiB, SKi OEpPyTh yUacTh y aB-
TOIMYHHHMX TIpoIiecax, iHiriioBanux T-xenmepamu cyormo-
myssiii 1 (Thl), a Takox iHTi0y€e MPOAYKIIO aHTHUTI,
npoidepartito giMQorwTiB, ArdepeHITiIOBaHHS ICHIPHUT-
HUX KJIITHH 1 BUBIJTbHEHHS TaKUX IUTOKIHIB, K IHTEp-
JIeWKiH-2, iHTepIelKiH-06, inTepdepoH-y i pakTop HEKpoO-
3y MyXJINH-0.. JloBe/ieHo, 1Mo y BUHUKHEeHHI PA ocHOBHA
poib Hanexxuth Thl Ta muTokiHOBUM posnagaM. Takum
YHHOM, BiTaMmiH D Moxe ckepoByBaTé T-KIIITHHHY Bij-
noBiip y Oik imyHOCcympecii [11, 27, 29].

Tomy BuBueHHs gactot [IBD 1 BHOKpEMIICHHS YHHHHIKIB,
SIKi PU3BOATH IO HOTO BUHUKHEHHS CEpe] MPAKTUIHO
30POBHX OCI0 1 XBOpHX Ha PA, € IEpCTIEKTHBHUM HAIPSIMOM
nociimkeHHs. [lorpedye MOKIagHINIOTO BUBYCHHS 1
nuTaHHsg BILMBY BMicTy 25(OH)D y cupoBarmi kpoBi Ha
TTOKA3HUKY aKTHBHOCTI PA, OCKUTEKM OTpUMaHI pe3yIIETaTh
JIOCUTB CyTiepewBi [2, 5, 10, 18, 19]. Takok He BeprdikoBaHO
BIUTHB e(pexTuBHOCTI JikyBanusa J|BD na mepe0ir PA Ta
HE PO3pOoOJIEHO aITOPUTM JIIKyBaHHA 1 MPO(]iTaKTHKH
BiTamin D-nedimuTHIX cTaHiB y marieHTiB 3 PA.

Merta nociinxenns. [linpumuty eheKTUBHICT KOM-
TUTEKCHOTO JIIKyBaHHS PEBMATOiJTHOTO apTPUTY Ha TiICTaBI
BHBYCHHS BIUIMBY Ha repelir 3aXBOpIOBaHHS AeDIiITUTy
BiTaminy D Ta MuIIxiB HOTO KOPEKITii.

Marepianu ii MeToau gociaigxenns. JlocmimKeHHs
CKJIaJIaJIOCs 3 IBOX €TAITiB: eITiIeMiOI0T19HOTO Ta KIIIHI4-
HOTO. B emimeMionoriyaiit yacTuHi poOOTH BUBYAIH Ya-
croty JIBD Ta HemocrarHocti Bitaminy D(HBD) cepen
HacesneHHs JIBBIBChKOT 00JIacTi ¥ TTPOBOMMIIA aHAI3
YUHHHKIB, SIKI BIUTMBAIOTh Ha 1X BUHUKHEHHS; JOCIIJI-
KYBaJIH CTaH (PAKTUYHOTO Xap4dyBaHHS; OCOOIMBOCTI
BIUTHBY JIBD Ha MoKa3HUKM CTPYKTYPHO-(YHKITIOHAIIb-
Horo ctany KicTkoBoi TkaHuHH (COPCKT) obcTexennx;
a TaKOXK aHaNi3yBaJM CTPYKTYpPy PEBMATHYHHX 3aXBO-
proBaHb cepen HacesneHHs JIbBIBChKOT 00acTi.

JBD ta HBD niarHocTyBam BiIIOBITHO 10 Kiiacudika-
1ii, mpuiHATOT MiXXKHAPOTHUM THCTUTYTOM MEIHUITMHU
Ta KoMiTeToOM eHJOKPHHOIIOTIB 31 CTBOPEHHS HACTAHOB
13 KITiHIYHOT pakTHKH [12], a TaKoX 3TiIHO 3 METOANY-
HAMH PEKOMEH/IAIISIMH IIOJI0 JIIKYBaHHSI Ta MpodiTak-
tukn JIBD y Hacenenns kpain LlenTpansaoi €Bporum
[21], 3a sskumu [IBD y miTeit Ta JOPOCTUX pO3MIISIIAETH-
Cs SIK KITIHIYHUN CHHAPOM, 3yMOBJIEHUI HU3BKHM yMICTOM
25(OH)D B cuposarmi kposi (menme 20,0 ur/mir); HBD
JiarHocTyioTh 3a BMicTy 25(OH)D B cupoBarmi KpoBi
Bute 20,0 ar/mi ta awkde 30,0 ar/min. Ymict 25(0OH)D
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B cuposarmi kposi Big 30,0 mo 50,0 ar/mi € HOpMOTO.
IaTokcukartist Bitamirom D BuauKae 3a piBas sume 200,0
HI/MIL

3 meToto mociimkenHs yactotu JIBD Ta HBD cepen
TIPAKTIYHO 310POBHX yKuTeiB JIbBIBChKOT 0011acTi o0CcTeKeHO
227 mpakTHYHO 310poBHX 0cib BikoMm 20—79 poxkis. Cepen
00CTeXeHNX OIMBIIICTh CTAHOBMIHM KiHKH (83,2 %).
Cepenniii Bik 9omoBikiB 52,79 + 14,44 poxy, XKiHOK —
51,12 £ 13,72 poky (p > 0,05).

JocnimkeHHs TPOBOAMIIN Y TPhOX paiioHax o0iacTi:
bycskomy (bycek, JJoOpoTtBip, CToponHmbadm),
Crapocambipcskomy (Jlodpomms, Xupis, HikaHKoBHUI)
Ta SIBopicrromy (SIBopiB, HoBosiBopiB). Jlitst HiBeNmFOBaHHS
BIUTUBY CE€30HHOTO YMHHUKA Ha BMicT 25(OH)D y cupo-
BaTIIl KPOBI 0OCTEIKEHUX JTOCITIPKEHHS TIPOBOIMITH YIIPO-
nmosxk 2009-2011 pp. y gepBHi.

3 metoro gociimkenas BruBy JIBD ta HBD nHa
MOKa3HUKH YIBTPA3ByKOBOI TEHCHUTOMETPil 00CTEKEHO
208 xuTteniB JIbBIBCHKOI 00aCTI.

Oco0mBOCTI XapuyBaHHs )KUTENIB JIbBIBCHKOT 001acTi
BUBYAJTH, OIIHIOIOUH (haKTHIHE XapTyBaHHs 227 00CTSKEHIX
oci0.

Jns suBuenns wactotu JIBD 1 HBD, a takox mocoin-
KEHH:I 3B 513Ky Mk ymictom 25(OH)D y cupoBariii KpoBi
Ta KJIIHIYHUM niepediroM y xBopux i3 PA obcrexeno 93
TAII€HTIB BikoM 25—75 pokiB. Yci marieHTn nepeOyBain
Ha CTaIlioHaApHOMY JIIKyBaHHI Y BiJIIJICHHI pEBMATOIOT 11
JIbBiBCHKOI 00IaCHOT KITIHIYHOT JTIKApHi 3 IIPUBOJTY 3ar0-
ctpenns PA. B ycix o0cTexxeHuX A1arHOCTOBAHO CYTJIO-
60By hopmy PA, i3 3asmydeHHSIM y TIpoIiec O1TbIIE TPHOX
cyro0iB. 11100 YHUKHYTH CE30HHUX KOJMBAaHb YMICTY
25(OH)D B cupoBarmi kpoBi xBopux Ha PA, 1ieit pparmenT
po6otu Bukonysaau 3 01.10 mo 01.12.2015 p.

Yuict 25(0OH)D B cupoBariii KpoBi KOPUTYBAIH 1H-
JIUBITyaJIbHAM ITITH0BUM JTikyBauHHsM JIBD i HBD. O6-
crexkeHo 40 xBopux Ha PA. Cepex HUX OCHOBHY TpyITy
craHoBuiu 20 marienTiB (KiHKH, cepeanii Bik — 48,20
+ 8,15 poky) Ta KOHTpONbHY Ipymy — 20 mamienTiB (KiH-
K, cepenHii Bik — 48,95 + 6,92 poky). L1006 Buxmmountn
BIUTMB CE30HHOTO YMHHWKA Ha mokasHuk 25(OH)D y
CHpPOBATIli KPOBi, OOCTEKEHHS MPOBOIMIN BIPOIOBK
TphOX MicAmiB. CIIOCTepeKEeHHS PO3MOYaIN Y BepecHi
2016 p. XBopux HabHUpay BIIPOJOBK MICSIIS.

[iarao3 PA craBuimm 3riHo 3 YHI(DIKOBAaHUM KIITHIYHAM
MIPOTOKOJIOM MEPBUHHOI, BTOPWHHOI (CIeIiali30BaHo1),
TPETUHHOI (BUCOKOCIIEIIaTi30BaHO1 ) METUIHOT IOTIOMOT 1
Ta MeANYHOI peadiniTartii «PeBmaroinauii aprput» (2014),
AJTanTOBaHOIO KITIHIYHOIO HACTaHOBOIO, TIOOYIOBAHOIO
Ha gokazax «Pesmaroinamii aprpur» (2014), 1 kmacudika-
HitHIMH KpuTepismu, KomiteTy AMeprukaHChKOT Koerii
peBmaroJorii Ta €BpoNenCcHKOi JIIrH MPOTH PEBMATH3MY
(2010). AxtuBHicTs PA onintoBamnu 3a mkxanoro DAS28-
IIOE.

XBopuMm Ha PA ipoBoamim HU3KY JTa0OpaTOPHUX JOC-
JipKeHb. BU3Ha9anm 3arajbHUN aHaTi3 KPOBi Ha aBTO-
MaTUIHOMY TemarosiorigHomy anamizaropi MY THY C-18.
IBuaxicte ociganns eputponutis (LLHOE) BumiproBanu
3a moniomororo merony A. Becteprpena. bioximiunamii
aHaJi3 KpoBi BUKOHYBaJM Ha aHaiizaropi Cobas Integra
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400 Plus Tect-cucremamu cobas (Roche Diagnostics,
Himeuunna). YMict peBmaroignoro daxropa (PD) i C-pe-
aktuBHOrO Oinka (CPB) mocmimkyBanu 3a JOMTOMOTOIO
IMYHOTYPOIAMMETPIYHOTO METOY 3a JIOTIOMOTOIO aria-
pata Cobas Integra 400 Plus Tect-cuctemamu cobas.
[leperniveni BuIIe aHaTi3n BUKOHYBAJIH Ha 0231 IEHTPab-
HOI KIIIHIKO-Z[iarHOCTHYHO1 Tabopatopii JIbBiBCchKOi 00-
JIACHOI KIIHIYHOT JIiKapHi.

V martienTiB 3 PA noka3auky BitamiHy D mocmimpKyBam
3a BMiCTOM 25 (QH)Dmml Y CHUpOBaTIii Kp01.3i IMyHOXIMIYHIM
METOZIOM 13 XeMUTFOMiHECIIEHTHOFO JIETEKIIIEF0 32 JIOTTOMOTOFO
3akputoi cuctemMu Maglumi, Snaibe (Co, LTD). Anti-CCP
BH3HAYAIM 32 JOTIOMOTOIO IIPOTOYHOT ITUTOPITYOPHMETPii
Ha aramizaropi COBAS 6000, Roche Diagnostics (LLIsetimapist)
Ta OMHOWMEHHUX TecT-cucTeM. OOCTeKEHHS XBOPHUX
npoBoaIH Ha 6a3i maboparopii «CineBo» (M. JIBBIB).

B eninemionoriuniit yactuni podoru Bmict 25(OH)D, |
'Y CHOBATTIi KPOBI JIOCITIZHKYBAITH IEKTPOXEMLUTIOMIHECTICHTHAM
MetozoM Ha amapati Elecsys 2010 (Roche Diagnostics,
Himeuunna) 3a 0romMororo TecT-crcteM cobas. OOCTeKeHHS
MPOBOIIIIA Ha 0a3i Jlaboparopii BiTiTy KITiHIYHOT (izionorii
Ta TaToJIOTii OMmopHO-pyxoBoro amapary Y «IHcTtutyT
reponToorii imeHi J[. @. YeboraproBa HAMH VYkpainuy.

Cran (hakTHIHOTO XapayBaHHS BUBYAIH 32 IOTIOMOT' 01O
METOJIUKHU TOOOBOTO BIITBOPEHHS i3 3aCTOCYBAaHHSIM
BaroBoro mMetony. HyTpieHTHMI ckiaj BU3HAYalu i3
3aCTOCYBAHHSIM KOMIT FOTEPHOI TIporpamu « TecT pariioHaI-HOTro
xapuayBaass TRP-D02y, po3po0ieHoi HayKOBO-TEXHITHIM
eHTpoM «Bipiay.

B ymoBax emigemionoriaaux mociuimkenr COCKT
BUBYAJHU 3a JIOTIOMOTOI0 METOJY YJIbTPa3BYyKOBOI
JTEHCUTOMETPIi T’ ATKOBOI KICTKM HIKHBOI KIHI[IBKH,
KA CKJIQJA€THCS MEPEBAXKHO 3 TPAOESKYISIPHOI KiCTKOBOT
traanan (KT). 3acTocoByBanm yiabpTpa3ByKOBHIA KiCTKOBHIA
nerncutomeTp Sahara (Hologic Inc., Mmomens 04874, 2008 p.).
3a 1omoMOTroi0 MpHIIaly BU3HAYAIN TaKi MapaMeTpu:
MIBUKICTH OIMUPEHHS yIbTpa3BykKy depe3 KT (LLITY,
M/C), TII0 3aJICKHUTH Bif 11 MIUIBHOCTI M €TaCTHYHOCTI;
ITUPOKOCMYTOBE OcabieHns ynsrpa3syky (LLIOY, nb/
MI'1r), mo BimoOpakae HE TUTHKH MIUIBHICTH KICTKH, a
Y KUTBKICTB, pO3MIpH Ta IIPOCTOPOBY OPIEHTAITIO TPAOSKYIT;
ingexc minHocti KT (IM, %), mo oGuucmioeThes 3a
JIOTIOMOTOF0 KOMIT FOTepa Ha 0CHOBI moka3uukis [LITY
ta 1OV i1 BimoOpaskae cran ryouactoi KT obcTexxyBaHoro
BIIHOCHO KaTeropii gopociux mofeit Bikom 20 poxiB.

MinepanbHy INBHICTH KicTKOBOI TKaHuHN (MILKT)
y xBopux PA mocmimkyBanm 3a 10roMororo 180 oToHHOT
abcopOIriomeTpii 3 BUKOPUCTAHHSIM JTBOCHEPTETUIHOTO
pentreHiBcpkoro aeHcurtomerpa Hologic WIBedford,
CIIA, cepiitamii Homep 86245. JocmimKeHHS TIPOBOIMIH
Ha 0a3i JIpBiBCbKOI KOMYHAIBHOT 4-1 MICHKOI KITIHIYHOT
mikapui. [amientam i3 PA pobunm ckanyBanas MILKT
Ha piBHI ITOMEPEKOBOTO0 BiLALTY XpeOTa, IMUIKH CTETHOBOI
KICTKH Ta MMPOKCUMAJILHOTO BiJITy CTETHOBOI KiCTKH.

YV BCiX BHTTAIKaX KOMITICKCHE OOCTS)KEHHS T JTIKyBaHHS
XBOPHUX TPOBOIFIIH IMiCTIS OTPUMAHHS MMChMOBOI 3rOIN
BiJT HUX, BiJIIIOBITHO JTO TIPMHITUTIIB | €ThCIHKCHKOT TeKITapartii
nipaB JroauHK, Konsenii Pagy €Bpornv nipo npasa JroauHn
1 GloMeUITMHY, @ TAaKOXK BIATIOBITHUX 3aKOHIB YKpaiHU.
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CrarucTHYHAIN a”HaJIi3 3M1HCHIOBAJIM 3 BU3HAYCHHSIM
napamMeTpUIHUX 1 HemapaMeTpUIHUX KPUTEPiiB, BUKO-
prcToBYIOUM ITakeTH rporpam Statistika 6.0 Copyright©Stat
Soft, Inc. 1984-2001, Serialnumber 31415926535897
ta SPSSStatistics 17.0 Copyright© SilverEggTechnology
2001.

[IpencraBienHs pe3yabTaTiB BIAMOBIAAIO XapaKkTepy
iX po3mofinay: 3a YMOB HOPMAJIBHOTO (332 KpHUTEpieM
C. llIamipo — M. Binka) — y BUITISIIT CEPEIHBOTO 3HAYCHHS
1 cepenapocTarucTudHOl moxnoku (M + SD), 3a ymoB
BIIMIHHOTO BiJl HOPMaJILHOTO — Y BUTTIsII Meniann (Me)
1 MbKKkBapTHIBHOTO po3Maxy [LQ-UQ]. 3a HopmambHOTO
PO3TOALUTY TITOTE3y PO PIBHICTH CEPEIHIX 3HAYCHD TBOX
IPYN 3MIHHOI MEPEeBipsUIH 3a JOMOMOTOI0 KPHUTEPII0
CreromenTa (t). SIkmo po3moais 3MiHHOT HE BiAIOBiAaB
HOPMAaJIbHOMY, ABI HE3aJIeXKHI IPyIH JO0CIHTiKYBaHO1
3MIHHOI TOPIBHIOBAJIN 32 ToroMororo Tecty @. Binkokcona
— I Manna — JI. BiTHi, 1151 MHOKWHHUX TOPIBHSHD
3actocoByBanu anani3 Jl. Kpyckana —JI. Bommica.
3B’S130K MDXK 3MIHHUMH OIIHIOBAJIM 32 JIOTIOMOTOIO KO-
pemsnirinoro ananmizy K. [lipcona (r) i HemapameTpud-
HOTO Kopersmiiaoro anamizy Y. Cripmana (R).

BB JeK1JIbKOX YHHHHKIB, @ TAKOXK TX KOMITO3HIIIH
Ha JIOCINI/KYBaHUH TMOKAa3HUK JOCIIKYyBaJIN 3a JI0TIO-
MOTOF0 OfTHO(aKTOpHOTO TuctiepciiHoro anamizy ANOVA
3 mompaBkoto I. ledpde. OmnoBumipHa i H6aratodax-
TOpHa JIiHiIHa perpeciitna Moens Oyia obpana i 10c¢-
JipKeHHs 3B 3Ky Mixk BMicToM 25(OH)D y cuposariti
kpoBi Ta mokazankamu COCKT it akruBHOCTI PA 6€3 Ta
3 BKJIFOUEHHSIM TTOTIPAaBKH Ha BiK, cTaTh 1 IMT. BiznocHnit
pusuk (BP) oOunciroBanm Ha OCHOBI TaOMUIs KPOCTa-
Oymsnii 3a popmynoro: BP = (a/A) / (¢/B). 1ns koxHOTO
3 WX TIOKa3HUKIB OKPEMO BU3HAYAIN JOBIpYHAH IHTEpBaI
(H195,0 %). Iposonnnn ROC-ananis i3 10CITiKEHHSIM
ingexcy B. Moxena, o mano 3MOTy BHIUTHTH BiIpi3HY
Touky mokasznuka 25(OH)D y cuposarmi kpoBi ans
imenTudikarii Baxxkocti nepediry PA. 3 meToro momapHoro
TOPIBHSAHHS Y TWHAMII 00CTEXEHHS BUKOPHCTOBYBAIIN
kpurepiit T. Bimkokcona st 3amesxHux BUOipok. [ lopiBHsITEHY
OIIIHKY €(EeKTHUBHOCTI KOPEeKIii AedinuTy Bitaminy D
MK TpyHnaMH TPOBOAMIH, 3aCTOCOBYIOUM KPHUTEPii
eextuBHOCTI (A, %), sIKWIT 00UUCITIOBAIH 32 (HOPMYIIOIO:
A (%) = [(TOoKa3HHK MiCIs — MOKa3HHUK J10) / TOKa3HUK
no] x 100. HynpoBy rinore3y Biakumamm 3a piBHs p < 0,05
JUTSL KOYKHOTO 3 BUKOPHCTAHUX TECTIB.

Pe3yabTaTu 10c/igxeHHs Ta ix ooropopennsi. /[BD
BHsIBJICHO B 50,7 % 00CTS)KEHIX, HU3HKUI BMICT BiTaMiHy
D (HBD) —y 33,0 %, nopmansauii BmicT 25(OH)D y
cuposarii kpoBi —y 16,3 % xwuremniB JIbBIBCHKOI 001aCTi.
Coin 3a3HaunTH, 110 Bakkuii JIBD miarnoctyBamm B 20,3 %
oci0.

[TopiBHSAHHS OTpUMaHUX PE3YIIBTATIB 13 TOKa3HUKAMHU
TIEPIIIOTO eITiIeMIOIOTHHOTO CIIOCTEPEKEHHS B YKpaiHi
mokasao, 1o yactora J[BD y sxuteriB JIbBiBchKOT 0051aCTI
Habararo HrK49a HiXK Taki %K 3arajlbHOYKpPaiHCHKI TOKa3HUKN
(50,7181,8 % BignosigHo) [12]. Taka pi3HHUIII 3yMOBIICHA
METOIMKOIO JIOCIIKEHHS, OCKUTHKH i1 Yac eImIeMIOJIOITYHOIO
crioctepekens JIBD miarHocTyBany JHIe 3a BMiCTOM
25(0OH)D,, a y JIsBiBCBKIN ObOmacti — 3a 25(OH)D

total”
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JIKB

BusHadueHHS OCTAaHHBOTO MOKA3HUKA OUIBIN UYTINBE
(paxTuna moxnbka BuMipioBanb — 2,0 %) Ta ga€ 3Mo-
Ty BU3HAUUTH 00uaBa MeTaboith Bitaminy D — 25(0OH)
D, Ta 25(OH)D..

[IpoBeneni B IBano-®pankiBChKii Ta UepHiBEIbKIi
obmactax crioctepeskenns BusBuim JIBD B oci6 Bix 30,8
(KociB) mo 51,0 % (BwxkHurs), mo mMaibke 306iraetbes 3
OTpUMaHUMHU pe3ynbTaraMu y JIbBiBChKii obmacTi [23].
[IpoBeneHo Takox aHaJi3 CepeHIX MOKAa3HUKIB YMICTY
25(0OH)D B cuposarrii kposi Ta wactotu JIBD y cycimHix
3 YkpaiHoro kpainax, IJis TOCIIKCHHS SIKUX BUKOPH-
CTOBYBaJN €JIEKTPOXEMITIOMIHECIIEHTHUNA METOom. Y
xwurteniB binopyci gacrora JIBD csrae 50,0 % i Ginbire,
3JIEKHO Bif mepiony croctepexenus [25]. YV Yexii ce-
penniit ymict 25(OH)D B cupoBarmi KpoBi CTaHOBUB
25,0 £4,0 ar/mn, B YropuiyHi Me/iaHa MMOKa3HUKa CTa-
HoBwmia 29,0 (25,0—40,0) ar/mn, y BariTHUX XiHOK [Tomb-
i — 23,0 (17-57) ur/ma [20].

OTxe, OTpUMaHi pe3yJbTaT CIIOCTEPEKEHb Y JIbBIBCHKIi
oOmacti HabmmxeHi 1o nmokasuukis [lomemti, bimopyci Ta
3HaYHO HIYKY1 HIXK TaKi JK TIOKa3HUKH B YropiwmHi Ta Yexii.

Amnaui3 pe3ynbTariB gociikenns sMicty 25(0OH)D y
CHPOBATIIi KPOBI B KOXKHI BIKOBIH IpyTIi KuTENiB JIbBIBCHKOT
00IacTi mpoJAEMOHCTPYBAB, IO HAWHIIKYI HOTO TIOKa3HUKH
PEeECTPYIOTHCS JIUIIE Y TAaIli€HTIB BikoBoi Tpymm 70—79
poxkiB (14,31 + 7,81 ur/mi1) Ta HOCTOBIpHO HIDKYI, HIX Y
TnarienTiB BikoBuX 1pym 2029 pokis (21,72 + 12,63 ur/min,
p<0,05),30-39 poxkig (22,49 £ 10,39 ur/mi, p <0,001),
50-59 pokiB (22,02 + 8,73 ar/mi, p < 0,0001) Ta 60-69
pokiB (19,84 + 10,00 ar/mi, p < 0,05). 3’scoBaHo, 110
BmicT 25(OH)D y cupoBariii KpoBi 10OCTOBIPHO 3HIKY€ETh-
cs 3 BikoM (r =-0,17, p = 0,01), a ToMy came BiK € YHH-
HUKOM pU3HKY JUIsl BAHUKHEHH [IBD.

He BusiBneno 3min Bmicty 25(OH)D y cupoariii KpoBi
3anexHo Bif ctati (19,40 +9,61 Hr/mi y KiHOK TOPIBHSHO
322,77 £ 10,92 ur/mn y gonosikiB (p < 0,05).

[IpoanamizoBano BmuB iHaekcy mMacu tina (IMT) Ha
BMicT 25(OH)D y cupoBariii kpoBi y skuTeniB JIbBiBChKOT
obmacrti. Y oci6 i3 HopmaneauM IMT cepenniii piBeHb
25(OH)D B cuposartii kposi cranous 20,77 + 10,75 ar/mm,
y 0ci0 13 miaBuIIeHO0 Macoro Tia — 18,64 + 10,86 Hr/m,
ocib i3 moMipHEM OXupiHHSIM — 20,56 £ 7,35 HI/™MI,
BHPAXCHUM OKUPIHHAM — 19,95 + 9,68 ar/mu (£ = 0,67,
p = 0,57). Hacrora /IBD ta HBD Biporinno He Biapi3-
Hsi1acd B ocib i3 pizuum IMT. Takox He BHSIBIEHO KOpe-
nsmiitHOoTO 3B’ 513Ky Mk BMicToM 25(OH)D y cuposariti
kpoBi Ta IMT (r=-0,02, p = 0,76).

3riHO 3 pe3yIIbTaTaMy YIBTPa3BYKOBOTO JTOCITKCHHS
IT"SITKOBOT KiCTKH, OCTCOTICHITHIH CHHIIPOM PEECTPYETHCS
y 39,4 % xwureniB JIbBiBCbKOT 00nacTi, B 5,3 % 3 HUX —
ocTeornopo3. BusBieHo MOCTOBIPHO BHIII MOKAa3HUKU
ITBU/IKOCTI TTOIITMPEHHSI YIIBTPa3ByKOBOI XBUITi B OOCTEKEHUX
i3 BMicrom 25(OH)D y cupoBariii KpoBi B Mexax HOpMHU
(1552,87 £ 37,66 M/c), OPiBHIHO 3 0COOAMU, SIKUM
nmiaraoctoBano [IBD (1538,27 + 28,71) (p < 0,01) Ta
HBD (1547,99 £ 29,51) (p < 0,05).

AHami3 pe3ynabTaTiB JOCTIHKECHHS T0Ka3aB, IO B
obcresxennx Bikom 45—60 poxkis i3 JIBD nokazankin COCKT
JIOCTOBIpHO HIX4i, HIK y 0oci0 i3 HBD (3okpema, IM —
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88,57+14,78197,82+ 17,69, % (p=0,02), ILITTY — 1538,68
+ 25,131 1552,87 + 27,98 m/c (p = 0,03), LLIOY — 69,29
+ 13,321 78,41 + 16,05, nb/MTI'11 (p = 0,006)) Ta ontu-
MabHUM BMicToM 25(OH)D y cuposariii kposi (IM: 88,57
+ 14,781 100,55 22,17, % (p = 0,02), eMILIKT — 0,487
+0,09510,559 + 0,140, r/cm? (p = 0,02), LIITY — 1538,68
+25,1311561,05+40,04, m/c (p = 0,009)). ¥mict 25(0OH)
D y cupoBariii KpoBi Juie B 3a3Ha9YCHIN IPyIIi Ma€e ciad-
KW TIO3UTHBHUHN TOCTOBIPHUI 3B’ S130K 13 OUTBIIICTIO TIO-
kazaukiB COCKT (= 0,15-0,18; p <0,05-0,01).

Ha ocHoBi BukopucTanHs 60ararohakTopHOI JIIHIHHOT
perpeciitHoi Mozei gociimpkeHo BIuB ymicty 25(OH)
D B cupoBarttii KpoBi Ta BiKy Ha TIOKa3HUKH YITETPa3BYKOBOI
JICHCUTOMETPIi 1 3’ICOBaHO, ITI0 BiTaMiH D He € caMOCTIHHIM
TIPEAUKTOPOM ITOKA3HUKIB YIBTPa3ByKOBOI IEHCUTOMETPIi.
Jlumire miABHUINIEHHS BIKY MOYKHA PO3TIISIATH SIK CAMOCTIH-
HUH (DakTOp PHU3UKY OCTEONCHITHOTO CHHIPOMY
(B=-0,23, AI 95 %:-0,50; -0,13, p < 0,000) (tadmn. 1).

Tabnuys 1

Pesyabrarn 6araroakTopHoro JgiHiiiHoro perpeciiinoro
aHaJi3y moao BInBYy nokasHukis 25(OH)D y cupoBarui kpoBi
Ta BiKy HAa NOKA3HUKH CTPYKTYPHO-PYHKIIOHAIBHOTO CTAHY
KicTKOBOI TKaHuHM kuTeiB JIbBiBebKOI 00macTi, B (A1 95,0 %)

IToxa3uuk

B (D p R

Monens ogHO(paKTOPHOTO JIHIHHOTO PerpeciitHoro aHaisy
i3 3actocyBanHsM nokaszHuka 25(OH)D B cupoBartiii KpoBi

™, % 0,15 (0,23; 0,54) 0,03 0,02
eMILIKT, r/cv’ 0,15 (0,00; 0,003) 0,03 0,02
LTV, m/c 0,18 (0,16; 1,01) 0,01 0,03

Mopenb 6aratoakTopHOTO JiHIHHOTO perpeciitHoro aHamizy
i3 3acTocyBaHHAM nokaszHuka 25(OH)D B cuposarii kposi
Ta 3 MOMPABKOIO HA BiK

M, % 0,12 (-0,03; 0,48) 0,086 0,07
eMILIKT, r/cm? 0,12 (0,00; 0,003) 0,086 0,07
LITY, m/c 0,15 (0,06; 0,89) 0,025 0,09

Monens ogHO(GAKTOPHOTO JIHIHHOTO perpeciiiHoro aHaisy
i3 3aCTOCYBaHHSIM [TOKa3HHUKA BiKy

M, % -0,24 (-0,52; -0,15) 0,001 0,06
eMILIKT, r/cm? -0,24 (-0,003; 0,00) 0,001 0,06
LITY, m/c -0,26 (-0,89; -0,29) 0,001 0,07

Mopenb 6aratoakTopHOTO JTiHIHHOTO PerpeciitHoro aHami3y
13 3aCTOCYBAaHHSIM ITOKa3HHKA BIKy 3 IIOTIPABKOIO
Ha BmicT 25(OH)D B cupoBarii kpoBi

M, % -0,23 (-0,50; -0,13) 0,001 0,07
eMIIKT, r/ev® | -0,23 (-0,003; 0,00) 0,001 0,07
LTV, m/c -0,24 (-0,84; -0,25) 0,000 0,09




OpurinajabHi 10CaiTKeHHS

AHai3 1060BOTO BMICTY HYTPI€HTIB y Xap4OBOMY
partioni xxuteniB JIbBIBChKOI 001acTi TOKa3aB, 1mo 48,7 %
00cTeXEeHNX Y)KUBAJIM HEJOCTATHIO KITBKICTh BITAMIHY
D, a #ioro cepennst KinbKicTh craHoBmiaa ymmie 24,0 %
no06oBo1 HopMu. [lomibHI pe3ynpTaTH OTPUMAHO U II0I0
BMICTY KaJIBIIifO B XapyoBomy partioHi (60,0 % miHiMabHOTO
PEKOMEHIOBAaHOTO TOKa3HHKA). TaKkok 3apeecTpoBaHO
nedimut Bitaminy A (35,0 %), Bitaminy C (ma 15,0 %
HIDKYE PEKOMEHIOBAHOI BETMUNHU), ¢ochopy (mume
76,0 % wmanexxHoro piBH:), 3ayi3a Ta MUHKY (AeiuT
cranoBuB 16,7 ta 10,0 % BiamosignHo). Takox y mo00BoMy
XapuoBOMY parlioHi 0OCTEKEHUX BHSIBJICHO HEJOCTATHICTh
ceneny i mapranmio (9,0 Ta 4,9 % BiIMOBITHO).

Y pe3ynbTari mMpoBEACHOTO TOCTIHKEHHS 93 XBOPHUX
Ha PA xoncraroBaHno, mo cepenHiii pisers 25(OH)D B
CUpPOBATIl KpoBi XBopux Ha PA ctanoBus 19,18 + 9,18
ar/mi. JIBD miaramoctyBanu B 54,9 % xBopux, a HBD
-y 37,6 %.Y 14,0 % xBopux peecTpyBaiu Baxkkwii JIBD.

[TopiBHABIIN OTpHUMaHi pe3yibTaTH 3 aHAIOTIYHUMH
MMOKa3HUKAMH MTPAKTUYHO 3I0POBHX KHUTENIB JIbBIBCHKOT
obmacTi (Tpyria MopiBHSHHS — (hparMeHT eIiIeMiOIOTTITHOTO
JOCITIIDKEHHST ), 3’ ICYBaJH, IO KiTBKICTh XBOpHUX Ha PA
3 ymictom 25(OH)D B cupoBaTii KpoBi B MeXax HOPMHU
Oyra IOCTOBIPHO MEHIIIO0, HIXK Y TPpyTI opiBHSIHHS (7,5
nopiBHAHO 3 16,3 % Binmosiano, p = 0,04). Cepenniit
ymict 25(OH)D B cupoBarmi kpoBi xBopux Ha PA mo-
CTOBIPHO HE BiJIPi3HSABCS BiJl CEpeHIX BEINIHH, OTPH-
MaHWX Y pe3yJbTari eniIeMioNIoTiIHIX TociimKeHs (19,18
+ 9,18 mopiBasHO 3 19,96 + 9,89 Hr/™MI, p > 0,05). Li
pe3yibTaTH cynepedars indopMariii, oTpruMaHiii i3 Hay-
KOBOI JIITEpaTypH, JIe 3a3HAYAE€THCSA, 110 ¥ XBOpHuX Ha PA
ymict 25(OH)D B cupoBaTii KpoBi JOCTOBIPHO HHKYHH,
adactora /IBD — BuIna mopiBH;IHO 3 KOHTPOJIBHOIO IPYTIO0
[1, 16, 17].

3rigHo 3 iH(pOpMaIi€o 3 JITepaTypHUX HKepell, Ha
BMicT 25(OH)D y cupoBarmi KpoBi 30pOBUX JTIOEH
BIIMBAIOTH BiK, ctath Ta IMT [21, 22, 24]. IIpoBeneHi
y JIbBIBCHKiH 00MACTi HOCHTIIKEHHS cepell IPaKTUIHO
3/IOPOBHX JIOAEH MOKa3aJH, 110 JUIIE BiK JOCTOBIPHO
BITMBae Ha mokasHuku 25(OH)D y cuposariii Kposi.
Pesynsrary BIacHUX OCTIKEHB 1 CBITOBHX CIIOCTEPEKECHD
OOTpYHTYBAJIM MTPOBENCHHS aHAi3y BIUIUBY BIKY, CTaTi
i IMT na Bmict 25(OH)D y cupoBariii KpoBi XBOpHX Ha
PA.

Y BiKOBIH IpyTIi IatienTiB 2544 poku cepenHiii piBeHb
25(0OH)D y cuposarti KpoBi cTaHOBUTH 22,47 & 11,54 Hr/Mm,
y XBOpHX BikoM 45—59 pokiB — 18,78 + 8,4 Hr/mI1, MaIfi€HTiB
JHTHROTO BIKY — 17,32 £ 8,12 ar/vt. Taki urHOM, TOCTOBIPHOI
pizauIi Mixx ymictom 25(OH)D B crpoBartii KpoBi Ta BIKOM
xBopux Ha PA He BusBiieHo (p > 0,05). IIpoTe 3a pesynbra-
TaMH PeTPECIiHOTO aHATi3Y 3°ICOBAHO HETAaTHBHHUIA TOCTOBIP-
HuH BIMB Biky Ha BMicT 25(OH)D y cuposariii kposi
(r=-0,26; p =0,02).

3 MeTo10 JocHiKeHHs cepenHboro Bmicty 25(OH)D
B CHUPOBATIIi KpoBi XxBopux Ha PA 3anexHo Bix crari
3’sicOBaHO, MO B XKiHOK cepenHiit BMicT 25(OH)D y
CHPOBATIII KPOBi IOCTOBIPHO HIDKYHMA, HI)K Y YOJIOBIKIB
(17,60 = 7,77 mpotu 23,74 £ 11,37 ur/mi, p < 0,01).
O6crexeni He Binpizusmcs 3a IMT i Bikom (p > 0,05).
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KoncraroBaHo, 1110 »iHO4a cTaTh BIUTUBA€E Ha BMicT 25(OH)
D y cuposarui kposi (7 =-0,23, p < 0,05).

Amnanis cepennix nokasuukis 25(OH)D y cuposarii
KpoBi maiieHTiB i3 PA 3anexuo Big IMT noka3sas, 1110
TAIIEHTH 3 OKUPIHHSAM MAFOTh JJOCTOBIPHO HYKY1 TIOKA3HUKH
Bitaminy D nopiBHsHO 3 oOcTexxeHnMHy, y skux IMT B
Mexax Hopmi (14,67 + 8,03 npotu 21,43 £+ 9,53 ur/mn
BiAnoBigHo, p = 0,02). Cepenniii Bik 00CTEKEHNX 3aJI€XK-
Ho Bij IMT nmoctoBipHO He Biapisusses (F = 2,10, p =
0,13). 3a 101TOMOI00 PEIPECIHOIO aHaJIi3y JOBEICHO,
o IMT Mae HeraTUBHUI CTa0KHIA JIOCTOBIPHUIA BIUIMB
Ha BMicT 25(OH)D y cupoBarii kpoBi namienTtis 3 PA
(r=-0,26; p=0,01).

Ha HactymHOMYy eTarti OCTiDKEHHS! BUBYAIN BIUINB
ymicty 25(OH)D B cupoBariii KpoBi Ha KITiHIYHHH TIepedir
PA. 3’scoBaHo, 10 y Irpy1i XBopuX i3 akTuBHIicTIO PA 111
crynenst cepenniii ymict 25(OH)D B cupoBarii KpoBi
OyB IOCTOBIPHO HIKYMM, HIXK y natieHTiB 3 PA I crynens
aktuBHOCTI (16,55 + 9,26 potu 22,59 + 9,74 ur/mn) (p
< 0,05) Ta BipOTiIHO HE BiIPI3HABCS BiJ 3HAYCHHS T10-
kazHuka xpopux Ha PA II crynens akruBHocTi (19,4 +
8,6 ur/mi) (p > 0,05) (puc. 1, a). Pusuk BunukHeHHs PA
BUCOKOT aKTUBHOCTI JJOCTOBIPHO 301IBIIYEThCS 3 BMICTY
25(OH)D B cupogari kposi mente 20,0 ar/mi (BP = 3,00
(195 %: 1,01; 8,86); p < 0,05).

Takum YUHOM, TOCIIIPKEHHS i TBEPANIN PE3yibTa-
TH, OTPUMaHI IHIIUMU JOCIIIHUKAMH, SIKi BKa3yBaJld Ha
3anexHicTh Mixk ymictoM 25(OH)D B cupoBarii Kposi
XBOpHX Ha PA Ta akTHUBHICTIO 3aXBOprOBaHHs [6, 17—19].

[MopiBusinHs BMicTy 25(OH)D B cupoBatmi KpoBi
3aJIe)KHO BiJI pEHTICH-CTa/1ii 3aXBOPIOBAHHS y XBOPHX Ha
PA nokazano, o HaiiBuimii ymict 25(OH)D B cuposarii
KpoBi OyB y manieHTiB i3 | cTafieto 3axBoproBanus (25,73
+ 8,29 Hr/mi), Ha 24,5 % BHIIHIA TOPIBHSIHO 31 CEPEHIM
MOKa3HUKOM — y xBopuX 13 I (19,43 = 8,77 ur/mi) ta Ha
39,2 % —13 111 (15,62 + 8,34 Hr/Mi1) cTajIier0 3aXBOPIOBAHHS
(puc. 1, 6).
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Puc. 1. Cepenniii ymict 25(OH)D B cupoBariii KpoBi namieHTiB
3aJICXKHO BiJl aKTUBHOCTI (@)
Ta PEHTICHOJIOTTYHOT cTa il (6) 3aXBOPIOBaHHSI.

[IpoBeneno anaii3 cyrimo60BOTO CHHAPOMY 3aJI€KHO
Bix ymicty 25(OH)D B cupoBariii kpoBi. BusiBieHo 3B’5130K
Mix ymicrom 25(OH)D B cupoBariii KpoBi Ta KiJbKiCTIO
Ooxrounx cyriiodiB y xBopux Ha PA (r=-0,21, p <0,04),
MIPOTE TaKOi 3aJIEKHOCTI HE BHUSABJICHO IIOAO KIJTHKOCTI

HaOpsKIuX cyrnoois (» = -0,20, p > 0,06).
Cepemniii ymict 25(OH)D B crpoBariii KpoBi y TIAITi€HTIB
3 PA, ki Manu yckimagHeHHS (aHEMilo, 0CTEOTopo3),
cranoBuB 18,14 & 10,26 Hr/MII Ta TOCTOBIPHO HE BIAPI3HABCS
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BiJT IOTO CEPETHHOTO MOKA3HUKA Y TUX XBOPHX, Y SIKHX
PA OyB 6e3 yckmamuens (20,24 £ 8,13) ur/mi (p > 0,05).

[lix gac mocmimkeHHs cepenaboro Bmicty 25(OH)D
B CHPOBATIII KPOBI Y TTAITI€HTIB 3aJ1eKHO Bix ctany MILIKT,
HE BUSIBIICHO JIOCTOBIPHUX BiMIHHOCTEH. Tak, y 00CTE/KeHIX
13 HopMansHUMU okazaukaMu MIIKT cepenniit ymict
25(OH)D B cuposarili kpoBi ctanoBuB 20,14 + 3,16
HT/MJI, Y TIAIIIE€HTIB 13 ocTeoreHiero — 24,22 + 9,21 Hr/mi,
a y XBOpHuX 13 octeoropo3om — 18,33 + 11,23 Hr/mMa
(p > 0,05).

VY xBopux Ha PA i3 CynyTHBOIO aHEMI€IO MTOKAa3HUK
25(OH)D B cuposariii KpoBi OyB JOCTOBIPHO HIKINM
(16,51 & 8,17 Hr/MIT) TOPIBHSHO 3 TUMH, B TKUX TIOKa3HUK
remoro0iry (Hb) repeOysaB y mexax Hopmu — (20,86 + 9,44
Hr/mi; p < 0,05). Y xBopux Ha PA y Bumaaky JABD
PEECTPYBAH TOCTOBIPHO HIDKHI TToKa3HIKH Hb (118,01 416,72
/1), HiXK y 00CTeXKEHUX 13 HopMaIbHUM ymicToMm 25(OH)
D B cuposatmi xposi (133,57 £ 18,97 r/im; p = 0,03).

Hocnimkenns BouBy BMicTy 25(OH)D B cuposarii
KpoBi XBoprX Ha PA Ha MapKepy akTHBHOCTI 3aXBOPIOBAHHS
T0Ka3aJ10, 1110 BiH BIUIMBAE Ha IESK] OKA3HUKH aKTHBHOCTI
XBOpoOH. 30KpeMa, BUABIICHO HETATUBHUMN JT0CTOBIpHAN
3B’30K Mik ymictoM 25(OH)D B cupomatii KpoBi
ta mokasaukamu DAS28-1IIOE (r = -0,36, p < 0,001),
HIOE (r=-0,26, p <0,05) ta CPB (r=-0,24, p <0,05)
(puc. 2).

=-0,36;p = 0,0004 | 60}
! I [r=-024; p=0,049
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Puc. 2. Perpeciiina KpuBa, sika OIUCY€ 3B’ 30K MiX yMICTOM
25(OH)D B cupogariii kpoBi Ta nokasuukamu DAS28-11TOE
(a, piBHSIHHS perpeciiiHoi 3anexHocTi: y = 7,2765-0,0328%*x);
CPBb (0, piBHAHHS perpeciitHoi 3anexHocTi: y = 20,6709—
0,3674*x) Ta LLIOE (s, piBHSHHS perpeciifHOT 3aJIeKHOCTI:
y=136,3799-0,4409*x) y xBopux Ha PA.

[IpoTe He 3apeecTPOBAHO TAKOTO 3B’ SI3KY MK ITOKA3HUKAMH
25(OH)D B cupoBarmi kpoBi Ta BMicToM P® (r=-0,07,
p =0,66) i anti-CCP (» = -0,04, p = 0,77).

[To3ask Ha BMicT 25(OH)D y cupoBatiii KpoBi BILIH-
BafOTh BIK, cTaTh, IMT 00CTeKyBaHOTO, BHKOPUCTAHO
OararodakTopHy JiHIHHY perpeciiiHy MOAelb IS JT0-
ciimkenns BIuuBy BMicTy 25(OH)D B cupoBariti KpoBi
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Ha IMOKa3HUKHU aKTUBHOCTI PA 13 ompaBKkor0 3a3HAYCHIX
BUIIIEC TTOKA3HUKIB. AHAII3 3aCBIIUYNB 3pOCTAHHS CHIU
3B’s13Ky Mk yMmictoMm 25(OH)D y cuposartiii KpoBi Ta
DAS28-IIOE, CPB, LLIOE (Ta6mx. 2).

3 METOI0 TOCIHIDKEHHSI ONTUMAaJIBHOTO ITOPOTOBOTO
3rageHHs BMicTy 25(OH)D y cupoBariii KpoBi, ke MOJKHA
Oyae BUKOPUCTOBYBATH Ij1s1 iporao3yBanus 11 cTymens
akTuBHOCTI PA, 3actocoBano ROC-anasi3 i3 BUSHAYEHHAM
iaaexcy B. Momena. CtarncTiuHui aHaTi3 TIOKa3aB, 110
mroma mix ROC-kpusoto (AUROC) cranosuts 0,67
(A1 95 %: 0,513; 0,83, p = 0,05). 3rigHo 3 OTpUMAHUMH
pesynbraTamu, innekc B. Monmena cranoButs 19,66
HI/MII, TOOTO 11 XBopux Ha PA BMicT 25(0OH)D vy cu-
poBatIi KpoBi 19,66 HT/MIT i HIKYE MOYKHA PO3TIISAATH
SIK BIPOT1THUHA MPETUKTOP BHCOKOT aKTUBHOCTI PA.

Tabnuys 2

3B’s130k Mixk ymicrom 25(OH)D B cupoBaTui kposi
Ta KIiHiYHUMY §f OioXiMiYHUMM MOKA3HUKAMH AKTHBHOCTI
3aXBOPIOBAHHA Y NALI€HTIB
i3 peBmaroinnum aprpurom, p (AL 95 %)

OpnnoBuMipHa miniliHa |Bararodakropna miniliHa
[ T — perpeciiina MoIeTb perpeciiina Mozens”
B (4195 %) p B (1195 %) p
AKTUBHICTE 1 55 (0 03.0,00)[ 0,03 [-0,23 (-0,03; 0,00)| 0,05
BaxXBOPIOBaHHS
KiapKicThb
Gomoix -0,21 (-0,18; 0,00) | 0,04 [-0,27 (-0,21; -0,02)| 0,01
cyro6iB
KijbKicTE
Habpsiux  |-0,20 (-0,28;+0,07) | 0,06 |-0,28 (-0,35; -0,04)| 0,01
cyrno6iB
8?528“03 20,33 (:0,05: -0,01){0,001|-0.40 (-0,06; -0,02)[0,001
CPB, mr/n -0,23 (-0,72; 0,00) | 0,05 |-0,28 (-0,83; -0,03)[0,012
I1IOE, mm/roz.|-0,26 (-0,78; -0,10) | 0,01 |-0,27 (-0,84; -0,07)[0,021
rF/fIMor“°61H’ 0,28 (0,15; 0,90) [0,006| 0,22 (0,02; 0,80) | 0,04

TpumirTka: *—3 MONPaBKOO HA BiK, cTaTh, IMT 00CTE)KEHNUX.

Ha nactyrmHoMy erarti OIiHIOBAJIM BIUIVB IH/MBITyaJIbHOTO
uinpoBoro stikyBaHHa JIBD nHa nepedir PA y ’kiHOK BikoM
30-60 poxiB, sIKi OTPUMYIOTh CTAOLTEHE 0a30BE JIIKYBAHHS
OCHOBHOTO 3axBopioBanHs. Ob6cTexkeno 40 MaIlieHTiB,
20 13 SKMUX yBIHIIIN 10 KOHTpOJbHOI rpynu Ta 20 — 10
OCHOBHOI{. YCiX MaIi€HTIB YIIMTUTAIEHO B PEBMATOJIOT14-
He Bijisenns i3 3aroctpennsm PA. Ipynu He Biapi3Hs-
JICSA MK CO00I0 32 aHTPOITOMETPUIHUMH TTOKA3HUKAMH,
BikoM, iepBuHHMM ymictoM 25(OH)D B cupoBariii KpoBi
1 TPUBAJIICTIO 3aXBOPIOBAHHS, HE BUSBIEHO TAKOXK Bipo-
riiHuX BigMmiHHOCTEH y nepediry PA. Ilepiox crocre-
pPEeXXEeHHS TPUBAB TPH MiCHIII.

