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2019 pik - pik BaxxnumBoi poboTu ansa Hac BCiX,
OCKiNbKM BiABGYNMUCb KJIHOYOBI 3MiHW y pedak-
LiMHIM noniTuui Yaconucy Ta NiagrotoBaHi HOBI
IHCTpYKUIi Ana aBTopiB Wwoao poboTu Haa py-
KOMMcamMm 3a MiXKHapoAHWMM CTaHgapTamu
HOBOro Beb6-camTy >XypHany. Haw Beb-cant
WWW.MSPSSS.org.ua CTBOPEHO Ha Cy4acHin
BMAABHMYIM nNnaTdopMi ANS HAayKOBUX Xyp-
Hanie 3rigHo ,lpoeKkTy 3aranbHOAOCTYMHUX
3HaHb" (Public Knowledge Project) y Biakpu-
Ti XXypHanbHih cuctemi Open Journal System
(0JS, Bepcii OIS 3.1.2.4) 3a mMogenno «nna-
TUHOBOrO» BIAKPUTOro AOCTYnNYy.

KopuctyBaHHs  BMAABHWYOK  naatdopMoto
0JS pos3BonmMno aBToOpaM, YieHaM peaakuin-
HOI Koserii Ta peueH3eHTaM BXUBATU TEXHIYHY
iHPpacTpyKTypy CUCTEMU ANS MOJAHHSA py-
KOMMUCIiB, KifilbKapa3oBOro peueH3yBaHH4A, pe-
AaryBaHHs, NOLIMPEHHS iHpopMauii Npo KOH-
KPeTHUN BHECOK KOXHOrO 3 aBTOpiB, @ TakoX
apxiByBaHHS ApPYKOBaHMX MaTepianis OH-anH
y Aeno3nTopidax 3rigHo 3 3acafaMu iHTeNneKTy-
asibHOI BNACHOCTI 1 aBTOPCbKMMW MpaBaMu Ni-
ueHsii Creative Commons.

Pob60Ty Haworo XypHany cxBaneHo o6’eaHaH-
HAM IHCTUTYUIR, Wo niaTpumytoTb CaH-OpaH-

EDITORIAL

Proc Shevchenko Sci Soc Med Sci
2019, Vol. 57, 2

www.mspsss.org.ua ISSN 1563-3950

LMCbKY AeKkrsapauito nNpo OuiHKYy AOoChigXKeHb
(DORA, https://sfdora.org/). 3 meTol nokpa-
LWEeHHS AKOCTI HaBWMYOK BiAMOBiAa/IbHOIO aB-
TOpPCTBa Yy MONOAMUX AOCNIAHWUKIB-NOYaTKIiBLIB
i BMUCOKOKBanipikoBaHMX BYEHUX Y NiAroTOBLi
HaykoBuMX nybnikauii, nikapCbKO KOMiCi€
HaykoBoro ToBapuctBa LlleBueHka 6yno iHi-
LiioBaHO Ta NpOBEAEHO HAayKOBUI CeMiHap nia
yac 3-ro MibKHapogHoro cumnosiymy SMAR-
TLION 2019, 18-20 BepecHs 2019 p. (puc. 1).

3aBaskm TypbOTi uneHiB nikapcbkoi Komicii Ha-
ykoBoro ToBapucTtBa iMeHi LleBueHka as1s pos-
6ynoBM HauioHaNbLHOro HayKoBO-iH(OpMaLin-
HOro MpOCTOpY APYKOBaHi MPUMIPHUKKM HaLLOro
BWAAHHSA NOLUMPIOOTLCA A8 AeNOHYBaHHSA Y BCi
YKpaiHCbKi BMCOKOCMeLiani3oBaHi, HayKoBi Me-
AW4Hi Ta obnacHi MeanyHi 6ibnioteku (puc. 2).

Y 2019 poui B xypHani 6yno onybnikosaHo 29
cTaTen, cepefHili Yyac A0 MEpLUOro pilleHHs -
21 peHb, a cepefHii yac Big nMoAaHHSA CTaTTi
Ao ny6bnikauii - 47 pgHiB. Hamm Takox niaro-
TOBJIEHO 7 peLeH3iit Ha APYKOBaHi BiTUU3HSAHI i
MiDXHapOAHi BUAAHHSA.

BukopuctaHHa HOBOI Moaeni BWAABHWUYOIO
npouecy QAO03BOSIMAO MOKPaWNUTM BiAKPUTUI

Puc. 1. YneHn oprkoMiTeTy Ta 3anpoLleHi nekTopu 3-ro MixkHapoaHoro cumnosiymy SMART LION 2019 OneHa 3imMba, AHAapin
Bbasunesuny, AHHa NaBpuntok, MayniHa ConoHbcbka-bpxolwmk, OkcaHa ConTtec, Pacdan Agamuak, BaneHTnHa Yon'sk, Bacunb
NoHuunHa, PokconsHa TumM'sik-JloHunHa, OkcaHa 3asukiBcbka, ApMeH NacnapsiH, LWaHaop Ca6o (3niBa Hanpaso, J1bBiB, 2019).
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Puc. 2. Moasku Bia PiBHEHCbKOI i XepCcOHCbKOi 06/1aCHUX HayKOBMX Meau4YHuX 6i6nioTek Ta XapKiBCbKOI Aep>XaBHOI
HaykoBoi 6ibnioTeku im. B.I'. KoponeHka

aoctyn o onybnikoBaHux Martepianis, oTpu-
MaTW CTaTUCTUKY Woao reorpadii aBTopis. Ha
CbOrOAHILLHIA AeHb MaTepiasv HalWoro BuAaH-
HS Y BIAKPUTOMY AOCTYNi UnTarTb y 72 Kpai-
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TadiB cknagae 55%, a 3akopAoHHUX - 45%
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NIUTb BXWBATU X HA KOPUCTb Nporpecy Meamy-
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BucnoBnoeMo WMpy BAAYHICTb HalIMM peueH-
3eHTaM 3a iXHI0 KpOoniTKy BMCOKOMaxoBy eKc-
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yac Ta AOCBi4 AN BAOCKOHANEHHs peaakuin-
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HOro npoLuecy XypHasny Ta 4KOCTi HayKoBOro
3MicTy nybnikauiin ynpoaoB»X OCTaHHLOIO POKY,
He3anexHo Big Toro, 4Ym maTtepianu aBTopis by-
AyTb nybnikyBaTmcsa un 6yayTb BiaXwWieHi.

LLnpo BipnMoO, Wwo 06MiH AyMKaMu Mix aBTopa-
MU, peueH3eHTaMu i pegakTopamu, iXHi chinb-
Hi KOHCynbTauil KOHCTPYKTUMBHO CMpPUATUMYTb
NMOKpPAaLLEHHIO HalMxX HayKoBux nybnikauin, a
npomouis onybnikoBaHMUxX cTaTen Ta AOMNUCIB Yy
Megdia pecypcax, sk Twitter, Mendeley, Publons
and ResearchGate, nocunutb iHTepec A0 3HaHb
i KOMYHiKaLlji.

P.S.

Lieih HoMep XypHany BK/OYaE AeKinbka ny6-i-
Kauin Big aBTopiB, ski 6pann y4dactb y 3-My
MibKHapogHoMy cuMmnosiymi SMARTLION 2019,
18-20 BepecHda 2019 p. i 26-my BOOKFORUM
y M. JIbBOBI

Mn rnmboko nepekoHaHi, WO 3HauyHi ChisbHi
3yCUNS aBTOpPiB Ta pedakuiHoi konerii po-
MOMOXYTb NMoAasiblLOMy MOCTYNy Ta BU3HAHHIO
HALIOro XypHany y akageMidHin cninbHOTI.

OkcaHa 3asykiBcbKa

Y cratTi «ETiogm 3 MeamyHoi TepmiHonorii» (OsiekcaH-
Aapa Kiyepu, PomaHu Kiyepu) B HawoMmy 4aconuci, N2 1
3a 2019 pik gonyweHo NpuUKpY MOMWUIIKY — CMOTBOPEHO
NEPBUHHUIN TEKCT Ha CTop. 175, BMMNpaBNEeHHSAM TepMiHy

«sinuitis» Ha MOMWNKOBUIA TEPMIH

«sinusitis», Henpwuii-

HATHICTb AKOro aBTOpP AOKa3ye nonepeHbo BUKIALEHUM
MaTepiasioM.

MNMpaBusibHO:
OTxe, NopiBHOEMO ,sinus” i ,sinuum”, BiaAKNMAaEMO Te, LLO
3MiHW/10CSs, OTPUMYEMO ,Sinu-", AoAaeMo cygikc ,-itis” i

OTPUMYEMO

»Sinuitis”. Lje Bce 3Ha/in BYEHIi CTapLuoro rno-

KOJIIHHSI |y HUX HE BUKJ/IMKA/I0 CYMHIBIB, LLO HE MOXXHa
npueaHyBaTn Cy@ikc, Lo No3HayaE€ 3arnasieHHs, 10 BiAMiH-
KOBOro cygikcy.
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ORCID ID

After briefly reviewing major forms of cell death and Sa;‘ff;s/jjv‘xw scopus.com/authid/detai
discovery of programmed (cell) death 1 (PD-1) protein and uribauthord=7202037719 '
its ligands (PD-L1 and PD-L2), this overview is focused on . , _

how PD-1 and PD-1 ligands are involved in a new form of iN | freccalor sineniies. e dedlared by the
immunosuppression that represents a new approach to cancer | author

therapy. Namely, tumor cells often kill cytotoxic T lymphocytes

through PD-1 mechanisms - hence, PD-L1 inhibitors represent a new molecular mechanism of
cancer immunotherapy. Recent translational clinical research also revealed a substantial influence
of gut microbiome on response to PD-1-based cancer immunotherapy. The initial discovery was
that cancer patients treated with antibiotics for various infections have diminished response to
anti-PD-1 therapy. Comparing the fecal microbiota of responders to non-responders revealed
increased abundance of Akkermansia muciniphila, Faecalibacteria and Bifidobacteria in patients
showing favorable outcomes to anti-PD-1 treatment.

Conclusions: 1. Recent studies revealed how inhibition of certain cell death (e.g., cytotoxic T
cells) via PD-1 leads to increased death of tumor cells. 2. The effectiveness of PD-1-based cancer
immunotherapy is greatly influenced by gut microbiome (e.g., firmicutes and clostridia have
positive, while bacteroidia exert negative effects). 3. Nevertheless, checkpoint inhibitors (via PD-
1, PD-L1) represent a new and effective cancer immunotherapy, even in metastatic melanoma.
4. Thus, the discoverers of PD-1 and PD-L1 rightly shared the 2018 Nobel Prize in Physiology or
Medicine.

Keywords: Cell death, apoptosis, programmed cell death, T-lymphocytes, PD-1 receptor, PD-1
ligands, tumor cells, cancer, immunotherapy, gut microbiome

* Presented as a lecture during SMART LION, Lviv, September, 18-20, 2019
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ORCID ID
Sandor Szabo: Micns KOpOTKOro ornaay OCHOBHMX OpM 3armbeni KNiTMH Ta

Nps:// v scopus.com/authid/detail. BUSIBNEHHS poni nepuworo 6inka (PD-1) y 3anporpamoBaHiit 3a-

rméeni kniTMHKW Ta noro niraHais (PD-L1 i PD-L2) y gaHin ctat-

KoHdnikT iHTepeciB: ABTOp Aeknapye . . .o

BIACYTHICTb KOHMAIKTY iHTEpPeCiB. Ti onucaHo, Ak PD-1 Ta niraHan PD-1 6epyTb yyacTb y HOBIit

¢dopMi iMyHOCynpecii, Wo € HOBITHIM NiAXOAOM A0 NiKyBaHHSA

paKky. 30KpeMa, KNiTUHN NYXJIMHM 4acTo BOMBAKOTb LMUTOTOKCUYHI T-niMdpounTh Yepes MexaHiamu
PD-1. OTxe, iHri6iTopmn PD-L1 € HOBMM MONEKYNSpHMM MexaHi3MOM ANns iMyHoTepanii paky.

HewopasHi MixxamcumnaiHapHi KNiHiYHI 4OCNIAXEHHS TaKoX BUSIBUIW 3HAYHUI BNAMB MiKpodno-
PV KWLWWIKKW y BiANOBiAb Ha iMyHOTepanito paky 3a gonomorot PD-1. NepBuHHO 6yno BUSABMAEHO,
LLLO OHKOXBOPI, AKi NpuAManu aHTMBIOTUKM BiA4 Pi3HUX IHDEKUIN, Mann MeHL BMPa)KeHy peakLito
Ha PD-1 npoTupakoBy Tepanito. MMopiBHAHHSA dekanbHOi MiKpo6iOoTM NauieHTIB i3 TepaneBTUY-
HUM edeKToM i3 nauieHTamm 6e3 peakuii BUABUNO 36inblueHHA KiNnbKOCTi 6akTepint Akkermansia
muciniphila, Faecalibacteria and Bifidobacteria y naui€HTIB i3 NO3UTUBHUMK pe3yfbTaTaMu JiKy-
BaHHA npoTtu PD-1.

BucHoBKkWU. 1. HepaBHi [OCniAXeHHS nNoOKas3anu, SK MNpUrHideHHs 3arubeni neBHUX KNITWUH
(Hanpuknag, UMTOTOKCUYHUX T-KNITUH) 3a gonomorow PD-1 npusBoauTb A0 3arubeni 6inbwoi
KiNbKOCTI KITUH NYXMHU. 2. K1uwkoBa Mikpodiopa 3Ha4yHo BN/MBaE Ha edheKTUBHICTb IMyHOTepanii
paky 3a gonomoroto PD-1 (Hanpuknag, dipMikyTu Ta KIoCTpUAii MatoTb NO3UTUBHUI, a BakTepoign
- HeraTuUBHWI BNAMBK). 3. YTIiM, iHri6ITOPN IMYHHUX KOHTPOSIbHUX TOYOK (4epe3 PD-1, PD-L1) €
HOBOIO 11 e(PeKTUBHOI iMyHOTEpani€ NpoTU paKy, HaBiTb Y BUNaAKy MeTacTaTUYHOI MenaHomu. 4.
BiaTtak, nepwosigkpusadi PD-1 i PD-L1 cnpaBeanueo oTpumanu HobenieBcbKky npemito 3 disionorii
um MeamumnHm y 2018 podui.

KnrouoBi cnoBa: 3arnbenb KNiTMH, anonTo3, NnporpamoBaHa 3arnbenb KnituH, T-nimdounTu, pe-
uentop PD-1, niranam PD-1, kNiTUHW NyXAWHK, pak, iMyHOoTepanis, Mikpodiopa KULLKK

** OnpuntogHeHo nig yac SMART LION 2019, 18-20 BepecHsi, JIbBiB
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Reversible and irreversible cell injury (i.e., cell
death), until recently, has been described as
a spontaneous physiologic (e.g., apoptosis)
or pathologic (e.g., necrosis) developments,
without any connection to specific receptors.
Mechanistically, cell membrane injury or
mitochondrial or nuclear membrane damage
(esp., in irreversible cell injury) has been
described - but again, without any connection
to receptors. It was then a surprise to the
research community when the discovery of
programmed (cell) death protein 1 (PD-1),
also known as CD279 (cluster of differentiation
279), was announced in 1992 (1, 2). The
discovery was regarded by many investigators
as just another example of useless basic
science research...

This assessment started to change when PD-1
ligands were discovered, especially after it
has been established that PD-L1, the ligand
on PD-1 is highly expressed on several cancer
cells (2-4). Namely, when PD-L1 on tumor
cells is attached to PD-1 on T-lymphocytes
that normally infiltrate malignant tumors in
attempt to kill the abnormal (cancer) cells, the

Review

lymphocytes become inactive and eventually
die (5, 6). This is a very clever way of cancer
to evade immune surveyance. i.e., the cancer
cells kill the natural killer T-lymphocytes...

(Fig. 1).

The unleashing of the natural immune system
to attack cancer cells have been in the mind
of many biomedical researchers, without much
success. Even my research team (Fig. 2) that
has been focused on the mechanisms of cell
injury and death related to ulcerative and
inflammatory diseases in the gastrointestinal
(GI) tract (7, 8), started to investigate
the possibilities of cancer immunotherapy,
especially for the very aggressive non-small cell
lung carcinoma (9). Nevertheless, our research
has come to an abrupt halt when the project
team leader and relatively young Martin Jadus,
PhD was discovered to have an advanced lower
esophageal carcinoma... Unfortunately, Martin
passed away less than two years after the
initial diagnosis... Because of his rapid demise,
I would like to dedicate this short review article
to the memory of our very creative, focused
investigator Dr. Martin Jadus.

Modulating PD-1 expression on
T lymphocytes

Modulating PD-1 reinvigorates exhausted T cells

Preclinical studies have shown that PD-1 blockade reinvigorates exhausted T cells and
restores their cytotoxic immune function.® Blocking the PD-1 pathway is an important area of
continued research seeking to understand its impact on reversing T-cell exhaustion.

PD-L2 binding to PD-1 contributes to immune inhibition in cancer

PD-L1and PD-L2, the ligands for PD-1, are
expressed on the surface of tumor cells.” These
ligands have overlapping functions in the ability
to inhibit T-cell activity.*?

Current data indicate the presence of PD-L2 in
multiple solid tumors and hematologic
malignancies, including renal cell cancer (RCC),
melanoma, non-small cell lung cancer (NSCLC),
esophageal cancer, pancreatic cancer,
hepatocellular carcinoma, and lymphoma,
suggesting a role for PD-L2 in tumor immune
evasion.™™

https://www.immunooncologyhcp.bmsinformation.com/antitumor-
immunity/pathways/additional-effector-t-cell-pathways

Fig. 1. Modulating PD-1 expression on lynphocytes
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| receptor: New molecular mechanism of
f cancer immunotherapy

\
Sandor Szabo, yo, pv, yeir, Frcpus, AcAr
i Professor of Pathology & Pharmacology,
University of California, Irvine CA

i Professor of Pharmaceutical Sciences, American University

of Health Sciences, Long Beach, CA, USA
Visiting Professor. Semmelweis University, Budapest,
Hungary
External Member, Hungarian Academy of Sciences

Fig. 2. Sandor Szabo during lecture, Lviv, 19.9.2019

The molecular and cellular mechanisms of
lymphocyte-cancer cell interaction via PD-1
T- lymphocyte function and PD-1 expression
is excellently illustrated in a video that is
extracted and exemplified with four pictures in
Fig. 3 (10). Namely, as T-lymphocytes in the
vicinity of malignant solid or hematological
tumor cells express more and more PD-1, they
become increasingly exhausted and unable to
exert their normal function, i.e., kill the cancer
cells. Furthermore, in addition to increased

Review

expression of PD-1, other inhibitors of immune
functions are also upregulated, essentially
paralyzing the function of killer T-lymphocytes.

The Nobel Prize winners in Physiology or Medicine
in 2018 James P.Allison and Tasuku Honjo (Fig.
4) realized that if we inhibit this interaction
between PD-1 on T-lymphocytes and PD-L1 on
tumor cells, natural killer lymphocytes will be
allowed to exert their normal function, i.e., kill
the invading cancer cells. Hence, the importance
of checkpoint inhibitors and the justly awarded
Nobel Prize for this major discovery (Fig. 4). The
2018 Nobel Prize also illustrates the importance
of basic research that is often considered is
not worth of major financial support. A recent
analysis by Nature makes a strong point about
this, i.e., that 2018 Nobel awards reinforce the
continuous support for basic research - both
intellectually and financially (11).

There is another important cellular element in
the mechanisms of cancer immunotherapy, i.e.,
the antigen presenting cells (Fig. 4). Namely,
although the surface of normal T-lymphocytes
contains many antigen receptors that aim

T- lymphocyte function & PD-1

Activated T cell

Exhausted T cell

expression

PD-1 T-cell exhaustion begins when repeated exposure to tumor antigen steadily increases the
?:\f - activity of PD-1. As uncontrolled PD-1 signaling multiplies, T cells begin to lose their ability to

https://
immunity/pathways/PD 1 -pathway?cid=sem_192657&ovIl=blank

respond.” Over time, exhausted T cells become increasingly disabled, losing essential
functions: the ability to reproduce, fight tumor cells, and finally, survive.™

Tumor-infiltrating T cells across solid tumors and hematologic malignancies display
evidence of exhaustion, including:

- Upregulation of PD-1 and other inhibitors of immune function™

- Decreased production of cytokines, the cell-signaling molecules that help guide the
immune response™

- Impaired ability to kill tumor cells™

ww.immunooncologyhcp.bmsinformation.com/antitumor-

Fig. 3. T-lymphocyte function and PD-1 expression
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Nobel Prize in Medicine, 2018:

Checkpoint inhibitors

CimesDigest

TUESDAY, OCTOBER 2, 2018

FROMTHEPAGESOF Elye New ork Eimes

Nobel Medicine Prize Awarded to Cancer Researchers

Tasuku
Honjo

The Nobel Prize in Physiolo-
gy or Medicine was awarded on
Monday to James P, Allison of the
United States and Tasuku Honjoof
Japan for their work on unleash-
ing the body’s immune system to
attack cancer,abreakthrough that
has led to an entirely new class of
drugs and brought lasting remis-
sions to many patients who had
runout of options.

Their success, which came af-
ter many researchers had given
up on the idea, “brought immuno-

£k

(Keytruda). Others camelater.
Earlier attempts by other re-
searchers to recruit the immune
system tofight cancer sometimes
'worked but more often did not. Al-
lison and Honjo succeeded where
others had failed by deciphering
exactly how cells wereinteracting
sothey couldfine-tune methodsto
control the immune system.
Checkpoint inhibitors do not
work for everyone and they have
monal treatments. A statement  only been approved for some can-
from the Nobel committee hailed  cers. They can have severe side
their asestab- effects, and they are expensive,
lishing “an entirely new principle ~ costingmorethan $100,000a year.
for cancer therapy” But the approach, known as im-
The drugs based on their work munotherapy, hasbecome amain-
belong toaclass called checkpoint
inhibitors, with tongue-twisting
names that have nonetheless be-
come familiar to many patients.
The first ones approved were ip-
ilimumab (Yervoy), nivolumab
(Opdivo) and pembrolizumab

James P.
Allison

ticism,” said Dr. Jedd Wolchok,
a cancer specialist at Memorial
Sloan Kettering Cancer Center
in New York. It has, he said, “led
to human applications that have
affected an untold number of peo-
ple’shealth”
Beforetheirdiscoveries, cancer
treatment consisted of surgery,
radiation, chemotherapy and hor-

Priz

Tasuku Honjo

e share:1/2

A4 rtuEspav, OCTORER 3, 2018 WSCE fos Angclcs Times

The Nobel Prize in Physiology or Medicine 2018
was awarded jointly to James P. Allison and Tasuku
Honjo "for their discovery of cancer therapy by

inhibition of negative immune regulation.”

2 cancer researchers win Nobel Prize

Fig. 4. Public media about the Nobel Prize winners in 2018 James P.Allison and Tasuku Honjo

to recognize foreign proteins, fragments of
infected or cancer cells, killer T-lymphocytes
cannot perform these functions without being
activated by antigen presenting cells (12).
These cells present the T-lymphocytes a cancer
cell antigen, along with a costimulator and then
the killer T cells start looking cells bearing this
pathologic antigen and killing those cells.

Cancer cells are also very ‘shrewd’ and may
avoid destruction by turning on the checkpoint
inhibitor on T-cells that will essentially shut
down, inactivate the killer T-lymphocytes, and
cancer cells can proliferate and the malignant
tumor grow undisturbed (Fig. 5). The new
drugs, known as checkpoint inhibitors, can
block these checkpoints, and then the immune
system is free to destroy cancer cells. It is
estimated that an activated T-call can Kkill
thousands of malignant tumor cells.

Thus, the discovery of PD-1 receptor, its ligands
and the checkpoint inhibitors unleashed our
very powerful immune system to fight not only
infections, but the survival and and proliferation
of malignant tumor cells. This is essentially the
triumph of human mind, ingenuity and basic

17

research over one of the most important medical
problems of the 20" and 21t century. Namely,
with the growth of ageing population, especially
in Europe, Americas and Japan, cancer incidence
increases with age, and we badly needed such a
breakthrough in medical research.

Examples of effectiveness and challenges
of the new cancer immunotherapy

One of the first examples of the clinical efficacy
of checkpoint inhibitors, as related to PD-1
and its ligands came from clinical trials with
one of the deadliest tumors of our times, i.e.,
metastatic malignant melanoma (13). Namely,
the usually small malignant melanoma often
remains undetected on skin surface and very
often patients present with widely metastatic
tumor disease when conventional chemotherapy
and radiation therapy are ineffective and cannot
be used. It's, unfortunately, not surprising that
the 3-year survival of these patients is about
20% and the 5-survival drops to about 10%. In
contrast, metastatic melanoma patients treated
with checkpoint inhibitors the 3-years survival
rates reached 50-60% and many patients
remained free of cancer beyond 5 years. One
of the most publicized cases is the dramatic
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Cancer immunotherapy

checkpoint inhibitors

Attacking Cancer Cells

Doctors are using immunotherapy to help the cells of the immune system recognize and attack cancer cells.

Antigen
receptor

T-CELLS

T-cells are a type of white blood
cell that can identify and kill
infected, damaged or cancerous
cells. Each T-cell has clawlike

Antigen

Co-stimulator

ACTIVATING A T-CELL

The T-cell must be activated
before it can find and attack
cancer cells. A specialized cell
presents the T-cell with an antigen

receptors on its surface that can
recognize and lock onto antigens,
foreign or abnormal protein
fragments on the surface of
infected or cancerous cells.

stimulator protein. The T-cell
begins to hunt down and kill any
cells that are covered with the
same antigen.

Fig. 5. Role of the antigin presinting cells

effectiveness of new cancer immunotherapy is
former USA president Jimmy Carter who was
successfully treated for metastatic melanoma in
2015 and still remains not only healthy, but also
very active 5 years later (14) in his “Habitat for
Humanity” home/house building projects.

Other positive results with checkpoint inhibitors
came from another equally deadly tumor which
is also often diagnosed too late, i.e., nhon-small
cell lung carcinoma (NSCLC), which was also the
subject of our landmark review article with the
late Dr. Martin Jadus (9). The outlook for this
tumor was very dismal, about 10 years ago, but
the new results with the novel forms of cancer
immunotherapy are much more encouraging:
the success rate in these clinical trials reached
60-70%. Furthermore, PD-1 blocked was
effective even in patients with NSCLC who didn’t
respond to other forms of cancer therapy (13).

Renal cell carcinoma (RCC) is also and
frequently diagnosed late, often recognized
just because of the manifestations and signs
of malignant spread, usually to the lungs,
liver and other organs. Namely, RCC is
retroperitoneal in origins and does not even

from a cancer cell, along with a co-

Immune

checkpoint

CANCER AND CHECKPOINTS
Cancer cells can avoid destruction
by taking advantage of a switch on
the T-cell called an immune
checkpoint. The checkpoint can

[l Checkpoint
.
\( inhibitors

CHECKPOINT INHIBITORS

Drugs known as checkpoint
inhibitors can physically block the
checkpoint, which frees the
immune system to attack the

Review

shut down the T-cell and suppress
the immune response, allowing the
cancer to grow undisturbed.

cancer. A single T-cell can kill
thousands of cancer cells.

in the mechanisms of cancer immunotherapy

18

metastasize until it reaches about 2-4 cm in
diameter (based on our clinicopathological
observations). Fortunately, in the early clinical
trials of RCC being treated with checkpoint
inhibitors, the response and survival rates
were also impressive, reaching about 60-80%.

If the reader of this article recognizes that even in
the very promising clinical trials with checkpoint
inhibitors in patients with metastatic melanoma,
or NSCLC or RCC, the success rate never reached
90 or 100% - it's not a coincidence... This is not
only because, despite all the standardizations
in clinical trials, some patients have more
advanced form of disease than others, - but as
it was relatively early recognized, some patients
just didn’t respond or respond poorly, partially
to PD-1 blockade. One of the main reasons
for the no- or poor-response has been the
composition of intestinal microbiota is certain
patients. Two reports, published back-to-back in
the same issue of Science in 2018 revealed that
“gut microbiome modulates response to anti-
PD-1 immunotherapy in melanoma patients”,
and that “commensal microbiome is associated
with anti-PD-1 efficacy in metastatic melanoma
patients” (15, 16) (Fig. 6). The analysis of
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Gut microbiome modulates response to anti-PD-1
immunotherapy in melanoma patients

V. Gopalakrishnan'®", C. N. Spencer’*”, L. Nezi®", A. Reuben', M. C. Andrews’, T. V. Karpinets?, P. A. Prieto'", D. Vicente',..
+See all authors and affiliations

Science 05 Jan 2018:
Vol 359, Issue 6371, pp. 57-103
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The commensal microbiome is associated with anti
—PD-1 efficacy in metastatic melanoma patients

Vyara Matson', Jessica Fessler'", Riyue Bao’*", Tara Chongsuwat', Yuanyuan Zha', Maria-Luisa Alegre’, Jason J. Luke*,..
+ See all authors and affiliations
Science 05 Jan 2018:

Vol. 359, Issue 6371, pp. 104-108
DOI: 10.1126/sclence.aa03290

Good bacteria help fight cancer

Resident gut bacteria can affect patient responses to cancer immunotherapy (see the
Perspective by Jobin). Routy et al. show that antibiotic consumption is associated with poor
response to immunotherapeutic PD-1 blockade. They profiled samples from patients with lung
and kidney cancers and found that nonresponding patients had low levels of the bacterium
Akkermansia muciniphila. Oral supplementation of the bacteria to antibiotic-treated mice
restored the response to immunotherapy. Matson et al. and Gopalakrishnan et al. studied
melanoma patients receiving PD-1 blockade and found a greater abundance of “good”
bacteria in the guts of responding patients. Nonresponders had an imbalance in gut flora
composition, which correlated with impaired immune cell activity. Thus, maintaining healthy
gut flora could help patients combat cancer.

Science, this issue p. 91, p. 104, p. 97; see also p. 32

559527|Bifidobacteriaceae
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Bifidobacterium longum (qPCR)

Fig. 6. The role of out microbionie on modulation response to anti — PD-1 immunotherapy

gut microbiome I these patients revealed that
some patents wit certain type of bacteria (e.g.,
Firmicutes, Clostridia, Clostridiales) responded
well to anti-PD-1 therapy, while those patients
who had predominantly other bacteria, like
Gardnerella, Bacteroidetes or Bacteroidia didn't
respond to this type of cancer immunotherapy.

These studies essentially demonstrated that
“good bacteria help fight cancer” (15, 16).
Examplesof“goodbacteria”forthis purposebeing
Bifidobacteriaceae and similar bugs that showed
a very strong positive correlation, as reveled by
the Spearman’s correlation coefficients, one of
the strictest statistical analyses, with responders
to cancer immunotherapy. And the influence
gut microbiome on the efficacy of anti-PD-1
therapy is ot limited to malignant melanoma
- it has been also demonstrated with cases of
epithelial tumors, i.e., carcinomas (17).

The clinical trials that demonstrated these
surprising results with the gut microbiome
came from almost accidental observations...
Namely, it was found that some patients treated
with certain antibiotics responded better to
anti-PD-1 therapy than others, implying and

essentially proving that eradication of certain
bacterial special species leads to abundance
of other bacteria. The altered balance of
these gut bacteria may facilitate or blunt the
efficacy of new forms cancer immunotherapy.
Subsequently, this was proven by animal
experiments: fecal microbiota transplantation
(FMT) from nonresponding patients to PD-1
blockade to mice with experimental tumors had
a very poor response to the to the new anti-
PD-1 therapy in these animals (Fig. 6) (18).
On the other hand, FMT from treated patients
who responded to their anti-PD-1 therapy to
mice with experimental cancer, confirmed
that these animals responded very positively
to PD-1 blockade. These basic and clinical
investigations (15-19) were deemed to be so
important that the Science magazine devoted
its front cover illustration to this topic (Fig. 7).

The value of PD-1 pathways cannot be better
summarized than the conclusion of a recent
review article on this topic: “The PD-1/PD-
L1 pathway in cancer is implicated in tumors
escaping immune destruction and is a promising
therapeutic target. The development of anti-
PD-1 and anti-PD-L1 agents marks a new era in

19
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PD-1 expression & the role of gut
microbiota

The intestinal microbiota influences

the efficacy of PD-1 blockade

The enrichm robial taxa in intestines correlates with response
to PD-1 blockade in cancer patients. FMT from responders into tumor-bearing
mice improved responses to anti-PD-1 therapy and correlated with increased
antitumor CD8" T cells in the tumors. Mi ing FMT from nonresponders
did not respond to anti-PD-1 therapy, and tumors had a high density of
immunosuppressive CD4" T cells,

PD-1blockade
NONRESPONDER

PD-1 blockade
RESPONDER

t\r ]
[
N
1Bacteroidales 1 Bifidobacterium
T Akhermansia

1 Faecalibacterium

Tumor

PD-1blockade

Tumor immune
microenvironment ____ ¥

e

> /
. /T CD8" T cells
Antitumor response
EFFECTIVE

CANCER THERAPY

)

Precision medicine using microbiota

Intestinal microbiota influence cancer patient responses to immunotherapy

(Jobin C., Science,
2018, 359, 32-34)

Fig. 7. Cover page of science, 2018, 359

the treatment of cancer with immunotherapies.
Early clinical experience has shown encouraging
activity of these agents in a variety of tumors,
and further results are eagerly awaited from
completed and ongoing studies” (19).

Discussion and conclusions: Translation
medicine at best

Translation medicine is a very popular term
nowadays, often used as ‘lip service’, without
real and deep meaning... However, the story of
the discovery of PD-1 receptor and its ligands as
well as their rapid progression to clinical use are
a really good example of translation medicine.
Initially, investigating the mechanisms of cell
and tissue injury seemed to be an unnecessary
expense doing basic research. The discovery of
PD-1 receptor on lymphocytes was also labelled
as a ‘'so what - one more receptor’... Similar
criticism and ignorance faced the discovery of
PD-1 ligands on cancer cells... These attitudes
suddenly changed when the 2018 Nobel Prize
winners realized that these discoveries can be
exploited in cancer immunotherapy. Hence,
basic research is not an unnecessary expense,
since it often leads to translational medicine
and novel therapeutic interventions. Thus, it
is not surprising that probably the oldest and

20

most prestigious scientific journals in the world,
i.e., Nature used this ‘from bench to bedside’
discovery to emphasize the need and stimulate
respect for basic research (11). A very recent
issue of Nature also emphasizes the challenge
of finding good targets in cancer therapy in the
era after the success of anti- PD-1 success,
and calls to attention that “many cancer drugs
aim at the wrong targets” (20), adding that
analysis using CRISPR gene-editing technology
suggests that drugs’ mechanism of action are
often misunderstood.

The other obvious lesson and conclusion is that
basic bench research, at least in biomedical
sciences, needs to be followed up by clinical
investigations, eventually by clinical drug
trials. This is what often referred to as “reduce
to practice” - that is, obviously, not always
possible, as the early years after the PD-1
discovery illustrates. Nevertheless, this is one of
the tenants of obtaining a high recognition, such
as the Lasker award in USA and Nobel prize
in Sweden. In our recent book (21) on the
discovery of biologic stress by Hans Selye and
on why he didn't get the Nobel prize (despite
dozens of nominations), we also listed the three
major requirements needed to get the highest
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recognition in medical sciences: a) original and
creative discovery (i.e., not only following the
next obvious and most likely step or pathway),
b) which preferably should be linked to a new
molecule or microbiol entity (e.g., new virus or
bacterium), and c) the importance and practical
use of the discovery should be proven by the
results of clinical or epidemiologic investigations
(i.e., as it was with the case with checkpoint
inhibitors), not necessarily being performed by
the original basic science investigators.

Besides the originality of initial discovery, the
subsequent clinical investigations may also

Review

provide surprising new, original results, i.e., not
only if the new drug is effective or not. The
case in point is the recognition of the role gut
microbiome in the efficacy of anti-PD-1 therapy,
where - thanks to a few astute clinicians, who
recognized that lack of response to the new
cancer immunotherapy may be due to the fact
that some patients were treated with antibiotics
(presumably for an unrelated infectious disease)
that affected the composition of their bacterial
flora in their guts. This also symbolizes the unity
of basic and applied medical research; one is
not more important than the other and usually,
one cannot success without the other.

Int Immunol,

https://www.immunooncologyhcp.bmsinformation.com/

https://
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KoHdnikT iHTEepeciB: ABTOp Aeknapye
BiICYTHICTb KOH(NIKTYy iHTepeciB.

®diHaHcyBaHHsA. PoboTa BMKOHaHa 3a oi-
HaHCYBaHHA B paMKax Aep>kaBHOi nporpamun
3anobiraHHs Ta NiKyBaHHS CepLeBO-CyAUH-
HWUX i CyAMHHO-MO3KOBMX 3axXBOPIOBaHb Ha
2006 — 2010 poku (3aTBeEpAXeHO nocTa-
HoBoto KabiHeTy MiHicTpiB YkpaiHu Big 31
TpasHa 2006 p. N2 761); Micbkoi nporpamun
3anobiraHHs Ta NiKyBaHHS CepLeBO-CyAUH-
HWX Ta CYAMHHO-MO3KOBMWX 3axBOPIOBaHb Ha
2017-2020 pokun (3aTBepaxeHa YyxBasniok
N2 1488 Big 09.02.2017) 3rigHO nnaHy Ha-
YKOBO-A0CNIAHUX PO6IT JIbBIBCbKOrO Hauio-
HaNbHOro0 MEeAMYHOro yHiBepcuTeTy iM. [a-
Huna ManuubKoro B Mexax TeM: «YpaKeHHs
HEepBOBOi CMCTEMM pi3HOro reHesy» (2010-

Review

YAK: 616.133.33-007.64]-07-08

AiarHocTuka ta NnikyBaHHSA po3puBIB
uepebpasibHMX apTepiaZlbHUX aHEBPU3M
(cyyacHuM cTtaH npo6aemn)

AHOpi HeTnrox

J1bBiBCbKUI HaLiOHa/IbHUI MEANYHMNI YHIBEPCUTET iIMEHI
LHaHuna rananybkoro, JibBiB, YkpaiHa

Bctyn. [laHa cTatTd NpucBAYeHa BUBYEHHIO aKTyaslbHOro CTaHy
npobnemu nigBuLLeHHs edeKTUBHOCTI NiKyBaHHS XBOPUX i3 po3pu-
BaMW BHYTPIiLLHbOYEPENHUX apTepiasibHUX aHEBPU3M LLUJIIXOM PO3-
pobku 3acobiB KopeKLUii ycknagHeHb, YTOYHEHHS NOKa3iB, TEPMIHIB
i MeToAiB XipypridHOro likyBaHHA Ha NiACTaBi aHanily AWMHaMIKU
KMIHIYHMX, aHFIOMETPUYHMX NepionepauiiHUX NOKa3HMKIB.

MeTta. Bu3HauyeHHA aKTyasibHUX NUTaHb | HANPAMIB AOCIAXEHb
NiKyBaHHS aHEeBPU3MATUYHOI XBOPOOKU roSIOBHOrO0 MO3KY

Metogn pocnig)xeHHs. [lpoBeaeHO aHanis fiTepaTypHUX
[>Xepen 3a ocCTaHHi 15 pokiB i3 3acTocyBaHHAM MeAWYHUX 6a3
MEDLINE, Google scholar, Researchgate, npucssuyeHunx giarHoc-
TUUI Ta NiKyBaHHIO XBOPUX 3 BHYTPIiLLHbOYEPENHUMU apTepiasib-
HUMW aHeBpM3MaMU i ONpaLbOBAHO BfACHI MPOCMEKTUBHI AaHi,
OTpuMaHi npwu nikysaHHi 184 xBopux 3 aHeBpU3MaTUYHUMKN KPO-

2014), 3a N2 gepxpeecTtpauii 0110U002146;
«®akTopu pu3nKy, 0COBAMBOCTI KAiHIYHOT
KapTUHMU Ta HacCniAKW YPaeHHS HepBOBOI
cuctemmn pisHoro reHesy» (2015-2019), 3a
N¢ nepxpeectpauii 0115U000052.

BOBWJIMBaMWN B NMOPOXHUHY 4YeEpEna.

Pe3ynbTaTn. YCKNAAHEHHAMW B XBOPUX i3 pO3pMBaMU BHYTPILL-
HbOYEepenHMX apTepiasbHNUX aHEBPM3M HaMyacTiLle €: aHriocnasm
(37,2%); BHYTPILLHBOMO3KOBI Ta BHYTPILIHbOLAYHOUYKOBI KPOBOBUIMBYK (27,6%); BTOPUHHA iLIEMIs
rOMIOBHOIO MO3KY (22,2%); iHTpaonepauinHi ycknagHeHHs (9,1%); NOBTOPHUI poO3puB aHEBPU3MU
(6,5%). BiporiaHnMn KpuUTEpiSMM NPOrHO3Y HECNPUATANBOro nepebiry nicnsonepauiiHoro nepioay €
nposeAeHHs onepaLii N0 BUK/IIOYEHHIO aHEBPU3MU Y XBOPUX 3 BUCOKUM CTYMEHEM 3a LKasnow Hunt-
Hess (>2,7+0,2) i3a wkanotwo WFNS (>2,1+0,2). B roctpomy nepioai (1-14 goba) nicnsonepadiriHa
NeTanbHICTb NpW TpaHCKpaHianbHMX BTpyYaHHSX (16,2 %) pi3HUTbCS NOPIBHSAHO 3 rpynoto embonisa-
uin (10,2%). IHTpaonepauiiHui LepebpanbHMin aHriocnasm € NPoBiAHUM PaKTOPOM HECMPUST/IMBOrO
nepebiry XipypriuHoro BTpy4aHHs Ta nepebiry 3axXxBOprOBaHHS, 3YMOBIIOKUM 3POCTaHHS NeTaslbHOCTI
npuv MOro po3BuTKY A0 27,8% Ta YHEMOXIMBAIOKOUM YCNilWHY onepadito y 38,8% Bunaakis. Hesanex-
HO BiZ TEpPMIiHiB NpoBeAeHHS onepaLlii, HeCNpUATIMBUM KpuTepieM € goctosipHe (p[0,05) 3mMeHLweH-
HA AiaMeTpy cepeAHbOoi MO3KOBOI apTepii Ha MOMEHT 3aBepLUeHHS ornepauii MopiBHAHO 3 ii MOYaTKOM B
cepeaHboMy Ha 30,1% Ha npoTmBary cnpusaTAMBOMY MNepebiry, KONn CrnocTepira€TbCs HeAOCTOBIpHe
(p>0,2) 3BYy>x€EHHS apTepii B cepeaHboMy Ha 8,4%. PekoMeHAOBaHMMUM € paHHS rocniTanisauis XBo-
puX i3 po3pMBaMM BHYTPILUHbOYEPENHMUX apTepiasibHUX aHEBPU3M, MPOBeAEHHA TpaHCKpaHianbHUX
BTpYy4YaHb B TepMiH 10,5-14,3 ai6, Ta eHAoBacKynsapHUX BTpy4YaHb B nepuy Aoby, LWo A03BOMSE A0~
CArTW HAMKPALLOro KAiHIYHOrO pe3ynsTaTy. [pyn MOXIMBOCTI BUKOHAHHS onepaLii KOXXHUM 3 METOAIB,
peKOMeHA0BaHWM € MpoBeAeHHS eHA0BacKyNsApHUX eMbonizauiii, OCKiNbKN CepeaHin NiKKO-AEeHb €
CTaTUCTUYHO BiporiaHo kopoTwmnM (p<0,01), HiX Nicns NpoBeAeHHSA TPAHCKPaHiasibHUX BTPyYaHb.

BucHoBkM. NMpoTtarom 2008-2018 pokiB Ha 6a3i KHIM «KniHiYHa nikapHs WBWAKOI Mean4Hoi 4onoMoru
M. JIbBOBa» XipypriyHe nikyBaHHSA MpoBeAeHO 3 npusody 789 BHYTPIiWIHbOYEpPENHUX apTepiasibHUX
aHeBpu3M. NicnsonepauiiHa eTanbHICTb 3MeHLwWwmnack 3 29.9% y 2008 poui ao 8,2% y 2018. MNepeBa-
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Diagnosis and treatment of ruptured cerebral
arterial aneurysms (current issues)

Andriy Netliukh

Danylo Halytsky Lviv National Medical University, Lviv, Ukraine

Introduction. The article is dedicated to current issues
of improving outcomes of ruptured intracranial arterial
aneurysms treatment by developing means to manage
complications, refine indicators, terms, and methods of
surgical treatment based on the analysis of the dynamics of
clinical and angiometric perioperative indicators.

Objectives. To determine current issues and research areas
for the treatment of brain aneurysms.

Methods: Literature sources on the diagnosis and treatment
of intracranial arterial aneurysms published in the past
15 years have been analyzed using MEDLINE, Google
Scholar, Researchgate medical databases, as well as our
own prospective data obtained during the treatment of 184
patients with aneurysmal intracranial haemorrhage.
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with ruptured intracranial arterial aneurysms include following topics: "Nervous system damage

H o/ ). i P H with different genesis" (2010-2014), under
angiospasm (37.2 /0)6 intracerebral and mtrave_ntnculgr tate registration No. 0110U002146: "Risk
haemorrhages (27.6%); secondary cerebral ischemia factors, peculiarities of the clinical findings,
(22.2%); intraoperative complications (9.1%); repeated | and consequences of the nervous system

damage with different genesis" (2015-2019),

aneurysm rupture (6.5%). Reliable criteria for predicting under the state registration No, 01150000052,

the unfavourable outcome of the surgery are high Hunt-Hess

(> 2.7 £0.2) and WFNS (> 2.1 +£ 0.2) scores in patients at the time of aneurysms exclusion.
During the acute period (1-14 days), postoperative mortality after clipping (16.2%) differs
from the coiling group (10.2%). Intraoperative cerebral angiospasm is a leading factor
contributing to complications following the surgery and leading to an increase in mortality up
to 27.8% while preventing successful surgery in 38.8% of cases. Regardless of the surgery
timing, significant (p<0,05) reduction in the diameter of the middle cerebral artery at the end
of surgery compared to its beginning by an average of 30.1% constitutes an unfavourable
criterion as opposed to a favourable course when there is an unreliable (p>0,2) narrowing of
the artery by an average of 8.4%. Immediate hospitalization, transcranial interventions within
10.5-14.3 days, and endovascular interventions in the first day are strongly recommended
for patients with ruptured intracranial arterial aneurysms. They provide the best clinical
results. If the aneurysm is amenable by each of the methods, endovascular embolization
is preferred, since in this case, the average patient day is statistically significantly shorter
(p <0,01) than after transcranial clipping.

Conclusion. During 2008-2018, 789 intracranial arterial aneurysms were treated surgically
in the Municipal Non-Profit Enterprise "Lviv Clinical Emergency Care Hospital". Postoperative
mortality decreased from 29.9% in 2008 to 8.2% in 2018. Advantages of endovascular
treatment in the early stages of haemorrhage and higher radicality of aneurysm exclusion
using the microsurgical method have received theoretical justification and clinical
confirmation. Provided literature, clinical, and instrumental data expand the understanding
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M eHAO0BACKY/ISPHOro SlikyBaHHA B paHHi TEPMiIHM KPOBOBUIMBY Ta BULLA paanKasibHICTb BUK/TOYEH-
HS @HEeBpPM3M MIKPOXipypriyHMM MeTOA0M OTPpUManu TeopeTUHHe OBbrpyHTYyBaHHS Ta KiiHiYHe niaTeep-
[)KeHHSA. HaBefeHi nitepaTypHi, KNiHiYHI Ta iIHCTpyMeHTasbHi AaHi po3LMPIOI0TbL PO3YMiHHSA naTtoreHesy
yCKNaAHEHb Mpu po3pmBax BHYTPILLHbOYEPENHMX apTepiasibHUX aHEBPU3M Ta PO3KPMBAKOTb iX Npo-
FHOCTUYHY 3HA4yLWiCTb. Bubip onTMManbHOro TepMiHy i MeToay onepadii € AiEeBUMM 3acobaMmn 3HMKEH-
HS1 piBHS nicnsonepauiiHoi NeTasnbHOCTI NPU aHEBPU3MATUYHUX BHYTPILLHbOYEPENHUX KPOBOBUINBAX.

Hamn po3pobneHunii i BnpoBazXeHW i HOBMUIM CNOCI6 BCTAHOBNEHHS CTYNEHS TSXXKOCTI iHTpaonepauin-
HOro aHriocnasMy Ta onNnTUMI30BaHWI NiA6ip NnapameTpiB cnipanen Ansa 6e3neyHoi i edekTMBHOI eM60-
nizauii uepebpanbHUX aHEBPU3M.

Knro4oBi csioBa: BHyTpilLHbOYEpErnHa apTepiasibHa aHeBpu3Ma, cybapaxHoiganbHUI KpOBOBUNB,
yCKnagHeHu nepebir, XipypriuyHe nikyBaHHS.

3rigHo 3 odiuirHoto cratuctukoro MO3 YkpaiHu, YcknagHeHHsaMm pospusie AA [10] y 60.7%
LLLOPOKY B YKpaiHi Bigbysaetbcs Big 100 o 120 € aHriocnasm (37.2%); BHYTPiLIHbOMO3KO-
TUC. HOBUX BUMAAKIB iHCYNbTY. Maike TpeTuHa Bi Ta BHYTPIWHbOLWIYHOYKOBI KPOBOBW/IVUBH
XBOpUX — Le Noan npauesgartHoro Biky [1, 2]. (27.6%); BTOpWHHA iWeMis ros0OBHOro MO3-
YHiBepcanbHMM MNPOSIBOM pO3puBY apTepianbHoi Ky (22.2%); iHTpaonepauiinHi ycknagHeH-
aHeBpu3Mu (AA) € cybapaxHoiganbHUi KpOBOBU- HA (9.1%); NOBTOPHWMI pO3PUB aAHEBPU3MU
nuB (CAK), BHacnigoK sIKOro po3BUBAETLCS Liepe- (6.5%); cybaypanbHa rematoma (2.1%).
6panbHMin Ba30CnasMm, SKNMin CNPUYNHSIE BTOPUHHE

iLleMiyHe yLIKOAXKEHHS rofIoBHOro Mo3ky [3, 4, 5, ®opMyBaHHA TUX 4YKU [HWUX YCKIALHEHb He
6]. CMepTHICTb Npu LepebpoBacKyNspHin XBOPO- 060B’A3KOBO HAMpsMy KOPENE 3 TAXKICTIO
6i BHacnigok cybapaxHoiganbHOro KpoBOBUNBY CTaHy Ta pe3ynbTaToM NikyBaHHA. [lpopus
(CAK) ctaHoBUTb 2.8 Ha 100 TKC. HaceneHHs [1]. KpOBi B LWIYHOUYKOBY CUCTEMY MO3KYy pJane-
[ns [OCArHEHHS MNO3UTUMBHUX 3MiH Yy Uil enigemi- KO He 3aBXAW NpUBOAMB [0 BAXKOro CTaHy,
0noriyHin cutyauii B 2006 p. B KpaiHi NpUAHSANN i NMpU BHYTPILWHbO-LUAYHOUYKOBUA KPOBOBU/INB
OepxaBHy lMporpamy «3anobiraHHs i NiKyBaHHS (BLLUK) 3HauyHa yaCTMHa XBOPMX Mana Apyrum
CepueBO-CYAMHHUX | LepebpoBacKynsapHUX 3a- CTYNiHb BAXKOCTi 3a wkanot Hunt-Hess [10].

XBOpoBaHb Ha 2006-2010 pp.». [0/10BHe 3aBAaH-
HA nporpamMu — CTBOPUTU BUCOKOTEXHOJOTMYHY TsxKicTb KNiHiYHMX npossiB CAK Bu3Haua-

[0rMoMory XBOpuM 3 CepueBO-CYyAUHHUMU Ta Cy- €TbCA 3a wkanotw laHTa-Fecca (Hunt&Hess,
ONHHO-MO3KOBUMW 3aXBOPIOBAHHAMM. 1968) abo mMWFNS (modified World Federation
of Neurosurgical societies score, 2016) [12]
YacTtoTa BMHUKHeHHA CAK cTtaHoBUTb Big 5.2 A0 (am.. Tabn.1).
19.4 Ha 100000 HaceneHHs 3a pik [7]. B YkpaiHi
KiNbKICTb XBOpUX, SKi NOTPebyloTb HEMpOXipyp- B ocTaHHi poKkM 3HauyHa yBara B naToreHesi
rivHoro nikyBaHHsa 3 npusogy CAK, ctaHoBUTb uepebpanbHOro iHCYNbTy HagaeTbCcsa naTobi-
noHaa 5 tuc. oci6 Ha pik. Mpn remopariyuHoMy OXiMiYHMM 3MiHaM, dKi BiAirpatoTb NPOBIAHY
iHCYbTi, CNIPUYNHEHOMY CYAUHHUMU aHOManis- posib y npouecax paHHbOro Ta BiATEpPMiHO-
MW FOSIOBHOIO MO3KY, Halie(eKTUBHILLUM MeTOo- BAHOM0 YLWKOAXXEHHA MO3KOBOI TKAHUHMU.
[OM NiKYBaHHSA € paHHE paguKanbHe BUKIHOYEH- barato pgocnigxeHb [13, 14] csigyaTb npo
HS iX 3 KPOBOMAWHY BIiAKPUTMM AOCTYnoMm abo BM3HaYasbHUN BNAMB NOpyLlIeHb Takux 6io-
eHA0BacKynapHMM meTtoaom [8, 9, 10]. XiMIYHMX npoueciB: MepekncHe OKUCHEHHS
6inkiB i ninigie, metaboniam apriHiHy Ta Hi-
Y XBOpUX 3 po3puBaMW aHEBpPWU3M CyAMH rO- TpOKCMAY, CUHTE3 UUTOKIHIB, roctpodaso-
NOBHOMO MO3KY Ba30Crna3M YCKNaAHKE nepebir BUX 6iNKiB, rOPMOHIB, aKTMBHICTb HaraTbox
remMopariyHoro iHcynbTy B 35.7% BuNaakKis, cy- depmMeHTIiB Ha nepebir 3axBOPHOBAHHSA MNpwu
NPOBOAXYHOUYUCH iLUEMIYHUM YPaXKEHHAM MO3KY iHCYNbTi Ta Yy NiACYMKY Ha OPMyBaHHS CTin-
B 53.5% XxBOpMX, WO 3a 4YacTOTOK MNepeBaxae KOro BTOPMHHOIO HEBPONOriYHOro AediunTy.
TaKe rpisHe ycknafHeHHS po3ipBaHOl aHeBpu3- OTox, naTtobioxiMiyHa cknagoBa naToreHesy
MW, SIK MOBTOPHMNA Ti po3pmB — 17.5% [11]. yCknagHeHoro nepebiry po3puBy aHeBpu3M

24



Mpaui HTLL MeanyHi Hayku Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua
2019, Tom 57, N2 2 ISSN 1563-3950 ISSN 1563-3950 2019, Vol. 57, 2
Ornag Review

of the pathogenesis of complications in cases of ruptured intracranial arterial aneurysms and
show their predictive value. The choice of the optimal surgery term and method constitutes
an effective means to reduce the level of postoperative mortality in case of aneurysmal
intracranial haemorrhages.