Uepes Tpu MICSIII iHIMBITyaJILHOTO IIJTHOBOTO JTIKYBAHHS
KOHCTaTOBaHo, 110 cepeaniit ymict 25(OH)D B cupoBariii
KpOBI MAaIi€HTIB 0CHOBHOI rpynu 3pic Ha 113,0 % (i3
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16,46 [13,99; 19,51] no 33,66 [31,98; 38,54] ur/min) Ta
CATHYB ONTUMAJIBHUX 3HAYCHb. Y KOHTPOIBHIH Ipyri
criocTepiranocs 3HWKEHHS cepeqHporo BmicTy 25(OH)
D B cuposariii kposi Ha 7,4 % (i3 19,13 [14,28; 22,67
1o 15,94 [14,96; 19,23 ] ar/mi (p < 0,05)), 10, iMOBipHO,
MOB’3aHO 3 BILTUBOM CE30HHOTO YHHHHKA.

3’s1cOBaHO, IO B 000X IPyTIax Yepe3 TPH MICSITi IOCTOBIPHO
3HM3WINCS KUTBKICTH OOJIOUNX 1 HAOPSAKINX CYTJI00iB,
noka3Huk DAS28-ITIOE i aktuBHICTE PA, 3r1HO 3 OLIIHKOIO
mikapst. [ Ipote B 0CHOBHIH IpyTIi criocTepiranocs JOCTOBIpHE
3MeHIIeHHs 001b0BOTO cuHApoMy 3a BAILI Ta moka3HuKiB
IOE i CPb (p <0,001).

3 MeTOr0 IOPIBHAHHS e(h)eKTUBHOCTI 000X CXeM JTiKy-
BaHHS PA BUKOpHCTaHO KpUTEPiii €(heKTUBHOCTI IETBTa
(A, %). OTpuMaHi pe3ylbTaTH CBIIYATh, IO TOIATKOBE
Mpu3Ha4YeHHA BiTamMiHy D 10 cTaHmapTHOTO JTiKyBaHHS
TTO3UTHBHO BIJIMBAE JIUIIIEC HA IHTEHCHUBHICTH O0JIOBOTO
CHH/IPOMY Ta 3yMOBITIOE TOCTOBIpHE HOTO 3HIKEHHS Ha
33,1 % 3a nokasuukom BAIII.

3a pe3ynsTaTaMuy MPOBEICHNX TOCIIIKEHb PO3POOICHO
anroputM npodinaktuku i mikyBanas JBD 1 HBD y
xBopux Ha PA (puc. 3).

XBOpHIi HA PEBMATOIIHHI APTPHT

Hocmmxenna smicty 25(0H)D v cuposatii kpogi

¥
Yuict 25(0OH)D B cupoBariii KpoBi
Ounewe 30,0 nur/mn

¥

¥
Vuicr 25(0H)D B cuposarui Kposi
menrme 30,0 ur/ma

¥

[TauieHT NpoaoBKYE
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!
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n = (100 - PBD) x MT/100,
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ae n — TPUBAMICTH KYPCY NIKYBAHHA HACHYEHHSA,
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Puc. 3. Anroputm nipodinakTUKH Ta JTiKyBaHHS AeilUTy i HeZOCTaTHOCTI BiTaminy D y XBOpHX Ha PEBMATOiHUI apTPHT.
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3Ba)karouu Ha BUCOKY YacCTOTY TiroBiTamiHo3y D y xBo-
pux Ha PA (92,5 %), nmepeBaykHO BayKKUi 1epeoir 3aXBo-
proBanHs y Bunanky JIBD, ycim xBoprm Ha PA pexomen-
nyeTbes Bu3HawaT BMicT 25(OH)D y cupoBariii KpoBi.
SIkmo #oro 3nauendst menie 30,0 ur/mi, 10 6a30BOro
JKyBaHHS MPU3HAYAIOTH 1HANBITyaIbHE IITbOBE JTIKyBaH-
Hs1 /IBD, 3a sikoro TpuBaiCTh JIIKyBaHHS HACHYEHHS BU3HA-
Yar0Th iHANBIAYaJFHO Ta BPaXOBYIOTh TTOKA3HUK TIEPBUH-
Horo Bmicty 25(OH)D B cupoBatmi KpoBi i Macy Tina
narienTa. [Ticns 3aBeprienHs J1ikyBaHHSI HACHIEHHS XBO-
pOTO MepeBOAATh Ha MiATPUMYBaJbHE JIKYBaHHS, SKE
BKJIIOYA€ TIPU3HAYEHHS TpemnapariB Bitaminy D mozoro
2000,0 MO mroassi, a 3a HAIBHOCTI CHCTEMHOTI'O OCTEOIIO-
pO3y YH BXKUBAHHS TTFOKOKOPTHUKOIMIB — KOMOIHOBaHI
nikapcebki 3acoom kabIito (1000,0 mr kaismiro Ta 800,0
MO sitaminy D) #t momatkoBo 1000,0 MO Bitaminy D
IOTHSI.

BucHoBku. BuBueHns gactotu aedimuty i Opaky
BiTaMiny D cepes mpakTHYHO 370pOBOTO TIOPOCIIOTO Ha-
ceneHHs JIBBIBIITMHM ITOKa3aJIo, 1o jutmre y 16,3 % xu-
TeniB Qikcyerbes HopManbHuit ymict 25(OH)D B cupo-
BaTIi KpoBi, nedinut Bitaminy D peectpyerbes y 50,7
% obcrexennx, a B 33,0 % — iforo HeAOCTATHICTE. YMICT
25(0OH)D B cupoBartIii KpoBi HE € CAMOCTIHHAM MPEIIK-
TOPOM 3MiH CTPYKTYPHO-(PYHKI[IOHaJIFHOTO CTaHy KiCT-
KOBOT TKaHWHHU. JIumie BiK € HE3aJIeKHUM YWHHHUKOM
BUHUKHEHHS ocTeorneHiqnoro cuaapomy (= -0,23, (A1
95 %: -0,50; -0,13), p < 0,001). Y cTpyKTypi BCiX peB-
MaTHYHUX 3aXBOPIOBaHb y JIbBIBCHKill 0OmacTi peBma-
TOIMHWHN apTPHUT € OTHIEIO 3 HAWOUIBII MOMIMPEHUX HO-
3omorii (409,7 BumankiB Ha 100 THCSY HaceNEHHS ), Ma€e
OZIVH 13 HAWBUIIIMX TIOKA3HUKIB TEPBUHHOI 3aXBOPIOBAHOCTI
(19,3 na 100 Tuc. HAceTICHHS) Ta HAWBHUIINUN BiICOTOK
MITTATATI3aI].

INimoBitamino3 D y XxBopux Ha peBMaTOiTHUI apTPUT
peecTpyeThes y 92,5 % Bumnankis. Ha oro BHHUKHEHHS
BIUTMBAIOTH BiK (# = -0,26; p = 0,02), )xiHoua crars (r =
-0,23, p <0,05), innexc Macu Tina oocrexenux (7 =-0,26;
p=0,01). Y xBopux i3 III cTynmenem akTUBHOCTI peBMa-
TOinHOTO apTpUTy cepeaniii BmicT 25(OH)D y cuposat-
11l KPOBI IOCTOBIPHO HIKYUH, HIX Y THX, Y KOTO XBOPO-
0a mepebirae 3 MiHIMaIBLHOIO aKTHBHICTIO (16,55 + 9,26
npotu 22,59 + 9,74 ur/min, p < 0,05). Pusuk Bucoxoi
aKTHBHOCTI pEBMAaTOIIHOTO apTPUTY AOCTOBIPHO 3pOCTaE
3a Bmicty 25(OH)D B cuposarmi kposi Hmxkue 20,0
Hr/mi (BP = 3,00 (A1 95 %: 1,01; 8,86); p <0,05).

JloBeneHo HasABHICTH 3B’ 513Ky Mk ymictom 25(OH)D
y CHPOBATIII KPOBI XBOPUX Ta TTOKA3HUKAMH aKTHBHOCTI
peBmaroignoro aptputy (DAS28-IIOE (B = -0,33; Al
95 % =-0,05; -0,01), C-peaxtuBnuii 6110k (f =-0,23; JII
95 % = -0,72; 0,00), mBUAKICTH OCITAHHS SPUTPOITUTIB
(B=-0,26; 1 95 % =-0,78; -0,10)), cuma sikoro 3pocrae
3 ypaxyBaHHSIM BIKY, CTaTi i IHIEKCY MacH Tijla O0CTSKCHHUX,
ITI0 JTa€ 3MOTY pO3IIsiIaTh AeiuT BiTaminy D sk BOXXITHBHI
MIPEAUKTOP BHCOKOI aKTUBHOCTI PEBMATOITHOTO apTPUTY
(AUROC =0,67; A1 95 % =0,513; 0,83, p = 0,05). Ilpu-
3HAYCHHSI 1HIUBITyaIbHOTO IUTHOBOTO JiKyBanHs JIBD
nopsiz i3 6a30BOIO cxeMoro JiKyBaHHS PA cripusie miaBu-
mienHro Bmicty 25(OH)D y cupoarmi xposi Ha 113,0 %
Ta JOCATHEHHIO HOTO ONTHMAaJIbHYX 3Ha9EHb Y BCIX MMAIli€HTIB
(13 16,46 [13,99; 19,51] no 33,66 [31,98; 38,54] ur/mn), (p
< 0,001), a TakoXK 3yMOBJIOE JOCTOBIpHE 3HIKEHHS 00-
JTLOBOTO CHHIIpOMY 3a rmoka3zaukoM BAIII na 33,1 %.

Po3po6neno Ta BIPOBaHKEHO B MPAKTUKY OXOPOHH
3II0POB’SI ANTOPUTM KOPEKIIii Ta MOHITOPUHTY einuTy
i HeocTaTHOCTI BiTaminy D y XBopuX Ha peBMaToinHUI
apPTPHT, SIKUH CIIPSMOBAHHI Ha TTiIBUIIIEHHS e()eKTUBHOCTI
KOMIUTIEKCHOTO JIIKyBaHHS 3aXBOPIOBAHHS.
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Bruius aedinuty BitTaminy D Ha nepe0ir peBMaToiIHOTO APTPUTY
i1 IUIAXHU Or0 KopeKuil
O. B. Cunenbkuii

Beryn. Jledinut Bitaminy D ([IBD) € rmo6anbHor0 mpobiemoro sirosictBa. B YkpaiHi BiH peectpyerbes y 81,8 %
nopocioro HaceseHHs. PeBmaroinauii aptput (PA) — HaiiOinp1m nomupena xsopo0a cepesi peBMaTHYHHUX 3aXBOPIO-
BaHb HacesneHHs JIbBiBchKkoi oOmacTi. Tomy ayske BaxkianBo BUBUMTH yacToTy [IBD cepen Takux XBOpHX 13’ CyBaTH
ocobimBocTi i mepebir PA 3a pisnoro Bmicty 25(OH)D B cupoBariii KpoBi.

Merta. [linpumutyu eheKTUBHICTH KOMIUIEKCHOTO JTiKyBaHHA PA Ha mizncTasi BuBueHHs BruuBy JIBD nHa nepe0ir
3aXBOPIOBAaHHS 1 NIISIXiB HOr0 KOpEKIii.

Marepianu it MeToan. J{ocitipkeHHS CKIa1anocs 3 BOX €TalliB: eIiIeMioI0riYHOTo Ta KiiHiuHoro. [arienram,
SKi B3SUIM y4acTh Y IOCHIDKeHHI1, TPOBOJVIIN OIS 1 3arajbHOKIIIHIYHE 00CTEXEHHS, OLIIHKY CYIII000BOI0O CHHIPOMY,
AHTPONOMETPUYHE AOCIIIIKEHHS, aHKETyBaHHsI (BU3HAYECHH:I piBHS O0JIbOBOIO CHHAPOMY 32 Bi3yalbHO-aHAJIOTOBOIO
mkainoro (BAIL)), ouiHKy akTHBHOCTI 3aXBOPIOBAaHHS JiikapeM 1 nauieHToM, DAS28, 1BoOTOHHY PEHTICHIBCHKY
abcopOIioMeTpir0, YIBTPa3BYKOBY JACHCUTOMETPIIO IT"ITKOBOT KiCTKH, BU3HAYSHHsI BMicTy 3arajpHoro 25(OH)D B
CHUPOBATII KPOBi (€JIEKTPOXEMITIOMIHECHIEHTHUH Ta IMyHOXIMIYHHUH 13 XeMITIOMIHECIIEHTHOIO JIETEKLIEI0 METOAH
JoCHiDKeHH ), Bu3HaueHHs BMicTy PO 1 CPb (imyHOTYpOiauMeTpuuHuii MeTon), ociimkenHs anti-CCP (mpotouna
IUTO(ITYOPUMETPis), 3araJibHUN aHalli3 KpoBi, 010XiMiUHHMI aHai3 KPOBi 3 BU3HAUYCHHSM aKTHBHOCTI HOHI30BaHOTO
KaJbLIil0 B CHPOBATIi KPOBi. 3aCTOCOBYBAJIM aHKETHO-BAarOBUI METO]] BIAITBOPEHHS JOO0OBOT0O XapuoBOT0 PalioHy,
MaTeMaTH4Hi METOAU JJIsl CTAaTUCTUYHOT 0OPOOKH OTPUMAHUX PE3yJIbTaTiB.

PesyabraTu. Y xBopux Ha PA JIBD niarnoctyerses B 54,9 %, HBD —B 37,6 %. Y rpymi xBopux Ha PA III crynens
aKTHBHOCTI cepenHiil ymict 25(OH)D B cupoBarui KpoBi 10CTOBIpHO HMXYMM, HIX y nauieHTiB 3 PA I ctynens
akTuBHOCTI (p < 0,05). [lokazano, mo pu3uk BUCOKOI akTuBHOCTI PA nocToBipHO 30inbIyeThest 3a piBHs 25(0OH)
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D B cuponarui kposi menme 20,0 ar/mn (BP = 3,00 (I 95 %: 1,01; 8,86); p < 0,05). Bussneno noctoBipHuit
HETaTUBHUH 3B’s130K Mix ymicToMm 25(OH)D B cupoBaTIii KpoBi XBOpUX Ta IMOKa3HUKaMU akTHBHOCTI PA (DAS28-
LIOE, CPb i LlHOE), cua stkoro 3pocTae 3 ypaxyBaHHSIM BiKy, cTati Ta IMT 06cTe)eHuX, 10 Ja€ 3MOTY PO3TIISIaTH
JBD sk BaxxnuBwmii ipeaukTop Bucokoi aktuBHOCTI PA (AUROC=0,67; (A1 95 % = 0,513; 0,83), p = 0,05). Kopexk-
ist BMicty 25(OH)D B cupoBariii KpoBi 3a TOIOMOTO0 PO3pOOICHOTO 1HANBIAYaTHHOTO IITHOBOTO JTIKYBaHHS Pa30M
13 6a30BUM JIikyBaHHSAM PA cripusie 3HIKEHHIO aKTHUBHOCTI 3aXBOPIOBAHHS Ta JOCTOBIPHOMY 3MCHIIICHHIO 1HTEH-
CHBHOCTI 0OJTLOBOTO CHHIPOMY 3a Bi3yalbHO-aHAJIOTOBOIO IKaioro (p < 0,05).

BucnoBku. Po3po0ienuii 1 BIpoBaPKEHUH y TIPAKTHKY OXOPOHH 3A0POB’SI AJITOPUTM KOPEKITii Ta MOHITOPHHTY
JABD i HBD cnpsitmoBanwmii Ha miaBUAIEHHS €(heKTHBHOCTI KOMIUIEKCHOTO JIIKyBaHHS 3aXBOPIOBAHHS.

Ku11040Bi c10Ba: peBMaTOi THII apTPUT, aKTHBHICTH 3aXBOPIOBAHHS, CTPYKTYPHO-(DYHKITIOHATBHAN CTaH KiCTKOBOT
TKaHWHHY, OedIinuT BiTaminy D, YMHHUKA PU3UKY, T1aTHOCTHKA, KOPEKITis, aITOPUTM.

The Influence of Vitamin D Deficiency on the Rheumatoid Arthritis Activity
and the Ways of Its Corrections

O. Synenkyi

Introduction. Vitamin D deficiency (VDD) is a global problem of humanity. In Ukraine, it is registered in 81.8 %
of the adult population. In its turn, rheumatoid arthritis (RA) is the most common disease among the theumatic diseases
in the population of the Lviv region, therefore, the study of the frequency of VDD among such patients and determination
of the characteristics of RA in case of the different levels of 25 (OH) D in serum are particularly important.

Aim. To increase the efficiency of the comprehensive treatment of RA based on the study of the effect of VDD
on the disease course and the ways of its corrections.

Materials and methods. The study consisted of two phases: epidemiological and clinical. Patients who participated
in the study, depending on their needs, underwent a general clinical examination, joint syndrome assessment,
anthropometric examination, questionnaires (visual analogue scale (VAS), assessment of the disease activity by the
physician and patient, DAS28, two-photon X-ray absorptiometry, ultrasound densitometry of the heel bone, determination
of total 25 (OH) D content in serum (electrochemiluminescent and immunochemical with chemiluminescent detection
methods of research), determination of the levels of rheumatoid factor (RF) and C-reactive protein (CRP)
(immunoturbidimetric method), anti-CCP (flowcytometry), complete blood count, biochemical blood test with
determination of activity of ionized calcium in serum, questionnaire-weight method of reproduction of the daily
diet, mathematical methods for statistical processing of the obtained results.

Results. It was determined that RA as the most common rheumatic disorder in Lviv region (409.7 cases per
100.000 population), has one of the highest incidence of primary morbidity (initial incidence of 19.3 per 100.000
population) and the highest rate of hospitalization.

Patients with RA have VDD in 54.9 % cases, vitamin D insufficiency in 37.6 %. Comparing the obtained results
with epidemiological study held among the healthy population of Lviv region, it was shown that the number of
patients with RA and optimal serum 25(OH)D level was significantly lower (7.5 vs. 16.3 %, respectively, p = 0.04).
The frequency of VDD and vitamin D insufficiency was the same. Risk factors for VDD development in patients
with RA was age, female gender, and body mass index.

It is proved that serum 25(OH)D level is not the independent predictor of deterioration of structural and functional state
of bone tissue. Only age is the independent factor for osteopenic syndrome (f =-0.23, (DI 95 %: -0.50; -0.13), p <0.001).

Patients with the third degree of the disease activity have mean serum 25(OH)D level significantly lower compared
with those whose disease activity is minimal (p < 0.05). VDD increases the risk of the highest activity of RA three
times (RR = 3.00; 95% CI: 1.01; 8.86, p < 0.05). Also, it is revealed that the patients with the first roentgen stage
of RA have the highest serum 25(OH)D level and by 24.5 % higher level compared to the mean 25(OH)D level of
the patients with II and by 39.2 % with III roentgen stage.

In patients with RA and anemia, the serum 25(OH)D level is significantly lower compared to those who do not
have anemia (p < 0,05). Also, it was found that patients with RA and VDD had significantly lower hemoglobin level
than subjects with normal 25(OH)D level (p = 0.03).

A significant negative correlation between the serum 25(OH)D level and markers of RA activity (DAS28-ESR,
ESR, CRP) was determined. All this associations remained statistically significant after adjustment for gender, age
and body mass index. VDD can be regarded as a significant predictor of the highest activity of RA (AUROC = 0.67;
95% CI=0.513-0.83, p = 0.05).

Correction of vitamin D status by the developed individual targeted therapy of VDD in combination with basic treatment
of RA reduces the markers of disease activity and significantly decreases the pain syndrome measured by VAS (p <0.05).

Conclusions. The algorithm of correction and monitoring of vitamin D status that developed and implemented
in health care system is aimed to improve the treatment and the life quality of the patients with RA.

Key words: rheumatoid arthritis, disease activity, vitamin D deficiency, risk factors, the structural and functional
state of bone tissue, diagnosis, correction, algorithm.

24



ISSN 2306-4269. Lviv Clinical Bulletin. 2017, 4(20): 25-29

https://doi.org/10.25040/1kv2017.04.025

VK [616.127-005.4-06:616.36—-003.826-039]-085:612.015.11

I. M. Cxkpunnuk, I'. C. MacioBa,
O. B. Illepb6ax

BIIH3Y «VYkpaincbka meandna
CTOMATOJIOTTYHA akajeMis», M. [loaraBa

BriivB MaTOreHeTUYHOTO JIIKYBaHHS HA MPOLIeCH

MepOKCHUAIIil Y XBOPHX HaA illIeMiYHYy XBOPOOY cepliis
3 KOMOPOiTHUM HEaTKOTOTbHHUM CTEAaTOTemaTUTOM

Beryn. Ynponosx OCTaHHIX ACCATUIITH JTOCSITHYTO
3HAYHUX YCITiXiB y BABYCHHI IIPOBITHIX MaTOICHETHYHNX
MEXaHI3MiB 3aXBOPIOBaHb, ACOIIIOBAHMX 13 aTEPOCKIIEPO30M,
Hacamnepe/ imemigaoi xBopoou cepiist (IXC). loseneHo,
1110 JlyMKa PO JIOKAJIbHUH XapakTep aTepoCKIIEPO3y, SIKUH
MIPU3BOIIUTH JT0 OKITFO3IHHUX 3MiH apTepil 3 imemizamiero
OpraHiB 1 TKaHWH, HE BI/MOBia€ TIOBHOMY PO3YMiHHIO
npoOnemu. JlinmigHy TEopito AOMOBHEHO YHCICHHUMU
JTAHMMHM PO aKTUBALIi0 TIPO3aJIbHUX MPOLECiB y (popmy-
BaHHI Ba)KKOCTI arepockiieposy [2]. Eram indinprparii
IHTUMH apTepiil BUIbHUMH )KUPHUMH KUCIIOTaMHU CYIIPO-
BOJDKYETHCS TIPO3araibHO0 akTrBallieto. CyOiHTUMabHE
HAKONMYEHHS BUIbHUX )KUPHUX KUCIIOT CYIIPOBOIKY€ETHCS
MOC/Ia0ICHHSIM aHTHOKCHUIAHTHIX MOXIIMBOCTEH €HIOTEITIO,
110 CTBOPIOE MEPETYMOBY JJIsi MOH(DiKaIIii JTITOIpoTeiniB
Hu3bkoi minsHOCTI (JITTHIL). OctanHi BigirpatoTsh poib
IHYKTOpIB 3allajbHOTO MPOIIECY.

VY BiAmoBiaps Ha 1HQIIETpAIilO0 IHTUMH CYITUH MOJIHU-
¢ixoBanmmu JITTHIL] 3pocTae renepartist xeMoaTpakTHHX
YHHHHUKIB 13 MITpaIli€ro MOHOIIUTIB y CyOCH/IOTEITIH CY/IVH,
MOHOIIHTIB, SIK1 IiJT €0 MaKpo]araabHOTO KOJIIOHIECTH-
MYJIFOBAJILHOTO YHHHHKA [IEPETBOPIOIOTHCS Ha Makpodary,
110 aKTUBHO NonHat0Th Moudikosani JITTHIL] nmutstxom
enounTo3y. Lleit npouec nexuTh B OCHOBI KOHBEpTALl
MakpodariB y miHucTi Ki1iTnHA. CaMe yTBOPEHHS MTIHUCTUX
KIIITHH BioOpaskae repiii erany areporenesy [2]. Oqaum
13 TPUTEPiB aTePOCKIIEPO3Y € HEATKOTOJIbHUI CTEaTOreaTuT
(HACT), maroreHe3 sIkoro TiCHO acOITIHOBaHMIA 3 aKTHBAIIIEIO
nepokcuaHoro okncHeHHs Jiniai (I10JI). Kpim mporo,
napayenbHo 3i 301IbIICHHSM CTyINEHS aKTHBHOCTI
CTeaTorenaruTy MiABULIYETHCS MPOMYKILIs arpecCuBHUX
BUTHHHX PaJIUKAIB, CTYIIHb SKOI CSTA€ CTaHy OKCHJIATUBHOTO
crpecy [1].

OT1xe, BUMarae MmoJajblIoro BUBUYCHHS aKTUBHICTh
cuctemu [10J1 y xBopux Ha IXC i3 komop0Oiganm HACT,
SIKMIA MOXXHA BBa)KaTH TPUIEPHUM YMHHHUKOM I'eHepaiii
arpecUBHUX BUIBHUX paJMKaliB. I3 omisiny Ha Te 10 y
TKaHWHAX cepls 3a (i3ioNOTiYHUX YMOB aKTHBHICTH

© Ckpumnuuk I. M., Macnosa I. C,, Illep6axk O. B., 2017

(hepMeHTIB aHTHOKCHIAHTHOTO 3aXHCTy (AO3) OPiBHIHO
HHU3bKa, TPUBAJIUH 1epedir OKCUIATUBHOIO CTPECY MOXKE
OyTH MiZICTaBOYO /7151 POPMYBAHHS YIIKO/KEHD MiOKap/ia
y xBopux Ha IXC. HemocTaTHRO BHUBUEHO BILIHUB
TeTaToNPOTEKTOPHIX JIIKAPCHKIX 3aC00IB Ha IPOOKCHIAHTHO-
AHTHOKCHJIAHTHU CTaTyC MaIi€HTiB i3 moeaHaHHsIM [XC
ta HACT.

Merta gociigxeHnsi. Bupunty muHaMiKy akTHBHOCTI
TIPOIIECIB MIEPOKCHAHOTO OKUCHEHHS JIITiIIB 1 AHTHOKCHIAHT-
HOTO 3aXHCTY Y XBOPHX Ha iIIEMIYHY XBOPOOY cepis 3
KOMOPOITHUM HEaJKOTOJIbHUM CTEaTOrernaTUTOM IIiJl
BIUIMBOM IaTOI'CHETUYHOTO JIIKyBaHHSI.

Marepiaym i MeTOaH J0CTiKeHHS. [3 TOTpUMaHHIM
HakaziB MO3 Ykpainu Bix 2 6epesns 2016 p. Ne 152 ta
Bix 6 mucromnana 2014 p. Ne 826 obctexeHo 59 xBopux
Ha [XC (crabinpHa cTeHOKapAis HaBaHTakeHHsS [l
¢yHKIiOHATBHOTO Kiacy) 3 komopOiqaum HACT, ski
riepeOyBaJIv Ha CTaIliOHAPHOMY JIiKYBaHHI B KapIiOJIOTiaHOMY
BizinenHi [lonTaBchkoi 00acHOT KITiHIYHOT JTiKapHi iMeH1
M. B. CkitipocoBcebkoro, i3 Hux 11 xiHok (18,6 %) i 48
yosoBikiB (81,4 %). Cepenniii Bik xBopux 53,7 + 8,5
poxky. Tpusaiicts epediry IXC 2-20 poxkis, HACI" 3—-10
POKIB. Y IOCIHIPKEHHS BKIIFOYSHO XBOPHX 13 aTEPOTEHHOI0
mucininigeMiero [la ta [Is Ty 3a JI. @peapukconom, ski
HEPETYIISIPHO BKUBAIM CTATUHU. [ pyITy PAKTHYHO 310POBHX
(IT3) ckmanm 20 oci6 Bikom 18-27 pokiB.

[NamieHTiB OOCTEXKYBAIH TPHUUi: TIEPE] JIIKYBaHHSM,
gyepe3 1 1 6 micsmiB. JlociimKyBany MOKa3HUKA (QyHK-
[[IOHAJIFHOTO CTaHy MEYiHKH 32 aKTUBHICTIO aJlaHiHOBO1
(AnAT), aciaparinoBoi (AcAT) amiHoTpaHchepas, Ty>kHOT
docdarasu (JID), ravma-riyramirpadcnentinasy (ITTIT),
BMICTY 3araibHOro OinipyOiHy B cHpOBaTIli KpoBi. AK-
TUBHICTH BUIBHOPAIMKAJIBHOTO OKMCHEHHS OLIIHIOBAJIH
3a BMicToM ThK-aktuBaEX nipoaykris [9], cran AO3 —3a
aKTUBHICTIO cyniepokcuaaucmyTasu (COJl) y cuposariii
KpoBi [6]. Yci narfieHTH oTpuMyBasid 0a30Be JIIKyBaHHS
IXC: HiTparu, ®-anpeHodnokaTopu ado OII0KaTOpH Kaib-
[i€BUX KaHAJIB, aHTHATPETaHTH.
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I3 oy mHa pos HACT y akTuBartii mpomecis [1OJ],
SKi € BaYKIIMBOIO JIAHKOIO TTATOTEHE3y aTepOCKIEPO3y, 3
METOIO OTITUMI3aIlii T1ITOiITi IEMIYHOTO JIIKyBaHHS XBOPHX
Ha [XC i3 komopOiganM HACI 3anmpornoHoBaHO BKITIO-
YUTH JI0 CKJIQAY JIKYBaJbHUX KOMIUIEKCIB YPCOIE30KCH-
xoneBy kucnoty (YIXK) y komOinamii 3 L-kapHITHHOM.
3anexHO BiJ MPU3HAYEHOT CXeMH JIIKYBaHHS XBOPUX Ha
IXC i3 komop6imanm HACT mozineno Ha aBi rpymu:

I (n =31) — martienTy, 0 KpiM 6A30BOTO JIIKYBaHHS
IXC orpumysamm po3yBactarut (20,0 mr/mody), YIXK
(15,0 mr/xkr/no06y nBivi Ha JEHB; TPUBATICTH Kypcy 6 Mi-
csmiB) Ta L-xapuitus (1,0 r 1Bi4i Ha 1eHb, 3a 30 XB 10
inu BIPOIOBXK 3 MICSIIIB);

II (n = 28) — manienTH, M0 KpiM 6a30BOTO JIIKyBaHHS
IXC orpumysamm po3yBactarut (20,0 mr/mody), YIXK
(15,0 mr/kr/mo0y ABidi Ha J€Hb, TPUBATICTH KypCy 6 Mi-
CSAIIB).

Mertonu 1ociiKeHHsT BUKOPHCTOBYBAJIH 3 IOTPHUMaH-
HSIM TIpaB JIFOAMHHY, BIIMTOBITHO TO YUHHOTO 3aKOHOIaB-
cTBa YKpaiHu, MiKHAPOAHUX €TUYHHUX BUMOT, HE MOPYy-
IIyIOYW eTHYHUX HOPM Yy HayIli Ta CTaHIapTiB
MIPOBENCHHS 010METUIHUX JIOCIIiKCHB.

OtprMaHi pe3yITBTaTy ONPaITbOBY BT METOIIOM BapiarTiiHOl
craructuku CteionenTta — P. dimepa, BU3HAYATN CEpETHE
3Ha4YEHHS JJIs KOKHOTO BapiamiiHoro psmy (M), cepeabo-
KBQIPAaTUIHOTO BiAXUJICHHS, CEPEIHBOI MOXHOKH (m).
Cratrctiany 00poOKy TaHWMX MPOBOIWIN HA TIEPCOHATb-
HOMY KoM 'toTepi Pentium 4 3 BUKOpHCTaHHIM TaOJINIH
Microsoft Office Excel — 2007 (CIIA). CtatucTidHo
3HaYyIMMH BBKAJIA PE3YIBTATH, SKIIO0 3Ha49eHHs p < 0,05.

Pe3ynbraTu gociaizkeHHs Ta ix ooropopenns. I1in
gac 00CTEeKEeHHS [0 OYaTKY JTIKyBaHHS y XBopHx Ha [XC
13 komopOiganM HACT 11 Il rpyn BusiBIIeHO TOpyIIeHHS
(YHKIIIOHAJTBHOTO CTAaHy MEYiHKH, 3yMOBIIEHI TIOMIPHOIO
AKTUBHICTIO CTEATOTEIATHTY, SIKa CATaIa TPhOX BEPXHIX
mexx Hopmu (BMH). Y cupoBartii KpoBi mariieHTiB 3pocTana
aktuBHICTH ATAT y 3,8 pazy (p < 0,001), AcAT —y 2,6
pasy (p <0,01), ITTIT -y 3,2 pasy (p < 0,001) nopiBus-
Ho 3 [13 (tadm. 1). AktuBHicTs JID i BMiCT 3arajgpHOTO
O1mipy0OiHy He BiJpi3HITUCH BiJl TOKa3HUKIB HOpMH. [1a-
pajenbHo 3adikcoBaHo aktuBallito nporecis [10J1, ska
XapakTepu3yBaiacs IMiIBUIICHHAM KOHIIEHTpaIlii peak-
TaHTiB Tio06apO6iTypoBoi kucnoru (TBK-peakranTis) y
cuposarui kposi xBopux I i Il rpyn yTpudi mopiBHSHO 3
HOpMOIO (p <0,001) (Tabm. 2), 1o BiAMOBIIa€ AKTHBHOCTI
HACT. OgHouacHo BusiBIIeHO IpUTHiYeHHs cucteMu AO3
31 3HWKeHHsAM akTuBHOCTI CO/l y cupoBaTtii KpoBi ma-
mienti [ 1 Il rpyn y 2,3 pazy (p < 0,001) (tabm. 2) Bin-
HOCHO Toka3HuKIB 13 oci6. Otpumani pesynsraru 30i-
TalOTKCSI 3 PE3YJIBTaTaMHU 1HITIHX JTOCTTIKEHb, SIKi JJOBOIATh
BaYXJIMBY POJIb TIPOIIECIB Mepokcuaamnii y popMmyBanHi i
HapocTaHHi BakkocTi sk [XC, tak i HACT [5, 7, §].

[Ticost Mics1Is KOMITIEKCHOTO JIIKyBaHHS y XBOpHX I i
II rpyn KOHCTaTOBaHO TOCTOBIPHO 3HAYYILY MTO3UTHBHY
JTUHAMIKY, a CaMe — aKTUBHICTh TpaHCaMiHa3 0OMEKyBaJIacst
2 BMH. 3a cepennimu nmokaznukami B | rpymi, narienTn
STIKOT KpiM 6a30Bor0 JTiKyBaHHS [XC OTprMYyBaITH PO3YBACTATHH
(20,0 mr/mo0y), a Takox YIAXK (15,0 mr/xr/mo0y aBidi
Ha neHb) Ta L-xapuitaa (1,0 r ABidUi Ha neHb, 3a 30 xB
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1o inn), akTuBHICTH ATAT y crpoBariii KpoBi 3HH3NIACH
y 1,8 pasy (p < 0,05), AcAT — yasiui (p < 0,05), ITTII
-y 2,8 pasy (p < 0,01) mopiBHSIHO 3 MOKa3HUKAMH IO
mikyBaHHs (Tabm. 1). [IpoTe mopiBHSAHO 3 MOKa3HUKAMU
113 y mamtienTiB | rpymm 30epiranoch miIBUIIEHHS aKTHB-
Hocti ATAT y 25 (80,6 %) xBopux, AcAT —y 7 (22,6 %).
AxrusaicTs [TTIT y BCiX XBOPHUX Ii€T IPyIIH MiCIIs Mics-
1151 JTIKyBaHHS 1epeOyBajia B MeXaxX HOPMH.

V 1I rpymi, mamiedaTy sKoi KpiM 6a30BOTO JTIKyBaHHS
IXC orpumyBamm posysactatus (20,0 Mr/no0y) Ta YAXK
(15,0 mr/xr/no0y nBivi HA JCHB), 3HUKYBAJIACS aKTHBHICTh
AnAT y cuposariii kposi B 1,5 pasy (p <0,05), [TTII -8
1,8 pazy (p < 0,02) i3 TCHACHITIE€IO 10 3HUKCHHS aKTHUB-
HocTi AcAT xposi B 1,7 pazy (p > 0,05) nopiBusiHO 3
MOKa3HUKaMH J10 JTiKyBaHHS (Tadi. 1). Cepen xBopux 11
TPYIIN TICIIST MICSITIS JTIKyBaHHS TT1IBUTIICHHS aKTHBHOCTI
ANAT dikcyBann y 26 (92,9 %), AcAT —B 11 (39,3 %),
ITTII -y 3 (10,7 %).

[Ticnst 6 micstiB TiKyBaHHS 30eperiacs TSHACHITIS 10
HOpMaJIi3allii akTMUBHOCTI TpaHcaMiHa3. Tak, y maiieHTiB
[ rpynm aktuBHICTE ATAT B cupoBariii KpoBi 3HU3MIIACH
y 2,3 pasy (p <0,02), AcAT —y 2,4 pazy (p <0,05), ITTII
—vy 2,9 pazy (p < 0,001) mopiBHSIHO 3 MOKa3HUKAMH IO
nikyBanHA (Tabn. 1). [ligBumenns aktuBHOCTI ANAT y
niamazoni 10 2 BMH BusiBneno B 11 (35,5 %) xBopux,
AcAT —y 4 (12,9 %), a nokasuuku [TTIL, JI®, Ginipy6iny
He Bifpi3Hsuch Bix [13.

Tabauysa 1

Ioxa3HukH PYHKLHIOHAJBHOIO CTAHY MEYiHKH Y XBOPUX
Ha ilmeMiuyHy XBopoOy cepud 3 KOMOPOiTHUM HEaJIKOr01bHUM
CTeaTorenaTuToOM y JMHaMini JikyBanHs, M £ m

3ar. 6ii-
rp.yna. ANAT, AcAT, O/ JIo, pyGi, ITTII,
MarieHTiB On/n On/n Opn/n
MKMOJTB/JT
M3 (n=20) | 233+42 | 21,2+6,3 |58,5+5,1(122+1,9| 23,8+4,7

Jlo mik.[88,0 + 16,7%| 55,9 +9,6% 72,9+ 12,9[15,1 £3,2|76,7 + 10,1*
1 mic. [47,9+11,17(27,8 10,2 63,1 £9,2 [14,6 £2,0 27,5 £ 11,2"
6 mic. |38,9+10,3%| 23,3+9.8* [592+8,6(14,3+22| 26,4+7,1*

To stik.|87,8 £ 11,2%|54,6 £ 10,1%|71,4 £ 11,2[14,8 £ 4,1| 75,9+ 9,8*
1 mic. [57,5+£10,27| 32,9+9,1 {656+8,7[13,5+1,9]41,4+10,5'

50290 | 26,7+89" |613+69(139+24| 34370

I
(n=31)

1I
(n =28)

6 wmic.

IMpumiTkn: y wiif 1 HaCTyNHUX TAOIUIX JOCTOBIPHI BiAMIHHOCTI
(p < 0,05):* — Mi>K TIOKa3HIKAMH y XBOPHX 10 JiKyBamHs i [13; ¥ — Miok
MOKA3HUKAMH Y XBOPHX III€]1 %K TPYIIHN JO 1 MiCIIs MICSILIs JTIKyBaHHST, © —
MIDK TTOKa3HUKaMH Y XBOPHX LIi€T K IPYTIH 0 1 HICIIs1 6 MiCSILIiB JTIKyBaHHS.

YV xBopux I rpymu micist 6 MicsIiiB JIIKYBaHHSI 3HU3HIIACS
aktuBHICTh ANAT B 1,7 pazy (p < 0,02), AcAT — ynBiui
(p<0,05), ITTII -y 2,2 pasy (p <0,01) B cupoBariii KpoBi
TIOPIBHSHO 3 TIOKa3HUKaMH JI0 JTiKyBaHHsI (Taou. 1). [Tixeu-
nieHHs aktuBHOCTI AAT crioctepiranock y 19 (67,9 %)
xBopux, AcAT —y 6 (21,4 %), ITTIT -8 1 (3,6 %).

Taxum ynnHOM, 3a oegHanHs [XC 1 HACT o ckiany
KOMILJICKCHOTO JIIKYBaHHSI IOIIJTBHO BKJIOYATH KOMOiHa-
uito YAXK i L-kapHiTHHY, BHACIIIOK YOTO 32 YMOB JIO-
TPUMAaHHS JI03 1 TPUBAIOCTI 1X Y)KUBaHHS €()EKTUBHO
MOJIIIITYIOThCS TTOKa3HUKH (YHKIIIOHATBHOTO CTaHy
MEYiHKH, IO CIIPUATAME 3MEHIICHHIO CTearo3y  Bif-
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MOBITHO BIJTMBATUME Ha MPOBIIHI JAHKH MTaTOICHE3Y SIK
IXC, rak i HACT [3, 5, 12, 15].

VY mumamini qudepeHiiiifoBaHoro MprU3HaYeHHS JIKyBasIb-
HUX KOMIUTEKCIB y Bcix xBopux I i Il rpymnum 3adikcoBano
TIOJTIITITICHHS TIOKA3HYKIB IMPOOKCHIAHTHO-aHTHOKCHIAHTHOTO
crarycy (Taom. 2).

Y xBopux I rpymy, sxi kpim 6azoBoro JikyBauHs [ XC
orpuMyBaim posyBactarut (20,0 mr/mo0y), a Takox YIXK
(15,0 mr/xr/moby nBidi Ha news) Ta L-xapuitua (1,0 T
IIBiYl HA IeHb, 3a 30 XB A0 111), TMICIIS MICSITIS JTIKyBaHHS
BMicT ThK-peakTanTiB B cHpOBaTIli KpOBi 3MEHIITYBaBCS
y 1,9 pazy (p < 0,02), a micis 6 micsmiB — y 2,8 pasy
(p < 0,001) mopiBHAHO 3 MOKA3HUKAMH IO JIIKYBAHHSI.
Onnouacuo aktuBHICTH CO/] y cpoBariii KpoBi XBOpHUX
3pocranay 1,9 pasy micmst micsr mikysaaas (p < 0,05)
Tay 2,2 pa3y — micis 6 micamis (p < 0,05) mopiBHIHO 3
MTOKa3HUKaMH JI0 JIKyBaHHS.

Tabnuys 2

IMoka3HNUKM MEPOKCHIHOTO OKMCHEHH JIimiiB
i aKTUBHOCTi AHTHOKCHIAHTHOI CHCTEMH 32 KOHLEHTPaLi€l0
peakTaHTiB Tio6apOiTypoBOi KHCJIOTH if AKTHBHOCTI
CYNEePOKCHAUCMYTA3H KPOBi y XBOPHX Ha ileMiuHy XBOpOOy
cepisi 3 KOMOPOITHIM HeaJIKOT0JIbHUM CTeaTOrenaTuToM
y AuHamini JikyBanusi, M + m

[pymna narienTis TBI;_I?;gi?;;TH’ COJ, YO/mn
13 (n = 20) 7,99 + 0,56 0,94 + 0,03
Jlo mikyBaHHS 23,46 +2,30* 0,41 £0,14*
" 2131) Uepes | mic. | 12,203,507 | 0,780,127
Yepes 6 mic. 8,472,607 0,91 +0,17*
I Jlo mikyBaHHS 24,43 + 3,40%* 0,40 +£0,13*
(n=28) | Uepes I mic. 14,42 £3,65" 0,58 £ 0,16
Yepes 6 Mic. 8,55 +£2,10" 0,76 +£0,11*

VY xBopux Il rpynu, nanieHTy sikoi kpim 6a30BOTro JIKY-
BanHs [XC orpumyBanu posyBacratus (20,0 mr/no0y) Ta
YIAXK (15,0 mr/kr/no0y aBidi Ha J€Hb), 3MEHIIYyBaBCs
BmicT TBK-peakTanTiB y cupoBarili KpoBi XBOPHX MiCIIst
Micsis TikyBaHHs B 1,7 pazy (p <0,05), a micns 6 MicsiuiB
-y 2,9 pazy (p < 0,001) nopiBHSIHO 3 TOKa3HUKaMU JI0
nikyBaHHs (Tabun. 2). [IpoTe uepes micsip criocrepirain
TEH/ICHII10 110 mocuiieHHst akTuBHOCTI CO/l y cupoBariii
KpoBi B 1,5 pa3y HOpiBHSHO 3 OKa3HUKAMH [0 JIIKyBaH-
Hs (p > 0,05). ITicns 6 MicALiB MATOTEHETUYHOTO JIKY-
BanHs akTuBHICTH COJ] mocununacs B 1,9 pasy Biamnosia-
HO (p < 0,05). Otxe, y xBopux i3 noexnanusim [XC i
HACT 3a ymMOB e()eKTUBHOTO POBEICHHS T1ITOMIITiIeMid-

HOTO JIIKYBaHHSI pO3YBaCTaTHHOM Y CEpEeIHIX Tepares-
THUYHHX JI03aX Ta TeNaTonpoTeKTOopHOTro JiKyBanHs Y[ XK
1 L-xapHITHHOM TapaielbHO 3 TOMIMIIeHHAM (PyHKITiO-
HaJIbHMX MTOKA3HHKIB MEYiHKN 3HUKAB IIPOOKCHIAHTHO-aH-
THOKCUIAHTHUH aucOanmanc. OTxe, 3aCTOCYBaHHS JIiKap-
CBKHX 3aC00iB, sTKi BOJIOIFOTH aHTHOKCHIAHTHUM S(hEKTOM,
MOJKE TIOTEHITIFOBaTH ePeKT 0a30BOi Teparrii.

OTpumMani pe3ynpratu 30iraloThCs 3 pe3yabTaTaMu
IHIIMX JOCHIKEHb. Tak, TiCTOJIOITYHUM A0CHIKEHHIM
JIOBENIeHA JOIIIBHICTh 3aCTOCYBAHHS JUISI JTIKYBaHHS
xBopux Ha HACT YIIXK nmo3zoro 13,0—-15,0 mr/xr/mo0y,
10 JTa€ 3MOTY 3HU3WUTH aKTUBHICTH TpaHCaMiHa3 CHPO-
BaTKH KPOBI i SMEHIINTH BUPAKEHICTH cTeatosy [4]. 3a
YMOB TTOPYIIEHb JIiMIHOTO CIEKTPa KPOBi y XBOPUX HA
HACT BBakaroTh BHITPaBIaHUM 3aCTOCYBAaHHS OIHO-
gacHo 31 cratnHaMu YIXK [10]. Yncnenanmu gociin-
KEHHSMH 0710 TIEPBUHHOI 1 BTOPUHHOI MPO(DITaKTHKH
ceprieBo-cymuHHEX 3axBoproBaHb (CARE, LIPID, FLARE,
MERCURY, REVERSAL, ESTABLISH) nosenena edek-
TUBHICTh KOMOIHOBaHOTO 3aCTOCYBAHHS CTATHHIB 13 JIKap-
CBKUMHU 3aco0aMu, SIKi TTOTECHINIOTH iX mifo [3, 14], B
tomy umcii 1 YJIXK [15]. [TatorenernyHo o0rpyHTOBA-
Ha JOMUTHHICTh BKIIOUCHHS L-KapHITHHY 0 CKIIamy
KOMIUIEKCHOTO JIIKyBaHHS XBOPHX Ha TOCTpHA 1HPAPKT
Mmiokapza [16] 1 xBopux na HACI [11].

Takum unHOM, y XBopux Ha IXC 3 komopbigaum HACT
3 METOI0 ONTHUMIi3allii TimoMimigeMigHOT Kypairii Moxe
OyTu 3anmponionoBana komb6iHarmis Y XK i L-xaprituny,
10 3yMOBITIOE HOPMAJi3aIiio (PyHKIIIOHATEHOTO CTaHY
TIEYiHKH, a TAKOXK BILUTUBAE Ha MPOBIIHI JTaHKH (opMy-
BaHHS CHHTPOIIIi, a camMe, TPUTHIYY€ aKTUBHICTH ITPOIIECIB
I10OJI 3a 01HOUACHOTO BiTHOBJICHHS aKTUBHOCTI CHCTEMHU
AO3 [12, 13].

BucHoBku. 3a moeHaHHS iMIEMIYHOT XBOpOOH cepIist
3 KOMOPO1THUM HEAJIKOTOJIBHUM CTE€aTOTENaTUTOM Y CH-
POBATIIi KPOB1 XBOPUX OJHOYACHO 3 TIOCHUIICHHSIM aKTHB-
HOCTI TpaHCcaMiHa3 IMiABHIIY€THCSI BMICT PEaKTaHTIB Tio-
06apOiTypoBOi KHCIOTH YTPHUUi, a TAKOXX 3MEHIITYETHCS
aKTHBHICTh CYNIEPOKCHIICMYTa3H B 2,3 pa3y MOpiBHIHO
3 HOPMOIO. 3aBJIKN JOAATKOBOMY MPU3HAYEHHIO MaToTe-
HETHYHOTO JIIKyBaHHS XBOPUX Ha IMIEMIiYHY XBOPOOY
cepIIst 3 KOMOPOITHIM HEAIKOTOJTFHIM CT€aTOTeTIaTHTOM
KOMOIHAITIT ypCOIe30KCHXO0JIEBOT KHCIIOTH 1 L-KapHITHHY
BITPOZIOBXK 6 MICSIIiB 3MEHIITMBCS BMICT PEaKTaHTIB TiO-
0apOiTypoBOi KUCTIOTH Y 2,8 pasy i MoCHITMIIACh AKTUBHICTh
CYTIEPOKCHIICMYTA3H — y 2,2 pazy.
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BruiuB naTtoreHeTHYHOIO JIKyBAaHHA HA NMPOLECH NMePOKCHIAIT Y XBOPHUX
Ha ilmeMidyHy XBOpoOy cepusi 3 KOMOPOiTHNM HeaJIKOr0JILHUM CTEaTOorenaTuToM

I. M. Cxpunnuk, I. C. Macaosa, O. B. lllepoak

Beryn. IIpouecu nepokcuanii MaioTh BaXKJIMBE 3HAYCHHS B MaToreHesi imemivHoi xsopoou cepust (IXC) ta
HeankoronsHoro creatorenatuty (HACT).

Merta. JlocnminTi TMHAMIKY aKTUBHOCTI ITPOIIECIB MTEPOKCHTHOTO OKUCHEHHSI JIITiTiB 1 aHTHOKCHIAHTHOTO 3aXHUCTY
y XBOPHX Ha IlIeMiYHy XBOPOOY cepIisl 3 KOMOPOiJHUM HEAIKOTOJIBHUM CTEaTOreNaTHTOM i/l BIUIMBOM [aTOI eHETHYHOTO
JKyBaHHS.