We have developed and implemented a new method for determining intraoperative angiospasm
severity, and optimized a choice of coil parameters for safe and effective cerebral aneurysms
embolization.

Keywords: intracranial arterial aneurysm, subarachnoid haemorrhage, complications,
surgical treatment.

According to official statistics of the Ministry intracerebral and intraventricular haemorrhage
of Health of Ukraine, every year, 100 to 120 (27.6%); secondary cerebral ischemia
thousand new stroke cases occur. Almost one- (22.2%); intraoperative complications
third of patients are working-age people [1, (9.1%); repeated aneurysm rupture (6.5%);

2]. Subarachnoid haemorrhage (SAH), which subdural hematoma (2.1%).

results in the cerebral vasospasm causing

secondary ischemic brain damageis a universal The appearance of certain complications
manifestation of the ruptured arterial aneurysm does not necessarily correlate directly with
[3, 4,5, 6]. In case of cerebrovascular disease, the severity of the condition and treatment
the rate of mortality from the subarachnoid outcome. Thus, blood breakthrough into the
haemorrhage (SAH) constitutes 2.8 per 1.000 brain ventricular system did not always lead
people [1]. To achieve positive changes in to a severe condition, while most patients
this epidemiological situation in Ukraine, a with IVH had a II severity degree based on
State Program “Preventing and Management the Hunt-Hess scale [10].

of Cardiovascular and Cerebrovascular

Diseases in 2006-2010" was adopted in 2006. The severity of SAH clinical implications is
One of its main tasks is to provide high- determined using the Hunt&Hess (1968)

tech aid to patients with cardiovascular and scale or mWFNS (modified World Federation
cerebrovascular diseases. of Neurosurgical societies score, 2016) [12] -
see Table 1.

SAH incidence constitutes 5.2 to 19.4 per
100.000 population a year [7]. In Ukraine, over In recent years, considerable attention in
5 thousand patients a year require neurosurgical cerebral stroke pathogenesis is given to
treatment as a result of SAH. In case of pathologic biochemical changes that play
haemorrhagic stroke caused by brain vascular a leading role in the processes of early and
malformations, their early radical exclusion delayed brain tissue damage. A number of
from the bloodstream using the open-access studies [13, 14] indicate the decisive influence
or endovascular technique constitutes the most of such biochemical process disorders, as
effective treatment method [8, 9, 10]. peroxidation of proteins and lipids, arginine
and nitroxide metabolism, synthesis of
In patients with ruptured cerebral aneurysms, cytokines, acute phase proteins, hormones,
vasospasm aggravates the haemorrhagic and the activity of a number of enzymes on
stroke in 35.7% of cases with 53.5% of the course of the disease in case of stroke
patients having the ischemic brain damage, and, consequently, on the formation of a
which is even more frequent than such a resistant secondary neurologic impairment.
severe complication of the ruptured aneurysm Thus, the pathologic biochemical component
as its repeated rupture, which happens in of the pathogenesis of complicated ruptured
17.5% of cases [11]. cerebral aneurysm is still under research.

In 60.7% of cases, complications of AA It has been established [15] that SAH
ruptures [10] include angiospasm (37.2%); causes micro-arteriole narrowing and micro-
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Tabanys 1
LWWkana Hunt-Hess i mMWFNS
CTyniHb Hunt-Hess mWFNS
I BiacyTHicTb cumnToMiB abo 3aranbHO-MO3K0Bi cumntTomu (6inb | 15 6anis 3a wkanow KoM Nasro
rosioBu, HyaoTta, 6nBaHHSA).
MomipHi abo Tsxxki cumnToMuK: 6inb ronoBu, purigHictb M'a3iB | 14 6anis 3a wWkKanow KoM [nasro
II noTununui. BiacyTHICTb BOrHULWEBOIrO HEBPOOriYHOIro AediunTy
(kpiM nopyLlweHHs dyHKUIT YepenHnx HeEpPBIB).
111 COHNUBICTb, ornyleHHsl, abo Nerkmin BOrHULWEeBMn aediumnT. 13 6aniB 3a wWkKanow KoM [nasro
v Conop, noMipHuin abo rnmbokunin reminapes, paHHsa geuepebpa-| 7-12 6anis 3a Wwkanow KoM nasro
Lisi, BEereTaTUBHi NOPYLUEHHS.
Y Fmnboka koma, aeuepebpauiiHa purigHicTb, TepMiHanbHWUI CTaH. | 3-6 6aniB 3a WKanow KoM [nasro

CYAWH rONoOBHOIo Mo3Ky nepebyBae Ha cTaaii
LOCNIAXEHb.

JocnigxeHo [15], wo CAK BUKNMKAE 3BYXXEHHS
MikpoapTepion i MikpoTpoM6031 B yMOBaX in Vivo.
Lli 3MiHW MOXYTb MOACHUTU PAHHE 3HUXKEHHSA
MO3KOBOro KpoBorsimHy nicnisg CAK, HesanexHe
BiA piBHS UepebpanbHOro nepdysinHoOro TUCKY
(LMAT), i omxe, MOXYTb CNyryBaTi HOBUMMU Mille-
HAMW ANS NiKyBaHHS paHHIX nposiBiB Aediunty
nepdyaii nicna CAK [15]. He3po3ymMino, um Bubip
METOAUKMU NiKyBaHHA ANa po3ipBaHOl aHEBPU3MHU
(MiKpOXipypriYHUMA YU eHAO0BACKYSAPHUIA) BNAU-
BA€E HA PU3MK PO3BUTKY CMasMy CyAMH, Xoya He-
[ABHE peTpoCrneKTMBHE AocnimaxeHHsa [16] npo-
OEMOHCTPYBano, WO MIKpOXipypriyHuin MeTton,
MOX/IMBO, acoLii0BaHUI 3i 36inblUeHUM pu3un-
KOM chna3My CyAWH, i CroCTepiraeTbCa 4acTile
BUHWKHEHHS BiATEPMIHOBAHMX BOrHULL, iHDapKTy
Mo3Ky. Lli 4aHi 3ymoBman aesike obroBopeHHs Ta
nebatm B nitepaTypi, i BU3HaNU, WO B ManbyT-
HbOMY MOTPI6HI gocnigxeHHs [17, 18], wob nig-
TBEPANTUN ab0 BUKITIOUUTU Lie TBEPOXKEHHS.

HeBwupiweHi cborogHi nutaHHsa. OTxe, Bigo-
Ma 4acToTa BMHUKHEHHS YCK/1aAHEHb pO3puBiB
LepebpanbHMX aHEBPM3M, NpoTe 3acobiB edek-
TUBHOI NPodiNaKTUKM Ta iXHbOrO NiKyBaHHSA He
ICHYE. 3anuwaeTbCca HeaoCTaTHbO BUBYEHOK
NPOrHOCTUYHA POnb MaTobiOXiMIYHUX YMHHUKKIB
Ta ixHin BNMB Ha BMGIp Yacy Ta MeToady one-
pauii. 3okpeMa, SKWO O6rPpyHTYBaHHIO 4acy i
TEXHIKM onepauii MiKpoXipypriyHMM MeToAO0M
npucesveHo 6arato npaup [4, 10], TO He 3Ha-
XOAMMO B niTepaTtypi, NOMpwn BU3SHAHHS NiNWUMmn
pe3ynibTaTV eHA0BACKYNAPHOro JiKyBaHHA L€l
rpynu XBOpWX, TEOPETUYHOro Ob6rpyHTYBaHHS
nepesar UbOro MeTOAYy. 3anuaroTbCsa Heao-
CTaTHbO BWBYEHMMMU 3MiHW i pOJib Y PO3BUTKY
ycknagHeHb CAK 6aratbOX UYMHHWKIB, SKi MO-
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XyTb 6yTW BUKOPUCTaHI B AiarHOCTuLi, NiKyBaH-
Hi Ta NPOrHO3yBaHHi Nepebiry 3axBOpHOBaHHS.

3arasibHa XapaKTepucTuKa BHYTPIillHbO-
yepenHux apTtepiaZlbHUX aHEeBPU3M, iXHSA
KniHiYyHA, IiHCTpyMeHTanbHa pAiarHoCcTu-
Ka, yCKJlaAHEeHHsl, nikyBaHHA. HaasBHi ao-
CNiAXEHHA  MPOAEMOHCTpYBanu NiABULEHHS
BHYTpilWWHbOYepenHoro Tucky (BTY) (nig uac
BUMIpPIOBAHHA B LWAYHOYKax) yepe3 Kinbka Aai6
nicna CAKy He3anexHo Bi4 KiSIbKOCTi KpOBI,
WO BuAMNachk. Xo4ya nos’asaHe 34ebinblioro 3
MOraHMM KJiHIYHMM CTaHOM, nigBuwWeHHS BYT
cnocTepiranocb y 50-90% nauieHTiB i 3 4O06pnM
KNiHIYHMM CTaHOM, ane CynpoBOAXYBasnoCh Mo-
raHWM KNiHIYHUM pe3ynbTaToM NiKkyBaHHSA [19].
BupaxkeHnin aHriorpadiyHuii Ba3ocnasM, $K
3'ICOBaHO, YacCTo NOEAHYBABCH 3 BUCOKMM BYT,
npoTe 3B'A30K i3 pO3BMTKOM BiATEPMIHOBAHOIO
HeBponoriyHoro Aediunty He 6yB AoBeAeHUM
[20]. NonepeaHbO MNpoBeAeHi MOPIBHAHHS 3a
OZHOYACHOro BWUMIiptOBaHHA noMbanbHOro Ta
BEHTPUKYNSPHOro TUCKY BUSABMUAK, WO obuasa
BUMIipM 4iTKO BigobparkatoTb 0oaMH ogHoro [21].

HanuvacTiwe TpannseTbCcsa napeHXxiMaTo3HO-BEH-
TPUKYNsipHUiA KpoBoBunuB (64.5%), cybapaxHo-
iAanbHO-NapeHXiMaToO3HO-BEHTPUKYNSPHUNA | Cy-
6apaxHoifanbHO-BEHTPUKYASIPHUI KPOBOBU/IMBU
€, BignosigHo, y 16.7 i 15.9% Bunazakis, a BeH-
TPUKYNSpHUIA KPOBOBUAMB — B 2.9% BMMaaKis
[22]. To6To B 32.6% BMNaAKiB BEHTPUKYNSPHUI
KpOBOBW/IMB MOEAHYBABCA 3 cybapaxHoiganb-
HWUM KOMMOHEHTOM. 3anpornoHoBaHa kKnacudi-
KaLis TSXKKOCTI BEHTPUKYNSAPHOrO KPOBOBUJINBY
Ha napuianbHy remartouedanito, ToTanbHy rema-
Touedanito i AOMILKY KPOBi Yy CIMHHO-MO3KOBIl
piavHi [22, 23]. Y 15.9% xBopwux i3 pi3HMMK Ba-
piaHTaMn BEHTPUKYJIAPHOrO0 KPOBOBW/IMBY PO3-
BMBasiaCb OKJIt03isl NIKBOPHUX WNaxis [22].
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Table 1
Hunt-Hess and mMWFNS Scale
Grades Hunt-Hess mWFNS
I Asymptomatic or cerebral symptoms (headache, nausea, GSC 15
vomiting)
Moderate to severe symptoms: headache, nuchal rigidity. No GSC 14
II : . .
neurological deficit (other than cranial nerve palsy).
I1I Drowsiness, confusion, mild focal neurological deficit GSC 13
v Stupor, moderateto severe hemiparesis, early decerebration, GSC 7-12
vegetative disorders.
\Y Deep coma, decerebrate posturing, moribund appearance. GSC 3-6
thrombosis in vivo. These changes may and instrumental diagnostics,
explain the early decrease in cerebral blood complications, treatment. Available
flow after the SAH, which is independent of studies have demonstrated an increased

the level of cerebral perfusion pressure (CPP)
and, therefore, may serve as new targets
during the treatment of early manifestations
of perfusion deficiency after the SAH [15].
It is currently unclear whether the choice of
ruptured aneurysm treatment (microsurgical
or endovascular) affects the risk of
vasospasm, although a recent retrospective
study [16] has shown that microsurgery
may be associated with an increased risk of
vasospasm and more frequent occurrence of
the delayed cerebral infarction foci. These
findings have sparked discussions and debate
in the literature, and the need for future
research is recognized [17, 18] to confirm or
exclude this claim.

Currently unresolved issues. Thus, the
incidence of ruptured aneurysm complications
is known, yet there is no effective prevention
and treatment means as of now. The predicted
role of pathologic biochemical factors and
their influence on the choice of surgery time
and method is still studied insufficiently.
While there are several papers dedicated to
the justification of the microsurgery time and
technique [4, 10], its theoretical justification
is missing in the literature, even though
results of endovascular treatment of this
patient group are recognized to be better.
To date, changes and the role of numerous
factors, which can be used to diagnose,
treat, and predict the disease course, in the
development of SAH complications, are still
studied insufficiently.

General characteristics of intracranial
arterial aneurysms, their clinical
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ICP (measured in the ventricles) a few days
after the SAH, regardless of the amount
of blood spilt. Although mainly associated
with a poor clinical condition, increased
intracranial pressure (ICP) was observed
in 50-90% of patients in a good clinical
condition but was accompanied by poor
clinical treatment outcome [19]. As shown,
pronounced angiographic vasospasm was
often combined with high ICP, however, there
is no proof of its relation to the development
of delayed neurologic impairment [20].
Preliminary comparisons with simultaneous
measurement of lumbar and ventricular
pressure showed that both values were
clearly interrelated [21].

Parenchymal-and-ventricular (64.5%),
subarachnoid-parenchymal-ventricular,
and subarachnoid-ventricular haemorrhage
types were found to be the most common,
the latter occurring in 16.7 and 15.9% of

cases respectively, whereas ventricular
haemorrhage was observed in 2.9% of
cases [22]. That is, in 32.6% of cases,

ventricular haemorrhage was combined with a
subarachnoid component. The classification of
ventricular haemorrhage severity into partial
hematocephaly, total hematocephaly, and
blood admixture in the cerebrospinal fluid is
proposed [22, 23]. 15.9% of patients with
different ventricular haemorrhage varieties
developed the obstruction to pathways of CSF
circulation [22].

Acute hydrocephalus (ventricular hypertrophy
during the first 72 hours) develops in 20-30%
of patients with SAH and is more common in
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Puc. 1. Komn'toTepHi TOMOrpamMm 3anexHo Big CTyrneHs 3a wkanoto Fisher:
a) 1 cTyniHb; 6) 2 cTyniHb; B) 3 CTyNiHb; ') 4 CTynNiHb
Tabanys 2
LWkana KT o3Hak CAK 3a Fisher
KT cTyniHb O3Hakn CAK
1 Hemae

Ondy3sHnii, HesHa4yHU KpoBOBMAMB (<1 MM TOBLUMHOIO)

2
3 JlokanizoBaHi 3ropTku, Wap Kposi >1 MM TOBLUMHOK B NiANABYTUHHUX LMCTEPHAX abo wWinnHax
4 BHYTPiLWHLOMO3KOBUI @60 BHYTPILUHbOLLYHOYKOBMN KPOBOBWU/INB

FocTtpa riapouedania (36iNblUEHHSA LWNYHOYKIB
NpOTAroM neplmx 72 roguH) po3BUBAETLCS Y
20-30% nauienTiB 3 CAK i yacTiwe 6yBa€ B ocib
3 BMCOKMM CTyneHeMm 3a wkasnow Hunt-Hess
(mWFNS) i Fisher [24] (auB. Tabn. 2, puc. 1).

KniHiyHe 3HauyeHHA rocTpoi BEHTpUKYy/ioOMera-
nii nicna CAK HeogHo3HauHe, 60 y 6inbLOCTI

28

NauieHTIB BOHa MpOTiKae 6€3CMMNTOMHO, iXHil
CTaH He noripwyeTtbcs. Mpami 06’eMHi BUMipto-
BAHHSA LUTYHOUKIB 3 BUKOPUCTAHHAM MALUMHHUX
obuncneHb He AOCTYNHi B 6iNbLLOCTI MeANYHUX
LueHTpiB [25]. ToMy Ba)IMBO LWIYyKaTM A40AATKO-
Bi KpUTEpIi NPOrHo3y po3BUTKY BEHTPUKYIO0AN-
nartauii (B), rigpouedanii Ta iXxHbOro BNAMBY
Ha nepebir 3axBoptoBaHHS (puc. 2).
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C d
Fig. 1. Computer tomography scans depending on the degree according to Fisher scale:
a) 1st degree b) 2" degree c) 3™ degree, d) 4™ degree
Table 2
SAH Grading: Fisher CT Scale
CT grade SAH symptoms
1 No
2 Diffusive deposition of thin layer, minor hemorrhage (<1 mm thick)
3 Localized clots, blood layer >1 mm thick in subarachnoid cisterns or space
4 Intracerebral or intraventricular hemorrhage

high degree individuals based on the Hunt-
Hess (MWFNS) and Fisher [24] scale - Table
2, Fig. 1.

The clinical significance of acute ventricu-
lomegaly after the SAH is ambiguous, since
it is asymptomatic in most patients, and
their condition does not get worse. In most
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medical facilities, direct ventricle volumet-
ric measurements using machine calcu-
lations are unavailable [25]. Therefore, it
is important to look for additional criteria
to predict ventricular dilation (VD), hydro-
cephaly, and their impact on the disease
course (Fig. 2).
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Puc. 2. Komn'toTepHi TOMOrpamMun y HopMmi Ta npwu rigpouedanii BHacnigok CAK:
a) HopManbHWUIA PO3Mip WyHOUKiB (CTpinka); 6) riapouedanis (cTpinka)

Mpobnema iHTpaonepauinHUX YCKNagHEHb Y
TpaHCKpaHianbHin xipyprii BHyTpilWHbO4Yepen-
HMX AA 3a5MLWLIAETLCA aKTyasibHOK, He3BaXa-
I0UM Ha AOCSArHEeHHS Cy4acHOi Henpoxipyprii,
BMKOPUCTAHHA  OnepauinHoro  Mikpockona,
MIKpOXipypriiHOro iHCTpyMeHTapito Ta Mi-
KpOXipypridyHoi  TexHiku. IHTpaonepauiliHi
YCKNaAHEHHA BUABNEHO Yy 27.7% XxBopux i3
aHeBpu3MaMn guUcCTanbHUX Bigainis nepeaHbol
mMo3koBoi apTtepii (MMA) [26]. [NpuynHamu
ATPOreHHUX eMbonivYHnX yCKnagHeHb Harvac-
Tiwe € noBiTpsaHa embonis, ¢pparMeHTn arte-
POCKIEPOTUYHNX BNSAWOK, TPOMOOTUUHI Macu
[27]. IHTpaonepauiiiHa embonia cyauH ro-
NIOBHOIO MO3KYy — L& OAHEe 3 HaNCepmo3HilunXx
yCcKiagHeHb nig 4ac BMKOHAHHA €HAO0BAcCKy-
NAPHUX onepalin, sike 4acTto NpuMBOAUTbL A0
iHBanigmsauii nauienTis. BigoMo 3 nitepatypu,
L0 eHAOBaCKyNsapHa embonizauisa mMilwkonoaib-
HUX aHeBpPM3M CYAMH rOSIOBHOIMO MO3KY B O-
CTpUIA Nepiof 4acTto CynpoOBOAXKYETbCHA iHTpa-
Ta nicnsonepauifHMMK ycKknagHeHHsMn [28],
SKi 3HAYHO NiABULLYIOTb PiBEHb NETaNbHOCTI 1
iHBaniansauii nauieHTiB [29]. BiporiaHi kpute-
pii NporHo3y HecnpuaTAueoro nepebiry nicnsa-
onepauiriHoro nepiogy — nposBeaeHHs onepauii
3 BUKJ/TIOYEHHSA @HEBPU3MU Y XBOPUX 3 BUCOKUM
cTyneHem 3a wkanotw Hunt-Hess (>2.7+0.2)
i 3a wkanotw WFNS (>2.1+0.2). B roctpomy
nepioai (1-14 pob6a) nicnsonepadiliHa netanb-
HICTb  NpW TpaHCKpaHialbHUX BTPYYaHHSAX
(16.2 %) BiApPI3HAETLCA MOPIBHAHO 3 rpyrnoto
embonizauir (10.2%) [30]. 3HaHHSA NPUYMH i
XapaKTepy UMX YCKIaAHeHb AO0rMoMara€ Hem-
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poXxipypry npoBOAUTW aKTUBHY NpodinakTuky
n edekTMBHO 3 HUMKU BopoTumcsa [31].

3rigHo 3 gaHuMK nitepatypu, y 22% XBOpux i3
CAK y pasi npoBeaeHHs eHA0BaCKyspHUX eMbo-
ni3auin 3adikcoBaHO pO3BUTOK iHTpaonepauiiHo-
ro Basocnasmy [32]. YacroTta iHTpaonepauinHoro
Ba30oCnasMy Yy NaLi€HTIB, AKMM MNPOBOAATb JliKy-
BaHHA 3 MpuBoAdy PO3ipBaHWX aHeBpPWU3M, HeLo-
OLHIOETBbCS. [MpUUYMHM iHTpaonepauinHOro Bas3o-
CrasMy 3anMLaKTbCs OCTaTOYHO HE3'COBaHMMN,
npoTe BUABMIEHO TiCHY KOpensuilo MiX iHTpaone-
pauiiHMM i BiATEpMiHOBaHUM Ba3ocra3MaMum Ta
BTOPVMHHMM HEBPOJOrivYHUM aediumtom [32].

TpomboemboniuHi noaii Npu BTpyYaHHAX 3 Npu-
BOAY CyAMHHOI naTosiorii rofIoBHOrO MO3KY
3Ha4yHO MOripWyOTb pe3ysibTaTh NikKyBaHH4A. J.
Siironen Ta cniBaBTOpKM 3a3HavatoTb [33], wWo
B 53 xBopux, B akux nicna CAK npoTtdarom 3-x
MiCALiB CNOCTEPEXEHHSA HE BUABAANNCL BOMHU-
Wwa iweMii Ha KT, noraHi pe3ynbTatn NiKyBaHHSA
BiaMiyeHo B 4 (8%) Bunagkax. Y 52 nauieH-
TiB, Ae nicnsg CAK BigMiyeHi HOBi rinoaeHCUBHI
BOrHMLL@ B MepLlmnin micna onepauii geHb, 23
nauieHTn (44%) manu noraHi pesynbTat ni-
KyBaHHA. B pewty 51 XBOporo, B AKX BOMHU-
Wwa iweMii BuaABNeHi ni3Hiwe, Hix 1 goba nicns
onepauii, noraHuii pesynbTaT NiKyBaHHSA CMo-
ctepiraBscs B 10 Bunaakax (20%). Tox Biamive-
HO, LLO paHHSA MNOoABa iWeMiYHMX BOrHULL Micns
HEeMNpOBaCKyNsApHMUX oOnepauin € He3anexHum
KPUTEPIEM MPOrHO3Yy HECNPUATIMBOIO pe3y/sib-
TaTy nikyBaHHsa CAK [33]. YacToTa iweMivyHnx
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Fig. 2. Computer tomography scans in health and in hydrocephalus due to the SAH:
a) normal size of the ventricles (arrow); b) hydrocephalus (arrow)

The issue of intraoperative complications
in transcranial surgery of intracranial AA
remains relevant, despite the achievements
of modern neurosurgery, the use of an
operating microscope, microsurgical
instruments, and microsurgical equipment.
Intraoperative complications were detected
in 27.7% of patients with aneurysms in distal
segments of the anterior cerebral artery
(ACA) [26]. Iatrogenic embolic complications
are predominantly caused by air embolism,
atherosclerotic plaque fragments, and
thrombotic masses [27]. Intraoperative
cerebral arterial embolism is one of the most
serious complications developing during
endovascular surgeries, which often leads
to patient disability. The literature shows
that endovascular embolization of sacciform
cerebral vascular aneurysms during the
acute period is often accompanied by intra-
and postoperative complications [28],
which increase the level of patient mortality
and disability significantly [29]. Reliable
criteria to predict the adverse course of the
postoperative period include surgery in the
high degree patients based on the Hunt-Hess
(>2.7%£0.2) and on WFNS scales (>2.1+0.2).
During the acute period (1-14 days),
postoperative mortality in case of transcranial
procedures (16.2 %) differs compared to the
embolization group (10.2%) [30]. Knowing
the causes and nature of such complications,
the neurosurgeon can pro-actively prevent
and effectively fight them [31].
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Based on literature data, intraoperative
vasospasm was recorded in 22% of patients
with SAH during endovascular embolization
[32]. The incidence of intraoperative
vasospasm in patients treated for ruptured
aneurysms is underestimated. Causes of
intraoperative vasospasm remain unexplained,
however, there is a close correlation between
intraoperative and delayed vasospasm and
secondary neurologic impairment [32].

Thromboembolic events in case of interventions
due to cerebrovascular pathology considerably
deteriorate treatment results. J. Siironen et. al
note [33] that 53 patients with no ischemia foci
based on CT results within 3 months following
the SAH had poor treatment results in 4 (8%)
cases. In 52 patients, where new hypodense
foci were observed after the SAH on the first
day following the surgery, 23 patients (44%)
had poor treatment results. The remaining 51
patients with ischemic foci detected later than 1
day after the surgery, had poor treatment results
in 10 cases (20%). Hence, it was noted that
the early appearance of ischemic foci following
neurovascular surgeries is an independent
criterion for predicting an unfavourable
outcome of SAH treatment [33]. The incidence
of ischemic complications in the event of SAH
and after neurovascular procedures may be low,
yet cause irreparable harm to the patient [34].
Therefore, the search for effective treatment of
thromboembolic intraoperative complications is
an urgent problem.
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Puc. 3. MopdonoriyHi napamMeTpu aHeBpu3Mn: 1 — oHO;
2 - Tino; 3 - wwuika; a — BMcoTa; 6 — WnpurHa

ycknagHeHb npu CAK i nicna HenpoBacKkynsip-
HMUX npoueayp Moxe 6yTW HEBMCOKOK, MpoTe
MaTu aTtanbHi Hacnigkm ana xsoporo [34].
ToMy nowyk edekTMBHUX 3acobiB NiKyBaHHS
TpoMboeMboniyHMX iHTpaonepauinHuxX ycknaa-
HEeHb CTaHOBUTb aKTyalbHy npobnemy.

IHTpaonepauiiHnin po3puB | pekaHanisauis aHe-
BPU3MU € YMHHMKAMU, AKI NPUBOAATL A0 MOrip-
LWEHHS paHHiX i BigganeHux nicnsonepauinHmx
pe3ynbTaTiB. YacTtoTa po3BUTKY pekaHasnidauii i
notpeba B npoBeAeHHi MOBTOPHOrO NiKyBaHHS
ctaHoBunu 12.0% i 6.4%, signosigHo [35]. Mo-
XWUNUIA BiK, paHille BUKOHaHa embonisauisa aHe-
BPM3MK, BENUKI PO3MipU aHEBPU3MU, HEMOBHA
OK/1t03i9 aHeBpM3MUM Ta NoKasilauid aHeBPU3MM
6ynu npeavkKTopamMm po3BUTKY pekaHanisadwii.

EHpoBacKynspHi BTpyYaHHS BUSABUAM BUCOKY
edeKkTMBHICTb embonizauii AA rosloBHOroO M03-
Ky: B 87% [OCArHYTO TOTasibHOI OKJIHO3il Mo-
POXHWHU aHeBpu3Mn, B 13% - cybToTanbHOi
[36]. AHaTOMiuHiI ocobnMBOCTi aHEBPU3MU — L
BaX/IMBI YMHHUKU [OCATHEHHS TOTalbHOI €M-
6onizauii. Y. Murayama Ta cniBaBTOpu Le Yy
2003 poui BUAINMAN Taki YNHHUKWN pagnKanb-
HOCTi BUKJIIOYEHHS Ta pekadanisauii AA npwu
€HAOBACKYNAPHOMY JlikyBaHHI [37]: po3mMip
aHeBpU3MM i WnpuHa wuniikn (puc. 3).

BoHn cTpatudikyBanu pusmnk pekaHanisauii
aHeBpuU3M, KM KonmBaeTbcs Big 1.1% ans
aHeBpU3M pO3MipoM 4-10 MM 3 BY3bKOK LUNI-
KO Mpu MNOBHOMY 3aKpuUTTi aHeBpuU3MuU [0
60% - Ans riraHTCbKMX aHEBPU3M NiC/A HEMNOB-
HOro BUKJIHOUEHHS 3 KPOBOM/MHY. HenosHe 3a-
KPUTTS @aHEBPM3MM KOHCTaToBaaun asTtopu [37]
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B 25.5% Bunaakis onepawii npn aHeBpu3aMax
po3MipoM 4-10 MM, wunka < 4 MM i B 63% -
npu onepawisix Ha riraHTCbKMX aHeBpU3Max.

3rigHO 3 AaHMMK niTepaTypu, HaMBaXNMBILLUM
UMHHMKOM MPOrHo3y CTabinbHOCTI OKtO3ii aHe-
BpPM3MM € pO3Mip ii wniku [38]. AKwo po3mip
LWWIAKK MOHaA 4 MM, TO YacToTa ii pekaHasnisa-
Uil 3pocTa€ B 4 pa3u NOpPiBHAHO 3 aHEBpM3Ma-
MW 3 BY3bKOK LIMNKOW. HesanexHo Big po3-
Mipy Kyrnofna aHeBpu3MW, LWifibHE BUMNOBHEHHS
aHeBpu3MM, Wo nepeBullye 24% ii 06’emy, Mi-
HiMi3ye pu3nk pekaHanisauii [38].

BigTepmiHOoBaHMn HeBpoONoriyHMn aediunTt BU-
3Ha4aloTb K MOripLIEHHS PiBHSA CBIAOMOCTI (3HN-
XEHHS Ha 1 MyHKT pyxoBuX peakuinn abo Ha 2
MYHKTM 3@ BiAKPMBAHHAM o4vel un BepbanbHO
BiANoBiaAto 3rigHO 3i WwKanow kKoM [nasro) abo
HOBWIA BOTHULLIEBMIA HEBPOOTiYHMIA AediunT LWo-
HanMeHLe Yepe3 96 roavH Nicnsi KPOBOBUIMBY,
i He HasiBHW oApa3y nicns NikyBaHHSA aHEBpU3-
MW Ta NiCNs BUKKOYEHHS iHWKWX npuyunH [39].

Xo4va HeACHMMM 3anuLwaTbCs NaTodizioNorivHi
MeXaHi3M1, HasABHICTb KPOBI i MPOAYKTIB ii po3-
nagy B nignaByTWMHHOMY MPOCTOPI i LMCTEPHAX
YiTKO MOB’sI3aHi 3 PO3BUTKOM BiATEPMIHOBAHOIO
HeBponoriyHoro gediunty [40, 41]. 3 UbOro BU-
NAVBAE, WO cnpobu oUnLLEHHS NiANABYTUHHOIO
NpPOCTOPY BiA KPOBi MOXYTb MOTEHUINHO 3MeH-
LUNTM YACTOTy PO3BUTKY | TAXKKICTb BiATEPMIHO-
BaHOro HeBpOJOriYHoro aediunty. B gocnigxeH-
Hi LUMAS [42] npnbnn3Ho B NONOBUHI BUNAAKiB
nocTaHoBKa toMbanibHOro ApeHaxa npoBoAu-
nacb Npu He3axulleHin aHeBpwu3aMi. [poTe npu
paHHiIA nocTtaHoBUI NtoMbanbHOro ApeHaxa (B
nepwi 48 roguH) He cnocTepiranocb A0AATKO-
BUX KNiHIYHMX nepesar. Xo4ya HaBOAATbCA BU-
rnagku NOBTOPHOr0 KPOBOBW/IMBY 3 po3ipBaHOl
aHeBpM3MKM MNicNa MOCTAHOBKW 30BHILLUHbLOIO
BEHTPUKYNSAPHOro ApeHaxa abo nombanbHoi
NyHKUiT (4n nombanbHOro ApeHyBaHHS) JiKBO-
py, LUel pusmk He poBedeHun [42].

IHWwa rinoTe3a wWOAO0 MexaHi3My MO3UTUBHO-
ro BnAnBYy NtoM6anbHOro ApeHyBaHHS — KOH-
TPONb BHYTpilWlHbOYepenHoro Tucky (BYT). Y
HaBeAeHOMY AOoCNigXXeHHi [42], TUCK BiaKpUT-
T B NtombanbHin uncTepHi 6yB NigBULLEHUN
y BCiX nauieHTiB (KOAW BUMIpOBaBCS), SKUM
BCTAHOB/OBABCA ApeHax, i B 6inblocTi BU-
nagKiB crnocTepiraBcs HeramHW perpec TaxX-
KOCTi 607110 rONoBMY.
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Fig. 3. Morphological parameters of the aneurysm. 1 -
bottom; 2 - body; 3 - neck; a - height; b - width

Intraoperative rupture and aneurysm
reopening lead to deterioration of early
and long-term postoperative outcomes.
The incidence of reopening and the need
for re-treatment constituted 12.0% and
6.4%, respectively [35]. Advanced age,
previous aneurysm embolization, the large
size of the aneurysm, incomplete aneurysm
occlusion and localization were predictors of
reopening.

Endovascular  procedures showed high
efficiency of brain AA embolization: total
occlusion of the aneurysm cavity was achieved
in 87%, while subtotal occlusion was observed
in 13% [36]. Aneurysm anatomic features
are important factors for achieving total
embolization. Back in 2003, Y. Murayama et.
al. identified the following factors of AA radical
exclusion and reopening during endovascular
treatment [37]: the aneurysm dimensions
and aneurysmal neck - Fig. 3.

They stratified the risk of aneurysm
reopening, which ranges from 1.1% for
4-10mm aneurysms with a narrow neck at
full aneurysm closure to 60% — for giant
aneurysms after their incomplete exclusion
from the bloodstream. The authors state
incomplete aneurysm closure [37] in 25.5% of
surgeries for 4-10mm aneurysms, aneurysm
neck < 4 mm, and in 63% — during surgeries
on giant aneurysms.

According to the literature data, the neck
size constitutes the most important factor
in predicting stable aneurysm occlusion
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[38]. When neck size exceeds 4mm, the
incidence of its reopening increases by 4
times compared to aneurysms with a narrow
neck. Regardless of the aneurysm dome
size, dense aneurysm filling exceeding 24%
of its volume allows minimizing the risk of
reopening [38].

Delayed neurologic impairment is defined
as a deterioration in the consciousness level
(reduction by 1 point of motor response or by
2 points after eye opening or verbal response
according to the Glasgow Coma Scale) or a
new focal neurologic impairment at least 96
hours after the haemorrhage, and is absent
right after aneurysm treatment and after
exclusion of other causes [39].

Although pathophysiological mechanisms
remain unclear, the presence of blood and
its breakdown products in the subarachnoid
space and cisterns is clearly associated
with the development of delayed neurologic
impairment [40, 41]. This implies that
attempts to remove blood from the
subarachnoid space can potentially reduce
the incidence and severity of delayed
neurologic impairment. During LUMAS study
[42], lumbar drainage was performed with
an unprotected aneurysm in approximately
half of the cases. However, no additional
clinical benefits were observed in case of
early lumbar drainage (in the first 48 hours).
Despite cases of repeated haemorrhage
from the ruptured aneurysm after external
ventricular drainage or lumbar puncture (or
lumbar drainage) of the cerebrospinal fluid,
this risk is not proven [42].

Intracranial pressure (ICP) control constitutes
another hypothesis concerning the mechanism
of the positive influence of lumbar drainage. In
the above study [42], the opening pressure in
the lumbar cistern was elevated in all patients
(when measured) with drainage, and in most
cases, immediate regression of headache
severity was observed.

Drainage of 5 to 20 ml of lumbar CSF resulted
in cerebral decompression by halfin patients
with SAH and craniocerebral injuries [43].
Regional cerebral blood flow and brain
tissue oxygen levels also improved. The
number of patients who needed treatment
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BuBeneHHs yepes gpeHax Big 5 no 20 mn noM-
6anbHOro nikKBOpY MNPUBOAMAO A0 MOHMKEHHS
HaMOMOBMHY BHYTpilLIHbOYepenHuin Tuck (BYT)
y nauieHTis 3 CAKOM i yepenHo-M03KOBOI TpaB-
Mot (UMT) [43]. BussBneHo Takox noninLeHHs
perioHapHoOro MO3KOBOro KpOBOM/IWHY Ta piB-
HA KUCHIO B TKAHWHI MO3KYy. KisbKiCTb nauieH-
TiB, AKUM 3Hapobmnocsa nikyBaHHS BOASHKM 3
BUKOPUCTAHHAM BEHTPUKY/ISPHOrO JApeHaxa,
6yna BuWOK B rpyni, SKMM He MNPOBOAMIOCH
nombanbHe ApeHyBaHHSA NikBopy. Xo4 BigMiya-
€TbCA TEHAEHUIA A0 MEHLOl YacTOTU PO3BUTKY
pajionoriyHo NiagTBepAXeHUX iHdapKTiB y rpyni
noMbanbHOro ApeHyBaHHS, BOHA IPYHTYETbCH
Ha HEKOPEeKTHOMY MpUNYLLEHHI, WO xBopi 6e3
KNiHiYHOI NoTpebu B NpoBeAeHHi Bisyanizauii He
MaloTb BOrHULW, iHdapkTy. Lle npoTupiuusa moxe
6yTn 3MeHLeHe 3a paxyHOK PYTUHHOIO npoBe-
AeHHst MPT-cnocTtepexeHHs XBopuM, TOB6TO 3a-
6e3neyeHHs Bi3yanisauii xoda 6 B 90% Bia BCiX
XBOPUX | BCIM XBOPUM — 3 KJ1iHIKOIO BiATEPMIHO-
BaHOro HeBpoJsoriyHoro gediunty [42].

3po3yMino, Wo po3BUTOK Byab-KOro 3 BuLLe-
nepepaxoBaHMX yCKiaAHEHb CaMOCTIMHO Ta B
MNOEAHAHHI 3 IHWMMU YCKNAAHEHHSMUN, MPU3BO-
OUTb A0 BTOPUHHOIO YLIKOAXXEHHSA rO/I0OBHOIMO
MO3KY 3@ paxyHOK 3HMXeHHS uepebpanbHoi
nepdysii i Moxxe MaTtn paTtanbHi Hacnigkw.

I30n1bOBaHa BHYTpilLHbOYEpenHa rinepreHsis
(BYI) , 9K 11 i30/1b0BaHUI @HrioCNasM, He 3aBXAu
NPUBOAUTL A0 iLEMIYHOro MOLUKOAXEHHSA MO3KY
Yy XBOpWX i3 aHeBpu3MasnbHMM cybapaxHoiganb-
HUM KPOBOBWIMBOM, TOAi SIK CYKYMHICTb 060X
UMHHUKIB 3a3BuYal crpmse hOpMyBaHHIO iLeMil
MO3Ky. B ymoBax BYI i30/1b0BaHuMI aHriocnasm
BUK/IMKAE 36inblueHHs onopy uepebpanbHoMy
KPOBOMNHY i NpUBOAMTL A0 rinonepdysii, po3-
BUTKY BTOPUHHUX iLUEMIYHUX MOLUKOMXKEHb, LLO
CYMNpPOBOMXYETbCA HAPOCTaHHAM  HEBPOJIOriy-
Horo Aediunty [44]. 3HMKeHHS uepebpanbHui
nepdysinHmi Tnck (LUMNT) Hux4e neBHOro nopo-
ra y 3B’s3Ky 3 apTepiasibHOK FiNOTEH3IE 0COo-
611BO Hebe3neyHo AN MOLIKOAXEHOro MO3KY,
60 ue nocunioe iwemito, WO Beae A0 Mporpecy-
BaHHS cuHApomy BYIl [45]. BumiptoBaHHa LOT
MOX/IMBE 3a YMOBW BUMiptoBaHHA AT i BUT [46].
CeoevacHa giarHoctmka BYlT pae 3Mory B4acHoO
3acTocyBaTu NpoTMHabpsKoBy Tepanito, BigHO-
BUTM BEHO3HUI BIATIK 3 MOPOXHMHW Yepena, no-
NiNWWUTK apTepianbHUn KPOBOMIMH, 3MEHLUUBLLU
nepudepnyHnin onip, 3abesneunTn agekBaTHY
[OCTaBKy KUCHIO A0 TKaHMHU MO3KY [45].
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KoHTponb AT i 3abe3zneyvenHs LMNT suwe 70 MM
pT.CT. NPUNHATO BBaXaTu OAHUM 3 e(DeKTUBHUNX
MeToAiB npodinakTnkn uepebpanbHoi iwemii B
nauienTie i3 CAK [46, 47]. ApekBaTHuin LNT
340poBOi NtoanHM Bignosigae 70-100 MM pT.CT.
3’acoBaHo, WO TpuBane 3HwmxeHHs LMNT Hux-
ye 40 MM pT.CT. 34aTHe NPUBECTU A0 PO3BUT-
Ky ilWEeMiYHOro ypaxXeHHS rosIoBHOro MO3Ky. Y
XBOPUX 3 FOCTPOK HEMPOXipypriYHO NaTono-
ri€lo nporpecyroye 3HMXeHHs pisHA UMT Huxue
50-60 MM pT.CT. MOXe acouitoBaTmcs 3 nogasib-
WKM HGOPMYBAHHAM iLLIEMIYHOINO MOLUKOAXKEHHS
MO3KYy Ta HeCnpusTIMBMM pe3ysbTaToMm [48].
Mpw UMNT mMeHwe 50 MM pT.CT. piBEHb MO3KOBO-
ro kKpoBoobiry nepecrtae Bignosigatn metabo-
NiyHMM noTpebamM MO3KOBOi TKAHWUHW, PO3BUBA-
€TbCS MiNOKCis Ta ileMis rofIoBHOro Mo3ky [48].
Y XBOpUX 3 rOCTPOIO CYAMHHOIO MaTosIori€lo pe-
KOMeHA0BaHa HMXHS mexa LMT craHoButb 70
MM pT.CT. 3HMWXKeHHS UMNT Huxuve 70 MM pT.CT.
€ YNHHMKOM, SIKUI MPOBOKYE iLLEMilO HENPOHIB i
BTOPUHHUIN HEBPONOTiYHMIA aediumT [45].

Y AOCTYNHIA HaM niTepaTypi He BAANOCS OLUiHUTK
yacToTy po3BuTKY BYI™ y nauieHTiB 3 BMK HeTpaB-
MaTU4HOI eTionorii. [poTe rocTtpoTa pO3BUTKY
Mac-edekTy, fKa 3aBxau € npu BMK, 3 nogans-
LLIOKO ANCIOKALED MO3KY NOTPebytoTb peTenbHOi
K/IHIYHOI OLiHKM, MOHITOPUHIY UepebpanbHUX
napametpis BUT/LMT i BUKOHaHHS CyYacHUX pe-
KoMeHgauin [46]. baraTo aBTOpiB BBa)ae€, LUO
yacTtoTa po3BUTKY BYI™ B LLIbOro KOHTUHIEHTY XBO-
pux nogibHa 3 ii yacToTol npu Baxkin YMT [49,
50]. Y cyyacHOMy KepiBHMUTBI N0 BeAEHHO naLi-
€HTIB 3 BMK pekoMeHaoBaHO KoHTpositoBaty LIMT
y Mexax 50-70 MM pT.CT. | BpaxoByBaTW CTaH ay-
Toperynsuii Mo3koBux cyanH [51]. OTox, npwu
NikyBaHHi nauieHTiBa 3 BMK nopsa 3 KOpekui€to
apTepianbHOI rinepTeHsii, BaXJ/IMBUM acreKToMm
Tepanii € 3abe3nedeHHs ageksaTHoro LIMT.

HanpsiM KpoBOMAWHY B aHeBPU3MY Ta Hecde-
puv4yHa (eninTuyHa abo 6aratokamepHa) dop-
Ma MOXYTb CBiAYMTM NPO NiABULLEHWUI PU3MK
po3puBy Ta noTpeby B perynsspHoMy crnocTte-
pexeHHi [52]. Jlokanisauis aHeBpu3MM Buaa-
E€TbCS BaXX/IMBUM YMHHUKOM, SIKUIM BNJIMBAE Ha
reMogmMHaMiKy Ta CTPYKTYpY CTiHKM, BU3HAYaE,
UM € nepiaHeBpuM3MasibHE OTOYEHHS CTpUMY-
BasibHMM abo 3axucHuM. J.R. Cebral i M. Raschi
y 2013 poui 3a3Ha4yuIn, WO MexXaHi3Mu po3-
BWUTKY aHEBPU3M € My/IbTU(HAKTOPHMMKU, TOMY
BUSABUTU EANHUIN YNHHUK, SKMA BU3IHAYAE NMO-
BipHICTb pO3puBY aHeBpu3MU, cknagHo [53].
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for dropsy using ventricular drainage was
higher in the group that did not have
lumbar drainage of the cerebrospinal fluid.
Although there is a tendency to a lower
incidence of radiologically confirmed heart
attacks in the group with lumbar drainage,
it is based on the incorrect assumption that
patients with no clinical need for imaging
have no coronary foci. This contradiction
could be mitigated by routine MRI, that is
by ensuring imaging for at least 90% of all
patients and all patients with the clinical
findings of delayed neurologic impairment
[42].

It is obvious that the development of any of
the above complications, either alone or in
combination with other complications, leads
to secondary brain damage due to reduced
cerebral perfusion and may cause irreparable
harm.

Isolated intracranial hypertension (ICH),
just like isolated angiospasm, does not
always lead to ischemic brain damage in
patients with aneurysmal subarachnoid
haemorrhage, whereas the combination
of both factors usually contributes to the
formation of cerebral ischemia. In case of
ICH, isolated angiospasm causes increased
resistance to the cerebral blood flow and
leads to hypoperfusion, the development of
secondary ischemic injuries accompanied by
the increased neurologic impairment [44].
Decreased cerebral perfusion pressure (CPP)
below a certain threshold due to arterial
hypotension is especially dangerous for the
damaged brain, as it increases ischemia,
which leads to ICH syndrome progression
[45]. CPP may be measured while
measuring blood pressure and ICP [46].
Timely ICH diagnosis allows to timely use
anti-edemic therapy, restore venous outflow
from the skull cavity, improve arterial blood
flow by reducing peripheral resistance, and
ensure adequate oxygen delivery to the
brain tissue [45].

Monitoring of blood pressure and ensuring
that CPP exceeds 70 mm Hg is considered
one of the effective methods to prevent
cerebral ischemia in patients with SAH [46,
47]. Adequate CPP of a healthy individual is
70 to 100 mm Hg. It was found that long-
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term CPP decrease below 40mm Hg may
lead to the development of ischemic brain
damage. In patients with acute neurosurgical
pathology, a progressive decrease in the CPP
level below 50-60 mm Hg may be associated
with subsequent ischemic brain damage and
adverse outcomes [48]. When CPP is less
than 50mm Hg, the level of cerebral blood
flow no longer corresponds to the metabolic
requirements of the brain tissue, and brain
hypoxia and ischemia develop [48]. In
patients with acute vascular malformations,
the recommended lower CPP limit constitutes
70 mm Hg. CPP below 70 mm Hg provokes
neuronal ischemia and secondary neurologic
impairment [45].

Using the available literature, it was not pos-
sible to estimate the incidence of ICH devel-
opment in patients with non-traumatic intra-
cerebral haemorrhage. However, the severity
of mass effect development, which is always
present in case of intracerebral haemorrhage
with subsequent brain herniation, requires
careful clinical assessment, monitoring of ce-
rebral ICP/CPP parameters, and performance
of modern recommendations [46]. A number
of authors believe that the incidence of ICH
development in this patient population is sim-
ilar to its incidence in case of severe cranioce-
rebral trauma [49, 50]. Modern guidelines on
the management of patients with intracerebral
haemorrhage recommend monitoring CCP in
the range of 50-70mm Hg and considering
the condition of cerebral vessel autoregulation
[51]. Thus, when treating patients with in-
tracerebral haemorrhage, ensuring adequate
CPP is another important aspect along with
arterial hypertension correction.

The direction of blood flow into the
aneurysm and its non-spherical shape
(elliptical or multi-chamber) may indicate
an increased risk of rupture and requires
regular monitoring [52]. Aneurysm location
appears to be an important factor influencing
hemodynamics and wall structure and
determines whether the peri-aneurysmal
environment is restraining or protective.
J.R. Cebral and M. Raschi noted in 2013
that mechanisms of aneurysm development
are multifactorial, therefore, it is difficult
to identify a single factor determining the
probability of aneurysm rupture [53].
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Puc. 4. MiwkonoaibHa aHeBpu3Ma npaBoi cepeaHbOi MO3KOBOI apTepii:
a) KT; 6) MPT; B) MP-aHriorpadis; r) uepebpanbHa aHriorpadis

BaxnvBe 3HayeHHA Ma€ BYacHa AiarHOCTUKa
aHeBpu3MK B goremoparivyHmin nepioa. KT ro-
JIOBHOIO MO3KY A€ 3MOry AiarHOoCTyBaTU BENUKI
(15-25 mm) i riraHTCbKi (MOHaA 25 MM) aHeBpU3-
MU, AKi MalTb BUMIAL OKPYraoro i3o4eHCHOro
yu rinepaeHcHoro o6’eMHOro yTBopeHHs, nokas-
HUKU LWISIBHOCTI SKOrO BULLi 3@ Taki peyoBUHU
MO3KY (puc. 4, a). No nepudepii aHeBpn3MK MO-
XKYTb PO3TaLLOBYBATUCS KanbUU@IKaTU BUTAHY-
TOI OpMU, SIKi BUMOBHIOKOTb CTIHKM aHeBpU3Ma-
TU4YHOro Mmiwka. O6’eMHa Aia aHeBpM3MKM MOXe
CNPUYUHATU KOMIMPECIKD CeEPEAUHHUNX CTPYKTYP,
AedopMauito WAyHOUYKOBOI cnctemmn, 6asanbHMX
niANaByTUHHMX NPOCTOPIB i UMCTEPH [54].

MarHiTHo-pe3oHaHcHa ToMorpadis (MPT) gnae
3MOry BW3HAYUTW JNoOKanilauito aHeBpuU3MHU,
ii po3mip i dopmy. Ha ToMorpami aHeBpu3aMu
MalTb BUMNa4 YTBOPEHHS OBasibHOi abo ok-
pyrnoi opMu 3 YiTKUM i pPIBHUM KOHTYpOM,
AKi npunaratoTe 6e3nocepefiHbo A0 CYAMHMU,

36

po3mipom Big 3 o 30 mm. MPT gonomarae Bu-
ABUTKM TpoMb6OBaHy Ta HeTpoMboBaHy 4acTu-
HU aHeBpu3sMmu (puc. 4, 6). be3koHTpacTHa
MarHiTHO-pe3oHaHCHa aHriorpadis BusaBnsE
aHeBpU3MN Yy BUrNaAi AiINAHOK NiABULLEHOrO
CUrHany okpyrnoi GopMu 3 YiTKUMWU KOHTYypa-
MU, AKi MalTb 3B'S30K 3 iHTpaKpaHianibHUMU
cyavHamu (puc. 4, B). 3a 4@aHUMK Pi3HUX A0-
CNiAHWKIB, MarHiTHO-pe3oHaHCHa aHriorpagis
BUABNSAE aHeBpU3MW po3MmipoM 2.5-4.0 mM.
I.E. TpydaHoB i cnisasTopu (2006) BBaxa-
I0Tb, WO 4YyTAuMBiCTb MPT 3anexuTb Big po3-
Mipy aHeBpuaMu: 0-9 MM - 85%, 10-24 MM -
90%, noHaa 25 MM - 100%, a cneumdivHicTb
MarHiTHO-pe30HaHCHOI aHriorpadii CTaHOBUTL
90%. Yytnueictb KombiHauii MPT i marHit-
HO-pe30HaHCHOI aHriorpadii - 95% [54].

HeiHBa3nBHa AiarHOCTUKa HepO3ipBaHWX BHY-
TpilWHbOYEPENHUX aHEeBpU3M | BU3HAYEHHSA
UMHHWKIB PpU3MKY MNepLIoro po3pmey 3a ii AaHu-
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Fig. 4. Sacciform aneurysm of the right medial cerebral artery:
a) CT; b) MRI; c) MRA; d) cerebral angiography

Timely aneurysm diagnosis in the pre-
haemorrhagic period is critical. CT scan of the
brain allows to diagnose large (15-25mm)
and giant (over 25mm) aneurysms shaped
like a rounded isodense or hyperdense mass
lesion with a density higher than such brain
substances (Fig. 4, a). Prolate calcificates
filling the walls of the aneurysmal sac may be
located around the aneurysm. Extensive effect
of the aneurysm can cause midline structure
constriction, deformation of the ventricular
system, basal subarachnoid spaces, and
cisterns [54].

Magnetic resonance imaging (MRI) can
determine aneurysm location, its size
and shape. The tomographic image

shows aneurysms as an oval or rounded
malformation with a clear and smooth
contour, which is adjacent directly to vessels,
3 to 30mm in size. MRI helps identify
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thrombosed and non-thrombosed parts
of the aneurysm (Fig. 4, b). Contrast-free
magnetic resonance angiography detects
aneurysms in the form of round high signal
intensity areas with clear contours, which are
connected to intracranial vessels (Fig. 4, b).
According to various researchers, magnetic
resonance angiography reveals aneurysms
of 2.5-4.0mm in size. H.E. Trufanov et al.
(2006) believe that MRI sensitivity depends
on the aneurysm size: 0-9mm — 85%, 10-
24mm — 90%, over 25mm — 100%, and the
specifics of magnetic resonance angiography
constitutes 90%. The sensitivity of MRI and
MRA combination is 95% [54].

Non-invasive  diagnosis  of  unruptured
intracranial aneurysms and determination of
the first rupture risk factors based on its data
(shape, size, location) and using appropriate
techniques make it possible to immediately
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Puc. 5. CxemMaTuyHe 306pakeHHa MeTOAIB XipypriYHOro BUKIIOYEHHS aHEBPU3M 3 KPOBOTOKY (@-r — eHA0BACKYNSApHI, 4 —
MiKPOXipPYPriYHW): @) BUKIOYEHHS @HEBPU3MUN 3 BY3bKOK LUMIKOIO CripansMu, WO BiAAINSAIOTLCS; 6) 3 LUMPOKOK LUNINKOK
3i CTEHT-NIATPUMKOIO; B) i3 HaNOH-aCUCTEHLIE; ) BCTAHOBEHHS MOTIK-NEPecKepoBYYOro CTeHTa; 4) MikpoxipypriyHe
kninyBaHHs aHeBpu3Mn. [xepena: https://www.dreamstime.com 44633052; Zentaro Ito. Atlas of cerebral aneurysms

Mun (dopma, po3Mip, fiokanisauis) 3a AOMNOMO-
row BiANOBIAHMX METOAMK AAa€E 3MOry HeranHo
3acTocyBaTW BIAMNOBIAHY XipypriyHy TaKTUKY
Ans 3anobiraHHS BUMHUKHEHHIO MepLIOro po3-
pUBY, KM MOXe MNpU3BECTU A0 NeTasibHOro
Hacniaky [55].