Marepiasm it meroau. O6crexeno 59 xsopux Ha IXC i3 komopOinanm HACT. EpexTuBHICTD NiKyBaHHS OLIHIOBAIN
yepe3 1 1 6 micsanis. [lamienTiB noxineno ua asi rpynu: I (n = 31) — posysacrarut (20,0 Mr/n00y), ypcoae30KCHxo-
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nesa kucnota (YAXK) (15,0 mr/xr/noOy nBidi Ha AeHb, 6 MicsmiB) i L-xapuitun (1,0 T aBivi Ha neHb, 3 micsi); 11
(n = 28) — posysactarun (20,0 mr/mo0y), YAXK (15,0 mr/xr/no0y aBidi 3a AeHb, 6 MICSAIIB).

PesyabTaru. Y pesynsrari npusHadenHs posyBactaruny (20,0 mr/no6y) kom6inamnii Y/IXK i L-kapHiTHHY Yepes
MICAIlb aKTHBHICTH aJIaHIHOBOI, acmapariHoBoi aMiHOTpaHcdepas 1 TaMMa-TIITyTaMiITpaHCIIeNTHIa3u B CHPOBATIII
KpoBi 3am3miIacs B 1,8 pa3sy, yasiui, B 2,8 pa3y BiANOBIIHO, a depe3 6 MmicsmiB —y 2,3 pasy, B 2,4 pa3y, B 2,9 pa3y
Bi/IMIOBITHO MOPIBHSAHO 3 MOKa3HUKAaMH J10 JIiKyBaHHA. [lapanensHo uepes 1 1 6 MicAIiB JiKyBaHHS y CHPOBATIIi KPOBi
3MCHIITYBABCS BMICT PEakTaHTIB Tio0apOiTypoBoi kucimotu y 1,9 pasy Ta y 2,8 pasy BiAMOBIIHO 3a OJHOYACHOTO
3pOCTaHHs aKTHBHOCTI CynepokcuancmyTasn y 1,9 ta 2,2 pasy BiZIIOBIAHO MOPIBHIHO 3 TIEPBUHHUM OOCTEKEHHSM.

BucHoBkH. Y XBOpHX Ha IMIEMIYHY XBOPOOY cepIls 3 KOMOPO1THUM HEATKOTOJIbHAM CTE€aTOTeIaTHTOM JI0/1aTKO-
B€ BKJIFOYEHHS /10 CKJIaay 0a30BOTO JIKYBaHHS YPCOAE30KCHUXONIEBOT KUCIOTH 1 L-KapHITHHY € MaTOreHEeTHIHO
0OTPYHTOBAHUM 1 JJa€ 3MOTY €(EeKTHBHO 3MEHIIIUTH TPOSIBH OKCHIATHBHOTO CTPECY.

Ku1o40Bi ci10Ba: OKCHIATHBHMINA CTPEC, HEATKOTOJILHUHN CTEaTOTeNnaTuT, ilmeMiqHa XBopo0a ceplis, ypcoae30K-
CUXOJIeBa KHCIIOTA, L-KapHITHH.

The Influence of Pathogenetic Treatment on Peroxidation in Patients with Ischemic
Heart Disease and Comorbid Nonalcoholic Steatohepatitis

I. Skrypnyk, G. Maslova, O. Shcherbak

Introduction. An excessive activation of lipid peroxidation (LP) plays a significant role in pathogenesis of either
ischemic heart disease (IHD) or nonalcoholic steatohepatitis (NASH) that in chronic conditions leads to depletion
of antioxidant protection (AOP) enzymes with increased risk of cell damage resulted from the influence of aggressive
free radicals.

Aim. To investigate the dynamics of lipid peroxidation and antioxidant protection activity in patients with ischemic
heart disease and comorbid nonalcoholic steatohepatitis under the pathogenetic treatment.

Materials and methods. 59 patients with [HD associated with NASH were examined, 11 (18.6 %) of them were
women and 48 (81.4 %) - men. The average age was 53.7 + 8.5 years. An efficiency of treatment was assessed in
1-month and 6-month periods. Activity of alanine (ALT) and aspartate (AST) transaminases, alkaline phosphatase
(AP), gamma-glutamyltranspeptidase (GGTP) and total bilirubin content were analyzed in blood serum. Serum
thiobarbituric acid-active (TBA-active) products, activity of superoxidedysmutase (SOD) were evaluated. Depending
on the prescribed therapeutic scheme patients were divided into two groups:

I (n = 31) - rosuvastatin 20.0 mg per day, ursodeoxycholic acid (UDCA) 15.0 mg/kg/day for 6 months, and
L-carnitine 1.0 g bid for 3 months;

II (n = 28) - rosuvastatin 20.0 mg per day and UDCA 15.0 mg/kg/day, 6 months.

Results. A month after the treatment with rosuvastatin 20.0 mg per day in combination with UDCA and L-carnitine
in patients of the group I, ALT activity decreased 1.8 fold, AST - 2 fold, GGTP - 2.8 fold in comparison with the
indices before the treatment. Among the patients of the group II, who received treatment with rosuvastatin 20.0 mg
per day in combination with UDCA, serum ALT decreased 1.5 fold, GGTP - 1.8 fold. In 6-month period, serum
ALT activity decreased 2.3 fold, AST - 2.4 fold, GGTP - 2.9 fold in patients of the group I in comparison with the
indices before the treatment. GGTP, AP and bilirubin levels were normal. In patients of the group II ALT activity
decreased 1.7 fold, AST - 2 fold, GGTP - 2.2 fold in comparison with the indices before the treatment.

In patients of the group I serum TBA-reactants decreased 1.9 fold and 2.8 fold respectively with simultaneous
SOD activity rise 1.9 and 2.2 fold, respectively, in 1-month and 6-month periods of treatment in comparison with
primary evaluation. In patients of the group Il in 1-month treatment period the content of TBA-reactants decreased
1.7 fold and in 6-month period — 2.9 fold in comparison with the indices before the treatment. Yet, SOD activity
increased 1.9 fold only in 6 months after the treatment.

Conclusion. Combination of ischemic heart disease and nonalcoholic steatohepatitis is accompanied by thiobarbituric
acid reactants 3-fold increase and superoxide dismutase 2.3-fold decrease in blood serum in comparison with the
norms on the background of elevated transaminases. Additional prescription of ursodexoycholic acid and L-carnitine
combination for 6 months on the background of pathogenetic therapy allows to decrease thiobarbituric acid reactants
2.8 fold and to increase superoxide dismutase - 2.2 fold.

Key words: oxidative stress, nonalcoholic steatohepatitis, ischemic heart disease, ursodeoxycholic acid, L-carnitine.
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Early-Versus Late-Onset Preeclampsia:
Differences in Risk Factors and Birth Outcomes

Introduction. Preeclampsia (PE) continues to be the
leading cause of maternal and fetal morbidity and mortality
worldwide with an incidence of 3.0-5.0 % [1, 6, 8, 10].
It is responsible for approximately 76,000 maternal deaths
and 500,000 infant deaths per year worldwide [7, 4].

PE represents one of the most common causes of maternal
mortality and severe maternal morbidity including eclampsia,
placental abruption, pulmonary edema, and acute renal
failure. Infants of mothers with preeclampsia are at
approximately 2-fold higher risk of neonatal death and
at increased risk of neonatal morbidity including low
V. Apgar scores, seizures, neonatal encephalopathy, and
neonatal intensive care admission [5, 7].

In the past 30 years, a large amount of research has
been performed to investigate the pathogenesis and
pathophysiology of preeclampsia. Despite that, understanding
of these processes has increased strikingly, the ability to
manage PE has not improved accordingly. Proof of this
is the fact that the diagnostic criteria of PE are still based
on unspecific clinical, ultrasound and laboratory findings,
rather than on their pathogenic origin, and such diagnostic
criteria have scarcely been modified over the past decades
[4, 10].

As aparadigm, the current gold standard of PE diagnosis
relies on the demonstration of new-onset of hypertension
and proteinuria in the second half of pregnancy, whose
presence does not always precede the onset of complications
and has no predictive ability of PE-related adverse outcomes.

Recently evidence suggests that PE can be subdivided
into early-onset PE (EOP), requiring delivery before 34
weeks gestation and late-onset PE (LOP), with delivery
at or after 34 weeks, because the former is associated
with a higher incidence of adverse outcome [2, 3, 5-7,
9]. They are associated with different maternal and fetal
outcomes, biochemical markers, heritability, and clinical
features. Although the diagnostic criteria are the same in
each of these phenotypic variants of preeclampsia, they
are characterized by different clinical features and are
associated with different maternal and fetal outcomes
[5-9].

30 © Mapkin JI. B., Mensenena O. C., 2017

Within the context of personalized medicine, future
lines for investigations dealing with the prediction and
prevention of PE should be based on the identification
of the PE subtypes with regard to the maternal characteristics
and clinical factors.

We carried out a case-control study to describe the
gestational age specific incidence of preeclampsia onset
among women with singleton pregnancies and to examine
risk factors and birth outcomes associated with early-onset
and late-onset disease. Therefore, our objective was to
evaluate similarities and differences on clinical findings
in patients with EOP and LOP.

The aim of this study was to study the incidence of
early-onset and late-onset preeclampsia at a tertiary care
center (at obstetrical department of L’viv Regional Clinical
Hospital) and to find the difference in risk factors and
birth outcomes associated with early-onset and late-onset
preeclampsia.

Materials and methods. A case-control study was
performed at obstetric department of L’viv Regional
Clinical Hospital over a 3-year period (June 2015 - June
2017). Clinical and anamnestic data were analyzed for
300 pregnant women aged 16-43 years old with singleton
pregnancies divided into 3 groups: group I consisted of
100 patients with EOP, group II — 100 patients with LOP;
group III (control) consisted of 100 normotensive pregnant
women who delivered consecutively after preeclamptic
pregnant women.

PE was defined according to the criteria of the International
Society for the Study of Hypertension in Pregnancy [4].
EOP was defined as onset of disease from 20 weeks 0
days to 33 weeks 6 days, whereas LOP was regarded as
PE after 34 weeks’ gestation. Gestational age was determined
by the last normal menstrual period, or ultrasound when
performed at 11 weeks 0 days to 13 weeks 6 days weeks’
gestation.

Hospitalization records with the diagnosis of PE were
linked to birth records to obtain information about gestational
age at delivery, maternal characteristics, clinical risk
factors, and birth outcomes.
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Maternal and clinical risk factors include maternal age,
parity, previous PE, body mass index (BMI) more than
25kg/m?, smoking during pregnancy, infertility treatment,
congenital anomalies and pre-existing medical conditions
such as chronic hypertension, diabetes mellitus.

Perinatal characteristics and birth outcomes including
small-for-gestational-age (SGA) fetus, gestational age at
delivery in weeks, preterm delivery, birthweight (g),
Cesarean delivery, V. Apgar scores at 1 min <7, V. Apgar
scores at 5 min <7, neonatal intensive care unit (NICU)
admission, severe neonatal morbidity, fetal, neonatal,
perinatal death. SGA infants were defined as those weighing
less than the 10th percentile of the gestational age. Severe
neonatal morbidity included any of the following: neonatal
seizures, bronchopulmonary dysplasia, intraventricular
hemorrhage grade Il and IV, periventricular leukomalacia,
retinopathy of prematurity, necrotizing enterocolitis, and
neonatal sepsis. Fetal death was defined as in utero or
intrapartum death of a fetus delivered at 22 weeks’ gestation
or later, neonatal death was defined as a death of an infant
within 28 days after birth, and perinatal death included
fetal and early neonatal death (death of an infant within
7 days after birth).

Statistical data were processed using Statistica 8.0

Several risk factors were associated with PE, without
the significant difference for early and late-onset disease.
Maternal age more than 35 years (20.0 %, 16.0 %, and
4.0 % in the EOP, LOP and no preeclampsia groups,
respectively, p < 0.0001), smoking during pregnancy
(10.0 %, 10.0 %, and 2.0 %, p < 0.02), pregestational
BMI greater than 25 kg/m? (24.0 %, 12.0 %, and 4.0 %,
p < 0.008), chronic hypertension (20.0 %, 10.0 %, and
1.0 %, p <0.001), were significantly associated with the
increased risk of both early and late onset preeclampsia.

Several risk factors differed significantly in their
association with EOP vs LOP. Women with diabetes
mellitus (2.0 % vs 12.0 % in the EOP vs LOP groups, p
<0.001), nulliparity (48.0 % vs 74.0 %, p <0.001), young
women (younger than 20 years) (6.0 % vs 16.0 %, p <
0.02) were significantly associated with the increased
risk of LOP. Chronic hypertension (20.0 % vs 10.0 % in
the EOP vs LOP groups, respectively, p < 0.01), and
congenital anomalies (4.0 % vs 0.0 %, p < 0.04), were
more strongly associated with EOP. No statistically
significant differences were seen on admission between
the groups in the rate of the prior pregnancy with hypertension,
and infertility treatment. Perinatal characteristics are shown
in Table 2.

suite. Differences between the compared values were Table 2
considered significant at p < 0.05. Perinatal characteristics and birth outcomes
This investigation conforms to the principles outlined in early-onset and late-onset preeclampsia
in the Declaration of Helsinki. and no preeclampsia groups
Results of the investigation and their discussion. Perinatal I group 11 group 11T group
The study included 300 women who delivered a singleton characteristics and (EOP) (LOP) (Control)
live birth or stillbirth at obstetric department of L’viv birth outcomes (n=100) | (n=100) | (n=100)
Regional Clinical Hospital during the 3-year period (June SGA (<10th 3 16 6
2014 - June 2017). percentile)
Comparison of maternal characteristics and clinical Gestational ageat | 306 33 | 370420 | 376437
factors associated with EOP and LOP is shown in delivery (weeks)
Table 1. Preterm delivery 100 22 8
Table 1 - .
Maternal characteristics and clinical factors Birthweight (g)  [1569.6 + 537.2|2689.8 + 597.3[2981.2 + 742.1
in early-onset and late-ons_et preeclampsia and no Cesarean delivery 90 48 ]
preeclampsia groups
Maternal Igroup | II group 111 group V. Apgar scores at 36 6 4
characteristics/clinical (EOP) (LOP) (Control) 1 min <7
factors (n=100) | (n=100) (n=100) V. Apgar scores at
S min <7 10 2 0
Age, year min
<20 6 16 6 NICU admission 68 12
20-34 74 68 90
>35 20 16 4 Fetal death
Number of prior live births| Neonatal death
0 48 74 40 Severe neonatal » 5 5
>1 52 26 60 morbidity
Previous preeclamptic 5 4 5 Perinatal death 12 0 0
pregnancy
. . o
Smoking during pregnancy] 10 10 5 The proportion of preterm deliveries (100.0 %, 22:0
— %, and 8.0 % in the EOP, LOP and no preeclampsia
Infertility treatment 4 6 . .
groups, respectively, p < 0.0001) and cesarean sections
Pre-pregnancy BMI 24 12 4 (90.0 %, 48.0 %, and 8.0 %, respectively, p < 0.0001)
. £ : were significantly higher in both the EOP and LOP groups
Diabetes mellitus 2 12 2 than in controls. Mean gestational age at delivery were
Chronic hypertension 20 10 1 earlier in the EOP group than in the LOP group (p <0.05).
Congenital anomalies 4 0 0 Rates of SGA, were significantly elevated among mothers
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with PE (32.0 %, 16.0 %, and 6.0 % in the EOP, LOP
and no preeclampsia groups, respectively, p < 0.0001)
and were more strongly associated with EOP (32.0 % vs
16.0 % in the EOP vs LOP groups, p <0.004). The propor-
tion of V. Apgar scores below 7 at 1 and 5 min were
higher and neonatal birthweight was less in the EOP
group than in LOP and control group.

The rates of all adverse birth outcomes, were higher
among women with EOP. For example, the rates of fetal
(3.0 % vs 0.0 %), neonatal (4.0 % vs 1.0 %), and perina-
tal death (6.0 % vs 0.0 %) were significantly higher in
the EOP group than in LOP group (p < 0.05).

The rates of NICU admission (68.0 % vs 12.0 %, p <
0.0001) and severe neonatal morbidity (22.0 % vs 2.0 %,
p <0.0001) were significantly higher among the infants
born to mothers with EOP.

Although the causes of preeclampsia are unclear, both
maternal and placental factors contribute to the patho-
genesis of this disease.

EOP is characterized by the inadequate and incomplete
trophoblast invasion, abnormal placentation and spiral
artery remodeling, tissue hypoxia in the placenta and fe-
tus, the absence of compensatory mechanisms, and increased
endothelial dysfunction factors. Early PE starts prior to
week 34; it makes the most severe clinical manifestations,
is associated with SGA, intrauterine growth restriction,
abnormal blood circulation, early induced premature de-
livery, impossibility of prolonged pregnancy maintenance.
On the contrary, late PE has a maternal etiology and is
associated largely with somatic history. It develops after
34 weeks, has more favorable prognosis and the possibi-
lity of a more extended pregnancy prolongation.

Our study shows that effect of risk factors such nulli-
parity, chronic hypertension, and diabetes varies according

to the subtype of preeclampsia. For example, women,
who were young (younger than 20), nulliparous, had
diabetes mellitus were significantly associated with in-
creased risk of LOP, whereas women who had chronic
hypertension, congenital anomalies had higher rates of
EQOP. Several risk factors were associated with preeclamp-
sia, without a significant difference for early and late-on-
set disease. Maternal age more than 35 years, pregesta-
tional BMI more than 25 kg/m? smoking during
pregnancy were significantly associated with increased
risk of both EOP and LOP.

EOP had far greater adverse effects on the fetus and
infant compared with LOP. We observed a stronger asso-
ciation between EOP and SGA (as compared with LOP
and SGA). The rates of fetal, neonatal, and perinatal death,
NICU admission, and severe neonatal morbidity were
significantly higher in the EOP group than in LOP group.

Conclusions. Our research revealed that EOP is a distinct
and a more severe clinical entity, associated with intrauterine
growth restriction, high rates of adverse birth outcomes,
a much earlier gestational age at onset and delivery. EOP
starts with a failure to transform the maternal spiral arteries,
subsequently followed by alterations of the villous trophoblast,
and leads to severe placental lesion (early placental
dysfunction), hypoxia of the placenta and fetus, the failure
of compensatory mechanisms, an increase of endothelial
dysfunction factors. Therefore, this subtype of preeclampsia
debuted early (in midtrimester) and leads to worse perinatal
outcomes. In comparison, LOP develops in the third trimester
of pregnancy, rarely leads to perinatal loss. Our study
confirms the heterogeneity of preeclampsia and shows
that gestational age at the onset of the disease should be
considered as an important indicator of disease severity
and possibly of disease etiology.
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Early-Versus Late-Onset Preeclampsia: Differences in Risk Factors
and Birth Outcomes

L. Markin, O. Medvyedyeva

Introduction. Preeclampsia (PE) continues to be the leading cause of maternal and fetal morbidity and mortality
worldwide with an incidence of 3.0-5.0 %. Recently evidence suggests that PE can be subdivided into early-onset
PE (EOP), requiring delivery before 34 weeks’ gestation and late-onset PE (LOP), with delivery at or after 34 weeks.
They are associated with different maternal and fetal outcomes, biochemical markers, heritability, and clinical
features. Although the diagnostic criteria are the same in each of these phenotypic variants of preeclampsia, they
are characterized by different clinical features and are associated with different maternal and fetal outcomes. Within
the context of personalized medicine, future lines for investigations dealing with the prediction and prevention of
PE should be based on the identification of the PE subtypes with regard to the maternal characteristics and clinical
factors.

Aim. The aim of this study was to study the incidence of early-onset and late-onset preeclampsia at a tertiary care
center (at obstetrical department of L’viv Regional Clinical Hospital) and to find the difference in risk factors and
birth outcomes associated with early-onset and late-onset preeclampsia.

Materials and methods. Clinical and anamnestic data were analyzed for 300 pregnant women aged 16-43 years
old with singleton pregnancies divided into 3 groups: group I consisted of 100 patients with early-onset preeclampsia,
group I1-100 patients with late-onset preeclampsia; group III (control) consisted of 100 normotensive pregnant
women who delivered consecutively after preeclamptic pregnant women. Preeclampsia was defined according to
the criteria of the International Society for the Study of Hypertension in Pregnancy. EOP was defined as onset of
disease from 20 weeks 0 days to 33 weeks 6 days, whereas LOP was regarded as PE after 34 weeks’ gestation.

Results. Our study shows that effect of risk factors such nulliparity, chronic hypertension, and diabetes varies
according to the subtype of preeclampsia. For example, women who were young (younger than 20), nulliparous,
had diabetes mellitus were significantly associated with the increased risk of LOP, whereas women who had chronic
hypertension, congenital anomalies had higher rates of EOP. Several risk factors were associated with preeclampsia,
without a significant difference for early and late-onset disease. Maternal age more than 35 years, pregestational
BMI more than 25, smoking during pregnancy were significantly associated with increased risk of both EOP and
LOP. The rates of all adverse birth outcomes were higher among women with EOP. For example, the rates of fetal,
neonatal and perinatal death were significantly higher in the EOP group than in LOP group. The rates of NICU
admission and severe neonatal morbidity were significantly higher among the infants born to mothers with EOP.

Conclusions. Our research revealed that EOP is a distinct and more severe clinical entity, associated with
intrauterine growth restriction, with high rates of adverse birth outcomes, with a much earlier gestational age at
onset and delivery. EOP starts with a failure to transform the maternal spiral arteries, subsequently followed by
alterations of the villous trophoblast, lead to severe placental lesion (early placental dysfunction), hypoxia of the
placenta and fetus, the failure of compensatory mechanisms, an increase endothelial dysfunction markers. Therefore,
this subtype of preeclampsia debuted early (in the midtrimester) and leads to worse perinatal outcomes. In comparison,
LOP develops in the third trimester of pregnancy, rarely leads to perinatal loss.

Keywords: preeclampsia, early onset of preeclampsia, late onset of preeclampsia, risk factors, birth outcomes.

Panns i mi3Hs npeekJaMIICisi: pi3Hi YMHHUKHA PU3UKY Ta NEPUHATAIbHI HACTIIKA

JI. b. Mapkin, O. C. MenBeaesa

Beryn. IIpeexnamrcis (I1E) — ocHOBHaA mprauHa MaTepPUHCHKOI 1 IEpUHATAIBHOI 3aXBOPIOBAHOCTI i CMEPTHOCTI.
3a ocTaHHI AECATUPIYYS POIIUPUIINCS YSIBIEHHS Mpo rereporeHny npupoxy L1E. 3rigHo 3 cydacHIME TOCHTIKEHHIMH,
I1E moke BUSBISITHCH Y IBOX EHOTUITIYHMX BapiaHTax: 13 paHHBOIO (/10 34 TYKHIB BariTHOCTI) Ta Mi3HBOIO (ITiCIIs
34 TwxHIB BariTHOCTI) MaHidecrarieo. Xo4a JiarHOCTUYHI KpUTEPil OHAKOBI B KO)KHOMY 3 IIMX BapiaHTiB, BOHU
XapaKTePU3yIOTHCS PI3SHUMH KIITHIYHIMH O3HaKaMH, MalOTh Pi3HI IEpUHATAIbHI HACHIIKK Ta YCKIIaHEHHS MATEPUHCHKOTO
opraHizmy. B Me)xax KOHIENIIi1 nepcoHanizoBaHOi MEAUIIMHNA MaiOyTHI HAIIPSIMH JTOCIIKEHb MMPOTHO3YBAaHHS Ta
npodinaxtuku [1E maroTs rpyHTyBaTHCS Ha BUABICHHI H yrouHeHHI miaTumiB [1E 3 ypaxyBaHHSIM MaTepHHCHKHX
XapaKTEPUCTHUK Ta KJIIHIYHOTO epebiry BariTHOCTI.

Merta. Busnauenns yactotu I1E 3 panaboro (10 34 THXKHIB BariTHOCTI) Ta Mi3HBOIO (TTicisa 34 THXKHIB BariTHOCTI)
MaHi(pecTaIli€ro y MamieHaToK MOJI0TOBOTO BianiieHHs JIbBIBChKO1 001aCHOT KITIHIYHOI JIIKapHi ¥ aHajIi3 YAHHUKIB
PU3UKY Ta IEpUHATAIIBHUX HACIHIJIKIB, XapakTepHuXx /uid pizHux miarumis [1E.
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Marepianu i Mmetoau. Y gocinimkerns BrrodeHo 300 BariTHUX BikoM 16—43 poku 3 OHOTUTITHOIO BaTriTHICTIO.
Ix 6yrno mozineno Ha Tpy IPyIH: BAriTHI 3 paHHIM MOYATKOM TIPEEKIAMIICIi, BaTiTHI 3 Mi3HIM MOYATKOM MpeeKIamMmcii
Ta KOHTpOJbHA Ipyma. Jliarao3 mpeekaamIicii CTaBIIH BiMTOBITHO 10 KpuTepiiB International Society for the Study
of Hypertension in Pregnancy. Manidecrarttito o3aak npeeximamrcii Big 20 tmwkHiB 0 gaiB 10 33 TIKHIB 6 JHIB
BH3HAYAJIH K PaHHIHN MOYATOK MPEEKIaMIICIi, TII3HIM ITOYaTKOM BBa)KaJIH MOSABY XapaKTEPHUX CUMITOMIB micis 34
TIKHIB BariTHOCTI.

Pesyabrarn. Bussieno, mo Taki YMHHUKHA PU3NKY, SK BiK MMOHAA 35 pOKiB, MperecTarifHuii iHAeKC MacH Tija
Oinpie 25, KypiHHS MiJ 9ac BariTHOCTI CYTTE€BO 301IbIIYIOTh PU3UK BUHUKHEHHS npeeknamIicii. Jleski YnHHIKH
PU3UKY — TIepIIia BariTHICTh, apTepiajibHa rinepTens3is, IyKpoBUii 1iabeT — MatoTh BHPAKEHY acoIliallifo 3 IEBHUMHU
nigrunamu [1E. Hanmpuknan, mizaii mouatok [1E xapakTepHuit 1711 MOJTOAMX JKIHOK (BikoM 110 20 pOKiB) 3 TIEPIITOIO
BariTHICTIO, a TAKOX BaTiTHHX 13 IYKPOBUM AiabeTOM, TOMI K, MAIlIEHTKH 13 apTepiallbHOIO TIIEPTEH3I0, TPUPOI-
JKeHHIMH aHOMAJTIsIMHA PO3BHUTKY TUIO/Ia MaJTK OiJIbIII BUCOKHH PU3WK BUHUKHEHHS paHHboro nodatky [1E.

HeraruBHi nepuHaTaibHi HACTIIKH YacTillIe CIIOCTepirannuch y Ipymi 3 panHim novdatkom [1E. Tak, mokasHukn
aHTEeHATaJIbHOI, HEOHATAIBHOI Ta TIEpUHATAIIFHOI CMEPTHOCTI Oy/y 3HAYHO BUIIMMHU Y TPy 3 PAaHHIM OYaTKOM
[1E, mix y rpymi i3 mi3HiM nmodarkom [1E.

UYacrtoTa mmmTanmizarii y BiIIUICHHS peaHimMallii HOBOHAPOKCHIX 1 BAYKKOT 3aXBOPIOBAHOCTI HOBOHAPOIKEHUX
OyJa 3HaYHO BUIIOO Y JiTEH, HAPOHKCHIX MaTepsMH 3 paHHBOI0 MaHidecTariero T1E.

BucHoBku. PanHs npeexsiaMIiciss — HalBaXIMH KIIIHIYHUH BapiaHT nepediry 3aXBOPIOBaHHS, SKUH aCOIIOETHCS
13 3aTPUMKOIO POCTY TIJI0AA, YACTO 3aBEPIIYETHCS 1HTyKOBAHUMH MTEPEAIaCHIMH TTOJIOTaMH 1 TPU3BOAUTS 0 TiPIITHX
MepUHATAIbHUX HACHIIKIB. BHHUKHEHHS paHHBOI MpeeKiIaMIicii Moyke OyTH 3yMOBIIEHE TIOPYIIEHHSM 1HBa3ii Tpo-
(hobiracta, HE3aBEPIIEHOIO TPaHCHOPMAIIIECIO CIIpATBFHUX apTepiid, a TAKOK paHHIM BUHUKHCHHSIM TUCHYHKITIT
TIATICHTH, 110 TPU3BOIUTE 10 TIMOKCil TKAHWH IDIAIICHTH 1 TUT0AA, BiICYTHOCTI KOMITEHCAaTOPHUX MEXaHi3MiB, TI0-
CWJIeHHS eHjoTemansHoi aucdynkii. Le# miaTum npeekmamcii qedtorye pano (B Il — va mouarky III Tpumectpy)
1 MPU3BOIUTH A0 TIPIINX NMEepHHATATBHUX HachiakiB. [1i3Hs npeeknammcis Bunukae y Il Tpumectpi BaritHOCTI
PIAKO CTIPUYMHIOE TIEPHHATAIBHI BTPATH.

KurouoBi cjioBa: mpeexsiaMIicisi, paHHs MTPEEKIAMIICIs, Mi3HS MPEeeKIaMIICisl, YMHHUKH PU3UKY, TIepUHATaIbHI
HACITiTKH.
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Diagnostic and Prognostic Value
of Psycho-Autonomic Dysfunction as Factor
of Ischemic Heart Failure Progression

Introduction. Cardiovascular diseases are the main
cause of premature death in the structure of overall
mortality in Ukraine. Coronary arteries disease (CAD)
or, as it still usually named, ischemic heart disease is
responsible as for the premature death in acute conditions
(occurrence of acute coronary syndromes) as for premature
death caused by progression of chronic heart failure
(CHF). CHF reduces quality of life, provoking physical
disability and mental disturbances (for example, depression
and/or anxiety), requiring repetitive hospitalizations
and permanent out-of-hospital medical care and so
formatting needs in high financial expenses. The solution
of this problem lays in adequate primary and secondary
prophylaxis of heart function deterioration in patients
with CAD by taking into account psycho-autonomic
disturbances as markers of increased risk for CHF
decompensating.

The pathophysiological mechanisms that lead to the
occurrence and progression of psychosomatic disorders
(in particular, depression) in patients with CHF coincide
with the mechanisms of progression of the CHF syndrome
per se. It’s reasonable to classify them into somatic
components (neuro-humoral systems deregulation, immune
system dysfunction, systemic inflammation, cytokines
toxicity, etc.), behavioral factors (semi-attitude to own
health, level of education, social atmosphere) and mechanisms
of genetic predisposition [4, 5].

Several studies showed that the prevalence of depressive
disorders among patients with CHF is in range of 14.0-
60.0 % [3, 6]. In the Heart Failure Adherence and Retention
Trial (HART) depression was detected in one third of
patients from the total number of participants; its presence
was associated with lack of motivation to follow the
recommendations of CHF treatment [8]. Also, psychosomatic
disturbances are independent contributions to reducing
quality of life [2, 7, 11]. It is important to note that the
high prevalence of symptoms of depression was found
not only among patients with clear clinical symptoms of
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CHE, but also among the patients with asymptomatic left
ventricular dysfunction [9, 10].

There are no doubt that psychosomatic disturbances
significantly alter the natural course of ischemic CHF
making clinical signs and symptoms less clear, the
definition of diagnosis more difficult, complicating
treatment and rehabilitation processes. So we need
deep understanding of lying desadaptation processes
in CHF. Usually it requires fundamentally complex
approaches based on simultaneous correction of psycho-
autonomic dysfunction, neuro-humoral desadaptation,
fluid balance normalization and so on. We have to
focus our scientific interest on estimation of psycho-
autonomic dysfunction as factor of CHF progression
with further implementation of achieved results into
clinical practice.

The aim of the study. To evaluate the diagnostic and
predictive value of psycho-autonomic dysfunction as
factor of chronic heart failure progression in patients with
coronary arteries disease.

Material and methods. 151 patients (60 males, 91
females; average age - 60+£9,39 years) were enrolled to
the study after they previously signed an Informed consent
for the complex diagnostic evaluation in accordance with
the principles of Helsinki Declaration of Human Rights,
The Convention on Human Rights and Biomedicine of
Council of Europe and with the relevant laws of Ukraine.

The symptoms of anxiety and depression were
evaluated by using Hospital Anxiety and Depression
Scale. Result of >8 points on each sub-scale was
decided as clinically significant presentation of
psychosomatic misbalance.

The evaluation of the state of tonic autonomic
regulation was performed using Fazagraf® device
and Fazagraf-M® software based on heart rate variability
analysis. The methodology for recording and interpreting
the results of heart rate variability was based on the
"Special Report of the Working Group of the European
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Cardiology Society and the North American Society
for Pacing and Electrophysiology. The Heart Rate
Variability. Standards of Measurement, Physiological
Interpretation and Clinical Use” [1].

All participants were divided into 4 experimental
groups. The first group (n = 35) was presented by the
patients with excessive sympathetic tone and psychosomatic
disorders (depression and/or anxiety); the second
group (n = 18) was presented by patients having
excessive sympathetic tone but without psychosomatic
deteriorations; third group (n = 35) was presented
with patients with the presence of psychosomatic
disorders and normal autonomic tonic regulation; the
fourth group (n = 63) named "control group” was
formed of patients with normal autonomic tonic
regulation and absence of anxiety and depression.

Studied groups did not differ from the control over
the gender, age distribution, comorbid conditions and

concomitant therapy (Table 1).
Table 1

The comparison of study groups with control group by gender,
age and comorbid conditions

Studied groups
I-psycho -| 1I-solid 111 - solid
Parameter | autonomic | autonomic [psychosomatic|IV - control
dysfunctions| dysfunction| dysfunction | (n=63)
(n=35) (n=18) (n=35)
61.74+9.07|61.11 £9.31| 59.66 +9.55
Age, years t=0.73; t=0.31; t=0.33; 160.32+9.69
p>0.05 p>0.05 p>0.05
12/23 9/9 14/21
Gender, m/f 1 0304 | p=0790 | p=0832 | 28/

_ B4(97.14 %) 16 (88.89 %) 30 (85.71 %) .
Hypertension p=0416 | p=1000 | p=0487 58 (92.06%)
Myocardial
. S 14 (40.00 %) 8 (44.44 %) | 13 (37.14 %) N
Eafsetrctlon in the p=0665 | p=0.581 »=1.000 22 (34.92 %),
Stroke inthe | 3(8.57%) | 1(5.56 %) | 3 (8.57 %) N
past p=0741 | p=0676 | p=0741 [8(1270%)
Heart valves 9 (25.71.%) |4 (22.22 %) | 17 (48.57 %) 0
dysfunction p=0.618 | p=1.000 | p=0.006 13 (2063 %)
Diabetes 92571 %) |2 (11.11 %) | 2(5.71 %) N
mellitus p=0162 | p=1.000 | p=0486 [°1270%)

At the same time, all the study groups, compared
with the control group, were characterized by the greater
number of patients with more pronounced level of
functional incapability and congestive form of CHF.
But the groups I, II and III did not differ in functional
class of angina (¥*=0.540; p = 0.763), in functional
class of CHF (%*>=0.100; p = 0.950), and in the stage
of CHF (> =0.01; p = 0.995). At the same time, the
groups I, II and III were significantly different from
the control group on functional class of angina (> =
14.54; p <0.0001), functional class of CHF (y*= 14.14;
p <0.0001) and on the stage of CHF (x*=15,01; p <
0.0001). The obtained result indicates that the presence
of autonomic and/or psychosomatic dysfunction is
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more typical for patients with significantly more severe
forms of CHF (Table 2).
Table 2
The comparison of study groups with control group depending
on the functional class of angina, functional class
and stage of chronic heart failure

Studied groups
I-psycho - 11 - solid 111 - solid

Parameter autonomic autonomic | psychosomatic| IV - control

dysfunctions dysfunction | dysfunction (n=063)

(n=35) (n=18) (n=135)
Angina class:

I-11 12 (34.29 %) | 7(38.89 %) | 15 (42.86 %) | 45 (71.43%)
mI-1v 23 (65.71 %) |11 (61.11 %) |20 (57.14 %) | 18 (28.57 %)

©=1634;

p<0.0001

CHEF class:

I-11 17 (48.57 %) | 9(50.00%) |16 (45.71 %) | 50 (79.37 %)
I-1v 18 (51.43 %) | 9(50.00 %) |19 (54.29 %) | 13 (20.63 %)

1©=15.55;

»<0.0001

CHEF stage

I 14 (40.00 %) | 7(38.89 %) | 14 (40.00 %) | 46 (73.02 %)
IIA-IIB | 21(60.00 %) |11 (61.11 %) |21 (60.00 %) | 17 (26.98 %)

©=16.32;

p<0.0001

The general clinical and laboratory-instrumental examinations
were performed in accordance with the European Society
of Cardiologists recommendations and local clinical protocols.
Exertional stress-tests (6-minutes walking test, treadmill)
were performed to evaluate the functional class of CHF.
Bicycle ergometry was performed using "Corival" (Lode,
Netherlands) device, R. Bruce protocol.

The criteria of CHF progression were analyzed in 3-
and 6-month follow-up period:

1. Death due to the progression of CHF;

2. Hospitalization to the hospital or needs to refer to
the hospital for medical treatment of heart failure
decompensation, manifested by the appearance or
increasing typical signs (worsening of NYHA class
for CHF, worsening in shortness of breathing, the
appearance of dyspnea in the rest, reduced tolerance
to physical exertions, the occurrence of cardiac
asthma episodes or signs of cardiogenic shock, the
occurrence of arrhythmic events) that required
parenteral drug administration;

3. Progression of dyspnea with deterioration of NYHA
class;

4. Occurrence or increasing of clinical signs of congestion
(edema, pleural effusion);

5. Changes in body weight due to the fluid retention
(>2.0 kg per month);

6. Needs in initiation or intensification of medication
therapy by using loop diuretics and/or vasodilators
and/or cardiac glycosides.

Statistical analysis was performed using Statistica 6.0
version with the calculation of the mean arithmetic values
and standard deviation, share (%) with the average error
of the relative index. The verification of the presence of
normal distribution was carried out by using the A.
Kolmogorov - N. Smirnov test. The comparison of two
samples containing continuous variables was performed
by applying the Student’s t-test.
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Comparison of samples containing relative values was
carried out by constructing the relative tables and calculating
the %> K. Pearson index. In the case of constructing tables
of 2x2, the calculation of the % index was supplemented
by applying of the F. Yates correction for continuity. Due
to the impossibility of applying the criterion ¥ (inadmissible
values of expected numbers), the calculation was performed
using the exact R. Fisher test (p).

All patients who participated in the study were monitored
throughout the 6-months period. The calculation of relative
risk and its standard error was performed by constructing
a quadruple table based on the number of cases (patients)
that have certain factors and occurrence of clinical outcome
events. In order to determine the statistical significance
of'the relative risk value 95 % confidence interval [IC 95 %]
was calculated. The results were considered statistically
significant at the obtained value of p <0,05.

Results. The presence of combined psycho-autonomic
imbalance was characterized by the statistically significant
increased relative risk for occurrence of all signs of
CHF progression (exception only for hospitalizations)
compared with the control group in 3-months period
of observation. No deaths were reported during the
observational period. Thus, the relative risk for progression
of shortness of breath and NYHA class worsening was
evaluated as 2,472 [1.553-3.935; IC 95 %], progression
of edema with an increase in the stage of CHF and
increase in body weight due to congestion - 2.328
[1.412-3.837; IC 95 %], initiation of more aggressive
medical therapy - 1.778 [1.051-3.007; IC 95 %]. The
presence of isolated tonic hypersympathetic exertion
resulted in a relative risk of edema progression at the
level 0f 4.269 [2.262-8.059; IC 95 %], increase in body
weight due to congestion - 4.066 [2.059-8.030; IC 95 %],
for dyspnea progression and NYHA class worsening
-3.040[1.303-7.093; IC 95 %]. The presence of isolated
psychosomatic imbalances led to a statistically significant
greater relative risk for the progression of edema and
the stage of CHF - 2.328 [1.412-3.837; IC 95 %] as
well as for progression of breathing shortness with the
increase of CHF NYHA class - 2.328 [1.412-3.837;
IC 95 %] (Table 3).

During the 6-months observational period the
following data were obtained. In the group with solid
psychosomatic disorders the relative risk did not have
statistically significant differences compared to the
control group. In the group of patients with solid tonic
sympathetic exertion the relative risk was higher for
progression of shortness of breath and CHF NYHA
class, edema and CHF stage worsening and for the
increasing needs for more aggressive therapy. At the
same time related risk for the signs of CHF progression
in 6-months period was lower in comparison to the
relative risk in 3-months period. It possibly can be
explained by better patient compliance to the
recommendations for regular aerobic exercise. At the
same time, the presence of combined psycho-autonomic
imbalance during the 6-months period of observation
resulted in statistically significant increased relative
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risk for all parameters of CHF progression, even with
the slight increase compared to the relative risk in

the 3-months period (Table 4).

Table 3

The relative risk for signs of chronic heart failure progression
in studied group during 3 months-period of observation.

resulted in body
weight increase

[1.412-3.837]

[2.059-8.030]

Studied groups
Sign of CHF I - psycho - II - solid III - solid
progression autonomic autonomic | psychosomatic
dysfunctions | dysfunction dysfunction
(n=395) (n=18) (n=2395)
Shortness
of breath and 2.472 +0.237 | 3.040 £0.432 | 2.328 £0.255
INYHA class [1.553-3.935] | [1.303-7.093] | [1.412-3.837]
worsening
Edema and CHF | 2.328 +£0.255 | 4.269 +0.324 | 2.472 +0.237
stage worsening | [1.412-3.837] | [2.262-8.059] | [1.553-3.935]
Congestion 2328 +£0.255 | 4.066.£.0.347 | 1.424+0.519

[0.515-3.941]

Initiation of
more aggressive
therapy

1.778 £ 1.778
[1.051-3.007]

1.273 +0.543
[0.439-3.689]

1.090 + 0.380
[0.517-2.296]

Hospitalization
or referral
to hospital

1.467 + 0.349
[0.740-2.908]

1.321 £ 0.637
[0.637-0.379]

1.055 + 0.478
[0,413-2,692]

Table 4

The relative risk for signs of chronic heart failure progression
in studied groups during 6 months-period of observation

Studied groups
Sign of CHF I - psycho - 11 - solid 11 - solid
progression autonomic autonomic |psychosomatic
dysfunctions | dysfunction | dysfunction
(n=135) (n=18) (n=135)
ggg‘;ﬁ;{s :fc}’ar;’:th 3.658+0.274 [2.585=0.395| 1.663 % 0.273
. [2.137-6.261] |[1.192-5.605]| [0.973-2.842]
worsening
Edema and CHF 3.118 £0.227 [3.550+0.369| 1.452 +0.382
stage worsening [2.000-4.863] |[1.724-7.312]| [0.686-3.071]
Initiation of more | 3.800 +0.388 [3.500 + 0.388| 1.663 + 0.273
aggressive therapy | [1.931-7.478] [[1.635-7.492]| [0.973-2.842]
gq"éfg“gv’;ristuhed 2.925+0232 [1.825+0.511| 1055+ 0.478
. y weig [1.856-4.609] |[0.670-4.970]| [0.413-2.692]
increase
Hospitalization or | 1.778 +0.274 [1.360 £ 0.415| 0.955 = 0.300
referral to hospital | [1.039-3.041] |[0.603-3.066]| [0.530-1.720]

Conclusions:

1. The presence of combined psycho-autonomic

imbalance is associated with the highest relative risk of
progression of chronic heart failure in the 6-months period
with the strong tendency to increase over the time, despite
the given recommendations to patients to follow life
mode modification and pharmacological treatment.

2. The presence of isolated tonic hypersympathetic
exertion in the absence of psychosomatic disorders
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leads to the increased risk of signs of chronic heart failure ~ decreasing relative risk of chronic heart failure progression
progression in 3- and 6-months periods but not increases  in 6-months period possibly due to better compliance for
the relative risk of hospitalizations. life mode modification (especially for regular aerobic

3. The presence of psychosomatic disorders in the exercise) and optimal pharmacological treatment of chronic
absence of hypersympathetic exertion is associated with  heart failure.
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CrarTs Hanidnia 10 peAakiii xypuany 1 gucronama 2017 p.

JiarHoCcTHYHE | MPOTHOCTUYHE 3HAYEHHS NICUX0BEIeTATUBHOI TUCHYHKITIT
SIK YAUHHUKA HAPOCTAHHS BAKKOCTI ilIeMIYHOI cepLeBOoi HeI0CTATHOCTI

O. 1. Karepenuyk, B. M. Knan, L. I1. Karepenuyk

Betyn. Ilarodizionoriuai MeXxaHi3MH, 10 TPU3BOIATE 10 BHHUKHEHHS BEIETAaTHBHOTO TUCOAIAHCY Ta IICHX0CO-
MaTHYHHX TOPYIIEHB (30KpeMa, Ienpecii) Y XBOPHUX i3 XpOHIYHOIO cepiieBoto HemocTaTtHicTIo (XCH), moeqHyroTh-
s 3 MEXaHi3MaMU HapOCTAHHS BaXXKOCTI BiacHe cuHpoMy XCH Ta 3yMOBIIOIOTH 3pOCTaHHS PU3UKY BHHUKHCHHS
emi30/IiB AEKOMITeHCAITil.

Pe3ynbraTti HOBITHIX HOCIIHKEHD Y Taly3i 0a30BUX HayK IATBEPKYIOTh BOKINBY POJIb BETETATUBHOI T IICH-
X0COMaTHIHOT TUC(YHKITIT (30KpeMa, TeTPECUBHIX 1 TPUBOXKHUX TTOPYIIICHB) HE JIUIIE K MapkepiB BakkocTi XCH
Ta KOMOPOITHUX CTaHIB, alle i K He3aJICKHUX YHHHUKIB HAPOCTAHHS ITHOTO CHHIPOMY, III0 3yMOBJICHO HAsBHICTIO
CIUTEHUX TTATO(i31070T1UHIX (TEMOIMPKYISIPHIX, HEHPOTyMOpaIEHUX, IMyHO3AIMMaIbHIX, ITNTOTOKCHYHIX ) MEXaHI3MIB
po3BUTKY. MopdodyHKITIOHATRHI TOPYIIICHHS B CTPYKTYpax IEHTPATLHOT HEPBOBOT CHCTEMH (JTIMOIKO-pETHKYIISP-
HUN KOMITJIEKC, TOBracTHH MO30K, pepOHTAbHA JUISHKA KOPH) € MaTo(i3ioNoriqHOI0 OCHOBOIO (hOPMYBaHHS
NPUYUHHO-HACIIIKOBOTO TIOETHAHHS BET€TATUBHUX 1 TICHXOCOMATHYHUX JUCOHYHKIIIH 3 BIacHE MPOTPECYBaHHIM
imemigHOT XBopoou cepirst Ta XCH.

Merta. 3’sCyBaTH 1iarHOCTUYHY Ta MPOTHOCTHYHY POJTh TOE€THAHOT ICUXOBETeTaTUBHOT TUC(YHKIIIT III070 HApO-
cranusg BaxxkocTi XCH y XBopux Ha ileMigHy XBOpOOY CepIis.

Marepianu it meToau. O1iHIOIOYN BapiaObEIbHICTh CEPIIEBOTO PUTMY IarHOCTHIHUM KoMIutekcoM «Dazarpady,
3’sSICOBYBAJIA CTaH BETETaTHBHOI TOHIYHOI akTUBHOCTI. [IcnxocoMarnanmit nucOamanc BUBYAIH, 3artoBHIO04H L1 ImTaims-
HYy IIKaJIy Ienpecii i TPUBOXKHOCTI. BiTHOCHMI pU3UK BU3HAYAIIH 32 TOTIOMOTOI0 TIOOYIOBH YOTHPHITOIHLHUX TAOIHITE.

PesyabraTu. Y gocmimkerns BrodeHo 151 xBoporo (60 wonoBikiB, 91 xiHka; cepenHiit Bik — 60 + 9,31 poky).
ITamieHTiB OAIEHO HA YOTHPH TPy 3aJICKHO BiJl HASSBHOCTI 130JIbOBAaHUX a00 MOETHAHUX BETETAaTUBHUX 1 TICH-
XOCOMATHYHUX TOPYIICeHb. Y 3- 1 6-MicSIIHUIT TIepio ] OIMiHIOBATH MOMIUPEHHS BUHUKHEHHS O3HAK JEKOMITCHCAITI{
CepIIeBOI HEIOCTATHOCTI. BUABIIEHO, 110 HAIBHICTH BETETATUBHOI /200 TICIXOCOMATHYHOT TUC(HYHKITIT aCOIIFOETHCS
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3 BUIIUM (PYHKITIOHATEHUM KJIACOM CTEHOKAap/ii HABAaHTAXKECHHS, BUITUM (DYHKITIOHATBHIM KJIACOM 1 CTaIIEI0 Cep-
11eBOT HEIOCTATHOCTi. BUBUEHHS BiTHOCHOTO PU3MKY HAPOCTAHHS BAYKKOCTI CepIeBOi HEMOCTATHOCTI B 3- 1 6-Mi-
CSTYHUH TTepiof] MoKa3allo, 10 HAUTIPIINIA MPOTHOCTHYHUH MPO(diITh € B pa3i o€ JHAHOT BETETaTHBHOI Ta TIOE€AHAHOT
TICUXOBETETaTUBHOI TUCQPYHKIII1, B 6-MICIIHUN TIEPioa — TMOETHAHOI IICUXOBETETaTUBHOI AUCHYHKIT 3 ICTOTHUM
3pOCTaHHSAM BiTHOCHOTO PH3UKY B Haci.