TpaHckpaHianbHi W eHpaBacKyNsApHi Xi-
pypriyHi BTpy4YaHHsi nMpu po3puBax Le-
pe6bpanbHux aHeBpusM - BuUbip mertopy.
AK BXe 3a3Ha4vanocb [3], eKCTpeHi MikpoxXi-
pypriyHi onepauii B paHHi TepMiHn B 23.4%
CnocTepexeHb CYNnpoBOAXYBaNNUCh NeTallbHUM
pe3ynbTaToM, TOAI K Yy pasi NpoBeAeHHs eH-
OOBACKY/NSIpHUX BTpyYaHb nicnsonepauinHa
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neTanbHiCTb cTaHoBuNa 9.5%. Y ni3Hiwi Tepmi-
HUW 3 MOMEHTY po3puBy AA [AOCTOBIpHi BiAMiH-
HOCTi pe3ynbTaTiB 060X MeToAiB HEe BUSBJIEHI.
P13unK BasocnasMy 3p0OCTaE 3a HAasiBHOCTI KPOBI
He nuwe B UUCTEepHax, a M y WayHo4YKax ro-
NoBHOro Mo3ky [56, 57].

Y pocnigxeHHi ISAT [58] uwac mixx CAK i one-
paui€lo (KU BBaXakwTb BaX/UBOK AeTep-
MiH@HTOI pe3ynbTaTy NiKyBaHHS) BiApi3HAB-
cs He HabaraTo, ane CTaTUCTUMYHO BiporigHO
MiX rpynammn eHpoBacknspHoro (EC) i mi-
KpoxXipypriuHoro (MB) nikyBaHHS nauieHTIB
(puc. 5).
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Fig. 5. Schematic representation of the methods of surgical exclusion of aneurysms from the bloodstream (a-d -
endovascular, e —microsurgical): a) exclusion of an aneurysm with a narrow neck using detachable coils; b) with a wide
neck using a stent; c) using balloon-assisted method; d) by placing the flow diversion stent; e) microsurgical aneurysm

clipping. Sources: https://www.dreamstime.com 44633052; Zentaro Ito. Atlas of cerebral aneurysms

apply appropriate surgical tactics to prevent
the first rupture, which can lead to a terminal
episode [55].

Transcranial and endovascular surgeries
in case of ruptured cerebral aneurysms
- method selection. As noted above [3],
in 23.4% of cases, emergency microsurgical
surgeries in the early stages were
accompanied by terminal episodes, whereas
postoperative lethality during endovascular
surgeries was 9.5%. No significant differences
in the outcomes of both methods were found
at a later stage following the AA rupture. The
risk of vasospasm increases if there is blood
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present in both brain cisterns and ventricles
[56, 57].

In the ISAT study [58], the time between
SAH and the surgery (which is considered
an important determinant of the treatment
outcome) in endovascular and microsurgical
treatment of patient groups did not differ
considerably, yet the difference was statistically
significant (Fig. 5).

In the endovascular group, this interval
constituted 1.1 days, whereas in the
microsurgical group it was 1.7 days [59]. It
is believed that early results of endovascular
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Y rpyni EC uewn iHTepBan ctaHosuB 1.1 nobwu,
B rpyni MB - 1.7 pobwu [59]. BBaxatoTb, W0
paHHi pe3ynbTaTh €eHAO0BACKYNSAPHOro Jiky-
BaHHS B rpyni XBOpux 3 A06pPUM KAiHIYHMM
6anoM € ninwuMmM, NpoTe BULLMIA PU3MK MOB-
TOPHOro KpOBOBWIMBY Ta pekaHanilauii aHe-
Bpu3M [59]. AHriocnasm yacTiwe po3BmMBaBCH,
3rifHO 3 JaHWUMM UUX aBToOpiB, Micna TpaH-
CKpaHianbHMX onepauin. Yacrtota po3BUTKY
ileMiYHMX H(apKTiB, WYHT-3anexHol rigpo-
uedanii noB’a3aHMxX 3 onepauien ycknagHeHb
He pi3HMNaca Mk rpynamm. Yepes 1 pik He
cnocTepirasnoca AOCTOBIpPHUX BigMiHHOCTEN B
netanbHocTi [59].

HescHo, un BMbGip MeTOAMKM NiKYBaHHA ANS poO3i-
pBaHOI aHeBPU3MK (MiKPOXipypriYHuiA Y eHaoBa-
CKYNSIPHUI) BNMBAE Ha PU3NK PO3BUTKY CMa3my
CYAMH, X04a He[ABHE pPETPOCNeKTUBHE A[0Chi-
[xeHHs [60] npoaeMOHCTpyBano, Wo Mikpoxipyp-
rYHWIA MEeToA, MOXNMBO, acouinoBaHM 3i 36inb-
LIEHMM PU3MKOM CrasMy CyAMH i CNOCTepiraeTbes
yacTiwe BWHUKHEHHS BIATEPMIHOBAHUX BOTHWLL
iH(papkTy MO3Ky. Ui aaHi 3ymoBunun peske obro-
BOpeHHs Ta AebaTtu B niTepaTypi, BU3HaNN, WO B
ManbyTHboMy noTpebye pocnigxeHb [61], wob
niaTBEpAMTN abo BMKITIOUNTU Ui TBEPAXKEHHS.

A Multicenter Poor-Grade Aneurysm Study
(B. Zhao, 2016) BuaBuAn, WO pe3ynbTaTn Xi-
pypriyHoro nikyBaHHs obomMa MeToAaMm ofHa-
KOBi, a 4acTtoTa rigpouedanii, BusBIeHoi Ha
KT, BuLla y pa3i eHaoBaCKyapHOro NikyBaH-
Ha [62]. Ak 3ayBaxuB Alberto Falk Delgado
(2017), nicna embonisauin cnocTepirannce
BULLMI piBEHb HE3aNIEXHOCTI NALEHTIB | HMX-
ya neTtanbHicTb [63]. Ha niacTtasi npoBeaeHoro
pocnigxeHHs BRAT (2019) ans miwkonoai6-
HMX aHeBPU3M 3'aCyBanu, WO, NONpu 0AHAKOBI
paHHi pe3ynbTaTu JiKyBaHHSA, 4YacToTa peka-
Hanisauin Buwa nicnsa embonisauin [64].

BnacHuii gocBig NnikyBaHHA XBOPUX 3 aHe-
BpM3MaMM, MOro ysarajibHEeHHsl, Teope-
TUYHI Ta NpaKTUYHI pe3synbTaTu. [poTArom
2008-2018 pokiB Ha 6a3i KHIM «KniHiyHa nikap-
HS WBKAKOI MeanYHOol gonomMoru M. JIeBoBa» Xi-
pypriyHe fikyBaHHS rnposefeHo 3 npusoay 789
BHYTpILLUHbOYEPENHUX apTepianbHNUX aHEBPU3M.
MicnsaonepauiiHa neTanbHICTb 3MeHWunacb 3
29.9% y 2008 poui go 8.2% y 2018. Y xBopux
npu BMpaxeHoMy abo KpUTUYHOMY aHriocnasmi
nicnsonepadiriHa netanbHiCTb 6yna HaliBuULOHO,
o 36iraeTbcs 3 gaHMMK niTepaTtypu — Ao 45%
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[65]. B npoueci npakTn4Hoi poboTn BUHMKaNU
KNiHIYHI npobnemun, aKi MM HamMaranucb BUPIiLLK-
TW, BHACNIAOK 4Oro MW BMpOBAAMIM HaBeAeHi
HUX4e po3pobKu.

Knacugikauisi Ta crioci6 BUMIptOBaHHS iHTPao-
nepauiviHoro Basocriaamy [66]. ICHylOTb pi3Hi
MEeToAM OUIHKWM Bas3ocnasMmy, rMpoTe CbOroAHi
HEMAE YHiBepcasibHOro Cnocoby BU3HAYEHHS
aHriocnasmy, B TiM 4ucni iHTpaonepauiliHoro,
Ta noro knacudikauii [67]. KnacnyHuM € cno-
Ci6 Gabrielsen i Greitz , yaockoHaneHuii O.M.
FoHuyapykoM i [.B. Lernosmm [68], 9kuii no-
NnSAra€y BUMIiplOBaHHI giameTpa (kanibpomeTpii)
iHTpakpaHianbHNUX apTepin y 8 cTaHAapTHUX
Toukax. ABTOPWU 3aCTOCOBYIOTb TaKy Kiacudi-
Kauilo BasocnasMy: 3BYXEHHS NpPOCBITYy apTe-
pii Ha 25-50% Big HOpMaNbHOro — MOMipHWUI
cnasMm, Ha 50-75% - BMpaxxeHui Basocnasm,
noHaa 75% - pi3ko BUpaxxeHuli Ba30Cnasm.

IHdapkT MO3Ky 3a ycknagHeHoro nepebiry
CAK po3BuBaBcs y 3% xBopux 6e3 Bazocnasmy
abo 3 nerkmm BasocnasmoM (0-33% 3BYXKEHHSA
cyanHn), y 10% - 3 noMipHMM Ba3oCna3MoM
(34-66% 3BYyXeHHS), Y 46% — 3 TIXKNM Ba30-
Cna3MoM (3BYXeHHSA = 67%) [69]. OTxe, Bu-
SAB/IEHO TICHUWA KOPENAUIMHUA 3B'A30K MiX aH-
riorpagiyHMM BasocnasmMoMm i uLepebpanbHOO
iwemieo. 3BepTa€ Ha cebe yBary, WO aBTOpPU
BUKOPUCTOBYIOTb Knacudikauito Basocnasmy,
AKa BiApi3HAETbCSA Bi4 HAaBeAEHUX BULLE.

Omxe, MM 6a4MMO HeOAHOPIAHICTb Knacudikauii
Ba30CnasMy CMOHTAHHOrO Ta iHTpaonepauiliHo-
ro, @ TaKoX MOro TSXKKICTb K YMHHUK DopMy-
BaHHSA HECMpPUATIMBOrO pe3ynbTaTy NiKyBaHHS
3a/IeXXHO Big 4acy po3BUTKY Ta MNpoBeAeHHS
onepauii. IHTpaonepauiiHnin LepebpanbHUIA
aHriocnasMm — NpPOBIAHWA UYMHHUK HECnpUATIN-
BOro nepebiry XipypriyHoro BTpy4YaHHs Ta ne-
pebiry 3axBoprOBaHHS, 3YMOBIIOKOYM 3POCTaHHS
NeTanbHOCTI Npu Moro po3sBuTtky a0 27.8% Ta
YHEMOX/IMBAIOOUM YyCriWHYy onepauito y 38.8%
Bunagkis [30]. OueBNMAHMM € iCHYBaHHS noTpe-
61 B po3pobui A04aTKOBUX KPUTEPIiB OLLIHKKU ne-
pebiry n epekTMBHOCTI onepadii, Takmx siK aHri-
orpadiyHi npossu LepebpanbHOro Ba3ocnasMmy.

BpaxoBytoun ue, y 2017 poui Mm po3pobu-
nn [70], anpobyBanun Ta 3anpoBagunu [66]
cnoci6 aiarHOCTMKKM iHTpaonepauinHoro Baso-
CcnasMy, SKUA MONAra€ y BUMIPIOBAHHI MiHi-
MasibHOro AiaMeTpa MarictpasibHOi apTepii Ha
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treatment in the group of patients with a good
clinical score are better, but there is a higher
risk of repeated haemorrhage and aneurysms
reopening [59]. According to these authors,
angiospasm was more often after transcranial
surgeries. The incidence of bland infarction
and shunt-dependent hydrocephalus
associated with surgery complications did not
differ in these groups. After 1 year, there were
no significant differences in the mortality rate
[59].

It is currently unclear whether the choice of
ruptured aneurysm treatment (microsurgical
or endovascular) affects the risk of
vasospasm, although a recent retrospective
study [60] has shown that microsurgery
may be associated with an increased risk of
vasospasm and more frequent occurrence of
the delayed cerebral infarction foci. These
findings have sparked discussions and
debate in the literature, and the need for
future research is recognized [61] to confirm
or exclude these claims.

A Multicenter Poor-Grade Aneurysm Study (B.
Zhao, 2016) found that the outcome of surgical
treatment using both methods is the same,
while the incidence of hydrocephalus detected
during CT is higher when endovascular
treatment is applied [62]. According to Alberto
Falk Delgado (2017), higher levels of patient
independence and lower mortality rate were
observed after embolization [63]. In case of
sacciform aneurysms, BRAT study (2019)
found that despite similar early treatment
results, the incidence of reopening was higher
after embolization [64].

Own experience in the treatment of
patients with aneurysms, its summary,
theoretical and practical results.
During 2008-2018, 789 intracranial arterial
aneurysms were treated surgically in the
Municipal Non-Profit Enterprise “Lviv Clinical
Emergency Care Hospital”. Postoperative
mortality decreased from 29.9% in 2008 to
8.2% in 2018. In patients with severe or
critical angiospasm, postoperative mortality
was the highest, which coincides with the
literature data — up to 45% [65]. Clinical
issues arose during practical work, which we
tried to resolve; as a result, we introduced
the following elaborations.
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Classification and method of intraoperative
angiospasm measurement [66]. There are
various methods to assess the vasospasm,

yet there is no universally applicable
approach to determine angiospasm,
including intraoperative one, and its

classification [67]. The classical method is
that of Gabrielsen and Greitz, which was
perfected by O. M. Honcharuk and D.V.
Shcheglov [68]. It consists in measuring
the diameter (calibrometry) of intracranial
arteries as 8 standard points. The authors
use the following vasospasm classification:
luminal narrowing of the artery by 25-50%
of its normal lumen — moderate spasm, by
50-75% — pronounced vasospasm, over
75% - severe vasospasm.

Cerebral infarction in case of a complicated
SAH developed in 3% of patients with mild or
no vasospasm (vessel narrowing by 0-33%),
in 10% of patients with moderate vasospasm
(narrowing by 34-66%), and in 46% of
patients with severe vasospasm (narrowing
by = 67%) [69]. Thus, a close correlation
between angiographic vasospasm and cerebral
ischemia was found. It is noteworthy that
authors use the classification of vasospasm,
which differs from the above.

Hence, we may observe differences in the
classification of vasospasm, both spontaneous
and intraoperative, as well as its severity
as a factor influencing an unfavourable
treatment outcome depending on the time
of its development and time of the surgery.
Intraoperative cerebral angiospasm is the
main factor of the unfavourable surgery and
disease course, which if developed causes an
increase in mortality by 27.8% and excludes
successful surgery outcome in 38.8% of
cases [30]. A need for the development
of additional criteria to assess the course
and effectiveness of surgery is obvious, for
example, angiographic signs of cerebral
vasospasm.

With that in mind, we developed [70], tested,
and implemented in 2017 [66] a method for
diagnosing the intraoperative vasospasm,
which consists in measuring the minimum
diameter of the main artery on the aneurysm
side before and after endovascular surgery,
and the diameter of a symmetrical artery
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6oui aHeBpM3MM A0 i Micnsa eHA0BaCKYNSpHO-
ro BTpy4aHHd Ta AiaMeTpa CUMETPUYHOro ce-
rMeHTa apTepii Ha npoTunexHomy 6oui. OAng
LbOro Mu po3pobunn dopmyny

% angiospasm progress =

Dsurgery completion
[1_( gery p (1)

)] x100

Dsurgery start

3rigHO 3 3anpornoHoBaHo HOpPMYyoLo 1 OTpU-
MaHUMW AaHUMMK, NpWU NOrAnbneHHi iHTpaone-
pauinHoro Basocna3My Ha 10% i mMeHwe pe-
3ynbTaT XipypriyHoOro nikyBaHHA XBOpUX i3
CAK 6yB cnpuatnneuM. ToMy AOUINbHO Kia-
CUiKyBaTU 3@ TSXKKICTIO He Sivwe Ba3ocnasm
3aranom, a 1 iHTpaonepauinHuin Ba3ocnasm, a
came: < 10% - nerkui iHTpaonepauinHuii Ba-
3ocnasM, 10-30% - nomipHuin, > 30% - TaX-
KWK, WO MPUHLMNOBO BiAPI3HAE MPOMOHOBA-
HUI HaMK Miaxig Big TOro, KM BUKOPUCTANMU
B cBOil npaui H. Danura Ta cnisasTopu [71].

Mia6ip napameTpis cripasi Npy eHA0BacKyIsipHO-
My BUKJTIOHEHHI LepebpasibHnX MIKpOaHeBpU3M
[72]. NMpoBeneHo aHania pesynbTaTiB eHAOBa-
CKynsipHoro nikyesaHHsa y 2011-2015 pokax y 21
xBoporo (11.0% Bcix onepoBaHuX 3 MpPUBOAY
po3puBiB aHeBpu3M) 21 uepebpanbHOi Mikpoa-
HEBPU3MK Y rOCTPUIA NOCTreMopariyHuii nepios 3
BMKOPWUCTaHHAM crnipanein, ski Bigainaootbcs. Ce-
pefHin po3Mip aHeBpPU3M HE MepeBuLLyBaB 3 MM.
Bci aHeBpu3aMn 6ynn ogHokamepHMMmM, 6e3 03HaK
4YacTKOBOro TpoMb603y Ta ONTMManabHUM CMiBBIA-
HOLUEHHSAM Tina/wninkmn =2. Mu obpanu cepeaHin
pO3Mip aHEeBpU3MU SIK BU3HAYANbHUA YMHHUK Y
BMbOpi po3mipy cnipani. MMig yac aHanisy pesynb-
TaTiB NlikyBaHHS 3'9COBaHO, LLLO BE/IMYNHA CMiBBIg-
HOLLEHHS MiX KiNbKiCTHO BUTKIB cnipani 1 06'eMom
MOPOXHWHM aHEBpPU3MU CTaHOBWUIA B cepen-
HboMy (0.98+0.10) BuTKa/MM3 nNpu TOTaslbHOMY
BMK/IHOYEHHI LepebpanbHOoi MiKkpoaHeBpM3MUK Ta
BiAICYTHOCTI yCKNagHeHb. AKLWO 3HAaYeHHS LbOoro
CniBBiAHOLWEHHS biNblue HiXX oAVMHWUUS, 3rigHO 3
HaWWMK JAHUMK, TO 3pOCTaB PU3UK iHTpaonepa-
LiHOro po3puBYy MiKpoaHeBpu3MK. Y BMNaAKax,
konu 6yB iHTpaonepawiiHuii po3puB, BENNYUHA
3a3HayeHoro cnisBiAHOLWEHHSA CTaHOBWNA B ce-
peaHbomy 1.37+0.12 Butka/mMm3 (p<0.05). Tomy
onTMManbHUM 06paHo cniBBiAHOWEHHS 1 BUTOK/
mMmM3 [73].

Onga BU3HAYeHHA LOBXWHW cnipani MU  BUKO-
pucTtann dopmynm
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l= mP x B, (2)
ne | - p[oBXxuHa cnipani;

P — cepeaHin po3mip AA;

B - KinbKicTb BUTKIiB cnipani.

Y uinn dopMyni HeOBXiAHY KiNbKiCTb BUTKIB Cni-
pani (B) MOXHa BM3Ha4UUTM WAAXOM 0buumc-
neHHs ob6’emy uepebpanbHOi MikpoaHeBpU3MU
3a popMyso 3 i 3 ypaxyBaHHSM TOro, WO BU-
MOBHEHHA aHeBPM3MW MAE BiANOBIAATU YMOBI
- 1 BuTok/MM3 06’eMy aHeBpU3MU.
V=n/6 x a X b x ¢, (3)

ae V- 06’eM NOPOXHMHN aHEBPU3MN;
a, b, c - B3aeMHO nepneHANKYNApPHI po3Mi-

pu Miwka AA.

KniHiuHuii npuknaga. MNpu uepebpanbHili ap-
TepianbHin aHeBpu3Mi po3mipom 1.89 x 1.85
x 1.82 MM ii 06'em ctaHoBUTMME 3.33 MM3,
cepefHin po3mip - 1.85 MM. OTxe, cnipanb
npv BBEAEHHI i B MOPOXHWUHY uepebpanbHoi
MiKkpoaHeBpu3MKn 3pobutb 3.33 BuUTKA. Buko-
pUCTOBYOYM cnipanb, Ti AOBXWHA, po3paxoBa-
Ha 3a dopmynoto 1, ctaHoBuTUMe 3.14 x 1.85
x 3.33 = 19.3 MM, TO6TO 2 CM.

Bubip metogy Ta 4acy rpoBedeHHSs orepadii.
PekomeHpoBaHMMK € paHHA (B TepMiH 1.8+0.3
Aobwn) rocnitanisawisa XBopux i3 po3puBaMm BHy-
TPilLHbOYEPENHUX  apTepiasibHUX aHEeBpU3M,
NpoBeAeHHSA TpaHCKpaHiasibHUX BTpy4YaHb Yy
TepmiH 10.5-14.3 pni6, wo Agae 3Mory Aocsrtu
BIAMIHHOIO KNiHIYHOrO pe3ynbTaTy (cepenHin
6an npu BUNMCLI 3a LWKanow MoANdIKOBaAHO
LWKanot paHkiHa — MLWP - 1.9+0.1) Ta eHpo-
BaCKynsipHUX BTpy4daHb B nepuy aoby (3a MLUP
cepeaHin 6an npu Bunucui ctaHosuB 2.2+0.1
6aniB) y XBopuX 3 KNiHIYHMM CTYMEHEM 3a LUKa-
noto Hunt-Hess i WFNS Ha MOMeHT onepadii,
BianosigHo, 2.25+0.22 i 1.58+0.29. lNMpn MOX-
NIMBOCTIi BUKOHaHHS onepauil KOXXHUM 3 METOAIB,
Yy Uin nigrpyni XBOpMx pekoMeHAO0BaHO MpOBO-
OVTU eHaoBacKyNspHi embonisauii, 60 npu ineH-
TUYHOMY 6ani yHKUIOHANBHOI CMPOMOXHOCTI
3a MWP npu Bunucui cepegHin  nixkko-aeHb
(14.6+1.1 pi6) CTAaTUCTUYHO BIpOri4HO KOPOT-
wun  (p<0.01), HiX nicna NpoBeaeHHA TpaH-
CKpaHianbHUX BTpy4aHb (25.9+2.6 pi6) [74].

MepcnekTBM noganbWmnX A[OCAIAYKEHDb.
Y ManbyTHbOMY A[OCMiIAXKEHHS, CNpsMOBaHi Ha
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segment on the opposite side. For this, we
developed the following formula:

% angiospasm progress =

[1 _ (Dsurgery completion)] %100

Dsurgery start

(1)

According to the suggested formula and data
obtained, when the intraoperative vasospasm
intensifies by 10% or less, surgical treatment
of patients with SAH had favourable results.
Therefore, it is expedient to use the severity
classification of not just the vasospasm as a
whole, but also intraoperative vasospasm,
namely: < 10% mild intraoperative
vasospasm, 10-30% — moderate vasospasm,
and > 30% — severe vasospasm, which
fundamentally distinguishes the approach
suggested by us from the one used by H.
Danura et al. in their work [71].

Selection of coil parameters for endovas-
cular exclusion of cerebral microaneurysms
[72]. Results of 21 patients who underwent
endovascular treatment in 2011-2015 were
analysed (11.0% of patient operated be-
cause of ruptured aneurysms) with 21 with
cerebral microaneurysms treated during the
acute post-haemorrhagic period using de-
tachable coils. The average aneurysm size
did not exceed 3mm. All aneurysms were
single-chamber, with no signs of partial
thrombosis and an optimal body/neck ratio
>2. We selected the average aneurysm size
as a determining factor when choosing the
coil size. The analysis of treatment results
showed that the ratio between the number
of coil turns and the volume of the aneurysm
cavity on average constituted (0.98+0.10)
turns/mm3 provided that the cerebral mi-
croaneurysm was totally excluded and there
were no complications. Based on our data,
when the value of this ratio exceeds one, the
risk of intraoperative microaneurysm rupture
increased. Thus, in cases of intraoperative
rupture, the value of this ratio constitutes
1.37%£0.12 turns/mm3 (p<0.05) on average.
Therefore, the optimal ratio of 1 turn/mm3
was selected [73].

To determine the coil length, we used the
following formula:
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l= P xB, (2)
where [ is the coil length;

P is an average AA size;

B is the number of coil turns.

In this formula, the required number of coil

turns (B) may be determined by calculating

the cerebral microaneurysm volume using

the formula 3 and considering that aneurysm

filling must meet the following condition — 1

turn/mm?3 of the aneurysm volume.

V=n/6 x a x b xc, (3)

where V is the volume of the aneurysm

cavity;

a, b, c stand for mutually perpendicular

dimensions of the AA sac.

Clinical example. When cerebral arterial
aneurysmdimensionsare 1.89x1.85x1.82mm,
its volume will constitute 3.33mm3; the
average size is 1.85mm. Thus, when inserted
into the cerebral microaneurysm cavity, the coil
will make 3.33 turns. When the coil is used, its
length, calculated by formula 1, will constitute
3.14x1.85%x3.33 = 19.3mm that is 2 cm.

Selection of the surgery method and time.
Recommended actions: early (in the period
of 1.8+0.3 days) hospitalization of patients
with ruptured intracranial arterial aneurysms,
transcranial interventions in the period between
10.5 to 14.3 days, which allows to achieve
excellent clinical outcome (the average score
at discharge using the Modified Rankin scale
(mRS) constitutes 1.9+0.1), and endovascular
interventions in the first day (mRS average score
atdischarge was 2.2+0.1 points) in patients with
clinical degree based on the Hunt-Hess scale and
WEFNS scale at the time of surgery — 2.25+0.22
and 1.58%0.29 respectively. If each of surgery
methods is possible, it is recommended to
perform endovascular embolization for this
group of patients, since the average patient
day (14.6+1.1 days) at discharge is statistically
significantly shorter (p<0.01) than the patient
day after transcranial interventions (25.9+2.6
days) provided that the functional capacity
score is identical based on the mRS [74].

for further research. 1In
researches aimed at studying

Prospects
the future,
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BMBYEHHS MIKPOBACKyNspHOi AuchyHKUIT nic-
na CAKy, Hanpuknag, 3 BMKOPWUCTAHHAM €eKC-
nepuMeHTanbHUX 3acobiB, MOXYyTb MpPOAUTU
HOBEe CBIT/I0O Ha MexXaHi3MM nocTtreMopariyHoro
Basocnasmy [15]. PesynbTat HasiBHMX AOCHi-
OXeHb [15, 75] patoTb nigctaBu MNpuUnycTuTy,
Wo TpwuBani 3MiHW reMogMHaMikKm Ha Mikpouu-
PKYNATOPHOMY PIiBHIi MOXYTb 6yTWU BaxX1IMBWUM
MeXaHi3MOM pPO3BWUTKY PaHHbOI MocTremMopariy-
HOI ileMii, AKa Ma€E nepLlopsaHe 3HadYeHHsa ans
NpPOrHo3y i B nauienHTis, wo nepeHecnn CAK. Y
BucHoBkax: 1. lNMpotarom 2008-2018 pokie Ha
6asi KHIM «KniHiyHa nikapHa wBmMaKoi meamy-
HOI AonoMoru M. JIbBoBa» XipypridHe fikyBaHHSA
nposeneHo 3 npumseody 789 BHyTpilWHbOYepen-
HUX apTepiasibHMX aHeBpu3M. llepeBarn eHAo-
BACKYJ/IAPHOro JliKkyBaHHSA B paHHi TEPMiHN KpO-
BOBW/IMBY Ta BMLLA paauKasbHICTb BUK/THOYEHHS

Review

aHeBpM3M MIKPOXipypriyHMM METOAOM OTpUMaIn
TeopeTnyHe O0b6rpyHTYBaHHS Ta KJiHiyHe nig-
TBEpAXXEHHS. HaBeaeHi nitepaTypHi, KNiHIYHI 1
IHCTpyMEHTaNbHi AaHi po3LWUPHOOTL PO3YMiHHSA
natoreHesy YycCKNagHeHb MpW po3puBax BHY-
TPilLHbOYEPENHMX  apTepiasibHUX aHEBPU3M,
PO3KPUBAIOTb IXHIO MPOrHOCTUYHY 3HAYYLUICTb.
Bunbip onTMManbHOro TepMiHy Ta MeTOAYy onepa-
uii — giesi 3acobu 3HMXKEHHS piBHA Nicnsonepa-
LiMHOI NeTasnbHOCTI NPU aHEBPU3MAaTUYHUX BHY-
TPpilWHbOYEPENHMX KPOBOBUINBAX.

2. Mu po3pobunn Ta BNpoBaauIv HOBWUIA cnocib
BCTAHOBJIEHHS CTYMNEHS TSAXKOCTI iHTpaonepa-
LiiHOro aHriocnasmy M onTMMIi3oBaHWM Niabip
napameTpiB cnipanen ans 6e3nevyHoi Ta edek-
TUBHOI embonisauii uepebpanbHUX aHEBPU3M.
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microvascular dysfunction after the SAH, for
example, using experimental means, may shed
additional light on the mechanisms of post-
haemorrhagic vasospasm [15]. The results of
currently available studies [15, 75] suggest
that long-term changes in hemodynamics at
the microcirculatory level may constitute an
important mechanism for the development of
early post-haemorrhagic ischemia, which is
also of paramount importance for predictions
in patients who suffered SAH. In conclusions:

1. During 2008-2018, 789 intracranial arterial
aneurysms were treated surgically in the
Municipal Non-Profit Enterprise “Lviv Clinical
Emergency Care Hospital”. Postoperative
mortality decreased from 29.9% in 2008 to
8.2% in 2018. Advantages of endovascular
treatment in the early stages of haemorrhage

Review

and higher radicality of aneurysm exclusion
using the microsurgical method have
received theoretical justification and clinical
confirmation. Provided literature, clinical, and
instrumental data expand the understanding
of the pathogenesis of complications in cases
of ruptured intracranial arterial aneurysms
and show their predictive value.

2. The choice of the optimal surgery term
and method constitutes an effective means to
reduce the level of postoperative mortality in
case of aneurysmal intracranial haemorrhages.
We have developed and implemented a
new method for determining intraoperative
angiospasm severity, and optimized a choice
of coil parameters for safe and effective
cerebral aneurysms embolization.
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Oco6ucTuii BHECOK aBTOpiB:
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PeparyBaHHA Ta 3aTBEpAXEHHSI OCTaTOYHOIr0

Review

YOK 615.012.1:547.678.3]1.012:542.9

EdekTUBHICTb Nnikapcbkux ¢opm 3
cdnypeHisanvaom ana npodinakTukm i likyBaHHA
He6e3neyHMnx Ta KepoBaHUX iH(peKLinHNX
3axBOpIOBaHb

OngHa Muxanuk, Mapis KoBaneHko

JIbBiBCbKUI HaUiOHa/IbHWUI MEANYHWNI YHIBEPCUTET
imeHi faHwnna Fanvybkoro, JlbBiB, YKpaiHa

BcTyn. CTBOpeHHS edekTnBHoOro i 6eaneyHoro npenapaTty 3a-
CHOBaHe Ha 3HaHHIi Kpawmux CBITOBUX AOCArHEHb Yy rasnysi Me-
avumHn Ta dapmauii. Po3pobka HOBUX OpUriHaNbHUX JliKiB,
BMBYEHHS (apMaKkoaoriyHux i JNikyBaJbHUX BNACTMBOCTEN,
cnocobiB 3acTocyBaHHSA i NepeBar Haa BiAOMMMUW 3pa3KaMu €
BaXX/IMBUMU AN AOCATHEHHS SIKICHOI MeAU4YHOI AOMOMOrH.

IHHOBaUIMHMN nNpoayKT — cybcTaHuia ®dnypeHisng cnyrysana
HaM OCHOBOI AN OTPUMaHHSA HOBUX JliKapCbkuXx opm (TBEp-
ONX, M'SKUX | piaKnx), NnpM3HavyeHnx ans npodinakTnkm 1a ni-
KyBaHHS Hebe3neuyHnx i KOHTPOSIbOBaHUX iHPEKLIMHUX 3aXBO-
proBaHb Y MeANLMVHI Ta BETEpUHapii.

Po3po6neHHs i BIpOBaAXEHHSI HOBUX e(deKTUBHUX MPOTUMIKPO6-
HWX, NPOTUBIPYCHMX Ta aHTUCEMTMYHMX MpenapaTiB Ans Meavu-

BapianTa cTatTi: Mapis KosaneHko HOI NPaKTUKK — aKTyasibHe 3aBAaHHA CbOroAeHHs. HoBsi cnonyku,
CMHTE30BaHi Ha OCHOBI (NyOpeHy, BUSBASAIOTb LUMPOKUA CNEKTP
6i0n0riYHOI aKTUBHOCTI Ta NEpCNeKTUBHI ANa apMaLeBTUYHOI ranysi K opuriHanbHi Aitodi cybcTaHuii.
Ha nouatky 90-x pokiB y JIbBiBCbKOMY AepXXaBHOMY MeAVUYHOMY iHCTUTYTI OTPUMasnu opraHiyuHy crony-
Ky, SIKy 3anaTeHTyBanu nia Ha3Bo «dnypeHizna™. GapMaleBTUUHI Ta MeANYHi NpenapaTu, SKi BUKO-
PUCTOBYIOTLCS ANS NIIOAEN Ta B BeTepuHapii». ®nypeHisna 3apeectpoBaHuii y [lepXXaBHOMY peecTpi
nikapcbknx 3acobiB YKpaiHM ik HOBUIA OpUriHaNbHUI YKPaAiHCbKMIA NpenapaT NpoTUTy6epKynbo3HOI Ta

NPOTMMIKPO6HOI Aii (peecTpauinHnini N2 P.10.00/02305 Bizg 12.10.2000 p.).

Merta po60Tn — iHdpopMaLiiHMii NOWYK HayKoBOi NiTepaTypu. PYHTOBHUIA aHani3 HayKoBoi ni-
TepaTypu, NaTeHTiB 3apybiXKHUX i YKPAIHCbKNX BYEHUX BUSBMB MEPCNEKTMBHICTb 3aCTOCYBaHHS
dnyopeHiB y MeanyHin i dpapmaueBTMUHil ranyssax. Cepen HuUX € edekTMBHI cybcTaHuii, 3anpo-
NMOHOBaHI ANS BUrOTOB/IEHHSI FOTOBMX NiKapCbkuUX (hOPM i TakKi, WO BXe BNpoBaAXeHi y BUPOOHMU-
uTBo (dnopeHanb, AMIKCUH Ta iH.).

MeTtoau pocnig>xeHb — MikpobiosioriyHi, dapMakosoriyHi, GapMakoTEXHOOrYHI Ta K/iHIYHI BU-
npobyBaHHA.

Pesynbratn. ®nypeHisnag — Baxkimpa 6iomonekyna 3 BNacTUBOCTAMU, SIKi € ONTUMaNbHUMK NS BU-
KOHaHHS yCi€l CyKynHOCTI papMaKoorivyHoi Aii — npoTUMIKpO6HOI (MpOoTUTY6EepKYNbO3HOI, aHTUXNa-
MiZiMHOI), iIMyHOMOAY/MOBAsIbHOI, aHTUOKCUAAHTHOI, aHTUpaAMKaibHOI, renaTtonpoTEKTOPHOI, MpoTU-
3ananbHoi Ta iH.

BucHoBkM. OnucaHi HOBI NikapcbkKi popmu (TBepAi, M'saKi Ta piaki), SKi BUABAAKOTb BUCOKUIA KNi-
HiYHUI edeKT. BOHM npusHadeHi ansa npodinakTUKM Ta fikyBaHHSA Hebe3neyHmnX i KOHTPosiboBa-
HUX iHDEKLiIMHMX 3aXBOPOBaHb Y MeAULMHI Ta BeTepuHapil.

BukopuctaHHsa OnypeHiauay B pisHUX liKkapCbKuUX popMax po3WMPUTL CMEKTP NpenapaTiB NpoTu-
BipyCHOi, NpOTUMIKPO6GHOI N aHTUCENTUYHOI Aii Ans noTpeb ryMaHHOi Ta BETEPMHAPHOT MEANLIVHMN.

Kmrouosi ciosa: ®nypeHisng, npoTuMikpobHa, npoTuBIpyCHa, aHTUCENTUYHA Ais, NikapcbKi popMu
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Effectiveness of dosage forms with flurenizide
in preventive care and treatment of
dangerous and controlled infectious diseases

Olyana Mykhalyk, Maria Kovalenko

Danylo Halytsky Lviv National Medical University, Lviv, Ukraine

Introduction. Creation of an efficient and safe medication
is based on the knowledge of the world’s best achievements
in medicine and pharmacy. Development of new original
medications and dosage forms, a study of their specific medicinal
properties, application and advantages over well-known brands
are important for achieving high-quality medical assistance.

The innovative product - Flurenizide substance - has served
as the basis for new dosage forms (solid, semisolid, and liquid)
intended for preventive care and treatment of dangerous and
controlled infectious diseases in human and veterinary medicine.

Development and introduction of new efficient antimicrobial,
antiviral, and antiseptic medications into medical practice is
a relevant task today. Variety of microorganisms, their ability
to mutate, and create forms, which are resistant to existing
chemotherapeutic medications urges us to seek new and more
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effective medications for the prevention and treatment of in-

fectious diseases. In the early ‘90s, researchers at Lviv State

Medical Institute received an organic compound patented under the name «Flurenizide ™. Phar-
maceuticals and medicines used for people and animals». Flurenizide is registered in the State
Register of medicines of Ukraine as a new original Ukrainian drug with antituberculous and anti-
microbial effect (registration no. P.10.00/02305 dated October 12.000).

Aim of study was information research of the scientific literature.

Materials and methods. A profound analysis of the scientific literature, patent information of
Ukrainian and foreign scientists showed the promising nature of fluorine application in medi-
cine and pharmacy. Among them, there are effective substances that are suggested for pre-
paring both finished pharmaceutical forms and those, which are already under production (Flo-
renalum, Amixin, etc.). Research methods included microbiological, pharmacological clinical and
pharmaceutical development studies.

Results: flurenizide is an important biomolecule with properties, which are optimal for obtaining
the entirety of pharmacological effects — antimicrobial (antituberculous, antichlamydial), immune-
modulating, antioxidant, antiradical, hepatoprotective, anti-inflammatory, etc.

We have described new dosage forms (solid, soft, and liquid), which exhibit a higher clinical
effect. They are intended for the prevention and treatment of hazardous and controlled infectious
diseases in medicine and veterinary medicine.

Condusions: The application of Flurenizide in various dosage forms extends the range of drugs
with antiviral, antimicrobial, and antiseptic effect to meet the needs of humane and veterinary
medicine.

Keywords: Flurenizide, antimicrobial, antiviral, antiseptic effect, dosage forms
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dnypeHisna - npenapat, SKM Ma€ LWUPOKUMN
CNEeKTp NPOTUMiIKPOBHOI aKTUBHOCTI, Ai€ Ha Mi-
kobakTepii Myc. tuberculosis H,,Rv, Chlamyd-
ia trachomatis ta iH. (Tabn. 1).

B exkcnepumeHTi ®dnypeHi3ng epekTMBHO Ai€ Ha
TUMNOBI Ta BMAO3MiHEHI dopMu MikobaKkTepin Ty-
6epkynbo3y. KOHTpONbLHUM npenapaToM MpoTu-
TybepKynbo3Hoi akTuBHoOCTI 6yB I30Hia3na. Onu-
caHi MikpobionorivHi, apMakonorivyHi Ta KAiHiYHi
OOCNiopKeHHS Aeskux nyopeHinigeHrigpasnais.

Brnepwe BWCOKY NpOTUTY6EpPKY/bO3HY aKTUB-
HiCTb ®NypeHi3nay WoA0 Yy T/IMBUX | PE3UCTEHT-
HUX WTaMiB MikobakTepih Ty6epkynbo3y (MBET)
nigTeepaXeHo B LleHTpanbHOMY HayKoOBO-A40-
cnigHoMy iHCTUTYTI Ty6epkynbo3y MO3 CPCP [3].

Po3wupeHi MikpobionoriyHi  gocnig)eHHs
dnypeHisnay npoBefeHi TakoxX y JIbBiBCbKO-
My HAI enigemionorii Ta ririeHu i € YaCcTUHOO
HayKOBUX TeM: «BuBuntun Tybepkynoctatny-
HY Ail0 Brneplwe CUHTEe30BaHUX npenapaTiB
rpynu pnyopeHy Ta po3pobutm cxemu ix 3a-
CTOCYBaHHS ANS NikyBaHHSA TybepKynbo3y»
[4, 5].

®nypeHi3na, BNpoBaZAXeHU B MEAUYHY NpaK-
TUKY YKpaiHu y 2000 p. lNMpenapaT HanexuTtb
[0 HOBOro Knacy MikiB — NoXiAHUX GyopeHy.
3 ®dnypeHisnaom po3pobneHo edeKTUBHI ni-
KapcbKi popmn (TBEpAi, M'aKi, piaki) ana npo-
QinakTnkn Ta nikyBaHHSA iHOEKUIMHUX 3axBO-
proBaHb.

Tabnetkn ®nypenizngy no 0.05 r i 0.15 r
po3pobunu astopamu JIHMY imeHi [aHwuna
Fanuubkoro nig KepiBHUUTBOM A-pa dapm.
Hayk, npod. J1. I. lMeTpyx, anpoboBaHi Ta
CTaHAapTM30BaHi y HOPMAaTUBHUX AOKYMEHTax
nianpuemcts [6, 7]. Tabnetkn ®dnypeHizngy
ABOX [03yBaHb BKJ/OYEHO A0 «HauioHanb-
HOro nepeniky OCHOBHMX (KUTTEBO HeobXia-
HUX) nikapcbkux 3acobis i BUpobiB MeanyHo-
ro npusHadeHHs» (Fpyna JO4A «3acobu, wo
Ail0Tb Ha MikobakTepii. MNpoTUTY6EepKYyNbO3HI
3acobu») [8]. BuBueHi 0cobaMBOCTI 3acTocy-
BaHHA ®nypeHisnay y dopmi Tabnetok ans
nepopasbHOro BXWBaHHSA W edEeKTUBHOCTI
MOro BMKOPUCTaHHA B XiMioTepanii 4OpOoCnnx
XBOpUX i3 XPOHiIYHMM TybepKynb030M ne-
reHb, B TiM 4uUCNi 3 BUAINEHHAM PEe3UCTEHT-
HUX [0 fnikiB MikobakTepin. O6rpyHTOBaHI
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HOBi cnocobu nikyBaHHsA mnartonorii 3 3acTo-
cyBaHHAM ®iypeHi3ngy Ha OCHOBI Bpaxy-
BaHHS YYT/IMBOCTI MikobakTepin TybepKkynbo-
3y A0 NiKiB i BENMYUH aHTUMiIKOHaKTEpinHOI
aKTUBHOCTI KpoBi. [oBeaeHa edeKTUBHICTb
3acTocyBaHHSA ®nypeHisaMay B KOMIMIEKCHIN
ximioTepanii Ty6epKynb0O3y OpraHiB AUXaHHS Y
LWIKONAPIB, AKi NPOXMBAOTb Ha 3abpyaHeHUX
pagioHyknigamMu  Teputopiax. PesynbTaTtn
[OCNIAXEeHHA YyCnilWHO BWKOPUCTOBYKOTb B
poboTi  NpoTUTYBepKyNnbO3HUX  MeaUYHUX
ycTaHoB. BuBuyeHo BnineB ®nypeHisvay Ha
nepugepunyHy opMyny KpoBi, BMNJIWB Ha Ty-
6epKyniHOBY YYTAMBICTb WKIipU Yy NiANITKIB 3
nNigBULWEHNUM PU3MKOM 3aXBOPKOBAHHA Ha Ty-
6epkynbo3. BuasneHo BUCOKY edEKTUBHICTb
dnypeHisnay nia vyac nikyBaHHS pisHMX HopM
nereHeBoro Ty6epkynbo3y. 3a aHTubakTepin-
HOWO Jieto dnypeHisna [opiBHIOE I30HIa3u-
posi. Ha BiamiHy Big I3oHiasunay ®nypeHisng
He BUABASAE NOBIYHMX peakuii Ha opraHism.
Mpono3uuii 3a pe3synbTatamMu AOCMIAXEHDb
BrNpoBaAXeHi y BUrNaai MeToAUYHUX peKo-
MeHZauii B NpakTUKy MpoTUTY6epKyIbO3HUX
3aknagiB 7 obnacren Ykpaium [3, 9-11].

Cyno3uTopii 3 ¢pnypeHiangom po3pobneHi dap-
MaKOTEXHOOrYHO | BNpOBaAXeHi Y BUPOOHU-
LUTBO Ta MeAMYHY NpaKTuKy [12-14].

EdekTuBHicTb cyno3uTtopiisa 3 dnypeHiznaom
no 0.1 r (ansa xiHok) i Tabnetok ®nypeHizngy
no 0.15 r (ans 4onosikiB) AoBeAeHa y pasi
iHpeKuiMHO-3ananbHNX 3axBOPKOBaHb B aKy-
WepcTBi Ta riHekonorii 1 yponorii. ®nypeHisua
[OCTOBIPHO 3HUXYE piBEHb NMPOAYKTIB BiSIbHO-
paAnKanbHOro OKUCHEHHS M akTuBi3ye dep-
MEHTaTMBHY JlaHKYy CUCTEMW aHTUOKCUAAHT-
HOrO 3axMUCTy, WBMAKO 3HIMAE MOPGOMOrivyHy
KapTUHY 3anasbHOro rnpouecy B eHAOMETpIl,
MO3UTUBHO BMJIMBAE HA Y/IbTPACTPYKTYPY KIli-
TUH CcTpoMum eHgomeTpito [15-18]. [osegne-
Ha AOUINbHICTb BKNOUYEHHA OnypeHisuay no
nporpaMm npo@inakTUKM rHiMHO-3ananbHUX
yCK/laAHEHb KecapeBoro po3TUHY Yy Mopoaib,
AKi MPOXMBAKTb Ha TEpUTOPIl 3 HEe3HAYHUM
pagiauinHuMm 3abpyaHeHHsaM. [NpenapaT Bu-
rigHO BiApPI3HAETbCA BMCOKOK e(deKTUBHICTIO
Yy pasi yporeHitasibHOro xsamifiosy, BUABMSAE
iMyHOMOAY/TIOBAJIbHY Ait0, HE CNPUYUHHAE MNO-
6iuHMX peakuin Ha opraHi3m.

CrnpuiiHATTS OpraHiaMoM MiXBOBUX CBIYOK 3
dnypeHisangom no 0.1 r Ha OCHOBI Cy6’eKTUB-
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Introduction

Flurenizyd - new Ukrainian drug that has a
broad spectrum of antimicrobial activity, act-
ing on mycobacterium Myc. tuberculosis H,,Rv,
Chlamydia trachomatis and other (table 1).

In the experiment Flurenizyd is effective in
typical and mutated forms of Mycobacteri-
um tuberculosis. Controlling antytuberculosis
drug activity was Izoniazyd. Described micro-
biological, pharmacological and clinical stud-
ies of some fluorenylidenhydrazides.

For the first time, high activity antytubercu-
losis Flurenizyde on sensitive and resistant
strains of Mycobacterium tuberculosis (MBT)
confirmed at the Central Research Institute of
the Ministry of Health Tuberculosis [3].

Extended microbiological studies of flureneside
have also been conducted at the Lviv Research In-
stitute of Epidemiology and Hygiene and are part
of the scientific topics: “To study the tuberculo-
static effect of the first synthesized preparations
of the fluorene group and to develop schemes of
their use for the treatment of tuberculosis” [4, 5].

Effective substance with a broad spectrum is
Flurenizide, introduced into medical practice
in Ukraine in 2000. We have developed an ef-
fective dosage forms (solid, soft, liquid) with
Flurenizydom to prevent and treat infectious
diseases.

Flurenizide pills 0.05 g and 0.15 g have been de-
signed by authors and standardized at Danylo
Halytskyi Lviv National Medical University under
the supervision of Doctor of Pharmacology, Prof.
Petrukh L. I., tested and standardized regulations
in enterprises [6, 7]. These pills prescribed for
treatment of all types of tuberculosis of grown-
ups and children, latent silicotuberculosis, for
treatment of urogenital chlamydiosis, ureaplas-
mosis and mycoplasmosis, chlamydia infection
in chronic pyelonephritis patients, complex ther-
apy of eczema and syphilis patients. The basis
of Urogenital candles is flurenizide Flurenizide in
hard dosage form has been included into «Na-
tional List of Main (Vital) Medications and Medical
Products» (Group JO4A «Mycobacteria Affecting
Products. Antituberculosis Medications») [8]. The
peculiarities of the use of Flurenizide in the form
of tablets for oral use and the effectiveness of its
use in chemotherapy of adult patients with chron-
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ic pulmonary tuberculosis, including the isolation
of drug-resistant mycobacteria, were studied.
Reasonable new ways to treat pathologies using
Flurenizyde based on consideration of the sensi-
tivity of Mycobacterium tuberculosis drug activity
and quantities antimycobacterial blood.

The effectiveness of the use of flureniside in
complex chemotherapy of respiratory organs
tuberculosis in schoolchildren living in territo-
ries contaminated with radionuclides has been
proved. The results of the research have been
successfully used in the work of antytuberculo-
sis medical institutions. The effect of flurenizide
on the peripheral blood formula, the effect on
the tuberculin sensitivity of the skin in adoles-
cents with an increased risk of tuberculosis was
studied. High efficacy of Flurenizide in the treat-
ment of various forms of pulmonary tuberculo-
sis has been established. By antibacterial action,
Flurenizide is equal to Isoniazid. Unlike Isoniazid,
Flurenizide has no adverse effects on the body.
Proposals based on the results of the research
were implemented in the form of methodological
recommendations in the practice of tuberculosis
institutions in 7 regions of Ukraine [9-11].

Flureniside suppositories are pharmacotech-
nologically developed and implemented in
manufacturing and medical practice [12-14].

The efficacy of suppositories with flurenizide
0.1 g (for women) and tablets flurenizide 0.15
g (for men) is proven in the case of infec-
tious-inflammatory diseases in obstetrics and
gynecology and urology.Flurenizide positively
decreases the level of free-radical acidification
and activates fermentative link of antioxidant
protection system, quickly eases the morpho-
logical picture of inflammatory process in en-
dometrium and has a positive impact on the
ultrastructure of endometrial stroma [15-18].
We have proved the expediency of including
Flurenizide into preventive care for pyoinflam-
matory complication of C-sections in obstetric
patients who live in territories with insignif-
icant radiation pollution. The drug is advan-
tageous for its high efficiency in the case of
urogenital chlamydia, has an immunomodula-
tory effect, does not cause adverse reactions
to the body.

The perception of the body of vaginal
suppositories of 0.1 g Flurenizyd based on
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Tabanys 1

CnekTp npoTuMikpo6HOi aii dnypeHisnay y gocnigax in vitro

MikpoopraHiamm KO(H;ls:/Lpna)um
I'paMMno3NTUBHI KOKMU:

Staphylococcus aureus 201189 12.5-100.0

Staphylococcus album 6.5-100.0

Staphylococcus epidermidis 6.5-100.0
I'paMNO3NTMBHI HENPaBU/IbHI NaNNYKK:

Myec. tuberculosis H,,Rv 0.078
LLItam, cBi>kOBMAiNeHn Bia XBOpuX Ha Ty6epKynbo3 nereHb, CTinkun Ao ETioHamigy 12.5
LLitam, cBi>xoBuAiNeHU Big XBOpUX Ha TybepKynbo3 nereHb, CTiiknii 4o CTpenToMiunHy 12.5
LLiTam, cBi>koBUAINEHWI BiA XBOPUX Ha TybepKynbo3 nereHb, CTinkuii o KaHamiynHy 100.0
LLItam, cBixXXOBMAiINEeHW Big XBOPMX Ha Ty6epKynbo3 nereHb, CTinku Ao I3oHiasnay 6.25
LLiTam, cBi>xoBMAINEHUI Big XBOpUX Ha Ty6epKynb0o3 nereHb, CTinkuin 4o PudamniymHy 6.0-100.0
LLtam N2 3421 3 noagiriHo cTinkicTio (8o ETambyTtony i CtpenToMiumHy) 12.5-50.0
LTam N2 1274 3 noagivHo CTilikicTio (40 ETambyTtony i CTpenToMiuunHy) 12.5-50.0
YnbTpaapibHi 6akTepii H._Rv 1.625
YnbTpaapibHi MmikobakTepii (44) 3.0-100.0
PeBepTaHT 3 ynbTpaapibHnx mMikobaktepin (44) 6.5
Myc. Bovinus 5.0
I'paMHeraTVBHi akynbTaTUBHO-aHaepo6Hi nannuku

Klebssiella 12.5-100.0

Proteus 12.5-100.0

Pseudomonas aeruginosa 2198 (1987) 12.5-128.0

Shigella 100.0

Escherichia coli 12.5-250.0

Chlamydia trachomatis, 5.0

LGV Mr'/eMbpioH

Mycoplasma hominis 5.0

Ureaplasma genitalium 5.0

HUX CUMMTOMIB i 06'EKTUBHUX KNiHIYHMX AAHUX
OUiHEeHa ekcnepTaMuU-A40CNIAHNKaMUN 9K «OyxXe
nobpa» y 100.0% BunaakKis.

MobiuHnx peakuin nig yac KNiHiYHOI anpobadii
dnypeHizngy He BUsABNeHO. Pe3ynbTaTh iMyHO-
depMeHTHOro aHanisy, oTpuMaHi nicnsa niky-
BaHHA ®nypeHi3ngoMm, ceigyaTb Npo epaamka-
uito 36yaHuka xnamigiosy y 86.6% xBopux.