BucHoBku. 3a HAIBHOCTI KOMOIHOBAHOTO MICMXOBETETAaTHBHOTO TMCOATIAHCY ICHY€E HAHOUTBIINI BITHOCHUH PHU3NK
HapOCTaHHS BaXXKOCTI XPOHIYHOI cepIrieBOi HEAOCTATHOCTI YIPOIAOBK 6 MICSIIIB 13 MOTYKHOIO TEHICHITIEIO J0
301TBIIICHHS MPOTATOM YCHOTO IBOTO TIEPiOTy, HE3BAXKAIOYH HA PEKOMEHIAII], 0 HAMAOTHCS MAIli€HTaM IS
MoauiKartii criocoOy KUATTS 1 JOTPUMAHHS MEIMKAMEHTO3HOTO JIIKYBaHHS. 32 HASTBHOCTI 130JTbOBAHOI TTIEPCUMITATHKOTOHI1
(3a BiACYTHOCTI TICHXOCOMATHYHUX PO3JIa/aiB) MiABUIIYETHCSA PU3UK BUHUKHEHHS O3HAK XPOHIYHOI cepIieBoi
HEJIOCTAaTHOCTI BIPOMOBXK 3- 1 6-MICIIHOTO TEpiofdy, ajie He 3pOCTa€ BIAHOCHHUHA PHU3WK MIOMO MIMUATATI3AII].
[cuxocomaTnyHi po3mazy 3a BiCYy THOCTI TIIEPCUMITATHKOTOHIT CyTIPOBO/IKYIOTHCS 3HIKEHHAM BiTHOCHOTO PH3UKY
HapOCTaHHS BAKKOCTI XPOHIYHOI CepIIeBOl HEMOCTATHOCTI BITPOAOBXK 6 MICSIIIB.

Kuro4oBi ciioBa: cepiieBa HeTOCTAaTHICTB, ilIeMivHa XBOpoOa cepIis, BereTaTuBHa AUC(YHKIIIA, TICHX0COMaTHIHA
TUCYHKIISA, BITHOCHUN PU3HK.

Diagnostic and Prognostic Value of Psycho-Autonomic Dysfunction as Factor
of Ischemic Heart Failure Progression

0. Katerenchuk, V. Zhdan, I. Katerenchuk

Introduction. Coronary arteries disease or, as it still often named, ischemic heart disease is responsible as for
premature death in acute conditions (occurrence of acute coronary syndromes) as for premature death caused by
progression of chronic heart failure (CHF) of ischemic etiology.

The pathophysiological mechanisms that lead to the occurrence and progression of psychosomatic and autonomic
disorders (in particular, depression) in patients with CHF coincide with the mechanisms of progression of the
syndrome of CHF per se.

The solution of this problem lays in adequate primary and secondary prophylaxis of heart function deterioration
in patients with coronary arteries disease by taking into account psycho-autonomic disturbances that should be used
as markers of increased risk for heart failure decompensation.

Aim. To evaluate the diagnostic and predictive value of psycho-autonomic dysfunction as factor of CHF progression
in patients with coronary arteries disease.

Materials and methods. The state of autonomic tonic activity was evaluated by analyzing the heart rate variability
using the diagnostic complex Fasagraf. Psychosomatic misbalance was estimated by filling the Hospital Anxiety
and Depression Scale. The calculation of relative risk was carried out by constructing four-squared tables.

Results. The study included 151 patients, divided into 4 groups, depending on the presence of isolated or combined
vegetative and psychosomatic disorders. In 3 and 6-month periods, the occurrence of signs of decompensation of
heart failure was assessed.

The presence of the combined psycho-autonomic imbalance was characterized by the statistically significant
increase in relative risk for occurrence of all signs of CHF progression (exception only for hospitalizations) compared
with the control group in 3-months period of observation.

The presence of isolated tonic hypersympathetic exertion resulted in elevated relative risk of edema progression,
increasing body weight due to congestion, for dyspnea progression and NYHA class worsening. The presence of
isolated psychosomatic imbalances led to the statistically significant greater relative risk for the progression of edema
and the stage of CHF and for progression of shortness of breathing with the increase of CHF NYHA class.

The presence of combined psycho-autonomic imbalance during the 6-month period of observation resulted in
statistically significant increased relative risk for all parameters of CHF progression, even with the slight increase
of it compared to the relative risk in the 3-months period.

In the group with solid psychosomatic disorders, the relative risk did not have statistically significant differences
compared to the control group. In the group of patients with solid tonic sympathetic exertion tone the relative risk
was higher for progression of shortness of breathing and CHF NYHA class, edema and CHF stage worsening and
for the increasing needs for the more aggressive therapeutic tactic.

Conclusions. The presence of combined psycho-autonomic disorders or tonic isolated hypersympathetic state causes the
increased risk of CHF progression in 3- and 6-months periods. The presence of isolated psychosomatic disorders is characterized
by the decrease in the relative risk of progression of dyspnea, edematous syndrome, NYHA functional class and the stage of
heart failure during 6-months follow-up period due to the regular aerobic exercises and optimal pharmacological treatment.

Keywords: heart failure, ischemic heart disease, autonomic dysfunction, psychosomatic dysfunction, relative risk.
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JIbBIBCHKMI HAllIOHATBHUI MEAUYHUN YHIBEPCUTET
imeHi Jlanuna [anuibkoro

YMICT fiesIKMX Ba30aKTUBHHUX I'YMOPAJIbHO-
MeTaboJIIYHUX YUHHUKIB Y XBOPUX HA IIUPO3
MeYiHKU Ta 1X y4aCTh Y TaTOreHe3i KoMOpOigHMX
CUHTPOTIIYHUX yPaXkKeHb CUCTEMHU KPOBOOOITy

Beryn. Hupos neuinku (LIT) — xponiune nomierio-
JIOTiYHE 3aXBOPIOBaHHS, 1[0 BUSBISIETHCS YPAKEHHSIM
MapeHXiMaTo3HO1 Ta IHTEPCTHUIIATBHOT TKAHUHH 3 HEKPO-
30M 1 TUCTPO]i€rO TETATOIHTIB, BY3JIOBOIO PETEHEPAIII€IO,
nu(y3HUM PO3POCTAHHAM CITONYYHO! TKaHUHH, TOPY-
IICHHAM apXiTEKTOHIKHM OpraHa il BUHUKHEHHAM I1e9iH-
KoBOi HemocTaTHOCTI [10].

LT HamexuTh 10 MIECTH OCHOBHUX MPHYUH CMEPTI
marieHTiB y Bimi 35—60 pokiB, mo ctaHoBUTH 14—30 BU-
nazaki Ha 100 000 nacenenns [8]. 3a3Buyail mpuIMHAMHU
CMepTi, a TaKOXK YMHHUKAaMH, 10 BU3HAYAIOTH TAKTHUKY
JKyBaHHS 1 MPOTHO3 JUISI TAKUX XBOPHX, CTAIOTh CHH-
TPOTIIYHI MOMIMOPOIIH] YpaskeHHsI IHIIIIX OPTaHiB 1 CHCTEM,
cepes SIKUX ypayKeHHsI CUCTEMH KPOBOOOITY — Kap/iomio-
natist (KMII) ta aprepiasbHa TIMOTOHIS — € OTHUMH 3
HauOpIT yacTux [1, 2, 3].

[oninmenHsa AiarHOCTUKY Ta JIKyBaHHS XBOPUX Ha
LI 3 cCHHTPONIIYHUMH ypaXCHHAMHU CEPIIEBO-CYIUHHOI
CHCTEeMH Tiepeadayae HacamIepesl BUBYCHHS X marore-
He3dy. Pe3ynbrati HU3KW BITYM3HSIHUX 1 3apyOiKHUX
KIIIHIYHUX TOCITIKEHB, TIPUCBSIUCHUX ITbOMY ITUTAHHIO,
€ HeOTHO3HAYHUMH, a 1HKOJIH ¥ CyTiepeduBuMA [2, 3, 7,
12, 13, 15, 16, 21, 24, 26]. JoBeneHo, mo cTaH KapIio-
BacKyJsIpHOI cuctemu y xBopux Ha L1 3amexuTs Bix
HAsBHOCTI i BAKKOCTI TOPTAIBHOI rineprensii [17]. Ane
SKi caMe YHMHHUKU TPU3BOMATH 10 YPAKEHHS CUCTEMHU
KpoB00Oiry, 30kpema, BuaukHeHHs: KMII i1 aprepianpaOl
rinoToHii, y xBopux Ha LI goci ocrarouno He 3’sicoBa-
Ho. Cepen HAMOITBIT IMOBIPHIX IMATOTCHETUIHIX JIAHOK
O3 AAIOTH CHIOTENIATbHy TUChYHKITII0, qrucOaianc
Y peHiH-aHTi0TeH3MH-aTbA0cTepoHOBIH cuctemi (PAAC),
a TaKOXK HAAMPOAYKyBaHHSI MO3KOBOTO HATPIypeTHIHO-
ro nentuay (MHII) [7, 11, 15, 24].

MerTa nocaigxeHHs. BU3HaAYUTH BMiCT Ba30aKTHBHUX
TYMOpaJIbHO-METAa00IIYHNX YNHHHKIB, a caMe: eH/I0Te-
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ni3anexxHux (LMHKIIYHUK ryaHo3uHMoHO(pocdar,
eHJI0TeiH- 1), TOKa3HUKIB PeHIH-aTbI0CTEPOHOBOI CHCTEMU
(peHiH, ambIOCTEPOH) 1 MO3KOBOTO HATPIAYPETHIHOTO
TOPMOHY B TIJIa3Mi KPOBI XBOPHX Ha IIUPO3 MEYIHKH, Ta
3’5ICyBaTH IX y9acTh y TIaTOI€He31 KOMOPO1THAX CHHTPOITIYHIX
ypaXXeHb CUCTEMH KPOBOOOITY.

Marepiasau ii MeToau aociaigxenns. [licis orpu-
MaHHS TUCHhMOBOI 3O Ha TIPOBEAECHHS KOMIJIEKCHO-
ro 0OCTeKEHHS BIMOBIAHO 10 MPUHIHMIB [ eabCiHK-
CchKOi mexsmaparii npaB moguau, Korsenmii Pamm
€Bpomnu mpo mpasa JOIWHU 1 O10METUIIUHY Ta Bif-
MOBIIHUX 3aKOHIB YKpaiHU Y paHIOMi30BaHUI CTIOCiO
13 momepe kKoo cTparudikariero 3a HasBHicTIO L[I1y
nJocaimkeHHs 3ainydeno 603 xBopux (445 donoBikiB
(73,8 %) 1 158 xxinok (26,2 %) Bikom Bix 19 mo 80 pokis
(cepenniit Bik 49,2 + 10,6 pokiB)), Kl JiKyBanucs B
2012-2015 pp. y JIpBiBCEKOMY 00J1aCHOMY T€IIaTOIOT14-
HOMY IIEHTpi, CTBOPEHOMY Ha 0a3i kadeapu BHYTpilI-
Hp01 MeauirHd Ne 1 JIbBIBCHKOro HaIllOHAJILHOIO Me-
JUYHOTO yHiBepcuTeTy iMeHi Jlanwmna ['anunpkoro ta
TacTPOEHTEPOJIOTIYHOTO BiaiIeHHs JIbBIBCHKOT 00mac-
HOI KJIIHIYHOT JIiKapHi.

[TamieHTaM TTPOBOAMIIN KOMITJICKCHE KJIIHITHO-J1a00-
paTopHe Ta iIHCTPyMEHTAIbHE 00CTEKEHHS BCIX OPTaHiB
1 CHCTEM JI0 TTOYaTKy JIIKyBaHHS BIAMOBITHO 10 HAKa3iB
MinictepcTBa 0X0poHH 310poB’ s Ykpainu Bix 13.06.2005
No 271 «IlIpo 3aTBepmKEHHS MPOTOKOJIB HATAHHS Me-
JMYHOI JIOIIOMOTH 3a crenianbHicTio «lacTpoenTepo-
sorisi»», Ne 436 Big 03.07.2006 p. «IIpo 3aTBepmxeHHs
MIPOTOKOJIB HaJJaHHS MEIMYHOI JOTIOMOTH 3a CIeIliallb-
HicTio «Kapmiomorism.

Cepen 603 martienTiB i3 LI Buokpemero 490 (81,3 %)
xBopux Ha L{I1 3 mo3ane4iHkoBUMH ypaKEHHSIMU CHCTEMH
KpoBooGiry (nocninua rpyna — JII). Ix crparugikosano
Ha TPH MiATPYITN: 32 HASIBHICTIO JIUIIIe CHHTpomigHOi KMIT
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(103 marientn) — JII' A, JIMIIIE CHHTPOIIYHOT apTePiabHOT
rinotonii (89 mauientn) — I B, inmi (306 namienris).
Ti xBopi, 10 HE MaNX YpaskeHHSI CUCTEMH KPOBOOOITY
(113; 18,7 %), ysiiitmu go rpymu nopisastaus (IT1).

PanmomizoBaHUM CTIOCOOOM JIJIST TOCATHEHHS METH Y
YACTMHM TIALIEHTIB i3 KoxkHOI rpymu (y 30 xBopux 3 1T
A,y 273 JIT Bray 25 3TTI) 40CITiPKEHO BMICT Ba30aKTUBHHX
TYMOpPaJIbHO-METa0O0MIYHUX YUHHUKIB, a came: eH/I0-
teniiizanexuux (I M®, E-1), nokazaukis PAAC (pewiHn,
anproctepor) Ta MHII B mna3mi xpoBi. KouTponbny
rpyny (KT) cknanu 17 mpakTH4HO 310pOBUX J0OPOBOIIBIIB
aHAJIOTIYHUX CTaTi U BIKY.

JocnimpkeHHs BUKOHAHO 3a /1Ba eTanu. Ha mepmomy
BUSIBIISIIN €HAOTEabHY AUC(YHKIIII0, BUBYAIOYH BMICT
y KpoBi (I M®, sIKuii yTBOPIOETLCS Y MIOIMTAX CTIHKK
neprudepiiftHIX CYUH i1 BITTMBOM Bazoausitaropa NO
[14] Ta 1OCTOBIPHO CBiAYUTH MPO HOTO KINBKICTH [4, 6],
YMICT HaWTOTYXKHIIIOTO MiCIIEBOTO Ba30KOHCTPHUKTOPA
—E-1, ominroroun ctan PAAC 3a BMICTOM ii KOMITOHCHTIB
— peHiHy, SIK OIHOTO 3 HAaWTOTYXHIIIUX Ba30MPECOPIB,
Ta AJTbJ0CTEPOHY, K PETYIATOpa OOMiHYy HaTPI0 Ta KAJIII0
B OpraHi3Mmi, a 0Tke, 1 00’ €My KpOBI, IO ITUPKYITIOE, a
Takok BuBuarounm Bmict MHII. Ha npyromy erami
JIOCITIIKYBAIT! B3AEMO3B SI3KH MK TTAMH CHIIOTEITIH3ATICKHAME
Ba30aKTUBHIMH PEYOBHHAMH, ITI0 JJAIOTH 3MOT'Y KOMITIIEKCHO
OLIIHUTH iX BILUTUB Ha TTaTOTeHe3 KOMOPOITHUX CHHTPOITIYHHX
ypaXkeHb CHCTEMH KPOBOOOITY.

Ymict ul MO nocitipKyBaim 3a I0IOMOTOKO TECTOBOTO
Habopy Assay Designs Correlate-EIA cyclic GMP (Crionydeni
[Tarn Amepukn), E-1 —3a monomororo TectoBoro Habopy
Assay Designs Correlate-EIA E-1 (Cromyueni [tarn
Amepukn), anproctepony —Habopom DRG International
Inc. EIA—4128 (Cnonyueni Llltatn Amepukn), peHiHy
—mnabopom DRG International Inc. EIA-5125 (Cnomyueni
ratn Amepukn) ta Bmict MHII — mabopom BioTek
Instruments (Criosmyueni Lltarin Amepukn). Yci Ba30aKTHBHI
CIIOJTYKH BU3HAYAJIF METOZIOM IMyHO(EPMEHTHOTO aHAII3Y.

DakTHYHUIT MaTepial OnpanbOBaHO Ha IIEPCOHATLHOMY
KOMIT 10Tepi B riporpami E View 13 BUKOpHUCTaHHSIM OTICOBOI
CTaTUCTUKY, AUcTiepciiiHoro anarmizy ANOVA, eprieHTIIIHHOTO
aHaji3y Ta MeToxy JiHiiHOI perpecii. CTaTUCTUYHO
JIOCTOBIPHOIO BBAYKAJIH Pi3HUITIO, K0 p < 0,05.

PesyabTaru 1oc/timkeHHsI Ta ix 00roBopennst. Pe3ynmsraru
BHBUYECHHS BMICTY TYMOpaJIbHO-METa0O0NIYHUX PEYOBHH Y
BHOIpKax 1 BU3HAUYCHHSI CTATUCTUYHO JIOCTOBIPHOI Pi3HMIII
Mibk ioctiaaimu rpyramu, TTT ta KT, HaseneHo B adi. 1-10.

Yuict fl M® y nanienTis JII B 3 II1 Ta cMHTpOII9HOO
apTepiabHOIO TIMTOTOHIEI0 HAWBUIINI 1 cTaHOBUTH 90,20
HMOJIB/MJI. MEHIIIa KUTbKICTh MeTa0oImiTy 3adikcoBaHa
y nanientis JII A 3 I{I1 Ta cuarponiunoro KMII (65,19
aMosb/mn). Y namientis ITI 3 IIIT 6e3 cuHTpOMiYHOTO
ypaKeHHs CUCTEMH KPOBOOOiry BmicT il M® nopiBHIOE
52,69 HMOJB/MJT, @ Y TIPAKTHIHO 3IOPOBUX JOOPOBOJIBIIIB
KI Bmict il M® naiinmkanii — 39,70 aMons/min (1uB.
Tabm. 1).

MopiBustHAs KinbkocTi il MM METOIOM AUCTIEPCIHOTO
anamizy ANOVA y xsopux Ha II1 3 KI mokasao cTarucTaaso
nocrosipay pizauio mixx KI ta JII' A (Anova F-statistic
=19,71; p=0,00) i KI Ta JII b (Anova F-statistic = 56,81;
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p = 0,00); mix KI Ta ITI ii Hemae (Anova F-statistic =
3,99; p=0,05). I1ix yac momapHOTO MOPIBHIHHS KITHKOCTI
uIM® y rpynax xBopux Ha L[] BUSBIEHO CTaTUCTHYHO
3HAUYILy PisHULIO y KoxkHil mapi: mixk ITI1 I A (Anova
F-statistic = 11,64; p = 0,00), mix ITI i Il b (Anova
F-statistic = 62,26; p = 0,00) ta mix JII A i I b (Anova
F-statistic = 36,20; p = 0,00).

Tabnuya 1

YMicT HUKJIIYHOr0 I'yaHo3uHMOHO(ochaTy B KPOBi NauieHTiB
JOCJTITHUX IPYN i3 HHPO30M MEYiHKH TAa CHHTPONIYHUMH
3aXBOPIOBAHHSAMHU CHCTEMHU KPOBOOOiry ii y KOHTPO/IbHiii rpyni

OCJIIHI IPYIIH
Ne | TlokasHuku BMicTY a by ITI, KI,
3/m M AT A ABE | p=23 | n=17
n=26 n=27

Cepenne

1 |apudmernumne, 65,197% | 90,17~ | 52,69 | 39,70
HMOJIB/MII

o [Maxcnmanbna 82,61 | 12821 | 81,49 | 87,50
KUTBKICTb, HMOJIb/MJT

3 [Minivanba 3935 | 6225 | 27,19 | 12,30
KiJIBKiCTh, HMOJIB/MJI

4 |Crannapmie 10,86 | 1829 | 14,70 | 26,16
BIJIXHJICHHSI, HMOJIB/MJ]
Hwxns mexa 95%-10|

5 |PoBipuoroiHTepBANY | g | 8393 | 4633 | 2625
CEpEHBOIO ’ ’ ’ ’
3HAYEHHSI, HMOJIb/MJI
Bepxus mexa
95%-r0 moBipIOTO

6 |iHTepBay 69,57 97,41 59,04 | 53,15
CEPEHBOTO
3HAYEHHS, HMOJIb/MJI

MpumiTku: * — CTATUCTHYHO JOCTOBIpHA Pi3HUIS TOPIBHSHO 3
KT (p <0,05);

* — cTaTMCTHYHO nocTOBipHA pisHuI nopiBHsHO 3 [T (p < 0,05);

" — CTaTUCTHYHO NOCTOBIpHA pizuuLs nopisusuo 3 [T A (p < 0,05).

Haiisuina MakcumaibHa Kibkicts I M® 3adikcoBana
y narientis I B 3 L{I1 Ta CHHTPOIIYHOIO apTePiaTbHOI0
rinoroniero. ¥ marientis JII' A 3 LII1 ta cMHTpOIYHOKO
KMII, nauienti ITI 3 LIII, ane 6e3 CUHTPONMIYHOTO
yPajKeHHs OpraHiB CUCTEMH KpOBOOOIry Ta matientis KI
BiH Maiyke OJJHaKOBUH 1 cTaHOBUTH 82,61, 81,491 87,50
HMOJIB/MJT BiATIOBiTHO. MiHiIMabHA KiTBbKicTh Il MD
Tako Hakieuma y namientis I B (62,25 umons/mi).
Hwxaniit MiHiMaIbHUE BMICT METa0OJITy BUSBIECHO Y
nanientis JII' A (39,35 amons/mi) ta ITI (27,19 amons/
mi1). Halirmkya MisiMasbHa Kitbkicts il M criocTepiracTsest
y nauientis KI (12,30 amons/min). Bonaruinsicts il M®
y nanientiB JII' A cranoButh 10,86 HMOIB/MJI, 1O €
HalHWKIUM Pe3yabTaToM cepen ycix Budipok. V I b
BOJIATHIILHICTH META0OIITy CTAaHOBUTH 18,29 HMOIB/MIT,
y manientis ITI — 14,70 umons/mi, a y narientis KI' —
26,15 HMOIB/MII, 1110 HAWOLTBIIE cepes YCiX IpyT (IUB.
Tabm. 1).

JlonarkoBo BU3HA4€HO 95%-Hi 0Bipui inTepBamm il MO
y KOXHIH Tpymi (puc. 1).
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Puc. 1. YmicT HUKIIYHOTO TyaHO3HHMOHODOChATy y KpoBi
TMAIIE€HTIB JOCTITHUX IPYII i3 IIUPO3OM IEHIHKH i CHHTPOIIYHIMHA
3aXBOPIOBAHHSAMH CHCTEMH KPOBOOOITY Ta B KOHTPOJIBHIN IPyTIi.

20,00 -

0,00 -

A came, 95%-1i noBipunii inteppan ul M® y naiieHTis
JII' b HaiiBumumii i ctaHoBUTS Bix 82,93 10 97,41 HMoins/
w1 Y nauienTis JII A Mexi noipuoro intepsany ul M®
mictaTbes Mik 60,80 169,57 umons/mi, ITI — Mixk 46,33
159,04 amonn/mi, a y nanientis KI' — mix 26,25 ta 53,15
HMOJIb/MIL.

J1J1s OLlIHKK 4aCTOTHU PO3MOJLTY Pe3yJIbTaTiB BUBUCH-
s BMicTy (I M® y kokHoro nauienra 3 L{[1 Bukopucra-
HO TEePIICHTUIIBHUH aHalli3, SKHii, He3aJIeKHO BiJl Xapak-
Tepy PO3IOAiNYy MOCHIIKYBAaHUX O3HAK, /A€ 3MOTY
BHUJIUTUTH OCI0 13 CepeHIMU, BUCOKUMHU Ta HU3bKUMU
nokasHukaMu. OLIHIOBaHHS 31MCHIOETHCS 32 TAOIULIS-
MU TEepUEHTHILHOTO TUy. HopMansHuMu, cepenHiMu
BBA)KAEMO PE3YJIBTATH, SIKi BIACTHBI MOJIOBHHI KOHTHHI H-
Ty (2575 nepuenTtuiis). [IoBHOIO MipoI0 nepLUEHTHIIb-
Ha IIIKaJia TMojaHa 1’ siThbMa nudpamu, Mo BigoOpakae
3HAUCHHS O3HaK: 5, 25, 50, 75, 95. [IpocTtip mix nudpa-
MH (KOpUIOpH) BiioOpaskaroTh Aiarna3oH ado pi3HOMaHIT-
HICTb BeJIMYMHU 03HAKHU: 5 % (miystHKa Bi 0 10 5 EHTHIIIB
abo Bix 95 no 100 nentunis), ado 20 % (miisiHKA Big 5
1o 25 ab6o Bix 75 no 95 nenrtuimib), ado 50 % (minsHKa
Bif 25 1o 75 uentnini). KoxkHa BUMiproBaHa 03HaKa MOXKE
OyTH BiANOBIIHO po3MillleHa B CBOEMY «KopHIopi». Ha
OCHOBI MEPICHTUIBHMUX IIKAJl BU3HAYEHO I1’ATh PIBHIB:
0-5 — myxe Hu3bKi, 5-25 — HU3bKIi, 25-75 — cepenHi,
75-95 — Bucoki, 95-100 — myxe BUCOKI BEITUYNHHU.

[Mepuentunbuuii po3nomin BMicty nIM® y koxHil

rpymi namienTis i3 L{I1 HaBeneHo B Tadm. 2.
Tabruys 2

HepuenTnabHUI PO31IOALT BeJIMYMH HHKJIIYHOIO
IyaHO3UHMOHO(docdaTy y KpoBi NanieHTIB i3 LHPO30M NeyiHKH
TAa CHHTPONIYHUMHM 3aXBOPIOBAHHSIMH CHCTEMH KPOB0OOiry

[lepueHTHIEHIIA PO3MOALT BETUIHH uI'M®,
HMOJIB/MIT
I'pyna xBopux
5 25 30 75 95
(Memiana)
A, 15506 | 5848 | 6260 | 7342 | 8149
n=26
A'B. | 6334 | 7700 | 8738 | 10343 |12135
n=27
ITI,
= 30,86 44,47 52,65 61,92 75,11
n=23

s 3py9HIIOTo MPOBEACHHS aHaTI3y MEepPIeHTIII
300pakeHo rpadigno (puc. 2).

42

140,00
12135

120,00

100,00
75,11
80,00
48149
60,00 -

40,00 -

YMiCT LMD, 1vossM

20,00 -
0,00 : : )
0,05 0.25 0.5 0,75 0,95

——]TA -=]IE o—TITI

Puc. 2. TlepueHTHIBHUI PO3NOILT BETUIHH IUKIIYHOTO
I'yaHo3MHMOHO(OC(ATY Y KPOBI MAIIEHTIB i3 IUPO30M MEUIHKH
Ta CHHTPOIIYHIMH 3aXBOPIOBAHHSIMH CHCTEMH KPOBOOOITY.

Sk Gaunmo, y koxkHii BuGipui Benmnunan ul MO, 110
Bi/INIOBI1al0Th MMEBHUM MEPUEHTUIIAM, pi3Hi. BoHU Haii-
Buii y xopux JII B, e xysxe Husbkum (5 nepreHTuIIiB)
€ BmMicT il M® 6nusbko 63,34 amonn/mi. V xBopux AT
A Taka KUIbKICTh MEeTa0O0IITy BiANOBiAa€e cepeHim (25—
75 nepuenTwiiB — Big 58,48 no 73,42 umons/mi, 50 niep-
HEeHTHIIB — 62,60 HMOJIB/MIT), 8 y XBopuX [T — BHCOKHM
(75 nepuenTtmiis — Big 61,92 no 75,11 HMoJIb/MIT) Besn-
yrHaM. Kopuiop HU3bKHX TOKA3HUKIB (5—25 nepLeHTrIIiB)
y xBopux I b ue nepesuirye 77,00 amons/mi. Bin-
TOBiIHO Taka X KibKicTs 1l M® y xBopux JII' A norpa-
IUIsIE€ y BUCOKY KUIbKicTh (75 mepueHTuiiB — Big 73,42
1o 81,49 umons/mi), a y ITI — y mayxe Bucoky (95 nep-
UeHTWIiB — Bij 75,11 HMoib/mit 1 OubIie). Mexi cepen-
Hix BenuuuH (25-75 nepuentwiis) nfIM® y Bubipii
nauientis JII' b cranosnsars 77,00 i 103,43 umons/mi i3
Mmeianoto (50 nepuentuiiB) 87,38 umoub/Mi. Taki mo-
xa3uuky y nanientis JII' A e Bucokumu (75-95 nepuen-
TIiB — Big 73,42 1o 81,49 HMOJIB/MIT) 1 {y’Ke BUCOKHMH
(95 nepuentuniB — Big 81,49 HMonb/mi 1 Oinble), a y
nauientis [TI — nuuie ayxe Bucokumu (95 nepueHTuIia
—Bix 75,11 HMonb/Mit 1 Oinbie). JyxKe BUCOKI BENUYUHH
ul M® (95 nepuenrtunis) y nauientis J{I' b 121,35 umons/
mit. Y mamientis JII' A nyxe Husbki (5 nepueHTuiis) —
BEJIMYUHHU J10 52,26 HMOJIB/MII, @ HU3bKI (525 nepiieH-
THIIB) — Bix 52,26 n0 58,48 umoinbs/mi1. Taka KinbKiCTh
ulM® y ITI € cepennboro (25-75 mepUEHTHIIIB — Bif
44,47 no 61,92 amons/Ma, i3 Meaiano 52,65 HMOIL/
min). Jlyxe Husbki Bennunnu (5 nepuentuiis) y [T1 we
nepeBUIyoTh 30,86 HMOJIb/MIIL.

OTxe, OTpUMaHi HAMU PE3yJIBTaT! CBiI4aTh, 1110 JIO-
CTOBipHO Haibinbma Kinpkicts HIM® 3adikcoBana y
nauientis I b 3 1[I Ta CHHTPOMIYHOIO apTepialbHOK0
rinoToHi€ro, aemo Hkda — y namienris I A 3 LTI Ta
cunrporniunoro KMII i naiinmkya — y nanientis 11 3
LIIT 6e3 koMOPOiTHOrO CHHTPOIIYHOTO YPaKEHHS CHCTe-
Mu KpoBooOiry Ta y KI, siki M’ 0000 CTaTHCTHYHO
3Ha4ylle He BiApi3HsIOThes. Lle minTBepmkye ydactb
NO, Bumicrt sikoro BimoOpakae ul M®, y popmyBaHHi eH-
JOTeNiaIbHOI TUCYHKIIT 13 HAAPOLyKYBaHHSIM Ba30-
JUIIATATOpA 1, SIK HACTIOK, Y BAHUKHEHHI CUCTEMHOL
Ba30IMIISATALlI], 1[0 OE3M0CepPeIHhO MPU3BOAUTH JI0 ap-
TepiaJibHOI TIMOTOHIT Ta OMOCEPEKOBAHO, UYepe3 mnepe-
BaHTa)XEHHs ceplis 00’ emom, 10 — KMIT.
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Cepenne apupmernune E-1 y manientis I A 3 LII1
Ta cuaTponiyaoro KMII — watiBumie i mopiBHIoe 16,10
/L. Y nartienris JII B 3 LT Ta CUHTPOIYHOKO apTepiayibHOK0
rinoToHi€ero cepenHiit ymict E-1 Tpoxu HUKYHH, HIXK Y
JI A (5,39 nir/mun). Haiimennua kinekicts E-1 y nanienris
I'TI 3 L1 6e3 koMOpOigHUX CUHTpOMiUHKX ypakeHs (0,58
nr/min). Y nmpakTHIHO 310poBHUX 106poBoibLie KI BMicT
E-1 cranoButs 0,78 mr/mir.

Mertonom auctiepeiitroro anastizy ANO VA i nTBepmkeHo
CTAaTHCTUYHO JOCTOBIPHY PI3HHUINO MiX KUTBbKicTIO E-1
y mapax JII' A i KI' (Anova F-statistic = 30,50; p = 0,00),
I BiKI (Anova F-statistic =4,24; p = 0,04), AT A i ITI
(Anova F-statistic = 42,16; p = 0,00), I b i ITI (Anova
F-statistic = 6,16; p = 0,02) Ta AT A i IT b (Anova
F-statistic = 12,41; p = 0,00). CrarucTH9HO 3HAYYIIOT
pizauui mix [T Ta KT He 3adikcoano (Anova F-statistic
=0,21; p=0,65).

Tabruys 3
YuicT enpoTeniny-1 y KpoBi manieHTiB gocaiTHux rpyn
3 HUPO3OM NeYiHKH i CﬂHTpOHi‘lHHMI/I 3aXBOPHOBAHHAMHA
CHCTeMH KPOBO0O0JIry Ta B KOHTPOJIbHIii rpymi

OCITiTHI TPYITH

No . A 124 IT1 KT

o/ [oxasznuku BmicTy E-1 I A JU B =2 | n=17

n=30 n=20

| |Cepenne 16,10%# | 539 *#~ | 0,58 | 0,78
apudMeTHIHe, I1/MI

o [Maxcuvanbia 25,00 | 2500 | 7.25 | 2,80
KiJIBKICTh, TII/MJI
MiHimanbHa KIJIbKICTb,

3 M 0,10 0,04 0,04 | 0,04

4 |Crannaprae 135 | 914 | 1,59 | 1,06
BiIXWIIEHHS, TII/MJT
Hwxnas mexa 95%-ro

5 |RoBipuoro intepsany | ¢ LIl | 0,08 | 0,24
CEpEIHbOI0 3HAYCHHS, ’ ’ > ’
TT/MJT
Bepxus mexa 95%-ro

6 |moBipuoro intepsaiy 20,34 9.67 125 | 133
CEepENHBOTO 3HAYEHHS,
T/ MIT

IMpumiTku: * — CTATUCTHYHO JOCTOBIPHA Pi3HHILS TTOPIBHSHO 3
KI (p < 0,05); # — cTaTUCTUYHO JOCTOBIpPHA PI3HMIIA MOPIBHAHO 3
III' (p < 0,05); " — CTATUCTUYHO JOCTOBIPHA Pi3HMIISA MOPIBHAHO 3

I A (p <0,05).

Makcumanbna kinekicts E-1 y nanienris o6ox JIT
cranoBuTh 25,00 nir/mur, Toai sk y ITI BoHa He niepeBuUIIye
7,25 nr/mi, a B KI — 2,80 nr/min. MiHiMallbHa KiIbKICTb
E-1 y manienris JII' A naiisuma (0,10 r/mu). V Beix
inmmx rpynax nawientis (J{I' B, ITI ta KT) miniManbHuit
smicT E-1 cranoButs 0,04 nr/mi. s namientis JII A
XapaKTepHa HalfHWK4a BOJIaTHIIbHICTh E-1 (cTanmapTHe
Bigxunenns 11,35 nr/mo). Y nanienris J{I' B MinnuBicTs
E-1 cranosuts 9,14 nr/mu. Y naientis ITI Ta KT Bona-
TUJIBHICTh BA30aKTHBHOI CIIOJNIyKH HaliHW*k4a — 1,59 i
1,06 /M1 BiAOBIAHO.

Okxkpim 116010, OysTu po3paxoBani 95%-Hi TOBipYi iH-
tepBanu E-1 ans BuGipok namientis i3 LII1. Ha puc. 3
JIOBIpY1 IHTEPBAJIU 300paXkeHO IpadivHo.
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Puc. 3. Ymict enoreniny-1 y KpoBi NamieHTiB JOCHIIAHUX IPYIT
3 IIUPO30M IEUiHKH if CHHTPOIIYHUMH 3aXBOPIOBAHHIMHU
CHCTEMH KPOBOOOITY Ta B KOHTPOJIBHIH IPyIIi.

0.00 -

Vuicr E-1 y nanientis AT A 3 95%-10 iMOBipHicTIO
KOJIMBA€eThCs y Mexkax 11,86—20,34 mir/mi, 1110 HaBHIIE
cepen ycix rpyn nawientis. Y JII B kinbkicts E-1 cranosuts
1,11-9,67 rr/mn, y ITI—0,08—1,25 mr/mon, y KT —0,24-1,33
T/ M1

Po3nonin Bennuun E-1, BU3HAYCHUH NIEPIIEHTHIILHIM
METO/IOM, Y KOXKHiH 13 BUOipok marienTis i3 L1 HaBegeHo

B Tab11. 4.
Tabnuys 4
IMepueHTHILHUN PO3MOALT BeJIMYNH eHI0Teiny-1
Y KPOBi NaLi€HTIB i3 IMPO30M IEeYiHKH Ta CHHTPONIYHUMH
3aXBOPIOBAHHSIMH CHCTEMH KPOBOOOiry

IlepuenTnnbHuit po3noxain BexuyuH E-1, mr/mit
I'pyna xBopux
5 25 50 (meniana)| 75 95
I[E A, 0,12 0,94 25,00 25,00 | 25,00
n=730
AFB. |04 | 0,06 0,55 486 | 25,00
n=20
ILH’ 0,04 0,04 0,07 0,21 2,25
n=23

st 3py9HIIOT0 POBEACHHS aHaTI3y MEPICHTHII
300pakeHo rpadigno (puc. 4).

30,00

25,00

25,00
25,00

20,00
15,00

10,00 -

Wmicer E-1, nr/mn

500 012 - 2.25

0,00 + -

0,05 . 0.25 0.5 0,75 0,95

——]IA =I5 111

Puc. 4. TlepueHTHIbHAN PO3MOILUT BEIUYNH SHI0TETiHY- |
Y KpOBI MAIi€HTIB i3 IUPO30M TIEYIHKH Ta CHHTPOTIYHIMHU
3aXBOPIOBAaHHSIMH CHCTEMH KPOBOOOITY.

Pe3ynbraTy NepueHTHILHOTO aHATI3Y MiATBEPIKY-
10Th, mo y namieatis I A 3 LIII Ta CHHTPONIYHOO
KMII 3adikcoBano HaiiBummii ymict E-1. [lyxe HU3b-
ki nmokasuuku E-1 (5 nepuentunis) y namientis JI
A ne nmepeBumytoTh 0,12 nr/min. Taka % KidbKiCTh
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E-1 y nagientis AT b 3 IIII Ta cuaTponiynoio ap-
TepiaJbHOIO TIMOTOHIE€I0 BBAXKAETHCS TYKE HU3BKOIO,
HHU3BKOIO 1 CEPEeTHBOI0, OCKITBKU AY>Ke HU3BKI (5 mep-
neHTnNniB) Benuuuau E-1 MeHmi abo J0piBHIOIOTH
0,04 rir/mi, HU3bKi (5—25 MEPIEHTHITIB) MICTATHCSA Y
Mexax 0,04-0,06 or/mut i cependi (25—75 meprieHTHIIIB)
—Bix 0,06 go 4,86 nr/mn 3 meaianoto 0,55 nr/mn. Y
nauientis ITI ui Benuuunn E-1 Takok mMoTpamisioTh
Yy «KOpUIOpHU» Tyxke HU3bKUX (5 meprentunis — 0,04
nr/min), Hu3bKkux (5-25 mepuentuinis — 0,04 mr/mm)
Ta cepenHix (25-75 mepuentuinis — Bix 0,04 mo 0,21
nr/Mit 3 Mmenianoro Ha piBai 0,07 nr/mi). Husski mo-
kasuuku E-1 (5-25 nepuentuinis) y nanientis I A
nepedyBaroTh y Mexax Big 0,12 mo 0,94 nr/mm, ce-
penHi (25-75 nepuentunis) — Bix 0,94 go 25,00 nr/
MJI 1 BiITIOB1AHO BCi 3HAYEHHSI, IO TOPiBHIOIOTH 25,00
TIT/MJI IOTPATUISIIOTH Y TPYITH «BHCOKHUX» 1 «IyXKe BU-
cokux». Y narienris JII B Bucoki (75-95 nepuentuiis)
BenuunHU E-1 — 1 Big 4,86 go 25,00 nr/mi, a qyxe
BHCOKI (95 mepreHTHIIIB) — yci pe3yabTaTH, Mo 10PiB-
H1010Th 25,00 nir/ma. Y namientis ITI Bucoki (75-95
nepueHTuiiB) nokazuuku E-1 — pesynprarn Big 0,21
1o 2,25 nir/mi, a gyxe BUCOKI (95 MepueHTuIiB) — Bij
2,25 nr/mn 1 6inbIe.

OTxe, mocToBipHO HaiiBHIwii ymicT E-1 3adikcoBano
y manientiB I A 3 III1 ta cuarponiunoro KMII, Tpoxu
avokunii — y nagientis I B 3 111 Ta cMHTpOMiYHOIO
apTepiaabHOIO TIMOTOHIEI0 1| HAWHIKYINHN — Y TIAIli€EHTIB
ITI ta KI, 6e3 cTaTHCTUYHO 3HAYYNIOT PI3HUII MikK
octanHimu. Lle cBigunTh npo y4yacts E-1 y BUHUKHEHHI]
nepenycim KMII gepe3 popmyBanus aucpyHkiii
JBOTO MITyHOYKA 31 3amydeHHsM Ca’ -3aeKHux Me-
XaHi3MiB, HaAMIpHY TpoJidepalito KapaioMioNUTIB
13 popMyBaHHAM €KCHEHTPUYHOI rinepTpodii JiBoro
IUTYHOYKa (MiTOTeHHa akTUBHICTH E-1), a Takox 6e3-
MOCepenHI0 TOKCHYHY Jif0 Ha cepueBmuii M 53 [18,
20]. E-1, BunBatoun Ha KPOB’sSTHE PYCIIO, IPOBOKYE
BUHUKHEHHS apTepiaibHOI TimoToHIT 30KpeMa, uepes
HaJIMipHUN BIUITMB MeTa0OiTy Ha EHI0TeNialbHI pe-
LEeNTOPHU EB, 110 HOTEHI 00T cuHTe3 NO Ta 1HIINX
BaszopenakcanTiB [23].

YMicCT peHiHy B IOCHI)KyBaHHUX IpyNax HaBeJIeHO
B Tabn. 5. Y namientis I A 3 {1 Ta CHHTPONIiIYHOIO
KMII naiiBumuii cepex ycix BUOIpOK i CTAaHOBUTH
301,46 nr/ma. V namienris I B 3 LII1 Ta cuaTpomiy-
HOIO apTepiaabHOIO TIITOTOHIEI0 MalKe YBIUI HIDKIUHT,
uik y JII A i nopisaroe 161,40 nr/mu. V nauientis
ITI (6e3 KOMOPOIAHUX CHHTPOIIUHUX yPAKEHb CH-
cTeMu KpoBooOiry) cepeane apupMeTHIHE PEHIHY
3HAYHO HMIKYE, HIXK y JOCTiKyBaHuX rpymnax (40,83
nr/min). Y narientis KI BMicT peHiHy HalHMKYHM
(21,55 nr/mm).

MeTtonom nucniepeirinoro ananizy ANO VA Bu3HaueHO
CTaTHCTUYHO 3HAYYIIY PI3HUIIO MK yMICTOM PEeHIHY B
KT i y Beix rpynax namienris i3 IIT: mix KT i T A
(Anova F-statistic = 28,48; p = 0,00), mixx KT i JIT b
(Anova F-statistic = 12,97; p = 0,00), mix ITI i T A
(Anova F-statistic = 34,68; p = 0,00), mix ITI i JIT b
(Anova F-statistic = 12,95; p = 0,00) ta mixx I A i AT
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b (Anova F-statistic = 7,48; p = 0,01). Mix KI i ITI
CTaTUCTUYHO 3HAYYIIUX BiIMiIHHOCTEH Hemae (Anova
F-statistic = 2,18; p = 0,15).
Tabnuys 5
YmicT peHiny B KpoBi nanieHTiB 10CTiTHUX Ipyn
i3 IMPO30M NeYiHKH i CHHTPONIYHHMH 3aXBOPIOBAHHIMH
CHCTeMH KPOBOOOIry Ta B KOHTPOJIbHIll Ipymi

OCJIIJIHI TPyTIH
Ne | Tloxa3HUKH BMICTY a by I KT
3/11 peHiHY II A II'b n=25\n=17
n=28 n=27

| |Cepenne 30146*" | 16140%*" | 40,83 | 21,55
apudMeTnIHe, /M

p [Maxcnvanbia 58433 | 586,26 | 227,79 | 34,40
KUTBKICTb, TIT/MJT

3 [Misimansaa 17,83 | 2697 | 1,78 | 1430
KUTBKICTD, TIT/MJI

4 |Crannapre 21522 | 15935 | 53,46 | 6,01
BiJIXMJICHHS, I1T/MJI
Hwxas mexa 95%-ro

5 |1OBIPUOTO IHTEPBATY | 918 00 | 9835 | 18,77 | 18.46
CepeIHBOTO
3HAYCHHS, TIT/MJT
Bepxusa mexa 95%-ro

G |MOBIPUOTO IHTCPBALY | 384 95 | 22445 | 62,90 | 24,64
CEepeIHBOTO
3HAYEHHS, IIT/MJI

MpumiTku: * — CTATUCTHYHO JOCTOBIpHA PI3HMIIS TIOPIBHSIHO 3

KI (p < 0,05); ¥ — cTaTUCTHYHO JOCTOBIpHA Pi3HMIIA MOPIBHAHO 3
ITI (p < 0,05); " — CTAaTUCTMYHO JOCTOBIpHA Pi3HHUILS MOPIBHAHO 3
AT A (p <0,05).

HaiiBunry MmakcuManbHy KUTBKICTh PeHIHY 3adik-
coBaHo y namieHTiB i3 {11 Ta cHHTpOMITHUME KOMOP-
OiHUMU ypaKEHHAMH CHCTEMHU KpoBoobiry — 1T A
(584,33 nr/mn) i AT b (586,26 nr/mur). V namieHTis
ITI 3 111, ane 6e3 CHHTPONIYHOTO YpaXKEHHs OPraHiB
CHCTEMH KPOBOOOITY, MAKCUMaJTbHA KITBKICTh PEHIHY
BABiui Mmenma, Hixk y I i cranosuts 227,79 nr/mu.
VY npaktudHo 310poBUX H00poBobiiB KI Makcu-
MajbHa KiTbKiCTh PeHIHy CTaHOBUTH 34,40 mr/mi.
MinimManbpHa KUIBKICTh METa00ITY HalOLIRIIA ¥ TIA-
uienris I B, Tpoxu menma y nauienris I A (17,83
nr/mi). Y ITI miniManbHa KilbKiCTh PEHIHY CTAHOBUTE
1,78 nr/mu, y KI' — 14,30 ir/mu. V xBopux JAI A 3adix-
COBaHO HAWBUIY BOJATHIBHICTE peHiny (215,22 nr/
mi), y xgopux JII B BOHA Ha TpeTHHY HMIKYa HiXK Y
AT A (159,35 nr/mn), y xBopux ITI — mMalixke B 40TH-
pu pasu Hwx4a, Hix y JIT A (53,46 nr/mn). V manicHris
KI MmiHnuBicTh peHiHy HaliHMk4a i gopiBHIOC 6,01
TIT/MIJT.

Buznageno takox 95%-ni 1oBipui iHTEpBaIN MO-
Ka3HUKA peHiIHY B KOKHIN Tpyti (puc. 5).

V nauientis JII' A 95%-ii 1oBipunii inTepsan peHiny
nepedyBae B Mexax 218,00-384,92 rr/mi, m1o € HaitBU-
UM ITOKa3HMKOM cepen ycix rpyim. Y namientis I B
BEJINYMHU PEHIHY KOJIHMBAIOTHCS Y HIDKUYUX MEkKax — BiJl
98,35 0 224,45 nr/mn, y namientis ITI — Bix 18,77 mo
62,90 rir/mun, a y nanienris KI — y Halinmkumx — Bix 18,46
110 24,64 nr/mi.



OpurinajabHi 10CaiTKeHHS
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Puc. 5. Ymict peHiHy B KpOBI MAL[i€HTIB JOCITIIHUX IPYII
13 HUPO30M MEYIHKH i CHHTPOIIIYHUMH 3aXBOPIOBAHHSMH CUCTEMH
KpPOBOOOITrY Ta B KOHTPOJIBHIH TPyTIi.

VmicT peninry, nr/mn

JIJ1s1 OIIHKK 9acCTOTH PO3TMOALTY KOKHOT OKpeMoi Be-
JUYAHU y BHOIpKaxX BUKOPUCTOBYBAJIH MEPIICHTUIHHIN
anami3 (tabm. 6, puc. 6).

Tabnuys 6

IepueHTHALHUI PO3MOAL BeJIMYMH PeHiHY B KPOBi Naui€eHTiB
i3 HMPO30M MeYiHKM Ta CHHTPONMIYHUMH 3aXBOPIOBHHSAMU
CHCTEMHU KPOBOOOiry

[NepueHTUIbHUI PO3MOIT BEIUUUH PEHIHY, [IT/MIT
Ipymna
xpoprx 5 25 >0 75 95
(Memiana)
’fli ?é 32,84 128,05 231,07 569,88 582,96
ﬂ > | 3se4 | 6231 | 10004 | 17393 | 569.00
ITI,
- 3,35 6,67 20,74 40,09 148,71
n=25
700,00
600,00 569,88 582,96
5 500,00 569,00
%, 400,00
2
S 300,00
; 200,00 2554
E o 32.84 173,93 A 14871
100,00 »
0,00 e 6T 20,74 0,09
' 0,05 0,25 0,5 0,75 0,95
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Puc. 6. TlepreHTHIEHAN PO3NOALT BETHINH PEHIHY
B KPOBI MAII€HTIB 13 IUPO30M MEUYIHKN Ta CHHTPONIYHUMHU
3aXBOPIOBAHHAMH CHCTEMHU KPOBOOOITrYy.

Sk 6aunmo 3 Tabi. 6 1 puc. 6, ay’Ke HU3bKI TOKA3HUKH,
1110 BiJNOBIAAIOThH 5-My IEPUEHTHIIIO, Y nanienTis JII A
i JII' b maiike 0HAKOBI i He nepeBuIyoTh 32,84 135,64
r/mMit BiAmoBiaHo. Taki ) BEIMYMHUA META0OMITy Y ma-
tientiB [Tl HOTPAILIAIOTE Y «KOPHIOPH» JIYKE HU3BKUX
(5-# mepuentuib — 10 3,35 nr/mi), HU3bKKUX (5-25-i
nepueHT — Bix 3, 35 1o 6,67 nr/mi) Ta 4acTKOBO ce-
penHix (25-75-i nepuentuii — Big 6,67 10 40,09 nir/mi
13 Meaianoto 20,74 nr/mn). Huzbki nokasuuku (5—25-i
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TnepLenTUIi) periny y namienris I A — e 32,84-128,05
nr/mi. Taka % Kibkicts peniny B JII B HanexuTh 10
HU3BKUX (5—25-# meprienTwm — Bix 35,64 mo 62,31 mr/
MIT) i cepermHix (25—75-i meprientii — Big 62,31 mo 173,93
nr/mn i3 mepianoro 100,04 nr/mi), a y mamientis ITI — 10
BHuCOKUX (75-95-i mepuentmii — Big 40,09 mo 148,71
MT/MJT) Ta IyXe BUCOKHUX (95-i mepueHTHIb — TMOHAT
148,71 nr/mn) BenmmuuH. CepenHi mokazHuku (25-75-i
nepuenTuii) periny B JII A KOIUBAIOTLCS y MeXax
128,05-569,88 nr/ma i3 memianoro 231,07 nr/mn. Taka
KibKicTh crionyku y nanientis JII' B Hanexars 1o ce-
penHix, BUCOKuX (75-95-i mepuentuni — 173,93-569,00
HI/MIT) 1 Tye BUCOKHX (95-i1 meprenTiits — monag 569,0
HI/MJT) TIOKa3HHKIB.

OTxe, 10CTOBIpPHO HaMBHIIA KUTHKICTh peHIHY 3a(iK-
cosana y namuienTis JII' A 3 III1 Ta cunrponiunoro KMIT,
Tpoxu Hk4a — y namientis J{I B 3 IIII Ta cunTpomiy-
HOIO apTepialbHOIO TIMOTOHi€0. [loKa3HUKN BMIiCTY
peHiny y mamiedTiB i3 LI1 Ta ceprieBo-CynHHHIMY CHH-
TPOTIYHUMH YPAKEHHIMH TOCTOBIPHO BiJIPI3HIIOTHCA
i Mik co6oro, i nopisastao 3 I'TI Ta KI. Craructuuno
3HAUYIIUX BIAMIHHOCTEH MiXK OCTAaHHIMH HE BUSBJICHO.
Otpumana HaMu iHGOpMAITis miATBEepKy€e yuacts PAAC
y marorene3i KMII i aprepianbHOi rimoToHii, a came
— OCHOBHHMH HACITiJTKaMH BIUTUBY HaJMIpHOT KITBKOCTI
peHiny € $hidbpo3 cepreBoro M’s3a, Mo MPU3BOAUTH 10
TIePUBACKYISIPHOT KOMIIpECii, 3SMEHIIIEHHS KOPOHAPHO-
TO pe3epBY, PEMOJICITIOBAHHS 1 3HIDKCHHSI €1aCTUIHOCTI
MiOKap/aa Ta, K HaCIiJO0K, CHCTOJIITHOT 1 1aCTOIIYHOT
nuchynkuii [22]. IleBHy poss Bimirpae peHid y BUHUK-
HEHHI apTepiaabHOI MImoTOHi1, 30KpeMa, uepe3 popmy-
BAaHHS aCIIUTY W MATOJIOTIYHUN BEHO3HUH 3aCTiil. AK-
tuByBaHHS PAAC HailiMoBipHimIe € Oe3mocepeaHim
HACJIJKOM MOPYIICHOI BHYTPIITHBOTIEUYiHKOBOI T€MO-
MUHAMIKA Ta CTUMYJIIOBAHHS OapopernenTopiB HUPOK
YHACIIOK ix rimonepdysii [5, 9].

AHami3 yMiCTy albJIOCTEpOHY TMOKa3aB, IO y Ia-
mientis JII' B 3 LII1 Ta cCHHTPOMIYHOIO apTEPiaNbHOIO
TITOTOHIEI0 BMICT TOPMOHY HaWBHUIIUN 1 CTAHOBHUTH
655,54 nr/mn. Tpoxu HUKYAK YMICT CIIOJNYKH y Ta-
uientis JII' A 3 IIII ta cunrponiunoro KMIT (448,25
nr/min). Y manientis ITI 3 LIIT i 6e3 CHHTPOIIYHOTO
ypaKEHHsI CUCTEMH KpPOBOOOiry Ta y namientis KI
KIUTBKICTh aJIbJIOCTEPOHY TMPaKTUYHO onHakoBa (140,86
Ta 96,24 HT/MJ BiANIOBITHO).

MeTtonom nucniepeirinoro ananizy ANO VA Bu3HaueHO
PI3HHIIO M KOXXHOIO TMapoio 3HaYeHb. BUABIEHO
CTaTMUCTUYHO 3Hauymly pisauio Mixk I A i KT (Anova
F-statistic = 18,432; p = 0,00), mix JI B i KI (Anova
F-statistic = 38,49; p = 0,00), mix ITI i AT A (Anova
F-statistic = 19,55; p = 0,00), mix ITI i /Il b (Anova
F-statistic =45,75; p = 0,00) ta mix JIT A i AT b (Anova
F-statistic = 4,78; p = 0,03). IIpore cTaTuCTUYHO IO-
CTOBipHOI pizHuIi He 3adikcoBano mixk ITI Ta KT (Anova
F-statistic = 3,04; p = 0,09).
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Tabnuys 7

YumicT anbaocTepoHy B KPOBi Nami€HTIB T0CTITHUX Py
i3 IMPO30M NeYiHKH i CHHTPONIYHUMH 3aXBOPIOBAHHAMH
CHCTEMH KPOBOO0OIry Ta KOHTPOJIBHOI IPynu

OCIIITHI TPYTIH
Ne |TTokasnuku BMicTy a Py I KT
3/m peHiHy AT A JI'B n=25|n=17
n=28 n=27
| |Cepemne apudme- | iosei | 65554704 | 140,84 | 96,24
THYHE, TIT/MJT
o [Makcnmarena 1379,00 | 1346,00 | 430,07 | 178,90
KIIBKICTb, ITT/MJT
3 [Misivansua 106,08 | 16547 | 3341 | 32,60
KIIbKICTb, IIT/MJT
4 |Crannaprhe 334,68 | 36832 | 98,17 | 45,80
BIZIXUJICHHS, TTT/MJT
Hwxns mexa
95%-10 moBipUOTO
5 |iHTepBamy 318,47 509,81 100,32 | 72,69
CEPENHBOTO
3HAYCHHS, TIT/MJT
Bepxnsa mexa
95%-ro oBipUOrO
6 |inTepBany 578,04 801,28 181,37 | 119,79
CepEIHBOTO
3HAYCHHS, TIT/MJI

MpumiTKH: * — CTATUCTHYHO JOCTOBIpHA PI3HMIS TOPIBHSHO 3
KI (p < 0,05); * — cTarucTU4HO JOCTOBIpHA PI3HUIIS MOPIBHSHO 3
ITI (p < 0,05); " — CTAaTHCTUYHO JOCTOBIPHA PIi3HMLS TIOPIBHIHO 3
I A (p <0,05).

V namientis AT A i JII B BUsBIIEHO HAMBHILI] TOKA3HUKU
MaKCUMallbHOI KibKoCTi anpaocTepony — 1379,00 i
1346,00 rir/mu BianosinHo. Y nawienTis [TI MakcuMansHa
KiTBKICTh aipgocTepoHy craHoBuTh 430,07 nir/mi, a
y manientis KI' — 96,24 nr/mn. HaliBuiny MiHiMansHy
KiJIBKICTh alb0CcTepOHy 3adikcoBano y marientis J{I
B (165,47 nur/mn), auxay — y nanienris I A (106,08
nr/min). Y manientis I'TI ta KI miniManbpHa KilbKicTh
ropMmoHny Haitamk4a (33,41 1 32,60 nir/mi BiAOBIAHO).
BonatunpHICTh MOKAa3HUKIB aJ1bJI0CTEPOHY HallBHIIA
y namientis I A ta I b (334,68 i 368,32 nr/ma
Biznosinno). VY nanientis ITI BusBIeHa yTpudi HUKYA
MIHJIMBICTH ajbaocTepony (98,17 nr/min), a y namieHTiB
KI — 6inbm HiXk y micTsh pasis Hwkya (45,80 mr/mi).

95%-H1 moBipui iHTEpBaIu 3HAUYEHb AJIbJOCTEPOHY
B KOXKHIH Tpymi 300pakeHo Ha puc. 7.
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0,00 -

VMICT a0 cTeporry, Hi/mi

I

Ir A II'B nr KT
Puc. 7. YMicT anpIocTepoHy B KPOBI HMaNi€HTIB JOCITITHUX

IPYI i3 IMPO30M IEUiHKH i CHHTPOIIYHUMH 3aXBOPIOBAaHHIMHU
CHUCTEMH KpPOBOOOITY Ta KOHTPOJIBHOI IPYIIH.
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Sk 6aummo 3 Tabm. 7 i puc. 7, 95%-# noBipuuii inTep-
BaJI yMicCTy anbaocTepony B nauientis I b HaliBuimmii
i cranoBuTh 509,81-801,28 nr/mi, y manientis JII A —
318,47-578,04 ur/mn, y mauientis ITI — 100,32-181,37
r/mi, a y namienTis KI' madismkanii — 72,69-119,79 /v

V tabiu. 8 HaBeMEeHO pe3yJbTaTH NMEPIEHTUILHOTO
aHaJI3y YaCTOTH PO3MOAUITY BEJIMYHNH aThJI0CTEPOHY.

Tabnuys 8

IepueHTHABLHUI PO3MOALT BeTHYHH ATbJ0CTEPOHY
B KPOBi Nami€HTIB i3 HHPO30M MeYiHKH Ta CHHTPONIYHUMH
3aXBOPIOBAHHSAMHU CHCTEMH KPOB00Oiry

[MepueHTUIbHUIT PO3MOILT BEIUUUH aIbJOCTEPOHY,

Ipyna /Mot

XBOpHUX -

5 25 50 (meniana) 75 95
ili /;8 133,94 | 195,27 347,78 634,28 | 1186,63
AR 17581 | 34630 | 65149 | 82195 | 129010
IT1, 4
=25 6,15 | 78,02 113,00 173,00 | 369,97

Pesynpraru, HaBeneHi B Ta0. 8, rpadiuHO 300paxkeHO
Ha puc. 8.
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200,00

0,00

Puc. 8. TlepueHTHIbHNAN PO3MO/IT BEJIHYHH allbJ0CTEPOHY
B KpOBI MAIi€HTIB JOCIITHUX I'PYH i3 HUPO30M MEHiHKH
Ta CHHTPOIIIYHIMH 3aXBOPIOBAaHHAMHU CHCTEMH KPOBOOOITY.

3TiIHO 3 pe3yNbTaTaMy MEPIeHTUIHLHOTO aHallizy, y
nanientis J{I' B BUABIEHO HANGLIBITY KUIBKICTD aJb10-
crepony. Jlyxe HU3bKi (5 IepIeHTHIIIB) BETUIHHH TOP-
mony B JII' B — 10 175,81 nr/mi. Taky K KiIbKiCTh allb-
nocrepony 3adikcoBano y namientis J[I A, 1o HajIexaTh
JI0 Ay’Ke HU3bKUX (5 mepueHTuiiB — 10 133,94 ur/mm)
Ta HU3BKUX (525 meprieHTroniB — Bix 133,94 no 195,27 r/
mi), a 'y ITI — 1o ayxe HU3bKUX (5 TMEPUEHTUIB — 10
46,15 nr/mn), HE3BKUX (5—25 nepueHTmwiB — Big 46,15
o 78,02 nr/mi) i cepenHix (2575 mepueHTHIIiB — Bi
78,02 mo 173,00 rir/mit 3 memianoto 113,00 mr/mon) Bemu-
guH. HU3bKi moKa3HUKH (5—25 MepIieHTHIIIB) aaba0CTe-
pony B JII b nepeGysarors y mexax 175,81-346,30 nr/
M1, Taki %K BEJIMUYMHM aJlbJI0CTEPOHY y mamienTin I A
nepeOyBaloTh y «KOPUA0Pax» cepenHix (25—75 nepuen-
B — Big 195,27 no 634,28 ur/min 13 meaianoro 347,78
nr/mi), a B I'Tl — Bucokux (75-95 nepueHTuiis — Bix
173,00 mo 369,97 nr/min) nokasuukis. Cepenniit (25-75
TEPLEHTUIIIB) yMiCT ajbaocTtepony B I b — 1e KiabkicTs
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crionyku Bix 346,30 mo 821,95 nir/min 3 menianoro 651,49
rir/mut, Bucokuit (75-95 mepuentmiis) — Bixg 821,95 no
1290,10 1ir/mi, a my>ke BUCOKHH (95 TIepIICHTIITIB) — TIOHAT
1290,10 nr/mi. V 1T A Bucoki (75-95 nepueHTuiis) mo-
Ka3HHUKH TepedyBaroTh y Mexax 634,28 1 1186,63 nr/mur,
a ay>ke BUCOKi (95 mepuenTuiiB) nepeBumryoTs 1186,63
nr/mia. Y ITI nyxe Bucokuit (95 nepueHTuiaiB) ymicr
aTBIOCTEPOHY TepeBuIIye 369,97 mr/mil.

OtpyMaHi pe3yITBTaTH CBiTYaTh, IO IOCTOBIPHO HAHOLTHITIA
KiIBKICTB alb0CTEPOHY BUsiBleHa y mamnieHtis JI b 3
LTI Ta ciHTpOMNYHOIO apTepiaibHOIO TIOTOHIE0, TPOXU
Hukya —y narientis I A 3 LIT ta cuarponiunoro KMIT.
VYmicr ansaocrepony y namientis IT1 3 LITT 6e3 cuHTporiaHoro
YPaKEHHS CUCTEMHU KPOBOOOiry Maiike Takuii, sik KI. Lle
BII3EPKAITIOE KITFOUOBY POJTh BTOPHHHOTO TIEPaTHI0CTEPOHIMY
Yy BUHUKHEHHI MTaTOJIOT19HOI reMoTnHaMiku 3a ymoB L1,
II10 TIPU3BOIUTH JI0 TIIEPHATPIEMI1, TITOKATIEMIi, T IBUIIICHHS
00’€eMy KpOBi, 3HAYHA YaCTHHA SIKOi IETIOHYETHCS B CyITUHAX
YepeBHOI IMOPOKHUHH, BHACITIIOK YOTO Pi3KO 3HIKYETHCS
edexkTuBHMN 00’€M KPOBI, BUHUKAE TIMTOKCisl )KUTTEBO
BOKJIMBUX OPTaHiB, 30KpeMa HUPOK, Ta, SIK HACIIIOK,
peaktuByeThcst PAAC 1 3aMHUKa€eThC «XHUOHE KOJIOM.
VYpaxkeHHs cepis B I[bOMY BHIQJKy HaiiMOBIpHIiIIe
3yMOBJICHE TIEpEBaHTAKEHHSAM HOTO 06’ €MOM.

V nanienris I A 3 LIIT ta cuntponiunoro KMII
ymict MHII cranoButs 1115,23 /M, 110 € HAWBUIIIAM
PE3yABTATOM Cepell YCiX IPYII MAII€HTIB. YBIYUi MEHIITHIA
ymicr 3adikcoBano B narienTis JII' B 3 I{[1Ta CHHTPOITIYHOO
apTepianpHOIO TinmoToHi€ew (592,67 nr/mi), maiixe B
wicTh pasiB Menmuii — y I'TI 3 I{IT 63 koMopGiaHOTO
CHHTPOIIYHOTO ypakeHHS CHCTeMH KpoBooOiry (251,14
nr/min). Y manientis KI' kinbkicts MHII cranoBuTth

170,09 nr/mn (Tabmn. 9).
Tabnuys 9
‘YMicT MO3KOBOT0 HATPiyPeTHYHOTO MeNTHAY B KPOBi
NALIEHTIB JOCTIIHNUX IPYH i3 HUPO30M NediHKHU
/i CHHTPONIYHMMM 3aXBOPIOBAHHSIMH CHCTEMH KPOBOOOiry
Ta KOHTPOJILHOI IPyNHU

HocninHi rpynu

Ne | TlokasHnku BMicTy I KT
3/ MHIT AT A AB | =25 | n=17
n=28 n=27

| |Cepemne 111523 | 592,67°% | 251,14 | 170,09
apuMeTHIHE, IT/MIT

o |MaxcmvansHa 3921,00 | 3017,00 | 928,79 | 576,70
KiJIBKICTB, III/MJI

T 85,23 7,59 | 34,60 | 33,20
KUIBKICTB, IIT/MJI

4 |Cranzapre 91440 | 60198 | 24517 | 162,01
BIAXHWJICHHA, Hr/MII
Huxus mexa 95%-ro|

5 |MOBIPUOTO IHTCPBANLY | 760 63 | 35448 | 149,94 | 86,79
CCpeﬂHBOTO
3HAYECHHS, II/MJI
Bepxus mexa
95%-r0 moBipyOTO

6 |iHTepBaITy 1469,83 | 830,86 | 352,36 | 253,39

CEpeIHBOTO
3HAYEHHS, I11/MJI

MpumiTku: * — CTATUCTHYHO JOCTOBIPHA Pi3HHIL TTOPIBHSHO 3
KI (p < 0,05); * — cTaTUCTUYHO JOCTOBIpPHA PI3HMIIA MOPIBHAHO 3
ITI (p < 0,05); " — CTATUCTUYHO JOCTOBIPHA Pi3HMIIS MOPIBHIHO 3

I A (p <0,05).
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Bubipku saauenrs MHII namienTis i3 LIIT qocToBipHO
BiapisHsroThes Mixk coboro: ITIi IT A (Anova F-statistic
=20,94; p=0,00), ITI i AT b (Anova F-statistic = 6,97;
p=0,01)rta AT A i AT B (Anova F-statistic = 6,22; p =
0,02). V nopiBustani 3 KI' oTpuMano Taki pe3yasTaru:
CTAaTHCTHYHO 3Hady 101 pi3Huii Hemae Mixk KT i ITI (Anova
F-statistic = 1,43; p = 0,24), ane € mixx KI i /Il A (Anova
F-statistic = 17,67; p = 0,00) ta mix KI i IT b (Anova
F-statistic = 7,95; p = 0,01).

V manientis I A 3 III ta cuarponiunoro KMIIT
MakcuMaibHa KibkicTh MHIT HaliBuIa 1 CTAHOBUTH
3921,00 nr/mn, y nanientis JII' B 3 III1 Ta cuaTpOnigHo0
apTepiaibHOIO TIMOTOHI€0 BoHa Tpoxu Hik4a (3017,00
ir/mu). [ puGnu3HO B 4OTHPH pa3u HIKYA MaKCHMaTbHA
KinbKicTh Topmony B ITI (928,79 nir/mit) Ta pubIu3HO
y BiciM pa3iB HWkK4Ya MakcuMainbHa Kimskicte MHII y
NPAKTUYHO 310pOoBHX 100poBoibiiB KI (576,70 mr/mi).
V nauienTis JII' A Takoxk HalBUIIA MiHIMAJIbHA KiBKICTh
crionyku (85,23 nir/mn). Y mamientis IT1 i KI minimansna
kiaekicte MHII malixke onHakoBa ¥ ctaHOBUTH 34,60 1
33,20 nr/ma Bignmosiguo. Y manientis I b miniMansHa
KUTBKICTh TOPMOHY HaiHWk4a (7,59 nir/mi). BonarnsHicTs
nokasuukis MHII waiisuma y xsopux JI A (914,4
r/mon), arkaa —y JIT B (601,98 nir/mun) Ta Haiinmkua —y
ITI (245,17 nr/mi) i KT (162,01 1r/mon).

95%-11 AOBipUi IHTEPBAJIN 3HAYEHB aJBIOCTEPOHY B
KOXHIH rpyri 300pakeHo Ha puc. 9.
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Puc. 9. YmicT MO3KOBOTO HAaTPilypeTUYHOTO MENTHIY B KPOBI
HALEHTIB AOCIITHUAX IPYI i3 IIUPO30M TEUiHKH i CHHTPOIIYHUMH
3aXBOPIOBAHHSIMH CHCTEMH KPOBOOOI'Y Ta KOHTPOIBHOT IPYIIH.

Hagenena B Ta0i. 9 1 Ha puc. 9 indopmallist CBiUYUTb,
110 3 95%-10 IMOBIpHICTIO HAWBHUINUH JiaTla30H BEIIMINH
MHII € y nauientis T A 3 IIIT ta KMII (Bix 760,63 mo0
1469,83 nr/mu), nwkunit — y nauientis JI B 3 1IT i
aprepiaiabHOto rinotoHiero (Big 354,48 no 830,86 rir/mi)
i malinwkuunii — y nanientis [T 6e3 CHHTPOMIYHKMX
3aXBOPIOBaHb CHCTEMH KpoBooOiry (Big 149,94 mo 352,36
nr/mi) Ta mauientis KI (Bix 86,79 no 253,39 mr/mn).

Y 1aon. 101Ha puc. 10 1omaHo pe3yssTary HEePLEHTHIIBHOTO
aHaizy yacToTu posnoairy senuand MHII y Bubipkax.

3TigHO 3 pe3yabTaTaMu MEePIEeHTUILHOTO aHali3Yy, Y
nauicnris J{I' A 3 LTI ta cuarporiunoro KMII BusBieni
HaiBumi Bemana MHIIL. 1o my»e HU3bKHUX MTOKa3HUKIB
(5 nepuentunis) y nanicaris J{I A Hanex)arh BEIMIUHA
MHII, siki He nepeBuiytoth 250,34 nir/mit. Taka 5 Kilib-
kicts MHIT y nauientis JII' B Hanexuth 10 qy’e HU3bKHX
(5 mepuenTuniB — 10 97,55 nr/min) 1 HU3bKHX (5-25 mep-
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HeHTuiIiB — Bixg 97,55 10 243,99 nr/mn), a y mamientis ITI
— JI0 Ayke HU3bKuX (5 mepreHTwtiB — 10 45,07 or/mi),
HU3BKUX (5-25 meprienTmwiiB — Bix 45,07 mo 86,92 mr/mi)
Ta 4aCTKOBO cepenHix (25—75 nepuenTtwtiB — Big 86,92
1o 322,20 nr/mi 3 Memianoro 169,62 mr/Mi) BeTHYHH.

Tabnuys 10

HepuenTnabHUI PO3MOLJI BeJIMYNH MO3KOBOIO
HATPillypeTH4YHOro mNenTUAY B KPOBi Nali€HTIiB
i3 IMPO30M MEYiHKH Ta CHHTPONIYHUMH
3aXBOPHOBAHHSAMHU CHCTeMH KPOBOOOiry

Ipyna IMepuenTunbhuit posnoain senuuund MHII, nr/miu
XBOPHX 7 25 |50 (veniana)] 75 95
i{ ’;é 25034 | 43982 | 845,62 |1571,75 | 294340
ALB | o7ss | 4399 | 41874 | 76147 | 1405.70
ITI,
oss | 4507 | 8692 | 169.62 | 32220 | 84073
3 500,00
3 000,00

294340

ypeHunoro

5 250000
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G A 840,73
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Puc. 10. TleplieHTHUIBHAN PO3MOIIT BETHYHNH MO3KOBOTO
HATPiHypeTHYHOTO TIENTH/Y B KPOBI MALI€HTIB i3 IUPO30M MEUiHKH
Ta CHHTPONIYHUMH 3aXBOPIOBAaHHIMHU CHCTEMH KPOBOOOITy.

V nanientis JII' A Hu3bKi nokazauku (5-25 nepueH-
THJIIB) — II€ BEMTUYUHU B Mexkax Bix 250,34 o 439,82
nr/mi, cepenti (25-75 nepuentuiiB) — Big 439,82 1o
1571,75 nr/mn 3 memianoro 845,62 mr/mi. Takuii ke BMICT
MHIT y nanientis [T B € six cepennimu (25—75 nepiies-
THITiB — Bix 243,99 no 761,47 nir/mit 3 memianoro 418,74
/M), Tak 1 Bucokumu (7595 nepuieHtrinis —Bin 761,47
1o 1405,70 nir/mi) Ta aysxe BUCOKUMHU (95 nepIieHTHITiB
—mnonaz 1405,70 mr/mi) BenuuuHaMu, a y naniearis 1T
— nute Bucokum (75-95 meprientmmis — Bix 322,20 no
840,73 nr/mi) Ta nye BUCOKHMH (95 MEepHeHTHITIB —
nonay 840,73 nir/mut). Bucoki (75-95 nepiieHTHIIiB) 10-
kasuuku MHII y nanientis I A — ue BennuuHM Bix
1571,75 no 2943,40 nr/mi, a jxysxe BUCOKi (95 mnepiieH-
TUIIB) — moHa 2943,40 rir/mut.

JocroBipHo Haitbinbma kimpkicts MHII y namienTis
JIT A 3 LT ta cuarpomniunoro KMIT, Hikya — y aieHTis
JII B 3 I Ta CAHTPOIIYHOK apTepiaabHO MIOTOHIE
31 CTaTUCTUYHO 3HAUYYIIOIO PI3HHUIEI0 MK cO000 Ta
nopisusino 3 ITI i KI. Ymicr MHIT y nauientis ITI 3 LITT
i1 6€3 CHHTPOIIIYHOTO YpakeHHSI CUCTEMH KPOBOOOITy
JOCTOBIpHO He BimpizHaeThes Big mokasuukis KI. V ma-
uientis I A 3 III1 ta curtponignoro KMIT MHII € ne
JIIIE TPUIHHOIO, @ W HACIIIKOM CEPIIEBOTO YPaXKeHH:.

48

OCKIJTBKH, 3TiTHO 3 pe3yIbTaTaMy KIITHITHUX TOCITIKEHb
[19, 25, 26], MHII nipomyKye JTiBHi IUTYHOYOK Y BiITOBI/b
Ha MiOKapaialbHAN cTpec, 00 3MEHIIUTH ePEKTUBHUH
00’eM KpoBi (301TBIIUTH CyTUHHY TPOHUKHICTB), TPHUT-
HiYy€ BUKHJI KATEXOIaMiHIB, Ta 0€3M0CepeTHbO BITHBAE
Ha CTIHKY CYJIUH, CIIPUYUHIOIOYN iX Ba3OJMUIISATAIIIO.
Bxazani edexrn 3a ymoB L1 mormuOmo0Ts yke mopy-
HIEHY FeMOJIMHAMIKY, 3HOBY K TaKU 3aMHKAOYH «XUOHE
KOJIO» 3 YPQXKCHHSIM CepIIs.

Omxe, il M®, E-1, penin, ansnocrepon Ta MHIT GepyTs
y4acThb y maroreHe3i KoMOpOiTHAX CHHTPOIIYHUX YpaXKeHb
crcTeMu KpoBooOiry y xsopux Ha LI 1. 3okpema, y martieHTiB
JI' A 3 1T ta currporiunoro KMIT nepesaxae Brums E-1,
peniny Ta MHI 1, 1110 3yMOBITIOIOTE CHCTONIYHY Ta JaCTONIY-
Hy Iuc(yHKIi0 Oe3rmocepenHiM TOKCHYHAM BIUTMBOM Ha
MiOKapJ1 91 OTTOCEPEIKOBAHO — Yepe3 MepeBaHTHKEHHS CepIIs
06’emom. ¥ martienis JII B 3 I1[1Ta CMHTPOIIYHOKO apTepiab-
HOIO TIMTOTOHIE€I0 OCHOBHUMH YHHHHUKAMY € 11l MD i abio-
CTEpOH, SIKi 3yMOBJTIOIOTH 3HIDKEHHS apTepiaibHOTO THUCKY
3aBIAKN Ba3OAMIIATALLT TIepr(epiiHNX CYIMH YHACTIIOK JIii
MICITEBHX Ba30IIATATOPIB 1 BTOPHHHOTO TITIepaTbI0CTEPOHI3-
MY, & TAKOX TTATOJIOTTTHOTO TIEPEPO3IMOILTY BEHO3HOI KPOBI.

BukopucroByroun MmeTton JiHiIHHOI perpecii, Mu
MIpOoaHaTI3yBaIN 3aJIEKHICTh MK BHOipKaMu, 1o Oyio
JIPYTUM KPOKOM HociimkeHHs (tadm. 11-13).

Tabnuys 11

3aJieskHicTh Mik Ba30aKTHBHUMM Pe4OBMHAMM Y MALI€HTIB
i3 IMPO30M NEeYiHKH TAa CHHTPOIIIYHOI0 KapAiomionariero

Enporeniiizanexui
N Ba30aKTHUBHI wIM® | E-1 | Penin Aumbzo- MHII
3/l CTEpOH
PEUOBHHU
1 Mo 286" | 5,16" | 7,49 | 0,03"
2 E-1 -0,04" | -0,02" | 0,01"
3 Penin 0,40" | 0,17
4 AJIbI0CTEPOH 1,83"
5 MHII

IMpumiTka. " — CTaTHCTHYHO J0CTOBIpHA 3aexkHICTb (p < 0,05).

V manienTiB JII A BUSBIEHO CTaTUCTUYHO 3HAYYILY
3aJIeKHICTh MiX yciMa mapamu BennduH. Koedimient
perpecii mixk MHIT i tflM® nopisnroe 0,03 (p = 0,00),
Mmix MHII ta E-1 - 0,01 (p = 0,00), a MHII Ta peninom
—0,17 (p = 0,00), mo BimoOpaxae mHapocranus MHII na
1,0 EMOJIB/MII TTapasIenbHO 3i 3poctannsam il M® na 0,03
rr/mi, E-1 —#a 0,01 nr/mn, anprnoctepony — Ha 0,17 it/
M1 BimoBiHO. KoedilieHT 3a1eKkHOCTI MiXK peHIHOM 1
Il MO it aJbJA0CTEPOHOM Ta uIM® cranoButs 5,16 (=
0,00) i 7,49 (p = 0,00) BixmOBiAHO, IO CBIAYUTH TPO
30UTBIICHHST PeHiHy Ha 5,16 Tr/mit i anbocTepoHy Ha
7,49 nir/mu i gac spocranns ulM® na 1,0 aMoss/MIIL
KoedirienT 3aexxHOCTI MiXk apaocTtepoHom Ta E-1 crano-
Buth — 0,02 (p =0,01), Mixx armbr0cTEpOHOM 1 periHoM — 0,40
(p = 0,00), mix amprocteporom i MHIT — 1,83 (p = 0,00), a
OTKe, 30UTBIICHHS abJocTepoHy Ha 1,0 mr/mit cympoBoa-
JKY€EThCSl HAPOCTaHHsM yMicTy peHiHy Ha 0,40 mr/momns 1 MHIT
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—Ha 1,83 /Mt ta 3menmenssiM ymicty E-1 ma 0,02 mr/von.
B-xoedirienT Mk KiTbKicTIO peHiny 1 E-1 nopisaroe — 0,04
(p=0,00), 0 BinoOpaskae 3meHtIeHHs piBHsA E-1 Ha 0,04 mr/
MII T1i/1 yac HapocTanHs peHidy Ha 1,0 mr/mm. Koedirient
3IEKHOCTI MK KibKicTio E-1 Ta il M® nopisrroe 2,86 (p
=0,00), To6710 Hapoctauus il M® Ha 2,86 HMOIIL/MJI CyTIpO-
BOIKY€ETHCS MapaenbHiM 30utbienHsM E-1 xa 1,0 mr/m.

V nmamgienris J{I' A 3 1[1ta currporiunoro KMIT yci mictiesi
Ba30aKTUBHI CIIOTYKH B3a€MO3B’s3aHi. [ BUIiTCHHS
abI0CTepoHy y nartienTis I A noTpioHa BECOKa KOHLIEHTpaLTist
peHiny, sx i i Butends 1,0 m/vn ilf M. TTponysadHs
OCTaHHBOTO Bi/IOyBAETHCS TAKOXK Yepe3 HaZMIp aJTbIOCTEPOHY,
110 CBiuMTH Npo rinepaktusHicTs PAAC y marientis [T A.
OKpIMITHOTO, y TIAITIEHTIB ITI€T TPy BESIRIICHO I OTTOCEPETKOBAHE
—uepe3 MHIT - axtuByBanns ul M® PAAC. CBoero 4eproro
axTvByBaHHI PAAC pr3BOIUTS 10 OTHOYACHOTO, a7 HE3HAYHOTO
3MeHIteHHst Koutentpari E-1. V narentis [ A 3adikcoBaro
TaKOK CHIOTSIIATBHY AUC(YHKITIEO, ITIO BASIRIIIETHCS OMHOYACHM
napasie’bHIM HapOCTaHHSIM KUJTBKOCTI Ba30OKOHCTPHUKTOPA
E-1 i Basomumsitaropa ul M®. Omxe, y mamientis JIT A 3 LTT
ta cuaTporigaoro KMII crioctepiraerbes rinepakTUBHICTD
PAAC, 30Kkpema peHiHy, Ta eHIoTemanbHa TUCHYHKITA 3
OTHOYACHUM HapOCTaHHSM YMICTY SIK Ba30KOHCTpHKTOpa E-1,
TaK i BazomwaTaropa 1l M, 1o maTBepmKye iX KIFOYOBY
y4acTts y narorenesi cuarporigaoi KMIT 3a ymos LI L

V nauienTis JII B 3 LII1 Ta CHHTPOIIYHOO apTEPiaTbHOKO
TIIOTOHIEIO BUSABIEHO OCOOJIMBI 3B’ A3KM MI’K MICIIEBUMU
Ba30aKTUBHUMH PEUOBHHAMHU (Tabm. 12).

Tabnuya 12

3aJie:kHiCTh Mi’K BA30aKTHBHMMHU PeYOBHHAMHM Y NALI€HTIB i3
LIMPO30M HEeYiHKH TA CHHTPONIYHOI0 apTepiajbHOI0 rillOTOHIEI0

(p = 0,00) BimmOBITHO, a OTKE, 3POCTAHHS ATBIOCTEPOHY
Ha 1,0 TIr/MIT TPU3BOIUTH 10 3pOCTAHHS KUTHKOCTI pEHIHY
0,19 nr/mi, a 3pocTaHHs KiabKOCTI peHiHy Ha 1,0 mr/mi
— 1o 3poctaaast MHIT ra 1,96 rr/mi. Mk iHIAME TTapamu
3Ha4eHb CTATHCTUYHO 3HAYYIIOT 3aJI€)KHOCTI HE BUSBIICHO:
B-xoedimient mixx peridom ta E-1 mopisaroe -0,01 (p =
0,39), mix anmpocteponom ta E-1 —-7,00 (p = 0,49), mix
MHII Ta E-1 —-0,01 (p = 0,18), mo BKa3ye Ha 3BOPOTHY
3aJIeKHICTh Mi>K 3MiHHUMH.

V nanierTis JII B 3 LI Ta CHHTPOIIYHOO apTEPIaTbHOKO
TITTOTOHI€I0 3a(DIKCOBAHO €HAOTEMANBHY AUCPYKIIO 3
OJTHOYACHUM HApPOCTAHHSM KUTBKOCTI BA30aKTUBHHUX CTIO-
JyK, QYHKIT skux npotusiexHi — E-1 ta ul M®, 30kpema,
3 BUIUIEHHAM yBidi 6116101 Kinbkocti (I M®, ik y T
A. Buainennro ul M® cripusie Takox aktnByBanHs PAAC,
SIK CAaMOCTIHHO, TaK 1 omocepenkoBano — uepe3 MHII.
ITpore s 3pocranns ul M@ y nauienTis I b norpiona
HIDKYA KiIBKICTh peHiny, HiX y I A, a Takoxk Taka x
KinbKicTh anprocrepony sk JII' A. Brumus MHIT va fl M®
y mamienTis I b taxmii ke, six i y nanienTis JII' A. Oco-
OMMBOCTEH y 3B 53Ky MK PEHIHOM 1 allbJJOCTEPOHOM Y
nauienTis JII b He 3adikcoano. SIk 6a4nmo 3 OTpEMaHuX
PE3YNBTATIB, KITFOYOBY poih Y martieHTiB i3 L1 ta cuaTpo-
TMIIYHOIO apTePiaTbHOIO TITOTOHIETO BiAIrpae eHI0TEITiab-
Ha qUCQYHKIIA 3 HAAIPOLyKyBaHHsAM il M®.

VY tabmn. 13 HaBeneHo 3aJIeKHICTh MK BA30aKTHBHUMH
cronykamu y nanientis I1I 3 LTI, ane 6e3 koMmop6igHOro
CHHTPOTIYHOTO YPaKeHHST CHCTEMH KPOBOOOITY.

Tabruys 13
3aJiexKHiCTh Mi’k Ba30aKTHBHHMHU Pe4OBHHAMM Y IALI€HTIB i3

E — - LHPO30M NeviHKH 0e3 CHHTPOIIYHOI0 ypaKeHHs!
o HIOTCIIIU3AJICHKHI1 _ OpraHiB KpoB0o0Oir
3’% BA30aKTHBHI wIM® | E-1 | Penin ﬁ‘m’i[;; MHII — - P P Y
PEHOBHHH TCp! Ne EH,uoremmaﬂe?lqﬂ | Amo-
y BA30AKTUBHI wIM® | E-1 | Penin MHIT
1 ulM® 445" 028 | 7,38" | 0,01 ¥ PEUOBHHH PO
2 E-1 -0,01 | -7,00 | -0,01 1 uM® -143° | 060" | 240" | 478
3 Penin 0,19" | 1,96' 2 E-1 1,12 | 0,58 |-2507
4 | Ambmocrepon 0,26" 3 Penin 022" | -128
5 MHII 4 |  Anbjaoctepon 0,56
IMpumiTka. " — CTaTHCTHYHO J0CTOBipHA 3anexHicTh (p < 0,05). 5 MHII

V namienris JII' B criocTepiracThest JOCTOBIPHA 3AIEKHICTD
Mk Takumu mnapamu: BMictoM E-1 i ul M®, peniny Ta
ulM®, ansocrepony ta ull M®, MHIT ta il M®, peniny
i anmppocTepony, peniny Ta MHII i anpnocrepony ta
MHIT. Mi>k piBrsivu MHI T ta il M i MHIT i astbiocTepoHom
koedimient perpecii cranouth 0,01 (p =0,02) 10,26 (p
= 0,03) BiAMOBIIHO, 1110 BKa3ye Ha 301IBIICHHS KOHIICH-
tpauii flM® na 0,01 amons/Mmi i anbrocrepony Ha 0,26
nr/mi napajiensHo 31 3poctanasaM MHIT va 1,0 or/mo.
B-xoedirientn Mix KinbkicTio E-1 1 fIM® Ta KibKiCTIO
peniny i ulM® nopisnroe 4,45 (p = 0,02) ta 0,28 (p =
0,00) BixnosixHo, M0 Binobpaxkae HapocTanus (I M® Ha
4,45 umonb/M i yac 3pocranss E-1 Ha 1,0 nir/min Ta Ha
0,28 HMOMB/MIT TiJ Yac 3pocTaHHs peHiny Ha 1,0 nr/mi.
KoeoiuieHT 3a51€KHOCTI MiXK albIOCTEPOHOM Ta PEHIHOM
i mi>xk MHIT Ta peninom popishtoe 0,19 (p = 0,02) 1 1,96
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IMpumitka. * — CTaTUCTUYHO J0CTOBIpHA 3aexHICTh (p < 0,05).

Sk Gauumo 3 Tabn. 13, y nanientis Il craructudno
JIOCTOBIPHY 3aJI)KHICTh BUSBIICHO MK TAKMMH [apPaMHU:
peninom i nlM®, perinom i E-1, anpnocreporom i illM®,
anbaocTeporoM i perinom i MHIT ta ufl M®. Koedimient
perpecii Mix penirom i (I M® nopisuroe 0,60 (p = 0,00),
a omke, B pasi 30iibienns BMicty il M® Ha 1,0 HMoIib/
MJI KUTBKICTB peHiHy 3poctae Ha 0,60 mr/mi. B-xoedimieHTt
Mix peninom ta E-1 nopisnroe 11,12 (p = 0,03), mo Bi-
noOpakae 3poctaHHst peHiHy Ha 11,12 nr/mi napasnens-
HO 31 30unbienHsM E-1 Ha 1,0 nr/mut. Koedimient 3a-
JIEKHOCTI Mik anbaocreporoM i (IM® popismioe 2,40
(p = 0,00), mo BimoOpakae 301IbIICHHS AJIbIOCTEPOHY
na 2,40 nr/mi napanensHo 3 HapoctanusaM I M® na 1,0
HMOJIB/MJI. 3QJICKHICTh MIXK aJIbJIOCTEPOHOM 1 pEHIHOM
cranoButh 0,22 (p = 0,04), a orxe, 30iAbIICHHS
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ajgpaoctepony Ha 1,0 mr/Mi cympoBOIKY€ETbCS 3017Tb-
meHHaM peHiny Ha 0,22 nr/mi. B-xoedimient mixk MHIT
ta ulM® nopismroe 4,78 (p = 0,00), mwo cBiTIUTH PO
3poctranns MHII na 4,78 nir/mMi mapasensHo 31 3pocTan-
asM nl M® na 1,0 amons/mi. Yei innn koedimientu 3a-
JISKHOCTI HE € CTAaTUCTUYHO 3HAYYIIMMH, TTPOTE 32 3HA-
YESHHSIM MH MOYKEMO CYJIUTH PO HAITPSIMOK 3B’ SI3KY MIXK
aumu: Mik nlM® ta E-1 cnocrepiraetbes o0epHeHa
3anexHicts (-1,43, p = 0,52), ax i mi>k MHII Ta E-1
(-25,07, p = 0,48), mixx MHII Ta peninom (-1,28, p =
0,18) i mixx MHII ta anmppocreponom (-0,56, p = 0,28),
a Mix anprocteponom ta E-1 — mpsima (0,58, p = 0,97).

OTtxe, peHin, sk nepma nanka PAAC, moreHiioe
MTOMipHE BHIIJICHHS aJbI0CTEPOHY, SIKHI CBOEIO Uep-
TOI0 YHACJiJIOK 3aTPUMKH €JIEKTPOJITIB Ta PiANHU
3yMOBIIIOE€ PO3LIMPEHHS CyauH (HapocTauHs 1l M®
i BIJIMBOM aJbJOCTEPOHY 1 BiAMOBIAHO PECHIHY).
Buninenns il M® takox ypisHoBaxyeThest MHIT, sikuit
1 caM BOJIO/Ii€ HE3HAYHUMH Ba30MWISITATUBHIMH BJIa-
CTHUBOCTSIMU. BomHOYAC /17151 BpiBHOBAKEHHS CHCTEMHU
Ba30AWIIATAIl] — BA3OKOHCTPHUKINT HE3HAYHOIO MipOTO
3pocTae BMICT Ba3oKOHCTpUKTOpa E-1 mix BrummBom
peHiHy. Yce 11e 3aXHINae BiJf HAAMIPHOTO PO3IIHPEHHS
CyIWH 1| BAHUKHEHHS apTepialbHOI TIOTOHIT, a TAKOXK
TOKCHYHOTO BIUJTUBY Ha MiOKap BUCOKHNX KOHIIEHTPa-

AHaI3yI04M OTPIIMaHI Pe3yITBTaTH, JOXOITUMO BUCHOBKY,
10 TaKi TyMOPaIbHO-METa0OIIHI CITOTYKH, SIK IIUKJTiU-
HUl TyaHo3uHMOHO(dochaT, eHoTenin-1, peHin, anpao-
CTEpOH 1 MO3KOBHI HATPIMyPETUIHNHN TTETITHA, YTBOPIO-
IOYM TaTOJIOTIYHI B3a€MO3B’SI3KH, OEpPYyTh ydacTh y
TaTOTeHEe31 CHHTPOMIYHNX ypakeHb CHCTEMH KPOBOOOi-
Ty Y XBOpUX Ha IIPO3 MEUiHKH. Y MaIi€HTIB i3 IIIPO30M
TIEYiHKKA Ta CHHTPOIIIYHOIO KapAiOMiOIaTie€ro crocTepi-
raeThCs TINePakTUBHICTh PEHIH-aHT10TeH3HH-aIbI0CTE-
POHOBOI CHCTEMH 3 HaAMIPHOIO KiJIbKICTIO PEHIHY, PO3-
OaylaHCyBaHHSI y CHCTEMI MICIICBIX CHIOTEIH3aIe)KHIX
CITONTYK 13 HAABUPOOHHUIITBOM SHIOTEIIHY-1, a Takox
HaMPOIYKyBaHHSI MO3KOBOTO HATPiypeTHYHOTO MeNTH-
Iy. Yce 11e B KOMIUIEKCi 3yMOBITIOE€ TOKCHYHE YPaKEeHHS
cepIls 3 BUHUKHEHHSIM CUCTOJIIYHO] 1 11aCTONIYHOI THC-
¢yHKIii Ta MepeBaHTaKeHHS cepIlsi 00’ eMoM KpoBi. Y
MAII€HTIB 13 MUPO30M TEYIHKHA Ta CHHTPOIIYHOIO ap-
TepiaTbHOIO TINOTOHIEI0 OCHOBHUMU IMATOTCHETHIHUMU
YUHHAKAMH BUCTYIIAIOTh CHIOTEMabHA TUCHYHKITIS 3
HaJAMIpOM IUKJIIYHOTO TyaHO3WHMOHO(oOchary, mo
BigoOpakae TimepnpoayKyBaHHS HANMOTYKHIIIOTO
MicrieBoro BazommsiTaropa NO, Ta rinepaibI0CTepOHI3M,
10 TPU3BOJIUTE JI0 POIMIUPEHHS epudepiiHuX CyIrH,
JIETTIOHYBaHHA HAAMIpHOI KiTBKOCTI KpPOBi B opraHax
YepeBHOI MOPOYKHUHH 1, SIK HACITIIOK, 3HVKEHHS €(PeKTHBHOTO

i MeTaboIIiTIB.

00’ €My KpOBI, TII0 IMTUPKYITIOE, 10 apTepiaTbHOI TIIOTOHII.
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YMicT 1esiIKUX Ba30AKTHBHUX I'YMOPAJIbHO-MeTA001iYHUX YHHHUKIB
Y XBOPHMX HA IIUPO3 MEYiHKM TA iX y4acTh y NaTOIreHe3i KOMOPOIAHUX CHHTPONIYHMX
YPaKeHb CHCTEeMH KPOBOOOIry

M. O. AdparamoBuy, O. O. Aoparamosuy, M. JI. ®apmara

Beryn. [{upo3 nedinku — XpoHiYHE MOJTieTiON0T YHE 3aXBOPIOBAHHS, 10 HAJISKHUTH IO IIIECTH OCHOBHUX IPUYHH
JIETABHOCTI MatieHTiB y Bimi 35—60 pokiB. TakTHKy JiKyBaHHS i IPOTHO3 XBOPUX HA IUPO3 TIEUiHKA BU3HAYAIOTH
MepeyciM CHHTPOIIYHI TTOTIMOPOITHI YpaskeHHS 1HIINX OpTaHiB Ta CHCTEM, Cepe/l AKHX ypakKeHHS CHCTEMH KPO-
BOOOITY — Kap/ioMiomnaris i aprepiaibHa TIiTOTOHIS — € OHUMH 3 HalOUThIT yacTuX. [lominireHHs 1iarHOCTHKY Ta
JKyBaHHS TaKUX XBOPHUX Iependadae HacaMIiepe ] BUBYCHHS iX marorenesy. Cepes HailOinbIn iMOBIpHHX TaToTe-
HETHUYHUX JIAHOK PO3MISAAIOTH €HAOTeNialbHy AUC(hYHKIIIO0, TUCOaTaHC Y peHIH-aHT10TeH3HH-aIbI0CTEPOHOBIN
CHCTEMI, a TAKOXK HAANPOIYKyBaHHS MO3KOBOTO HATPIypEeTHYHOTO MENTHTY.

Mera. [locimimuTi BMICT Ba30aKTUBHUX T'yMOPAJIbHO-METa00NIYHNX YHHHUKIB, a caMe: eHAO0TeH3aIeKHIX
(mmKnigHAA TyaHo3uHMOHO(OC]AT, eHI0TeNiH-1), TOKa3HUKIB PEHIH-aJIh/I0CTEPOHOBOI CUCTEMH (PEHiH, aJbJI0CTe-
POH) 1 MO3KOBOTO HATPIypETUYHOTO TOPMOHY B TUTa3Mi KPOBI XBOPUX Ha IUPO3 MEHiHKH Ta 3’SICYBaTH iX y4acTh y
MaToreHe3i KoMOpOiTHUX CHHTPOITIYHUX ypaXkKeHb CUCTEMHU KPOBOOOITY.