Bia3HayeHO MO3UTUBHY CUHepriyHy aito dny-
peHi3nay Ha iHWi opraHn M CUCTEMU OpraHis-
My. KoMnnekcHuin MeTon nikyBaHHSA 3 BWKO-
puctaHHsaMm dnypeHisnay y Tabnetkax no 0.15
r i nixsosmx ceiykax no 0.1 r npuBoAUTb A0
KopeKLUil nopylweHb ryMopasibHOI, KNITUHHOI
NaHKW IMYHITETY Ta HecneundivyHoi pe3ncTeHT-
HOCTi opraHiamy noanHu. [lNpenapaTt crnpuse
BiAHOBNEHHIO PENpPOAYKTUBHOIO 340pPOB’S Xi-

Tabamys 2

OuiHka e(peKTUBHOCTI NiIXBOBUX CBIiYOK 3 dpnypeHismaom no 0.1 r

KpuTepii edekTMBHOCTI npenapaTy

OuiHka edeKTUBHOCTI npenapaTy

abc. uncna %
Bucoka edekTtumBHicTb (1 6an) 26 86.7
MNMomipHa edekTnsHicTb (2 6ann) 4 13.3

Hwu3bka edekTmBHicTb (3 6ann)

BiacyTHicTb edpekTUBHOCTI (4 6ann)
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Table 1
The spectrum of antimicrobial activity Flurenizydu in experiments in vitro
Microorganisms Concentration
(mkg/ml)
Gram-positive cocci:

Staphylococcus aureus 201189 12.5-100.0

Staphylococcus album 6.5-100.0

Staphylococcus epidermidis 6.5-100.0
Gram-positive bacillus wrong:

Myc. tuberculosis H. Rv 0.078
Strain, svizhovydilenyy of patients with pulmonary tuberculosis resistant to Ethionamidum 12.5
Strain, svizhovydilenyy of patients with pulmonary tuberculosis resistant to Streptomycin 12.5
Strain, svizhovydilenyy of patients with pulmonary tuberculosis resistant to Kanamycin 100.0
Strain, svizhovydilenyy of patients with pulmonary tuberculosis resistant to Isoniazid 6.25
Strain, svizhovydilenyy of patients with pulmonary tuberculosis resistant to Rifampicin 6.0-100.0
Strain N2 3421 with dual resistance (to Ethambutol and Streptomycin) 12.5-50.0
Strain N2 1274 with dual resistance (to Ethambutol and Streptomycin) 12.5-50.0
ultradrobne bacteria H,__Rv 1.625
ultradrobne mycobacteria (44) 3.0-100.0
Revertants of Mycobacterium ultradrobne (44) 6.5
Myc. Bovinus 5.0
Gram-negative facultative anaerobic bacillus

Klebssiella 12.5-100.0

Proteus 12.5-100.0

Pseudomonas aeruginosa 2198 (1987) 12.5-128.0

Shigella 100.0

Escherichia coli 12.5-250.0

Chlamydia trachomatis, 5.0

LGV mg/embryo

Mycoplasma hominis 5.0

Ureaplasma genitalium 5.0

subjective symptoms and objective clinical
data evaluated by expert researchers as «very
good» at 100.0% of cases.

Adverse reactions were not detected during
clinical trial of Flurenizide. The results of the
enzyme-linked immunosorbent assay obtained
after treatment with Flureniside indicate that

86.6% of patients have eradication of the chla-
mydia pathogen. The positive synergistic effect
of Flurenizide on other organs and systems
of the organism was noted. A comprehensive
method of treatment with the use of Flurenizide
in tablets of 0.15 g and vaginal candles of 0.1
g leads to the correction of disorders of the
humoral, cellular immunity and nonspecific re-

Table 2

Assessment of the effectiveness of vaginal candles with flureniside 0.1 g

Criteria of efficacy

Evaluation of efficacy

number %
High efficiency (1 point) 26 86.7
Moderate efficiency (2 points) 4 13.3

Low efficiency (3 points)

Lack of efficiency (4 points)
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HOK i MOXe€ 3acToCOBYBaTUCA Yy BigAinax xiHo-
UYMX KOHCYNbTaLi, FiHEKONoriYHux i nonoro-
BUX BiAAINEHHAX, LEHTpax pernpoayKTUBHOMo
3p00poB’sa cimM’i [19].

3’acoBaHo, WO BUKOPUCTaHHA ®nypeHisngy
Yy KOMMJEKCHOMY niKyBaHHi PeA, no€aHaHUX
3 XPOHIYHMUM YypOreHiTasbHUM X/aMifio30oM €
edeKTUBHMM, MO3UTUBHO BMJIMBAE Ha nepe-
6ir cyrno6oBoro CMHApPOMY, pesynbTatv Kii-
Hiko-nabopaTopHUX MOKa3HMKIB. DaypeHi3ng
Ma€ BMPaXeHUNn aHTuxnamiginHuni edekt, cra-
TUCTUYHO AOCTOBIPHO 3MEHLYE KiNlbKiCTb XBO-
pux 3 BugaBneHoto AHK Chl. trachomatis i Tn-
TpoM aHTuUTin IgG Ta IgA no Chl. trachomatis
nicnsa nikyeaHHsa [20].

Ma3b pnypeHizngosa oyHa po3pobneHa Ta pe-
KOMeHAOoBaHa ANs NikyBaHHsS OMikKiB i 6bakTe-
piNnHNX ypa)keHb poriBkun oka [21].

BusiBneHo, WO B KOMMJIEKCHIA Tepanii onikis
oyen 1% dnypeHiangoBa Masb OYHA 3MEHLUYE
TepMiHM eniTenisauili Ta NiABULWYE rOCTPOTY
30py, BUABMSE MPOTUBAKTEPIiHUIA, NpOTU3a-
nanbHUA | 3arolBasibHUI BMINB, 3MEHLUYE
KiNIbKICTb YCK/TaZHEHb.

Po3pobneHnin BAOCKOHANIEHWIA, NATOreHeTu4-
HUA KOMMNEKCHWUIM MeToA JiKyBaHHSA eK3eMu,
AKUA napanenbHO 3 npoBeaeHHAM 6a30Boi
KOMMAEKCHOi Tepanii nepeabavace we n npu-
3HAYEHHS XBOPWUM CYYaCHOro BITYM3HSAHOMO
iMyHOTpOMHOro npenapaty dnypeHisnay [22].

dnymekena i dnynetcanb — piaki nikapcbki 3a-
cobu cTBOpEeHi Ha ocHOBI ®nypeHi3nay.

Y ®dnymekcuai (2% BOAHO-AMMEKCUAHIN Cy-
cneHsiil) noegHaHi npoTmbakTepinHi BNacTu-
BOCTi nypeHiangy 3 dapMakonoriyHumm
edektammn aummekcuay. odnymekcua Ai€ Ha

Review

cTadinoKoKkn, CTPenTOKOKU, KULIKOBY MNasmy-
KY, CNpPUSAE OYMLLEHHIO Ta 3aro€EHHIO paH Yy
pa3i rHiHO-3ananbHMUX ypaxeHb LWKipn (eni-
AepMmicy Ta BracHe agepmu). dnymekcua no-
NiNwye npouecn 3aroloBaHHA paH y XBOPUX 3
peunamBaMmn 37109KiICHUX HOBOYTBOPIB LUKIipH,
3MEHLIY€E 3ananbHMn Npouec, Cnpusie MNosBi
rpaHynauin y paHi Ta dopmMyBaHHIO 6ionoriy-
HOT noB’a3ku. NpenapaT peKOMeHAOBaHUN AN
3acTocyBaHHSA y Xipyprii [23, 24].

HoBa piaka nikapcbka dopma 1% dnynetcanb
HaneXxuTb A0 NiKiB Ana MicueBOro 3Hesapa-
XXYBaHHS Ta NiKyBaHHS THIMHUX i 3ananbHUX
npouecis y Xipyprii, ctomaTtosiorii Ang KoMmn-
JIEKCHOro NiKyBaHHA rocTporo Ta XpPOHiYHOro
anbBEONITY; B OTOPWUHONAPWHIOMOril, peBMa-
TONOril pekoMeHAoBaHa ANA JiKyBaHHA Cyr-
no60BOro CUHAPOMY Yy XBOPUX Ha pEAKTUBHI
xnamigieacouirioBaHi aptputn [25-27]. Tlpo-
BeJEHUN aHani3 HayKoBMX [AaHUX [03BOJISE
AINTN BUMCHOBKIB, WO ®nypeHisng — Baxinea
6iomonekyna 3 BNACTUBOCTAMU, SAKi € ONTU-
MasibHUMU AN BUKOHAHHA YCIEl CyKymnHOC-
Ti apmakonorivyHoi Aii - npoTUMiKpOBHOI
(NpoTnTY6EepKyNbO3HOI, aHTUXNaMiginHoi),
iMyHOMOAY/1HOBasIbHOI, AHTUOKCUAAHTHOI,
aHTUpaanKanbHOI, renaTonpoTeKTOPHOI, Mpo-
TU3anasbHOI Ta iH.

OnuncaHi HoBI nikapcbki dopmu (TBepai, M'AKi
Ta piaki), BUSBASAIOTb BUCOKWUIA  KJTiHIYHUNA
edekT. BoHM npusHaveHi ana npodinakTnku
Ta NiKyBaHHS Hebe3neuyHMX i KOHTPO/IbOBAaHMX
iHPEKUIMHMX 3aXBOpIOBaHb Y MeAULMHI Ta Be-
TepuHapii.

BukopuctaHHa ®nypeHi3nay B pi3HUX Jikap-
CbKUX (pOpMax po3WMPUTbL CAEKTP npenaparis
NpOTMBIPYCHOI, MPOTUMIKPOBHOI 1 aHTucen-
TUYHOI AiT Ang noTpeb rymaHHOI Ta BeTepuHap-
HOI MeaAunLMHN,
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sistance of the human body. The drug helps
restore reproductive health and can be used in
the departments of women’s clinics, gyneco-
logical and maternity departments, centers of
reproductive health of the family [19].

The use of flureniside in the complex
treatment of ReA in combination with chronic
urogenital chlamydiosis has been shown
to have a positive effect on the course of
joint syndrome, the results of clinical
and laboratory parameters. Flurenizide
has a pronounced anti-chlamydial effect,
statistically significantly reducing the number
of patients with detected DNA chl. trachomatis
and titer of IgG and IgA antibodies to Chl.
trachomatis after treatment [20].

Soft pharmaceutical form. 1% Flurenizide eye
ointment, recommended for treatment of burns
and bacterial diseases of cornea [21]. Experi-
ments show that in complex eye burns therapy,
it decreases the duration of epithelization and
increases acuity of vision, has an antibacterial,
anti-inflammatory and healing effect, and de-
creases the level of complications.

An advanced, pathogenetic complex method
of eczema treatment has been developed,
which in parallel with basic complex therapy
provides for the appointment of patients with
modern domestic immunotropic preparation
of Flureniside [22].

Flumexide and Flupestal. Flurenizide served
as the basis for new liquid medications Flu-
mexide and 1% antiseptic solution Flupestal
for treatment of infectious diseases.

Flumexide (2% hydrodimexide suspension)
combines  antibacterial properties  of
flurenizide with pharmacological effects of

Review

dimexide. Flumexide affects staphylococcus,
streptococcus, E.coli, causing cleaning and
healing of wounds in case of proinflammatory
skin diseases (epidermis and derma).
Flumexide improves wound healing in
patients with recurrent malignancies,
reduces inflammation, promotes granulation
in the wound and forms a biological bandage.
The drug is recommended for use in surgery
[23, 24].

A new liquid dosage form 1% Flupetsal is a
medication for local antisepsis and treatment
of puss and inflammatory processes in surgery,
dentistry - for complex treatment for acute
and chronic alveolitis, in otolaryngology, rheu-
matology - for treatment of joint syndrome
in reactive chlamydia-associated arthritis pa-
tients. Flupestal has antimicrobial, anti-inflam-
matory, immune modulating and antioxidant
effect, without causing allergy and irritation.
1% Flupetsal was tested in veterinary prac-
tice for treatment of otodectosis - damage
to outer ear caused by acari bites [25-27].
Presented analisis of research data has showed
that Flurenizide is an important biomolecule
with properties which are optimal for having
required pharmacological effect - antimicrobial
(antituberculosis, antichlamydia), immune
modulating, antioxidant, antiradical,
hepatoprotective, anti-inflammatory etc.

Described new dosage forms (solid, soft and
liquid), exhibit higher clinical effect. They are
intended for the prevention and treatment of
hazardous and controlled infectious diseases
in medicine and veterinary medicine.

The use of Flurenizide in various dosage
forms will expand the range of antiviral, anti-
microbial and antiseptic drugs for human and
veterinary use.
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Bctyn. [Npu naTorictonoriyHOMy AOCAiIAXEeHHI onepauinHoro
MaTepiany XBOpUX, OoNepoBaHUX 3 NpMBOAY TUPOIAHOI NATOO-
rii, y wntonoAibHin 3an03i BUABMSAKTb Pi3HOro CTyneHs Bupa-
XKEHOCTi CKyn4yeHHs nimdpoumnTie: nimdoigHi donikynm, BorHu-
wesi i aAndy3Hi nimdounTapHi iH@inbTpaTy.

Metoau. 3 MeTO BU3HAYeHHS cknagy i ocobnmBocTen noka-
nisauii nimdounTapHux iHINbTpaTiB y WKUTONOAIOHIN 3ano03i
npoBeAeHO TUMOBE NaToricTonoriyHe Ta iMyHoricToxiMiyHe Ao-
CNnigXXeHHs onepauinHoro matepiany 15 xBopux, onepoBaHux 3
npuMBoAy aBTOIMYHHOro TMpoiauTy lMawimMoTo, oKanbHOro Tu-
poiauTy Ta NaningpHoOro paky y MOEAHAHHI 3 aBTOIMYHHUM 4un
(oKanbHUM TUPOIAUTOM 3 BUKOPUCTAHHSAM @HTUTIN A0 po3Ta-
woBaHux y nimdounTtax aHturedis CD3, CD8, CD20 ta CD138.

Pe3ynbTatn Ta BUCHOBKMW. [1pn aBTOIMyHHOMY TUpoiauTi [a-
WiMoTO Ta dokanbHoMy TupoiamTi CD3 Ta CD8 No3UTUBHI NiM-
doumTn BUABNAAN OAHAKOBO Yy T-3anexHux 3oHax, a CD20
NO3UTUBHI NiMdounTn y B-3anexHux 3oHax niMdoigHmux ¢o-
nikynis. Y XxBopux 3 naniigspHUM pakoM Yy NyXAuHi Ta i npu-
nernnx Ao NyxJavHU TKaHMHaX LWUTonoAibHOI 3a1031 BUABASIN
NOMIpHO BMpaxeHy iHdinbTpauito CD3 Ta CD8 no3nTMBHUMU
nimboumtamn. OgHakoBui cknag nimdoigHux donikynis npwu
aBTOIMYHHOMY TMpOiaMTi [awiMoTo i POKanbHOMY TUPOIAUTI €
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®iHaHcyBaHHSA. [JoCcnigkeHHs € dpparMeH-
TOM MaHOBOI HaykoBOi poboTu kadeapwu
naToNoriyHoi aHaToMil Ta cyaoBOi Meanun-
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Lymphocytar infiltrates in the thyroid gland
of patients operated on the basis of thyroid
pathology

Volodymyr Vovk, Ulyana Omelyash
Danylo Halytsky Lviv National Medical University

Introduction. The histopathological examination of the
surgical material of patients operated on for thyroid disease
reveals in the thyroid gland a different degree of lymphocyte
accumulation: lymphoid follicles, focal and diffuse lymphocytic
infiltrates.

Methods. With aim to determine the composition and features
of the localization of lymphocytic infiltrates in thyroid gland a
typical pathohistological and immunohistochemical examination
of surgical material of 15 patients operated on for autoimmune
Hashimoto’s thyroiditis, focal thyroiditis and thyroid papillary
carcinoma in combination with autoimmune or focal thyroiditis
using antibodies to the lymphocytes antigens CD3, CD8, CD20
and CD138 was made.

Results and conclusions. In Hashimoto’s autoimmune
thyroiditis and focal thyroiditis CD3 and CD8 positive lymphocytes
equally in T-dependent zones and CD20 positive lymphocytes in
B-dependent zones of lymphoid follicles were found. In patients
with thyroid papillary carcinoma in the tumor and adjacent to
the tumor tissue of the thyroid gland moderate infiltration of
CD3 and CDS8 positive lymphocytes were revealed. The same
composition of lymphoid follicles in Hashimoto’s autoimmune
thyroiditis and focal thyroiditis is an additional argument in
favor of the fact that these two diseases are different stages in
the development of a single autoimmune lesion. The presence
of CD8 positive lymphocytes in the tumor in thyroid papillary
carcinoma is a manifestation of the local immune response and
is of great clinical and prognostic importance.

Keywords: thyroid, lymphocytic infiltrates, lymphoid follicles, focal thyroiditis, autoimmune
Hashimoto’s thyroiditis, thyroid papillary carcinoma

Bctyn. lNpu naTtoricTosioriyHOMy AOCNIAXEHHI
ornepauifiHoro mMartepiany XBOpux, onepoBaHUX
3 NpuBOAY TUPOIAHOI NAToNOrii, y WMTONOAIOHIN
3ano3i (LW3) BMABNAIOTb Pi3Hi CKYMYEHHS fiM-
douuTtiB, 30kpeMa nimMdOigHI donikynu, BoOr-
HuwWeBi i Andy3Hi nimdoumTapHi iHdInbTpaTK.
NimdoigHi donikynn 3ycTpivyatoTbca Npu aBToO-
iMyHHOMY TupoiauTi MawiMoTo Ta oKanbHOMY
TupoiguTi. BorHuwesi Ta andysHi nimpoum-
TapHi iHQINbTpaTU BUABASIOTL NPU Pi3HUX 3a-
XBOPIOBAHHAX, nopsa 3 NiMpoigHnMn oniky-
JlaMu Npuv aBTOIMYHHOMY TUpPOIAMTI [ALWiMOTO i

60

okanbHOMY TUPOIANTI, @ TaKOX MPU TUPOIAUTI
ae KepseHa, TmpoiguTi Pigens, nobposiKiCHUX i
3M1059KICHUX NyX/IMHAX Ta pi3HMX opMax 306a,
30kpeMa AudYy3HOMY TOKCUYHOMY 306i.

B HopMi niMdoigHi ponikynn € B opraHax iMyH-
HOT CMCTeMMW, 30KpeMa cenesiHui, niMpaTnyHmnx
BY3/1aX, MUrAanmkax, CKynyeHHax niMmgoigHoi
TKAHUHW Yy LWIYHKOBO-KULLKOBOMY TpaKTi Ta
iHWWx [2,12]. NepBUHHI donikynn nobynosaHi
3 Manux B-KniTUH, 9Ki CNpuUaTb YTBOPEHHIO
IgM, IgD Ta peHApUTHMX KNITUH. [lapakop-
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TWUKa/ibHa 30Ha ckjagaeTbcs 3aebinbworo i3
T-kniTMH Ta MNOOAMHOKUX B-KMiTWUH, po3Ta-
wosaHa B rnubuHi donikyna. Kinbkicte T- Ta
B-KNiTUH 3MIHIOETLCA B 3aNeXHOCTI Big peak-
TUBHOIO CTaHy nNiMdaTUYHOro By3sna.

BuBueHHI0 cknagy i poni niMdounmTapHmx iH-
dinbTpaTiB B opraHax i TKaHWMHax Npu pi3HUX
3aXBOPIOBAHHAX, 30KpeMa npu NyxauHax,
npucesadeHi psa gocnigxenb [1, 11, 14, 15].
HaaBHicTb niMdounTapHmx iHdINbTpaTis npu
oKpeMux opMax TUPOIAHOT NaToNorii Bigirpae
MeBHY MaToreHeTUYHy posib i BiANOBIAHO MOXe
6yTn BpaxoBaHa Ans YAOCKOHaNeHHS AiarHoc-
TUKW i OLIHKM NPOrHO3Yy 3axBOptoBaHb [3, 5, 6,
7,13, 14, 18].

B Takmx yMmMoBax BMBYEHHS cknagy nimdoun-
TapHuX iHginbTpaTiB y L3 npu pisHnx Bmaax
TUPOIAHOI NATOOriT € BaX/IMBUM | aKTyasibHUM,
TOMY METOK [OCNIAXEHb CTaslo: BU3HAYUTH
cknag i ocobnueocTi nokanizauii nimgpoumntap-
HUX iHDiNbTpaTiB y L3 y XBOpKX, ONepoBaHmMX
3 NpuBoAYy TUPOIAHOI NaTosoril.

MaTepian i MmeTogn

lMpoBeaeHO TMMNoBe MaToriCToNOriYHe Ta iMyHO-
rictoxiMiyHe [ocCnigXeHHs onepauiiHoro Ma-
Tepiany 15 XBOpuX, OMNepoBaHUX 3 MPUBOAY
a@BTOIMYHHOro TMpOoianTy lawimoto (N'aTb XBO-
pux), dokanbHOro TMpOIAUTY (N'ATb XBOPUX)
Ta ManiigpHoOro paky y MNo€AHaHHiI 3 aBTOIMYH-
HUM 4K DOKaNBHUM TUPOIANTOM (N'ATb XBOPUX).
IMyHoricToximMiyHe [oCnigXXeHHa MpoBeaeHo 3
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BUKOPUCTAHHAM aHTUTIN1 A0 pO3TalloBaHUX Y
nimpoumntax aHtureHis CD3 (3aranbHuin Map-
kep T-nimdpouunTie), CD8 (Mapkep cybnonynsuii
T-nimdbounTis), CD20 (mapkep B-nimdbouuTis)
Ta CD138 (Mapkep nnasMaTUYHUX KITWUH). Bci
BUKOPUCTaHi ANna AOCMIAXEHHA aHTUTINa € Map-
KepaMu MeMbpaHHUX aHTureHis. [lo3nTuBHa
peakuis npossnsanacs 3abapBneHHAM KAITWUH-
HOi MeMbpaHu y KOopu4dHeBMI Konip. KinbKicTb
3abapBneHnx MO3UTUBHO MEBHUX MOMNYSLIN
nimpounTiB  OUiHIOBaANM 3@ HaNiBKiNbKICHOO
WKano: «+» - Mano KNITUH; «++>» - cepeaHs
KINbKICTb KJ/ITUH; <«+++>» - BeJInKa KifbKiCTb
KNITWH; «-» - 3a6apBNeHnX KiTUH He BUSIBIEHO.

Pe3synbTatn

Mpwn 3abapBneHHi ricToNOriyHMX npenapaTis
reMaToKCW/IiHOM Ta eo3MHOM Yy L3 Buasnanu
pi3Hi 33 CTyneHeM BMpaXXeHOCTi i NoKanisaui-
€10 nimdouunTapHi iHdinbTpaTK, 30KpeMa BOr-
HuLWeBi nimpoumnTapHi iHpiNnbTpaTK, NiM@OiaHI
donikynn Ta iHdinbTpauito nimdounTamu npum
naninapHoOMy paky y Npuiernnx Ao MyXJuHU
TKaHuHax L3 Ta y nyxauHi (pucyHkn 1, 2, 3).

3a pe3ynbTaTaMu iMYHOriICTOXiMiIYHOrO AO0CHIi-
[O)KEHHA NpU aBTOIMYHHOMY TupoiauTi lawwi-
MoTO Ta dokanbHOMYy Tupoiamti CD3 Ta CDS8
NO3UTUBHI NIMMOUNTU BUSABASAN OAHAKOBO Y
T-3anexHumx 30Hax, a CD20 no3uTUBHI NiM-
dounTtn y B-3anexHux 3oHax nimpoigHmux ¢o-
nikynis (tabnuus 1, pucyHok 2). Y BCiX BU-
nagkax y nim@oigHux donikynax nepesaxanu
CD20 no3wnTuBHI B-niMmpouuTn y NOpPIBHAHHI

Puc. 1. JlimpouunTtapHi iHdinbTpaTh y WwmTonoAaibHi 3anosi.

A. BorHuwesi iH@inbTpaTn. 3abapBneHO reMaToKCUAiHOM Ta eo3nHoM. x400.
B. A. JlimpoigHuii ponikyn. 3abapBneHo reMaToKCMAiHOM Ta eo3nHoM. x400.
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Tabanys 1

CtyniHb Bupa)xeHocTi iH¢inbTpadii CD3-, CD8-, CD20- Ta CD138-nN0O3UTUBHUMMU
nimdboumtamm y wmrtonopAibHiin 3anosi npm aBToiMyHHOMy TupoiauTti MNawimMoro,
c¢okanbHOMY TMPOIAUTI Ta NaniIApHOMY paky 3 niMmdounTapHMMm iHdinbTpaTamMmmu

BuKOpUCTaHi aH- AocninxysaHi rpynu
TuTina A0 aHTU- ABTOIMYHHWUI TUPOIANT dokanbHUM TMpoianT | ManingapHuii pak 3 nimpounTapHu-
reHis Fawimoto n=5 n=5 MW iHinbTpaTamMm n=5
CD3 ++ ++ ++
CD8 + + +
CD20 +++ +++ ++
CD138 - - -

Puc. 2. JlimdoigHi ponikynn y wmtonoaibHi 3ano3i npu aBToiMyHHOMY TMpOoianTi MawimoTo.

A. 3abapBneHo reMaToKCKIiHOM Ta eo3MHoM. x100.

B. IMyHoricToxiMmiyHa peakuis 3 aHTUTIinamm o peuentopa CD20. x100.
B. IMyHoricToximiyHa peakuis 3 aHTuUTiNaMm o peuentopa CD3. x100.
. IMyHoOricToximMiuHa peakuis 3 aHTUTInamu 4o peuentopa CD8. x100.
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Puc. 3. NimdountapHi iHDiNbTpaTK y WMTONOAIOHI 3an03i Npy NaningapHoOMy paky.

A. NimdoumnTapHi iHdINbTpaTN y NpUnernmx 40 NyxJanHU TKaHWHaX 3a103u. 3abapBneHo reMaToKCUNiHOM Ta e03nHOM. x400.
B. NlimpounTapHi iHpinbTpaTn y NyxaunHi. 3abapsBreHo reMaToKCUNiHOM Ta eo3nHoM. x400.

B. NlimdounTapHi iHPinbTpaTn y NyxaunHi. IMyHoricToxiMmiyHa peakuis 3 aHTuTinammn o peuentopa CD3. x400.

. NlimpounTapHi iHDinbTpaTK y NyxanHi. IMyHoricToxiMmiyHa peakuis 3 aHTuTinammu ao peuentopa CD8. x400.

3 CD3 1a CD8 no3utnBHMMK T-nimdpoumTamu.
OpHakoBuii cknag niMmdoigHnx gonikynis npu
aBTOIMYHHOMY TupoianTi MawimoTo i dokanb-
HOMY TUPOIAUTI € BaXX/IMBUM apryMeHTOM B KO-
PUCTb TOrO, WO Li ABa 3aXBOPIOBAHHSA € Pi3HU-
MW CTaAissMW B PO3BUTKY OAHOIO @aBTOIMYHHOIO
YPaxKeHHS.

Y XBOpuX 3 ManingapHUM pakoM Yy MNyXJIMHI Ta
i npunernux A0 MyXJMHU TKaHWHaX LWMUTOMO-
AiBHOT 3an103M BUABNSAM MOMIPHO BUpaXeHy
iHpinbTpauito CD3 Ta CD8 NO3UTUBHUMUK fliM-
doumtamum (Tabnunus 1, pucyHok 3). HaaBHIiCTb
iHpinbTpauii CD8 No3nTUBHUMUK NiMdounTamm
y NyXAVHI Npu NaninspHoOMy paky € HauBipo-

63

rigHilwe NposiBOM iMyHHOI Bignosidi Ha nyx-
JIMHY | Ma€ BaXK/IMBe NPOrHOCTUYHE 3HAYEHHS.

O6rosopeHHs

3a pesynbTatamMu MpoBeAeHOro psaoM aBTo-
piB LWUMPOKOro MeTa-aHanisy nauieHTn 3 nani-
NnApHUM pakoMm L3 y noegHaHHi 3 aBTOIMYHHUM
TMPOiAMTOM [aWiMOTO MakTb KpallMi KAiHiy-
HUI nepebir i Kpawmin NPOrHO3 y MOPIBHAHHI
3 MauieHTamMm 3 naningpHuUM pakom 6e3 aBToi-
MyHHOro Tupoiguty lawimoTto [3, 13]. Mogi6-
HY 3a/IeXHICTb MK HasBHICTIO Yy MNYXJIMHI iH-
dinbTpauii CD8 no3utMBHUMK T-niMdbounTamm
i KpawmM KNiHIYHUM nepebiroM 3axBOpHOBaHHS
BUSIBNIEHO NpPU renaToLEeNtoNSpHIA KapuuHOMI i
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paKky Mono4Hoi 3ano3u [1, 15]. Lo ocobnmeicTb
[OCNIAHWUKN PpEeKOMEeHAYHTb BUKOPUCTATU ANA
po3pobku MeToAiB iMyHOTepanii BKazaHux nyx-
JINH i3 3acTocyBaHHAM CD8 no3anTtueBHMx T-niM-
doumTiB. Cnig 3ayBaXxXuTu, WO aBTOIMYHHUMN
TMpOianT MawwimMoTo i NnaninapHMn pak 3ycTpiva-
FOTbCA 4acTO B OAHOrM0 MauieHTa AK MOEAHaHI
3aXBOPIOBaHHA. 3a JaHUMU pAAY OOCHIAXEHb Y
XBOPUX Ha aBTOIMYHHWUI TUPOIAUT lawimMoTo y
L3 BUHMKAIOTb 3MiHU, SKi CNPpUSAIOTb PO3BUTKY
naningpHoro paky [5-10, 14, 17, 18, 21]. IHwi
[OCNIAHVUKW BKA3ylOTb Ha Te, WO PO3BUTKY aB-
TOIMYHHOro TMpOIAMTY [aLWwiMOTO Ta nanisispHo-
ro paky LL3 MoXyTb cnpuaTy ogHi i Ti X dakTo-

Original research: Basic sciences

puv, 30KpeMa TpuBaJse HaaMipHe MOCTYMN/IeHHS B
opraHism noay [5, 8, 9]. OTpuMaHi pe3ynbTaTy,
[03BONSAOTb 3p06UTN BUCHOBKMU:

1. NimdoigHi donikynu y L3 npn aBTOIMYyHHO-
My TUpoiaunTi MawimoTo i dokanbHOMYy TMpPOIAN-
Ti € 0AHAKOBMMMN 3a KNITUHHUM CK1aA0M, LWO €
[OAATKOBUM apryMeHToOM B KOPWUCTb TOro, LWO
Ui ABa 3aXBOPIOBAHHA € Pi3HMMKU CTadisMu B
pPO3BUTKY OAHOIM0 aBTOIMYHHOIO YpaXKeHH4.

2. HassHictb iH@inbTpauii CD8 no3uTtnBHUMMK
nimdoumTamMn y NyxaunHi npy naninspHoMy paky
€ NMPOSABOM MiCLIeBOI iIMYHHOI BiANOoBiAi | MA€E BaX-
NiMBe KNiHIYHE i NPOrHOCTUYHE 3HAYEHHS.

10.

11.

12.

13.

14.

15.

16.
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MeTta gocnig>xeHHsA - BM3Ha4YnTH obcsar BTpaT JIIOANHO-POKIB

ORCIID IdD MOTEHLINHOIo XNTTS cepes Npaue3faTHOro HaceneHHs Ykpai-

Vasyl Ruden, PR :

https://orcid.org/0000-0002-6971-4891 HU 3 NPUYNHU CM.epTHOCTI BiA IH(bapKTY' M|0Kapp,a [1.21,1.22,
1.23] B KOHTEKCTi nNokasHuMka godacHoi cmepTi YLL (years of

Kondnikr iHTepecis: AsTop Aeknapye life lost due to premature mortality) i ouiHUTK BNAMB LBLOMO

BiACYTHICTb KOHIKTY iHTepeciB. i - .
aemMorpadivyHOro SBMLLA Ha CYCnibHE Ta eKOHOMIUHE XUTTA B
YKpaiHi.

Martepianu Ta metoau. [NoBHe, OAHOBUMIpHE, CyUinbHe, NONYyNaLUiMHE enigeMionoriyHe HaykoBe
OOCNIAXEHHSA PpYHTYBanocsa Ha AaHuX, Ae K A)xepena iHgopmauii npy po3paxyHKy MOKasHMKa
DALY BukopuctaHo 6a3u gaHux [epxaHoi cnyxbu cratuctukm Ykpainu (2002-2015 poku) npo
CMepTHICTb HaceneHHs npaue3faTHOro BiKy 3 MpuyuHK iHdapkTy Miokapaa [I1.21; 1.22; 1.23],
3 IXHIM 3BeAeHHSAM Ta OnpauloBaHHAM Yy enekTpoHHMX Tabnuusax naketa Microsoft Office Excel
2016. BMKOPUCTAHO peTpPOCNEeKTUBHUIA, NOTEHUINHOI AeMorpadii, CTaTUCTUYHUIA, MAaTEMATUYHUN,
abcTpakTHMI Ta rpadivyHMin MeToan AOCAIAXEHHS, CTAHAAPTHY METOAMKY 0BYMCIEHHS NOKa3HMKA
podacHoi cmepTi YLL, a TakoX MeToAM BUKOMItOBAHHA, AeAYKTUBHOIMO OCBIAOMNEHHSA, CTPYKTYp-
HO-/10rYHOro aHanisy 3 BpaxyBaHHAM MPUHLMIMIB CUCTEMHOCTI.

PesynbtaTtn. JoseaeHo, wo B 2015 poui KinbKiCTb HaceneHHsa npauesgatHoro Biky (16-59 po-
KiB) B YKpaiHi cTtaHoBuia n=26679376 oci6 (kiHkn — n=13659004, npn P=51.20%; 4onosiku
- n=13020372, ne P=48.80%) i ctaHoBMNa P=62.39% 3aranbHOi Ki/IbKOCTi HaceneHHs YKpaiHu
(n=42759661), npn nokasHMKax gemorpadivyHoro HaBaHTaxxeHHs — P=607 oci6 y Biui 0-15 pokis
Ta 60 pokiB i cTapwe Ha 1000 HaceneHHs y Biui 16-59 pokis.

3’dacoBaHo, WO 3 NpUYNHKN govyacHux n=1931 cmepTen (4onosikn — n=1773, npn P=91.82% Ta
XiHKM — n=158, npn P=8.18%) BHacnigok IM [I1.21, 1.22, 1.23] cepea npauesgaTHOro Hace-
neHHa (n=26679376) y 2015 poui 6yno Hepoxmto n=29315.73 noanHO-poKiB NOTEHUINHOIo
XNTTSa (YonoBikn — Nn=25364.81, ne P=86.52% Ta xiHkn — n=3950.92, npn P=13.48%), Toai
K Aep>XaBa YKkpaiHa HegooTpuMmana Ao 3aranbHoro obcsary BBl BHecok Ha cymy 1637386125
rpH 55 kon.

BucHoBkM. KinbKicHa 1 eKOHOMIYHa OLiHKa nepeavyacHMUX BTpaT POKiB MOTEHLIMHOIO XUTTS cepes
npauesaaTHOro HaceneHHs BHacnigok cMmepti vepes IM [1.21, 1.22, 1.23], 3riaHO 3 NOKa3HUKOM
podacHoi cMmepTi YLL, cnyrye BaroMuMM apryMeHTOM Y BM3HAUEHHI Ha PiBHI Aep>XaBu CTpaTeriyHux
npiopuTeTiB WOAO0 POPMYBaHHS YpSAOBOI MOAITUKN B NMUTAHHAX 3MiLHEHHS Ta 36epexeHHs rpo-
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MaACbKOro 340pOB’A HacesieHHsA npaue3faTHOro BiKy B KOHTEKCTI AOo4YacHOi CMepTi, KoTpa Hece
A5 cycninbCcTBa (piHaHCOBE HaBaHTaXxeHHs Ha BBl kpaiHw.

KnroyoBi cnoBa: HaceneHHs npaue3faTHoro Biky, MokasHMK go4vacHoi cMepTi YLL, BTpayeHi nto-
OVHO-POKW, FrOCTPU iH(apKT MiokapAa, eKOHOMIYHiI BTpaTu
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Purpose of the study is to determine the volume of losses of

man-years of potential life among the working-age population
in Ukraine due to mortality caused by myocardial infarction ORCID ID

[1.21, 1.22, 1.23] in the context of the YLL premature death Vasyl Ruden:

indicator (years of life lost due to premature mortality) and https:/forcld.org/0000-0002-6971-4891
evaluate the impact of this demographic phenomenon on social Disclosures. No conflicts of interest,

and economic life in Ukraine. :E?;:ial or otherwise, are declared by the

Materials and methods. A complete, one-dimensional,

continuous, population-based epidemiological research was based on data where the State
Statistics Service of Ukraine databases on working-age population mortality caused by the
myocardial infarction were used as a source of information for the calculation of the DALY indicator
(2002-2015) [I.21; 1.22; I1.23]. Subsequently, they were summarized and processed using
Microsoft Office Excel 2016 spreadsheets. The retrospective, potential demographics, statistical,
mathematical, abstract, graphical research methods, the standard methodology for calculating of
the YLL premature death indicator, as well as such methods, as copying, deductive awareness,
structural, and logical analysis with account for principles of systematicity, were used.

Results. It was confirmed that in 2015, the number of working age population (16-59 years) in
Ukraine amounted to n=26.679.376 people (women - n=13.659.004, where P=51.20%; men -
n=13.020.372, where P=48.80%) and constituted P=62.39% of the total population in Ukraine
(n=42.759.661), with a demographic load indicator - P=607 persons aged 0-15 and 60+ per
1000 population aged 16-59.

It has been found that because of premature n=1.931 deaths (men - n=1.773, where P=91.82%,
and women - n=158, where P=8.18%) due to MI [1.21, I1.22, 1.23] among working-age popula-
tion (n=26.679.376) in 2015, n=29,315.73 man-years of potential life were under-lived (men -
n=25.364.81, where P=86.52% and women - n=39.50.92, where P=13.48%), whereas Ukraine
did not receive 1.637.386,125 UAH 55 kopiykas to the total GDP

Conclusions. According to YLL premature death indicator, the quantitative and economic
estimation of premature years of potential life lost among working-age population as a result
of death due to MI [I.21, 1.22, 1.23], serves as a strong argument for determining nation-wide
strategic priorities for government policy-making in the field of promoting and preserving public
health among the working-age population in the context of premature death, which carries a
financial burden on the GDP of the country.
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BcTtyn. EKOHOMIYHMIA PO3BUTOK i BUpILLEHHS
HasABHUX couianbHMUX NpobneM B He3anexHin
AepxaBi YKpaiHa — KpaiHi 3 pMHKOBOK €KOHO-
Mikoto [1, 2] HanpsaMy 3anexuTb Big KiNbKOCTI
Ta SKOCTi nmpaue3faTtHoOro HaceneHHs, @isny-
HOro CTaHy Ta 340pOB’A, a Takox ocobucTic-
HUX BflacTuBocTen noanHu [3].

MpoTe Ha 3aBaji npouecy eKOHOMIYHO-coUi-
aNbHUX NepeTBopeHb B YKpaiHi roCcTpo rnocras
aAemorpadiyHnin YMHHKUK [4], WO B npsiMOMY
CEeHCi AIeHEeBINMIOE KiNbKICHY N SAKICHY XapakTe-
PUCTUKY TPYAOBOrO pecypcy Aep)aBu BHaCHi-
[OK BUCOKMNX MOKa3HWKIB cMepTHOCTI [5, 6], ae
Baromy posb Bigirpa€ go4acHa cMepTHIicTb [7].

3riAHO 3 MporHo3HuMM paHummm 3BiTy Global
Economy Watch Ha ciyeHb 2019 poOKy, KOH-
canTuHrosoi koMmnawii PricewaterhouseCoopers
YKpaiHa 3a/iMe neplie Micue y CBIiTi y BTpa-
Ti TpynoBux pecypcis y 2019 poui, 3 BTpaToto
mamxe 1.5% Tpynosux pecypcis [8] Toai sk,
3riagHo 3 gaHmmu OOH, npwu BigNOBIAHOMY pPO3-

BUTKY CyCninbCTBa Ta MeaunuuHu, y 84% ix
MOXHa YHUKHYTU [9].

Y crtanin ana YKpaiHM <«KOHCEpPBATUBHIN»
CTPYKTYPi OCHOBHWX MPWUYUH CMEPTHOCTI Ha-
ceneHHs B 2017 poui xBopobu cmucteMm Kpo-
Boobiry gomiHyBann y 68% [10], ne He oc-
TaHHIO pOSb BiAirpa€e nepegyacHa CMepTHICTb
cepej npauesfaTHOro HaceneHHs BHacnigoK
rocTtporo iHdapkTy Miokapaa [I.21] Ta no-
BTOpHUX iHdapkTiB Miokapay [1.22], a Takox
AesKUX MOro NoTOYHUX YCKaAHEeHb rocTpo-
ro iHgapkTy Mmiokapga [1.23] (IM [I.21, 1.22,
1.23]), wo Bene 4O CTBOPEHHS A0A4ATKOBOrO
HaBaHTaXeHHA Ha EKOHOMIYHO aKTMBHE Ha-
Ce/IeHHS Ta CyCrifibHe XWUTTA KpaiHu. Tomy,
MeTOo AOoChiaXeHHa 6yno BM3HauUUTM obcer i
CTPYKTYpPW BTpayeHuX JII0ANHO-POKIB MOTEH-
LIHOro XWUTTSA cepej HaceneHHs npauesaaT-
HOro BiKY 3 NPUYUHKN NepesvyacHOl CMEPTHOCTI
IM [I.21, 1.22, 1.23] B KOHTEKCTi NOKa3HWKa
AodacHoi cmepTi YLL (Big aHrn.: Years of life
lost due to premature mortality) n ouiHnTu

11 000 25.0
9000 20.0
o0 255 R 2, 15.0
NG N 10.0
3000 Ry AN S
1000 NN #5-0
-1 000 0.0
HACeJIeHHS .
VYeboro mpares3/ar- JKIHOK
pame3aaTHo
MOMEpIHX, y | * . N HUX npanes3ar-
T.4. cepest .- H}:)’Mi)K YOJIOBIKIB HOTO BIKY
ESSS) K- momepiux Big IM
y 2002 poni (a6c. xani) 8 633 1 843 1641 202
E=== tueno nomepanx Bix IM - 65 1931 1773 158
y 2015 poui (abc. nani)
—O— PiBenb cMepTHOCTI IM
y 2002 poui (na 100 THC. 17.9 5.5 14.06 1.41
0ci0 BiJIIIOB. KOTOPTH)
=== PiBeHb cMepTHOCTI IM
y 2015 poui (na 100 THc. 23.5 8.1 15.84 1.65
0ci0 BiJIIIOB. KOTOPTH)

Puc. 1. daHni npo KinbkicTb (abc. aaHi) Ta piBeHb cMepTHOCTI 3 npuunHm IM [1.21, 1.22, 1.23] (Ha 100 TMCSY HaceneHHs
[OCNiAXyBaHOI KOropTu) cepes HaceneHHs Ykpaiim y 2002 ta 2015 pokax
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BN/MB LbOro AeMorpadivyHoro sBulia Ha cy-
CnisibHe Ta eKOHOMiYHe XUTTA B YKpaiHi, wWo
i pobuTb L HAyKOBY pobOTYy akTyanbHO Y
BJTACHOMY 3MIiCTi.

MaTepianu Ta Mertoan. 3rigHO 3 AM3aNHOM
BMKOHaHO TMOBHe, OAHOBUMIpHE, CyUisibHe,
nonynsuinHe enigeMionoriyHe HaykoBe [o0-
cnigkeHHs, e sk gxepena iHdopmauii ans
pO3paxyHKYy MOKa3HWKa Ao4vacHoi cMmepTi YLL
BUKOpUCTaHO 6a3n gaHux [ep>xxaHoi cnyxbéu
CTaTUCTMKM YkpaiHun (2002-2015 poku) npo
CMEpTHICTb HacesieHHd npaue3faTHoro BiKy
(16-59 pokiB BK/IOYHO — ANs 4osoBiKiB, 16-
54 pokiB BK/OYHO - AN XIHOK) 3 MPUYUHU
iHpapkTy Miokapaa [I.21; 1.22; 1.23], noro
KiNbKiCTb Ta OYiKyBaHy TPWUBAJIiCTb XUTTA Ha-
ceneHHsa [11, 12] (puc. 1, 2) 3i 3BeaeHHSAM Ta
OnpaLlBaHHAM Yy efneKTPoOHHUX Tabnuusax na-
keTa Microsoft Office Excel 2016 [13].

3acToCOBaHO pPeTPOCMeKTUBHUNA, CTaTUCTUY-
HUW, MaTeMaTUYHWUN, abCTpakTHUI Ta rpadiy-
HUA MEeTOAW AOCMIAXKEHHS, a TaKOX MeToAu

Original research: Clinical sciences

BMKOMitOBaHHSA, MOTeHUiNHOI aemorpadii, ae-
OYKTUBHOIO OCBiAOMJIEHHSA, CTPYKTYPHO-/10-
riyHoro aHanisy.

KpiM TOro, BWMKOPUCTaHO MeTO[ BWU3HAYEH-
HS BTpaT XWTTEBOrO YaCTKOBOro MOTeHUiany
HacesleHHa npaue3gaTHoOro BiKy 4yepe3 ne-
peayacHy cmepTb 3 npuunHu IM [I1.21, 1.22,
1.23] 3rigHO 3i cTaHAApTHOO METOAMKO Mo-
Ka3HuKa goyacHoi cmepti YLL (years of life
lost due to premature mortality) sk ogHoro 3
KOMMOHEHTIB iHTEerpasibHOro iHAeKcy BTpaye-
HUX pokiB 340poBoro »xutra DALY (disability
adjusted life years) [14, 15] ansg ui€i npnun-
HU, BiKy Ta cTaTi 3a dopmMynoto
YLL = N x L, (1)
Ae N = KifIbKiCTb NOMepsIUX Y KOHKPETHOMY
BiLi;
L = odikyBaHa CTaHAapTHa TPMUBANICTb XU-
TTS Yy Bili CMepTi B pokax (3 MoAeNbHUX
Tabnuub CMEpTHOCTI).

800 12000.00
700
10000.00
600
8000.00
500
400 6000.00
300
4000.00
200
2000.00
100
0 0.00
pPOKH | POKIB | poKM | POKIB | pOKH | pokiB | pokum | pokiB
Ycporo nomepnux (adc. nani) y
BiATIOBITHOMY TIpaIe3aTHOMY BiIli 1 12 37 91 144 277 620 749
(>n=1931)
EEER  Uyicno HeOKUTHX JIFOANHO-POKIB
(abc. mani) cepen oci6 BixnmosimgHOro| 40.62 | 632.29 [1218.20{1996.68(3615.00|5832.26/10109.595871.09
npane3naTHoro Biky (3 n=29315.73)
o luneke nexonarminx poxin (ua 100\ o7 | 49 74 | 3447 | 62.84 | 118.88 | 207.08 | 332.91 | 426.37
THC. TIpane3 /. oci0 BiAMOB. BiKy)

Puc. 2. MoBikoBa XxapakTepucTMka BTpayYeHUX 0ANHO-POKIB MOTEHUIMHOMO XUTTS Npaue3aaTHUM HaceneHHsM
3 NpUYMNHKM goYacHoi cmepTi IM [1.21,1.22, 1.23] B 2015 poui B YkpaiHi
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800 9000.00
700 8000.00
600 7000.00
500 6000.00
5000.00
400
4000.00
300 3000.00
200 2000.00
100 1000.00
0 0.00
poku | pokiB | poku | poku | poxu | pokiB | poku | pokiB
Ymcio moMepiux 40JI0BIKiB
Ipares3aTHoro Biky (adc.aHi) 1 11 35 80 127 238 533 748
>.n=1773)
(£2ZZ2 Pinens emepriocti (ua 100 me. g e | o654 | 196 | 507 | 859 | 17.75 | 38.30 | 5432
Tpares . 4oJl. BiAMOB. BIKY)
== [HJCKC HEJOKUTHX JIFOIUHO-
pokiB (Ha 100 Tuc. npauesn. yoiu. | 3.05 | 34.04 | 63.46 | 107.49|207.38 | 355.32|589.67 | 426.37
BIJITIOB. BIKY)
==0-= Yucjo HEJOKUTUX JIFOJHUHO-
POKiB wosoBikamu BifmoB. mpair. | 40.62 | 586.28 [1135.63[1695.68]|3064.33|14764.92(8206.26(5871.09
Biky (a0c.mani) (3n=25365)

Puc. 3. MoBikoBa xapaKTepuUCTMKa BTPAYEHMX JTIOAMHO-POKIB MOTEHLIMHOMO XUTTS npaue3gaTHMMKM ocobaMm YooBiyoi
ctaTi B 2015 poui 3 npuumnnm IM [1.21, 1.22, 1.23] B YKpaiHi

OTpuMaHi abContoTHI 3Ha4YeHHs MOKa3HMWKa
YLL TpaHC(hOpPMOBaHi y NMOKa3HWUKU iHTEHCUB-
HocTi (Ha 100 000 HaceneHHs BignoBiAHOI AO-
CNnigXxyBaHoi reHaepHOi Ta BiKOBOi KOroptwu).
Mpouec AoCniAXeHHS M OTpUMaHi pe3ynbTaTu
BiANOBiAAOTb NPpUHLMMNAM CUCTEMHOIO Niaxoay
Ta CUCTEMHOro aHanisy [16].

Pe3synbTaTn. PO3rnag oTpuMaHnx po3BifoK, AKi
pPO3KpMBaOTb 3MICT OKpeC/IeHOI Ha3BW TeMWU Ta
MeTy HayKoBOi poboTn, NoTpebye KOMNNEKTHOro
Ta NOBHOIO PO3yMiHHA enigeMionoriyHoro 3micty
xBopobu IM [1.21, 1.22, 1.23] - K KepoBaHOro
HaBaHTaXeHHS Ha CTaH rpoMaACbKoro 340pOB’s
Ta CTaH CyCnisIibHOrO0 M €KOHOMIYHOIO XUTTH B
Ykpaini [17, 18, 19].

JopeyHo 3a3HaunTu, Wo B YKpaiHi y 2015
poui AocCniaXyBaHe cepefoBulle — 3arasjbHa
KiNIbKiCTb HaceneHHsa YkpaiHn (n=42759661),
3rifHO 3 MNOKasHWKaMu abconTHOro ybyTKy
(Aj), Byno MeHWUM Ha n=-5481241 oci6, npu
TeMmni ybyTKy (T ) =-11.4% y 3sicTaBneHHi 3
aHanoriyHMMm gaHuvmm onopHoro 2002 poky
(n=48240902).

70

[JocTteMeHHY TeHAeHLUil0 B aHanizoBaHo-
My 2015 poui 40 3MEHLUEeHHSA KisIbKOCTi A0-
CNigXyBaHOro gBuWA@ - HacesieHHa npa-
uesfgaTHOro BiK, 3acBig4yylOTb AaHi Ay6 npwu
n=-3269021 ta T, =- 10.92% oci6 y Biui
16-59 pokiB (n=ﬁ6679376) NOPIBHAHO 3
iAeHTUYHUMKN AaHmMmm 6azoBoro 2002 poky
(n=29948397).

Oonsa oci6 y Biuil6-59 pokiB y 3aranb-
HiN KiNbKOCTi NOAHOCTI KpaiHM B JlaHLUO-
roeomy 2015 poui ctaHoBuna P=62.39%
(n=26679376), wo 6yno 3a NOKa3HWKOM
CTPYKTYpPU B LINIOMY iA€HTUYHWUM Yy 3icTaB-
NeHHi 3 pgaHuMmu onopHoro 2002 poky -
P=62.08% (n=29948397).

KinbKicTb npaue3gaTHMX YOJOBIKIB Y LbOMY
poui (N=13020372) TakoX AEMOHCTPYE iXHE
3MEHLEeHHS, 3@ NMOKa3HMKOM Tys, Ha -11.42%
(A, = -1487141) B 3icTaB/IEHHI 3 BIJOMOCTAMM
2002 poky (n=14507513) (puc. 3).

Y UbOMY KOHTEKCTi 3'COBaHO, WO KiNbKiCTb
XKIHOK npaue3faTtHoro BiKy B AOCNIAXYBaHO-
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Yucao moMepiiux xKiHOK
Ipare31aTHOTO BiKy 1
(abc.mani) (. n=158)

11 39 8

~

E===w PiBeHb cMepTHOCTI (Ha 100
THUC. Tpall. )KIHOK. Bi/ITOB.

BIKY)

0.06

0.11

0.69 1.09 2.64 5.29

o= A= Y1CII0 HEJOKUTHUX JIFOIUHO-
POKiB (a0c. naHi) KiHKaMH
BIJIMIOB. TIPAIl. BiKy
(3n1=3950.92)

46.01

82.57

301.00 | 550.67 | 1067.34 | 1903.33

== [H1eKC HEJOKUTHUX JIFOUHO-
pokiB (Ha 100 THC. Tpail.
JKIHOK BIJIIIOB. BIKY)

2.78

4.72

18.81 35.23 72.34 115.70

Puc. 4. MNMoBikoBa xapakTepucTMkKa BTpayYeHUX MOANHO-POKIB MOTEHUIMHOMO XUTTA Npaue3gaTtHUMK ocobamm XiHo4oi
crati B 2015 poui 3 npuuunHn IM [1.21, 1.22, 1.23] B YKpaiHi

My 2015 poui (n=13659004), 3a gaHUMK no-
KasHuka A, byna Ha -1781880 oci6 (T =-
11.54%) m™eHwot, Hix y 6aszosomy 2002
(n=15440884). (puc. 4).

MOKa3HMK YaCTKM XIHOK npaue3faTHoOro BiKy
B 3arajbHili KiNbKOCTI Npaue3gaTHOro Hace-
neHHsa B 2015 poui (n=26679376) ctaHoBMB
P=51.20% (n=13659004), Toai 9K uacT-
Ka npauesgaTtHux 4yonosikie - P=48.80%
(n=13020372), wo 6yno, BignoBiAHO, aHano-
ryYHUM 3 JaHMMU MOKA3HUKIB CTaTEBOI CTPYK-
Typn y 2002 poui cepep HaceneHHsa y Biui
16-59 pokiB (n=29948397): XiHKM Npaues-
AatHoro Biky - P=51.56% (n=15440884)
Ta npauesgaTHi 4onoBikn - P=48.44%
(n=14507513).

Kpim Toro, 3'scosaHo , wo y 2015 poui yuc-
NOBMI BMpa3 MokKasHuMKa JemorpadivyHoro
HaBaHTaXeHHs Ha HacefeHHs npaue3faTHo-
ro Biky (16-59 pokiB) ctaHoBuB P=607 ocCi6
y Biui 0-15 pokie Ta 60 pokiB i cTapwe Ha
1000 HaceneHHs y Biui 16-59 pokiB, Toai K

71

y 2002 poui aHanizoBaHWM NOKA3HUK CTaHO-
BB P=652%0, W0, 3@ AaHUMU Ty6, 6yno Ha
-69.0/1000 MeHwwmM, Hix y 6aszosmy 2002
poui.

JocnigxeHHaMm obrpyHToBaHo (amB. puc.l),
WO KiNbKiCTb AOYAaCHO MOMEPSINX 3 MPUYUHU
IM [1.21,1.22,1.23] cepean npaue3aaTHOro Ha-
ceneHHs Ykpainm (n=13020372) B gocnigxy-
BaHoMy 2015 poui ctaHoBuio n=1931 ocoby,
NpuY NOoKasHUKY 4YacTkm P=19.9% Big KiNbKOCTi
yCiX nomepaux BHacnigok uiei natonorii [1.21,
1.22,1.23] (n=10063) cepen BCbOro HacesieH-
HA KpaiHn (n=42759661), npu piBHi nowwu-
peHOCTI Uboro nNpmpogHoro sasuwa P=8.1 3a-
BYACHO MOMepNMX Bif NPOCTEXYBAHOI XBOPO6M
[1.21, 1.22, 1.23] Ha 100 TnC. Nnpaue3gaTHOro
HaceneHHs.