Marepianu i MeTogu. Y paHIOMIi30BaHHIA CITOCIO 13 TIOTIEPEAHBOI0 CTpaTH(IKAII€I0 32 HASBHICTIO IIHPO3Y
TIEYiHKH Y TOCIHiHKeHHs 3airydeHo 603 xBopux (445 gomnosikis (73,8 %) Ta 158 xinok (26,2 %), Bikom 19-80 pokis
(cepenniit Bik 49,2 + 10,6 poky)), saxi mikyBamucs B 20122015 pp. y JIbBiBcbkoMy 001acCHOMY TEMaTOIOTIIHOMY
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HEHTPI, 1 AKUM TPOBOIMIIN KOMITJIEKCHE KJIiHIYHO-Tab0paTopHe Ta IHCTPyMEHTaJIbHE OOCTEKEHHS BCIX OpPTaHiB i
CHCTEM JI0 MTOYaTKy JIIKyBaHH BiJIIIOBIIHO A0 Haka3iB MiHiCTepCTBa OXOPOHU 3/10poB’ s YKpainu. Ha ocHOBI oTpu-
MaHUX pe3yibTaTiB Buokpemiero 490 (81,3 %) xBopux Ha IUPO3 TEUiHKH 3 TI03aMI€9IHKOBUMH YPaKEHHSIMH CHCTe-
MU KpoBOOOITY (HOCHiIHA IpyNa, sIKY MOAICHO Ha TPU MIATPYIIN: 3a HagBHICTIO TibKK cuHTpomianoi KMIT (103
MAI[IEATH) — JOCTiAHA TpyTa A, TUTBKH CHHTPOITIYHOI apTepiaibHOi rimotoHii (89 mamientn) — gociiana rpymna b ta
a1 (306 mamienTiB). Tux, Ik He MaH ypaskeHHs cucTeMu KpoBooOiry (113 xBopux; 18,7 %), BigHEceHO 10 TpyHH
MOPiBHSAHHSA. PaHmoMi30BaHUM CITIOCOOOM TSI TOCSTHEHHS METH y YaCTHHH TAI€HTIB 13 KoxkHOT miarpym (y 30
XBOPHX JOCTIIHOI IpynH A, y 27 — i3 gocninnoi rpynu b ta 'y 25 13 rpynu nopiBHSHHS) JOCTiKEHO BMICT Ba3oak-
THBHHUX TYMOPaJIbHO-METa00MYHIX YNHHHUKIB. KOHTpONBHY IpyITy ckianu 17 mpakTHIHO 3[0POBHX TOOPOBOJIBIIIB
aHAJIOTIYHUX CTaTi i BIKY.

PesyabraTtu. Y maimienTtiB 060X TOCHiTHUX IPyH 3a(hiKCOBAHO BHINY KUTBKICTh Ba30aKTUBHUX TYMOPAJIHHO-Me-
TabONIYHUX YMHHHKIB. 30Kkpema, y martienTiB i3 LI ta cuarponiynoro KMII nepeBaskae BIiMB eHa0TENIHY- 1, peHiHY
Ta MO3KOBOTO HATPIypeTUIHOTO MEeNTHY, a y namienTis i3 L{I1 Ta cuaTpomiuyHOI0 apTepianbHOIO TITOTOHIEO OC-
HOBHHMH YHHHUKAMH € IUKIIYHUHN TyaHo3nHMoHopocdar i anmpaoctepon. OKpiM 1boro, 3apiKCOBAHO MATOIOTIHUH
BIUIMB OJHMX BAa30aKTHBHHMX PEYOBMH Ha iHII. Ha BimqmiHy Bix rpynu nmopiBHSHHS, y namienTis i3 LII1 Ta cuaTpO-
nigaor0 KMII miciieBi Ba30aKTHBHI CIIOTYKH MTepeOyBalOTh y TAKUX B3aEMO3B’ A3KaxX OIMH 3 OJHHUM, 10 TPU3BO/ISATH
IO TIMTePaKTUBHOCTI PEHIH-aHT10TEH3WH-aIbI0CTEPOHOBOI CUCTEMH Ta CHIOTENiabHOI TUC(YHKINT 3 OMHOTACHUM
3HAYHUM HAPOCTAHHSIIM YMICTY SIK Ba30KOHCTPUKTOPA CHIOTEINIHY- 1, Tak 1 Bazommisararopa NO, a y mamienTis i3 LII1
i apTepiaabHOIO TIMMOTOHIEI0 — 10 BUPAXKEHOT CHAOTEaNbHOI TUChYHKITT 3 HammpoxykyBaHHsM NO.

BucunoBku. Lpxmniuanii ryano3naMoHopocdar, eHI0TeNiH- 1, peHiH, albJJ0CTepPOH | MO3KOBUN HATPIHyPETHIHHIHA
TIENTH/I, TTATOJIOTIYHO BIUTMBAIOYH OJIMH Ha OTHOTO, OEPYTh y4acTh Y MATOT€HE31 CHHTPOMIYHAX YpakeHb CHCTEMHU
KpOBOOOITY Y XBOPHX Ha IIUPO3 MEJiHKH. Y TMAII€HTIB i3 IUPO30M TEUiHKM Ta Kap/liOMiONAaTi€l0 YpaXeHHS CepIlst
BiI0yBa€ThCS Yepe3 TOKCHYHE ypakeHHsS MioKap/a HaJMIpHUM BIUTMBOM PEHIHY, €HIOTeNiHy-1 i MO3KOBOTO
HATPIAypEeTHYHOTO MENTH/Y 3 BAHUKHEHHSM CHCTOJIIYHOI Ta JIIaCTONIYHOI JUCYHKIT | IepeBaHTaKEHHSIM CepIls
00’€MOM KPOBI, y TIAIIEHTIB 13 IUPO30M IEYIHKH i apTepiaabHOIO TIMOTOHIEI0 — Yepe3 BAHUKHEHHS €HJ0TeNiaabHO1
TuCYHKIII Ta TinepaibJoCTePOHI3M.

KurouoBi ci1oBa: 1ippo3 nedinky, MUKIYHAN r'yaHO3HHMOHO(oc]aT, eHaoTemin-1, peHiH, ajapI0CTepOH, MO3KOBHHA
HaTpIAypeTHYHUHN METTHI.

The Content of Some Vasoactive Humoral-metabolic Factors in Patients
with Cirrhosis and their Participation in Pathogenesis
of Comorbid Syntropic Disorders of Cardiovascular System

M. Abrahamovych, O. Abrahamovych, M. Farmaha

Introduction. Liver cirrhosis is an inveterate polyetiological disease that regards to the 6 main reasons of patients’
mortality at the age of 35-60. The management of treatment and prediction for patients with cirrhosis particularly
are defined by syntropic polymorbid damages of other organs and systems among which are circulatory system
diseases — cardiomyopathy and arterial hypotension - the most frequent ones. First of all, the improvement of
diagnostics and treatment of those patients supposes studying their pathogenesis. For the time being, the most
probable pathogenetic chains are endothelial dysfunction, imbalance in renin-angiotensin-aldosterone system, and
also overproduction of brain natriuretic peptide.

Aim. To examine the content of vasoactive humoral-metabolic factors, i.e. endothelium-dependent (cyclic guanosine
monophosphate, endothelin-1), indices of renin-aldosterone system (renin, aldosterone) and brain natriuretic hormone
in blood plasma in patients with cirrhosis and find out their participation in pathogenesis of comorbid syntropic
damages of the cardiovascular system.

Materials and methods. Randomly, with the previous stratification on the presence of cirrhosis, 603 patients
were involved (445 men (73.8 %) and 158 women (26.2 %) at the age of 19-80 (average age 49.2 + 10.6)) who were
treated in the Lviv Regional Hepatological Centre, with conducting the complex clinical-laboratory and instrumental
investigations of all organs and systems before the treatment due to the orders of the Ministry of Health of Ukraine.
Using these results, we have seperated 490 (81.3 %) cirrhotic patients with extrahepatic damages of cardiovascular
system (an investigational group which was stratified into 3 subgroups, i.e. those who have only syntropic cardiomyopathy
(103 patients) — group A, only syntropic hypotension (89 patients) - group B and others (306 patients)), and also
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those who did not have damages of the cardiovascular system (113 patients; 18.7 %) - a comparison group). Randomly,
to achieve the aim, the part of the patients from every subgroup (30 patients from A-group, 27 — from B-group and
25 from group of comparison) were screened for the content of the vasoactive humoral-metabolic factors. Also,
there were 17 almost healthy volunteers of the same gender and age in the control group.

Results and discussion. The patients of both experimental groups have reasonably higher number of vasoactive
humoral-metabolic factors. In particular, the effects of endothelin-1, renin and brain natriuretic peptide dominated
in patients with cirrhosis and syntopic cardiomyopathy, the effects of cyclic guanosine monophosphate and aldosterone
- in patients with cirrhosis and syntropic arterial hypotension. Additionally, we recorded the pathological interaction
among the vasoactive substances. In patients with liver cirrhosis and syntropic cardiomyopathy, unlike the results
of the comparison group, the local vasoactive compounds are in such interactions that result in hyperactivity of the
renin-angiotensin-aldosterone system and endothelial dysfunction with a significant increase of both - vasoconstrictor
endothelin-1 and vasodilator NO, and in patients with liver cirrhosis and arterial hypotension - to severe endothelial
dysfunction with overproduction of NO.

Conclusions. Cyclic guanosine monophosphate, endothelin-1, renin, aldosterone, and brain natriuretic peptide
have a pathological effect on each other and are involved in the pathogenesis of syntropic damages of the circulatory
system in patients with liver cirrhosis. In patients with cirrhosis and syntropic cardiomyopathy, heart damage occurs
through toxic myocardial damage due to excessive effects of renin, endothelin-1, and brain natriuretic peptide with
the onset of systolic and diastolic dysfunction and overload of the heart with blood volume. Also in patients with
cirrhosis and syntropic arterial hypotension, the damage occurs due to the endothelial dysfunction with higher cyclic
guanosine monophosphate level and hyperaldosteronism, which lead to the expansion of peripheral vessels, the
depositing of excess blood in the organs and, consequently, the decrease of the circulation blood effective volume.

Key words: liver cirrhosis, cyclic guanosine monophosphate, endothelin-1, renin, aldosterone, brain natriuretic
peptide.
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Features of Giving Aid to Pregnant Women

with Uterine Leiomyoma

Introduction. In recent years, one of the most current
issues of modern obstetric and gynecological practice
remains the problem of uterine leiomyoma in women of
reproductive age. Nowadays, it occurs in 40.0-60.0 % of
cases [8, 12, 13]. Consequently, the combination of
pregnancy and this pathology has been increased by 20.0
%. The number of elderly primigravidas aged over 30
years has also a tendency to increase.

According to numerous studies, the presence of uterine
leiomyoma is associated with the high risk of obstetric
and perinatal complications [4, 6—10]. A series of studies,
both national and foreign authors, are dedicated to the
search for modern treatment methods of this condition
in pregnant women. Unfortunately, many issues remain
unsolved and controversial, especially regarding the
surgical treatment of pregnant women with the presence
of indicated pathology; there are no generally accepted
standards for pregnancy and delivery of these patients.

Different degrees of developmental risk of obstetric
and perinatal complications are determined by women’s
age exacerbated by hereditary, obstetric, gynecological
and somatic anamnesis; localization, tumor size; severity
of pathological changes in the uterus and systemic changes
in the body caused by the development of tumor process
[1,2,4,11].

The complicated course of pregnancy in women with
uterine leiomyoma occurs in approximately 10.0 to 40.0
% of cases [5, 12]. Obstetric complications as threatened
miscarriage, preterm labor, premature detachment of a
normally located placenta, late gestosis, breech presentation
and malposition may occur during pregnancy. There are
also possible fetal complications: fetal growth retardation
syndrome (FGRS), antenatal death, distress.

The incidence of premature detachment of the normally
located placenta and breech presentation in pregnant
women with lelomyoma in the uterus is 4 times higher,
bleeding in the first trimester of pregnancy is 2 times
higher, the risk of Cesarean section is higher in 6 times,
and the risk of antenatal fetal death increases in 2 times
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according to systematic examinations and retrospective
analyzes [4, 8, 10].

As the influence is mutual, complications regarding
to leiomyomatous nodes can include rapid tumor growth,
torsion of the pedunculated node, node necrosis and
prolongation of the acute stage of the necrotic process,
foci contamination, rupture of the vessels nourishing
uterine leiomyoma, pinching uterine fibroids in small
pelvis. Large sizes of leiomyomatous nodes may also
violate further development of pregnancy and the fetus,
cause functional disturbances of adjacent organs and
thrombosis (in continuous compression) of pelvic veins.

Obstetricians and gynecologists are faced with lots of
issues diagnosing pregnancy in the background of uterine
leiomyoma. Thus, the question is to interrupt or to prolong
pregnancy? May conservative treatment versus surgery
be conducted in case of complications? Is it expedient to
conduct an elective operative intervention or just in case
of urgent indications?

Currently, the problem of uterine leiomyoma and
pregnancy is often solved to maintain the latter, considering
the success of surgical treatment in obstetrics and the
presence of modern drugs.

Leiomyomectomy should be the operation of choice
due to complications regarding leiomyomatous nodes in
modern obstetrics. Views on this issue remain controversial
even today. A number of researchers point out that
leiomyomectomy is the most often contraindicated in
pregnancy, excluding special cases: enucleation of interstitial
nodes of large sizes may cause uncontrolled bleeding,
trauma of the amniotic membranes, inevitable miscarriage
and preterm labor, interstitial hematoma formation, purulent
septic complications; hysterectomy [1, 6, 9, 12, 13].

In general, complicated uterine leiomyoma and the
presence of large leiomyoma or its rapid growth which
impedes further development of the fetus and disrupts
functions of vital organs except acute necrotic changes
in the node are indications for leiomyomectomy during
pregnancy. Previously, necrosis of the leiomyomatous
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nodes was considered as an absolute indication for surgical
intervention. Nowadays, the tactic is conservative and
requirement for surgery is in 6.0-7.0 % of cases [5, 9, 10,
12].

Data, conducting enucleation of leiomyomatous nodes
in atypical and interstitial their localization with favorable
completion of pregnancy, have been described in scientific
studies of recent years. Many prospective and retrospective
studies point out that planned leiomyomectomy is considered
to be a safe option during pregnancy performed at the
beginning of carefully selected patients as preventive
procedure prior to acute complications [9, 10, 12, 13]. In
such cases the purpose of surgery is to preserve the uterus
and the fetus. In urgent cases, surgical intervention is
conducted at any gestation period in order to save woman’s
life. Nowadays, there are data about successful leiomyomectomy
of huge, symptomatic leiomyomas with subserous and
intramural location of nodes as alternative to abortion in
the first trimester of pregnancy [5, 10].

Thus, solution to the issue of giving aid to pregnant
women with uterine leiomyoma is the priority task in
obstetric and gynecological practice.

The aim of the study. To improve methods of conservative
and surgical treatment of pregnant women with uterine
leiomyoma in case of the complicated pregnancy course
due to accomplish maternal and perinatal consequences.

Materials and methods of research. 47 pregnant
women with uterine leiomyoma underwent inpatient
treatment due to complicated course of pregnancy at Lviv
Regional Clinical Hospital during 2011-2017 and were
under observation. The age of pregnant women was from
24 t0 44 (32.6 £ 1.5). Elderly primiparae constituted 51.1
%. In general, the complicated premorbid background
was defined in 91.5 % of pregnant women. The duration
of the disease of the uterine leiomyoma was from 1 to
10 years. The term of pregnancy was in the range from
7 to 36 weeks (20.3 £ 1.2). Surgery was conducted in 20
(42.6 %) of these patients.

The analysis of complaints, anamnestic data, peculiarities
of'the course of pregnancy and its complications, indications
for operation, the course of operation and postoperative
period, pathological and anatomical conclusions, the
condition of intrauterine fetus and a newborn were conducted
to solve the tasks.

All women were subjected to dynamic clinical laboratory
and instrumental examination. Particular attention was
paid to palpation, indicators of general clinical blood
tests, coagulogram, C-reactive protein (CRP) and ultrasound
with dopplerometry in order to detect complications
regarding leiomyomatous nodes. The condition of the
fetus and a newborn was evaluated due to ultrasonography,
dopplerometry, cardiotocography, biophysical profile and
Apgar score.

Etiopathogenetic complex treatment including preventive
and curative measures and surgical interventions aimed
atreducing maternal and perinatal complications, preservation
of pregnancy and reproductive function was conducted
to pregnant women with uterine leiomyoma, considering
pathogenetic aspects of pregnancy complications. Duration
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of treatment, the method of drugs administration, and
their dosage were determined individually due to the
clinical picture.

Destructive changes in the leiomyomatous nodes may
occur in any period of pregnancy. These complications
are associated with significant changes of local hormonal
homeostasis, increased tone of hypertrophic smooth muscle
fibers of contact myometrium, the imbalance between
the size of the node and features of its blood supply,
disorders of hemostasis. The main role in the occurrence
of threatened miscarriage plays identical factors — the
increased tone of hypertrophic smooth muscle fibers of
contact myometrium with the subsequent development
of spontaneous contractile activity, especially with
progesterone deficiency in addition to premorbid background
accompanying pregnancy. Nevertheless, alterative changes
in lelomyomatous nodes, especially endothelial vessels
damage, are the significant pathogenetic mechanism in
the development of hypertension syndrome and hypercoagulation
in the form of DIC syndrome in gestosis [1, 2, 11, 13].

Thus, the requirement to influence the tone of the
myometrium, its significant relaxation and the improvement
of microcirculation in the node becomes obvious. Therefore,
spasmolytic, tocolytic, antiplatelet drugs, venotonics, and
metabolic drugs were administered. Antibacterial drugs
(cephalosporin group) were used in case of tachycardia,
increased body temperature, and leukocytosis. The use
of micronized progesterone was highly effective giving
the opportunity to eliminate pain syndrome quickly, to
transform the acute stage of necrosis into a subacute stage
with its elimination in 10-12 days.

As it would subsequently cause the development of
septic state and peritonitis, surgery was performed in the
absence of the effect of conservative therapy for 3-5 days:
increased pain syndrome, leukocytosis, and significant
increase of fibrinogen level, CRP, ESR and evident clinical
signs of prolongation of the acute stage of necrosis or
foci contamination.

Prevention of respiratory distress of the fetus was carried
out according to the term of pregnancy.

The treatment was identical as rapid growth factors of
the node are the same as the occurrence of necrotic changes.
Surgery was performed in cases of rapid node growth,
the presence of leiomyomatous nodes of large and huge
sizes, the existence of abnormalities in the function of
adjacent organs, or a threat to further development of
pregnancy. According to literature data, large nodes are
considered to be 5.0 cm in diameter; one group of authors
call nodes more than 10 cm as huge ones, another -15.0-
20.0 cm in diameter [1, 4].

Urgent surgery was performed due to the clinical picture
of "acute abdomen".

It should be noted that leiomyomectomy has its own
peculiarities during pregnancy. It is related to the presence
of extended vascularisation, high risk of increased blood
loss, and thorough scar formation on the uterus.

Therapy (tocolytic drugs, metabolic drugs, micronized
progesterone), aimed at prolonging pregnancy and improving
fetoplacental flow, was administered preparing for surgery.

55



JIKB

Tocolytic drugs also improve fetoplacental flow, and
micronized progesterone enables to reduce their doses
and the period of application [3].

Leiomyomectomy in pregnant women was conducted
under endotracheal anesthesia, which provides the best
relaxation, minimal traumatic and optimal oxygenation
for the fetus. Certain conditions of surgical tactics were
adhered. The operation was started as the lower median
laparotomy, the incision was of sufficient length for careful
removal of the uterus in order to provide the most favorable
conditions for the fetus, and to optimize access to atypically
located leiomyomatous nodes. The uterus was carefully
(if necessary) taken from the wound, did not fix, and
enclosed with gauze wipes moistened in warm isotonic
solution of sodium chloride. The incision on the uterus
was selected considering the further abdominal delivery.
Leiomyomatous nodes were removed by a sharp and dull
way with the simultaneous application of clamps to all
vessels in myometrium. Removing only large nodes, which
hindered further development of pregnancy, was considered
significant. Removing all nodes creates unfavorable
conditions for postoperative period.

The choice of suture material and the method of applying
sutures to the uterus play an essential role in creating
favorable conditions for the formation of a complete scar
and prevention of severe postoperative complications.
Advantages were given to synthetic suture material with
slow absorption characteristics (vikryl N 0, N 1). Continuous
stitches were overlapped in two or three rows. Thorough
hemostasis, sanation and drainage of the abdominal cavity
were conducted for 2-3 days. Modern antifibrinolytic
drug (tranexamic acid) was used to reduce blood loss and
reliable hemostasis.

Infusion therapy, aimed at restoring the volume of
circulating blood, improving the microcirculation and
the function of the intestine, was administered for 2-3
days after surgical intervention. Antibacterial therapy
(cephalosporins) was given in order to prevent septic
complications. The therapy, aimed at prolonging pregnancy,
was continued. Metabolic and antiaggregant therapy with
iron supplements was administered both to improve
fetoplacental flow and to prevent thromboembolic
complications.

Pregnant women, who had had leiomyomectomy during
pregnancy, were subjected to dynamic monitoring with
thorough control of postoperative scar on the uterus and
the fetus. Planned hospitalization took place in the term
of 35-36 weeks of pregnancy with the aim to prepare for
delivery by Caesarean section.

The treatment was administered in accordance with
the existing protocols of orders of the Ministry of Health
of Ukraine in case of other pregnancy complications
(FGRS, late gestosis, threatened miscarriage and preterm
labor, breech presentation and malposition, etc.).

Delivery was conducted both through natural birth
canal and by Cesarean section. Woman’s age, obstetric
and somatic anamnesis, the nature and localization of
leiomyomatous nodes, the course of pregnancy, and the
condition of the fetus were considered in solving the issue
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of delivery. Newborns’ condition was evaluated at birth
(by the Apgar score), during hospital stay and before
discharge home. All women are given recommendations
for further follow-up.

Statistical analysis was done using standard programs
STATISTICA 6.0 and Microsoft Excel.

Results of the study and their discussion. Disorders
of the reproductive function were observed in 78.7 % of
pregnant women. Primary infertility was in 14 women
(29.8 %), secondary - in 7 women (14.8 %). The total
number of pregnancies was 46 cases, 19 pregnancies
(41.3 %) completed by spontaneous abortions. Missed
miscarriages happened in 6 cases (13.0 %), ectopic
pregnancies - in 5 cases (10.9 %). Deliveries occurred in
16 cases (34.8 %).

All examined women had various pregnancy complications.
Threatened miscarriage and preterm labor were the most
frequent complications and observed in 44 cases (93.6 %).
Threatened miscarriage occurred more often in elderly
primiparae (54.5 %). First half of pregnancy was accompanied
by threatened miscarriage in 45.5 %, both first and second
halves — in 54.5 %. Late gestosis occurred in 28 women
(59.6 %), moderate course was in 7 women (25.0 %) and
severe course had 2 women (7.1 %). Dystrophic changes
combined with alternative hemorrhagic changes in 39.2
% of cases (necrosis, hemorrhages, vascular thrombosis,
and inflammation) were revealed in further morphological
study of leiomyomatous nodes in women. FGRS was
diagnosed in 10 pregnant women (21.3 %); I degree of
FGRS was found in 7 cases; II degree - in 3 patients.
Abnormal positions and breech presentation occurred in
7 pregnant women (14.8 %). Transverse position of the
fetus on the background of multiple uterine leiomyoma
in combination with placenta previa was found in one
patient. Anemia of pregnant women was diagnosed in 11
patients (23.4 %) as complications of the pregnancy course

(fig.).

m Threatened miscarria

H Late gestosis

BFGRS

= Anemia

B Complicated
leiomyoma

B Malposition, malpres
tation

Main complications of pregnancy in patients with presence
of uterine leiomyoma.

Following complications mainly happened on the
background of subserous interstitial and interstitial
leiomyomatous nodes (76.6 %) of large and huge sizes
(68.2 %), and multiple uterine leiomyomas (68.2 %).
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Complications regarded to leiomyomatous nodes were
marked in 32 (68.1 %) of pregnant women, corresponding
to the diagnosis of complicated uterine leiomyoma during
hospitalization to obstetric inpatient department. The
presence of pain syndrome and elevated uterine tone was
observed in 17 (53.1 %) of patients. Subfibrile body
temperature (28.1 %) and slight tachycardia (31.2 %)
were also present. Ultrasound showed an increase of
leiomyomatous nodes and the presence of destructive
secondary changes. Changes in laboratory parameters
were determined by the increased ESR, total number of
leukocytes and rod nuclear cells, fibrinogen level and
CRP. Surgery was conducted due to prolongation of acute
stage of necrotic process in large leiomyomatous nodes
in 5 cases.

Another 12 (37.5 %) of pregnant women were referred
to the hospital with signs of "acute abdomen"; one woman
had signs of intra-abdominal bleeding. Thus, the urgent
operation was conducted; necrosis of leiomyomatous
nodes of huge and large sizes was diagnosed in 7 women,
torsion of pedunculated subserosal nodes with their
necrotizing was revealed in 4 cases, and the rupture of
omental vessels which formed splicing to the secondary
changed leiomyomatous node of huge sizes happened in
one case.

Another surgery was performed to the pregnant woman
with elevated signs of intestinal obstruction and compression
of internal organs due to huge sizes of leiomyomatous
nodes. In two cases surgery was conducted due to subserous
interstitial, interstitial nodes of large and huge sizes
hindering further development of the fetus and pregnancy
(table).

Main indications for surgical treatment in pregnant women
with leiomyoma of the uterus

Indications n=20 n=20
Prolong;d acute stage of necrotic 12 60.0 %
process in large leiomyomatous nodes
Intraperitoneal bleeding 1 5.0%
Tqrs10n pf pedunpplated leiomyoma 4 20.0 %
with their necrotizing
Enlarging leiomyoma that obstruct
further fetal development and 3 15.0 %
pregnancy

Leiomyomatous nodes were large and huge in sizes
from 5.0 to 18.0 cm in 32 pregnant women. Uterine
leiomyoma was multiple with subserous, interstitial and
subserous interstitial localization of nodes in 75.0 % of
cases. Surgery was conducted in 20 (42.6 %) of pregnant
women. The term of pregnancy ranged from 15 to 28
weeks (20.3 £ 1.2). First pregnancy was in 10 women
(50.0 %).

Consequently, pregnant women with uterine leiomyoma
are at high risk group of obstetric and perinatal complications.
Prognostically unfavorable course of pregnancy was on
the background of large and huge leiomyomatous nodes,
multiple uterine leiomyomas particularly of the interstitial
and subserous interstitial localization. Pregnancy had
been prolonged using pathogenetically-based schemes
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of treatment in 26 (55.3 %) of pregnant women with
uterine leiomyoma and complicated course of pregnancy;
subsequent parturition through natural birth happened in
12 (25.5 %) of cases and Caesarean section was conducted
in 14 (29.8 %) of cases due to atypical location of
leiomyomatous nodes, large and huge sized nodes with
secondary changes and combined signs. Premature deliveries
occurred in two pregnant women in the term 32 and 33
weeks; premature rupture of membranes was observed
in the term of 28 weeks. Unfortunately, spontaneous
abortion occurred in one pregnant woman in the term of
18-weeks.

Leiomyomectomy of large and huge nodes was usually
conducted to pregnant women in all cases. The duration
of operation constituted 80.21 + 10.02 minutes in average;
blood loss was 450.25 + 30.24 ml. Such complications
as uncontrolled bleeding, trauma of the amniotic membranes
during the operation and formation of interstitial hematoma,
purulent septic conditions in the postoperative period
were not noted at any case. Threatened miscarriage and
threatened preterm labor symptoms were observed in
85.0 % of cases during postoperative period and were
therapeutically corrected. In one case the postoperative
period was complicated by preterm labor in the term of
23 weeks and postoperative paresis of the intestine was
observed in one pregnant woman operated due to the
compression of the internal organs. Parturition of 14
women was conducted by Caesarean section in the term
of 35-38 weeks and another 5 pregnant women are under
observation.

In two cases, hysterectomy was conducted during
Cesarean section due to uterine atony — in elderly primipara
who was operated during pregnancy due to the increased
signs of intestinal obstruction and compression of internal
organs by huge-sized nodes and in elderly primipara in
combination of multiple uterine leiomyomas and placenta
previa. There were no surgical and postoperative complications
in other cases.

Apparently, the relevant operating techniques,
tactics, post-operative care, preventive and therapeutic
measures allow avoiding many intra- and postoperative
complications.

Pregnancies have been completed by the birth of living
newborns in 40 (95.2 %) of cases out of 42 women.
Satisfactory condition was marked in 26 (65.0 %) of
newborns by the V. Apgar score. Newborns with mild
asphyxia constituted 10 (25.0 %) cases, infants with
moderate severity - 3 (7.5 %) cases and there was an
infant with a severe condition due to prematurity.

Conclusions. Apparently, many pregnant women
with uterine leiomyoma have the only chance to accomplish
reproductive function. As pregnancy and uterine leiomyoma
significantly aggravate the course of each other; medical
aid should be directed to pre-gravida training and
prevention of possible complications. The use of
pathogenetically substantiated therapeutic and preventive
measures allows improving maternal and perinatal
consequences in the complicated course of pregnancy.
Positive results were observed in the course of urgent
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surgery subjected to certain conditions when the risk This problem remains relevant and requires further
of complications is always higher. So, it is essential to  randomized controlled trials to provide the most reliable
use elective surgical treatment. Leiomyomectomy should  data and to create regulatory framework with the aim to
be a choice option for pregnant women, which allows  optimize the tactics of conducting pregnant women with
prolonging pregnancy and maintaining the reproductive  this pathology despite the significant progress in improving
function. diagnostic and treatment methods of uterine leiomyoma.
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Oco0JuBOCTI HAJaHHA JONOMOT'H BAariTHHUM i3 JIeHOMiOMOI0 MAaTKH

JI. b. Mapkin, O. B. becenin, K. IO. IcaeBa

Beryn. Ynponok ocTaHHIX POKIB OAHIEIO 3 HAHaKTya bHIIIMX MPOOIEM CydacHOT aKyIepChbKO-TIHEKOIOTTYHOT
MPaKTHKH € IpoOieMa JJeHOMIOMH MaTKH1 y KiIHOK PENPOIyKTUBHOTO BiKy, 110 TpamisieTbes y 40,0-60,0 % Bunaakis.
BinmnoBijHo moenHaHHS BariTHOCTI # 1i€i narosnorii 3pocio 1o 20,0 %.

3riHO 3 pe3yssTaTaMy YUCIICHHHX OCITHKEHB, HASIBHICT JIGHOMIOMH MATKH aCOLIFOETHCS 3 BACOKHM PH3HKOM aKyIIEPCHKIAX
1 IepUHaTaIbHAX YCKIIAIHEHb. [[oMIyKy cydacHUX METO/IB JIIKyBaHHS LIbOTO 3aXBOPIOBAHHSI y BAriTHUX IPUCBSTYCHA JICBOBA
YacTKa JOCIi/pKeHb. [lorpu 11e, He 3’CoBaHO 0araro MUTaHb, OCOOIUBO MO0 XIPYPIiYHOTO JIIKYBAHHS BATITHUX i3 ITIEHO
TIATONOT €10, HEMAE 3arajlbHOBU3HAHMX CTAHAAPTIB BEICHHS BariTHOCTI Ta MOJIOTIB Y IbOTO KOHTUHICHTY MALiEHTOK.

Meta. YI0CKOHAIUTH METOIM KOHCEPBAaTUBHOIO Ta XipypriyHOIo JIKyBaHHS BAaTiTHUX i3 JIGHOMIOMOIO MaTKU
NpY YCKJIaJHEHOMY Iepediry BariTHOCTI 3 METOIO TOJIMIICHHSI MAaTEPUHCHKUX 1 MepUHATaIbHUX HACII/IKIB.

MarepiaJju ii MmeToau. CriocTepexeHHIO TiIsirany 47 BariTHUX JKiHOK 13 JIEHOMIOMOIO MaTKH, SIKi epeOyBain
Ha CTalliloOHApHOMY JIKYBaHHI 3 MPUBOAY YCKIaJHEHOro nepediry BaritHocTi y JIbBIBChbKiH oOnacHii KiIiHiuHIN
nikapHi Bupoaosxk 2011-2017 pp. I3 Hux 20 (42,6 %) nauieHTKaM MPOBEACHO ONlEpPaTHBHE JIIKyBaHHSI.

[IpoanasizoBaHO cCKapru, aHAMHECTHYHI TIOKa3HUKH, 0COOIMBOCTI Iepediry BariTHOCTI Ta 11 yCKJIaJHEeHb, IIOKa3aHH
JI0 OTIEPaTHBHOTO JIIKyBaHHSI, IepeOir orepariii Ta mciasonepamiiHui nepiof, naTojJoroaHaTOMiuH1 BACHOBKH, CTaH
BHYTPIIIHBOYTPOOHUX TIOAIB 1 HOBOHAPOKCHUX.

BariTHrM 13 JIeHOMIOMOFO MAaTKH, 13 OISy Ha IATOTCHETIYHI ACTICKTH YCKIIQ/THSHb BariTHOCTI, ITPOBOJIMJIN STIONMATOTCHETUYHE
KOMIUIEKCHE JTiKyBaHHS (PO IaKTUYHO-TIIKYBaJIbHI 3aX0/W Ta ONEepaTHBHE BTPYYaHHs, CIPSIMOBAaHE HA 3HMKCHHS
MAaTepUHCHKUX 1 IEpUHATATIEHIX YCKIIaJHEHb, 306pEeKeHHS BariTHOCTI Ta PEMPOIYKTHBHOI (PyHKLIT). TpHUBaicCTh JiKyBaHHS,
CroCi0 3acTOCYBaHHS Nperaparis, iX J03yBaHHS BU3HAYAIH 1HAMBIyalIbHO, 3BayKat0uH Ha KIIHIYHY KapTHHY.

58



OpurinajabHi 10CaiTKeHHS

PesyabTaTu. 3’scoBaHo, 10 YCKIIQJHEHHS BariTHOCTI BUHUKIIM ¥ BCiX OOCTEXyBaHMX JKiHOK 0e3 BUHATKY. 311B
cniocrepiranacek y 93,6 % Bumakis, mizHii rectoz —y 59,6 %, C3PI1 —y 21,3 %, HenpaBuiIbHE MOJIOKEHHS 1 TA30BE
niepemiekanas mwiona —y 14,8 %. YekimagaeHHas 3 00Ky JIeHoMioMaTo3HUX BY3JIiB iarHOCTOBaHO y 68,1 % BumaaKis.

[IporHocTHYHO HECTIPUATIMBHMN ITEPeOiT BariTHOCTI 3a(hiKCOBaHO Ha TITi BETTMKHX 1 IIAaHTCHKUX JIEHOMI1OMaTO3HNX
BY3J1iB, MHOYKWHHO] JIEHOMIOMH MaTKH, 0COOIHBO 3 CyOCEpO3HO-IHTEPCTHIIIATBHOIO Ta IHTEPCTHIIIATFHOTO JIOKAITI3AIIIEO.
3a yMOBH 3aCTOCYBaHHS MaTOI€HETHYHOOOTPYHTOBAHUX CXeM JikyBaHs y 26 (55,3 %) BariTHuX i3 JefioMioMoro
MaTKH Ta YCKJIQJIHEHUM TepeOiroM BariTHOCTI BATOCS MPOJIOHTYBATH BATITHICTH i3 MOJAIBITNM PO3POHKEHHSIM
Yyepe3 MpUpoAHi monorosi msixu y 12 (25,5 %) Bumagkax Ta ornepariiero kecapcbkoro po3tuny B 14 (29,8 %)
BHITAJIKaX Yepe3 aTUIOBE PO3TAlTyBaHHS JIEHOMIOMATO3HHUX BY3JIB, BEIIMKHUX 1 TITAHTCHKUX PO3MIpIB BY3IiB i3
BTOPMHHUMH 3MiHAMH, TIOE€HAHNX TTIOKa3aHb. Y ONHIET BariTHOI CTABCS CAMOBIJIBHUN BUKH/IEHb Y TEPMiH 18 THXKHIB.

BaritHum, sIKi mipisTaim orneparuBHOMY JTIKYBaHHIO, B YCIX BHITA/IKaX TPOBEICHO JISHOMIOMEKTOMIFO. Y TCISOTEpaitHoMy
riepioni crioctepiramich smrna 311B saritHOCTI B 85,0 % BUIAKIB, 110 OYII0 MEMKAMEHTO3HO KOPHTOBAHO, JIUIIIC B OTHOMY
BUITAJIKY ITICIISOTIEPAITiHII TIepio YCKIIaIHUBCS TIepeYacHIMHI TIOJIOTaMH B TepMiH 23 TvokHi. PO3pomKeH s poBOim
OTIEepAITIEI0 KeCapChKOTO PO3THHY B TepMiH 3538 TIDKHIB y 15 JKIHOK, ITIe 5 BariTHUX MepeOyBarOTh ITiJT CIIOCTEPEIKEHHSIM. J[BOM
JKIHKaM TIiJT 9ac orepalrlii KeCapChKoTo PO3THUHY IPOBEICHO TICTEPEKTOMIIO 3 TIPHBOLY aToHil Mark. 3i 42 yKiHOK BATITHICTh
3aBEPITIIACS HAPOIPKEHHSIM >KUBUX TiTei y 40 (95,2 %) Burankax. 3a10BUTHHII CTaH 3a IIKaIoro Arrap y 26 (65,0 %) HOBOHAPODKEHIX.

BucHoBku. BariTHicTb i IefioMioMa MaTKH CyTTEBO OOTSKYIOTH TIepe0ir oiHa OTHOI. 3a yCKIIaJHEHOTO TIepediry
BariTHOCTI 3aCTOCYBAaHHS MTaTOT€HETHIHO OOTPYHTOBAHMX JTIKYBaJIHLHO-TIPO]ITAKTUYHIX 3aX0/IIB Aa€ 3MOTY TTOJIIIITHTH
MaTepUHCHKI Ta MepHHATAIbHI HacHiAKH. JlefioMioMeKkToMist Mae OyTH omepalliero BHOOpY Y BariTHUX JKiHOK, II0
Jla€ 3MOTY TIPOJIOHTYBATH BariTHICTH Ta 30epertu pernpoAyKTUBHY (DyHKIIITO.

Hespakaroun Ha 3HaYHHI TIPOTPEC B YIOCKOHAJICHHI METOIB JIarHOCTHKH Ta JIIKYBAaHHS JIEHOMIOMH MaTKH, 11 IpooieMa
aKTyaJIbHa 1 BIMarae MoIaJIbIIoro MPOBEICHHS PAHIOMi30BaHIX KOHTPOJTFOBAHIX BUTIPOOYBAHE 3 METORO 3a0€3TICUNTH HAHOLTHITT
JIOCTOBIPHI JIaH1 Ta CTBOPEHHS HOPMATHUBHOI 03U 3 METOIO OITTHAMI3AITii TAKTUKHU BSICHHS ITHOT0 KOHTHHICHTY BariTHIX.

K/11040BIi cj10Ba: BariTHICTH, JJefiOMiOMa MaTKH, YCKIJIaTHEHHS, TPOQLTaKTHIHO-JIIKYBaJIbHI 3aX0/IH, JTIEHOMIOMEKTOMIs.

Features of Giving Aid to Pregnant Women with Uterine Leiomyoma

L. Markin, O. Besedin, K. Isayeva

Introduction. Nowadays, the combination of pregnancy and uterine leiomyoma has been increased by 20.0 %.
The presence of uterine leiomyoma is associated with the high risk of obstetric and perinatal complications. A lot
of studies are dedicated to the search for modern treatment methods. But many issues remain unsolved and controversial,
especially regarding the surgical treatment of pregnant women with leiomyoma.

Aim. To improve the methods of conservative and surgical treatment of pregnant women with uterine leiomyoma
in case of the complicated course of pregnancy due to accomplish maternal and perinatal consequences.

Materials and methods. 47 pregnant women with uterine leiomyoma underwent inpatient treatment due to the
complicated course of pregnancy and were under observation. Surgery was conducted in 20 (42.6 %) among these
patients. The analysis of complaints, anamnestic data, peculiarities of the pregnancy course and its complications,
indications for operation, the course of operation and postoperative period, pathological and anatomical conclusions,
the condition of the intrauterine fetus and a newborn were conducted to solve the tasks.

Results. Previous violation of reproductive function was observed in 78.7 % of pregnant women. The term of
pregnancy was in the range from 7 to 36 weeks. All examined women had various pregnancy complications. Threatened
miscarriage and threatened preterm labor were in 93.6 % of cases, late gestosis — in 59.6 %, FGRS — in 21.3 %,
malposition, malpresentation — in 14.8 %, anemia of pregnant women — in 23.4 % of cases. Complications regarded
to leilomyomatous nodes were marked in 32 (68.1 %) of pregnant women, corresponding to the diagnosis of complicated
uterine leiomyoma. Prognostically unfavorable course of pregnancy was in the background of large and huge
leiomyomatous nodes, multiple uterine leiomyomas, particularly with interstitial and subserous interstitial localization.

Pregnancies were prolonged using pathogenetically-based schemes of treatment and surgical treatment in 45 of
pregnant women with uterine leiomyoma and complicated course of pregnancy; subsequent parturition through natural
birth happened in 12 (25.5 %) of cases and Caesarean section was conducted in 28 (59.5 %) of cases. Another 5 pregnant
women are under observation. Pregnancies have been completed by the birth of living newborns in 40 (95.2 %) of cases.

Conclusions. Apparently, the relevant operating techniques, tactics, post-operative care, preventive and therapeutic
measures allow avoiding many intra- and postoperative complications. Leiomyomectomy should be a choice option
for pregnant women, which allows prolonging pregnancy and maintaining the reproductive function.

This problem remains relevant and requires further randomized controlled trials to provide the most reliable data
and to create regulatory framework with the aim to optimize tactics of conducting pregnant women with this pa-
thology despite the significant progress in improving diagnostic and treatment methods of uterine leiomyoma.

Keywords: pregnancy, uterine leiomyoma, complications, preventive and curative measures, leiomyomectomy.
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[epnecBipycu y XBOpUX

V. O. AoparamoBuy, O. O. AOparamoBuy,
C.L.Tyra

JIbBIBCHKHI HAITIOHAIBHUN METUYHUN YHIBEPCUTET
imeHi Jlanuna ["anumpkoro

Ha CUCTEMHUU YepBOHUM BOBYAK

(orisiz miTepaTypH Ta OMU

Beryn. Cucremunii uepBonuii Bouak (CUB) — aBTO-
IMyHHE 3aXBOPIOBAHHS, SIKE CIPUUMHSIE isl Oararbox
MTOJTIKJIOHATBLHUX aBTOaHTHUTLN [4, 82]. Hacrora 3axBO-
prOBaHHS CTaHOBUTH 6—35 HOBHX BumnazakiB Ha 100 000
HACEeJICHHS 3a PiK, 3a3BUYall IEPEeBaKa€ y KIHOK PEIpo-
nyktuBHOTO Biky (90,0 % Bunaakis) [82, 37, 97], gacto
MPU3BOAMTH A0 1HBAIITU3AIlil Ta BTPUY1 YacTile, HiX y
3arajpHIN TOMYJIAMii, 10 cmepTi [14, 59].

Erionorig 1 marorene3 CUB 3anumaroTsbes 10Ci HEIO-
CTaTHBO 3p0o3yMini [55, 63, 95]. HochimkyeThes poib
TeHEeTUYHUX YNHHHKIB, YIBTPa(ioNeToBOrO BUIIPOMIHIO-
BaHHS, JISSTKUX JIiKapchkux 3aco0iB (JI3) i XiMiuyHUX pe-
YOBHH, a TAKOXK BIUIMBY KypiHHS, BaKI[MHAIIIT Ta 1HIITHX
YMHHUKIB HABKOJIMIIHBOIO CEPEJOBHUILA, 30KpeMa, Pi3-
HOMaHITHUX iH(QEKIIHHUX areHTiB Yy BUHUKHEHHI Ta 3a-
roctpenni CUB [7, 37, 38, 74, 89, 95, 117].

3a indopmartiero BcecBiTHROI opraHizaiii 0XopoHH
3nopoB’s (BOO3), 3HauHa yacTHA HaceleHHs iH}iko-
BaHa OJJHUM 200 KiJIbKOMa CepOBapiaHTaMH I'epIieCBipycCiB
[13]. Y xBopux Ha CUB iH(]iKOBaHICTh IUTOMETATIOBIPY-
coMm (LIMB) cranoButs monas 90,0 % [33, 83], Bipycom
M. E. Enmrreitna — 1. bapp (EBB) 6mm3bko 99,5 % [39,
54]. Tomy chOTOfIHI yBara JOCIiIHUKIB MPHUKYTa, U HE
0e3mijicTaBHO, 10 3’SICyBaHHS iX poJli y BHHUKHEHHI, I1a-
TOT€HEe31, 3[aTHOCTI BIUIMBATH Ha KIIIHIYHO-TTa00paTopHi
03HaKH, 1epedir 1 HaCIiIKK 3aXBOPIOBAHHS.

Merta npocitigkeHnsi. 3poOUTH OIS CYy4acHO] JTiTe-
parypu CTOCOBHO POJIi TepIIECBIpyCiB Y XBOPHX Ha CH-
CTEeMHUI YepPBOHMI BOBYAK Ta OIIMCATHU KIIHIYHI BUIA-
KM iH()IKOBaHUX TAIlI€HTIB 13 BIACHOI MPAKTHUKH.

Marepianu ii MmeToau aocJigkeHHsi. Bukopucrano
KOHTEHT-aHaJli3, METOJl CUCTEMHOI0 ¥ HOPiBHSUIBHOTO
aHauizy, 0i0i0ceMaHTUYHHI METOJT BHBUYSHHS aKTYaJIbHUX
HAYKOBHX JIOCIIP)KEHb CTOCOBHO POJIi TePIECBIPYCiB y
xBoprx Ha CUB. T oy mxeper 31iHCHEHO B HayKOMETPAYHIIX
MeanuHuX 0azax indopmarii: PubMed-NCBI, Medline,
ResearchGate 3a KI11040BUMH CIIOBaMU: «I€PIICCBIPYCH»,
«CHCTEMHHH YEepBOHMIT BOBYAKY, «BIPYC IIPOCTOTO IepIIECy»,
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C KJIIHIYHUX BUIIQJKiB)

«BIpYC BITPSIHOI BICITI, «IIATOMETANIOBIpYC», «EnmreliHa —
Bapp Bipyc», «Bipyc reprecy 6-ro THILy», «Bipyc reprecy
7-ro THITY», «Bipyc repriecy 8-1o THITy» (aHri. herpesviruses,
systemic lupus erythematosus, herpes simplex, herpes
zoster, cytomegalovirus, Epstein - Barr virus, herpesvirus
type 6, herpesvirus type 7, herpesvirus type 8). Ycworo
npoaHaiizoBano 118 jpxepen aHITIHCHKOIO Ta yKpaiH-
CHKOIO0 MOBaMHU. BinibpaHo pkepena, B SKHX BUCBITIICHA
poinb reprecBipyciB y xBopux Ha CUB. Kpurepismu
BUKITIOYEHHS OyJIH IyOJTiKaIlii iHIIMMA iHO3EMHUMH MO-
BaMH, JIOCJIIIPKCHHSI Ha TBAPUHAX.

Pesynbraru 1oc/TiKeHHS TA ONUCH KJIHIYHUX BUTIA/IKIB.
Ornspn giteparypu. Sk Biomo, reprecBipycHi iH(peKil
HAaJIeXKaTh JI0 HAOUTBIII TOMMPEHNX Y JIroanHH [6, 11]. 3a
CIEKTPOM KITIHIYHHX MPOSIBIB 3aXBOPIOBAHHS, CIIPUYMHEH]
UMM BipyCcaMH, HE HOCTYIAIOThCS KOIXHOMY 1HLIOMY
3aXBOPIOBAHHIO 1 CTIHKO YTPHUMYIOTh APYTe MICIIE B CTPYKTYpi
JIETAIBHOCTI Bifl iHPEKIiHHUX XBOPOO, 110 i BIU3HAYAE HE
JIIIIE MEeJIYHe, a i cortiabhe X 3HadeHHs [ 11]. [epriecBipycn
MOXKYTb YILIKOJPKYBAaTH MPAKTUYHO BC1 OPIaHU Ta CUCTEMH
B OpraHi3Mi JitonuHu. Po3pi3HAIOTE rocTpy (IepBHHHA
TH(EKIIis) Ta XPOHIYHY (POPMHE IepIiecBipyCHHUX 1H(DEKIIIH,
SIKa CBOEIO YEPIoI0, OIUISETHCS Ha JIAaTEHTHY (HAsBHICTD
BIpyCHOTO T€HOMY B TKaHHMHAX OpIaHi3My 0e3 yTBOpPEHHS
€JIEMEHTIB BIpyCY), IEPCUCTUBHY (B iH(IKOBaHIH KIIITHHI
BiZIOYBarOTHCS 3BUYAHI MTpoIiecH 0OMiHY Ta OIHOYACHO
MiATPUMYETHCS BiTBOPEHHS 30y[JHUKA), i peaKTHUBAIlII0
BipycCy (perutikaiisi BipyCHOI J1I€30KCHPUOOHYKIICTHOBOT
kucnota (JJHK) Ta iHTeHCHBHE YTBOpPEHHST HOBUX BipiOHIB
TTiCIIs JTaTeHTHOT Yy iepeructiBHOI popm) [10, 62]. 1o rpyrm
repriecBipyciB Hanexarb omm3bpko 100 mpencraBHUKIB, i3
SIKMX JIMIIIC BiCIM € ITaTOTCHHUMHU JUTs JitonuHu [6, 11, 13].
BuokpemITiooTh TpH MipOAUHU: O-TeprecBipycH (Bipyc
nipoctoro reprecy (BIII) 1-ro ta 2-ro Tuy, Bipyc BiTpsHOT
Bicriu (BBB)), B-repriecsipycu (LIMB, abo Bipyc repriecy
5-ro Ty, Bipyc reprecy 6-ro THITY, Bipyc Trepriecy 7-ro
THITY ), ramMmMa-repriecBipycu (JrimdorpornHi — EBB Ta Bipyc
reprecy 8-ro tumy) [13, 62].



Orusip nitepaTypu, onuc KJIIHIYHUX BUNIA/IKIB

IndikoBanicTh TepnecBipycaMnu CTaHOBUTH OIU3BKO
90,0 % HaceeHHS 1 He Ma€e TCHJICHIIIT 10 3HUKCHHS |5,
6]. Ponp TepriecBipyciB y BAHUKHEHHI XBOPOO JIOUHI
MoYasy BUBYATH Y MEPIIii YBEPTI HAIIOTO CTOMITTA. Y
1912 p. W. Grutter yrepirie 3HAHIIIOB BipyCHI BKITIOUCHHS
Y piIWHI TEPNECHNUX BE3WKYI, TAKUM YHHOM JIOBIBIIN
repriecBipycHy npupoay keparuty [2, 12]. ¥V 1920 p.
oTpumMano tniepmry Kynetypy BII in vitro. BinTomi Bin-
KPUTO BiCIM aHTHUTEHHUX CEPOTHIIIB BIpyCy TepIriecy Ta
JIOBENICHO iX poiib y eTionorii monam 40 XxBopoO JTIOTHHN
[12].