CrateBa xapaKTepucTuKa rnepegyacHoO Tro-
Mepnmx BHacnigok IM [1.21, 1.22,1.23] ce-
pea npauesfaTHOro HaceneHHa YkpaiHu
(n=13020372) aprymMeHTOBaHO AEMOHCTPYE,
WO YacTKa 4O0NO0BiKiB Mpaue3faTHOro BiKy
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B aHanisosaHomy 2015 poui cTaHoBuna
P=91.82% (n=1773) nokinHuUX Big 3aranb-
HOi KinbKoOCTi cMepTen BHacnigok IM [I.21,
1.22,1.23] (n=1931), npn NOKa3HMKY NoLwmn-
PEHOCTI Uuboro Buay cMeptHocTi P=15.84 Bu-
nagkie Ha 100 Tucad 4vonoBikiB NpauesgaT-
HOro BiKY.

3’CoBaHO, LLO NMOKa3HUK CTPYKTYpPWU CMepTen 3
npuumum IM [1.21, 1.22, 1.23] y npaue3gaTHux
XiHOK cTaHoBMB P=8.18% (n=158) nomep-
nnX, ToAi 9K piBeHb CMepTHOCTI BHacnigok IM
[1.21, 1.22, 1.23] cTaHoBMB P=1.65 BMnaaku
Ha 100000 »xiHOK npaue3aTHOro BiKY.

3rifHO 3i CTaHA4apTHOK METOAMKOK MNoKas-
Huka YLL (1) posBepeHo (AuB. puc. 2), wo vy
2015 poui, npu 3aranbHii KinbkocTi Nn=1931
NOMepnnX 3 MNpPUUYUHKU nepesyacHoi CMepTHO-
cTi, 3ymosneHoi IM [1.21, 1.22, 1.23] cepen
BCbOIro npawuesnaTHoro HaceneHHsa B YKpaiHi,
KiNbKICTb MOTEHLIMHO BTPAYE€HUX POKIB XUTTH
cTaHoBumiio 29315.73 NoANHO-POKIB, ToAi SK
3aranbHUi iHAEKC HefoXUTUX pokiB ocobamu
npauesgaTtHoro Biky ctaHoBuB P=150.35 nto-
AVHO-pokiB Ha 100 Tucay npauesgaTHoOro Ha-
CesieHHA YKpaiHu.

3arasbHa rnoBiKOBa XapaKTepuCTuUKa MOTEH-
LiMHO BTpayeHuUX AWHO-POKIB 3 MOTUBY
aodacHoi cmepTi IM [1.21, 1.22, 1.23] cepeg
HaceneHHs npaue3gaTHoro Biky (n=1931)
nepekoHNMBO 3acsiguye (puc. 2), WO oc-
HOBHUIW THarap AOCMIAXYBaHOro npupoa-
Horo sBuwa [I.21, 1.22, 1.23] (n=620) y
P=34.49% npunaga€e Ha npaue3gaTHUX ocib
y Biui 50-54 pokun, ae BCTaHOBNAEHO, WO KiNb-
KiCTb MOTEHUINHO BTPaYeHUX POKIiB XUTTH
cTaHoBUTb N=10109.59 noanHo-pokKiB, npu
iHAEKCY HEOXMTUX POKIB Yy Uil BiKOBIM rpyni
PHp=332.91°/OOOO.
Opyry penTuHroBy no3uuilo, NpyY MNOKA3HUKY
cTpyktypn P=20.03% (n=749) Ta yMcnosomy
BMpasi n=5871.09 HemoXUTmx NANHO-PO-
KiB 3 NpuYnHM nepegyvacHoi cmepti IM [1.21,
1.22, 1.23], 3anmMatoTb npauesgaTtHi ocobu vy
BilLi 55-59 pokiB, Ae iHAEKC HEeAOXUTUX POKIB
cTaHoBmB P=426.37 nepegyacHO BTpayeHUX
noanHo-pokis Ha 100 Tuc. npauesgaTHux ocib
y Biui 55-59 pokis.

TpeTe ouiHOYHe Micue, 3 yacTkoo P=19.89%
(n=277), y NOBIKOBOMY pEWUTUHIY 3aB4acHO

72
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BTPa4YeHMX JIIOAMHO-POKIB 3 MPUYMHU CMep-
Ti Bia IM [I1.21, 1.22, 1.23] BigBOAMTBLCS Npa-
Le3faTHOMY HacesieHH Yy Biui 45-49 pokis,
npu iHOeKCi HeaoXuTux pokis P= 207.08%/ .
Ta 4YNCIOBOMY BMpasi MOTEHLINHO HEeAOoXUTUX
Nn=5832.26 nt0oANHO-POKIB.

KpiMm TOro, 3’acoBaHo, WO 3arasbHa 4acTka
HELOXUTUX JIOAMHO-POKIB Yy AO0CHiAXyBa-
HUX N'9TK IHWWX BIKOBMX rpynax npaues-
[ATHOro HaceneHHsa (puc. 2) cTaHoBuna Y
(P=25.59%) yacTuHy Big 3aranbHOi KiflbKOCTI
yCix HenepeabayyBaHUX CMepTen y npaues-
AaTHoMy Biui 3 motueiB IM [1.21, 1.22, 1.23]
(n=1931), wo akymynwoBanocb y n=7502.79
NOANHO-POKIB.

O6roBopeHHA

FeHaepHi 0cobnmBOCTI Ao4YacHMX BTpaT Mo-
TeHuinHoro xutTa B 2015 poui 3 npuunHu IM
[1.21, 1.22, 1.23] apryMeHTOBaHO niaTBep-
OXKyoTb (puc.3), Wo cepea npauesgaTHux
YOJI0BIKIB Ui BTpaTn cTaHoBuNAM n= 25364.81
NOANHO-POKIB i, 3rifHO 3 NMOKa3HMKaMKU cTa-
TeBOI CTPYKTypu, ctaHoBunu P=86.52% 3a-
rasbHOI KiNbKOCTI YycCiX BTpaT AHAMHO-PO-
KiB (n= 29315.73), wo 6yno B 6.42 pasa
(A,,=121413.89) 6inblue, Hix cepea ocib xi-
HOYOI CcTaTi NpauesaaTHoro Biky (puc. 3), ae
yacTka nepegvyacHO BTpavyeHUx JHAMHO-PO-
KiB BHacnigok cmepti IM [I1.21, 1.22, 1.23]
6yna P=13.48%, abo 3a 4McnoBMM BUpPaA30OM
- n=3950.92 noaAnHO-pOKiB.

3’acoBaHo, WO B MOBIKOBIN XapaKTepuctu-
Ui 3aBYaCHO BTpayvYeHUX JIIOANHO-POKIB MO~
TEHUIMHOro XUTTS npaue3gaTHUMK ocobamu
yosnosivoi ctaTti B 2015 poui 3 npuunHu IM
[[.21, 1.22, 1.23] B YkpaiHi (puc. 4), nep-
e penTUHroBe Micue 3 YMCNOBMM BUpPa3OM
8206.26 noanHo-pokis (P=32.35%), npu iH-
[eKCi HefoXUTMX NanHo-pokis 589.67°% ..,
3aiMaloTb npauesfaTtHi YONoBiKM Yy BIKOBIl
rpyni 50-54 poku; gpyre - y BiKOBin korop-
Ti 55-59 pokiB (n=5871.09; P=23.15% Ta
P=426.37/100000) i TpeTe - y BiKOBili KaTe-
ropii 45-49 pokie (n=4764.92; P=18.78%;
P=355.32%,00)-

Yce ue nepekoHNIMBO 3acBiAYyE, WO Y BiKO-
BMX napameTpax 45-59 pokiB 3aB4acHi BTpa-
TW POKIB MOTEHLINHOIO XUTTA cepej Y0noBi-
KiB npauesgaTHoro Biky 3 motmeiB IM [1.21,
1.22, 1.23] ctaHoBunn n=18842.27 nwoaun-
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HO-pokKiB abo P=74.28% Big 3araabHoOI Kinb-
KOCTi nepefyacHO BTpAYeHUX POKIB XUTTH
cepen npaue3sgaTHMX 4yonosikiB (N=25366.1
NIOAVHO-POKIB), TOAI K Yy BIKOBUX BMMipax
20-44 pokum vyacTKka [OoCNiAXyBaHWX BTpaTt
ctaHoBuna P=25.71% abo 6522.64 nwoaun-
HO-pOKIB.

O6rpyHTOBaHO, WO cepes XiHOK npaue3aaTHo-
ro BiKy BM3Ha4vasibHe HaBaHTa)XeHHA nepeayac-
HO BTPa4YeHMMM poKaMM MOTEHUINHOIo XUTTS 3
mMoTuBy cMepTi IM [1.21, 1.22,1.23] B 2015 poui
(puc. 4) npunagae Ha BikoBui pag 50-54 poku
3 n=1903.33 BTpayeHMMKN NOANHO-POKAMKN Ta
MOKa3HWMKOM 4YacTnukm P=48.17%, a TakoxX iH-
[eKCy HeAOXUTUX NtoanHo-pokiB P=115.7%/ .,
TOAI K APYrY OUiHOYHY MO3uLito cepe npaves-
AATHUX XIHOK 3aliMa€ BikoBa kaTeropia 45-49
pokiB (BianosigHo, n=1067.34 NOANHO-POKIB;
P=27.01% T1a P=72.34/100000), a TpeTe pen-
TEeHroBe Micue BigBeaeHo BikOBil rpyni 40-44
pokn — n= 550.67 noanHo-pokis; P=13.94%
Ta P= 35.23% y00-
3aranom HenepenbauyeHi BTpaTW poKiB MOTEH-
LiHOrO >XWUTTA cepen Mpaue3faTHUX XIHOK
3rigHo 3 npuunHn IM [1.21, 1.22, 1.23], npo-
aHanizoBaHMX 3a CTyneHeM 3HAa4YMMOCTI BiKO-
BUX rpyn B Aiana3oHi 40-54 poku, CTaHOBU-
nm P=89.13% ab6o 3521.34 noanHo-poKiB Big
CYMapHOI KiNbKOCTi aHanizoBaHUX 3arajibHUX
AodacHux BTpaTt (n=3950.92), Ha npoTuBary
npauesgaTHMM 4osi0BiKaM BIKOBMX MNapamMe-
TpiB 25-39 pokiB, Ae 4YacTka Ao4YacHUX cMmep-
Ten ctaHoBuna P=10.87% ab6o 429.58 ntoaun-
HO-pOKiB.

OTXe, oTpUMaHi HayKoOBI AaHi Wwoao nepeayac-
HO BTpa4YeHUX POKIB MOTEHLINHO XUTTA cepen
npauesfaTHOro HacesieHHs 3 MPUYUHU CMepTi
IM [1.21, 1.22, 1.23], y BnacHoMy 3MicTi, 6e3-
3anepeyHo HecyTb MpSAMi eKOHOMIiYHi 36UTKK
ansa cycninbctBa, 60 caMm HayKoBui (akT He-
OOXWUTUX POKIB B aKTUBHOMY rpaue3gaTHOMY
BiLi — Ue Hannepwe AN KpaiHW dakT Heno-
OTPUMAHHSA MEeBHOI YacTKW BHYTPIWHbLOrO Ba-
nosoro npoaykty (BBIM).

Y HawoMmy Bunaaky, nuwe B 2015 poui, npwm
n=1931 po4yacHOMYy BMUMagKy CMepTHOCTI 3
npuumum IM [1.21, 1.22, 1.23] cepen npaues-
AATHOro HaceneHHs (N=26679376), wo 3yMo-
BWJ10 MOSAIBY B YKPalHCbKOMY CYCMiNbCTBI Hay-
KOBO BCTAHOBJIEHUX N=29315.73 HepoXuTtnx
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noanHo-pokis i BBl Ha aywy HaceneHHsA, dke
popisHioBano 55853 rpH 50 kon., agepasa
YKkpaiHa HegooTpuMMana A0 3aranbHoro obcsary
BBI1 BHecok Ha cyMy 1637386125 rpH 55 kon,
a 3BiACK - HeaoBMpilWlEHHS HaraTbOX BaX/in-
BMX COUiasIbHO-EKOHOMIYHUX MUTaHb cepea
HaceneHHs KpaiHu.

Ak TyT He noknukatuca Ha gemorpada C. A
TomuniHa (1877 - 1952), akui we y 20-x po-
Kax XX CcTopiyys CTBEpAXYBaB: «HEMOX/IMBO
[OCArTM EeKOHOMIYHOI BuUroan And AepxasBu
3a paxyHoK 60poTbbu 3 nepegyacHol cMepT-
HICTIO Ta MOLWMpPEHICTIO XBOpob6 6e3 3HaYHUX
(piHaHCOBMX BUTpaAT Ha MOKpPALlEHHSA SKOCTI
XKUTTSA NHOAMHN | HA 0340POBNIEHHS HAaBKOJIULL-
HbOro cepegoBuwa» [20].

Tob6To, po3yMiHHA AepXaBu, BNAaCHUKIB BUPO6-
HUUTB pi3HMX POPM BNACHOCTI, FPOMAASAHCBHKO-
ro cycninbCTBa Ta NpocTo Ao6pux nogen npo
HeobXiAHICTb iIHBECTYBaHHS B 340pOB’a Npaues-

OATHOT NIOANHM Ta NOr0 OXOPOHY, CAPUATUMYTb

3MEHLUEHHIO 3aXBOPIOBAHOCTI Ta CMEPTHOCTI Ta

NOAOBXYBAaTUMYTb MPOAYKTUBHICTb Mnpaui, yac

(PYHKLIOHYBaHHA NOACLKOro KanitTany - Hau-

BaX/IMBILLOro CTPATEriYyHOro pecypcy KpaiHu,

6e3 4oro HeMOXJMBi XOAHI E€KOHOMIYHi 3py-

LWEeHHS/NepeTBOPEHHS, WO € apxiakTyanbHUM

Ha BYOpa, CbOroAHi i 3aBTpa ANg He3anexHol

YkpaiHu. Hawi gocnigXeHHa A03BOMAIOTL 3p0O-

61TV BUCHOBKMN:

1. doBegeHo, wo B 2015 poui KinbKicTb Hace-
NeHHs npauesaaTHoro Biky (16-59 pokis)
B YKpaiHi cTtaHoBuna n=26679376 oci6
(KiHKM - n=13659004, npu P=51.20%;
yonoBikn - n=13020372, ne P=48.80%)
i ctaHoBuna P=62.39% 3arasnbHOi Kifb-
KOCTi HaceneHHs YkpaiHn (n=42759661),
npy MNoKasHuky aemorpadiyHOro HaBaH-
TaxeHHsa - P=607 ocib y Biui 0-15 pokis
Ta 60 pokiB i cTapwe Ha 1000 HaceneHHs
y Biui 16-59 pokis.

2. 3’AcoBaHO, WO 3 MPUYUHM [OYACHUX
n=1931cmepTenn (4onosikm - n=1773,
npu P=91.82% Ta XiHkn - n=158, npwu
P=8.18%) BHacnigok IM [I1.21, I1.22,
1.23] cepen npaue3naTHOro HacesleHHs
(n=26679376) y 2015 poui 6yno Hepo-
XUTO N=29315.73 NOANHO-POKIB NOTEH-
LinHoro xutTa (4yonosikn — n=25364.81,
pne P=86.52% Ta XiHkn - n=3950.92,
npu P=13.48%), ToA4i K AepxaBa YKpa-
iHa HepooTpuMana A0 3aranbHOro obcs-
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11.

12.

13.

14.

15.

16.

17.

18.

ry BBI1 BHecok Ha cyMmy 1637386125 rpH
55 kon.

O6rpyHTOBaHO, WO KiNnbKiCHA N €KOHO-
MiYHa OUiHKA nepeavYacHUX BTpaAT POKiB
NOTEHUINHOro XWTTA cepej npauesgaT-
HOrO HacesieHHa BHACNiAOK CMepTi Yyepes
IM [1.21, 1.22, 1.23], 3rigHO 3 NoKasHu-
KOM godacHoi cMmepTi YLL (years of life

Original research: Clinical sciences

lost due to premature mortality), cnyrye
BaroMmMMm aprymMeHToM Yy BW3HA4YeHHi Ha
piBHI AepXaBW CTpaTeriyHux npiopuTeTis
woao ¢GopMyBaHHS YypsAoBOi MOAITUKMK
B MWUTaHHSX 3MiLHEHHA Ta 36epexeHHs
rpoMancCbkoro 340poOB’s HaceneHHsa npa-
Lue3naTHOro BiKY B KOHTEKCTI A04YacHOI
cMepTi.
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MopiBHANBbHA XapaKTepUCcTuka ePeKTUBHOCTI
cniHaNbHOI Ta KOM6iHOBaHOI cniHasbHO-
enigypanbHOI aHecTe3ii nig Yyac npoBeAeHHSNA
TOTaNIbHOI BariHaJsZIbHOI rictrepekTomMmii

HaTtania MaTtoniHeub, Poma Manayk, ®abiaH KeTtnb

JIbBIBCbKUK HaALiOHa/IbHUM MEANYHNI YHIBEPCUTET
imeHi [lannna anavybkoro, JlbBiB, YKpaiHa

Bcrtyn. Bubip onTMMansHOro MeToay aHectesionoriyHoro 3abes-
neyeHHs Npu ToTanbHIN BariHanbHIN rictepekTomii (TBIM) mae Bpa-
XOBYBATW OLHKY NepeaonepauinHoro CTaHy nauieHTa Ta pu3nKy
aHecTesii, BeNNUYMHY NOKaNbHUX (PYHKLUiIOHANbHUX, CTPYKTYPHUX
3MiH i CTyniHb iXHbOI KOMMeHcaUii, TexHiYHi 0cobAMBOCTI LbOro
onepauinHOro BTpy4daHHsl, HeobXiAHICTb afeKkBaTHOro nepeaone-
pauinHoro 3HebonoBaHHS Ta 6e3neKy XUTTEBO BaX/IMBUX DYHK-
Lin. 3acTocyBaHHA MeTOAiB perioHapHOi aHectesii nig yac TBI
Mae 6araTto nepeBar 3aBAsSKM HaAiMHOMY 3axuUCTy Big Xipyprid-
HOro CTpecy npu MiHiMasbHOMY CUCTEMHOMY BIJIMBI Ha OpraHi3M.

MerTa. lNopiBHATM edeKTUBHICTb i 6e3neKy cniHasbHOI Ta KOM-
6iHOBaHOI cniHanbHO-eniaypanbHOI aHecTesii nig 4ac npo-
BeleHHd TOTasIbHOI BariHasbHOI FiCTEPEKTOMIi y MauieHTOK 3
HEMNOBHWMM BUNAAIHHAM MATKW Ha NiACTaBi BMBYEHHSA reMoam-
HaMiyHOro Npodinto, AKOCTi iHTpaonepauinHoro 3HeboneHHs Ta
TPUBANOCTI NicngonepauinHoro aHanbreTM4Horo edexTy.

MeTtoau. O6¢cTexeHi 40 nauieHTOK rMHEeKOMOriYHOro BigaineHHs

Temn IH.21.06.0001.15 [epxaBHui pee-
cTpauiiHmii N2 0115U000049.

KHIM «KniHiyHa nikapHa wWBnAKOl MeanyHoi AonoMoru M. JIbBo-
Ba», AKMM NPOBOAUIM MJIAHOBY TOTasIbHY BariHasibHY ricTepek-
TOMilO 3 NMpMBOAY HenoBHOro BunagiHHa matku II i III cTyneHis. Jo nepwoi rpynu ysinwno 18
NaLieHTOK, SKMM BUKOHYBann KombiHOBaHy cniHanbHo-enigypanbHy aHecTtesito (KCEA); no apyroi
rpynu — 22 XiHKW 3 CriHasibHOIO aHeCcTe3i€l.

MoHiTopuHr cepuesoro sukmnay (CB), cepuesoro iHaekcy (CI) npoBoannu 3a AONOMOrow MoAys
esCCO, iHTerpoBaHoro B MoHiTop Life Scope (Nihon Kohden, AnoHisa). Kpim Toro, BusHadanu ap-
TepianbHUi TUCK (AT), cepeanHin apTepianbHuin Tuck (CAT), 4acTOTy CepLeBUX CKOPOYEHb, Mpo-
BOAMNM OLHKY iIHTEHCMBHOCTI nicnsionepauinHoro 6onto 3a wkanoto VAS.

Pe3synbTtatu. NomiveHo goctosipHe 3HMXeHHA CB, CI yepes 30 xB, CAT - uepe3 60 xB Big noyat-
Ky aHecTesii y gpyrivi rpyni, Ha NpoTMBary nauieHTKaM repLuoi rpynu, us TeHAEHUiS A0 apTepianb-
HOT rinoTeH3ii Ta 6paaunkapaii cnocTtepiranacb A0 3aBepLUeHHSA onepadlii. 3aranbHuii 06’eM iHDY-
3iMHOT NIATPUMKN AN15 NONEPeaXKEeHHA rinoTeH3il B nepwisi rpyni ctaHoBmB 1543.75+55.45 mn, wo
ctaHoBwnio 21.36+1.12 mn/kr macu Tina; B Apyris rpyni — 1835.0+70.7 mn, T06T0 26.17+1.51
mn/kr (p=0.006), pi3Hmua ctaHosuna 18.4%. Oapasy nicnsa onepadii piseHb 60110 B 060X rpynax
6yB iAEHTMYHUM, NPOTe BXe Yepe3 2 roA nicnsgonepauinHoro nepioay iHTEHCUBHICTbL 6010 B Apy-
rist rpyni 6yna Bagivi Buwoto — VAS 4, Toai Ak y nepwis rpyni — VAS 2, i us pisHuuUsa yTpuMyBa-
nacs i uepes 4 roa nicng onepadii.
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A comparative study of the efficacy and
hemodynamic changes of combined spinal
epidural anesthesia and spinal anesthesia for
total vaginal hysterectomy

Nataliya Matolinets, Roma Hayduk, Fabian Kettl

Danylo Halytsky Lviv National Medical University, Lviv, Ukraine

Introduction. The choice of the best anaesthesiologic method for
total vaginal hysterectomy surgeries must be based on the results
of the assessment of patient’s preoperative condition, specific risks
of anaesthesia as well as the magnitude of local functional and
structural changes, their compensation, technical peculiarities of
this surgery, and the need for adequate perioperative anaesthesia
while preserving vital functions within an acceptable, safe range.
The use of block anaesthesia methods in total vaginal hysterectomy
surgeries has several advantages due to reliable protection against
surgical stress with minimum systemic impact on the body.

Aim. To compare the effectiveness and safety of spinal - and
combined spinal-epidural anaesthesia methods during total
vaginal hysterectomy in patients with incomplete uterine pro-
lapse based on the comparative analysis of hemodynamic pro-
files, quality of intraoperative anaesthesia, and the duration of
postoperative analgesia.

Methods. 40 female patients were examined in the gynaecolog-
ical department of «Lviv emergency hospital» who underwent
a planned total vaginal hysterectomy due to incomplete uterine
prolapse of II and III degrees. Group 1 (n = 18) included patients
who received a combined spinal-epidural anaesthesia (CSE),
while group 2 (n = 22) - received classical spinal anaesthesia.

Clinical cases
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Cardiac output (CO) and cardiac index (CI) were monitored using an esCCO module (Life Scope
Monitor by Nihon Kohden, Japan). In addition, blood pressure (BP), mean blood pressure (MAP), and
heart rate (HR) were measured. The postoperative pain intensity was evaluated using the VAS-scale.

Results. In contrast to group 1, we observed a significant decrease in CO and CI after 30 minutes as
well as a decreased MAP - after 60 minutes from the onset of anaesthesia in group 2. A tendency
towards hypotension and bradycardia was observed until the end of surgery in both groups. The
total volume of infusion for the prevention of hypotension in group 1 was 1.543.75 £+ 55.45 ml,
which equalled 21.36 £ 1.12 ml / kg of body weight; in group 2, it amounted to 1.835.0 = 70.7
ml, i.e. 26.17 £ 1.51 ml / kg (p = 0.006); the difference was 18.4%.

Immediately after surgery, pain levels in both groups were equal (VAS 0), but after 2 hours of the
postoperative period, the pain level of the second group was twice as high - with VAS 4, whereas
in the first group it was VAS 2. This difference remained even after 4 following the surgery.

Conclusions. The CSE group needed a significantly smaller volume of infusion compared to the group
that received spinal anaesthesia, which indicates a more stable and safe hemodynamic response. This
is also confirmed in the study of indicators, such as BP, MAP, CO, CI, and HR during the surgery. During
CSE, postoperative analgesia was more effective due to prolonged epidural analgesia.
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BucHoBku. B rpyni KCEA 3acTtocoByBanu AOCTOBIpHO MeHLWMN 06'eM iHDY3ii NOPiBHSAHO 3 rpynoto
cniHanbHOI aHecTesil, Wo CBiAYMTb Npo cTabinbHiwy Ta 6e3neyHiwly reMmogmHaMiyHy dyHKuUito. Lle
nNiATBEPAXKEHO NiA Yac JOCNiAKEHHSA Taknx nokasHukis: gk AT, CAT, CB, CI, YCC nig yac onepaduii.
Mpwn nposeaeHHi KCEA nicnsonepauiinHe 3HeboneHHsa 6yno edeKkTUBHILLMM 32 paXyHOK MOX/INBO-
CTi NpOJSIOHrOBaHOI eniaypanbHOi aHanresii.

Knrouyosi cnoBa: riHekonoridHa xipypris, KCEA, esCCO, wkana VAS

BCTYI. 3axBoprtoBaHHS XIHOYMX CTaTeEBUX YporeHitanbHi po3naau (YIP) cnocrepiratoTb y
OpraHiB BUK/IMKAKTb SIOKaNbHi @yHKLUiOHANbHI 30% >xiHOK BikoM o 55 pokie Tay 75% - no
M CTPYKTYpPHi 3MiHK (MaTKa, SEYHUKU, MATKOBI 70 pokis [23, 10].
Tpybun), NOpPyLIEHHSA B CyMiXKHUX OpraHax Mma-
noro Tasa (ceyoBMn MiXyp, npsiMa Kuwka), a 3rigHo 3 knacudikauieo M. C. MannHOBCbKOro
TAKOX B OpraHax i cucremax, 3 AKMMU HeMae pPO3Pi3HAKTb TPU CTYMNeEHi Nponancy:
@HaTOMIYHOro 3B’A3Ky. BenuunHa BUSBIEHUX e I cTyniHb — WMiKa MaTKKU onyLleHa He 6inb-
3MiH | CTyniHb 1XHbOI KOMMeHcauii BN/IVUBAE e HiX A0 BXOA4Y B MiXBY;
Ha BWbip MeTOAy riHEKOMOriYHOro onepauin- e IT cTyniHp - wWWIKa MaTKM po3TalloBaHa
HOro nikyBaHHs, 06’eM nepeaonepauiliHOro HMXXYe BXOAY B MiXBY, a TiJIO MAaTKW BuULle
0b6CTexXeHHs | MiAroToBKM, MNaHyBaHHA BUAY HbOrO;
aHecTesionoriyHoro 3abesneyeHHs, MeauKa- e III cTyniHb — BCSA MaTKa 3HAaX0oAMTbCH 3a Me-
MEeHTO3HOI Ta iHdY3iliHOI Tepanii BNpoAoBX Xamu Bxoay B nixsy [12].
nepegonepadinHoro nepiogy [13, 22]. Moka-
3aMu A0 TOTasbHOI BariHasbHOI rictTepekToMii 3aranom 3arasbHi NpuHUMnn BMGOpPY aHecTe-
(TBIN) €: onyLweHHs CTIHOK MiXBM Ta MaTKW, 3il ANa riHeKoNOriYHMX ornepali BariHanbHUM
pO3Mipy MaTku A0 12 TUXHIB; BIACYTHICTb Cy- [OCTYMNOM aHaJsIoriyHi TakmMm, 49K i npu onepa-
NyTHbOI NATONOrT NPUAATKIB; AOCTATHA PyX/n- Ligx i3 TpaauuiiHUM NanapoTOMHUM AOCTYMOM.
BiCTb MaTKW; AOCTATHIN XipypriyHWi gocTyn; MpoTe y ubOMYy BMNaaKy NOTpPiBHO BpaxoByBaTh
pocsigueHnii xipypr [17, 22]. XapakTepHi 0CO6/MBOCTI CMMATOMOKOMIIEKCY,
L0 pO3BMBAKOTbLCA Y pasi OnyLleHHA Ta Buna-
OnyuweHHs abo BMNAAiHHSA CTIHOK MNiXBW Ta OAHHA BHYTPILLHIX CTaTEBUX OPraHiB, HAagBHICTb
MaTKW — aHoManid XiHOo4Yyol CTaTeBOi CUCTe- (yHKLIOHaNbHMX NOpYLUEHb HE TiIbKN CTaTeBUX
MU, K@ Han4dacTiwe TpannseTbca. B cTpyk- opraHiB, a 1 iHWKX opraHis mManoro Tasy [2].
Typi NMoKasaHb A0 MJaHOBOro onepauinHoro PerioHapHa aHecTesis 3aliMa€ BaroMy 4acTtky y
NiKyBaHHS BUNAAiIHHSA MaTKKW Ta NiXBKW 3aiMacE CTPYKTYpi aHecTesionoriyHoro 3abesneyeHHs ri-
TpeTe Micue nicng A06pOAKICHUX NyXJIMH i HEeKOsoriYHMX onepauii i € O4HI€ 3 HaryacTiwe
eHgoMeTpio3y. Y Biui ctapwe 50 pokiB 3 ui€to 3aCTOCOBYBAHMUX Mif Yac TOTasIbHOI BariHanbHOI
Npo6semMo0 CTUKAETLCA MNpPaKTUYHO KOXHa rictepekTomii [8, 3]. MeToanka cniHanbHOI aHe-
Apyra XxiHka. [JoaaTkoBy rpyny XBOpux 3 cresii (CA) XapaKTepu3y€eTbCA BMCOKOK SIKICTHO
OMNyLEeHHAM CTaTeEBUX OpraHiB CTAaHOBMAATH 3HeYyJ/ieHHd Ta WBMAKUM NMOYaTKOM Aii aHecTe-
NawieHTKW 3 NpONarncoM KysbTi NiXBU, KYNbTi TWKa, NpoTe MMOBIpHi 3HA4YHI 3MiHM remoauMHa-
WKWAKKM MaTKK NicNa pagukanbHUX onepauin MiYHOI dYHKUIi i KOPOTKUI nepioa TpuBanocCTi
Ha MaTui: ricTepeKkToMiga Ta HaAMNiXBOBi amMny- aHecTesii, Wo Moxe noTpebyBaTn A40AATKOBOro
Tauii matkm [16]. BBEAEHHS aHanbreTukiB i, BiANoBiAHO, O0bMeXx-
y€ 3actocyBaHHA CA sk metoay Bubopy [21].
Y 85.5% XBOpuX 3 OMyLLEHHAM | BUNagaHHAM 3riAHO 3 Cy4YaCHUMU JaHWUMU, aHeCTe3ios10rm Bce
BHYTPILLHIX CTaTeBMX OpraHiB poO3BMBAKOTHCA yacTile HajaloTb nepesary mMetoay KombiHoBa-
dyHKUIOHaNbHI po3nagn CyMiDKHUX OpraHis: HOi cniHanbHO-enigypaneHoi aHectesii (KCEA)
HeTpuMaHHA cedi — y 70.1% nauieHToK; Mno- npu TBI y nauieHTok 3 BunagiHHAM maTtku (II-
pyweHHs pedekauii - y 36.5%; amcnapeyHis III cTyneHiB), 3Baxarw4m Ha MeBHi 0CO6ANBOCTI
- y 53.3% xBopux [11, 15]. BMKOHYBAHWX iHTpaonepauinHmMx MaHinynauin,
MeXaHi4YHMX TpaKLUii CTPYKTyp 3B’93KOBOro ana-
YacToTta nposiancy craTeBuX OpraHis, po3na- paTy MaTKW, XapaKTepHUX caMe y UMX BUAAX i
AiB cevyoBUNyCKaHHSA 36inblUYETbCA 3 BIiKOM. CTyneHsx onyweHHsa Matku [4, 7]. KombiHoBaHa
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INTRODUCTION. Diseases of female
genital organs (uterus, ovaries, fallopian
tubes) are often caused by local, functional,
and structural changes, disorders in the
adjacent pelvic organs (bladder, rectum),
as well as organs and systems that are not
directly anatomically related. The magnitude
of detected changes and the degree of their
compensation has a major impact, not just on
the choice of the method for gynaecological
surgical treatment and the choice of adequate
anaesthesia methods but also on the scope
of pre-operative examination, preparation
and medical and infusion therapy during the
perioperative period [13, 22]. Indications and
requirements for vaginal hysterectomy (VH)
are the following: descent and prolapse of
vaginal and uterine walls, uterine sizesup to 12
weeks; absence of concomitant appendages
pathologies; sufficient uterine mobility;
sufficient  surgical access; experienced
surgeons [17, 22].

Pelvic organ prolapse (POP) is one of the
most common anomalies of the female
genital system. Among indications for
elective gynaecological surgery, pelvic organ
prolapse goes third after benign tumours and
endometriosis. At the age of 50, almost every
second woman faces such a diagnosis. An
additional group of patients with pelvic organ
prolapse consists of patients with the prolapse
of the vaginal and cervical stump after radical
uterine surgery, such as hysterectomy and
uterine amputation surgeries [16].

Functional disorders of adjacent organs
develop in 85.5% of patients with pelvic organ
prolapse:

e urinary incontinence - in 70.1% of patients;
e defecation disorders - in 36.5%;

e dyspareunia - in 53.3% of patients [11, 15].

The frequency of pelvic organ prolapse and
urogenital disorders increases with age.
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Urogenital disorders are observed in 30% of
women under 55 and in 75% under 70 [23,
10].

According to M.S. Malinowski’s classification,

there are three stages of prolapse:

e I degree - the cervix is lowered, but above
the external vaginal orifice;

e IT degree - the cervix is located below or
outside the external vaginal orifice, but the
body of the uterus is located above it;

e III degree - The entire uterus is outside the
external vaginal orifice [12].

Generally speaking, principles for the
selection of anaesthesia methods during
vaginal gynaecological surgeries are similar
to those used during surgeries with traditional
laparotomy access. However, one must
consider characteristic features of the complex
of symptoms that develop in case of internal
genital organ descent and prolapse, which does
not only include the functional disorders of
genital organs but also of other pelvic organs,
too [2]. Local anaesthesia methods play a
significant role in the structure of anaesthesia
procedures and methods employed during
gynaecological surgeries and are the most
used techniques in vaginal hysterectomy
surgeries [8, 3]. Spinal anaesthesia (SA) is
characterized by its high quality and rapid
onset. On the other hand, significant changes
in hemodynamic functions and short duration
of anaesthesia are likely, which, in turn, may
require additional administration of analgesics
and as a result, limits the use of SA as a
method of choice [21].

According to modern data, anaesthesiologists
are increasingly preferring combined spinal-
epidural anaesthesia (CSE) for patients
with uterine prolapse (II and III degrees)
who are undergoing vaginal hysterectomy,
taking into account certain peculiarities
of intraoperative manipulations, such as
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cniHasibHO-eniaypasnbHa aHecTesiga npu onepaii-
X Ha opraHax Manoro Tasy MaeE NeBHi nepesaru
Haj iHWWMM MEeToAaMU aHecTesii: WBUAKNIA Mo-
YyaToK ornepauiiHOro BTpy4YaHHs 3 3abe3neyeH-
HAM afdeKBaTHOro piBHA Miopenakcauii iHTpa-
onepauinHo [5, 6]. HesBaxkawounm Ha BeNUKUMA
rnepesik onioiAHMX Ta HeonioigHUX aHanbreTu-
KiB, enigypanbHa aHanresia - Hanbinbw ontu-
MasibHWUI Ta eddeKTUBHUI MeTOZ Mnicisionepauin-
Horo 3HeboneHHs [9, 18].

Mig yac 6yab-aKoro onepaTUBHOrO BTpy4YaH-
HS nig HelpoaKkcianbHOK aHeCcTe3i€l Baxnee
3HaYEeHHSA Ma€E KOHTPOJIb i KOpeKLuis remoanHa-
MiYHOro npodinto nauieHTa. TpaauUiliHi nokas-
HWKW CTaHy CepLeBO-CYAMHHOI CUCTEMU — ap-
TepianbHUM TUCK (AT), enekTpokapaiorpadis
(EKT), caTypauia Kposi kucHeM (Sp0,), Temn Ai-
ype3sy — BTpayatoTb CBO LiHHICTb K OCHOBHUM
BOJIEMIYHMI OPIEHTUP i, BIiANOBIAHO, HE MOXYTb
BWUKOPUCTOBYBATMCb A/ MOBHOLHHOI nobyao-
BW nporpamu iHdy3inHOI Tepanii nig yac one-
pauii [1]. BUKOpUCTaHHA MEeTOAY HEiHBa3WBHO-
ro reMogmMHaMmiyHoOro MoHiTopuHry (estimated
Continuous Cardiac Output - esCCO) - ue
3pYYHUI | NpakTU4HWUIA cnoci6 6e3nepepBHOI
peecTpauii nokasHukiB poboTu cepus. 3anpo-
NOHOBaAHMN cnoci6 3acHOBaHWI Ha QyHKLiO-
HajfbHOMY nigxoAi AO reMoAMHAMIYHOro Mo-
HITOPUHIY | Aa€ 3MOry LWBWAKO pearyBaTW Ha
BMHUKHEHHS HeBiANOBigHOCTEN 0b6cary KpoBi Ta
CYAMHHOro pycsia B MOMEHTU LIBWAKOroO nepe-
pO3MnoAinly KpoBi Ha pi3HUX eTanax ornepadii, a
TakoX O6'EKTMBHO OLiHIOBATW peakuilo cepus
Ha 36inblIeHHs nepeaHaBaHTaXeHHs [24, 14].

EsCCO obuncntoloTb Ha niacTaBi AaHUX MyJib-
cokcuMmeTpil Ta curHanis EKIN ang KoXHoro um-
kny EKI i 3a yacoM nepepadi nyabCOBOI XBUJIi
(Pulse Wave Transit Time - PWTT) i gonoma-
rae 6esnepepBHO i HeiHBA3MBHO BUMIipOBATKU
cepueBui Bukug B on-line pexwumi [19, 20].

FemoamMHaMiyHMi npodinbk nig 4ac onepawi
€ OOHWM 3 KpuTepiiB 6e3nekn I edPeKTUBHOCTI
aHecresii. ObuaBa MeToam — CniHanbHa aHecTe-
3is i KCEA — WWMPOKO 3aCTOCOBYIOTb Y MHEKOS0-
riyHin NpakTuui, MaoTb NOAIGHMIA aHanbresyto-
ymi edekT. NMpoTe HEBMPILLEHMMM 3aTNLLAIOTHCS
NMUTaHHS, YM BIAPI3HAETLCA nepebir aHecTesii
3a5eXXHO Bi4 TpuWBanNoCTi onepadii, ki 3MiHK
LleHTpanbLHOI Ta CUCTEMHOI reMoAuHaMIiKM Cro-
CTepiratoTbCs B NALIEHTOK 3as/ieXHO Bi4 MeToay
aHecTesil, | gKe IXHE KJliHiYHe 3Ha4YeHHA. TexHiy-
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Hi 0COB/IMBOCTI KOXXHOIO 3 METOAIB BiAKPMBAOTb
NeBHi MOXJIMBOCTI KOHTPOSIO FMOUHK Ta Tpu-
BasiOCTi aHanresii, notpeba B SKin y nicnsone-
pauiiHoMy nepiogi MoXe 3yMOBOBATU MNEBHiI
nepesarn 4m Hedoniku. Bubip metony aHecrte-
3ii mig yac npoBeaeHHss TBIC Tpeba npoBoanTU
3 BpaxyBaHHAM BCbOro KOMMJEKCY nepepaxosa-
HUX YMHHWKIB, WO NOTpebye peTenbHOro MOHi-
TOPUHIY NOKAa3HWKIB reMoAMHaMIKK nif vYac one-
pauii, iHTeHcnBHOCTI 601110 B nicnsonepauinHomMy
nepioai. OTOX, HasABHI CbOroAHi kputepii Bnbo-
py MeToAy aHecTesil Mpyv HENOBHOMY BUMaAiHHI
MaTKW, 3rigHO 3 OTPUMAHUMW NiTepaTypHUMHU
OAHUMK, HE € 4iTKO CHOPMYNbOBAHMMMU, | OTXKE,
noTpebyloTb YTOYHEHHA I A0O0MnpaLuloBaHHS.
Came TOMy, METO HaLloi npawi cTano NopiBHATH
edeKTUBHICTb | 6e3neKky criHanbHOI Ta KOMBIHO-
BaHOI cniHasbHO-eniAypanbHOI aHecTesii nig Yac
npoBeAeHHs TOTasIbHOI BariHasbHOI ricTepeKkTo-
Mil Y MAUIEHTOK 3 HEMNOBHUM BUMAAIHHAM MaTKu
(ILi III cTyneHiB) Ha niacTaBi BUBYEHHS reMoam-
HaMiyHoro npodinto, AKOCTI iIHTpaonepauiliHoro
3HeboneHHs Ta TpMBANOCTI NicnsonepauinHoro
@HaNbreTM4YHoOro eexTy.

MaTepianu Ta meToamn

Mun HaBenu pAaHi kniHiyHOro obcrexeHHs 40
MauieHTOK riHekonoriyHoro BigaineHHs Ko-
MYHa/IbHOrO HeKOMepLUiAHOro nianpueMCTBa
«KniHiyHOT nikapHi WBWAKOI MeaUYHOl A0Mo-
Moru M. JIbBOBa», AKWUM MNpPOBOAUIU MNIAHOBY
TOTajNbHYy BariHasibHy ricCTepeKToMilo 3 NpuUBO-
Ay HenoBHoro BunagiHHa matkm IT i IIT cTy-
neHiB. Y AOCNIAXEHHS He BKJ4Yanan XIiHOK 3
CYNyTHbOK AEKOMIMEHCOBAHOIK XPOHIYHOK Na-
TOJIOTiE0, OHKOJIOFIE Ta BAriTHICTIO. 3a WKa-
noto ASA xBopi 6ynu noaineHi: ASA I - 5
nauieHTok, ASA II - 26, ASA III - 9. CepegHs
TpuBanicTtb onepavin 50-70 XBUANH.

3anexHo Big MeToay aHecTe3sioNoriyHoro 3a-
6e3neyeHHs NAULIEHTOK NOAINWAN Ha ABi rpynun.
[o nepwoi rpynn (n = 18) yBilWAN NauieHTKM,
akuM TBI' npoBoauMnu Ha @doHi KoMGiHOBAHOI
cniHanbHO-enigypanbHoi aHecTtesii. CepeaHin
BiK NauieHTOK cTaHOBMB 61+9.2 pokiB, cepea-
HiN iHaeKkc Macu Tina 27.2+5.0 kr/m2.

Y Apyriv rpyni cnoctepexeHHsa (n = 22) Bu-
KOHyBanu crniHanbHy aHecTtesito. CepeaHil BiK
nauieHTok ctaHoBuB 63.4+7.4 pokiB, cepea-
HilA iHoekc macu Tina 28.5+4.9 kr/m?. 3a aH-
TPOMOMETPUYHMMWN MOKA3HUKAMU MIKIPYMOBi
BiAMIHHOCTI 6ynu He BiporigHumu (p=0.678).
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mechanical tracing of structures of the
uterine ligamentous apparatus, which are
characteristic of these types and degrees of
the uterine descent [4, 7]. Combined spinal-
epidural anaesthesia has certain advantages
over other anaesthesia methods during
surgeries on pelvic organs: rapid onset of
surgery with the provision of an adequate
level of intraoperative muscle relaxation
[5, 6]. Despite the large list of opioid and
non-opioid analgesics, epidural analgesia is
the most optimal and effective method of
postoperative analgesia [9, 18].

Duringanysurgery performedunderneuraxial
anaesthesia, control and correction of the
patient’s hemodynamic profile are essential.
Traditional cardiovascular indicators, such
as blood pressure (BP), electrocardiography
(ECG), peripheral oxygen saturation (Sp02),
and diuresis lose their validity as a primary
method for assessing the volemic status
and accordingly, are unreliable as a sole
perioperative method for monitoring infusion
therapy under neuraxial anaesthesia [1].
The estimated non-invasive hemodynamic
monitoring method (esCCO, esCCI) is a
convenient, non-invasive, and practical way
of continuously measuring and recording
the cardiac output (CO) and cardiac index
(CI). This method is based on a functional
approach to hemodynamic monitoring and
allows for a quick response to changes
and inconsistencies of the functional
intravascular volume and the vascular bed
at times of rapid redistribution of blood
at different stages of the surgery and
anaesthesia, as well as objective evaluation
of the heart response to an ever-changing
preload [24, 14].

The EsCCO s calculated based on pulse oximetry
data and ECG signals for each ECG cycle and
Pulse Wave Transit Time (PWTT) and allows for
continuous and non-invasive measurement of
cardiac output in real-time [19, 20].

The perioperative Hemodynamic profile is
one of the criteria to access the safety and
effectiveness of anaesthesia. Both methods
- SA and CSEA - are widely used in the
gynaecological practice and have a similar
analgesic effect. However, the question
remains whether the course of anaesthesia
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differs depending on the duration of surgery
and what changes in central and systemic
hemodynamics are observed depending on the
particular method of neuraxial anaesthesia,
and what their clinical significance is. Technical
features of each method open up certain
possibilities for controlling the depth and
duration of analgesia. The need for analgesia
in the postoperative period may lead to certain
advantages or disadvantages. The choice
of anaesthesia method during VH should
be made considering the whole set of listed
factors, which requires careful monitoring of
hemodynamic parameters during surgery and
the intensity of pain during the postoperative
period. Thus, according to literature data,
currently available criteria for the choice of
anaesthesia in case of incomplete uterine
prolapse are formulated ambiguously and
therefore need clarification and refinement.

Therefore, the purpose of the research was to
compare the effectiveness and safety of spinal
and combined spinal-epidural anaesthesia
during vaginal hysterectomy surgeries in
patients with incomplete uterine prolapse
(I and III degrees) based on the study of
hemodynamics and the quality of intra- and
postoperative analgesia

Materials and methods

The study included 40 female patients, treated
at the gynaecological department of “Lviv
emergency hospital”whounderwentan elective
vaginal hysterectomy due to incomplete
uterine prolapse. The study did not include
women with concomitant decompensated
chronic pathologies, oncological pathologies
as well as pregnant women. According to the
ASA-scale, the distribution of patients was ASA
I -5 ASA II - 26, and ASA III - 9 patients.
The average duration of surgeries ranged from
50 to 70 minutes.

Depending on the method of anaesthesia,
patients were divided into 2 groups. Group
1 (n = 18) included patients who had a
transvaginal hysterectomy under combined
spinal-epidural anaesthesia (CSE). The mean
age of patients was 61 + 9.2 years, the mean
body mass index (BMI) was 27.2 £ 5.0 kg/m?.
In the 2nd group (n = 22), spinal anaesthesia
was performed. The mean age of patients was
63.4 £ 7.4 years, the mean BMI was 28.5
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YciM nauieHTKaM Ha onepauiiHoOMy CTONi BU-
KOHanu npemeaukadito: cnbasoH 10 mr, aTpo-
niH 0,01 mr/kr, aumegpon 0,15 mr/«kr.

MauieHTKaM meplioi rpynu nicna npeMeanka-
uii BMKOHyBanu ogHopiesHeBy KCEA MeTon0OM
«rojsika 4yepes rosiky» 3 3acTOCyBaHHAM cre-
uianbHoro Habopy Espocan. CnouyaTky BWKO-
HyBasM NyHKUiO enigypasibHOro NpocTopy Ha
piBHi L3-L4 ronkoto Perican G 18. loTiM ue-
pe3 NpOoCBIT enigypasibHOI rosIKKM NpoBoannacs
cybapaxHoiganbHa iH'eKLia cniHanbHOW rosi-
Koo Spinocan G 27 3 BBeAEHHSM MiCLUEBOMo
aHecteTunka - rinepbapuyHmin 0.5% po34unH
byniBakaiHy B no3i 10 mr 6e3 agtoBaHTiB. lo-
TiM cniHasbHY rosKy BUAANSaAM i Hepes nNpocsiT
enigypanbHOI NpOBOAUIN KaTeTepusauito eni-
AypasnibHOro npocropy KatetepoM Perifix G 18.
EnigypanbHWIA KOMMNOHEHT aHecCTesii 4ocsaraBcs
BBeaeHHsM 0.5% izobapnyHoro posumHy 6yni-
BakaiHy iHTpaonepauinHo Ta 0.25%-0.125%
i306apuMyHOro posunHy 6yniBakaiHy 3 TUTPO-
BAHOI MOro nojavero Yepes esiacToMepHy no-
Mny B 803i 4-6 mn/rog B nicnsionepauiiHoOMy
nepioAi BNpoAoBxXx 24 roa.

Y nauieHToK Apyroi rpynu criHasbHy aHecTe-
3it0 BUKOHYBaNM 3a KJIACMYHOK METOAUKOIO:
cepeaMHHMM [AOCTYMNOM Y MOJIOXEHHI fiexaun
Ha 6oui 3i 3irHyTUMKM HOramMm, Micue NyHKuii —
L3-L4, ronka Spinocan tTuny Quincke po3mipom
G 22, micueBuin aHecTeTMK — rinepbapnyHmni
0.5% po3uunH 6yniBakaiHy B A03i 12.5 mr 6e3
aa’'toBaHTiB. [Onsa nicnsonepauiiHoro 3Hebo-
JIEHHS1 3aCTOCOBYBasM OMIOIAHMA aHaNbreTnk
npomenon 3H 20Mr aBidi BNpoaoBX 24 rogvH.

FeMoAMHaMIiYHWI  MOHITOPUHI Yy MAUIEHTOK
060x rpyn npoBoAuMnM 3a AONOMOroK MOAyNs
esCCO, iHTerpoBaHoro B MoHiTop Life Scope
dipmn Nihon Kohden (Sinonia). Onsa 6e3ne-
pepBHOI peecTpauii A0AATKOBUX MOKA3HUKIB
0bpobnanu iHdpopmauito Big TpbOX CTaHAapT-
HUX €eNeKTPOoAiB ANSA 3anucy eniekTpoKapaio-
rpadii (EKI) i nynbcoKCMMeTpUYHOro gatumka
[2, 3]. Kpim Toro, BM3Ha4anu apTepiajbHUN
Tnck (AT), cepenHin aptepianbHuin Tuck (CAT),
yacToTy cepueBuX CckopoyeHb, EKI-moHiTO-
PUHI, 4acTOTy JAWXaHHS, caTypauilo KpoBi
(Sp02), noroamMHHW aiypes.

O6'eM iHDY3IMHOI NIATPUMKN ANs NONepPeaXKeHHS
rinoTeHsii, KoOMMeHcauii KpoBOBTpaTK, Nepepos-
noainy piavHn 6yB po3paxoBaHWUI i BBeAEHWUI
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3rifiHO 3 TaKTUKOK PECTPUKTUBHOIO rnepenore-
pauiMHOro BHYTPILUHBOBEHHOrO BBEAEHHS piau-
HU1, 3 pO3paxyHKy He3MiHHOi Macu Tina [11].

ETann npoBeaeHoro gocnigxeHHs: 1) Buxia-
HUWA piBEHb MOKAa3HMKIB A0 Mo4vaTKy onepaLwii;
2) vepe3 30 xB micna no4yaTKky aHectesii; 3)
yepes 1 roamHy; 4) B KiHUi onepauii; 5) yepes
4 roa nicna onepauii. B nicngonepauiiHoMy
nepioi WOrognMHHO NpoAoBX 4 rod nNposBoAu-
JIN OLHKY iIHTEHCMBHOCTI 60nt0 Ta AuckoMdop-
Ty 3a wkanot VAS (Visual Analog Scale).

MaTemaTuM4HUIA aHani3 pe3ynbTaTiB  AocCi-
JXXEeHHS BWKOHaHO 3a AO0MOMOrok nileHsin-
HMX NaKeTiB NpuUKNagHWX nporpaM: Tabnunu-
Horo pepakTtopa Microsoft Office Exel, nakeTta
CTaTUCTUYHOrO aHaniszy gaHmx Statistica, Bu-
KOpPUCTaHHSA O06'€eKTHO-OpPIEHTOBAHOro MNpo-
rpamMyBaHHs Aans obuucneHb MoBok Java.
MOpiBHAHHA CTAaTUCTUUYHUX XapaKTeEPUCTUK Y
pi3HMX rpynax i B AMHaMILi CNOCTEpEeXXeHHSH
NpOBOAMAIN 3 BUKOPUCTAHHAM MapaMeTpuyHuX
i HenapaMeTpUYHUX KpUTepiiB (3 ypaxyBaHHAM
3aKOHy po3noginy). Pesynbtatn npu p<0.05
BBaXasin CTaTUCTUYHO BiporigHUMMU.

[o3Bin KoMicii 3 NnuTaHb 6ioeTnkn nNpo npose-
OeHHS gocniaxXeHb J1bBiBCbKOro HauioHasIbHOro
MeaMYHOro yHisepcuTteTy iMeHi JaHuna MNanuub-
koro Bia 12 rpyaHs 2017 poky (npotokon N210).

Pe3synbTatn

HagiliwoBLum B onepauiinHy, y naui€eHToK nep-
woi i gpyroi rpyn AOCNIAXEHHA cepefHi 3Ha-
UEeHHS NOKa3HWKIB reMoanHaMikuy BiporigHo He
BiApi3HANMCS MixX coboto i Bignosiganu rinep-
AVHaMi4YHOMY Tuny KpoBoobiry, MMOBIpHO, Ha
¢doHi ncmxoemouinHoro nepegonepawlinHoro
cTpecy (Tabn. 1).

Ha gpyromy etani gocnigxeHHsa — yepes 30 xB
nicna no4vaTKy aHecTtesil — cepefHi 3HAUYEeHHS
CUCTONIYHOrO apTepianbHOro TUcky (CUCTAT)
3HM3UAMCA Ao 123.7+2.9 MM pT. CT. B nepLuisn
rpyni i 111.2+5.7 MM pT. CT. Yy XIiHOK gpyroi
rpynu (p=0.092). PiBeHb giactoniyHoro AT (ai-
acTAT) TakoX 3HMXYBABCH Yy MauieHTOK 060X
rpyn — oo 73.4+3.4 MM pT. CT. i 68.7+£3.8 MM
pT. CT., BignosigHo (p=0.386). CnocTepiranun-
CS AOCTOBIPHI MIXXrpyrnoBsi BiAMIHHOCTI 4acTOTun
cepueBux ckopouveHb (YCC): y xiHOK repLuoi
rpynu - 71.8+2.8 ya/xB i 62.2+2.4 ya/xB - y
XBOpUX 2 rpynu gocnigxeHHsa (p=0.018).
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+ 4.9 kg/m2. The anthropometric indicators
showed no significant intergroup differences
(p = 0.678).

All patients received the following intravenous
premedication on the operating table:
Diazepam 10 mg, atropine 0.01 mg/kg,
diphenhydramine 0.15 mg/kg.

After premedication, patients in group 1
received a single-level CSE-anaesthesia using
a “needle through needle” technique and
an Escopan set. Initially, a puncture of the
epidural space was performed at L3-L4 level
with an Epidural Perican G 18 needle. Then,
through the lumen of the epidural needle, a
subarachnoid injection of 2.0 ml hyperbaric
bupivacaine 0.5% (10.0 mg) without
adjuvants was performed with a Spinocan
G 27 spinal needle. Afterwards, the spinal
needle was removed and through the lumen
of the Epidural Perican needle, catheterization
of the epidural space was performed using the
catheter-system Perifix G 18. The epidural
component of anaesthesia was achieved by
the injection of 0.5% isobaric solution of
bupivacaine intraoperatively and 4-6 ml/h
of a 0.25% - 0.125% isobaric solution of
bupivacaine during the postoperative period,
within 24 hours.

In patients of group 2, spinal anaesthesia
was performed according to the classical
procedure with a median approach in the
supine position with bent legs, puncture
site — L3-L4, a Spinocan G22 needle of the
Quincke type was used with subarachnoid
administration of 12.5 mg hyperbaric 0.5%
Bupivacaine solution without adjuvants.
For postoperative analgesia, the opioid
analgesic Trimeperidine was administered
as required up to two times during 24
hours (a dose of 20 mg intramuscularly).
Hemodynamic monitoring in patients of
both groups was performed using an esCCO
module integrated into the Life Scope
Monitor by Nihon Kohden (Japan). For a
continuous recording of additional indicators,
information was derived from three standard
electrocardiography (ECG) electrodes and a
pulse oximetric sensor [2, 3]. In addition,
blood pressure (BP), mean arterial pressure
(MAP), heart rate (HR), ECG monitoring,
respiratory rate (RR), peripheral oxygen
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saturation (Sp0O2), and hourly diuresis
were determined. The volume and rate of
infusion for the prevention of hypotension,
compensation of blood losses, and fluid
redistribution were calculated according
to the tactics of restrictive perioperative
intravenous fluid administration, calculated
based on constant body weight [11].

Time intervals at which values were registered:
1) baseline - anaesthesia; 2) 30 min after the
anaesthesia; 3) after 1 hour; 4) at the end of
the surgery; 5) 4 hours after the surgery. In the
postoperative period, an hourly assessment
of pain intensity and discomfort on the VAS-
scale (Visual Analog Scale) was performed for
4 hours.

The statistical analysis of the study results
was carried out using the following licensed
software packages: Microsoft Office Excel
spreadsheets, Statistica statistical analy-
sis package, object-oriented programming
for Java calculations. Comparison of statis-
tical characteristics in different groups and
in the observation dynamics was performed
using parametric and non-parametric crite-
ria (taking into account the distribution law).
Results at p <0.05 were considered statistical-
ly significant.

Results

When admitted to the operation room,
average values of hemodynamics did not
differ significantly in patients of both groups
and corresponded to the hyperdynamic type
of circulation, probably on the background
of psycho-emotional preoperative stress
(Table 1).

In the second stage of the study - 30 min
after the administration of anaesthesia -
average values of systolic blood pressure
(sBP) decreased to 123.7 £ 2.9 mmHg in
group 1 and 111.2 £ 5.7 mmHg in patients
of group 2 (p = 0.092). The level of diastolic
blood pressure (dBP) also decreased in
patients of both groups - up to 73.4 £ 3.4
mmHg and 68.7 £ 3.8 mmHg, respectively (p
= 0.386). Significant intergroup differences
in heart rate (HR) were observed: in patients
of the 1st group - 71.8 £ 2.8 bpm and 62.2
+ 2.4 bpm - in patients of the 2nd group (p
= 0.018).



Mpaui HTLL MeanyHi Hayku
2019, Tom 57, N 2 ISSN 1563-3950

Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua
ISSN 1563-3950 2019, Vol. 57, 2

KniHiyHi BMNaakun

Clinical cases

Tabanysa 1

AvHaMika noka3HuKIiB reMogMHaMikKu
Yy NauieHTOK rpyn aociig)eHHs B iHTpaonepauiiHoMy nepiofi

Etan | CTaTUCTUYHI MOKa3HUKMN | pyna I | pyna II | BiporigHicTb pi3HuL,
CuctoniuHmin AT, MM pT. CT.
1 M£SD, MM.pT.CT 150.7+3.8 151.1+5.6 p=0.961
2 MxSD, MM.pT.CT 123.7+2.9 111.2+5.7 p=0.092
3 M£SD, MM.pT.CT 123.1+3.4 111.6+4.5 p=0.071
4 M£SD, MM.pT.CT 121.9+3.3 120.7+£3.9 p=0.827
5 M£SD, MM.pT.CT 120.4%£3.1 125.8+2.7 p=0.093
[iacroniuHmnit AT, MM pT. CT.
1 MxSD, MM.pT.CT 89.5+2.7 88.5+2.5 p=0.834
2 M£SD, MM.pT.CT 73.4+£3.4 68.7+3.8 p=0.386
3 M£SD, MM.pT.CT 70.4+1.6 66.3+2.7 p=0.238
4 M£SD, MM.pT.CT 72.1£2.6 73.2+1.3 p=0.676
5 M£SD, MM.pT.CT 74.3+£2.5 76.8+2.1 p=0.456
YactoTa cepLeBuUX CKOpo4YeHb, ya/XB
1 M%SD, ya/xB 83.8+2.1 81.7+£2.4 p=0.511
2 M%SD, ya/xB 71.7+2.8 62.2+2.4 p=0.018
3 M%SD, ya/xB 65.7£6.2 63.2+2.4 p=0.516
4 M+SD, ya/xB 67.5+3.2 62.7+2.8 p=0.237
5 M%SD, ya/xs 76.3+3.3 78.5+2.4 p=0.328

Yepe3 1 roa nicng novaTKy aHecTesii cepefHi
3HayeHHda cucTAT, piacTAT, YCC 3anmwanucs
B MeXaX nonepeaHboro etany AOCNiAXEHHS,
npoTe BiAMiYannca AOCTOBIpHI MDXrpynoBi Bia-
MIHHOCTI MOKAa3HMWKIB CcepefHbOro apTepiasnb-
Horo Tucky (CAT), fIkuii y nauieHToK repLioi
rpynu ctaHosms 87.5+1.1 MM pT. CT.,, @ y Xi-
HOK gpyroi rpynn - 76.6+2.2 MM pT. CT., Bia-
nosigHo (p<0.001) (puc.1).
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Puc.1. JnHaMika nokasHMKiB cepeaHbOoro aptepianbHOro
TUCKY Mig 4ac ycix eTaniB AOC/IAXEHHS Y MaLieHTOK 060x
rpyn

Y KiHUi onepauii cepeaHi 3Ha4yeHHa cUCTAT Ta ai-
act AT y nauieHTok nepLoi i gpyroi rpyn 6ynm
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B MeXax HOpMU i cTaHoBWM — 121.9+3.3 MM pT.
cT.i120.7£3.9 MM pT. cT., BignosigHo (p=0.827)
Ta 72.1£2.6 MM pT. CT. i 73.2+1.3 MM pT. CT.
(p=0.676), BignosigHo. CAT Tex BiporigHO He
BIAPI3HABCA MiX rpynamu i CTaHOBWB: Y repLLil
rpyni — 84.6+3.2 MM pT. CT., Y Apyrié rpyni —
87.8+2.4 mm pT. cT. (p=0.436). Ha BCix eTanax
iHTpaonepauiiHOro AOC/iAKEHHS BigMiYanacs
TeHAeHUis o 6inblw BMpaxeHoi 6paaukapaii y
nauieHToK gpyroi rpynu, B KiHui onepauii YCC
cTtaHoBuna 67.5+3.0 ya/xB y nepiuist rpyni i
62.4+2.9 ya/xB y apyrivi rpyni (p=0.237).

Yepes 4 roa nicnsg onepauil MOKasHUKWU reMo-
AVHaMikm 6ynu B Mexax HOpMK Yy XBOpuX 060X
rpyn AOCNiA)XEeHHS i AOCTOBIPHO He BiApi3HSA-
NMca 3a cepefHiMn 3HadeHHaAMU cUCTAT, aia-
cTAT, CAT, YCC.

HagiriwoBwmn B onepauinHy, MOKasHWUKM LieH-
TpasibHOI reMoAMHaMIKM Yy MaUiEHTOK repLuoi
rpynu CTaHOBUNIN: CepeHi 3HaYeHHS CcepLeBoro
Bukmay (CB) - 6.75+0.49 n/xB, cepueBoro iH-
aekcy (CI)-4.03+£0.18 mn/m?; yepes 30 xB nicnis
aHecrTesii CB 3HMxXyBaBcsa 40 5.68+0.31 n/xs, CI
- 0o 3.12+0.12 mn/m?; yepes 60 xB CB 3pocTas
no 5.42+0.27 n/xB, CI — po 3.14+0.14 mn/m?,
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Table 1

Dynamics of hemodynamics in patients of study groups in the perioperative period

Stage | Statistical indicators | Group I | Group II | P-value
Systolic BP, mmHg
1 M+SD, mmHg 150.7+3.8 151.145.6 p=0.961
2 M+SD, mmHg 123.742.9 11.2+5.7 p=0.092
3 M+SD, mmHg 123.1+3.4 111.6+4.5 p=0.071
4 M+SD, mmHg 121.9+3.3 120.7+3.9 p=0.827
5 M=SD, mmHg 120.4+£3.1 125.8+2.7 p=0.093
Diastolic BP, mmHg
1 M+SD, mmHg 89.5+2.7 88.5+2.5 p=0.834
2 M+SD, mmHg 73.4+3.4 68.7+3.8 p=0.386
3 M£SD, mmHg 70.4%1.6 66.3+2.7 p=0.238
4 M=SD, mmHg 72.1+£2.6 73.2+1.3 p=0.676
5 M+SD, mmHg 74.34+2.5 76.842.1 p=0.456
Heartrate, bpm
1 M£SD, bpm 83.8+2.1 81.7+2.4 p=0.511
2 M%SD, bpm 71.7+2.8 62.2+2.4 p=0.018
3 M£SD, bpm 65.7+6.2 63.2+2.4 p=0.516
4 M+SD, bpm 67.5+3.2 62.7+2.8 p=0.237
5 M£SD, bpm 76.3+3.3 78.5+£2.4 p=0.328
1 hour after the administration of 120.7 £ 3.9 mmHg (p = 0.827) respectively

anaesthesia, mean values of sBP, dBP, and HR
remained relatively the same as compared
to the previous study phase, but significant
intergroup differences in mean arterial
pressure (MAP) were observed. The MAP in
patients of group 1 was 87.5 £ 1.1 mmHg
and 76.6 £ 2.2 mmHg in group 2 (p <0.001)

(Fig. 1).
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Figure 1. Dynamics of mean arterial pressure during all
stages of the study in patients of both groups

At the end of the surgery, mean sBP and dBP
in patients of groups 1 and 2 were within a
normal range: sBP - 121.9 + 3.3 mmHg and
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and dBP - 72.1 £ 2.6 mmHg and 73.2 £ 1.3
mmHg (p = 0.676), respectively.

The MAP also showed no significant intergroup
differences: 84.6 £ 3.2 mmHg in the first
group and 87.8 £ 2.4 mmHg in group 2 (p =
0.436). At all perioperative stages of the study,
there was a tendency for more pronounced
bradycardia in patients of group 2. At the end
of the surgery, HR was 67.5 £ 3.0 bpm in
group 1 and 62.4 £ 2.9 bpm in group 2 (p =
0.237).

Within4 hours afterthe surgery, hemodynamics
were within their normal ranges in patients of
both study groups and did not demonstrate
significant intergroup differences in the mean
values of sBP, dBP, MAP, and HR.

On admission to the operation room (OR),
indexes of the central hemodynamics in
patients of group 1 were the following: average
cardiac output (CO) - 6.75 £ 0.49 I/min,
Cardiac index (CI) - 4.03 £ 0.18 I/min/m?;
30 min after anaesthesia, CO decreased to
5.68 = 0.31 |I/min, CI decreased to 3.12 +
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BignoBigHO. B KiHUi onepauil cepeaHi 3Ha4YeHHs

LLeHTpanbLHOI reMoAnHaMIKU Y NaLuieHTOK repLuoi

rpynn 6ynm B Mexax Hopmu i ctaHoBunu - CB
5.44+0.32 n/xB, CI 3.04+0.17 mn/m2.

Y XBOpWX Apyroi rpynu, Haginwosln B one-
pauiliHy, cepefHi 3Ha4YeHHS UeHTpasibHOI remMo-
AOuHaMikm ctaHoBunu: CB - 6.69+0.47 n/xs,
CI - 4.08+0.18 mn/m?; yepes 30 xB nicns aHe-
ctesii CB CTaTUCTUYHO 3HauyLue 3HMXKYBaBCS A0
4.57+0.45 n/xB (p=0.022 no BMXiAHOrO piBHS),
CI - po 2.69+0.21 mn/m? (p=0.030 oo Buxia-
Horo piBHS); 4epe3 60 xB CB pgellio 3poctaB —
0o 4.96+0.34 n/xe, CI — no 2.97+0.14 mn/m?,
BiAMoBiAHO. B KiHUi onepauil cepenHi 3HaUeHHS
LeHTpasnbHOi reMoanHaMikm 6ynm B Mexax Hop-
Mu i ctaHoBun — CB 4.24+0.37 n/xB (p=0.055),
CI 2.71+0.19 mn/m? (p=0.213) (puc.2).
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Puc.2. MNMopiBHAHHSA NOKa3HWUKIB CEpLEBOro BUKMAY Ta
CepLeBOro BUKMAY Ha Pi3HMX eTanax AOCNiAXKEeHHS Y
nauieHTok 060x rpyn

OTOX, K 306paxeHo Ha pucC. 2, y Apyris rpyni
BiAMiYeHO fOCTOBIpHE 3HMXKEeHHS CB Ta CI uepes
30 xB Bi4 nNoyaTKy aHecTesii, Ha npoTmMeary na-
LiEHTKAM riepLuoi rpynun, a Ha MOMEHT 3aKiH4eH-
HS onepauil, nonpu TeHAEHLi0 A0 HopMasi3auii,
crnocrepiraBcs AOCTOBIPHO HWMDKYMIA piBeHb 3a-
3HAYEeHUX MOKA3HWKIB. 3MiHM MOKa3HMUKIB LEeH-
TpanbHOI reMoAMHaMiKM 3yMOB/OBaAM Heob-
XiAHICTb iHY3iNHOI KopekUii. 3aranbHnin 06’eM
iHDY3IMHOT NIATPUMKN ANS NONEpeKeHHS rino-
TeH3ii Ta KopeKL,ii KpOBOBTpATWU B MepLUis rpyni —
1543.75+55.45 mn, wo craHosmno 21.36+1.12
MN/Kr Macu Tina; B gpyrisi rpyni 1835.0+£70.7
mMn - 26.17£1.51 mn/kr macum Tina (p=0.006),
Lo BigpisHanocda Ha 18.4%.

Y nicnsonepauiiHoMy nepioi y Naui€HTOK Bia-
MiyaBCsa pi3HOI iHTEHCUMBHOCTI 60NLOBUIN CUH-
ApoM, WO Mu 06’ekTuBI3yBanu 3aBAsKM 3acTo-
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CyBaHHI0 Bi3yasnibHO-aHanorosoi wkanu (VAS).
Oppasy nicna onepadii piBeHb 60nt0 B 060X
rpynax 6yB iA€HTMYHWMM, NpOTE BXEe 4yepe3 2
roa nicnsaonepauiiHoro nepioay iHTEHCUMBHICTb
6onto B gpyrisi rpyni 6yna Bagivi Buwow - VAS
4, Toai sk y nepwivi rpyni — VAS 2 (puc. 3).
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Puc. 3. MopiBHAHHSA piBHSA 3HE60NEHHS Y NauieHTOK 060X
rpyn 3a wkanoto VAS

Sk 306paxeHo Ha pucC. 3, IHTEHCUBHICTb 60Mt0
3pocTtana i B noAasibloMy, AOCSAraloudu vyepes
4 roa nicns onepauii B Apyris rpyni  BiaAMITKK
VAS 5 Toai K y mepuis rpyni B Ueln nepioa
Len nokasHuk ctaHoBmB VAS 2-3, a 6inb, no-
piBHAHO 3 nonepeaHiM TepPMIiHOM, MPAKTUYHO
He nocwu/oBaBCA.

OBIrOBOPEHHSA

Bnbip onTMManbHOro MeTody aHecTesionoriy-
Horo 3abesnedyeHHs Npu TOTanbHil BariHanbHik
ricTepekToMmii Ma€e BpaxoByBaTW OLLIHKY nepeao-
nepawuinHoro CtaHy naui€HTa Ta pu3nKy aHecTe-
3ii, TeXHiI4YHi 0CcO6/IMBOCTI Takoro onepauinHoro
BTPYy4YaHHS, HeobXiAHICTb aaekBaTHOro nepe-
AonepauirHoro 3Heb6oNtOBaHHSA, pecnipaTopHoi
M reMmogmHaMidHoi cTabinbHoCTI [2, 8]. B Hawux
nauieHTiB nposeneHHs KCEA n03B0OAsSI0 JocsAr-
TV cTabinbHMX NapaMeTpiB reMoANHaMIKKN, KOMn
npoTarom onepadii He 6yno nepenaais cUCTAT,
niactAT, UCC, CAT. B gpyris rpyni BiaMiueHo 3a-
raabHy TeHaeHLUito Ao 6paavkapaii, a yepes 30
XB Bif no4yaTtky aHectesii YCC 6yna AOCTOBIpHO
HWxX4o — 62.2+2.4 ya/xB (71.87+2.8 ya/xB
y nepwis rpyni, p=0.018). Takox remoanHa-
MiYHi 3MiHW B Apyrivi rpyni XapakTepusyBaancb
YiTKO TEHAEHUIE A0 3HMXEHHA CUCTAT Yepes
30 i 60 xB Big NoyaTKy aHecTesii NOpiBHAHO 3
nepwor rpynoto  (p=0.092, p=0.071, Bigno-
BiAHO). JocTtoBipHe (p=0.030) 3HMxeHHS CB i
CI Big BMXiAHOMO PiBHA, CTaTUCTUYHO 3HAYYLLO
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0.12 I/min/m2; after 60 min, CO increased
to 5.42 £ 0.27 |/min, CI increased to 3.14 +
0.14 I/min/m?2, respectively.

At the end of the surgery, mean values of
central hemodynamics in patients of group 1
were within the normal range: CO 5.44 + 0.32
[/min, CI 3.04 £ 0.17 |/min/m2.

In patients of group 2 on admission to the
OR, mean values of central hemodynamics
were the following: CO - 6.69 £ 0.47 I/min,
CI - 4.08 £ 0.18 I/min/m2; 30 min after
anaesthesia, CO significantly decreased to
4.57 £ 0.45 I/min (p = 0.022 to baseline),
CI to 2.69 £ 0.21 I/min/m2 (p = 0.030 to
baseline); after 60 min, CO increased to 4.96
+ 0.34 |/min, CI - to 2.97 £ 0.14 |/min/m?,
respectively. At the end of the surgery, mean
values of central hemodynamics were within
normal ranges - CO 4.24 £ 0.37 I/min (p =
0.055), CI1 2.71 £ 0.19 I/min/m2 (p = 0.213)

(Fig. 2).
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Figure 2. Comparison of the cardiac output and cardiac
index at different stages of the study in patients of both
groups

As shown in Fig. 2, group 2 showed a
significant decrease in CO and CI after 30 min
from the anaesthesia onset, as opposed to
patients in group 1; at the end of the surgery,
despite the tendency towards normalization of
hemodynamics, a significantly lower level of
these indicators was observed. As expected,
foreseen changes in central hemodynamic
parameters necessitated infusion therapy.
Total volume of infusion support for the
prevention of hypotension and correction of
blood loss in group 1 was - 1.543.75 £ 55.45
ml, which constituted 21.36 £ 1.12 ml/kg of
body weight; in group 2 - 1.835.0 £ 70.7

87

Clinical cases

ml - 26.17 £ 1.51 ml/kg of body weight (p =
0.006), a difference of 18.4%.

In the postoperative period, patients had
different intensities of pain, which we
objectified using the visual-analogue-scale
(VAS). Immediately after surgery, the pain
level in both groups was identical, but within
2 hours of the postoperative period, pain
intensity in group 2 was twice as high - VAS 4,
while in group 1 it was VAS 2 (Fig. 3).

100 —— 1rpyna
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Fig. 3. Comparison of the postoperative analgesia in
patients of both groups using the VAS-scale

As shown in Fig. 3, pain intensity increased
steadily in group 2, reaching VAS 5 in 4 hours
after the surgery. In group 1, VAS 2-3 was
steady during the same period and practically
did not increase.

DISCUSSION

To choose the optimal anaesthesia method
for vaginal hysterectomy, one should asses
patient’s preoperative condition and the risk
of anaesthesia, technical features of this
surgery, the need for adequate perioperative
anaesthesia, and respiratory and
hemodynamic stability [2, 8]. In our patients,
CSE allowed to achieve stable hemodynamic
parameters without significant sBP, dBP, HR,
and MAP changes during the surgery. Group
2 showed a general tendency to bradycardia.
30 minutes after the anaesthesia onset,
mean HR in group 2 was significantly lower -
62.2 £ 2.4 bpm when compared to 71.87 +
2.8 bpmin Group 1, p = 0.018. Hemodynam-
ic changes in group 2 were also character-
ized by a clear tendency towards decreased
sBP 30 and 60 min after the anaesthesia as
compared to group 1 (p = 0.092, p = 0.071,
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HMK4YM piBeHb CAT (p<0.001) yepes roamHy
BiA aHecTtesii B gpyrivi rpyni 6ynn Hainnepe-
KOHNUBIWLMMM MNpOsSiBAMU reMOAMHaMIYHOI He-
CTabinbHOCTI Npun NpoBeAeHHi CriHanbHOI aHe-
cTesii, WO MOoXe C/yryesatu NiATBEPAXKEHHAM
Kpaworo reMoAMHaMiyHOro KOHTPOJI0 B rpyni
KCEA.

EniaypanbHa Ta cniHasbHa aHecTesisa B riHe-
KOMOrMYHIN NpakTUUi 3HaNLWIM LWMPOKE 3acTo-
CyBaHHs, TOMY i KOMbiHaUia LUMX OBOX METOAIB
3 NOAANbLWNM MPOSIOHFOBAHMM 3HEBONEHHAM Yy
nicnsgonepauiiHOMy nepioi € xopowwuMm i Ha-
OIMHMM METOAOM MpK onepauisx Ha BHYTPILLHIX
XKiHOUMX opraHax [5]. BMKOpMUCTaHHA KOMGI-
HOBAaHOI CniHanbHO-enigypasbHOI aHecTesii Npu
onepauinHuX BTpy4YaHHaX Yy xiHok 3 ITi IIT cTy-
neHsaMU BUNAAIHHA MaTKu Ma€ 6arato nepesar.
o HMX HanexuTb 3abe3neyeHHs afeKBaTHOro
piBHA aHecTesii Ta penakcaduii nig Yyac onepauii,
AKY Yy pa3si noTpebu MoXHa NpoAOBXUTU 3aBAS-
KW enigypanbHOMY KaTeTepy, KOPOTKMIN nepioa
BiA MaHinynauii 4o nodaTky Aii 3HeboneHHs, wo
OAHO3HA4YHO MNO3UTUBHO AN4 XipypriB i AN aHe-
cTesionora, CTiMKUA TpuBanuii 3HebonNtoBasb-
HUI edeKT y nicnsonepauinHomMy nepioai.

3a pe3ynbTaTaMyn Haworo AOCAIAKEHHS MoXe-
MO 3pobutn BMCHOBOK, wWo KCEA mae 6arato
rnepesar Haj CniHasibHOK aHeCcTe3i€l B riHe-
KOJIOMYHMIA onepauirHii NpakTuui, B TiM YuMchi
rnpy TakoMy BuAi OrnepaTMBHOrNro BTPYyYaHHSA, AK
TOoTaNbHa BariHasibHa ricTepeKkToMisa npu AiarHo-
3i «HenoBHe BuMNagiHHA MaTKu». ApKe aHaTo-
MiYyHi 0cobnMBOCTI Ui€l maTosnorii 3yMOBNOOTb
BMKOHaHHS Xipypramu MaHinynsuin i MaHeBpiB
i3 3B'93KOBMM amnapaToM MaTKu Mig 4yac onepa-
LinHOro BTpY4YaHHS, siKi MOXYTb CYynpOBOAXKYBa-
TUCb AMCKOMOPTOM Y NauieHTOK i noTpebyBaTu
[0AATKOBOI BHYTPILWHbLOBEHHOI ceaalii, Wo Mu
CcrocTepiranu rnpuv cniHaabHOMY BUAi aHecTesil.

Y HaWwMX Naui€EHTOK iHTEHCUBHICTb 600 3po-
CTasna 4yepes rogmHy 3 MOMEHTY 3aBepLUEeHHS
onepadii B 060X rpynax, NnpoTe B nepLuii rpy-
ni 3a paxyHOK MOXJ/IMBOCTI MPOAOBXEHHS eni-
AypanbHOro BBEAEHHS aHECTeTMKIB 601b0BUI
CUHAPOM 6YB KOHTPOJSIbOBAHUM, MOMIpHUM, HE
nepesuwytoun VAS 2. B agpyrivi rpyni iHTeH-
CUBHICTb 6010 3pocTana Hajani, CTaHOBASAYM
yepes 4 rog nicnga onepauii VAS 5.

Omxe, 3actocyBaHHa KCEA pae 3Mory [oOCArtm
HaAIMHOr0 KOHTPO/IKO FeMOAMHAMIKK, L0 MOX-
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NMBO 3aBAsAKM MMKNOOKIA aHecTesii Ta 3MeHLUEeH-
Hio 60M1bOBOI IMMyNbcauii Nig 4ac onepadii, Ta
3MEHLUUTK nicnsonepauinHui 6inb WNSxXoM npo-
JIOHrOBaHOro BBEAEHHS JIOKa/IbHUX aHEeCTETUKIB
yepes KaTeTep, BCTAHOB/IEHUI B enigypasnibHOMY
npocTtopi. Hawi pe3ynbtatn 36iratoTbcsa 3 AaHu-
MW niTepaTtypu — KOMb6iHOBaHa cniHanbHO-eniay-
pasibHa aHecTe3id NOEAHYE nepeBarn cniHasabHOI
(rnmnbuHa i WBMAKWIA NoYaToK), Ta eniaypanbHoi
(kepoBaHicTb | HeobMexeHa TpuBanictb). Lle aae
3MOry BiAMOBWUTUCL Bif4 BBEAEHHS A0AATKOBUX
CcefaTMBHUX npernapaTiB Ta OnioigHMX aHasibre-
TUKIB, pobUTb MOX/MBUM PaHHIO aKTUBI3aLio
NawLiEHTOK, MPUCKOPIOE MpoLec nicnsonepawin-
HOro BiAHOBJIEHHSA, AOMOMAra€ 3HU3UTU 4acToTy
BUHWKHEHHS YCKNaAHEHb, MOB'A3aHUX 3 onepa-
LiMHMM BTpYy4YaHHsM [6, 9, 18].

OTpuMaHi pe3ynbTaTv [akTb 3MOry 3pobuTu
BWUCHOBKM, LLO 3aCTOCYBaHHSA KOMBIHOBaHOI Crii-
HanbHo-enigypansHoi aHectesii (KCEA) y xiHOK
Npuv NAAHOBIM TOTasbHIA BariHanbHil ricrepek-
TOMIii 3 NMpuMBOAY HEMOBHOIO BWMAAIHHA MaTKM
IT i III cTtyneHiB cynpoBoaxyBanocs 6inbL cTa-
6iNbHMMM MOKA3HMKAMW CUCTEMHOI reMoAnHa-
Mikn. Bnpogosx iHTpaonepauiiHoro nepioay
cepefHi 3HAaYeHHA LeHTpasibHOI reMoAuHaMIKm
B rpyni crniHasbHOI aHecTesii 3a3HaBanu LOCTO-
BipHMX 3MiH i XapaKTepuU3yBasINCA 3HUXEHHAM
CcepueBoro BMKMAY Ta CepueBoro iHAeKCy Ha
MPOMIDKHUX eTanax AOCAIAKEHHSA Ta HA MOMEHT
3aKiHYeHHS orepaLuii, 4oro He cnocrepirasocsa y
rpyni KCEA. BuB4yatoun CUCTEMHY reMoAnHaMiKy
B Apyrivi rpyni, BiAMIYEHO TeHAEHLUio A0 apTe-
pianbHOi rinoTeHsii Ta 6paaukapaii, AOCTOBIPHO
HUXYNI cepefHin apTepianbHUin TUCK 4Yepes 1
rog Bi4 noyaTky aHecTtesil. AJeKkBaTHa Kopek-
uis rinoToHii Ta kKposoBTpath B rpyni KCEA no-
TpebyBana AOCTOBIpHO MeHLWoro ob6’eMy iHdY3ii
MOPIBHAHO 3 rpynot CriHasabHOI aHecTesii, Wwo
CBig4YMno npo CTabinbHiWi NOKasHWUKK remoam-
HaMi4HOi yHKUii B rpyni, Ae 3acTocoByBanacs
KoMbiHOBaHa aHecTtesis. Npu nposeaeHHi KCEA
nicnsonepauiinHe 3HebONEHHS 3a A0MNOMOror
NPOMIOHIrOBaHoI eniaypanbHoOi aHanresii 6yno
edeKTUBHILINM, AKICHILUWUM i KOHTPONbOBAHILLUM
MOPIBHAHO 3i CriHaNbHOK aHecTe3i€ln, Konu
nicns 3akiH4yeHHs il aii nauieHTkM notpebysanu
BBEAEHHS HApKOTUYHMX aHasIbreTUKIB.

MPUKIHLUEBI 3AYBAXEHHA. lNHekonoriy-
Hi onepauii TpaaAnUIMHO NpoOBOAATL Nig perio-
HapHOIO aHecTe3i€lo, WO AaE 3MOry 3MEHLWNTU
TOKCUYHWUI BNAMB NpenapaTiB i 3HU3UTU pu-



Mpaui HTW MeanyHi Hayku
2019, Tom 57, N2 2 ISSN 1563-3950

Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua
ISSN 1563-3950 2019, Vol. 57, 2

KniHi4yHi BUNagkm

respectively). A significant (p = 0.030) CO
and CI reduction, a noteworthy lowered MAP
(p <0.001) one hour after the anaesthesia in
group 2 were the most convincing manifes-
tations of a more pronounced hemodynam-
ic instability during spinal anaesthesia when
compared to CSE and may confirm better he-
modynamic controllability under CSE.

Epidural and spinal anaesthesia have been
widely used in gynaecological practice, so the
combination of these two methods with subse-
quent prolonged anaesthesia during the post-
operative period is a good and reliable method
for gynaecological surgeries [5].

The use of combined spinal-epidural anaes-
thesia for surgery in women with II and III
degrees of uterine prolapse has many advan-
tages. These include an adequate level of an-
aesthesia and relaxation during surgery, which
can be continued with an epidural catheter, if
necessary. The period from manipulation to
the onset of anaesthesia is very short, which is
uniquely positive for both surgeons and anaes-
thesiologists, while long-term analgesic effects
can be achieved through the epidural catheter.

Based on this study results, we can conclude
that CSE has several advantages over spinal
anaesthesia in gynaecological surgeries, in-
cluding vaginal hysterectomy surgeries due
to “incomplete uterine prolapse”. Due to an-
atomical features of this pathology, during
surgeries, surgeons perform manipulations
and manoeuvres on the uterine ligaments,
which may be accompanied by patient’s dis-
comfort and require additional intravenous
sedation, which we observed in case of spinal
anaesthesia.

In our patients, the intensity of pain increased
within an hour after the end of the surgery
in both groups, but due to the possibility of
continued epidural administration of anaes-
thetics, in group 1, the pain syndrome was
controlled and moderate, not exceeding VAS
2. In group 2, the intensity of pain increased
steadily and 4 hours after the surgery reached
VAS 5. Therefore, the use of CSE allows to
achieve reliable control of hemodynamics,
which is possible due to deep anaesthesia and
reduction of pain impulses during the surgery,
and to reduce postoperative pain by prolonged
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administration of local anaesthetics through
an epidural catheter.

Our results are consistent with the current
literature - combined spinal-epidural anaes-
thesia has the benefits of both spinal (depth
and rapid onset) and epidural (manageabili-
ty and unlimited duration) anaesthesia. This
eliminates the need to administer addition-
al sedatives and opioid analgesics, enables
early activation of patients, accelerates the
postoperative recovery process, and reduces
the incidence of postoperative complications
associated with the surgery [6, 9, 18].

The obtained results allow concluding that
the use of combined spinal-epidural anaes-
thesia (CSE) in women undergoing planned
vaginal hysterectomy due to incomplete
uterine prolapse of II and III degrees was
accompanied by more stable indicators of
systemic hemodynamics. In the periopera-
tive period, mean values of central hemo-
dynamics in the spinal anaesthesia group
underwent significant changes and were
characterized by a decrease in cardiac out-
put and cardiac index at the intermediate
stages of the study and at the end of the
surgery, which was not observed in the CSE
group. When studying systemic hemody-
namics, group 2 showed a pronounced ten-
dency towards arterial hypotension and bra-
dycardia, as well as significantly lower mean
arterial pressure 1 hour after the anaesthe-
Sia onset.

Adequate correction of hypotension and blood
loss required significantly lower infusion vol-
ume in the CSE group as compared to the
spinal anaesthesia group, indicating more sta-
ble hemodynamic functions in the CSE group.
Post-operative analgesia with prolonged epi-
dural analgesia was more effective and more
controllable as compared to spinal anaesthe-
sia whereafter the patient required additional
administration of narcotic analgesics.

FINAL REMARKS. Gynaecological surgeries
have traditionally been performed using local
anaesthesia methods, which help reduce
systemic toxic effects of drugs and reduce the
risk of side effects. We noted good tolerability of
both anaesthesia techniques (SA, CSE) in our
patients. The study took the somatic condition
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3UKKN NOBIYHMX edeKTiB. Y HaWmMxX nauieHToK
BigMiyeHO #06py nepeHocuMicTb 060X BUAIB
aHecTesii. B pocnigXeHHi BpaxoBaHO coMa-
TUYHUIA CTaH XIHOK, iXHI @HTPOMOMETPUYHI
AaHi, wo ponomorno cdopMmyBaTu ABi piB-
HOUIHHI 3a BUXIAHWMW MapamMeTpamMu rpynu.
lMpoTe nauieHTKaM B XOoA4i AOC/IAXKEHHSA Mpo-
BOAMNWN XipypriyHe BTpyuYaHH4, nNi4 yac KO-
ro MOXJ/IMBa KPOBOBTpPATa, @ TaKOXX BBOAWIIN
npenapatn, MeTaboniamM AKUX 3anexuTb Big
dYHKUIi ne4diHkM Ta HupokK. lig yac npose-
AEHHS UbOro A0CNiAXeHHS He 6ynu BpaxoBaHi
Taki napaMeTpu : HasBHICTb abo BIACYTHICTb
cybkoMmneHCcoBaHOi coMaTUYHOI naTonorii (30-

Clinical cases

KpeMa, HMpokK abo nediHkK), 06’eM iHTpaone-
pauinHOi KpOBOBTPaTW, SIKi MOrAM BMIMHYTU
Ha reMoAMHaMi4YHi NOKa3HUKU, ePEeKTUBHICTb
Ta 6e3neky aHecTesii. TakoX, OUIHIOYN iH-
TeHcmBHOCTI 6onto 3a VAS Ta AMckoMdopTy,
HEe BMBYA/IM OKPEMO TaKMMN KOMMOHEHT, $K
6inb ronosu, Aku Mmoxe 6yTM NPOSBOM BMIN-
BY NiKiB Ha opraHiaM, abo cynpoBOAXyBaTu
BUBEeAEHHS NeBHOI Ki/TbKOCTi CMMHHOMO3KOBOI
piAVHW NpU NMpoBeAeHHI CniHafbHOI aHecTesil.

IMOBipHWMI BNAWB LMX YNHHUKIB HA TPaKTyBaH-
HA pe3ynbTaTiB AocnigxeHHs 6yae BpaxoBa-
HUWA y nofanbLlinn poboTi.
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of our patients and their anthropometric data
into account, which allowed us to form two
equivalent groups.

However, patients participating in our study
underwent the surgery, during which blood
loss was possible; in addition, several drugs
were administered, which were metabolized
hepatically or renally. This study did not take
into account such parameters as the presence
or absence of subcompensated somatic
pathology (such as kidney or liver diseases),
the amount of intraoperative blood loss
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that could affect hemodynamic parameters,
efficacy, and safety of anaesthesia.
Furthermore, when evaluating the intensity of
pain and discomfort on the VAS-scale, such
component as a headache, which may be a
manifestation of the drug effect on the body, or
accompany the removal of a certain amount of
cerebrospinal fluid during spinal anaesthesia,
was not studied separately. The likely impact
of these factors on the interpretation of the
study results will be taken into account in
future studies.
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«IHCTUTYT naTonorii KpoBi Ta TpaHcdy3ikHoI TaHHOMO 3aXBOpPOBaHiCTI'O.
meanumHn HAMH YkpaiHu» sk dparmMeHT

TeMn «BuBumTn ocobnmeocTi nepebiry He-
FOZKKIHCBKMX NIMOM y AiTelt B 3anexXHOCT Metoam pocnimkeHHA: PeTpoCcneKkTMBHUMA aHani3 AoCTYMHOI
o Jﬂ-"fﬁ’é’lﬂy}o”ﬁﬁﬁ;';*iﬁﬁ it I AlarHOCTAKM MeaMUHOI I0KyMeHTaLIil NaLieHTiB 3 reMaTosoriuHNM1 Heonasiamu,
Ta nikysaHHsi> (N aepxasHoi peectpauii | SIKi MPOXMBAKOTb UM NMPOXMBAAM Ha TepuTopii JIbBIBCbKOI 061acTi,
0196U000993). Ta MyX/MHU SIKNX MOXYTb ByTH acouiiitioBaHi 3 aBapieto Ha YAEC, 3a

25-pivyHni nepioa 31992 p. no 2017 p.

Pe3ynbtaTth: 3'9coBaHo, Wo iHdopMaLis Npo oiulinHO 3apeecTpoBaHi BUNaAKu reMaTonoriyHnx He-
onnasin B oci6, BU3HaHUX noTepninnuMm Big aBapii Ha YAEC, nepeaycim y Tux, xT0 6paB yyacTb y
nikBigauii Hacniakie aBapii, ix aiten Ta nepeceneHmx ocCi6, i Hagani 3annwaebcs 3akpuToto. Jlvwe B
LIEeCTX BMNaZKaxX BAANOCA MPOBECTN PETPOCMNEKTUBHUI aHani3 MeanyHoi JOKyMeHTaLii ocib 3 remaTo-
NOriYHMMM HOBOTBOPaMM, acoLliioBaHUMK 3 aBapieto Ha YAEC. MN’'aTepo 3 HMX € AiTbMK nikBigaTopiBs ii
HacnigkiB, a ogHa — nepeceneHa 3 Kniscbkoi o6nacTi. B 4oTnpbox BMnagkax xsopoby 6yno giarHoc-
TOBAHO B AMTAYOMY, @ B ABOX — B MOM0AOMY Bili (B 21 Ta 25 pokiB). Y 4oTMpbOX nauieHTiB 6yno aia-
FHOCTOBAHO HEro[XKiHCbKY NiMpOMy, a B ABOX iHWKNX — xBOpoby oaXKiHa Ta rocTpy MienobnacrtHy
nerikemito. Ha niacrasi NnpoBeAeHOro aHanisy onmcaHo KAiHiYHWIA BUNaA0K HEro4XXKiHCbKOI iMdomu,
sIka HaniMoBipHille noB'a3aHa 3 aBapieo Ha YAEC. B poboTi aHanisyoTbcs npobnemMu BUSIBNEHHS
NYX/IMH, CNPUYNHEHUX 3abpyaHEHHAM pajioHyKNiAaMu BHCNIAOK aBapii Ha YAEC.

BucHoBKkM: Bunaaku Heonnasii, ski MoXyTb 6yTu acouiioBaHi 3 aBapieto Ha YAEC, noTpebytoTb
BcebiyHOro aHanisy, 4OBroTpMBanoOro CNoCTeEpPEXeHHs Haa NaLieHTaMM Ta BUCBIT/IEHHSA B HayKOBIl
nitepatypi.

KnroyoBi cnoBa: remMaToNoOriyHi NyXJuMHU, Herog)XkiHcbka niMdoMa, iHAyKOBaHi pagiaui€to
HOBOYTBOpPEHHSA, aBapil Ha AAepHUX peaKTopax
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development of neoplasms of hematogenous origin remains an https://orcid.org/0000-0003-2064-4957
actual problem. Therefore, the assessment of cancer incidence Olehlgan_dra Tt_)(;nasheovoscl)(g 0002-2164.9285
due to contamination of large territories by radionuclides should ps://orcid.org/0000-0002-2164-
be based not only on epidemiological data, but also by taking ) ' _ '
into account the individual clinical cases of these diseases as | Disclosures. o ‘;‘igﬂd'gtcsla‘f;('j”arﬁi fnen-
a consequence not only of deterministic but also stochastic '
effects. The aim of our study was to analyze clinical cases of | Author Contributions:
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hematopoietic and lymphoid cell tumors associated with the Data curation and formal analysis: Y. Dzis.
Chornobyl accident. To detect hematologic neoplasms caused Wr(i)tinTg_; - originalkdraft: Y. Dzis,
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Objectives: Retrospective analysis of available medical accordance with the plan of scientific
records of patients with hematologic neoplasms living or lived research of State Institution «Institute
. . . . . of Blood Pathology and Transfusion
in the Lviv region, whose tumors may be associated with the Medicine of the National Academy of

Chornobyl accident, during the 25-year period from 1992 to Medical Sciences of Ukraine» as a part
2017 of the topic «To study peculiarities of the

b course of non-Hodgkin&#39;s lymphoma
in children depending on the morpho/

Results: We found that the information about officially | [Tunebocs doe ond =9st o ot
registered cases of hematologic neoplasms in persons (State registration number 0196U000993).
recognized as victims of the Chornobyl accident, first of all

those who participated in the elimination of the consequences of the accident, their children
and displaced persons, remains closed. Only in six cases we were able to make a retrospective
analysis of medical records of persons with hematologic neoplasms associated with the Chornobyl
accident. Five of these patients are children of liquidators and one person was resettled from
Kyiv region. The disease was diagnosed in childhood in four cases and in young age in two
cases (21 and 25 years old). It was diagnosed non-Hodgkin’s lymphoma in four patients,
Hodgkin’s disease in one and acute myeloblastic leukemia in one patient. Based on the analysis,
a clinical case of non-Hodgkin’s lymphoma, most likely associated with the Chornobyl accident,
was described. The paper analyzes the problems of detecting tumors caused by radionuclide
contamination as a result of the Chornobyl accident.

Conclusion: Cases of neoplasms that may be associated with the Chernobyl disaster
require a comprehensive analysis, long-term follow-up of patients and reporting in scientific
publications.

Keywords: hematologic malignancies, non-Hodgkin’s lymphoma, radiation-induced neoplasms,
nuclear reactor accidents
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BcTyn. AnekBaTHe pO3yMiHHS KaTacTpodiuHmUX
HacnigkiB papiauinHoro 3abpyaHeHHs, cnpu-
YMHEHOro aBapi€o Ha YOpHOBMNbLCHLKIA aToM-
Hi enekTpocTtaHuii (HAEC), Hapgani Mmae Benu-
Ke MeAuKo-couiasibHe 3HayeHHsd, nepeaycim
ON9 onpautoBaHHA 3axoAiB, CKEpOBaHMX Ha
MiHiManizauito iX HeraTUBHOIro BMN/JIMBY Ha 340-
poB’sa nogen. OagHUM 3 HanbiNbL ANCKYCINHNX
Ta He3'sICOBaHMX 3aNMULAETLCA NMUTAHHSA BMAN-
BY paaiauii BHacnigok ui€i aBapii Ha po3BUTOK
3M109KICHUX NYyXJIMH cepen HacesieHHAa. [po-
rHO3yBanoCcsd, WO pajiauia BHacnigok asapil
Ha YAEC crnpuynHuia yum we CnpuymHnTb rnes-
He 3pOCTaHHA 3aXBOPKHBAHOCTI Ha 3N0AKiCHI
XBOpobu, nepenycimMm wmrTonoaibHoi 3ano3mn Ta
KpOBOTBOPHOI cuctemu [1]. Hapasi BBaXa€Tb-
CSA 3arajibHOBM3HAHWM, WO Cepes OHKOJIOoriy-
HMX XBOpOb nuwe pak wutonoaibHoi 3ano3u
B 0Ci6, aKki 6ynu AiTbMu Ta nignitkamm Ha 4ac
aBapii Ha YAEC, cnpuyvMHeHuin BNJMBOM pa-
AioakTmBHOro moay [2-8]. Lo » cTocyeTbes
BMAMBY pagiauii Ha pO3BUTOK reMaTosiorivyHnx
Heonnasiin, TO NepeKoHNMBUX A0Kas3iB A0 LbO-
ro yacy Hemae [9-14]. B ponosiai Haykosoro
KoMiTeTy OOH 3 ouiHKK BNAMBY padiaLii B3ara-
Ni CKaszaHo, WO He MNpOCNiAKOBYETLCS 3B'SA3KY
MK [i€E0 MOHI3YH4YOro OMpOMIHEHHS Ta pO3-
BUTKOM HEroA)KiHCbkux nimpom (HIJT) i MHO-
XXWHHOI Mienomun [15]. OgHak, NpPaKTUYHO BCi
HayKoOBLi, SIKi 3aMManucs uielo npobnemoto,
BBaXaloTb, WO AOC/IAXEHHSA B LlbOMY HanpsaMm-
Ky cnig npogosxysatu [8-17]. Lle noTpibHO sk
ANa pO3YyMiHHSA MPUYMHHOIO 3B'A3KY PO3BUTKY
reMaTOOHKONOriYHUX XBOpOo6 3 aBapi€lo Ha
YAEC, Tak i BOOCKOHANEHHS MeTOoAO0NI0MiYHNX
niagxoAis WOAO NpPOBEAEHHS MeauKOo-couianb-
HOI €eKCrnepTu3n XBOPWUX 3 LIE MNaTOJIOriE
[17].

MpoBeaeHHs LWMpoOKOMacWTabHUX enigemio-
NOTiYHMX AOCNigXeHb WoA0 3'aCyBaHHS 3B'93-
KiB MiX Ji€l0 Manux [03 MOHI3yto4doi paaiauii
N NOrNWMHYTUX pafioOHYKNiAIB Ta MOLMPEHICTIO
Heonnasin, 3okpema cepepn ocib6 — nikeigato-
piB UM yyacHuKIB nikeigauii Hacnigkies asapil
(YNNIHA) Ha YAEC, nepeceneHuis 3 3abpyaHe-
HUX TEpUTOpPIN Ta HapoaXeHux besnocepea-
HbO Mepej 4K nicng asapii, € Ay>Xe BaX/IMBUM.
OaHak, K BUSBUIOCH, nuvlle Ha iX nigcrasi
CKNagHo 3pobuMTn 0aHO3HAYHI BUCHOBKM LLOAO
KaHUeporeHHnx edekTiB Manux 403 paagiauii
[12, 13, 15, 16, 18]. B 3HauHin Mipi ue 3y-
MOBJIEHO CK1IaAHOCTAMM OLIHKN KOMBIHOBAHOI
AiT 30BHILUHBOr0 Ta BHYTPILIHBOrO OMPOMiHEH-
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HS: MOTY>XHOCTI 1 BEIMYMHU NOrNMHYTOI 403K,
0A4HO- um 6araTopas3oBOCTi OTPMMaHOi A03U
M TpuBanocTi Aii, KiNbKOCTi I cniBBiAHOLWEH-
HA MNOMMHYTUX PaAioHYKNiAiB, Wasaxy iX no-
TpanisaHHA Ta po3nodiny B opraHi3mi. OKpiMm
LbOro, iCHY€E HM3Ka M iHWKNX O6'EKTUBHUX i
cy6’ekTMBHMX NpobrieM, WO CTOCYOTbCA afeK-
BATHOMo aHanildy enigeMmionoriyHnx AaHux, a
came: 1) BIiACYTHICTb €AMHOrO PEECTPY XBO-
puUX Ha pak B YKpaiHi Ta CTaTUCTUYHOI 3BiT-
HOCTi BiANOBIAHO A0 Cy4yacHMX Knacudikauin
NYyX/IMH KPOBOTBOPHOi Ta MiM@OiaAHOI cucTeMm,
ocobnueo B nepuwi 10 pokiB nicna asapii; 2)
0bMexeHHsa TeXHONOriYHNX pecypcie B obcTe-
YXEHHI XBOpPMX, 30KpeMa, HEMOXJ/IUBICTb Mpo-
BOANTW BMCOKOTEXHOMOrYHI MONEKYNApPHO-re-
HETUYHI AOCNIAXEHHSA, BUABNEHHSA XapaKTepy
TPOMHOCTI A0 TKaHWH Ta [A03U MNOMUHYTUX
padioHyknigis Towo; 3) nnaHoMipHe Biace-
NEeHHs XUTeniB He TiNbku 3abpyaHEHUX i Ha-
6AnXeHnX A0 HUX TepuUTOpINA, ane M CNoHTaH-
Ha Mirpauis n emirpauis rpomaasH; 4) HM3bka
edeKTUBHICTb NiKyBaHHA XBOPMX, 30KpeMa Ai-
Ten 3 reMaToNoriYHMMKN HeonasissMm, B nNepui
pOKW Micng aBapii; Tak, ABOpPiYHE BMXXMBAHHA
aiten 3 HIMJ knwok, aKki nikyBanmcs BNpoaoBxX
1989-1993 pokiB B YkpaiHcbkoMy HAI oHKO-
norii Ta pagiauiriHoi MmegMumMHmM MO3 YKpaiHu,
cknano nuwe 14% [19]; 5) 6pak paHuMx AOB-
roTpMBanoro CrnocTepexeHHd Haj KoropTamu
nawuieHTiB, BUNiKyBaHMX Bi4 Heonnasin, acoui-
noBaHMX 3 Ai€lo paaiauii BHacnigok asapii Ha
YAEC; 6) 6pak nepcoHanisoBaHoi fo3uMeTpii
M perioHanbHUX Man pagioHyknigHoro 3abpya-
HEHHSA Ta IX AMHaMIKM Ha OKpeMUX TEPUTOPIFX;
7) 6bpak CKOOpAMHOBAHOI MiXXHapoAHOI cnisn-
paui 3 BUAINEHHAM Fpyn CnoCcTepeXeHHsA Haj
XBOpPUMW 3 HeonnasigaMum Ta aHasisoM [ochi-
J)KEHb <«BUMaAOK-KOHTPOJIb» Ha TepuTopiax
KpaiH, HaKpUTUX pafioakTUBHOK XMapow; 8)
npobseMm 3 AOCTYNOM A0 iCHYHYOI apXxiBHOI
AOKyMeHTaUii Ta 3 ii 06’eKTUBHICTIO; 30KpeMa,
6e3 iCHyBaHHSA BMacHOrO apxiBy HamnuCaHHA
uiei cratTi 6yno 6 HEMOXNIMBUM.,

He anBnga4mncb Ha BeNuKi BTpaTU BaXXJINBOT iH-
dopmMauii Wwoao 3'acyBaHHA poni padioakTUs-
Horo 3abpyaHeHHs BHacnigok asapii Ha YAEC
B OHKOreHesi, BCi BUMagkKn BUABNEHHSA 3104~
KICHUX MNyXJIMH reMaToreHHOro MnOXOAXKEHHS,
nepeayciMm B oci6 3 rpyn pu3uky, notpebytoTb
BcebiyHOro aHanisy, a nicng ix BUNiKyBaHHS -
noAasibLoro AOBroTpUBanNoro CnoCTepeXeHHs
[2,7,11,17, 18].



Mpaui HTW MeanyHi Hayku
2019, Tom 57, N2 2 ISSN 1563-3950

Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua
ISSN 1563-3950 2019, Vol. 57, 2

KniHi4yHi BUNagkm

Introduction. Adequate understanding
of the catastrophic consequences of the
radiation pollution caused by the Chornobyl
Nuclear Power Plant (ChNPP) accident
continues to be of great medical and social
importance, primarily to address measures
aimed at minimizing their negative impact on
human health. One of the most controversial
and unexplained questions is the impact
of radiation from this accident on the
development of malignant tumors in the
population. It was predicted that radiation
due to the Chornobyl accident caused or else
will cause a certain increase in the incidence
of malignancies, firstly tumors of the thyroid
gland and hematopoietic system [1]. It is
now generally accepted that among oncologic
diseases, only thyroid cancer in persons who
were children and adolescents at the time of
the Chornobyl accident was caused by the
effect of radioactive iodine [2-8]. As for the
influence of radiation on the development of
hematologic neoplasms, there is no convincing
evidence to date [9-14]. The report of the
United Nations Scientific Committee on the
Effects of Atomic Radiation (UNSCEAR)
generally states that there is no traceable link
between the effect of ionizing radiation and
the development of non-Hodgkin’s lymphoma
(NHL) and multiple myeloma [15]. However,
practically all scientists who have dealt with
this problem believe that research in this
direction should be continued [8-17]. This
is necessary both to understand the causal
link between the development of oncohema-
tologic diseases and the Chornobyl disaster,
and to improve methodological approaches
to conducting a medical and social expertise
of patients with this pathology [17].