BIIT" — omun 13 JIHK-BMicHUX TIpeICTaBHUKIB POIMHA
repriecBipyciB. Po3pisustors nBa ceporumnu: BIIT 1-ro
tumy Ta BIII" 2-ro tumy. [lepenaBanus Bipycy MOXKIIHBE
SIK B1JT 0COOM 3 aKTUBHUMH BUPA3KOBUMH TOIIKO/HKEHHSIMHI
IIKIpH, TaK 1 Bi 0coOn 0e3 KIIIHIYHUX TPOosIBiB iH(p ek,
sIKa TTOTITFPIOE BIPYCH 31 CITI30BUX OOOTOHOK. [HKyOaTTiHMIA
riepion cTaHOBUTH Bijx 1 mo 26 mHiB. Ilicis Toro sik Bipyc
TIOTPATUISE€ Ha CIIM30B1 0O0IOHKH UM MOIIKODKEHY HIKIpY,
BiH IIPOHUKAE B KIIITHHH €ITiIepMicCy Ta AePMH, IHIIII0I09H
B HUX BipyCHY peTUTiKaIlifo, sika 3a3BHUail mepedirae
cyOxinigHo. [lami Bipyc moTparise y 1y Bl Y1 aBTOHOMHI
HEpBOBI 3aKiHYCHHSI, MOMIMPIOETHCA Y HEHPOHATBHIX
KJIITHHAX, a 3T0ZIOM 1 B aBBTOHOMHHUX HEPBOBUX TAHTTIISX.
Jus BIID 1-ro Tumy HaifgacTimie XxapakTepHe ypakeHHs
TaHTJIis TPIHYACTOr0 HEPBA, a TAKOXK TIOIIIMPEHHS HA BEPXHIN
1 HIoKkHIA mwifHl ranrii. BIID 2-ro Tumy Haitgacrime
ypaxae raHIii KprkoBoro Hepsa (S,—S,). [ndekuis moxe
BHUHHKATH HEOJHOPA30BO BIIPOIOBXK POKY. BimoMo Takok,
1110 00M/IBa CEPOTHIHN BipyCy MOXKYTh CIPUYHHSTH Opajib-
Ho-(bamianbpHy Ta reHiTanpHy iHdekmnii, mpore BIIT™ 1-ro
THITY YacTillle BUKIJIUKA€E opanbHO-(hamiansay hopmy, a
BIII" 2-ro Tumy — renitanpny. HaitgacTimi kiiHi4HI Tpo-
sIBU opo-(amianbHoi hopmu iHDEKIIT — rapsyuka, Miairis,
HEMOXUIMBICTh 1CTH Yepe3 yTBOPEHHS BHPA3O0K, IIHITHA
nmimbazeHonaris, TiHriBOCTOMATUT, (PapuHTIT, BUPa3Ky-
BaHHs TY0, repriecHa ek3ema. [eHitanbHa Gopma BUAB-
JISIETHCS JTMXOMAHKOI0, 00JIEM T'OJIOBH, MIaJIi€l0, 3arajib-
HOIO0 cNa0iCcTIO, MU3YPUUYHUMH TPOSABAMHU, MaXOBOIO
nimdaeHomnaTi€ro, Be3UKyI0-yCTYIO3HIMH BUCHTIAH-
HSMHU 9M BHpa3KyBaHHAM reHitamniit [12, 62]. MoxyTs
TaKO)K BUHUKATH 1HIII BapiaHTH iH(EKIIi1, a came: TepHecHui
TaHapHIiK (YCKIaTHEHHS Opo-(arliaTbHOT 91 TeHITATEHOI
¢opm reprietTruHoi iH(eEKIIi Yepe3 IHOKYJIAIMI0 Bipycy
Kpi3h MOMKOMKEHY MIKipY, IO CYNPOBOIXKYETHCS
TIPHITYXaHHSIM, TTOYEPBOHIHHSM, OOTIOUMMH BE3UKYIIPHAMA
YU MyCTYJbO3HUMHU YpakKeHHSMH, JiM(paieHonari€ero);
TepIIECHUI KepaTuT, repriecHni erriedair [5, 118] (roctpa
JIMXOMaHKa, (POKaTbHI HEBPOJIOTTYHI CHMITTOMH ), TePIIECHIN
MEHIHTIT [5]; BicuepasbHi ypaxXeHHs, 30KpemMa, e30¢arir,
naeBMOHIT [114, 88], iHTepcTHIianbHa MTHEBMOHIS;
MOHOAPTHKYIIAPHHI apTPHT, 1/1I0MaTiIHa TPOMOOIITOIICHIS
Toto [62].

BBB cnipuunHioe 181 KITiHI9HI (hOpMHU 3aXBOPIOBAHHS:
BITpsIHA BiCIIa Ta OTepi3yBalIbHUI Tepriec. BirpsHa Bicna —
BHCOKOKOHTAario3He 3aXBOPIOBAHHS, 3a3BUYall BHHUKAE Y
nuTUHCTBI (61113bK0 50,0 % BHUIMAAKIB TPAIIISETHCS Y Billl
5-9 poKiB) 1 CYIIPOBOIKYETHCS €K3aHTEMHIM BE3UKYIISIP-
HUM BHCHTIOM Ha IIKipi, pifiie — Ha CIIM30BUX 000JI0OHKaxX
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TJIOTKH Ta MiXBH [62]. MOXITHBI yCKIIaIHEHHS: BTOPHHHA
OaxrepiifHa cyrnepindexIis, ToCcTreprneTHdHa HeBpaTis,
aCenTHYHMI MeHIHTIT, eHtedarit, cuaapom XK. I'iena — XK.
A. Bappe, maeBmonis [23, 25, 50, 62].

OmnepizyBaibHUI TepIIEC € CAMIITOMATHYHOIO PEaKTH-
Bamiero BBB, wacto HabyTo1 B TUTHHCTBI iH(DEKIIii [26,
62, 70]. Bipyc mepeOyBae B TaTeHTHIN cTamii y CIiHATb-
HUX TaHTTisAX TpuBami dac; monan 90,0 % mopocioro
HaceseHHs crapire 60 pokiB MalOTh CEPOJIOTIUHI O3HAKU
nortepeiaboro iHpixyBanHs BBB. Kontponbs narentHo-
TO BipyCy B raHIisIX 3a0€3Me4uyioTh TyMOpaibHI Ta Kili-
THHHI MEXaHI3MHI; HOTO peakTHBaIlil mepemye 3mMiHa 6a-
JIAHCY cucTeMu iMyHITeTY [16].

OmnepizyBajJbHMI TepIec BUSABISIETHCS MKIPHUM Be-
3UKYJISIPHAM BHCHIIOM 32 XOJIOM HEpBiB, IO YacTO Cy-
MIPOBOIKYETHCS BUpaxxeHnM 0osieM [30, 62, 70]. OcHoBHI
YCKJIQIHEHHS OTepi3yBalbHOTO TepIiecy — BiclepaitbHa
MACEeMIHAIIS 3 YPaXEHHSIM IEHTPaTHHOI HEPBOBOI CH-
cremu (LUHC), rocTpuii Hedput, reprieTHaHa HEBPATis,
a TaKoX HEPIJIKO YpaKeHHsI JIETeHiB 1 edinku [62, 114].
Haii6inbi BaroMi YMHHUKH PU3HKY IS OTIEpPi3yBaIbHO-
TO repriecy — BiK Mali€HTa, BAKOPUCTAHHS IMyHOIEIpe-
canTis [30, 102].

L MB nanexuts 10 -BipyciB pogHHU TepriecBipyciB
[36]. Bipyc moke iH(iKyBaTH emitTeiaabHi KIIITHHH, CH-
JoTeNianbHi KIiTHHA, GiOpobiacTr, MOHOHYKIIEapHI
KIJIITUHU ieprdepiiiHoi KpoBi, a TAKOK HEPBOB1 KIITHHU
[29, 96]. ITommpenicts LIMB iHdexIii cTaHOBUTB, 3a
pizHoO iHdopMmamieto, 30,0-100,0 % [18, 29, 36, 40,
100], BiH ypakae TOJOBHUM YWHOM IaIli€HTIB 13 Ocia-
onennm imyHiteToM [36, 43]. LIMB BUSBISAIOTH y CIHHI,
TPyAHOMY MOJIOI, Qexamisix, cedi [24, 62].

Bipyc Moxxe nepeaBaTucs TaKOK CTaTEBUM IIIISIXOM,
i gac nepenuBanusa kKposi (0,14-10,0 %). IlepBunne
indikyBanns LIMB npusBoauts 10 3Ha9HOT T-niMdonu-
TapHOI BIJIOBIII i MOYKE CYTIPOBOYKYBATHCSI CHHIIPOMOM
MOHOHYKJIC03Y, 110 TTOIOHUI 7O MOHOHYKJIEO3Y B pa3i
EbB-irdexii. [Tonmikmonanpaa aktuBartist B-xitra [IMB
MIPU3BOANTH IO BHHUKHEHHS PEBMATOIIHOTO (pakTopa Ta
IHITMX aHTUTIN Y pa3i MOHOHYKJIe0o3y [62]. MoxiuBi
pizHOMaHiTHI KimiHIYHI TposiBu LIMB indexii: muxoman-
Ka, 3arajlbHe HE3Yy)KaHHS, Oi7b TOJIOBH, ITHEBMOHIS i
AITBBEOJIAPHI KPOBOTEHi, BUPA3KyBaHHS IIIKIPH, TPOTETHYPist
1 HIpKOBa HEJIOCTATHICTh, TPOMOOIINTOIIEHI S, TAHIUTO-
TIeHIs, TEeTaTUT, BaCKyJIT, peTuHit, eHredanit [62]. Y
nocnimkenHi B. I. Mopo3 onmcano NOTIpIIeHHAS CITyXy
y namieHTiB i3 LIMB-indexmiero [13].

Bipyc repmnecy 6-ro Tuny Bnepiue BuzisieHo B 1986 p.
3 IEWKOIUTIB reprepiitHoi KpoBi 0cib i3 pisHUMH JiMpo-
npomieparnBHUME 3axBopioBaHHAME [62]. [lepBunne
iH]iKyBaHHS 3a3BUYail BiIOYBAETHCS Y JUTIIOMY Billi (J10
2-3 pokiB). Y kpainax €Bpony aHTHUTINA A0 BIpyCy BHAB-
nsiroTh y Maibke 90,0 % oci0 [15]. IlepcuctyBanns micns
TIEpPBUHHOTO iH(IKYBaHHS BiOYBa€THCS y KPOBI, cedi Ta
HIIX (Hi310JI0TTYHUX CEKpeTax i3 MogaIbIiM GOopMyBaH-
HSIM HECTEPUIIHPHOTO TTOXKHUTTEBOTO iMyHiTETY [9, 11].

Bipyc nepenaeTbes uepes ciaMHy Ta, HMOBIPHO, CEKpe-
TH CTaTeBUX OprauiB [9, 62]. Y HemoBAT i miTelt iHiKy-
BaHHI MOYKE BUSIBJISTHICS] BUCUIIAHHSM, TApSTIKOI0, TIapecro,
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piame — cynomamu [11]. B oci6 crapmre 16 pokiB Bipyc
y IeSKHX BUMAJKaX MOXe OyTH NMPUYNHOIO CHHIPOMY
MOHOHYKJIE03Y, TapsTIKH, eHIIePatiTy, THEBMOHITY, CHH-
[IATIATHFHOTO TiTAHTOKJIITHHHOTO TEIAaTUTY, CHHIPOMY
XpOHIYHOT BTOMH (MianTigyHui eHIedaaoMieniT), TicTio-
IIATApHOTO HEKPO3HOTO JiMpaaenity [6, 11, 15, 62].

Bipyc repmecy 7-ro Tuny Buninenuii y 1990 p. 3
T-nimdonnTis [62]. binpma yactura HaceneHHs (0O1M3b-
ko 75,0 %) in(ikyeThes BipycoMm y autsdomy Bimi [11].
Haii6inpmre KoHIIeHTparlisi BipyCy BUSBISETHCS y CIINHI,
piame —y rpyaHOMy Modotti. Bipycemis Mmoyke OyTH mipo-
SIBOM TIEPBUHHOTO 1H(iKyBaHHS UM peakThBaii iH(eKIii
[62]. Lleii Bipyc Mmoxe OyTH K0-(hakTOpOM Yy BHHUKHEHHI
repriecy 6-ro THITY acOIiHOBAaHUX MATOJIOTIIHUX CTAHIB,
a TaKoX 1HMHMX iMyHOAedimTiIB [9, 11].

MOXITUBUMH KJTIHIYHUMH TTPOsiBAaMH 1H(DeKIIii € Trxo-
MaHKa YH CYIIOMH, MEHIHTOCHITE(DaTIT, CUMITTOMH TIOPYIIICHHS
JIUXaJbHOI Y1 IITYHKOBOI CHCTEM, CHHIPOM XPOHIYHOI
BTOMH [9, 11, 62].

EBB, Takox BioMHii SIK Bipyc JIIOIUHU Tepriecy 4-ro
tunty (JIBI'4 — HHV4), cknanaerbes 3 diHIHHOTO 1BO-
cripaiabpHOTO Je30kcuproonykieinoBoro (JJHK) remomy B
KopITyci ikocaeapryHoro Karncuy [38, 62]. EBB e momm-
peHNM iHQEKIIITHUM areHToM, JIaTeHTHA 1H(IKOBaHICTH
ctaHoBUTH Omm3bko 90,0-95,0 % HaceneHHs 3eMHOT Ky
[3, 62, 108]. Bipyc mepemaeTnscs uepe3 CIIMHY W PO3MHO-
JKYETHCS CIIOYATKY Ha TIOBEPXHI CITM30BOT OOOIOHKH B €ITi-
TeTaTbHUX KIITHHAX POTOTIIOTKU 1 HOCOTIOTKH |3, 38].
[ani Bipyc mpoHMKae B IPHIIETITi TKAHUHM, & TAKOXK 1H(IKY€E
B-xmitinm [47, 76]. LleHTpanbae Mictie B po3yMiHHI 010510111
3axBoproBadHs EBB HaexuTs 31aTHOCTI BipyCy J10 TIEpEXOy
3 aKTUBHOTO JIITHYHOTO IUKJTY B JIATEHTHUH CTaH, 13 SIKOTO
Bipyc peaktusye [3, 38, 107]. [lepBunna indexiis EBB y
JIUTHHCTBI 9aCTO € MaJIO- Y1 aCHMIITOMHOIO, aJic iH(eKITis
B II/TTITKOBOMY Billi CHPUYHHIOE IH(EKIIIHII MOHOHYKIIE03
(IM) B 30,0-70,0 % Bumankis, ae Bipyc 3apaxae mo 20,0
% B-xuitun opranizmy [38, 64, 106]. [nxyOamiitauii mepion
CTaHOBHTH ONTM3BKO 4—6 TIDKHIB. Bipyc ommproeThest uepes
KOHTAKT 31 cirHOI0 iH(pikoBaHuX 0cibd (90,0 % BumakiB
iH(IKyBaHHS), piamIe — yepe3 MepeTuBaHHs KPOBi 4H
TPaAHCIDIAHTAIIIO KICTKOBOTO MO3KY [62].

Haii6inp1n mommpeHnMy CUMITTOMaMH 1 KITIHIYHUMH
Mani(decramissmu IM € Bucun Ha mkipi, Oi1b y Topii,
migHeOiHHa eK3aHTeMa, apTpairii, ypakeHHs HUPOK,
aHEeMisl, TPaHyJIOIUTOIICHS, TPOMOOITUTOIICHISI, aTUTIOBHI
nimdonuTos; papuHriT, miMpageHonarii, remaTocIieHo-
Meraunis, nopymensas Gyakmii medinku (mouan 90,0 %
BHITAJIKiB), yTOMa, OiTb y M’s3aX, JIUXOMaHKa, BTpara
ameTuTy, 017k TOJIOBH 1 3arajbHa cinabdicTs [3, 8, 62, 65].
Kpim nporo, moxnuse ypaxkenuast LIHC, B Tomy gmcii i3
BUHUKHEHHM eHIe]aiTy abo MEHIHTITY, BUSBIEHO Ta-
KO 3B)SI30K 13 JESTKUMH IyXJinHamu [ 1, 6, 8, 62].

I'epniecipyc 8-ro Tuny — Briepine BuaineHnii y 1994—
1995 pp. i3 TkarMHN capkomu M. Karromri Ta iHIIIHX JT1iM-
¢dhom 0cib i3 CHHAPOMOM HAOYTOTO IMyHOISDIIHUTY JIFO-
muan (CHIN). Bipyc ypaxae B-mimdorutn, Mmakpodarm,
AHIOTENIaIbHI Ta emTelalbHl KIITHHN 1 BUABISETHCS
y marieHTiB i3 nimpomamu, capkomoro M. Kamomri y pasi
iH(iKyBaHHS BipycoM iMmyHOmedinury moauan (BLJI),
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mimMdomnporiepaTHBHUX 3aXBOPIOBaHb B-KITITHHHOT JTaH-
K1 IMyHHOI cucteMu. [lepenaeTpes uepes ciuHy, cTaTeBi
KOHTAaKTH, TepecaiKy opratis [6, 9, 86]. MoxmuBumMu
KIIIHIYHUME TIposiBaMu € capkoMa M. Karromi, mmxoman-
Ka, CIuIeHOMeTamis, enrnedarit, Gapurrit, JiMQoigHa
rineprurasis, maHuTonexis [6, 9, 62].

B ocranHI IECATIIITTS 3yCHIUIS TOCIITHUKIB 30Ce-
peIKeHi Ha 3’ siCyBaHHI1 poti BipycHoT iH(EKIi] y XBOpHX
Ha CUB, To0TO CTBOPEHHS TaK 3BaHO1 BIpyCHOI TITOTE3U
[80, 81], y siki¥t HaMararOThCsI TaTH BiAIOBIII HA TIPHH-
IIATIOBO BKJIMBI KITiHIUHI TuTanus [17, 44, 85, 115].

Jlestki aBTOpH CTBEPIKYIOTh, IO BipycHI 1H(MEKIIT
MOXYTb TPOBOKYBATH BUHUKHEHHS 3aXBOPIOBAHHS Y Te-
HETUYIHO CXHJIBHUX 0cib [82, 94, 109, 116].

M. Ramos-Casals Ta #ioro koseru [80] BHCIOBIIH
TIPUITYIIEHHS, 10 BIPYCH MOXYTh BiJirpaBaTd marore-
HeTH4YHy ponb y BuHHKHeHHI CUB, OyTn Tpurepaum
YUHHUKOM YH CIIPHUSITH 3aTOCTPEHHIO 3aXBOPIOBAHHS.

B3aeM03B’s130K MiXK 3MIHECHOIO IMyHHOIO (DYHKITIEIO
Ta iHdekmiero y Bunaaky CUB Hag3BuuaitHO CKItaHMiA,
OCKINBbKY 1H(EKIIIHI areHTH MOXYTh B3a€EMOJIATH 3
IMYHHOIO CHCTEMOIO JIeKiJIbKoMa crioco0amu, Ta i Biac-
HE iIMyHHa CHCTeMa ITPaIIIoe K CKIaAHUI MexaHi3M [ 16].

Ha nymky 6aratbox J0CHiTHHKIB, BaXKJIUBY POJTH MOXKE
BiJlirpaBaTH MOJEKYISIpHA MIMIKpisi, TOOTO MOAIOHICTh
AQHTHUTEHIB BipYCIB 13 aHTUTEHAMHU Ha MMOBEPXHI BIACHUX
KITITHH, 10 MOKE 3aITyCTUTH KacKaJl aBTOIMyHHHUX peak-
i [46, 44, 85].

Binomo Takox, mo y xBopux Ha CUB € nedexrtu ry-
MOPAJIEHOI 1 KIIITHHHOI JJAaHOK iIMyHHOI cucteMH. [leski
3 uX JAeeKTiB MOXKYTh IMPOBOKYBATH HEAJeKBAaTHICTh
IMYHHOTO 3aXHCTY BiJI TaTOTEHHUX MiKpoopraHizmis [16,
62, 85].

BaxmBUM YMHHIKOM IMyHHOT CHCTEMHU, SIKUH BiIirpae
Ba)XJIMBY POJIb Y 3aXHCTI OpPraHi3My BiJl TaTOTEHIB, € CH-
cTemMa KOMIUIeMeHTY. ABTopH [ 16, 79] CTBepIKYIOTh, 110
y TAIIEHTIB 13 MiBUIIEHOIO iH()IKOBAHICTIO € YaCTKOBI
neeKTH CUCTEMH KOMIUIEMEHTY, SIKi CBO€IO UePTOr0 Ya-
cTo (hikcyroTh y xBopux Ha CUB. BBaxaiots, 1mo rene-
THUYHI Ie(heKTH paHHIX KOMITOHEHTIB KJIACHYHOTO IIJISXY
aKTHBAIlii CHCTEMH KOMIUIEMEHTY, 30KpeMa HeIOCTaTHICTh
C1q, € OCHOBHIMY YHHHUKAMH PU3HKY JIJIs1 BHHUKHEHHS
CYB, ockinbku C1q Bifirpae BaXIuBYy poJib Y aKTHBAIII]
KOMIUIEMEHTY 4epe3 po3ITi3HaBaHHS 1 KIIIPEHC armomnTo3-
HOTO MaTepiaiy, aHTUTLI 1 CTPYKTYpHHX O1NKiB Ha Oak-
TEpisX Ta Bipycax. BogHOuac BUKOPHUCTAHHS KOMITOHCHTIB
CHUCTEMH KOMIUIEMEHTY IMyHHUMH KOMILJIEKCaMH 0OMe-
KY€ KUTBKICTh JOCTYIMHUX KOMIIOHEHTIB JIJIT BUKOPH-
CTaHHA y pa3i IPOHUKHEHHS MTaTOTeHHUX MIKPOOPTaHi3MiB.
Joseneno [16], 0 ¥ JTEKTUHOBUN MIIAX aKTUBAIlli CH-
CTeMH KOMIUIEMEHTY Oepe ydacTs y marorenesi CUB i,
HMOBIPHO, TTOCHITIOE CXHJIBHICTD IO 1H(MEKIIIi.

JloCIiTHUKY BBAXKaIOTh, 0 OAHUM 13 HAHOUIBII T10-
MIMPEHUX KITBKICHUX MOPYIIEHb Y KPOBi y XBOPUX Ha
CYB € T-knituHHA JiMQOIIEHis, sIKa KOPETIoE 13 3aro-
CTPEHHSMH 3aXBOPIOBAHHS 1 BIAMOBIIIIO HA IMyHOCY-
TIPECUBHE JIIKYBaHHS. BBaXKaeThCs, M0 1€ € OJHUM 13
YUHHUKIB TTOCWJICHHS CXWJIBHOCTI TAKUX XBOPHX IO 1H-
¢exiii. T-KITITHHU TaKOXK BUSABIISAIOTH BXXINBUHN (DyHK-
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mioHamsHUHA nedinuT. Hemomiku T-KITITHHHOT ITATOMTITHY-
HO1 aKTHBHOCTI 3HAaYHOKI MIpOI0 TMOSCHIOIOTHCS
3HIDKEHHSIM TPOJYKIIii iHTepIIelKiHy-2 Ta raMMa-iHTep-
¢depony [16].

JaBHO BiOMO, 10 AJIA TepriecBipyciB XapakTepHa
MOYKUTTEBA IEPCUCTEHINIS BipyCy B KIITHHAX HEPBOBHX
TaHIJIIB, IO 3yMOBJIIOE TIEPEOIT 13 ITepioiaMu 3aT0CTPEHHS
Ta pemicii. B octanHi poku 3’ IBISIFOTBCS TTOBITOMIICHHS
y JiTeparypi mpo Te, 10 TepIecBipyCcH MEPCUCTYIOTh HE
TITBKM Y HEPBOBHUX KIITHHAX, @ ¥ y KIITHHAX IMyHHOI
CHICTEMH, ITI0 MOYKE TTPU3BOANTH JI0 3arru0eti a00 3HIKESHHS
(yHKIIIOHATBHOT aKTUBHOCTI KJIITHH IMyHHOI CHCTEMHU
Ta BUHUKHEHHS BTOPUHHUX IMyHOAE(IIUTHUX CTaHIB,
K1 MATPUMYIOTh TPUBATY MTEPCUCTEHIIiIO Bipycy [12].
BaxnuBuM TakoX € 4epryBaHHS MEPiOAiB 3aTOCTPEHHS
Ta pemicii CUB, sxi MOXXyTb Hara{yBaTy epioan rocTpoi
1 IpuxoBaHO1 TeprecBipycHoi iHdexmii [20, 58].

VY xBopux Ha CUB onmcano BUMAJKN TAKUX BAKIUX
¢bopm BIII, sk mMHEBMOHIT, MHEBMOHIS, OpOHXIOJIT,
BUHHUKHEHHS JIereHeBo1 rimepten3ii [80, 88].

JlocmigHuKy BBAXKAIOTh, 110 y XBopux Ha CUB wacTime
BHHHUKAE OTEPi3yBaTbHIIA TepIiec MOPIBHIHO 31 37I0POBUMHI
ocobamu [28, 90]. BaxxmuBrMy YHHHIKAMHA BUHUKHEHHS
omepi3yBaJbHOTO Tepriecy y xBopux Ha CUB nHa mouarky
3aXBOPIOBaHHS, Ha JYMKY 1HIIMX AOCTIAHUKIB [45], €
nimorieHis Ta imyHocynpecusHi JI3. 3’sicoBaHO TakoX,
mo y xBopux Ha CUB onepizyBansaui reprec nepedirae
y Baxuiit hopmi [16, 23, 25], y HUX HacTilie BAHUKAIOThH
ypaskeHHS o4eit [75], momyc-HeQpuUT 1 MiABHITY€EThCS
BMICT aHTHUTLI 10 Smith-anTureny [61].

Ha nymky O6aratpox aBTopiB [29, 42, 44, 46, 98],
3acIyroBy€ Ha yBary TakoXX BUBUEHHs y xBopux Ha CUB
poui LIMB. Binomo, o [IIMB moxe ypa3uTa pi3Hi opranu
Ta CHCTEMH JIFOJICBKOTO OPTaHi3My 1 cucTeMHe iH(IKyBaHHS
HHUM, a 91 OKPEMHUX OPTaHiB, MOXKE BUSBIISITHCS O3HAKAMH,
nonioHuMu 1o miposisie CUB.

ChOroHI TOCTITHUKH TPAITIOIOTh HAJl 3’ ICYBAaHHSIM
OCHOBHHX 0coOnuBocTei 38’ s13ky LIMB indexii Ta CUB
[92,93]: a) un LIMB € nmutire onmopTyHICTUIHOTO 1H(EKITIEI0
y xBopux Ha CUB, sika 3Ha4HO YacTiIlIe BUSBISETHCS Yy
TaKMX XBOPHX, 110 BKUBAIOTH TTTIOKOKOPTHKOCTEPOIAH
un iH1 iMmyHOCcynpecuBHi JI3; 6) un BunnkHeHHst CUB
cuprunaene [IMB; B) uu LIMB inexrrist € «tpurepom»
CUB; r) un [IMB € omHmM i3 TaTOTEeHETHIHIX MEXaHI3MiB
CYB. Taxk, y xBopux i3 mogarkoBuMu cumntomamu CUB
BusiBieHo [51, 73] antu-LIMB IgM a6o LIMB-IHK, 110,
Ha JYMKY aBTOPiB, TITOTETHYHO MOXe BKa3yBary Ha [IMB
sk mpuanHy CUB. S. Yamazaki ta inmmi [115] BBaxkarots,
mo [IMB-iadexktis Moxke OyTH «CITyCKOBHM TadKOM)»
s CUB. Kananceki gocnigauku [87] CTBEpIKYIOTS,
II10 OUTBITTICTS MemiaTprIHIX narnieHTiB i3 CUB, iH(ikoBaHIX
LIMB, matoTp TUXOMaHKY, HEQPOTUIHUN CHHIPOM,
TeraToMeraito, THEBMOHIT, aHEMIF0, 3HAYHY JIiM(OIICHIIO
nopiBHAHO i3 xBopuMu Ha CYUB, He indikoBanumu LIMB.
Y mocnimxenni J. Chen Ta inmmx [29] onucano, 1m0
yactorta BusiBiieHHs Ig G Ta Ig M 1o LIMB cyTTeBo He
BiZpi3HsIIacs M gopociimMu xBoprvu 3 CUB Ta 3mopoBuMu
oco0amM# KOHTPOJIBHOT IpymH, ipoTte BmicT Ig G ra Ilg M
aHTHTIN 10 XBopux Ha CUB OyB 3HaYHO BHUIIUM HIX y
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310poBHUX 0ci6. OKpiM 1BOTO, Y XBOPUX 13 HASBHICTIO
antutin Ig M o LIMB, siki cBiguats mpo rocTpy iH}eKIIiro
a0o0 3aroCTpeHHsT XPOHIYHOI, BUSBIICHO BUIIUN PiBEHBb
aktuBHOCTI 32 SLEDAI nopiBasHO 3 XxBopumu Ha CUB
3 HETaTUBHUM pe3ynbTatoM. ONrcaHo TakoX JOCTOBIPHO
yacrimie miaBuIeHHs TUTPY antuTin g M no LIMB [19,
20, 103], mozutuBHOTO Ig G M0 IIMB [68, 17], a Takox
HasBHICTH JJHK [IMB i urcio xormiii reHoMy Bipycy [52]
y xBopux Ha CUB mopiBHAHO 31 3JOPOBUMH 0COOAMH
KOHTPOJIBHOT IPYyTIH.

a1 aBropu ctBepmkyroTs [101], mo LIMB-indexmis
Ma€ CTOCYHOK JIO «CyIMHHUX» MposiBiB CUB, 30kpema, 1110
ia(ixoBani xBopi Ha CYB yacTiie MaroTh O3HAKH CHHIPOMY
A.T. M. Peiino i pinmre — THTIOBI ypaK€HHS HUPOK.

[omi6uicTs KniHiyHKUX MposiBiB CYB Ta LIMB-iadexkii
3HAYHO YCKJIQJHIOE BU3HAYCHHS, UM € JIUIIE 1H(EKIIis,
110 € TIEPBUHHOIO 200 XPOHIYHOIO Y (ha3i 3aroCcTpeHHs i
3a KIIHIYHUMH o3HakaMu Haragaye CUB, um xiiHivHI
cuMmnTomMu y xBopux Ha CUB cmpuunbeni roctpum
iHdixyBarasam LIMB, 3aroctpennsm xponiyHoi iHpexKii,
gqu 3aroctpeHasM CUB, 6o IIMB moxe mpusBectu 1o
cucreMHoro iH}ikyBanHs, ske Haraaye CUB [34, 80, 105].

Antnrenan LIMB, siki iMITyIOTh aBTOAHTHTEHH, MOXYTh
OyTH BiIITOBITATBHI 32 IMYHOJIOTIYHI TIOPYIIICHHS Y TIa-
uienTiB i3 CUB [29, 31]. Kpim mporo, LIMB-iadexmis
MOYKe MTPUTHITYBaTH MPOAYKIIIIO0 EPUTPOMIOETHHY 1 CTIO-
HyKaTu a0o PU3BOINTH J0 3aroCTpeHHs aHemii [23, 41].
[IpoTe HE TOCUTH 3PO3YyMIJIO, YH € IIi IMyHOJIOTIYHI TI0-
pYLIEHHS, TeMaTOJIOTIdHI aHOMail 1 HUPKOBI MPOSBH
gepes BrnacHe LIMB-indexkiito a0o BHACIITOK 3ar0CTPeH-
a1 CUB, cnpuunnenoro LIMB-indexkiieto, mo motpedye
MTOJIAJIBIIOTO 3’ sicyBaHHS [29].

YV Ham yac BUBYAIOTh POJIb TePIIECBIPYCiB 6-T0 Ta 7-T0
THITIB Y BUHUKHECHHI 3aXBOPIOBaHb JitoauHM [ 11], mpote
ix ponb y xBopux Ha CUB 3’sicoBana HemoctatHso [82].

38’30k EBB 1 CUB mmpoxo onmcanuii y MeandHiil
miteparypi [37, 38, 55, 65, 84, 85, 116]. Jleski mocmimpKeHHS
nmokaszanu, 1o nomupeHicte EBB indexmuii y momoanx
xBopux Ha CUB cTanouts 99,0 % mopisusuo 3 70,0 %
Y KOHTPOJTBHIHN TPpyTIi 3M0poBHX 0cib [53]. JocmimkeHHsam,
nposeneanM y 2001 p. [54], BusiBneHO, 1110 Bei 192 xBopHx
Ha CYB, oxpim onHoro, 6ynu indikosani EBB, mo crano
migcTaBoro BBaxkati EbB mpuunnoio Bunnknenas CUB.

Kinmpka rpyn mocniguukis [20, 39, 82] onucyrors
noctoBipHO BHIi TokasHukw Ig G mo EBB y xBopux Ha
CYB nopiBHSHO 31 3M0pOBUMH 0co0aMu. BusiBiieHO Takok
3BOPOTHHUM KOPEIAMIHHIN 3B’S30K 13 BMICTOM aHTHTIJ
no pannporo antureny (PA/EA) no EBB Ta piBHem
mimdonuti y xBopux Ha CUB [82].

I. Kang Ta ioro koneru [60] onmcanu 301abIIICHHS
BipycHoro HaBaHTaxeHHs] EBB B MoHOIIMTAaX MepudepiitHol
KpOBI, 1110, IMOBIPHO, 3yMOBIICHO HEa/IEKBATHOIO Bi/IIOBI IO
CD8+ T-xnitun (T-xinepn) na EBB, a Takox 40-pazose
3pocranns EbB-HaBaHTaXeHHS MOPIBHIHO 31 37I0pOBUMHU
0co0amM# KOHTPOJIBHOI TPYTIH.

Bonnouac U. Y. Moon i #ioro xonern [69] BusiBiiH,
o EBB-BipycHe HaBaHTa)KeHHS B MOHOITUTAX MeprQepiiHoi
KpoBi y xBopux Ha CUB y 15 pasiB Gisble, HiX y 370pOBUX
0Ci0 KOHTPOJIBHOI IPYTIH.
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G. Zandman-Goddard i3 xoneramu [ 116] BussBuiu no-
CTOBIpHUH KOPENALIHHUIN 3B’ 30K MiABHIIEHOTO TUTPY
anTuTin 10 EBB 31 mkipanMu Ta cyrimo060BUMH MposiBa-
Mu y xBopux Ha CUB.

Itamificeki BueHi [35], oOCTeXXyrOUM MAIli€HTIB i3
TTIBUIIICHAM BMICTOM aHTHHYKJICAPHIX aHTUTL, 3a(iKCyBaAITH
3HAYHO BUIII piBHI aHTUTLN Ig G 710 KarcuaHOTO aHTHTEHY
(KA/VCA) Ta PA/EA, HiX y 310poBUX 0ci0. AHTHTINA
Ig M no KA/VCA wuacrinie BUSBISIIOTBCS Y XBOPHUX 31
301IBIIEHUM YMICTOM aHTHHYKJIC€APHUX aHTUTLL. YUeHi
TIPHUITY CKafOTh, 1110 akTiBHA EBB-iH(eKITis un ii peakTrBartis
MOXYTh OpaTH y4acTh B YTBOPEHHI aHTHHYKJIEapHHUX
AHTHTLII.

[pyna aMepuKaHCHKUX JOCITITHUKIB [49] BusiBUIa
yacrinry iH¢ikoBaHicTs EBB xBopux ra CUB nopiBH;HO
31 310pOBUMH 0cO0aMH, a TAaKOX OUTBIIY KiNBKICTH
1H(IKOBaHUX KIITHH y HUX TOPIBHSHO 3 TAIliEHTaMH 3
IHIIMMH aBTOIMYHHHUMH 3aXBOPIOBaHHAME. BOHM Takox
TIPUITYCKaIOTh, 110 BeJHKa KinbkicTh EbB-in(dikoBannx
KITiTHH y XxBopux Ha CUB acormiifoBana i3 3aroCTpeHHIM
3aXBOPIOBAHHSI.

J.'Y. Lu 13 xonmeramu [67] KOHCTaTyBaJIH 301BIIICHIIA
ywmict JJHK EBB B cupoBatmi kpoBi 41,9 % obcTexxennx
xBopux Ha CUB mopiBasHO nutme 3 3,2 % y 370pOBHX
0cCi0 KOHTPONBHOI IpymH. Lle cBiqIuTh PO Te, 110 XBOPI
Ha CUB y 13,1 pa3y uacrime in¢ixkoani EbB 3 o3naka-
MU perntikamnii. OKpiM I1b0T0, BUCIOBICHO IPUITYIIICHHS,
o EbB-indikoBani B-KIiTHHN MOXYTh TaKOX BUILIISA-
TH BIpyC-3aKOJI0BaH1 aHTHATIONITO3HI MOJIEKYIH, CTAIOUH,
TaKUM YMHOM, CTIHKUMHU 70 arronTosy [44, 48]. lexinb-
Ka Ipyn pocnigHukiB [44, 60, 117] BUCIOBHUIN TyMKY,
110 301bIIeHHs TponyKIii inTepdeponiB T-kiaiTnHAMHY,
onocepenkoBane EbB, € me omHnM MexaHi3MOM, KU
Oepe ydacTh y TaToreHesi aBTOIMyHHUX TporieciB. Pi3-
HOMaHITHI anTureEn EBB MOXyTh BUSIBIATH CTPYKTYp-
HY, MOJIEKYJIApHY a00 (PyHKIIOHATEHY MiMikpiro 3 CUB-an-
TUTeHaMHu a00 IHIMMMH IMYHHO-PETyJISTHBHUMH
komroHneHTamu [44]. IloBropenns abo peakTupallis iH-
¢exii EBB, mo mpu3BomuTh 1o 30imsmenns sMicty EBB
Ig A i1 Ig G cupoBatku, Moxe Matu cTocyHok g0 CUB
[78]. Iami mocminHUKK BBaXaroTh, mo EBB Ta iioro pe-
aKTHBaIlisg MoXke OyTH mpranHOr0 BUHUKHEHH CUB [57,
111]. [Ipote HE AOCHUTH 3pO3yMiTi MEXaHI3MH, aCOLIIOBaH1
3 BIpYCHOIO 1H(EKITI€I0, SIKi TPU3BOAATH 10 AaHOMAJTEHUX
aBTOIMYyHHUX peakiriii [80]. Beaxarots [76], 110 B3aeMoIist
Mmix EBB i CUB € cknannoro — EBB Mmoxke cipuanHATH
aBTOIMYHHI TPOTIECH, SKi MPU3BOAATE IO BUHUKHEHHS
CUB, ane it xopum Ha CUB BIacTuBi AUCPETYISAIis
Bignosiai Ha EBB 1 HeHOpManbHWMi BipyCHHHN JTaTeHTHUI
mepio.

Y mochimKeHHSX, IPOBENCHUX B OCTaHHI POKH, 3’ s-
COBYIOTH POJIb BipyCy Teprecy §8-ro THITy Ta HOro 3Ha-
yeHHa y XxBopux Ha CUB, y SKHX BUSBICHO BUCOKY Ya-
CTOTY TIOITUPEHHS BipyCy Ta BUCIOBICHO MPUITYIIIEHHS
010 3HAYUMOCTI 1ThOT0 Bipycy [104, 110].

Hdiarnoctuka CUB y xBopuX, iH(piKOBaHHUX BipycaMmH,
30KpeMa reprecrpymnu, yckiaaaneHa. Yacto po3ymiHHSA
MIPUYMHN BUHUKHEHHS TaKNX HeCTIeNU(IIHUX KITHIYHIX
mposieiB CUB, stk mrxomanka, JriMmQaieHomaris, JereHeBi
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1H(TBTPATH, BUCUTIAHHS HA IITKIP1 Ta CITM30BUX 000JIOH-
Kax, MOPYIIEHH 3CiTaHHs KPOBi, TPOMOO- Ta JIEWKOIIH-
TOTIEHIi, TEMOJIITUYHA aHeMisl 1 B TOMY YHCJI aruiasii
€pUTPOLIUTIB, CTAHOBUTH MPOOIEMy 1S KIiHIIMCTIB [34].

[IpoBenennii anamiz cyyacHoi JiTepaTypH CBiIYUTH
PO Pi3HOMAHITHI MOXJIMBOCTI KIIHIYHUX CHUTYaIii
noeHaHHA BipycHuX iH(dekmiii Ta CUB.

30Kpema, y TIAITEHTIB i3 TOCTPIMHE BipyCHUMH iHPEKITISIMY,
AKi BIATOBIAAOTh KpuTepisiM kinacudikamii CUYB 1997
p., MOXKJIMBI Taki BapianTu: 1) HasiBHA roctpa BipycHa
in¢exmis, mo imitye CUB (3aukHenHs cumnTomi CUB
1 HopMaUTi3arlisi IMyHOJIOT TYHAX MapKepiB IMiCTIs JTiIKyBaHH:);
2) nagsauii CUB, BUKIMKaHWI TOCTPUMH BipyCHUMH
iH}eKisMI (aKTUBHI KITIHIYHI 91 JTa00paTopHi MOPYIIIEHHS
1/a60 HEOOX1THICTH IMIOJIEHHOTO IITIOKOKOPTUKOCTEPOITHOTO
JKyBaHHS JUTSI KOHTPOJIIO CUMITOMIB). Y TAITi€HTIB 31
3»sicoBaHuM fiarHozoM CUB ta roctpumu BipycCHUMH
iHdexuisMu MoXkuBI: 1) Mimikpis 3aroctpenns CUB: y
XBOPHX KITIHIYHI Ta / 200 TabopaTopHi 3MiHH, K1 HarayioTh
3aroctpernst CUB 3a BiicyTHOCTI 3MiHEHOTO IMYHOJIOTTHOTO
npo¢iro (HU3bKI PiBHI KOMIUIEMEHTY 1 BHCOKHH piBEHb
anTuTin go asocmipanpHoi JIHK), mo ycyBaetbes 6e3
3mian 6a3oBoro JikyBanHs CUB; 2) opranocnenmdiuni
rocTpi BipycHi iH]exii; 3) cucTeMHi rocTpi BipycHi
in¢exmii [80].

VY cBOill KITIHIYHIN MPaKTUIl MU 3ITKHYIHCS 3 YHC-
JICHHUMH BHTIaIKaMH HassBHOCTI y xBopux Ha CYUB Takox
1 XpOHIYHHUX BipyCHUX iH(EKIIH, IKi B Pi3HUX KOHCTE-
JAIISX y OMHUX BUNIaAKax Oynu B (asi perutikaiii, B iH-
mmx —y (asi inTerparii.

3amponoHOBaHO PEKOMEHIAIl MO0 00CTEKEHHS
xBopux Ha CYUB 3 migo3poro Ha iH(pIKyBaHHS, 3 JTUXO-
Mmankoio [80]. [ToTpiGHO: 1) BUSBIATH HE TIIBKH 3aralib-
Hi OakTepianbHi iHpekmii (3a3Bryaii indekii ceuoBuX i
JMUXaJbHUX IIJISXIB), aJie i OMOPTYHICTHYHI BIpyCHI 1H-
¢extii, 0cobIMBO y XBOPHX 13 BaKkuM mepedirom CUB
(3 HUpKOBOIO HexocTaTHicTo, ypaxkeHHsaM L[HC), ski
OTPUMYIOTh IMYHOCYITPECHBHE JIKyBaHHS; 2) MPOBOIN-
TH 00CTEXEHHS 0Ci0 13 Tmigo3poro Ha CUB 1151 BUSIBIICH-
HS HacamIiepe ]l HalOUTBIII MOMIMPEHNX BIpYCHHX iH(pEeK-
Ii{i, OTMCAaHUX Y XBOPHX 13 HasIBHICTIO XBOPOOH, a00 B
oci0 i3 miaTBepmKkeHuM CUB, ski BUSBISIOTHCS JINXO-
MaHKOI0 0€3 OyIb-SIKUX YiTKUX 03HAK HOTO 3ar0CTPEHHS;
3) mpoBecTH KOMIUIEKCHE KITiHIYHO-TabopaTopHe, a 3a
noTpedu, i IHCTpYMEHTAJIbHE OOCTEXEHHS 3 METOIO
BHUKJTFOUUTH 1H(EKIIITO.

3ayBaxxmo, 10 B apCceHAITI KITIHIITUCTA HEMAE CTICITH-
(b1YHMX KIIHIYHUX 03HaK iH(iKyBaHHS XBopux Ha CUB,
AKi O Taji 3MOTy KOHCTaTyBaTH ii HASBHICTh Y XBOPOTO,
a B pa3i BHsBIEHHS iH(EKIIHHOTO areHTa — 3’ ACyBaTH
HOro poJb.

Cepen pyTHHHUX TIOKa3HUKIB 3aroctperHs CUB pos-
PI3HSIOTH BU3HAYCHHS BMICTY KOMITOHEHTIB KOMILIEMEH-
1y (C3 i C4), TuTpy anTtuTin no nocmipanbroi JJHK,
mBUAKOCTI ocimanus eputporuTiB (LLIOE), sxi matoTh
3HAYEeHHS IS IPOTHO3YBAHHS 3aXBOPIOBaHHS Ta e(ek-
TUBHOCTI JiKyBaHHA [91]. OqHak HaBITH pa30M BOHU HE
3aBKIM Tal0Th 3MOTY PO3PI3HUTH TIPOSIBH 3aTOCTPEHHS
3axBoproBaHH:A Ta iH(ekmito [91, 92]. Ha nymky aBTOpIB,
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(bakTUYHO 1X 3POCTaHHS YaCTO MOXKe OyTH mociabieHe
iMmyHOCyTIpecuBHIMH JI3, 0COOIMBO TITIOKOKOPTHKOCTE-
poimamu [71]. | HaBmaku, MOCTIMHO BUCOKHA TUTP aHTHUTLI
1o nmeocripanpaoi JIHK abo HI3bKHIT yMicT KOMITOHECHTIB
komrieMeHTy C3 1 C4 MOXyTh BHUSBIATHCA y JIEAKHX
XBOPHUX 3 HU3BKOIO aKTUBHICTIO 3aXBOPIOBaHHS [21].

Ha nymxy aBrtopis [17, 34, 80] y xBopux na CUB i3
MiJI03pOI0 Ha 3arOCTPEHHS 3aXBOPIOBAHHA, SIKI HE Bij-
noBiaroTh Ha cienudivne nikysanus CUB, BapTo mpo-
BOJINTH PETEJbHY OIIHKY Bipyc-crienupigHux ocolmm-
BOCTEH pa3oM i3 JOCIHKEHHIMH HAHOUTBIT TTOITHPEHUX
BipyCiB.

Jo maimommpeHimmx 1ab0paTOpHUX METOJIB Jiar-
HOCTHKH T€PIIECBIpyCiB BITHOCITH CEPOJIOTIYHY JliarHO-
CTHIKY — BUSIBJICHHS aHTUTLI 10 BipycCy (METOaMu peax-
nii weWTpamizamii, 3B’A3yBaHHS KOMIIJIEMEHTY,
reMarTioTHHAIl, iMyHO(II0opecIieHIii Tommo). Busas-
neHHst Ig M cBiT4HTh PO aKTUBHICTH BipycCy (TIEpBUH-
He iH¢iKyBaHHS, peiHdeKis, peakTuBamis Bipycy). Y
pasi mepBUHHOI repriecBipycHoi iHdekii Ig M 3’ sBs-
10ThCS HA 7—14-11 1ens micis iHpiKyBaHHS 1 BUSBIAIOTH-
cs1 BipoaoBk 13 micsiB. Criertudivni Ig G € anturina-
MU BTOPUHHOT iIMyHHOIT BIATIOBi/Ii, IX BUSBIISIOTH y IPYyTii
MOJIOBMHI 1H(EKIIHHOTO MPOIeCy B pasi MEePBUHHOTO
3apakeHHs, a TAKOK 32 HASBHOCTI JTATEHTHUX 1H(EKIIIH
(iMyHHa TIaM’ATh), TIEPCUCTEHIIIT Y1 peaKTUBAIlil BipycCy.
Merton «mapHUX CHPOBATOK» — 4-pa3oBe ITiABUIICHHS
TUTPIB crienu(iYHAX aHTUTLIT 32 TBOTHKHEBUI Mepioj
BHKOPHCTOBYIOTh y pasi MepBUHHOTO 1H(IKyBaHHS 9n
peaxTuBarii Bipycy. l1IBuaka 3mina TuTpy crieriudigHmx
anTuTin Ig G moxIMBa B pasi mepexony Bipycy 3 onHiel
(hopmHu B iHITY (3HAYHE 30UTBIICHHS KOHIIEHTpAIIii po-
TUTEPIIETUYHNX aHTUTIN Y CHPOBATIli MOXKJIMBE B pasi
peakTuBartii iH(MEKIi MicIs TPHBAIOT0 JJATEHTHOTO TIEePio-
Iy a00 He3HaYHE 3HIKEHHSI TUTPY CTICIH(DITHIX aHTUTLT
IgG BusBIAIOTH Y pasi popMyBaHHS MPUXOBaHO] iH(pEK-
1ii micns meBHOTro mepiony peaktuBariii). Ceposoriuni
METONIM HaifyacTilie BapTo BUKOPUCTOBYBATH JIIS BU3HA-
YEeHHS CTaHy MMPOTUBIPYCHOTO TYMOPAJILHOTO IMyHITETY,
a TaKoX JIJIsl BUSIBIIEHHS BipyCy JIMIIIE B pa3i MepBUHHO-
ro iH(]iKyBaHHS, KOJIHU (PIKCYIOTh (heHOMEH CepOKOHBEP-
cii Ta mosiBu cienudivamx Ig M [10].