Carrying out of large-scale epidemiological
studiestofindoutthelinks between small doses
ofionizingradiationand absorbed radionuclides
and the prevalence of neoplasms, in particular
among participants in the elimination of
Chornobyl accident consequences, migrants
from the contaminated territories, and those
born just before or after the accident, is very
important. However, as it turned out, only on
their basis, it is difficult to make unambiguous
conclusions regarding the carcinogenic effects
of small doses of radiation [12, 13, 15, 16,
18]. This is largely due to the complexity of
evaluating the combined effect of external and
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internal radiation: the power and magnitude
of the absorbed dose, the single or multiple
doses received and the duration of action, the
number and ratio of absorbed radionuclides,
their path of entry and distribution in the
body. In addition, there are a number of other
objective and subjective issues regarding
adequate analysis of epidemiological data,
namely: 1) lack of a single registry of cancer
patients in Ukraine and statistical reporting
according to up-to-date classifications of
tumors of hematopoietic and Ilymphoid
systems, especially in the first 10 years after
the accident; 2) limitation of technological
resources in the examination of patients,
in particular, inability to carry out high-tech
molecular genetic studies, detection of tissue
tropism and doses of absorbed radionuclides,
etc.; 3) planned eviction of inhabitants not
only from the contaminated and adjacent
territories, but also spontaneous migration
and emigration of citizens; 4) low efficiency
of treatment of patients, including children
with hematological neoplasms, in the first
years after the accident; for example, the
two-year survival of children with intestinal
NHL treated in 1989-1993 at the Ukrainian
Research Institute of Oncology and Radiology
of the Ministry of Health of Ukraine was
only 14% [19]; 5) lack of data of long-
term follow-up on cohorts of patients cured
for neoplasms associated with the action of
radiation due to the Chornobyl accident; 6)
lack of personalized dosimetry and regional
maps of radionuclide contamination and their
dynamics in certain territories; 7) lack of
coordinated international cooperation with
allocation of observation groups for patients
with neoplasms and analysis of case-control
studies in territories of countries covered
by the radioactive cloud; 8) problems with
access to and objectivity of existing archival
documentation; in particular, it would not be
possible to write this article without having
our own archive.

Despite the large losses of important
information on clarifying the role of radioactive
contamination due to the Chornobyl accidentin
oncogenesis, all cases of detecting malignant
tumors of hematogenous origin, especially
in persons at risk, need a comprehensive
analysis, and after their cure it needs further
long-term follow up [2, 7, 11, 17, 18].
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[o uboro yacy He onpauboBaHo cneundivyHnx
KNiHiko-nabopaTopHUX MapKepiB remMaTonoriy-
HMX Heonnasin, CNpUYNHEHUX ManuMM A03aMu
pagiauii Ta iIHKOpNopoBaHUMKN pafioOHYKiAaMU.
ToMmy iX BuUABNEHHA Ha nNiAcCTaBi nuwe pagia-
LiiHO-eniaeMiyHoOro aHamMHesy He A03BOJISIE 3
BE/INKUM CTyneHeM BipOrigHOCTI CTBepAXyBa-
TW, WO BOHW 3@ CBOEK MPUPOAOKD € CTOXAcC-
TUYHMMU, @ HE CMOHTaHHMMMK, 60 X PO3BUTOK
He 3aneXwuTb BiJ OTPUMAHOI 4031 NOHI3YHYOro
BUMPOMIHIOBAHHA Ta 4acy, SIKMIA MWHYB Micns
onpoMiHeHHs [9, 15].

B pocCTynHi nitepatypi MM He 3HauwnmM onucy
KNiHIYHUX BWUMAAKIB MyXJIMH KPOBOTBOPHOI Ta
nimaTnyHoi cuctem, aki 6 acouioBanmca 3 pa-
[i0aKTUBHUM 3abpyAHEHHSM, CIPUYMHEHMM aBa-
pieto Ha YAEC, okpimM onucaHmx Hamum [20, 21].

ToMy, B KOHTEKCTi BMBYEHHS CTOXACTUYHWUX
edekTiB, NoB’a3aHMX 3 aBapieo Ha YAEC, me-
TOl poboTU CTaB aHani3 reMaTtonoriyHnx He-
onnasin y AiTen, HapoOAXEHUX B KOPOTKOMY
yaci nepea Ta nicng asapii Ha YAEC, Ta ix no-
PiBHAHHSA 3 NoAibHMMKW Bunaakamm cepepn ne-
peceneHunx giten Ta aiten YNHA Ha YAEC. Le
3YMOBJ/IEHO TUM, WO B AUTAYOMY BiLi, 3 04HOIrO
60Ky, € MiHIManbHWIN BMAUB iHWWX, HXX cnag-
KOBICTb, KaHLUEpPOreHHUX YMHHWUKIB, a 3 iHLWO-
ro, € BUCOKA 3aCBOIOBAHICTb MiKpPOEIEMEHTIB,
B TiM padioHyKniAiB, B npoueci iHTEHCMBHOIO
pOCTYy OpradiaMy, BMLILA MOPIBHAHO 3 AOPOC-

Clinical cases

UMW pafioyyT/IMBICTb, @ TAKOX MepeBaXaHHS
reMaTosIoriyHMX NyXJuH, SKi 3a3BMYali MalTb
BiZIHOCHO KOPOTKWIA NaTeHTHUIA nepioa.

Martepianu it MeTOoaM gocnigXXeHb
BpaxoByroun Te, WO cepen XBOPWUX Ha rema-
TONOriYHI Heonnasil, AKi NpoXuBasau 4YM MNpo-
XMBaTb Ha TepuTopii JIbBiBCbKOI 0bnacTi, €
ocobun, BM3HaHiI NoTepninnMmM BHACIAOK aBa-
pii Ha YAEC, Mm Hamaranucs npoaHanisysa-
T Ta CMCTEMaTU3yBaTU TaKi OKpeEMi BUNaAAKMU.
OnpauboBaHO apxiBHi icTopii xBopo6 nauieH-
TiB, NiIKOBaHWX B reMaTosioriyHmnx sigainax 5-1
MiCbKOT KOMYHasibHOI flikapHi M. JlbBOBa Ta 3a-
XiAHOYKpaiHCbKOro cneuianisoBaHOro AUTa4o-
ro MeAnYHOro LeHTpY.

[103Bin KOMICiT 3 NUTaHb €TUKU HAaYKOBUX A0CHI-
[KeHb, eKCnepuMeHTaibHMX po3pobokK i HayKo-
BUX TBOPIB JIbBIBCbKOro HauUioHanbLHOro Meany-
HOro yHiBepcuTeTy iMeHi [JaHunna annubkoro:
npotokon N2 4 Big 22.04.2019 poky.

Pe3synbTatn

Ha nigcrasi MeanyHOi AOKYMeHTauil, KO MU
BOJIOAIEMO, He MpPOCiAKOBYETbCA Pi3HULI B
YacTOTi Ta HO30JIOTMYHIN XapaKTepucTuui Ai-
ArHOCTOBAHMX reMaTofIorNiyHMX Heonnasin y
YJTHA Ha YAEC, ix giten um nepeceneHmx ocid
y NOPIiBHAHHI 3 3arasibHoO nonynsuieto. Li AaHi
HiIBK B LINOMY He MepeBuULLYIOTb CTaHAAPTHUM
piBeHb enigeMioNoriyHMX NoKa3HMKIB 3aXBOPIO-

Tabanys 1

Bunagku reMaTonoriyHMx Heormsiasii y oci6, BUsHaHMX nNoTepniiuMmn
Big aBapii Ha YopHO6MIbCbKiA aTOMHI enekTpocTaHUil,
fAIKI NPO>KMBalOTb YU NpoXkuBanu y JIbBiBCbkiA o6nacTi

Ne Pik Cratyc (N° . Pik BCcTaHoB- PesynbtaTt
Mn.I.M. | Cratb . HiarHos . .
n/n HapOAXXEHHS NOCBIAYEHHS) JIEHHS AiarHo3y NiKyBaHHSA
1. |W.AJ.| Yon. 1988 Cu JTHAMAEC HI 1992 BunikyBaHmii
(15..10)
MepeceneHeub . .
2. | MN.P.B. | Yon. 1986 (82..74) HIMN 1992 BunikyBaHumn
3. | 6.0.B. | Yon. 1987 CuH JIHASAEC HI 2016 Tpusana pewicis
(12..46)
. Jouka XBopoba .
4 | X.M.A. | XiH. 1994 NHAYAEC FomKKiHa 2015 BunikyBaHa
CuH JIHAYAE
5 1A4.0.B. | Yon. 1993 (40..74) r™Mn 1997 Momep y 1998 p.
6 |B.A.10.| Yon. 1992 C”(”SQH{*SAE H 1997 BunikyBaHuii
JTHAYAEC - nikBigaTop Hacniakis aBapii Ha YopHObBMNbCbKIN aTOMHIN enekTpocTaHuii, HIJ1 — HeroaXkiH-
cbka nimpoma, 'MJ1 - roctpa mienobnactHa nerkemis.
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To date, no specific clinical and laboratory
markers for hematologic neoplasms caused
by low doses of radiation and incorporated ra-
dionuclides have been elaborated. Therefore,
their detection only on the basis of the histo-
ry of exposure to radiation and epidemiologic
data does not allow to confirm with a high level
of significance that they are stochastic rather
than spontaneous in nature, since their devel-
opment is independent of the received dose of
ionizing radiation and the time elapsed after ir-
radiation [9, 15].

In the available literature, we have not found
a description of clinical cases of tumors of he-
matopoietic and lymphatic systems that would
be associated with radioactive contamination
caused by the Chornobyl accident, other than
those described by us [20, 21].

Therefore, in the context of studying the sto-
chastic effects associated with the Chornobyl
disaster, the aim was to analyze hematologic
neoplasms in children born shortly before and
after the Chernobyl accident, and to compare
them with similar cases among displaced chil-
dren and children of participants in the elim-
ination of Chornobyl accident consequences.
This is due to the fact that in childhood, on the
one hand, there is a minimal influence of car-
cinogenic factors other than heredity, and on
the other, there is a high digestibility of min-
erals, in those of radionuclides, in the process
of intensive growth of the organism, higher in

Clinical cases

comparison with adults, and also the predom-
inance of hematologic tumors, which usually
have a relatively short latent period.

Materials and methods.

Considering that among the patients with he-
matological neoplasms who have lived or are
living in the territory of Lviv region, there are
persons recoghized as victims of the Cher-
nobyl accident, we have tried to analyze and
systematize some cases. Archival medical re-
cords of patients treated at the Hematology
Departmens of the 5th City Municipal Hospi-
tal in Lviv and the West Ukrainian Specialized
Children’s Medical Centre were worked out.

Permission of the Commission on Ethics of Re-
search, Experimental Development and Scien-
tific Works of Danylo Halytsky Lviv National
Medical University: the protocol No 4 of April
22, 2019.

Results.

Based on the medical records we have, there
is no difference in the frequency and noso-
logical characteristics of diagnosed hema-
tologic neoplasms in Chornobyl liquidators,
their children or displaced persons compared
to the general population. These data do not
generally appear to exceed the standard lev-
el of epidemiological indicators of morbidity
of these diseases (Table 1). From the ana-
lyzed medical records of these patients, only
the tendency for the onset of the disease in

Table 1

Cases of hematologic neoplasms in persons recognized
as victims of the Chornobyl accident who live or have lived in the Lviv region

No | Name | Gender| Year of birth | Status (Certificate Diagnosis Year of The result of
Number) diagnosis treatment

1. | Sh.A.L| male 1988 Son of PEChAC NHL 1992 Cured
(15..10)

2. | PR.V. male 1986 Resettled (82..74) NHL 1992 Cured

3. | B.O.V. | male 1987 Son of PEChAC NHL 2016 Long-term
(12..46) remission

4 | K.M.Y. | female 1994 Daughter of PEChAC | Hodgkin’s 2015 Cured

disease

5 D.O.V. | male 1993 Son of PEChAC AML 1997 Died in 1998.
(40..74)

6 B.A.Y. male 1992 Son of PEChAC NHL 1997 Cured
(59..11)

PEChAC - a participant in the elimination of Chornobyl accident consequences, NHL - non-Hodgkin'’s
lymphoma, AML - acute myeloblastic leukemia.
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BaHOCTI Ha ui xBopobu (Tabn. 1). 3 npoaHani-
30BaHOI MeAMYHOI AOKYMeHTauii UMX nauieHTiB
NPOCTEXYETLCA SINLLIE TEHAEHLUIA WOAO0 NoYaTKy
XBOpo6M B AUTAYOMY Ta MOMOAOMY Bili, a ce-
pen HOo30/0rin — nepeBaxaHHs HITJI.

KniHiuHi BUNnagkun

BpaxoByl4M CKasaHe, 3acC/lyroBye Ha yBary
onuc ictopii xBopobu aisunHkm 3.0. (6 pokis)
3 JlbBiBCbKOI 0bnacTi, sika 6yna ckeposBaHa B
remaTtonoriyHe BigaineHHa O6nacHoi auTa4vol
crneuianisoBaHoi slikapHi y M. JIbBOBi B NUMHI
1992 poky. B npoueci obctexeHHs ih 6yno
BCTAHOBJ/IEHO AiarHo3 B-knitnHHa HIJ1 ToHKOI
knwkun, IT B cTagia, XpoHiyHa KMLLIKOBa KPOBO-
Teya, Baxka 3anisogediunmTHa aHeMis, yacTt-
KOBa KMLLKOBa HEMPOXiAHICTb.

3i cniB 6artbkiB, cumnToMM XBOopobu, a came:
aucnencis, nepiognyHi 6oni B XMBOTI Ta aHe-
Mis, 3’aBunucsa Ha nodaTtky 1992 p., ogHak ni-
KyBaHHS 3a MicueM NpOoXMBaAHHSA edekTy He
Aasano. MNMauieHTka 28.07.1992 p. 3BepHynaco
Ha KOHCy/bTauilo A0 remaTosiora i3 ckapra-
MW Ha HapocCTaHHs cnabkocTi, 6nigicTb WKipu
N cnusoBux, 6oni B XWBOTI MNiCNS BXWUBaAHHS
Xi. POOMHHMA aHaMHe3 WoA40 OHKOMOMYHUX i
CnagkoBMx XBOpob He ycknaaHeHuin. Mpose-
OEHO OOCTEXEHHS, @ caMe: KJIHIYHMA aHani3
KkpoBi Big 29.07.92 p. (remornobiH 58 r/n,
eputpounTun 3.78 x 1012/n, nenkoumtn 7.5 x
10°/n, TpoMbounTn 411 x 10°/n, LLUOE 23 MM/
roa.), komn'totepHa Tomorpadisa (cnpasa 6ing
nynka TKaHUHHWUI 06’EMHUIA YTBIp 3 HEPIBHUMU
Ta HEYiTKO OKpec/ieHUMU KOHTYpaMm HEeromo-
reHHOI CTpykTypu, 9.3x4.7 cM), Mienorpama
(B mMexax Hopmu). [iBumHui 6yno nposeae-
HO onepauilo — pe3eKuilo KULWKN Ta caslbHUKa
(6.08.1992 p). lictonoriyHo - gudy3sHa NiM-
doma, UMTOMOriYHO — L3 3 ypaxXeHHAM NiM-
daTtnyHmx BY3niB 6pumxki. IMYHOriCTOXiMiYHNX
i MONEKYNSAPHO-TeHETUYHUX AOCNIAXEHb, $K
i BUWSIBNEHHS nepcucTeHuii Bipycy Encran-
Ha-bapp, 4yepe3 obMexeHi AiarHOCTUYHI pe-
cypcu He nposoauniocs. lNicna onepadii naui-
€HTKA OTpMMana NoBHUIN KypC LUTOCTAaTUYHOIO
NiKYBaHHA 3 OMPOMIHEHHAM AINAHKW XWBOTA
(18 'p). Toai niactae noB’A3yBaTV PO3BUTOK
il nyxnnHn 3 aBapieto Ha YAEC, sk i B bara-
TbOX iHWMX AiTeln, Hibu n He B6yno. Ane B LeW
CcaM 4ac, a came B ceprnHi-BepecHi 1992 p., B
Ll nikapHi Wwe B ABOX AiTeN, aKi 6ynn BU3HaHI
noTepninnMu BHacnigok asapii Ha YAEC, 6yno
AiarHocroBaHo HIJ1 kuwok (Tabn.), a came:
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1.MauieHT N.P., 6 pokis. iarHo3: HIJ1 KMULWOK,
IV cragia, Henponenkemisa, III rpyna pwu-
3nky. lMNepecenenunin 3 KuiBcbkoi obnacTti B
1991 p. AiarHo3 BCTaHOBMIEHO MiA Yac one-
pauii fanapoToMii 3 npuMBoAYy MOCTPOro ne-
PUTOHITY, BUKJINKAHOIO PO3PMBOM MYXSINHU
(14.09.1992 p), 3 pO3BUTKOM KULLKOBOi He-
npoxigHocTi Ta 6/1acToMaTo3y BicLepanbHOI
M napieTanbHOi O4EpPEBUHMU.

2.MauieHT W.A., 4 pokun. JiarHo3: HIJ1 KMwok,
IT A cragiqa, I rpyna pusuky. CuH YJIHA Ha
YAEC. [fiarHo3 6yno 3anigo3peHo Ha nia-
cTaBi NpodiNakTMYHOro YNbTPA3BYKOBOIO
pocnigxeHHsa (Y3[) opraHiB 4epeBHOI Mo-
POXHWHU Ta PaKTUYHO BCTAHOBJIEHO Ha A0-
KMiHIYHI cTagii Ha niacTasi nanapocKoniyHol
6ioncii (21.08.1992 p).

Bci Tpo€e nauieHTiB oTpuManu NikyBaHHA 3a
nporpamoto COPR-91 (B moaudikauii LleHTpy
anTadoi oHkosorii AMH, M. MockBa) Ta 6ynum
BUNikyBaHi [20, 21].

BTiM, y nauieHTkn 3.0. B 2009 poui nig vac Y3/
wmTonoAibHoi 3an103u 6yno BUSIBIEHO ABa BY3/MY
12 MM i 4 MM, pO3TalloBaHi B Pi3HNX YacTKax, Ta
AiarHoCToBaHO NaninspHo-donNiKynsapHy Kapum-
HOMY LwmTOonoAibHoI 3ano3n (T1INOMO). XBopil
6yno nposeaeHo TupeoigekToMmito (14.06.2009
p.), paaionoatepanito, i BOHa 6yna BunikyBaHa.

B 2012 p. nauieHTka 3.0. BuiWwIa 3aMixX i B
2013 poui Hapoauna xjaonymka 3 npupoaxe-
HMMW BagaMun: KoapKTauis aopTu Ta 6poHX0- 1
TpaxeoMansuiga. B TpumicauyHOMY Bili AUTUHI
6yno ycniwHoO npoBeaeHo onepawito Ha cepui.

Cnig 3ayBaxuTu, WO BULLE3ragaHwWi nauieHT
M.P. oapyxwusca B 2009 poui. lMepwa Barit-
HICTb Or0 APYXWHW 3aKiHYMNacsd BUKUAHEM,
a B 2011 poui B HbOro Hapoawunacsa AOHbKa
3 MNpUPOAXEHOI Badok - aTpesia 12-nanoi
KUWKW. B nepli gHI nicnga HapoaXXeHHA ANTU-
Hy 6yf0 ycnilwHO NpoonepoBaHo.

Ha paHWM 4yac cTtaH BCiX BULLE3ragaHux nawi-
€HTIB Ta iX AiTen 3a40BiNTbHUM.

O6roBopeHHA

AHanisytoun nepebir xsopobu nauieHTie 3.0.
Ta I1.P., cknaga€eTbCca BpaXXeHH4d, Wo NyXJanHU
B HUX HibW BUHUKIM OAHOYACHO M POCNN «CUH-
XPOHHO>». Jlnwe B nauieHTkn 3.0 giarHos 6yno
BCTQHOBJ/IEHO Ha eTani BUPaXXeHUX KIiHIYHNX
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childhood and young age to be revealed, and
among the nosologies there is a prevalence
of NHL.

Clinical cases

Against this background, the description of the
medical history of the girl Z.0. (6 years old)
from Lviv region, who was sent to the Hema-
tology Department of the Regional Children’s
Specialized Hospital in Lviv on July 1992, mer-
its attention. During the examination, she was
diagnosed with B-cell NHL of the small intes-
tine, II B stage, chronic intestinal bleeding,
severe iron deficiency anemia, and partial in-
testinal obstruction.

According to her parents, the symptoms of
the disease, namely, dyspepsia, recurrent ab-
dominal pain and anemia, appeared in early
1992, but treatment at the place of residence
did not give effect. On July 28, 1992, the pa-
tient was consulted by a hematologist due to
complaints of weakness, paleness of the skin
and mucous membranes, and abdominal pain
after eating. There was no family history of
cancer and hereditary diseases. The exam-
ination was done, namely: blood cell count
(July 29, 1992, hemoglobin 58 g/L, RBC 3.78
x 1012/, WBC 7.5 x 10°/L, platelets 411 x
10°/L, ESR 23 mm/h), computed tomogra-
phy (right at the navel there is a tissue mass
with irregular and ill-defined contours, and a
non-homogeneous structure, 9.3 x 4.7 cm),
and bone marrow cytology (within normal
ranges). The girl underwent surgery - resec-
tion of the intestine and omentum (August
6, 1992). Histologically - diffuse lymphoma,
cytologically - L3 with involvement of the
mesenteric lymph nodes. Immunohistochem-
ical and molecular genetic studies, as well as
the detection of the persistence of the Ep-
stein-Barr virus, were not performed due to
limited diagnostic resources. After surgery,
the patient received a complete course of cy-
tostatic treatment with radiotherapy of the
abdomen (18 Gy). At that time, it was as if
there were no reasons to associate the de-
velopment of her tumor with the Chornobyl
accident, as in many other children. But at
the same time, namely in August-September
1992, in this hospital diagnosis of NHL of the
intestine was established in two other chil-
dren, who were recognized as victims of the
Chornobyl accident (Table), namely:
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1.The patient P.R., 6 years old. Diagnosis: in-
testinal NHL, stage IV, neuroleukemia, risk
group III. Resettled from the Kiev region in
1991. The diagnosis was established during
laparotomy for acute peritonitis caused by
tumor rupture (September 14, 1992), with
development of intestinal obstruction and
blastomatosis of the visceral and parietal
peritoneum.

2.The patient S.A., 4 years old. Diagnosis:
intestinal NHL, stage II A, risk group I. The
son of the participant in the elimination of
Chornobyl accident consequences. The di-
agnosis was suspected on the basis of a
preventive abdominal ultrasound examina-
tion and was actually established at the pre-
clinical stage on the basis of a laparoscopic
biopsy (August 21, 1992).

All three patients received treatment under
the COPR-91 program (in a modification of
the Children’s Oncology Center, Academy of
Medical Sciences, Moscow) and were cured
[20, 21].

However, in the patient Z.0. in 2009, during
thyroid ultrasound, two nodes 12 mm and 4
mm, located in the two lobes, were detect-
ed and papillary-follicular thyroid carcinoma
(TINOMO) was diagnosed. The patient under-
went thyroidectomy (Jan 14, 2009), radioio-
dine therapy, and she was cured.

In 2012, the patient Z.0. married and in 2013
gave birth to a boy with congenital defects:
coarctation of the aorta, broncho- and trache-
omalacia. At the age of three months the baby
successfully underwent heart surgery.

It should be noted that the above mentioned
patient P.R. married in 2009. The first preg-
nancy of his wife ended in spontaneous abor-
tion, and in 2011 he had a daughter with a
congenital defect - atresia of the duodenum.
In the first days after birth the baby under-
went successful surgery.

At present, the condition of all the above pa-
tients and their children is satisfactory.

Discussion

Analyzing the course of a disease of patients
Z.0. and P.R., it seems that their tumors de-
veloped ostensibly at the same time and grew
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0O3HaK xBopobu (novaTtok cepnHa 1992 p.), a
B nauieHTta MN.P. - y BepecHi 1992 p. nig vac
HeBiAKNagHOT onepauii nanapoToMii Ha OHi
K/iHIKW TOCTPOro MNEepUTOHITY, CNPUYMUHEHOrO
pO3PMBOM MYXJIMHMW.

Ab6aomMiHanbHa popMa B-kniTuHHOI HITT (niM-
doma bepkitra Ta 6epkiTronoaibHa nimdo-
Ma) Han4vacTiwe 3yCTpivyaeTbCs B AiTel BiKOM
BiA 3 0O 7 pOKiB, € Ay>Xe BMCOKOro CTyMeHs
3/1049KICHOCTI, XapaKTepu3ylTbCa LWBUAKUM
nporpecyBaHHAM Ta npobneMaTuyHoO paH-
HbOI AiarHOCTUKOM. Xo4a npuymHa 6inbLio-
CTi BunaaKkiB B-kNitTMHHUX HIJ1 KMWokK B An-
TA4YOMY BiUi HeBiAOMa, OAHAK BCTAHOBJIEHO,
WO PU3UK iX PO3BUTKY, AK i €HAEMIUHOT NiM-
domu bepkiTra, NOB>A3aHUA 3 NEPCUCTEHLI-
€10 B OpraHi3mi Bipycy EncrariHa-bapp, akun,
MOXe TpuBanuin yac nepcucrtysaTtun, B6yno-
BYIOUNCb B FreHOM niMmdpoumnTiB, a nig BNaMBOM
Al Ha opraHi3M iHWKUX KaHueporeHHux abo
iMYHOCYNpPECUBHUX YUMHHWUKIB, TaKuUX SIK MO-
Hi3ytoua pajiauid, XiMiYHI KaHUEepOoreHu, 4yu
y BuUMagkKax reHHUX crnagkoBux XBopob uemn
reprnesipyc MOXe akKTUBYBaTUCA Ta iHiuitoBa-
TW MyTareHHy Aito.

Monpu MyTareHHi edekTn Mani Ao3n pagiauii
Ta iHKOpNOpoOBaHi paAioHYKNiAWM 34aTHI BU-
KMKaTW po3nagn B iHWKUX, nepenycim pery-
NATOPHUX, CUCTEMAX OpraHiaMy, Npo Lo CBiA-
UYMUTb 3HAYHE 3POCTAHHSA XPOHIYHUX XBOPOO6 Yy
HaceneHHa 3abpyaHeHWX TepuTopil, nepe-
ceneHunx oci6, YJIHA Ta ix giten HapoaXeHux
nicnsa nikeigauii aBapii Ha YAEC [12, 22]. 30-
Kpema, ue npus3BoAnUTb A0 MOpPYLEHb B iMYH-
HilA CMCTEMi 3 pO3BUTKOM iMyHOAedIiumMTYy, WO
CNpuUsiE aKTUBaLii NnaTeHTHOI BipYyCHOT iHdeK-
Uii, 3HMXXEHHIO MNPOTUNYXJIMHHOIMO IMYHITETY
Ta iHiuiauii oHkoreHesy [23, 24]. MNpu ubo-
MYy CKJlaAHO BCTAaHOBWUTW, KA NaToreHeTuyHa
JJaHKa nepeBaXXa€E B KOXXHOMY OKpeMOMY BWU-
naaky. HanimoBipHiwe kaHueporeHi edekTu
Manux A03 pajiauii € HacnigkoM i30aanTUBHOI
Ail KiNbKOX KaHUEepOreHHUX YMHHUKIB i CTO-
CYylOTbCs MepeayciMm ocib, y skux € crnagkosa
reHoMHa HecTabinbHiCTb, NiagBULIEHA iHAUBI-
AyanbHa paaioyvyTnuBICTb, iHQIKOBaAHICTL Bi-
pycamMM BWCOKOro OHKOMeHHOro pu3uky, Ta
AiTel. 3okpeMa nokasaHo, wWo Bipyc Encrain-
Ha-bapp BUABNAETLCA HE TiNNbKKU B 3/1I0AKICHUX
KniTMHax xBopux Ha HIJ1 Ta nimdpomy MNoaxki-
Ha 3 YopHOOMABLCLKOro perioHy, ane n y nim-
doumTax ix nepudepnyHoi kposi [25].
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BBaxkaeTbcH, o padiauiiHo-iHAYKOBaHI
Mieno- Ta niMdoigHi Heonnasii xapakTtepusy-
IOTbCS BILHOCHO KOPOTKWUM JATEHTHUM nepio-
Aom (2-10 pokiB), arpecuBHICTIO Ta 4acTor
CYNyTHbLOI TUPEOIAHOI naTtosorieto [7, 8, 16].

[o rpynu NigBULLLEHOO PU3UKY PO3BUTKY 3104
KiCHMX NyXxnuH, 3okpeMa HIJ1, nerikemin i kap-
LMHOMM LWMTONOAIBHOI 3a503M, BiAHOCATLCS
ocobu, gki nepexunu atomHe 6ombapbyBaH-
HA Ta aBapii 94epHUX pPeaKkTopiB Ha AaTOMHUX
€/1eKTpPOCTaHuifAX, a TakoX Ti, XTO OTPUMYBaB
MPOMEHEeBY Tepanito 3 NPMBOAY HLWWUX MYXJINH,
0cob1MBO B NOEAHAHHI 3 xiMmioTepanieto [7].

Omxe, aHanisytoum Xutrta nauieHTkn 3.0.,
HalbinblW nNpaBAMBOK MPUYMHOK Ti XBOPOb €
3abpyaHeHHs pajioHyKnigamMu, CnpuUYnHEHe
aBapieto Ha YAEC. MNpo ue cBigyaTtb: 1) agaTta
HapoaXeHHsA nauieHTkn 11.02.1986 p. - 3a
2.5 Micsui go aBapii; 2) yac AiarHOCTUKKM XBO-
pobu — 6ina 5 pokiB nicna aeapii; 3) Micue
HapOAXXEHHSA Ta MPOXMBAHHSA MaUIEHTKN — Te-
puTOpis, eHAeMiyHa 3a 3060M BHACnIAOK He-
ctavi noay (Mpukapnatra), a npodinakTnku
nopopediumMTy B NALIEHTKM He NMPOBOAWMNOChH.
YacTtoTta XpoMocoMHUX abepauin y aiten, wo
3a3Hann KOMOGIHOBAHOro OMpoOMiHeHHs 1311 |
137Cs B eHAeMi4YHUX 30HaX 3a MOAOM € BUCOKOIO
[26]; 4) BMrogoByBaHHSA NALEHTKM AOMALUHIM
KOPOB'AYMM MOJSIOKOM; 5) cniBCTaBneHHS 3 iH-
WKMMKW NOAIBHUMU BUNAAKaAMM.

[iarHoctmka paky wmTtonoaibHoi 3as03M B
MONoAOMY Biui 23 pokiB, MOro Makpo- Ta Mi-
KpockoniyHa 6yaosBa  (nmaninspHo-goniky-
NsfpHa) Ta TpuBaniCTb NaTEHTHOro nepioay
NyXJMHWU Aal0Tb MNiACTaBM BBaxaTu, WO WMOro
npuuymnHoro, aK i wono HIMJ1, Takox € paaiauis,
cnpuymMHeHa asapieto Ha YAEC, a He nikyBaH-
HA HIJ1, ocKinbKKY nauieHTKa oTpuMyBasa npo-
MeHeBY Tepanito NuLle Ha AiNSHKY XuBoTa 6e3
OMNpOMiHEeHHS ronosu Ta wui [7].

OuiHIO4UYN  NPUYMHY  NPUPOOXKEHUX
y AOWUTUHKW, 9Ky  HapoAawna  nauieHTKa,
BaXXKO J[aTW OAHO3HA4yHy BiAnoBiAb, OAHAK
HaMiMOBIipHiWle BOHM MOB>53aHi 3 BMJAVNBOM
paaiauii, 60 onNpoMiHeHHS 4epe3 iHililoBaHHS
MyTauili MOXe MaTW K KaHLEeporeHHi, Tak
i reHeTWyHi Hacnigku. ToMy BpOOXEHi Baau
B il AMTUHM MOornam 6yTM CNpOBOKOBaHi i€t
IHKOpNOpOBaHUX pafioHyKNi4iB 4epe3 no-
TpanngaHHS MPOAYKTIB, 3abpyaHeHunx

Baj
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«synchronously». Only the diagnosis of the
patient Z.0. was established at the stage of
advanced clinical signs of the disease (begin-
ning of August 1992), and the diagnosis of
the patient P.R. was established in Septem-
ber 1992 during emergent laparotomy due to
manifestations of acute peritonitis caused by
a tumor rupture.

The abdominal form of B-cell NHL (Burkitt's
lymphoma and Burkitt-like lymphoma) is
most common in children aged 3 to 7 years,
and it is a high-grade malignancy, charac-
terized by rapid progression and problem-
atic early diagnosis. Although the cause of
most cases of intestinal B-cell NHL in child-
hood is unknown, however, the risk of their
development, as well as Burkitt’'s endemic
lymphoma development, has been found to
be associated with persistence in the body
of the Epstein-Barr virus, which may persist
for a long time by being incorporated into
the lymphocyte genome, and under the in-
fluence of other carcinogenic or immunosup-
pressive factors, such as ionizing radiation,
chemicals, or in the case of inherited diseas-
es, this herpes virus can be activated and
initiate mutagenic action.

Despite the mutagenic effects, low doses of
radiation and incorporated radionuclides are
capable of causing disorders in other body
systems, primarily regulatory ones, as evi-
denced by the significant increase in chronic
diseases in the population of contaminated
territories, displaced persons, participants in
the elimination of Chornobyl accident con-
sequences and their children born after the
disaster [12, 22]. In particular, it leads to
disorders in the immune system with the de-
velopment of immunodeficiency, which pro-
motes the activation of latent viral infection,
the reduction of antitumor immunity and
the initiation of oncogenesis [23, 24]. It is
difficult to ascertain which pathogenic link
prevails in each case. The most likely car-
cinogenic effects of low doses of radiation
are due to the isoadditive effect of several
carcinogenic factors and primarily concern
individuals who have hereditary genomic in-
stability, increased individual radiosensitivi-
ty, virus infection with high oncogenic risk,
and children. In particular, it has been shown
that Epstein-Barr virus is detected not only
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in malignant cells of patients from the Chor-
nobyl region with NHL and Hodgkin’s dis-
ease, but also in the lymphocytes of their
peripheral blood [25].

It is believed that radiation-induced myeloid
and lymphoid neoplasms are characterized by
a relatively short latent period (2-10 years),
aggressiveness and frequent concomitant thy-
roid diseases [7, 8, 16].

People who have experienced nuclear bombard-
ments and nuclear reactor failures, and those
who have received radiation therapy for other
tumors, especially in combination with chemo-
therapy, belong to the high risk group of devel-
oping malignant tumors, including NHL, leuke-
mias, and thyroid carcinoma, are those [7].

Therefore, analyzing life of the patient Z.0,,
the most true cause of her diseases is radionu-
clide contamination caused by the Chornobyl
accident. This is evidenced by: 1) date of birth
of the patient 11.02.1986 - 2.5 months be-
fore the accident; 2) time of disease diag-
nosis - about 5 years after the accident; 3)
patient’s place of birth and residence - the en-
demic goiter territory due to iodine deficiency
(Carpathian region), but prevention of iodine
deficiency in the patient was not performed.
The frequency of chromosomal aberrations in
children undergoing combined irradiation with
1311 i 37Cs in endemic iodine deficiency areas is
high [26]; 4) feeding the patient with home-
made cow’s milk; 5) comparison with other
similar cases.

Diagnosis of thyroid cancer at the young age
of 23 years, its macro- and microscopic struc-
ture (papillary-follicular) and the duration of
the latent period of the tumor give reason to
believe that its cause, as for NHL, is also radi-
ation caused by the Chornobyl accident, and
not treatment of NHL, because the patient re-
ceived radiation therapy only on the abdomen
without irradiation of the head and neck [7].

While evaluating the cause of congenital de-
fects in a child born by this patient, it is diffi-
cult to give an unambiguous answer, but they
are most likely related to the effects of radia-
tion, because radiation through mutation initi-
ation can have both carcinogenic and genetic
consequences. Therefore, congenital defects
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pajioizoTonamu CTPOHLID, Le3ilo Ta 1noay, K
i nNpoMeHeBOKO Ta XiMioTepani€ew B Npoueci
nikyesaHHa HIJ1, a Takox paaionoaTepanieto
paKky wuTonoaibHoi 3an03M 4M MOEAHAHHSAM
BULLE3ragaHnx YnMHHuKIB. Cnig Big3HAYUTK, WO
3a gaHmmm S.M. Chow et al. [27], A.M. Sawka
et al. [28], B miTen XiHOK, siKi B MUHY/IOMY
NiKyBanncs pagioakTMBHUM MOAOM 3 MpUBOAY
paky W1TonoAibHOI 3a/103K1, NPUPOAXEHI Baau,
3BMYANHO, He po3BUBalOTbLCS. LLIo X cToCcyeTbCS
npUpoaXXeHOol Baau B ANTUHK nauieHTa N.P., To 1T
6e3nocepeHbO0 YN NOCEPEAHBOKO MPUYUHOLD,
Ha Hawy AyMKYy, € aBapia Ha YAEC.

MpoBeaeHMn aHania cCBiAYUTb, WO BUBYEH-
HS BigaaneHuX reMaTOOHKOJIOrMYHUX Hacnig-
KiB aBapii Ha YAEC 3anuwaerbcad BeNbMU
npobnemMatnyHmMM, nepeaycim 4epes 6pak
KOMMNIEKCHOro MeToAO0NOoriYHOro niaxoay Ao
dopMyBaHHSA rpyn MiABULLEHOro PU3MKY re-
MaTonoriyHux Heonnasin. Kpim uyboro, B 6a-
raTbOX BMNajkax BaXKO BCTaHOBUTU 3asiex-
HOCTi MK BEJIMYMHOK [03U OMNPOMIHEHHS Ta
PO3BUTKOM MNyX/NH. ToMy (OpMyBaHHS rpyn
MauieHTiB 3 HeonasigaMum gK NoTepniinx BHac-
nipok asapii Ha YAEC noBMHHO NpoBOAUTUCA
3 BpaxyBaHHAM He nuwe ogHoro (YJIHA Ha
YAEC, ix fiTv Ta nepeceneHLui), a KinbKoX YnH-
HWKIB, TaKNUX AK CNAAKOBICTb, BiK, TPpUBanicTb
MMOBIPHOrO TaTEHTHOro NepioAy Ta HasABHICTb
iHWKX XBOpPO6, SIKi MOXYTb O6YTM CNpUUYMHEHI
A€o pagiauii. 3okpeMa, MatoTb 3Ha4deHHs: 1)
[aTa HapoAaXeHHs nauieHTa (nepeayciM, Ha-
poAXeHi BNPOLOBX POKY rnepes Ta ABOX POKIB
nicnsa aeapii); 2) Micue NpOXWMBAHHA 3 OUiH-
KO MOX/MBOro 3abpyAHEeHHS padioHykiga-
MW, MOro AMHaAMIKN Ta eHAEMIYHUX TepUTOpIn,

Clinical cases

a He nuwe paHux pagioauiiHoro ¢oHy; 3)
AaHi  MONeKynapHO-reHeTUYHUX AO0CiAXeHb
y BMNaZKax po3BUTKY MyXJIMH Ta nicnsa Bmay-
XaHHS ANna BUSABNEHHS MyTauii, 30KpemMa B
anonTo3-noB’a3aHnx reHax [29]; 4) iHdiky-
BaHHS OHKOreHHMMW Bipycamu; 5) cniBcTas-
NEeHHs 3 iHWWMK BUMNaaKaMn AiarHOCTOBAHMX
NyXJWH, acouinoBaHMX 3 aBapieto Ha YAEC 3a
BULLE3ragaHNUMN KpUTEPIAMU.

BuBYaoumM reMaTOOHKOJIONYHI Hacnigkn asapii
Ha YAEC, cnig npoBoAUTU AOBFOCTPOKOBE CMo-
CTEPEXEHHSA «BUMAAOK-KOHTPOSb» 3@ MaLi€H-
TaMW 3 rpyn puUsnMKy Ta TUMU, XTO NepexBopiB
[15, 18]. Jlnwe Ha nigcTasi cniBCTaB/I€HHS MO-
AiGHUX BUMaAKiB 3 enigeMiosioriyHMMmM gaHu-
MW MOXHa 6yae 3pobuTn BiporigHi BUCHOBKMU
CTOCOBHO 3B'SI3KiB MiXX PO3BUTKOM MyXJ/IMH Ta
panioakTUBHUM 3abpyAHEHHSM, CMpPUYMHEH-
HUM aBapieto Ha YAEC. OTpuMaHi pe3ynbTaTtu
[03BONISAOTbL 3pOO6UTUM BUCHOBKM, WO BUNag-
KN Heonnasin, aki MOXyTb 6yTu acouilioBaHi
3 aBapieto Ha YAEC, noTtpebytoTb BcebiyHOro
aHanisy, 4OBroTpmMBasoro CNoCTeEPEXEHHSA HaA
nauieHTaMM Ta BUCBITNEHHSA B HAYKOBIN ni-
TepaTypi 3 MeTOoK OrpauloBaHHA KOMMeKcy
3ax04iB, CKEPOBaHMX Ha onNTUMaJsibHe X NiKy-
BaHHs Ta peabiniTauito He TiNbKW 40 4vacy BU-
OY>XAHHS YM MOBHONITTHA, @ M A0 KiHUS XUTTS.

MpukiHyeBi 3ayBaxeHHA. CKN1agHOCTI nNpo-
BeAEHHS [OCNiAXKeHHS MoB’A3aHi 3 6pakoMm
€ANHOI0 PEECTPY XBOPUX HA reMaTosIorivyHi He-
onnasii Ta, BiANOBIAHO, AaHUX AOBroTpuBasnio-
ro CNoCTepeXeHHd Haj Ui€l KaTeropieo naui-
€HTIB, @ AOCTYN A0 HasABHUX AXepen iHopMauil
€ obMexeHuM i npobneMaTnyHuM,
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in her baby could be triggered by the action
of incorporated radionuclides through the in-
gress of products contaminated with radio-
isotopes of strontium, cesium and iodine, as
well as by radiation and chemotherapy in the
treatment of NHL and radioiodine treatment
of thyroid cancer or by a combination of the
above factors. It should be noted that accord-
ing to S.M. Chow et al. [27], A.M. Sawka et
al. [28] in children of women who have been
treated with radioactive iodine in the past for
thyroid cancer, congenital defects usually do
not develop. As for the birth defect in a child
of the patient P.R., its direct or indirect cause,
in our opinion, is a Chornobyl accident.

The analysis shows that the investigation of
the remote oncohematological consequenc-
es of the Chornobyl accident remains highly
problematic, primarily due to the lack of a
comprehensive methodological approach to
the formation of groups at increased risk of
hematological neoplasms. In addition, in many
cases it is difficult to determine the relation-
ship between the radiation dose rate and the
development of tumors. Therefore, the forma-
tion of groups of patients with neoplasms as
victims of the Chornobyl disaster should be
carried out with consideration of not only one
factor (participants in the elimination of Chor-
nobyl accident consequences, their children
and displaced persons), but several factors,
such as heredity, age, duration of the prob-
able latent period and the presence of other
diseases, which may be caused by radiation.
In particular, the following matters: 1) date of
birth of the patient (above all, born during the
year before and two years after the accident);

Clinical cases

2) a place of residence with estimation of the
potential contamination by radionuclides, its
dynamics and endemic areas, not just the
data about background radiation; 3) data
from molecular genetic studies in the cases of
development of tumors and after recovery to
detect mutations, particularly in apoptosis-re-
lated genes [29]; 4) infection with oncogen-
ic viruses; 5) comparison with other cases of
diagnosed tumors associated with the Chor-
nobyl accident by the above criteria.

Studying the oncohematologic consequenc-
es of the Chornobyl accident, long-term
case-control monitoring of patients at risk and
those who recovered should be made [15,
18]. Only by comparing similar cases with ep-
idemiological data it will be possible to draw
plausible conclusions regarding the links be-
tween tumor development and radioactive
contamination caused by the Chornobyl ac-
cident. The obtained results suggest that the
cases of neoplasms that may be associated
with the Chornobyl disaster require compre-
hensive analysis, long-term follow-up of pa-
tients and reporting in scientific publications
in order to work out a set of measures aimed
at their optimal treatment and rehabilitation
not only before achieving recovery or adult-
hood, but also to the end of life.

Study limitations. The difficulties in con-
ducting this study are due to the lack of a
unified register of patients with hematolog-
ic neoplasms and, accordingly, to the lack of
long-term follow-up data for this category of
patients, and access to available sources of
information is limited and problematic.
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My nepebiry 3axBoptoBaHH4A. [liarHO3 roCcTporo naHKpeaTuty
cepefHboro Ta Ba)KOro CTyrneHs BCTAHOBJ/IKOETbLCA NpU Aia-
FHOCTMYHIN nanapoToMmii y nonepeaHbOMYy AiarHO3i «rocTpui
KUBIT».

MerTa: aHani3 BMNagKy nisHbOro yKjAaAHEHHSA rocTporo rnaHkpe-
aTUTYy — HArHOEHOI NMOCTHEKPOTMUYHOI MCEBAOKICTU NiALUITYHKOBOI
3an03u1 y nauieHta, akmin nepebyBaB Ha nikyBaHHi y bantucr-
cbkoMy MeaunuHoMy LleHTpi, Hanepiry, MNiBHiYHO-CxigHa aHa

Marepianu i meToam. MNMogaHo onuc 0cobaMBOCTEN KiHIY-

Horo nepebiry, AiarHOCTUKM M YCMiWHOro NikyBaHHA piAKICHOro Ans apuMKaHCbKOro perioHy
YCK/TaAHEHHS FTOCTPOro rnaHKpeaTuTy — HarHOEHOI NOCTHEKPOTUYHOT NCEBAOKICTU MiALWTYHKOBOT
3ano3n - B bantucrcekomy MeanuHomy LlenTpi (Hanepiry, MiBHiuHWI perioH, MaHa).

Pe3synbTaTtn. [liarHO3 NOCTaB/€HO Ha OCHOBI KJIiHIYHOI CMMMTOMATUKKW, METOAIB anapaTHOIl Aia-
FHOCTUKM Ta TeneMeamnmyHol KOHCYNbTaTUBHOI AOMOMOrM KNiHiKW 3arasbHoi Xipyprii MicTa JibBoBa.
[iarHoCcTMyHa Ta fiKkyBasibHa nporpaMa OnucaHoro BWUMNAAKy 3icTaBjieHa 3 CyYaCHUMU AaHUMU
nitepatypu.

BUCHOBKMW. PO3CTaBneHO akLEHTU Ha 0CO6/MBOCTI AiarHOCTUKM Ta NiKyBaHHS 3aXBOPIOBAHHS B
crneumdiyHMx yMoBax apuUKaHCbKOro perioHy.

KnroyoBi cnoBa: rocTpi XipypriyHi cTaHu, nigwnyHKoBa 3as03a, NceBAoKicTa, AndepeHuianbHa
AiarHOCTMKa, rocTpun naHkpeaTuT, adpMKaHCbKUIA perioH
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Rare late complications of acute pancreatitis
among coloured population in africa (clinical
case description)

Anastasiia Furtak, Heidi Haun, Dariy Bidyuk!

Baptist Medical Centre, Nalerigu, North-Esten Region Ghana
1Danylo Halytsky Lviv National Medical University, Lviv, Ukraine

Introduction. Acute pancreatitis is deemed the non-common
diesease among the population of African countries — 1% of all
general surgical conditions. Surgeons attribute these indicators
to no or limited methods of laboratory and instrumental
diagnostics and lack of respective professional diagnosticians.
Moderate and severe acute pancreatitis is diagnosed by
explorative laparotomy with a preliminary diagnosis of the
“burst abdomen”. These reasons lead to limited literature data
in African countries.

Aim. To describe and study peculiarities of the clinical course,
diagnosis, and treatment of acute pancreatitis complication,
which is rare in the African region - infected post-necrotic
pancreatic pseudocyst.

Materials and methods. A clinical case of a late complication
of acute pancreatitis - infected post-necrotic pancreatic
pseudocyst in a patient treated at the Baptist Medical Centre,
Nalerigu, North-Eastern Ghana.

Results. The diagnosis was made based on clinical symptoms,
computer diagnostics, and consultative telemedical healthcare
at the general surgery clinic in Lviv where authors of this article
used to work (A. Furtak), and are still working (D. Bidiuk). A

Clinical cases
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programme for diagnostics and treatment of the described case is compared against the modern

literature data.

Conclusions: The article highlights the peculiarities of diagnosing and treating the disease under

specific conditions of the African region.
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Foctpuin nankpeatut (M) - Baxke XipypridyHe
3aXBOPIOBAHHSA, fAIKE YaCTO CYMPOBOAXYETbCA
YCKNaAHEHHAMMK, iHBanigmM3auielo Ta BUCOKOKO
JNIeTaNbHICTIO. Y CTPYKTYpi 3arasibHoi Xipypriy-
Hoi natonorii M 3armae 2-3 Micue, a yacTka
Noro AeCTpyKTUBHMX POPM CTaHOBUTb 15-20%
cepef yciXx BMNAAKiB 3axBOPHOBAHHSA. 3axBo-
ptoBaHicTb Ha [Tl Mae crtabinbHy TeHAeHUito
[0 pocTy B 6iNbLLIOCTI EKOHOMIYHO PO3BUHEHMX
KpaiH CBiTy, @ TakoX — B YkpaiHi [14, 15]. Jle-
TanbHICTb NpU AeCTpyKTMBHUX popmax M cTa-
HOBUTb 20-45%, a y pasi Baxxkoro nepebiry 3
PO3BUTKOM FHIMHO-CENTUYHUX YCKIaAHEeHb CS-
rae 80-85% [6, 14]. CyyacHuir cTaH npobnemu
nos’azaHnin 3i 36iNblIEHHAM 3aXBOPIOBAHOCTI
Ta BMCOKOW seTasibHicTio npu [T1, 3Mywye Xi-
pyprie A0 NOCTINHOro MOLWYKY ONTUManbHOI Ai-
arHOCTUYHO-/iKyBasnbHOI TakTuku [5, 15, 21].

CyyacHa giarHocTuM4yHa nporpama Ta KOHcepBa-
TuBHa Tepanisa Tl 06’eKkTMBHO 3acBigunna ceoko
edeKTMBHICTb | 0bMexmnna nokasaHHs Ao onepa-
TUBHOrO slikyBaHHSA [9, 15]. CyyacHi nokasaHHs
00 XipypridyHuX iHTepBeHLil opMyoTbCa nepe-
BaXXHO B TEPMiHWN 2-4 TUXKHI BiZ Mo4yaTKy 3axBo-
ptoBaHHSA Ha OHI Aemapkauii Ta ceksecTpauii
HEKPOTUYHMX BOrHULL, Y 30Hi NiALYHKOBOI 3a-
nosn [5, 7, 15, 9, 13, 16, 21]. CyTb TaKTUKMK
I'PYHTYETbCSA Ha Bepudikauii popmn Ta ycknaa-
HEeHb 3aXBOPIOBAHHA 3 OLIHKOW pe3yfbTaTuB-
HOCTi IHTEHCMBHOI KoHCepBaTWBHOI Tepanii. Lle
CTasio MOXJ/IMBMM 3 MOSABOK iHCTPYMEHTANIbHUX
MeToAiB AiarHoctuku: Y34, KT, MPT, EPXIIT,
QHTOKOHTPACTYBaHHS, MYHKLUINHOI AiarHOCTU-
KN HEKPOTUYHUX i PIAVHHUX CKYM4eHb, LUKan
OUIHKM BaXKoCTi nepebiry 3axBoptoBaHHS [1,
4, 10, 17, 19, 20]. Po3wmnpeHHs MOXINBOCTEMN
Cy4acHOro iHiuiasibHOro KOHCepBATUBHOIMO i-
KyBaHHg [Tl cnyrye Ha KOpUCTb 3aranbHO-Npu-
MHATOI TaKTUKWM MaKCMMasibHO BiACTPOYEHOro
OnepaTMBHOro NikyBaHHA Ansa 6e3neyHoi Ta pa-
AVKanbHOI caHauii BorHuw, Hekpo3sy [7, 13, 20].
P0o3BUTOK MeAMKaMEHTHOro NiKyBaHHA 3 cuTya-
LiMHUM LOMOBHEHHSAM NMYHKLUIMHUMU METOAMKAMU
[aB 3MOry BiATEPMiHYBaTW XipypriyHe BTpy4aH-
HS HaBiTb Mpu BCTaHOBNEHOMY (DaKTi MaHKpeo-
HEeKpo3y Ta Moro iHgiKyBaHHS. JlikyBasnbHa npo-
rpamMa BM3HAYAETbCHA HE CTi/IbKM MNATONOrMYHUM
cybcTpatoM y 3aouyepeBMHHOMY MpOCTOpi, SK
AOMHaMiYyHO 06'EKTMBHOIO KOHCTaTaui€ dakTy
noripweHHs K/iHIYHOro CTaHy xBoporo. To6To,
nicng BWUKOPUCTAHHSA CTaHOAPTM30BaHUX METO-
OVK [iarHOCTUKKW, KOHCEPBATMBHOIO NiKyBaHHA
Ta MasoiHBa3MBHOI Xipyprii ynpoaoBx 3-4 Tux-
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HiB 3axBOptoBaHHSA Ma€ 6yTn CTBepaXeHe BUAy-
XaHHS nauieHTa abo noripleHHs MOoro CTaHy.
MoriplweHHs CTaHy € NoKasaHHSAM A0 ornepaTmB-
Horo BTpydaHHs [5,14]. MNonpwu pe3ynbTaTmBs-
HICTb Ccy4dacHoOi TakTuku npu [T, BUABNAIOTLCA
XBOPi 3 MOCTHEKPOTUYHUMW 3MiHAMU Y MiLLNYH-
KOBIM 3an03i, SKi pO3BUHYNNCSA B TEPMiHM NOHAaZ
BUpILanbHi 4 TUXHI Bi4 NOYaTKy 3aXBOPHOBAHHSA,
AKi [4iarHOCTYITbCA BXE Mic/g MosifnweHHsa cTa-
Hy XBOPOro Ta BUMNUCKW. B noganbLlioMy y Takux
NnauieHTiB MaHiPecTyoTb «3anikoBaHi» ycknaa-
HEeHHS$, SKi Hepiako NoTpebytoTb XipyprivyHOoil Ao-
nomoru [7, 8, 18, 22, 23]. YcknaaHIE aiarHoc-
TWUYHO-JIKyBasibHy Mporpamy BuXiA MauieHTa 3a
MeXi creuiani3zoBaHOro LEHTPY Ta BIiACYTHICTb
AOCTaTHbOI  MiXaucumnnaiHapHoi B3aemogaii [3,
25]. Ocobnuey npobnemy CTBOPHOWOTbL 3MiHU B
enigemionorii rocTtporo naHkpeatuTy Ta WOro
yCKNaAHEHb, MOsIBa MOro B HETUMOBUX CBITOBUX
perioHax, 3okpeMa B Adpuui, Ae AiarHOCTUYHUI
i TepaneBTUYHNIN pecypC Ans iXHbOro NiKyBaH-
HA obMexeHun. Came TOMy, MeTO poboTn CTaB
aHanis BUMaAKy Mi3HbOro YKMNAAHEHHS TroCTpo-
ro NaHKpeaTuTy — HArHOEHOI MOCTHEKPOTUYHOI
MCceBAOKICTU NiALIYHKOBOI 3a5103M Y MauieHTa,
AKN NepebyBaB Ha NikyBaHHI y BanTUCTCbKOMy
MenuuHomMy UeHTpi, Hanepiry, MiBHiYHO-CXigHa
MaHa.