MorkHa Tako)K BUKOPHUCTOBYBATH IIUTOJIOT 1YHI Ta T1iCTO-
JIOT19HI TOCIIHKSHHS, SIKi Tal0Th 3MOTY BHSIBUTH XapaK-
TepHi 03HaKM iH(IKyBaHHS KJIITHH, OPTaHiB UM TKAHHH.
Hanpuknazn, peromen muromeranii (KIITHHA 301TbITy-
IOTBCS y pO3Mipax, AP0 pPO3TAIIOBAHE EKCIEHTPUYHO i
MICTSITH [IEHTpaJIbHE HyKJI€apHE TIJI0), SKUH BUSBISAIOTH
y Bunaaxky LIMB; xnituan A. Tranka y Bunaaky ingek-
11iH, 3yMOBIIEHUX O-T€PIIeCBipycaMu; BUSABICHHS aTUTIO-
BHX MOHOHYKJeapiB [10].

Ji BUSIBICHHS BipyCy BUKOPHCTOBYIOTH TAKOX Me-
TONIM: BIpYCOJNOTIYHUHN (BUALIEHHS BipyCy 3 KyJIbTYpH
KJIITHH, METOJT TOPOTOBAPTICHUH 1 pEe3YIIETATH OUIKYIOTh
BiZ 2 10 20 qHIB); €lEKTPOHHA MIKPOCKOTIis (BUSBICHHS
BIpYCHHX YaCTHH 13 JIOCHIKYBaHOTO CEpPEIOBHINa, A€
3MOTY BUSIBUTH MOP(]OIIOTidHI 03HAKH BipiOHIB, YacTime
BHKOPUCTOBYETHCS 13 HAyKOBOIO METOI0); OioyoriuHa
mpoba (iHQiKyBaHHS YyTIMBHUX Ja0OpaTOPHUX TBApPHH,

ISSN 2306-4269. Lviv Clinical Bulletin. 2017, 4(20)

3aCTOCOBYIOTh y pa3i CyMHIBHUX pe3ynbrariB). [IpoBin-
HY pOJIb IS IIarHOCTHUKHY TepIiecBipycHOI iHdeKIii Bii-
Tpa€ TEXHOJOTs MoTiMepas3Hoi manIiroroBoi peaxirii ([1JIP)
[9, 10] (Bu3nagenns JIHK Bipycy B pi3HHX cepemoBHUIIax
METOJIOM HamiBKUIbKiCHOTO (+, ++, +++, ++++) Ta KiJTb-
KiCHOTO (KUJTBKICTB KOTIiH BipyCy) BU3HAYCHHS).

J1st BUSIBJICHHST BipYCHHUX aHTHUTEHIB (iMyHOMOpPdO-
JIOTIYHI METOJM) HaiyacTille BUKOPUCTOBYIOTh CIEIIH-
(h19HI MOHOKJIOHAJIFHI AaHTUTLIA, TPOTE Yy TIHUBICTH Me-
TONy 3HaYHO HWKYa, HIXK y pa3i Bukopuctanus [1JIP
(55,0-75,0 %) [10].

Jig JikyBaHHSA TAIli€HTIB i3 TepHECBIpyCHUMU iH-
¢ekiissMu 3acTOCOBYIOTH npoTuBipycHi JI3, 30kpema,
AIUKJIIYHI aHAJIOTH TyaHO3UHY (piBEHB JOKa30BOCTI A);
iHTepdeponu Ta imyHornoOyminu [6]. Tak, 1i1s JiKyBaH-
H 1H(EKIiH, CIPUYNHEHNX O-TeprecBipycaMu, edek-
tuBHi JI3, mo i#riOyroTs Bipycny JHK. Haitgacrime
3acTocoBytoTh anukioBip: 200,0-400,0 mr 5 pasiB Ha
o0y (y pazi opo-dariiaTbHOTO YH TeHITATEHOTO TepIecy);
o 800,0 mr 5 paziB Ha 100y 5—10 gHIB (y pasi onepizy-
BajpHOTO Teprecy); 400,0 mr nBiui Ha 100y Oinbiie 6
MICSIIIiB y pa3i AUCEMIHOBAHOTO IIKIPHOTO TEPIIECY; Y
pasi ypaxkennus [IHC, mHEBMOHITY, renaTuTy peKOMEH-
JIOBaHE BHYTPIITHHOBEHHE BBEIEHH:I arKiIoBipy (5,0-10,0
MI/KT/IeHb Y BUIVIA iH(Y3ii 13 8-TOMHHIM iHTEpBaIOM).
3a HassBHOCTI MKipHO-cM30BOi (hopmu BIII" BuKopHcTO-
BYIOTh TaKOXK BaanukiIoBip mo3oro 1000,0 Mr Ha 100y
omm3pko 7—14 gHIB un dhaMmmkiIoBip mo3ot0 250,0 mr
Tpudi Ha 100y 7 nHiB. JIiKyBaHHS Onepi3yBaIbHOTO Tep-
necy nependadae 3aCTOCYBaHHS MpOTHBipycHUX JI3,
30KpeMa, aluKIOBipy 4 BatanmuiiioBipy (1500 mr/mo0y)
gn GpamikinoBipy (250,0-500,0 mr Tpudi Ha 100y) Brpo-
noBx 7—14 nuiB. [ miKyBaHHS XBOpHX, iH(IKOBaHUX
LIMB, MoxHa 3acTocoByBaTH raHIuKiIoBIp (5,0-7,5 mr/
KT uepe3 KOKHUX 12 TofauH) 9uu Bajasraniukiiosip (900,0
MT JBidi Ha 100y), KypcoM ympomoBx 14-21 mus, BiaTax
MOYKHA TIEpeHTH Ha MiATPpUMYBajbHE JiKyBaHHS. Brko-
pHUCTOBYIOTH TakoXkK (ockapreT (60,0 Mr/kr Tpudi Ha 100y
10-14 nniB) ans inriGyBanns Bipycnoi JJHK momimepasn.
J1ist mikyBaHHS repriecBipycHOT iH(EKIIiT BAKOPHCTOBYIOTb
HOBI npemnapaty — o0 QoBip 1 OpiByanH (y pasi onepizy-
BanpHOTO Teprecy 125,0 mr Ha 100y 7 mHiB) [6, 62].

Y cyuacHiii iMyHOTepartii aIieHTiB i3 TepIrecBipyCHIMH
iH(eKIiIMH 3aCTOCOBYIOTh iHTep(hepoHu (Haidacrime
npenaparu inrepdepony a no3oto 1,0-6,0 M MO uepe3
JIeHb) Ta IMYHOTJIOOYMiHH, SIKi € JOJAaTKOBUMH, MPOTE
BKJIMBHMH CKJIaJI0BUMH €TIOTPOITHOTO JIIKYBaHHS (piBEHb
IIoKazoBOCTI B), Ta y moenHaHHi 3 mpoTtuBipycHuMH JI3
T IBUIIYIOTh €(DEeKTHBHICTH JIIKYBaHHS 1 3MEHIITYIOTh HOTO
TPHUBAJIICTH, 30KpeMa, y xBopux Ha CUB [6].

TpymHoIIi TIKyBaHHS TeprIecBipycHOT iH(EKIIT y XBOPHX
Ha CUB noIsraroTs y ToMy, II10 KJIACHYHI CXEMH JTIKYBaHHS
CUB BKJIIOYaIOTh BUKOPUCTAHHS pizHOMaHITHHX JI3
(OUTBIIICTS 13 SIKMX IMyHOCYTIPECHBHI UH IMyHOMO/TYJTFOBAJTHHI
[59]), 10 KITIHIYHO MOMITIITYIOTh CTaH MAIli€HTIB, TPOTE,
came BOHH 301IbIITYIOTh pU3UK 1H(IKyBaHb, Y TOMY YHC-
J1i OTIOPTYHICTHYHUMH 1H]eKisME [26, 56, 66].

OmuuM i3 UMOBIpHUX HANpsMiB MPO(iIaKTHKH
reprecBipycHuX iH(peKmii € BakuHamisg [26, 92, 72]. 3a
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peKoOMeHIaIlisIMU €BpOTIeHChKOT AHTHpPEBMATHIHOI Jlirn
(European League against Rheumatism / EULAR), xBoprm
Ha CUB, s1xi oTpuMyTOTh IMyHOCYTIpecHBHI JI3, 6e3rmeuHo
TIPA3HAYNTH «BOUTI» UM CyOOMHMYHI BAKIIMHH 1 HE pEKOMEH-
JIOBAaHO — «OK¥BI» BakHH [ 112, 92]. JlomiTbHICTS BaKIMHATT
xBopux Ha CYB € KoHTpaBepCiifHOIO — OTPUMAaHO MiATBEPA-
JKCHHSI, 10 BaKIIMHAITSI 3HIKYE PH3HK OTEPi3yBATEHOTO
Tepriecy Ta MOCTrepreTHIHOl HeBpaTii y AIli€HTIB cTapIie
60 poxkis [72, 112, 113]. TIpore neskumMul TOCTIHKCHHIME
BUSIBIICHO, 1110 IMYHOTEHHICTb Y Pa3i BaKIMHAIIii MOKe OyTH
HE JOCUTB e(heKTHBHOFO [ 50 11 BaKITMHAITISI MOYKE CYTIPOBOJI-
YKYBATHCSI 3arOCTPEHHSM 3aXBOproBaHHsI [27, 99, 112].

Jiia migTBepAyKeHHS BayKIIMBOI POJTi TePIIECBIPYCIB Y
xBoprx Ha CYB HaBoAMMO NpUKIAIM KIIHIYHUX BUNAIKIB.

[MTamientka JI., 1988 poxy HapomKeHHS, 3BEPHYIIACS
31 CKapraMu Ha OiTb Y TpOMEHEe3ar SICTKOBUX, JIIKTHOBHX,
KOJIIHHUX CyTio0ax, ApiOHUX Cyrio0ax KucTe pykK, 1Mo
TIOCHITFOETHCS Ha XOJIO Ta ITiT 9ac (pi3FIHOr0 HaBaHTKCHH,
MOCIA0MIOETHCS BiJl 3aCTOCYBAaHHS HECTEPOiTHUX
nporusanansHux JI3 mokanpHO (Masi), HAOPSIK HABKOJIO-
CyroOOBHX TKaHHMH KUCTEH, CHHIOIIHICTB MIKIPH MaTbIiB
BEPXHIX KiHITIBOK; BICHIT Ha OO 32 TUTTOM «METEITHKa;
T IBHITICHHS TeMIeparypH Tita 1o 37,0-38,0 °C, mepionnaHo
BiAYYTTS TOKOJNIOBAHHS Yy MpaBoMy miapedep’i, mo
MMOCUJTIOETHCS 11T Yac AWUXaAHHS; BUITAJIHHS BOJOCCS;
BIIUYTTS] YTPYAHEHHS MiJ 9ac KOBTAHHS 1 OCHILTICTH
TOJI0CY, TICPIOANYIHE TIOPYILICHHS 30Dy (HETITKE 300paykKeHH),
TIepioANYHIN MIrpeHenoi0HMH Oi1b TOJIOBH, BTpaTy Macu
Tiira Ha 4 kr 3a 1 MicsIb.

I3 anamHe3y 3axBOpIOBaHHS: BBayKae cebe XBOPOIO 3
BecHu 2009 poxky, KOoiu BIiepIe TMOMITHJIa BUCUI Ha
00MUi ¥ 3BEpHYIIACS A0 AEPMATOJIOra, SKUH IT0CTaBUB
JIiarHo3 «IeMOIEKO3)»; OTPUMaHe JIIKyBaHHS ITOKPAICHHS
He npuHecno. L[poro % poKy BHUSBIEHO JICHKOIIEHIIO
(metixonmTr 3,4x10°/1). Y 2010 porti (mricist mepeHece-
HOTO TOH3WJIITY) TIO4aB TypOyBaTH OiJIb Y BETUKUX CY-
r100ax MITPyIO40TO XapakTepy, a HaBECHI TOTO K POKY
TTOBTOPHO 3 SIBIJIMCSI BUCHIT HAa OOMWYYI, ITiIBUIIICHHS
TEMIIepaTypH Tijia, O11b y Cyrodax. Y MeqMIHOMY 3aKJIa i
3a MiCIIeM TTPOXKMBAHHS BUSIBJICHO JICHKOTICHIt0 (JISHKOITUTH
3,1x10 °/n ). Yepes BinCyTHICTh eeKTy Bij JTiKyBaHHS
YIIMATaJIeHa B peBMATOJIOT19HEe BininenHs JIbBIBChKOI
obmacuoi kiiHiuHO1 JikapHi (JIOKJI). I3 anamuesy xwut-
TsI: IEPEHECEHI 3aXBOPIOBAHHS — TOH3WIIT, DYPYHKYIIHO3.
TyOepKynb03, BeHEpHUHI 3aXBOPIOBAHHS, TAPA3UTO3HU Y
cebe Ta B ciM 1, y piIHUX MarfieHTKa 3anepedye. He KypuTb,
ajIKoroJyieM He 37oBknBae. CraaKoBICTh: HE 00TsSKEHa.
Henepenocumocrti JI3 He cniocrepirana.

OO0 exTHBHE OOCTEKEHHS: 3aTaJIbHUN CTaH CepeIHbOL
BakkocTi. CBIZIOMICTh sICHA. XOna He MmopyIIeHa. 3picT
165,0 cm, maca Tima 55,0 kr. bymosa Tina — HenmpaBWIbHA
(cxomio3 rpyaHoro Bigmimy xpe6ta). Koncruryris —
HopMocTeHivHa. [1Ikipa — Oria, BUCHTI 32 THTIOM «METEITHKA),
elacThyHa, cyxa; peTuKyispHe giBeno (livedo retic.) Ha
HIDKHIX KIHITIBKaX; Ar(y3HA AJIOTIETisl BOJIOCSHOI YaCTHHHU
rosioBu. Cn30Bi 000JI0HKH He 3MiHeHi. HaOpsku BincyTHI.
Jlimarrrani By3mu He 301ThIIIeH], He 000, ToHyc M’s131B
noOpwit. ledirypartist, redopmartist Cyrrio01B He Bi3yasli3yeThCs;
aKTUBHI i TaCHBHI PyXH B TOBHOMY 00CS31; CHJIa KUCTEH
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pyk 3anoBinsHa. Temmeparypa tina 37,3 °C (akcuimsipHO).
JluxaHHs Yepe3 HiC BUTbHE; 4aCTOTa TUXATBHUX PyXiB 18/
XB; TPyHA KJIITKa TIPaBUIILHOI (hOpMH, TTi7] 9ac masrbanii
eITaCTHYHA, TOJIIOCOBE TPEMTIHHS CePEIHbO1 IHTEHCHBHOCTI;
TIEPKYTOPHO — HAJl JICTCHSIMU SICHUM JICTCHEBHUMA, MEXI
JIETEHIB Y HOPMi; ayCKYIBTaTHBHO — OCJIA0JICHE TUXAHHS,
Xpumd BiAcyTHi. linsHka cepiis 6e3 3MiH; BepXiBKOBHI
TIOMITOBX MATBITY€ThCS Y V Mibkpeoepyi Ha 1,0 cM mocepemiHu
BiZIJTiBOT cepeAHBOKITIONMYHOI JiHii. [ Tysiee 92/xB, 3a10BITHHOTO
HAIlOBHCHHSI Ta HAMPYXXEHHS, NeDIlUTy MyIbCy HEMAE.
Aprepianpauii THCK (AT) 3miBa— 110/80 MM pr. cT., cripaBa
—110/80 MM pr. cT. Mexxi BiTHOCHOI Ta aOCOITIOTHOI CepIIeBOi
TynocTi B HopMi. TOHU cepIist pUTMIYHI, 9HCTI; YacTOTa
cepreBux ckopouenb (UHCC) — 92/xB. S3uk BoJOTHH,
oOKaeHnii OITMMH HallapyBaHHSIMHU; 3yOU CaHOBaHi;
KHBIT — OBaJIbHOI (POPMHU, TIi/T Yac manmpnamii M’ sKuid, He
0omIounii, TEPKYTOPHO — TUMIAHIYHAN 3BYK; HIDKHIN
Kpail MeviHKu — IJIaJKUid, He BUCTYTA€E 3-Tif pedepHol
myrH; 1 po3mipu 3a M. I'. Kypnosum 9,0-8,0-7,0 cwm;
cene3iHKa He MalbyeThed. JlisTHKa HUPOK HE 3MIHEHa;
HUPKH HE NAIbITy0ThCs, cuMiToM @. . [TactepHaibkoro
HeraTuBHMIA 3 000X 00KiB. [ToBeiHKa XBOPOT a/iekBaTHa,
Opi€HTaIlis B 9aci Ta mpocTopi mpaBuiibHA. [lanbmyerscs
MEPENIMHOK IUTONOAIOHOT 3aJ103H.

[NarienTrii mpoBeneHo JIabopaTopHi Ta IHCTPYMEHTAITBHI
00CTeKEeHHS:

1) 3aranpHAN aHaNi3 KPOBI — HOPMOXPOMHA aHEMis
(epurporutu — 3,5/3,7x10"%/11, remorno6in — 101/114 1/7),
neiikorneHis (ieikorut — 3,2/ 4,1x10°/1), nprUCKOpEHHS
LIOE (43/36 mm/ron.); 2) 3araapHU aHali3 cevi — epu-
TporuTypis (4-5 y moni 30py); 3) Kormporpama — BiIXIJIeHb
HE BUSABJICHO; 4) O10XIMIYHHIA aHATI3 KPOBI — ITiIBUIIICH-
HS piBHA TpaHcaMiHa3 (acmapraraminoTpancgepaza—97
on./m; amaninaminorpancdepasza — 100,0 ox./m), miaBu-
mienHs piBHsa C-peaktnBHOTO Oinka (48,1 mr/m), y mpo-
TeTHOTpaMi — IiIBUIIEHHS PiBHS raMMa-Ti100yiHiB (27,2
%); 5) iIMyHONOTiYHMI aHAJI3 — MiIBUIIICHHS PIBHIB Ce-
pemnix (520 011, 1 MATHX IUPKYITFOFOINX IMYHHIX KOMITTCKCIB
(760 om.), ximiTiaM YepBoHOTO BoBYaKa (lupus erythematodes)
LE-xmiTiHI — BASIBIICHO ITOOIMHOKI; KOMITOHEHTH KOMIUICMEHTY
(C3, C4-2) — B Mekax HOPMH; ITiIBHITICHHS aHTHHYKJICAPHIX
aututin — 8,0 (mopma Menme 1,0 of./m), miIBUIICHHS
piBHs anTHTIN 10 nBocmipansHoi JIHK (6imsmre 200,0
MO/Mo), arTrdocoTimIHi aHTUTIIA — B ME@KaX HOPMU;
iHGexmiitHa manens: antutina Ig M go LIMB 1,0 MO/Mn
(mopma); LIMB Ig G > 80,0 (menmie 9,0 AO/n), anTHTiIA
Ig G no mykneapnoro antureny Bipycy EBB 551.0
on./mn (merme 9,0); EBB Ig M-VCA — 34,9 (m0 10,0);
antutina Ig G 1o xancuaHoro antureHy Bipycy EBB
165,0 on./m (Mente 9,0); antutina Ig G mo xmamimii <1/5
(mopma); T1JIP Bipyc EBB (xpoB) — BusiBnenuii; EbBB
(miuEMi 3cKpiOOK) — BusiBIIeHNH, EBB (CrtiHa) — BUSBIICHHH,
TIUIP LIMB (ceua) —He BrstBiieHO; EBB (cimi30Ba poTorioTk)
— pusiBrieHui, [1JIP reprec 6-ro Tummy (ImivHui 3cKpiOoK)
— He BUSIBJIEHMI; 6) aHai3 kposi Ha BIJI, Mapkepu renarutis
B i C, RW — neraruBHWmiA pe3ynpTar.

Cepen BiAXWIEHB y pe3yabTaTtax iHCTPYMEHTAIBHUX
TMOCITIKEHB: 1) KamiIsIpoCKOTIis — JIOKAThHUN HAOPSIK,
cra3M KarimspiB; 2) peHTrenorpadis opraniB rpyaHoi



Orusip nitepaTypu, onuc KJIIHIYHUX BUNIA/IKIB

KIJIITKH — JIETeHEBUI MaJIOHOK TIOMIPHO TIiICHIICHUH,
CKJIEPO3HO 3MiHEHHH, 1e(pOopMOBaHU YHACITIIOK TIOMip-
HOTO, IHTePCTHITATLHOTO ITHEBMOCKJIIEPO3Y; TIPaBE CKIIe-
MiHHASA AiadparMu po3TaloBaHe TPOXH BUIIIE BiJl 3BUYAM-
HOTO, BITHOCHO CIUIOIICHE; 3) peHTTeHOTpadis KucTei
— TIOMipHE 3BY>KEHHS CYTJIOOOBHX IIUTHH MPOMEHE3aIT sICT-
KOBHIX CYTJI001B, HE3HAYHE YIITIIBHEHHS CYyTTI000BHX IO~
BEPXOHbB, MOMIPHHUH apaapTUKYISAPHUN HAOPSAK M’ AKX
TKaHWH; 4) criporpama — MOpPYyIIeHHS BEHTHJISALIHHOT
3[IaTHOCTI JIETEHIB 32 PECTPUKTUBHUM THIIOM JIPYTOTO
cTyreHs, nuxanbHa HegocrarHicts (JH) II cTymens; 5)
e3oaroracTpomyoneHo)iOpOCKOIIisS — TOBEPXHEBHI Ta-
CTpUT; 6) MarHiTHO-pE30HAHCHA TOMOTPaisi TOIOBHOTO
MO3KY — O3HAK OPTaHIYHUX 3MiH TOJOBHOTO MO3KY ITiJ[
yac o0cTekeHHS He BUsiBiIeHo. 3a mkanoro SLEDAI - 14
OauiB. [lamieATKa TaKoXK OTpHUMalia KOHCYIBTAIIIO Od-
TaIbMOJIOTa — CHH/IPOM «CYXOTr'O OKa» 000X Ouei; HeB-
poraTonora — MirpeHb; aCTeHO-HEBPOTHYHHUH CHHAPOM;
HACJI KU TIEpEHECEHOT HeUPOIHQEKITii.

B3sBImm 10 yBaru ckapru marieHTkd, iH(opMariiio 3
aHaMHE3Y, BIIXWICHHS, BUSBIICHI ITiJT 9ac 00’ EKTUBHOTO
00CTEeKEHHSI, B pe3yJIhTarax Ja0OpaTOpHIIX 1 IHCTPYMEHTATTBHIX
JOCHIIKEHb, IMOCTABJIEHO KIHIYHUAKN aiarHo3: «CUB:
TirocTpuii mepedir; aktuBHa (paza, akTUBHICTS I cTymens;
SLEDAI — 14 6aniB; i3 ypaKeHHSIM MIKipH («METEITUKY,
(hoToceHcHuOLIIzAIIIS), CYTTO0IB (TIOMAPTPHT 13 IIEPEBAKHIM
YpaXXeHHSIM ITPOMEHE3AIT SICTKOBHX, JIIKTHOBHX, KOJIIHHUX
Ccymno0iB, ApiOHUX CyrTo0iB KUCTEH, PYHKITIOHAIbHA
HejocTaTHICTh cyrno6iB 0-1 cTynens), cynuH (CuHApOM
A. I. M. Peiino, peTukynsgpHe IiBea0), JETreHiB
(iaTepcTuniansHU THEBMOCKIepo3, JIH I crymens 3a
PECTPHUKTHBHIM THTIOM), HEPBOBOI CHICTEMH (MITpEHEITOlIOHNI
011b TOOBH, aCTEHO-HEBPOTUYHUN CHUHAPOM), OUeil
(CHHIPOM «CyXOT0 OKa» 000X 0YeH), 13 TeMaTOJIOTIIHUMH
(JIefiorIeHisT) Ta IMYHOJIOT YHUMH (QaHTHHYKJICapHi aHTHTLIA,
aHTHTIIA 0 ABoctTipanbHOi JIHK — mo3uTrBHI) IopyTeH M,
i3 Tpurepuoto EbBB- ta IIMB-xponiuHoI0 1HbEKITIEO ¥
(azi 3arocTpenHs. AHeMisi: XpPOHIYHUX 3aXBOPIOBAHb;
JIETKOTO CTYTICHS BAYKKOCTI. XPOHITHIM TACTPHT: TIOBEPXHEBHIA,
(aza HemoBHOI pemicii, HeMOCTaTHICTh TpaBleHHS I.
Ckoio3 rpymHOro Bigminy xpebta. OyHKITIOHATBHII
KJIac TepareBTUYHOro xBoporo I1I».

[TamienTIri okpim cTanAapTHOI cxemu JrikyBanHs CUB
Oynm mpusHavyeHi nporusipycHi JI3 (Bamanukiosip 2,0
1/mo0y Brpomosxk 10 mHiB, i3ompuHo3uH 2,0 /100y 7
THIB, MpOoTheHoI031 1o 16 Kparens/neHs yIponosx 1
Micsrt) Ta inTepdepoH (inTepdepon o 3 MITH yepe3 AeHb
yrpoaoBx 14 mHiB).

[Ticist mpoBeeHOTO JIIKYBaHHS TAIliEHTKA BigdyIia
TIOJIMIIIEHHS CTaHy, HOpMaJli3yBajach TEMIIepaTypa Tinia,
3HM3WUJIACH IHTEHCHBHICTH OOJIO y Cyro0ax, 3HUK Oib
TOJTOBH. AHAJTI3 1a00PaTOPHO-IHCTPYMEHTATIBHUX TOCITiT-
eHb: 3HmkeHHs LLHOE mo 25 Mm/roz1.; HopMmastizariist piBHIB
TpaHcamiHa3, 3HIKeHHs C-peakTUBHOTO OiTka 710 8,2 Mr/1t;
3HW)KEHHA PIBHA aHTUHYKJICAPHUX aHTHTLI 710 3,2 (HOpMa
<1,0); IMB Ig G — 4,0 (mopma <0,4); EbB Ig M-VCA —
1,7 (mer: <8,0), repnec Ig M — ne Busineno, [1JIP IIMB
(ceua) —ue Bussieno, [1JIP EbB (kpoB; miyanii ckpiObok)
— He BUsiBNIeHO. 3a mKkaioo SLEDAI — 5 6anis.
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HaBoauMo 1m1e oauH KITiHIYHHNA BAAI0K:

[Tamientka M., 1973 poxy HapOmKEHHS, 3BEPHYIIACS
31 ckapramMu Ha OiTb y ApiOHUX Cyrmo0ax KUCTEH 1 CTi,
TJICYOBUX, KOJTIHHUX Cyrio0ax, MosBy BUCHTIAHHS Ha
00MIUi, B «30H1 IEKOIBTEY, OUTh y TMIOTIEPEKOBOMY Bill-
It XxpeOTa; IepioauIHe BiAIYTTS CEPIeONTTSI, BUTIATiH-
HS BOJIOCCS, BUPAKCHY 3arajbHy CcIa0iCTh.

I3 anamHe3y 3axBOpIOBaHHS: BBakae cebe XBOPOIO
6mm3pko 10 pokiB, BiIKONM BIEpIIE MOMITHIIA TOSBY
BHCHITaHb Ha HIDKHIX KiHITiBKax. JIikyBanach y aepMarosoriB
0e3 rmomimIIeHHs CTany. 3’ IBITHCH €pUTEMATO3HI BUCHITAaHHS
Ha obnuyui, Temmneparypa — a0 38,0-39,0 °C, 6iib y
Cym100ax, JIWKOTIEHisT, eHIOKAPANT, MiOKap/IUT, TIPOTETHYPIsL.
[Ticns mooOcTexkeHHs, TPOBEACHHS O10TCii MKipHO-
M’SI30BOTO KJIAITS 1 HUPKY (BOBYAKOBHIA TIIOMEPYIIOHE(DPHT)
nmiarmoctoBano CUB. BiaTomi mocTifiHO HiKy€ThCS
aMOynaTopHO, TEpioJUYHO CcTallioHapHO. Bxupae:
MeTrpeanizonoH (16,0 mr/moly), ModeTrn MikodeHomar
(2,0 1). I3 ornay Ha HemocTaTHIN edeKT Bif JiKyBaHHS
ymimuTaaeHa B peMaroioriune BimmiieHus JIOKJL.
AHaMHe3 KHUTTS: TepeHeceH] 3aXBOPIOBaHHS B JUTHHCTBI
— XBOpa He mam’sTae, y gopociomy Bimi —y 2013 p.
TOH3mIEKTOMIsI. TyOepKymh03, BEHEpUIHI 3aXBOPIOBAHHS,
BIpPYCHI TeITaTUTH, TIAPA3UTO3H Y ceOe Ta PiHNX 3aTlepeUye.
[kimmuBi 38uakn 3anepedye. CriaKoBicTh HE OOTSKEHA.
HemepenocnuMicTh MEIUKaAMEHTIB — 31 CJIIB MAIIEHTKH
aneprist Ha oz, ['iHeKooTiuHM aHaAMHE3 — 00 TsHKEHUH
(III BariTaOCTI, I MOMTOTN).

OO0'eKTHBHO: 3arajJlbHAN CTaH CEPeIHbOT BAXKKOCTI.
CaigoMicTh sicHa. Xoma He mopyriera. 3pict 170,0 cm,
Maca Tina 86,3 kr. bynosa tina — npaBunsHa. Korcturytis
—rinepcrenivna. llIkipa — epuremaro3Hi BUCHTIaHHS 32
THIIOM «METEJINKa», BUCUIIAHHS B «30HI JIEKOJBTE,
BOJIOTICTh 3BUYAiHA; AM(y3HA AJIOTIEIIisT; CIIM30B1 O0OJIOHKH,
TIOCTYTIHI OTJISIITY, POKEBi, 3BUUaiiHOi BomorocTi. [TomipHi
HaOPAKM Ha HIDKHIX KiHIiBKax. [lepudepiitni mimparuyni
BY3.1 He 30isbIIeH1, He 6omrodi. CKeleTHI M 31: TOHYC
nobpwuii. Jlediryparist npiOHIX CyTIIO01B KHCTEH; 00CsT
PYXiB: aKTHBHI Ta MAaCHBHI TPOXH OOMEXKEHi B CyTo0ax,
o O0JATh; cuila KUCTeH pyk 3HMKeHa. Temmeparypa
tina 36,5 °C. JluxaHHs yepe3 HIC BUIbHE; 9acTOTa JH-
XaJIbHUX pyXiB 20/XB, AMXaHHA PUTMIYHE; THIT TUXaHHS
— TPYIHUI; TpyAHA KITITKA MPaBUIIBHOT POpPMH, TTaTbIa-
TOPHO — €JIaCTUYHA; TOJIOCOBE TPEMTIHHS — CEPEIHBOI
IHTEeHCHBHOCTI; IEPKYTOPHO HAaJl JIETEHSIMH — SICHUH Jie-
TeHEBUH 3BYK; MEXIi JIETEHIB — Y HOpMi; ayCKyJIbTaTHBHO
— BE3UKYJISIPHE AMXaHHS HAJ[ yCI€I0 TTOBEPXHEIO JICTCHIB,
XPHITA HE BUCITYXOBYIOThCS. JlinsiHKa cepis 6e3 3MiH;
BEPXIBKOBHHI MOIITOBX MaJIbIYEThCS y V Mixkpebep’i Ha
1,0 cM gocepenuH Bij J1iBOT CepeHbOKITIOUMYHOT JIiHIT;
PUTM CepIeBUX CKOPOUYEHb — MPaBWIbHUHN, TOHU CEpIIs
— purmiuHi, 3By4Hi. [lynec — 88/xB. Hedinut mynscy
BifCyTHiH. ApTepiansauii Tick 130/100 MM pT. cT. Mexi
BITHOCHOI Ta abCOIOTHOI CepIieBOi TyMOCTI B HOPMI.
UCC — 88/xB. SI3uK — 9ncTHi, BOJIOTHIA; 3yOn 30eperkeHi;
KHUBIT OBaJIbHOT (POPMH, ITiJT Yac Maybarii M’ SKAl, He
0omounii, TIEPKYTOPHO — TUMIAHIYHAN 3BYK; HIDKHIN
Kpai TIediHKu He BUCTYIIAE 3-T111 HIPKHLOTO Kparo pedep-
HO1 xyru; po3mipu nedinku 3a M. I'. Kypmosum 9,0—-8,0—
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JIKB

7,0 cM; cene3iHKa He MaNbIyeThes. J{isHKA HUPOK HE
3MiHEHa; HUPKHU HE ManbIyioTscs, cumntoMm O. 1. Ila-
CTEpPHAIBKOTO: 31iBa — TO3UTHBHUH, CIIPaBa — IIO3UTHB-
Huil. [loBeninka — aJieKkBaTHA, OPIEHTAITIS B Yaci Ta Po-
ctopi mpaBuibHa. [lampmyeThcs mepemmiiok mIu-
TOTIONIOHOT 3aJI03H.

[NarienTrii mpoBeneHo JTabopaTopHi Ta IHCTPYMEHTATBHI
00CTe)KeHHS: Y 3aralbHOMY aHalli31 KpoBi — MiM(OIITO3
(mimporutn — 46,0 %), npuckopenns LLIOE mo 25 mm/
TO/.; V 3aTJIbHOMY aHali3i cedi — nporeinypis (Oi1ok
— 0,66 1/11), y 6ioxiMidHOMY aHami3i KpoBi — mosBa C-pe-
aktuBHOrO Oinmka (37,3 mr/m (mopma <5,0)); cepen
IMYHOIIOTIYHUX JTOCIIKeHb: aHTHHYKJICApHI aHTHUTiNA
— oimeme 3,0 (Hopma <1,0); aHTHTINIA 1O IBOCIIPATHHOL
JHK — 6inmpmre 200,0 MO/mn (Hopma <25,0 MO/mi);
aaTudocdommiaai antuTiaa Ig M — 9,6 (menme 10,0);
LE-xniTiHT BUSBIICHI B 3HaUHIN KinbKocTi. [IpoBeneHo
aHaJi3 KpoBi Ha BU3HaYeHHA MapKepiB rematuTiB B 1 C
— ueraruBHUH pesynsratr. Jocmimkerns [LIP BIIT (kpoB)
— ue Bussienuit, [1JIP [IMB (ceua) — He BUSBICHHIA,
IJIP EBB (xpoB) — BusiBnenuii, [IJIP Bipyc repmiecy 6-ro
TUIy (IiYHAH 3cKpiOOoK) He BusiBNeHni. Cepe BiXuIeHb
y pe3ynbTarax IHCTPYMEHTAJIBHHUX MOCIIIHKEHB: 1)
YIBTPa3BYKOBE JOCIHIKEHHS] BHYTPIIIHIX OpTraHiB —
TIAPSHXIMI HAPOK TTiIBUITICHOT €XOTCHHOCTI; 2) peHTTeHOT padist
KHCTeil — moMipHi, emidizapHi, 0CTEONOPO3HI 3MiHH,
BITHOCHE 3BYKEHHS CYTIIO00BHUX IIITHH MixK(aTaHTOBUX
CymI100iB; TIOMipHE, TapaapTUKYIISIPHE YIIUTEHEHHS M IKIX
TKaHWH; 3) KaliJIIPOCKOIisl — aHT10IMCTOHIYHI 3MiHH,
crna3M Karipis. 3a mkanoro SLEDAI -4 6amm. [artienTka
TaKOX OTpHMaJia KOHCYIIBTAITIO O TaIbMOIIOra — CHHIPOM
«CyXOTO0 OKa» 000X OueH, aHTi0TaTis CITKIBKA 000X OUeH;
Kapiorora—aprepiaibHa rineprersist: [l cramis (rimepreH3uBHA
aHriomaris CiTKiBKHM), | cTyminb pusmuky 3 (BHCOKHIA),
cepuesa HenocTarHicTs (CH) I cTamis.

[TocTtaBneno xminiuyHuil niarao3: «CUB: xponiuHMiA
TriepeOir i3 HapOCTaHHIM BaYKKOCT]; aKTHBHA (ha3a, aKTUBHICTh
I crymnizs, SLEDAI 4 Gamu; 3 ypaxkeHHSM IIKIpH 1 TPUIATKIB
(epuTeMa—«MeTEeNHKY, aJOTeis), CyTriIo0iB (OTiapTpuT
13 IepeBaKHUM YPKCHHSIM IPIOHUX CYTII0O0i1B KUCTEH i
CTill, TIJICUOBUX, KOJTIHHUX CYII00iB, pEHTICHOIOTIdHA
cramis 0-1, hbyHKITIOHATBHA HETOCTATHICTE CyTI00iB 1),
cynuH (cuaapoMm A. I. M. Peiino), cepus (eHgokapauT
E. Jlibmana — b. 3akca B aHaMHe31, MIOKapIuT y aHAMHE31);
HUPOK (XpOHiIUHA XBOpoOa HUPOK: | cTazis: BoB4aKoBUit
rmomepynoHeput (Hedpobioncisg)), odeil (CHHAPOM
«CyXOT0 OKa» 000X 04eil), 3 IMyHOJIOT TYHIMH (aHTHHYKJICapHi

aHTWTINA, anTuTLIa 10 ABoctipansHoi JIHK — mo3nuTiBHi)
Ta 3 TEeMaTOJOTIYHUMH TOPYIIEHHAMH (JICHKOTIeHis B
anamue3i). XponiuHa EBB-indexis, ¢a3a 3aroctpenss.
CuMritoMaTnyHa apTepiajibHa TilepTeH3id: 3MIIIaHoro
reHe3y (MeaMKaMeHTO3Ha + peHomapeHximaro3na), 11
cTais (aHTionaris CiTKiBKH), | CTyTiHb; CTYTIHb PU3HKY
3 (Bucokwuit); CH I cramis. Ctan micist TOH3UIIEKTOMIT
(2013 p.). dyHKITIOHAIEHAN KJaC TEPATTEBTUIHOTO XBO-
poro II».

Jlo mikyBaHHS MAIiEHTIN JOJaHO TPOTUBIPYCHI (aITu-
kioBip 400,0 mr 5 pa3iB Ha 700y BIpomoBx 15 qHIB) Ta
nesinTokcukarinai JI3.

[Ticns mpoBeaeHOTO JiKyBaHHS 3MEHIITIIACH 1HTCH-
CHBHICTh BUCHUIIAHb Ha OONHMYYi, 3HUKJIN BUCHUITAHHS B
«30HI JIEKOJIBTE», 3MEHIINIACh IHTEHCHBHICTH OO0 Y
cyro0ax; HopMaii3yBaBcs piBeHb JTIMQOIINUTIB, CIOBUTL-
aunack LIHOE mo 16 mm/ron. Ta 3un3uBcs BMicT C-peak-
tuBHOTO Oinka no 14,2 mr/m; [1JIP EBB (kpoB) — He BH-
SIBJICHUH.

B omumcannx HaMu OOMABOX KIIIHIYHUX BUTATKAX Y
xBopux Ha CUB miarHocTOBaHa paHille HE BUSBICHA
BipycHa iH(EKIIis, SKa HETATHBHO BIUIMBAJIA HA TIepedir
3aXBOPIOBAHHS, a ONITUMi3aIlis KOMIUIEKCHOTO JIIKyBaHHS
3 BKJIIOYEHHSIM Y HBOTO TIPOTHBipycHUX JI3 nama mo3u-
TUBHUH €(EKT.

BucnoBku. O cydacHoi JliTeparypu Ta peIcTaB-
JIeH1 KJIIHIYHI BUTIAJKH 3 BJIACHOT MPAKTUKH JTAfOTh 3MO-
Ty IPUIYCTUTH, 110 TePIIECBipyCH, 30Kpema i Hacamrie-
pen uTomeraiosipyc i Bipyc M. E. Enmmreitna — 1. bapp,
MOXYTh OyTH YUHHUKOM PHU3UKY BUHUKHEHHS CHCTEM-
HOTO YepBOHOTO BOBYAKA, HOTO MPHYUHOIO, KTPUTEPOM,
OITHUM 13 TTAaTOTCHETUIHNX MEXaHi3MiB, OCOOJIMBO y Te-
HETUYHO CXMIBHUX 0¢i0. [1omiOHICTh KITIHIYHUX MTPOSIBIB
MOJIICHHIPOMHOTO CHCTEMHOTO YepBOHOTO BOBYAKa, 3
Ypa)XeHHSM PI3HHUX OpPIaHiB, Ta reprecBipyCHUX iH(EeK-
11i¥1 3HAYHO YCKJIAHIOE BU3HAYCHHSI, UH € JTUTIIE iH(DEKITis,
10 € IEPBUHHOIO 200 XPOHIYHOIO Y (a3l 3arOCTPeHHS i
3a KJIIHIYHUMH 03HAKaMH Harajy€e CHCTEMHHI YepBOHUN
BOBUAK, Y¥ KJIIHIYHI CHMIITOMH Y BXXE XBOPHUX Ha CUCTEM-
HUI YepBOHMI BOBYAK CITPUYMHEHI TOCTPUM 1H(IKyBaH-
HSIM, 3aTOCTPEHHSM XPOHIYHO] iH(EKIIiT un ex3arepOartiero
CHUCTEMHOTO YepBOHOTO BOBUaKa, a II¢ BUMArae Iorin-
ONeHHsI 3HaHb PO POJIb BIPYCIiB TEPIIECTPYITH Y XBOPHUX
Ha CUCTEMHHUI YepBOHUI BOBYAK, MIEpeaAyCiM, Y BUHUK-
HEHHI KOMOPO1THUX, BAOKPEMHUBIIIY CHHTPOIIIYHI, ypayKeHb
BHYTPIIIHIX OPTaHiB.
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I'epnecBipycu y XBOpUX HA CHCTEMHHM YePBOHUI BOBYAK
(oryisig JiiTeparypu Ta ONMKUC KJIIHIYHUX BUNIAJKIB)

Y. O. A6paramoBuy, O. O. Adparamosuy, C. I. I'yra

Beryn. Cucremunii uepBonuit BoBuak (CUB) — aBToiMyHHE 3aXBOpIOBaHHS He3 scoBaHOl erionorii. B
OCTaHHI POKM JOCIHITHUKHU MPUIUISIOTH 3HAUHY YBary 3’siCyBaHHIO POJIi TeprecBipyciB y BHHUKHEHHI,
naToreHesi, 3JaTHOCTI BINIMBATH HA KJIIHIYHO-TA00paTOpHi O3HAKH, Nepedir i HacHiKU IbOTO 3aXBOPIO-
BaHHS.

Meta. 3poOuUTH OIJIsII Cy4YacHOT JIiTeparypy CTOCOBHO POJIi TepIecBipyciB Yy XBOPUX HA CUCTEMHHUH YepPBOHUN
BOBYAK, ONMCATH KJIIHIYHI BUMAKU 1HQIKOBAaHUX XBOPHUX 3 BIACHOT MPAKTUKH.

Marepianu it MeToau JocJizKeHHsl. BUKOpHCTaHO KOHTEHT-aHalli3, METOJl CUCTEMHOTO i MOPIBHSJIBLHOTO
aHali3y, 010;110CeMaHTUYHUI METO/] BUBYCHHS aKTyaIbHUX HAYKOBHUX JOCIIKEHb CTOCOBHO POJIi FepIecBipyciB y
xBopux Ha CUB.

Pe3ynbTaru. Anamni3 cy4acHoi JliTeparypy CBIIYUTH PO BKIIMBY POJIb FePIIECBIPYCiB y iHilalii, maToreHeTny-
HUX MeXaHi3Max, 3aroctpenHi Ta nepebiry CUB. B onucanux Hamu 0OMIBOX KJIIHIYHMX BUMAJIKaX Y XBOPHX Ha
CUB niarHocToBaHa paHille He BUsBIICHA BipycHa iH(EKIIis, sKa HETaTUBHO BIUTMBAJIA HA Mepedir 3aXBOPIOBaHHS,
a ONTUMI3allis HAMU KOMIUIEKCHOTO JIIKYBaHHS 3 BKJIIOUEHHSIM Y HBOTO MPOTUBIPYCHUX JIIKAPCHKUX 3aCO0IB Jajia
MO3UTUBHHI €(PEKT.

BucnoBku. Ornsy cyvacHoi IiTeparypy Ta mpecTaBieHi KIiHIYHI BUMAJKU 3 BIACHOI MPAaKTHKU Jai0Th
3MOTY MPUITYCTHUTH, 110 TePIECBIPYyCH, 30KpeMa i HacamIiiepe ruromeranoBipyc i Bipyc M. E. Enmreiina
— 1. Bapp, MoxyTb OyTH YMHHUKOM pH3UKy BUHUKHEeHHs1 CUB, #loro mpuunHO0, KTPUTEPOM), OJJHUM 13 Ia-
TOTEHETHYHHUX MEXaHi3MiB, 0COOJIMBO Y TEHETHYHO CXMIbHUX 0ci0. [lomiOHICTh KIiIHIYHUX MPOSBIB 3HAYHO
YCKIIAJIHIOE J1IarHOCTUYHO-JIIKYBaJlbHY TaKTHKY, a II¢ BUMarae nmoruOJIeHHs 3HaHb PO pPOJIb BipycCiB rep-
necrpynu y xgopux Ha CUB, 30kpema, y BUHUKHEHHI KOMOPOiJHUX, BHAUTMBIIN CHUHTPOIIYHI, YpaxXeHb
BHYTPIIIIHIX OpPTaHiB.

KurouoBi ciioBa: repriecBipycu, IMTOMErajaoBipyc, Bipyc npocroro reprecy, M. E. Enmretina — I. Bapp Bipyc,
CHCTEMHHI YepPBOHHUH BOBYAK, KOMOPO1/IHI 3aXBOPIOBAHHS, CHHTPOIIIYHI 3aXBOPIOBAHHSI.

Herpesviruses in Patients With Systemic Lupus Erythematosus (Literature Review
and Clinical Cases Description)

U. Abrahamovych, O. Abrahamovych, S. Guta

Introduction. Systemic lupus erythematosus is one of the autoimmune diseases prevailing in women of reproductive
age and is, quite often, the cause of their disability. In recent years, the attention of researchers has been focused on
clarifying the role of herpesviruses in origin, pathogenesis, the ability to influence the clinical and laboratory signs,
course and prognosis of the disease.

The aim of our study was to make an overview of the modern literature on the role of herpesviruses in patients
with systemic lupus erythematosus and describe two clinical cases from our own practice.

Materials and methods. The content analysis, method of the system and comparative analysis, the bibliosemantic
method of study of the actual scientific researchers concerning the role of herpesviruses in the patients with systemic
lupus erythematosus were used.

Results. The analysis of the modern literature shows the important role of herpesviruses in the initiation, pathogenetic
mechanisms, exacerbation and the course of systemic lupus erythematosus. The herpesviruses that are pathogenic
to humans are the herpes simplex virus type 1 and type 2, the chicken pox virus, cytomegalovirus, the herpesvirus
type 6, the herpesvirus type 7, M. 1. Epstein - [. Barr virus and herpesvirus type 8.

Viral infections cause the significant immunological disorders that contribute to the occurrence of various, often
nonspecific clinical signs, which in turn are of the complex diagnostic problems for the clinicians, since they can
be considered as symptoms of exacerbation of systemic lupus erythematosus or clinical manifestations of infections.
Herpesviruses infections in such patients in many cases cause the deterioration of the course of the disease, lead to
the increase of the frequency of the disease exacerbation and the increase of the doses of the immunosuppressive
drugs. Additional laboratory and instrumental investigations of the presence of herpesviruses in patients with systemic
lupus erythematosus are not often used in practice, and the prescribing of the immunosuppressive treatment often
worsens the prognosis of such patients.
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For the examination of the patients with systemic lupus erythematosus with suspected infections and fever, it is
necessary to detect not only the general bacterial infections (usually urinary and respiratory tract infections) but also
the opportunistic viral infections, especially in those receiving immunosuppressive treatment; to carry out a survey
of persons suspected of having systemic lupus erythematosus, to detect, in the first place, the most common viral
infections described in the patients with the presence of the disease or in the persons with confirmed systemic lupus
erythematosus, which are manifested by a fever without any clear indication of its exacerbation; to conduct a complex
clinical and laboratory, and, if necessary, an instrumental examination in order to exclude the infection. The appropriate
use of antiviral drugs, interferons and immunoglobulins are recommended for the complex treatment of patients
with systemic lupus erythematosus with herpesviruses.

In both our clinical cases, we have not previously detected viral infections that negatively affected the course of
the disease, and our optimization of the complex treatment with the inclusion of antiviral drugs has had a positive
effect.

Conclusions. An overview of the modern literature and clinical presentations from our own practice suggest that
herpesviruses, in particular, cytomegalovirus and the M. E. Epstein - 1. Barr virus may be as risk factors for the
systemic lupus erythematosus, its causes, triggers, one of the pathogenetic mechanisms, especially in those who are
genetically predisposed. The similarity of clinical manifestations of polysyndromic disease, with a lesion of various
organs in a patient with systemic lupus erythematosus, and herpesviruses infections significantly complicates the
determination whether there is only an infection that is primary or chronic in the phase of exacerbation and clinically
similar to systemic lupus erythematosus, or clinical symptoms in the patients with already diagnosed systemic lupus
erythematosus are caused by the acute infection, exacerbation of chronic infection, or exacerbation of the systemic
lupus erythematosus, which requires us to deepen our knowledge about the role of herpesviruses in patients with
systemic lupus erythematosus, especially in the occurrence of comorbidities, isolating from them syntropic lesions
of internal organs.

Keywords: herpesviruses, cytomegalovirus, herpes simplex virus, M. E. Epstein - 1. Barr virus, systemic lupus
erythematosus, comorbid diseases, syntropic diseases.