MaTepianu Ta meToamn

KniHiyHMA BMMagokK Mi3HbOro yKjagHEHHS
rOCTpOro naHKpeaTUTy - HArHOEHOI MOCTHe-
KPOTUUYHOI NCEeBAOKICTU NiALWTYHKOBOI 3a5103U
y nauieHTa, akumin nepebyBaB Ha NiKyBaHHI y
Bantuctcbkomy MepuuHomy LUeHtpi (BMC),
Hanepiry, MNH.-Cx. MNaHa. Onuc KNiHiYyHOro Bu-
nagky npoBeAeHO BiAMOBIAHO A0 OCHOBHWX
b6ioeTnyHnMx HOpM [enbCiHCbKOI Aeknapauii
BcecBiTHbOI MeAM4HOT acouiauii Npo eTUYHi
NPUHUMNN NPOBEAEHHS HAYKOBO-MeANYHUX
aocnigxeHb i3 nonpaskamu (2000, 3 nonpas-
kamn 2008), YHiBepcanbHOi aeknapadii 3 6ioe-
TUKKW Ta Npas nanHu (1997).

Pe3ynbtaTth i 06rosopeHs

Xsopwuii, A.lL.,, 30p., ypoaxeHeub [MH. [aHu,
Breplle ornsHyTui xipyprom 3/05/19 y 3B'a3ky
i3 ckapramu Ha rapsuky, 6inb y HUXHIX Bigainax
rPyAHOI KNITKM 3 ippaiali€lo y CrnHY Ta nocTy-
MOBWUM MOLUUPEHHAM Y HUXHI BIAAINN XMBOTA, Ai-
apero HEBETMKO KiJIbKICTHO CipyX BUMOPOXXHEHb
6e3 gomiwok cnmu3y Ta KpoBi. Bneplie noaibHi
CcKapru BigMiyas 1 pik TOMy, 40 niKaps He 3Bep-
HyBCsi. BupaskoBy xBopoby LUnyHKa Ta ABaHaA-
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Acute pancreatitis (AP) is a severe surgical
condition that is often accompanied by
complications, disability, and high mortality.
AP is among 2-3 top pathologies within
the structure of the general surgical
pathologies, and the share of its destructive
forms constitutes 15 to 20% of all disease
occurrences. AP incidence has a sustainable
tendency to increase in the majority of
economically developed world countries, as
well as in Ukraine [14, 15]. The mortality rate
in case of destructive forms of AP is 20-45%,
while in case of severe disease course with the
appearance of purulent-septic complications
it reaches 80-85% [6, 14]. The current state
of the issue that is associated with increased
morbidity and high mortality in case of AP,
forces surgeons to continuously search for the
best diagnostic and therapeutic tactics [5, 15,
21].

A modern diagnostic program and conservative
AP therapy objectively showed their efficiency
and limited surgical indications [9,15]. Modern
surgical indications are mainly formulated
within 2 to 4 weeks from the disease onset
against the background of demarcation
and sequestration of necrotic foci in the
pancreas area [5, 7, 15, 9, 13, 16, 21]. Such
tactic is based on verification of the disease
form and complications with subsequent
assessment of intensive conservative therapy
efficiency. This became possible with the
advent of instrumental diagnostic methods:
ultrasound, CT, MRI, ERCP, contrast CT,
puncture diagnostics of necrotic and liquid
clusters, the scale of disease morbidity [1, 4,
10, 17, 19, 20]. Expanding the possibilities
of modern initial conservative AP treatment
is beneficial for generally accepted tactics
consisting in a maximum delay of surgical
treatment for the purpose of safe and radical
sanitation of necrosis foci [7, 13, 20]. The
development of medical treatment with a
case-based supplementation with puncture
methods allowed to delay a surgery even
when pancreonecrosis and its infection are
an established fact. A treatment program
shall be determined not so much by the
pathological substrate in the retroperitoneal
space, as by a dynamic objective confirmation
of the patient’s deteriorated clinical condition.
That is, after using standardized diagnostics
methods, conservative treatment, and
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minimally invasive surgery for 3-4 weeks,
a steady patient’'s recovery or his/her
deteriorated condition must be confirmed. The
latter is an indication for surgical intervention
[5, 14]. Despite the effectiveness of modern
AP treatment tactics, there are patients with
post-necrotic changes in the pancreas, which
had developed beyond the decisive 4 weeks
from the disease onset and were diagnosed
already after patient’s condition improvement
and discharge. In the future, these patients
suffer from “healed” complications, which
often require surgical intervention [7, 8, 18,
22, 23]. It is even more complicated to fulfil
the diagnostic and treatment programme
when the patient leaves a specialized centre or
there is insufficient interdisciplinary interaction
[3, 25]. Changes in the epidemiology of acute
pancreatitis and its complications, as well
as its appearance in atypical world regions,
particularly in Africa, where diagnostic and
therapeutic resources for their treatment are
limited, pose a problem. Therefore, the aim
of this article was to analyse a clinical case
of the late acute pancreatitis complication -
infected post-necrotic pancreatic pseudocyst
in a patient treated at the Baptist Medical
Centre, Nalerigu, North-Eastern Ghana.

Materials and methods

A clinical case of the late acute pancreatitis
complication - infected post-necrotic pancreatic
pseudocyst in a patient treated at the Baptist
Medical Centre, Nalerigu, North-Eastern Ghana.
This clinical case was described in accordance
with basic bioethical norms of the Declaration of
Helsinki made by the World Medical Association
concerning ethical principles on scientific and
medical research, revised (2000, as amended
in 2008), and the Universal Declaration on
Bioethics and Human Rights (1997).

Results and discussion

The patient, A. 1., 30 years old, a native of
North Ghana. He was first examined by a
surgeon on May 3, 2019, due to his complaints
of fever, pain in the lower chest with irradiation
in the back and its gradual spreading to the
lower abdomen, diarrhoea with a small amount
of grey stool without mucus or blood. These
complaints had been first noted a 1 year
before, yet he did not go to the doctor. He
denies gastric and duodenal ulcers. On April 27,
2019, he came to the polyclinic of the medical



Mpaui HTLL MeanyHi Hayku
2019, Tom 57, N2 2 ISSN 1563-3950

Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua
ISSN 1563-3950 2019, Vol. 57, 2

KniHiyHi BMNaakun

LATMNANOoI KULWKKW 3anepedye. 27/04/19 Bneplue
3BEPHYBCH Y MOJIKNIHIKY MeAWYHOro LUEeHTpY,
3BiAKM BiANpaBuaM Ha ambynaTtopHe NiKyBaHHS.
Y 3B’a3Kky 3 noripweHHsaM ctaHy 01/05/19 3Bep-
HYBCSi MOBTOPHO, rOCNiTaNni3oBaHW i3 AiarHO30M
«yepeBHUIM TUd» Ha NiKyBaHHS TepanesToM.

3aranbHui ornsa. Y CBIiAOMOCTI, aAeKBaTHWINA,
Temnepartypa - 39.9 C, nynbc — 120, apTepianb-
HWIM TUCK — 130/90 MM.pT.CT., caTypauis 02-97%.
OunxaHHsa y nereHsx Be3sunkynsipHe. XXusiT cnabo
34YyTUA, HAaNPY>XeHWi, 60NiCHWMIA, i3 NOMipHWUM 3a-
XWUCHUM Harpy>XeHHAM M’a3iB nepeaHboi Yepes-
HOI CTiHKM. MNepucrtanbTMka BMpaxeHo ocrabne-
Ha. 'pnXi nepeaHbOl YepeBHOI CTIHKM HEMAE.

YnbTpa3ByKoBe AOCNIAXEHHA OpraHiB 4YepesBHOI
MOPOXHWHM BWKOHAB NiKap-Xipypr Ha nopTta-
TUBHOMY Y/NbTPAa3ByKOBOMY arnaparti. BusasneHo
Aelwo Habpski CTiIHKM TOHKOro KULIKIBHUKA,
NPOCBIT He AUNATOBaHUN, NepucTanbTuka npu-
CyTHS. BifibHa ogHoOpiAHa piavHa B Manomy Tasy.

PeHTreHorpadiyHe o6cCTexeHHsi opraHiB 4e-
peBHOI MOPOXHUHK (TpaKTOBaHe sikapeM-Xi-
pyprom) : BilbHWI ras nig Kynonamu giadpar-
MU He Bi3yani3yeTbcs.

MonepeaHi aiarHo3: YepesHuin Tud i3 nepdo-
pauieto? FacTpoeHTepuT? OCTpUIA NaHKpeaTuT?

NlikyBaHHSA: MacuBHa iHYy3iliHa Tepanisd, aH-
TnbioTMKOTEpanis, HapKOTUYHI aHanbreTuku,
iHri6iTOpM NPOTOHHOI MOMMKW, CEPOTOHIHOBI
aroHiCTn, HasoracTpanbHUN 30HA.

Ha nepwy aoby koHcTaToBaHO MOAIMNWIEHHS 3a-
rafnbHOro CraHy: Ttemnepartypa - 37.7 C, nynbcC
- 105, BiacyTHiCTb abaoMiHanbHOro 60510 y CTaHi
CMNOKOIO, BUMOPOXHEHHS 4 pa3u, XUBIT He 34y-
TUI, HaNpy>eHWin | bonouunii B eniracTpii Ta nisin
niapebepHin pinsHui. Mo Ha3oracTpasbHOMY 30H-
[a — HeBeJIMKa Ki/IbKiCTb LWYHKOBOIO BMICTY 3e-
neHoro konbopy. Aiypes - 1n/12roa (83mn/roa).

[liarHO3 3BY>XEHO A0 roCTPOro NaHKpeaTuTy Ta
NPOAOBXEHO JiKyBaHHS.

BrnpoaoB) HaCTymHWUX 4YOTUPbLOX AHIB CKapru
Ta 3aranbHU cTaH 6e3 Mo3UTUBHOI AMHAMIKMY,
BM3HAyanuCb enizoan NiABULLEHHA TeMmnepa-
Typw Tina go 39 C. MNoBTOpHE ynbTpa3ByKoBe
0b6CTexXeHHs1 OpraHiB 4YepeBHOi MOPOXHUHU:
HeoAHOpiAHE ABOKAMepHe piAMHHE CKYMNYeHHSA
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MefianbHO Bif BOPIT cenie3iHkK, ke TiCHO npu-
ngarae o Hei (puc. 1), posmipamn 2.25X4.45cm
Ta 3.78X3.14cm (puc. 2).

Puc. 1. YnbTpa3BykoBe 06CTEXEHHSA OpraHiB YepeBHOI
NOPOXHUHU

Puc. 2. YnbTpa3ssykoBe 06CTEXEHHSA OpraHiB YepeBHOI
NOPOXHUHM 3 BepudiKaLUi€o pIAMHHOIO CKYMYeHHS

XBopui kBaniikoBaHWI A0 AiarHOCTUYHOI na-
NapoTOMii Ha YOTUpHaAuATy Aoby Big NEpBUH-
HOrO 3BEPHEHHH4.
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centre for the first time, from where he was
referred for the outpatient treatment. Due to
deterioration in his condition, on May 1, 2019,
he was re-hospitalized with typhoid fever.

General overview. The patient is conscious,
adequate behaviour, body temperature
constitutes 39.9°C, heart rate - 120, blood
pressure - 130/90mm Hg, 02 saturation -
97%. Vesicular breathing in the lungs. The
abdomen is slightly bloated, tense, painful,
with moderate protective muscle tension
in the anterior abdominal wall. Peristalsis is
significantly weakened. There are no hernias
of the anterior abdominal wall.

A surgeon performed the ultrasound scan of
abdominal organs using a portable ultrasound
device. It was detected that small intestine
walls were somewhat swollen, the lumen was
not dilated, peristalsis was present. There was
free homogeneous liquid in the lower pelvis.

X-ray of abdominal organs (interpreted by a
surgeon): free gas is not visualized under the
cupula of the diaphragm.

fever
Acute

Preliminary diagnosis:
with  perforation?
pancreatitis?

typhoid
Gastroenteritis?

Treatment: massive fluid therapy, antibiotic
treatment, narcotic analgesics, proton pump
inhibitors, serotonin  receptor agonists,
nasogastric tube.

In the first day, the general condition improved:
body temperature constituted 37.7°C, heart
rate — 105, there was no abdominal pain at rest,
defecation - 4 times, the stomach was not bloated,
but tense and painful in the upper abdomen
and the left hypochondrium. The nasogastric
tube contains a small amount of green gastric
material. Diuresis - 1I/12h (83ml/h).

The diagnosis was narrowed down to acute
pancreatitis and treatment was continued.

Over the next four days, complaints and the
general condition had no positive dynamics,
there were episodes of fever up to 39°C.
Repeated ultrasound scan of abdominal
organs: heterogeneous two-chamber fluid
cluster located medially from the spleen entry
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and closely adjacent to it (Fig. 1) with a size of
2.25x4.45cm and 3.78x3.14cm (Fig . 2).

Fig. 1. Ultrasound scan of abdominal organs

B 4.45cm

Fig. 2. Ultrasound scan of abdominal organs
with fluid cluster

The patient qualified for explorative
laparotomy on the fourteenth day from the
initial presentation.
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IHTpaonepauinHi 3Haxigku: y 4yepesHili no-
POXHWHI MOMIPHMA 3anasibHUN CNamkoBwUi
npouec, AiNSHKM <«CTapux» Kanbundikosa-
HUX CTEaTOHEKPO3iB Ha BEJIMKOMY CallbHUKY,
y MOPOXHWHI Manoro Tasy BusBNeHo abcuec i3
PiAKUM THIMHO-KPOB'SSHUCTUM eKCyAaToM i3 xa-
PaKTEPHUM «MAaHKpeaTUYHUM>» 3anaxoMm, y ni-
BOMY BEpPXHbOMY KBaApaHTi BUABMEHO Karmcy-
NIy MCeBAOKICTU, Y CTIHKW AKOI BTArHYTI NiBa
yacTkKa NeyviHKu, WNYyHOK i MedianbHa rnosepx-
HA cenesiHkn (puc. 3). MNpoBeaeHO BUCiIYeH-
HA nepeaHbOl «BifIbHOI» CTIHKM MNCEeBAOKICTU
B 6e3neyHmx Mexax, 34peHOBaHO THilHWNI
BMIiCT i3 HEKpPOTM30BaHMMW TKaHWHaMu (pwuc.
4). TOpPOXHNHY Manoro cajbHWUKA PO3KPUTO:
niawnyHKoBa 3afio3a iHAypoOBaHa, 3anasb-
HO-3MiHeHa, 30H ceKkBecTpauii He BUSABJIEHO.
BukoHaHO NepuTOHENbHUI naBax. 34peHoBa-
HO Manuin Ta3, NMOPOXHMHY Masoro casbHMKa
Ta MOPOXHWUHY NCEBAOKICTU.

T P'améreati'c
pseudocyst capsule

Puc. 3. IHTpaonepauiriHi 3Haxigkm 1

MicnsonepauiiHuiA giarHo3: roCTpunh naH-
KpeaTuT, HAarHoeHa nceBAoOKiCTa NiAWAYH-
KOBOi 3ano3u, abcuec NOPOXHWHM Manoro
Tasy.
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Puc. 4. IHTpaonepauinHi 3Haxiakm 2

Mepebir nicnsonepauiiHoro nepiogy 3 MNo3u-
TUBHOI AMHAaMIKOI0, ApeHaxi BuaaneHo Ha Cbo-
My, BOCbMY Ta AecsATy nobu nicnsgonepauiinHoro
nepiogy. BunmucaHmim Ha TpuHagusaTy noby.

MoBTOpHUIA ornsag vYepes TpUALUATb AHIB Micns
onepaduii: ckaprm Ha AMCKOMMOPT y BEPXHixX
BigAinax »xnsota. KOHTpoO/ibHE y/bTpa3ByKoBe
[OCNIAXEHHSA OpraHiB YepeBHOI MOPOXHUHU —
PIANHHUX CKYM4YeHb He BUABEHO.

lMpeacraBneHHi Mmatepianu i aHanis HaBeAeHO-
ro KNiHiYHOro BMNAAKYy Ta AaHUX niTepaTypu
[a€E 3MOry apryMeHTOBaHO CTBepAXyBaTu, LWO
3aranbHOMPUNHATA iHiLianbHa KOHCepBaTMBHA
Tepanid roCcTporo naHKpeaTuTy, KOHTPONb 3a
MOP@ONOriYHMMM Ta MiKpO6ioNOriYHUMM 3MiHa-
MW B NiALWYHKOBIN 3an03i, BUKOPUCTAHHSA ana-
PaTHUX | NYHKUIMHUX MeTOoAiB AiarHOCTUKK Ta
NiKyBaHHA [a€ niaAcTaBu TOYHO AiarHOCTyBaTwU
roCTpM NaHKpeaTuT, NiKyBaTM WMOro ycCriwHo
KOHCEpPBATUBHO HaBiTb NP HEKPOTUYHUX pop-
Max 3 MOHidecTHo abaoMiHaNbHOK CUMMTO-
MaTukoto. OueBMaHO, WO B 6iNbLIOCTI BUMNAAKIB
BOAETbCSA MepeBecTu AEeCTPYKTUBHUI npouec
y MigLWAyHKOBIM 3an03i B AeMapKOBaHi pianH-
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Intraoperative findings: moderate
inflammatory adhesive process in the
abdominal cavity, areas of “old” calcareous
steatonecrosis in the greater omentum, an
abscess with a liquid saniopurulent exudate
with a characteristic “pancreatic” smell
was discovered in the lower pelvic cavity, a
pseudocyst capsule with the left hemiliver,
stomach, and medial surface of the spleen
sucked into its walls was found in the left
upper quadrant (Fig.3). The anterior “free”
wall of the pseudocyst was removed surgically
within safe limits, and purulent contents
with necrotized tissue were drained (Fig.4).
The lesser omentum cavity was opened: the
pancreas was indurated, changed by the
inflammation, no sequestration areas were
detected. Peritoneal lavage was performed.
The lower pelvis, the lesser omentum cavity,
and the pseudocyst cavity were drained.

Paﬂéreatfc
¥ pseudocyst capsule

Fig. 3. Intraoperative findings 1

Postoperative diagnosis: Acute pancreatitis,
infected pancreatic pseudocyst, abscess of the
lower pelvic cavity.
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Fig. 4. Intraoperative findings 2

The postoperative period had positive
dynamics; drainage tubes were removed
on the seventh, eighth, and tenth days of
the postoperative period. The patient was
discharged on the thirteenth day.

Repeated examination thirty days after the
surgery: complaints of discomfort in the
upper abdomen. Follow-up ultrasound scan of
abdominal organs - no liquid accumulations
were detected.

Results and discussion. The analysis of the
above clinical case and literature data allows
us to argue that the generally accepted initial
conservative therapy of acute pancreatitis,
follow-up of morphological and microbiological
changes in the pancreas, the use of computer
and puncture diagnostic and treatment methods
enable accurate diagnosis of acute pancreatitis,
its successful conservative treatment even
in case of necrotic forms with manifested
abdominal symptoms. It is obvious that in
most cases, it is possible to move destructive
processes in the pancreas into demarcated
liguid clusters (abscesses, pseudocysts),
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Hi ckynuyeHHs (abcuecn, nceBAOKICTN), SKi
CaHYITbCHA Y BIiACTPOYEHOMY MNOPSAAKY Mano-
iHBa3MBHO abo «BiAKPUTMMU>» oOnepaTUBHUMU
MeTodamu. Ane acuMnToMaTUYHUA nepioa dop-
MyBaHHS abcLeciB i NCeBAOKICT, WO TpUBAE He-
piAKO MoHapj MicAaub Bi4 NepBUHHONO NpucTyny,
€ O3HaKOolo AeMapkKauii npoLuecy, ane He 3aBXAu
— BUAYXaHHSA. HacTynHa XBWUAS CUMMOTOMaTUKKU
MOXEe XapaKTepu3yBaTUCb O3HakamMu nepdo-
pauiil piAMHHUX CKyn4yeHb Ta iHTOKCMKaUil, SKi
He 3aBXAW NOB'A3YI0Tb 3 MUHYOK aTaKo ro-

Clinical cases

CTporo naHkpeatuTy. Cy4dacHi Bidyanisytoui me-
TOAU AonoMaratTb YHUKHYTU TakuUX MOMUNOK,
ane 3a YMOBW HaABHOCTI LEeHTpIiB 3 BiANOBIAHUM
[OCBiJOM Ta OCHALLEHICTIO.

MosiBy TakuxX Ni3HiX ycknaaHeHb Ml cepen na-
uieHTiB KpaiH Adpukn Tpeba posrnsgatn gk
BUNaakn, wo notpebyloTb onucy 1 aHanisy
ANna iX ycniwHoro nikyBaHHSA B YMOBaX BKpal
0o6bMexXeHoro Men4yHoro pecypcy.
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pigs (n=14) with EAA under conditions of IS (1%t day); 3 - guinea pigs (n=14) with EAA under
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occurred with MDA content, indicating excessive accumulation of this lipid peroxidation product in
lung tissue. Intensive synthesis of free radical compounds caused activation of some components
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uepynonnasMiHy Ta KaTanasn) B JIereHAX MOPCbKUX CBUHOK author
rMnpu eKcnepuMeHTasibHOMY anepriyHoMy asibBeonNiTi B AMHaMIL
pO3BUTKY Ta B YMOBax iMMobinizauiiHoro crpecy.

JocnigxeHHsA npoBoAnn Ha 62 caMKax MOPCbKMX cBMHKax Baroto 180-220r. MoaineHo Ha YoTupwu
rpynu: nepiua rpyrna — iHTaKTHi MOPCbKi CBUHKW (n=20); apyra rpyrna — MOpPCbKi CBUHKK (N=14),
3 eKCnepuMeHTa bHUM anepriyHMM anbBeoNiTOM B yMOBaxX iMMob6inizauinHoro crpecy (1-n AeHb);
TPETS rpyrna — MOPCbKi CBMHKKN (N=14), 3 eKCnepuMeHTanbHUM anepriyH1UM asibBEOsIiTOM B yMOBaX
iMmmobinizauinHoro crpecy (2-1 AeHb); YeTBepTa rpyrna — MOPCbKi CBMHKKN (N=14), 3 eKCnepuMeH-
TaNbHUM anepriyHMM anbBeoNliTOM B yMOBaXxX iMMobinizauiriHoro crtpecy (34-1 AeHb).

Pe3ynbTaty ekcnepuMMeHTanbHOro AOCNIAXKEHHA BUABWIIN, WO 3HAYHE NiABULLEHHSA PiBHA Ai€EHO-
BUX KOH'IOraT y JiereHsiX TBapuH CrocTepiranocsa Ha BCiX CTaAissX pO3BUTKY eKCrnepuMeHTaabHOro
anepriyHoro anbBeONiTy B yMOBax iMMob6ini3auiiHOro cTpecy NopiBHAHHO 3 KOHTPOJIbHO FPYnoto,
WO CBiAYMTbL NPO aKTMBAaLUilO LbOro Mapkepa. Taki X 3MiHM BigbyBanMCb 3 BMICTOM MasiOHOBOro-
Aianbaerigy, Wo CBiAYUTb NPO HaAMipHE HAKOMUUYEHHS LbOro NPOAYKTY NMNEPEKUCHOIrO OKUCIEHHS
ninigiB y nereHeBi TKaHWHi. IHTEHCUBHMIN CUMHTE3 BiSIbHO paaMKanbHUX CMONYK CMPUYUMHUB aK-
TUBALIO AesKNX KOMMOHEHTIB epMeHTaTMBHOI CUCTEMN aHTMOKCUMAAHTHOrO 3axuCTy. 30KpeMma,
CMNOCTEPIraeTbCs NMOMIpHE 3HUXEHHS aKTUBHOCTI CYyNepoKCUAAECMYTasn B JIEreHEeBiN TKaHWHI y
BiANOBiAb HAa NiABULLEHHS PIBHA aHTUOKCUAAHTHOI CUCTEMU Ha PaHHIX CTaAiaX eKkcnepuMeHTasb-
HOro anepriyHoro anbBEONTY Ta PO3BUTOK iMMO6INI3aUIMHOIO CTpecy MOPIBHAHO 3 NMOKAa3HUKaMU
IHTaKTHUX TBApWH. Taka X CUTyauisd CNoCTepiraETbCA 3 aKTUBHICTIO KaTasiasn Ta uepynonnasmiHy
B JIEreHsAX MOPCbKUX CBMHOK 3 MOAENOBAHHAM eKCNepuMeHTanbHOro anepriyHoro ajsbBeoNiTy Ta
iMMobiniszauiiHoro crpecy.

Knro4oBi csoBa: ekcnepuMeHTaslbHUA anepridyHWiA anbBeoniT, iMMobinizauiiHMin cTpec, nepe-
KMCHE OKMCHEHHS NiniaiB, aHTMOKCMAAHTHaA cucTeMa
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Introduction. Among urgent problems of
health care worldwide, a significant place is oc-
cupied by exogenous allergic alveolitis (EAA),
which attracts attention of internists and aller-
gists and is associated with a high incidence
of this pathology in the structure of allergic
diseases and an increase in severe complicat-
ed forms of this disease [1-4]. Currently, EAA
is regarded as the pathology, associated with
the risk of disability, manifested by chronic
respiratory insufficiency, pulmonary heart or
pneumosclerosis [5].

Besides, at present there are hardly any in-
dividuals, especially in ecologically unfriend-
ly industrial regions of Ukraine, who do not
experience any signs of allergic diseases.
Thus, taking into account such facts, etio-
pathogenic peculiarities of this nosological
form of the disease should be more thor-
oughly studied by both clinical pulmonolo-
gists and scientists.

The problem of combined pathology is also
very topical in contemporary medicine, the
basic features of which being difficulties with
diagnosis, especially at the initial stage of
the disease, comorbid clinical course and,
as a result, complicated treatment of such
patients. In particular, combination of stress
with other diseases is very common [3, 6-8].
In recent decades, many investigations have
shown association between the nervous sys-
tem and the lungs [7]. Functioning mecha-
nisms of both systems are characterized by
common pathogenic peculiarities acting in
synergism, since the lungs play one of the
leading roles in adaptation reactions of the
body to stressful influences of various ori-
gins [5]. This is caused by the fact that the
lungs are a target organ for «adaptation»
hormones, because they are responsible
for a large number of clearing (clearance)
processes [9-15]. Accordingly, they are an
optimal organ for the study of various ef-
fects, occurring due to stress and allergic
processes by hypersensitivity types. Thus,
the aim of the research was to study lipid
peroxidation processes and the condition of
antioxidant protection in guinea pigs’ lungs
in different periods of experimental allergic
alveolitis (EAA) formation under the condi-
tions of IS.
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MATERIALS AND METHODS

All experiments on laboratory animals were
conducted following the principles of bioeth-
ics according to the regulations of European
Convention for the protection of vertebrate
animals used for experimental and other
scientific purposes (Strasbourg, 1986), Eu-
ropean Union Directive 2010/63/EU, Law of
Ukraine N2 3447-IV «On protection of animals
from cruel treatment», general ethic princi-
ples of experiments on animals, approved by
the first national congress of Ukraine on bio-
ethics (2001).

The experiment was conducted on 62 female
guinea pigs weighing 0.18-0.20 kg. The ani-
mals were divided into 4 groups:

1 - intact guinea pigs (n=20);

2 - guinea pigs (n=14) with EAA under the
conditions of IS (1%t day from the start of
injecting antigen);

3 - guinea pigs (n=14) with EAA under the
conditions of IS (2" day from the start of
injecting antigen);

4 - guinea pigs (n=14) with EAA under the
conditions of IS (34t day from the start of
injecting antigen).

Experimental allergic alveolitis (EAA) was in-
duced by the method of 0.0. Orehov and Y.A.
Kyrylov [16]. Prior, the animals had been im-
munized with Freund’s complete adjuvant (0.2
ml intramuscularly into a hind leg). In 2 weeks,
0.2 ml of 1% BCG solution was introduced in-
travenously every 10" day. Experimental mod-
el of immobilization stress was induced by the
following principle - the animals were immo-
bilized on the back on an operation table, with
atraumatic fixing of the extremities. Duration
of immobilization lasted two hours. Immobili-
zation stress was imitated by P.D.Horizontov
method [17]. Later, the animals were decapi-
tated; the level of LOPs and activity of antiox-
idant system enzymes were detected in lung
homogenate on the 15, 2", 34t days after EAA
and stress activity. The content of conjugated
dienes was determined by the method of V.B.
Havrylov and M.I. Myshkorudina [18], malond-
ialdehyde (MDA) - by E.N. Korobeinikov meth-
od [19], superoxide dismutase activity - by
R.Fried method [20], catalase activity - by R.
Holmes [21], and ceruloplasmin - by V.H. Kolb
and V.S. Kamyshnikov method [22].
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All digital results were statistically processed 2" and 34" day of EAA under the conditions of
using arithmetical mean (M), margin of error immobilization stress by 250.74 % (P<0.05),
of arithmetical mean (m), and Student’s cri- 151.74 % (P<0.05) and 217.68 % (P<0.05),
terion «t». The calculations were performed respectively, in comparison with the control,
using means of statistical and graphic analysis indicating an intensive formation of free radi-

of electron tables Microsoft Excel (Microsoft cal compounds (table 1).
office programs). Statistically reliable were

the results with P<0.05. The changes similar to conjugated dienes oc-

curred with MDA. Thus, a gradual elevation
RESULTS AND DISCUSSION of MDA level in the lungs was recorded on
The results of our experimental investigations the 1st, 3 and 34™ days of EAA under the
showed that a significant increase in conjugat- conditions of stress development by 118.22

ed dienes in the lungs was observed on the 1%, % (P<0.05), 89.57 % (P<0.05) and 119.57

Table 1

Content of conjugated dienes in guinea pigs’ lungs
in EAA under the conditions of IS (Mitm)

Form of experiment | Duration of the experiment | Number of animals | Conjugated dienes in nmol/ml (g)
Intact guinea pigs Control 20 12.1£0.6
1 s
Ender e a B
34t day 14 S8 aaes

Note. P - statistical significance of indices difference in comparison with the results in control group.

Table 2
Content of MDA in guinea pigs’ lungs in EAA under the conditions of IS (M+m)
Form of experiment Duration of the experiment Number of animals MDA in nmol/ml (g)
Intact guinea pigs Control 20 20.8+0.8
45.39+0.4
st
1+ day 14 P<0.05
EAA under the conditions 2nd da 14 39.43+0.3
of stress Y P<0.05
45.67+0.3
th
34t day 14 P<0.05

Note. P - statistical significance of indices difference in comparison with the results in control group.

Table 3

Content of superoxide dismutase in guinea pigs’ lungs
in EAA under the conditions of IS (Mitm)

Form of experiment | Duration of the experiment | Number of animals | Superoxide dismutase in CU/ml (g)
Intact guinea pigs Control 20 128.1+3.2

1%t day 14 e
hnder e con | e aay 2 s

340 day 14 7043£0.5
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Table 4

Catalase activity in guinea pigs’ lungs in EAA under the conditions of IS (M+m)

Form of experiment | Duration of the experiment | Number of animals | Catalase activity in IU/ml (g)
Intact guinea pigs Control 20 47.7£2.5
s i
14
34 day 14 18,35%0:3

Note. P - statistical significance of indices difference in comparison with the results in control group.

% (P<0.05), respectively, in comparison with
intact animals, indicating excessive accumu-
lation of lipid peroxidation products (table 2).

Intensive formation of free radical compounds
caused compensatory activation of some com-
ponents of antioxidant defense system. Thus,
as a response to increased level of LOPs at
early stages of EAA development and immobi-
lization stress (1t day), a moderate reduction
of superoxide dismutase activity in the lungs
by 29.52 % (P<0.05) was observed. Further,
the activity of the enzyme gradually decreased
by 31.83 % (P<0.05) and 45.19 % (P<0.05),
respectively, in comparison with the control
indices (table 3).

Condition of pro-oxidant and antioxidant sys-
tems in the animals’ lungs in EAA under the
conditions of IS (in % of control)

Similar situation occurred with catalase activ-
ity in the lungs. Analysis of enzymatic activity
of this marker in animals’ lungs showed that
a decreased in catalase activity by 17.32 %
(P<0.05) was noticed in the dynamics of EAA
development and stress (on the 1t day). Fur-

ther (on the 2" and 34t days), a gradual de-
crease in its activity was observed by 54.93 %
(P<0.05) and 61.57 % (P<0.05), respectively,
in comparison with the data of intact animals
(table 4).

Intensive accumulation of LOPs caused depres-
sion of ceruloplasmin activity in the lungs. It
decreased by 17.97 % (P<0.05) on the 1t day
of EAA development and immobilization stress
in comparison with the group of intact animals.
Further, a reliable reduction of ceruloplasmin
activity was observed on the 2™ and 34" days
of the experiment by 37.32 % (P<0.05) and
48.54 % (P<0.05), respectively, in comparison
with the data of intact animals (table 5).

The obtained results indicate that a gradual
accumulation of LOPs occurs in EAA under the
conditions of immobilization stress, reaching
its peak on the 34™" day of the experiment.
In its turn, at the initial stages of EAA devel-
opment and stress, it caused a compensatory
reaction, characterized by the activity of all in-
vestigated enzymes with their further exhaus-
tion on the 2" and especially 34™" day of the
experiment.

Table 5

Ceruloplasmin activity in guinea pigs’ lungs in EAA under the conditions of IS(Mtm)

Form of experiment Duration of the experiment Number of animals ceruloplasmin in mg/I|
Intact guinea pigs Control 20 26.1+0.7

1%t day 14 b
cofgggjnnsdsg :lgreess 2" day 14 1%38%055

34 day 14 13,43%0-3

Note. P - statistical significance of indices difference in comparison with the results in control group.
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LmTokiHOBMIA npodinb y naudieHTiB

3 peakKTUBHUM apTpUTOM,
cnpuunHeHMM Chlamydia trachomatis
i Bipycom EnwtenHa-bappa*

MapTa JlomikoBcbka, IpmHa Kpinb, NanunHa MNMoTbOMKiHa,
BaneHTnHa Yonsak

JIbBIBCbKUK HaLiOHA/IbHUI MEANYHWNI YHIBEDCUTET IMEHI
LHaHuna annybkoro, JibBiB, YkpaiHa

BcTyn. PeakTMBHWMI apTpUT — HalnoLwmpeHille 3aXBOPOBaHHSA
cyrnobies cepepn ocib6 npauesgaTHOro BiKy. 3ananbHWiA npolec
BUHWKAE He nuwe y pasi 6akTepinHoi iHdekuii (yporeHiTanb-
Hi, KMLWKOBIM YN pecnipaTOpHiin), ane CNpPUYNHAETLCS | Bipy-
camn (Bipycu renatmTy, KpacHyxu, repnecsipycu, ocobsmeo
EBV Ta iH.).

Meta. Came TOMy, METOK HaWOro AOCNIAXEHHS CTano - A0-
cnianTun piBeHb untokiHie (TNF-a, IL-17, IL-23, INF-y, IL-10) y
NaLUIiEHTIB 3 peaKTUBHUM apTpUTOM, CNPUUYMHEHUMU XSaMigin-
Hoto Ta EBV-iHdekuieto.

MeTtoamn. O6cTtexeHo 97 xBopux Ha PeA (28 xBopux - 3 C.
Trachomatis, 33 xBopux - 3 EBV, 19 xBopuX — 3 NOABINHUM iH-
dikyBaHHAM EBV Ta C. Trachomatis, 17 — 3 TOH3MNOreHHOO iH-
dekuieto). KoHueHTpauito unTtokinie IL-10, IL-17, IL-23, TNF-a
Ta IFN-y ouiHioBanu y aybnikatax CUMpOBATOK KPOBi METOAOM
NPOTOYHOI LMTOMETPIi, BUKOPUCTOBYIOUM MaArHiTHi Mikpocdepu,
KOH'IOroBaHi 3 MOHOK/OHAMIbHUMK aHTUTINaMK, 3a AONOMOroK
nnatdopmu BioPlex 200 3 HRF (Bio-Rad, CLUA), BukopucToBy-

toum TexHonorito Luminex xMAP® Ta BignoBigHi cneuianbHi Habopw.

Pesynbtatn. M BUABUAM AOCTOBIpHE 3pOCTaHHA KOHueHTpauii TNF-a, IL-17, IL-23 Tta INF-y i

3HMXKEHHSA KOHUeHTpauii IL-10 y Bcix AocnigXyBaHUX rpynax XBOpWUX Yy KOM6GIHOBaHin iHdekuUii
EBV T1a C. trachomatis, npu EBV, npu C. trachomatis, npn PeA, 3yMOBNeHOMY TOH3W/IOr€HHOW
iHPEKLIED NOPIBHSAHO 3 KOHTPOJIbHOIO rPyrno 340pOBUX MaLi€HTIB.

BucHoBkM. OUiHKa piBHA aKTUBHOCTI 3amnasibHOro npouecy 3a A0MNOMOrol BU3HaYEHHSA KOHUEH-
Tpauii UMTOKIHIB y XBOpMX 3 PeA fae 3Mory nporHo3yBsaTy B NoAaJIbLLIOMY PU3NK PO3BUTKY peBMa-
TOIAHOrO apTPUTY YU iHLIOI CUCTEMHOT ayTOIMYHHOI MaTonorii.

Knro4yoBi cnoBa: peaktnsHuin aptput, Chlamydia trachomatis, Bipyc EnwTteinHa-bappa, UMTOKiHM

* OnpuntogHeHo nig yac SMART LION 2019, 18-20 BepecHs, J1bBiB
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Cytokine profile in patients with reactive
arturitis caused by Epstein-Barr viral and
Chlamydial trachomatis infections **

Marta Lomikovska, Iryna Kril, Halyna Potomkina,
Valentyna Chopyak

Danylo Halytsky Lviv National Medical University, Lviv, Ukraine

Introduction. Currently, reactive arthritis is the most com-
mon joint disorder among people of working age. The inflam-
matory process occurs not only as a result of bacterial infec-
tion (urogenital, intestinal or respiratory), but is also caused
by viruses (viruses of hepatitis, rubella, herpesviruses, espe-
cially EBV, etc.).

Methods. 97 patients with ReA have been examined (28 pa-
tients with C. Trachomatis, 33 patients with EBV, 19 patients
with combined EBV and C. Trachomatis infection, 17 patients
ReA with induced by tonsillitis). The level of IL-10, IL-17, IL-
23, TNF-a and IFN-y cytokines has been evaluated in dupli-
cates in blood serum by flow cytometry technique, using mag-
netic microspheres conjugated to monoclonal antibodies with
the help of the BioPlex 200 platform with HRF (Bio-Rad, USA)
using Luminex xXMAP® technology and relevant special kits.

Results. We have found a significant increase in the level of
TNF-a, IL-17, IL-23 and INF-y and a decrease in the level of

Brief communication
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IL-10 in all study groups of patients with combined EBV and C. Trachomatis infection, EBV, C.
Trachomatis, ReA induced by tonsillitis as compared with the control group of healthy patients.

Conclusions. Assessment of the inflammatory process activity level by determining the concen-
tration of cytokines enables to predict the risk of rheumatoid arthritis or other systemic autoim-

mune pathology in the future.

Keywords: Reactive arthritis, Chlamydia trachomatis, Epstein-Barr virus, cytokines

** Presented as a lecture during SMART LION 2019, Lviv, September, 18-20, 2019
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Puc. 1. MapTa JloMHikOBCbKa AOMNOBIAAE Mif Yac
SMART LION 2019, (J1eBiB, 2019)

PeaktnBHui apTput (PeA) — Hanbinbw po3nos-
Clo>XXeHa peBMaTosoriyHa Xxsopoba 3 4acTum 3a-
nanbHWM npouecoM cyrnobiB HaceneHHs (puc.
1). YpaxeHHs cyrnobis npu PeA po3BUBAETHCA
BHACNIAOK IMYHHUX MOpYyLUeHb Micnsa nepeHece-
HOI YypOreHiTasibHOI, KMULIKOBOI, pecnipaTopHOl
Ta TOH3MNoreHHol iHdekuin [1]. CborogHi ponb
Chlamydia trachomatis (C. trachomatis) y po3-
BUTKY PeA He BMKNUKaEe cyMHiBiB. C. trachomatis
€ 06NniraTHOIO BHYTPILHBLOKIITUHHOK 6akTepiin-
HOIO iHBA3i€l0, WO CNPUYMHAE MOTYXHY iMyHO-
natonoriyHy Bianosigb. lNpoTte ocobnuBy yBa-
ry B po3BUTKY PeA npuaingaTb poni BipyCHOI
iHbekuii nepeaycim  EnwrteriHa-bapp Bipycy
(EBV). XBopobu, cnpuunHeHi EBV, € yactnmm Ta
30e6inbworo  acMMNTOMaTUYHMMK, aKTUBYIOTb
IMyHHY CUCTEMY Ha TNni NepiognyHOl peakTuBa-
Lii BipycCy, WO MOXe MNPOBOKYBATK Ta MOCUIUTH
naTonoriyHmin npouec [2]. Baxnuey ponb y po3-
BUTKY PeA BigirpatoTb UMTOKIHWU, AKi perynoTb
PO3BUTOK 3axXUCHUX peakLiin iMyHHOI cuctemu
Waxom opMyBaHHSA 3anasnbHOi peakuii y Bia-
noBiAb Ha MPOHMKHEHHA B TKAHMHW MATOrEHIB,
a TAaKOX Yy BiAMNOBiAb Ha MOLIKOAKEHHA TKaHWH
[3]. MposananbHi UMTOKIHW BigirpawTb BUpi-
WanbHy posb B iHiUitoBaHHI PeA, gke BUHMKAE
BHaACMiAOK HeperysibOBaHOI CcaMoHarnpaseHol
iMyHHOI Bignosifi. PeryntoBaHHA npo3ananbHoi
AKTMBHOCTI LIMX LUMTOKIHIB 3a3BM4yain 3abesnevy-
€TbCA NPOTU3anasibHUMU Ta PErySISTOPHUMW LU-
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ToKiHamu [4]. Y nauieHTiB 3 PeA cnocTepira€erb-
cs ancbanaHc npoayKuii LMTOKIHIB i y NiaCyMKy
opMy€eTbCS NaTonoriyHa iMyHHa Bignosiab [5].

Martepianun Ta meTtoam

Mu cnocrtepirann 97 xsopux Ha PeA (28 xBo-
pux - 3 C. Trachomatis, 33 xBopux - 3 EBV, 19
XBOpUX — 3 NOABINMHUM iHdiKyBaHHAM EBV Ta C.
Trachomatis, 17— 3 TOH3MNOreHHoo iHpeKLi€D),
aKki nepebysanu Ha ambynaTtopHOMY NiKyBaHHi B
PerioHanbHOMY MeANYHOMY LIEHTPI KNiHIYHOT iMy-
Hosioril Ta aneprosiorii Ta Ha CcTauioHapHOMY JliKy-
BaHHi B peBMaTO/IOr4YHOMY BigAisieHHi JIbBiBCbKOI
obnacHoi kniHiyHoi nikapHi (403Bin 6ioeTMYHOro
KOMITeTYy JIbBIBCbKOIrO HaLioHasIbHOro Mean4yHo-
ro yHiBepcuteTy N°5 Bin 10.05.2016 p.). Cepen
28 nauieHTiB 3 PeA xnaMiginHoro reHesy 4ososi-
Kn ctaHoBuAn 23 (82.1%), xiHkn — 4 (17.9%);
cepefHin Bik — 31+4.5 pokis. Cepen 33 XBOpUX
Ha PeA, cnpnunHeHux EBV, yonosikn ctaHoBUAU
19 (57.6%), xiHkn — 14 (42.4%); cepeaHin Bik
- 26.5+7.4 pokis. Cepen 19 xBopux Ha PeA 3 rno-
ABiNMHMM iHdiKyBaHHAM — EBV T1a C. Trachomatis,
yonosikie — 10 (52.6%), xiHOK — 9 (47.4%);
cepefHin Bik — 39.5+9.4 pokis. Cepesg 17 na-
LieHTiB 3 PeA Ha r'pyHTi TOH3MOreHHOI iHdeKLii
6yno 11 xiHok (64.7%) i 6 vonosikis (35.3%);
cepefHil Bik — 21+6.8 pokiB. KOHTpOnbHY rpyny
cTtaHoBmAM 20 NpakTUYHO 340pOBUX OCIb BigNo-
BiAHOro BiKY Ta CTaTi.

Bepudikauito PeA npoBoaunM Ha niacTasi
KNiHIYHMX AaHuX, nabopaTopHUX Ta iHCTpPY-
MeHTaNbHUX AOoCNiaAXeHb. XBopi Ha PeA Bia-
rnosigann AiarHOCTUYHUM  KpUTepiaM  3rigHo
3 npotokosioM MO3 YkpaiHu Big 12.10.2006
poky. EBV-iHdekuito BepudikyBanu Ha niacra-
Bi KNiHik0-nabopaTopHux, ceponoriyHmx (igeH-
Tudikauia cneundiyHmux IgM, IgG o pisHuMX
aHTureHis EBV), MonekynspHO-reHeTU4Hux
(BusiBneHHs OHK Bipycy) pocnigxeHb. Ons gi-
arHOCTUKM XNaMiginHoi iHdeKuii gocnigxysanm
HasiBHICTb cneuundivyHnx aHTutin IgM, I1gG, IgA
no C-Trachomatis i JHK 6akTepii. ¥ BCix XBOpux
nposenn 6akTepionoriyHi gocnigXXeHHs nocisy
3 3iBy ANnsa igeHTudikauii MMOBIpHOro iHQiKy-
BaHHA b6akTepiiHMMK 36yaHUMKaMuU, AKi Tpaau-
LiINHO BWKAMKAKOTb TOH3UAIT (CTPENTOKOKM,
CTadinoKoKK Towo). BuasneHHs cneundidHmnx
aHTUTIN BiabyBanocss MeToAoM iMyHOMEpPMEHT-
HOro aHanisy 3 BMKOPUCTAHHSAM TECT-CUCTEM
«Euroimmun» (HiMeuyunHa). AHK EBV y cu-
poBaTLUi KpOBi, C/nHI, 3ikpabax ciM30BOi 3a-
AHbOI cTiHkM rnoTkn Ta AHK C. Trachomatis B
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CMpOBATLi KPOBi Ta yporeHitanbHOMYy 3ilLKpsbi
BM3Hayanm MeToLoM MnosiiMepasHol SlaHurosol
peakuii (MJ1P) 3 BUMKOPUCTAHHAM AiarHOCTMKY-
My «Ampli Sens» (P®) Ha «Rotor Geen 6000»
(Corbett Recearch, Asctpanisa). Lupkyntotoui
LMTOKIHM ouiHoBann y aybnikatax cuMpoBaTOK
KpOBi MeTOAOM MPOTOYHOI LMUTOMETPIl, BUKO-
PUCTOBYHOUM MarHiTHI Mikpocdepu, KOHtorosa-
Hi 3 MOHOKJ/IOHA/IbHUMW @HTUTINAMMK, 3a A0MO-
moroto nnatdopmm BioPlex 200 3 HRF (Bio-Rad,
CLLA), BMKOPUCTOBYIOUYM TEXHOMOri0 Luminex
XxMAP® Ta BignoBigHi cneuianbHi Habopw, Wo
[aloTb 3MOry ogHo4dacHo BuMiptoBatu TNF-q,
IL-17, IL-23, INF-y, IL-10. CraHaapTHi KpwuBi
6ynin 306pakeHi 3a 4OMNOMOro JIOFICTUYHOT pe-
rpecii 4- abo 5-PL. OTpumaHi gaHi npoaHanisy-
Ba/M 3a AOMOMOrol NporpaMHoOro 3abesneyeH-
Hsa BioPlex Manager 6.0 (Bio-Rad, CLUA) [6].

CTaTUCTUYHWUIA aHani3 NpoBOAWIN 3a AOMOMO-
roto nporpam Statistica 6.0.

Pesynbtath i 06roBopeHHs

PiBeHb KOHUeHTpaUuii A0CMIAXYBaHUX LUTOKI-
HiB 306paxeHO0 Ha puc. 2. TOpPIBHAHO 3 KOH-
TPOSIbHOK FPYMoOK 340pPOBUX OCI6 MU BUSBUIU
3pocTaHHa piBHA TNF-a y BCixX 4oCniAHMX rpynax
NPaKTUYHO YyABiYi: Npu KOMGIHOBaHIM iHdeK-
uii EBV Ta C. trachomatis (17.9£2.39 nr/mn,
P<0.05), npun EBV (18.9+2.51 nr/mn, P<0.05),
npu C. trachomatis (18.1+2.67 nr/mn, P<0.05
), npu PeA, cNpUYNHEHOMY TOH3WUSIOFEHHOHK iH-
dekuiero (20.3+2.21 nr/mn, P<0.05).
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B KOHTpONB Xnam+EBV Xnamigia EBV M TOH3WUA iHdeKuia
Puc. 2. KoHueHTpauis TNF-a, IL-17, IL-23, IFN-y Ta IL-
10 y naui€eHTiB 3 peaKTUBHUM apTPUTOM, CIPUYNHEHNUM

Chlamydia trachomatis i Bipycom EnwTeliHa-Bapp

PiBeHb IL-17 AOCTOBiIpHO 3pOCTaB Yy BCiX rpy-
nax xBopux: Yy pasi koMmbiHoBaHOi iHdekuii EBV
Ta C. trachomatis (3.25+0.79 nr/mn), npu
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EBV (3.42+0.81 nr/mn), npu C. trachomatis
(3.41£0.64 nr/mn), npu PeA, cnpuynHeHoMy
TOH3UNOreHHow iHdekuielo (2.32+0.21 nr/mn)
nauienTis (1.65+0.12 nr/mn, P<0.05) nopiBHsiHO
3 KOHTPOJIbHO FPynot 340poBMX 0Ci6. Ak BMA-
HO 3 puC., piBeHb IL-23 36inbwKMBCA B yCiX A0-
cnigHMX rpynax xsopux Ha PeA npu kombiHOBa-
Hil iHdekuii EBV Ta C. trachomatis (2.68+0.22
nr/mn), npu EBV (3.17+0.43 nr/mn), Ha rpyHTi
TOH3UMOreHHoi iHdekuii (2.33+0.17 nr/mn) no-
PIBHSIHO 3 KOHTPOJIbHOK MPYMnot 340pOBMX OCi6
(1.74%£0.22 nr/mn, P<0.05). Takox Mun BUABWUAK
(NOPIBHSAHO 3 KOHTPONLHOK FPYMNOK 340POBUX
0ci6) 3HauHe 3pocTaHHsA piBHA IFN-y y BCix 4o-
cnigHux rpynax: npu EBV - B 2.4 pasa, npu C
trachomatis - B 2.1 pasa, npu PeA, BUKIMKAHOMY
TOH3WIOreHHOK iHekuieo B 1.9 pasa Ta oco-
6n1Bo npu KombiHoBaHOMY iHdiKyBaHHIO EBV Ta
C. trachomatis BTpuui. Hatomictb piBeHb IL-10
NMOPIBHSAHO 3 KOHTPOJIbHOO MPYMOK0 340POBMX Na-
LIEHTIB BUSABMBCA HWXXYUM Yy BCIX MauieHTIB A0-
cnigHUX rpyn: npu KoM6iHOBaHiIlM iHdekuii EBV Ta
C. trachomatis B 3.4 pasa, npu EBV B 2.5 pa3a,
npu C. trachomatis B 2.3 pasa, npu PeA, Buknu-
KaHOMy TOH3MJI0reHHo iHdekuieto B 1.8 pasa.

Ak Bigomo, piBeHb TNF-a nigBuwyeTbca npu
pi3HMX HecneumdiyHMX Ta iHeKUinHMX 3a-
nasbHUX CTaHax. Y nitepaTypi onucaHo, LWo
Ha no4daTky ReA Moxe cnocTtepiratuMcb HU3bKa
npoaykuis TNF-a B nepudepunyHin kKposi [4].
Hun3bka koHueHTpauia TNF-a Bigirpae knw4yo-
BY ponb Yy po3BuUTKY ReA, ockinbku aediunt
npoaykuii TNF-a Moxe NpurHiTuTK eniMiHauito
iHEeKUiMHMX areHTiB, Wo Npu3BoAUTb A0 nep-
cucTeHuii 36yaHnKa Ha paHHIX CTajisgx XBo-
pobu. MpoTte, 3 iHworo 6oky TNF-a Bigirpae
MaTonoriyHy posib Ni4 4Yac XpOHidHOI cTaail
ReA. Y nedkux noocniaXeHHaX BUSBUIN 3HAYHE
3pocTaHHa npoaykuii TNF-a npn XpoHiYHOMY
ReA [5]. Bigomo, wo TNF-a - HalBaxnmsi-
WK UMTOKIH, aKkMin 6epe ydacTb Yy pPO3BUTKY
3ananbHOro npouecy i npu pesBMaToiAHOMY
aptpuTti (PA). 3a3HauyeHi gaHi niagTBEpAXYIOTh
AYMKY NP0 MOXIMBICTb e(EKTUBHOro niky-
BaHHS XPOHiYHOi dha3u PeA 3 BUKOPUCTAHHAM
MOHOKJIOHaNIbHUX aHTUTIN aHTU-TNF-a, gk ue
nposoasATe nNpu PA [5]. KpimM Toro, MMOBIpHICTb
Takoro niaxoay A0 NiKyBaHHA NiATBEPAXYETb-
Cca IHWWUMW A0CNIgKEHHAMU, AKi 3aCBig4vyloTh,
wo npun ReA CD4+ KNITUHUM [OEMOHCTPYIOTb
Thl npodinb 3 6inbwoto npoaykuieto TNF-a,
CMpuUsAOYM MaToreHesy 3axBOPOBAaHHA 4epes
iHAYKLUiO npo3anasbHUX UMTOKIHIB [6].
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36inbLlIEeHHS piBHSA MpO3MnanbHOro LMTOKiHY IL-
17 y pocnigHux rpynax XBOpWUX CBiAYUTb, LLO
Len iHTepnerKiH Bigirpae BaXMBy posb y na-
ToreHesi PeA. IL-17 cnpuse po3BuTky bara-
TbOX 3anafbHUX Ta ayTOIMyHHUX XBOpob6 [7].
JdocnigkxeHHs BUABWIO, WO B NaUIEHTIB i3 ReA,
cnpuymHeHum C. Trachomatis, cnocrepiraerbcs
nigBuLLeHa KOoHUeHTpauisa IL-17 B cMHOBianbHil
pianHi [5]. Y nitepaTtypi onucaHo, wo piseHb IL-
17 NO3WUTUBHO KOPENIE 3 AEeCTPYKLUiE Kona-
reHy, 36inbwye pecopbuito KiCTOK 3a paxyHOK
OCTEOKJ/1aCTOreHesy, 3HULLYE XpSAL, JII0ANHK, a
TakoX aKTUBYE CMHOBIanbHi dibpobnactu ans
npoAaykuii nposananbHUX UMTOKIHIB [8]. IL-17
CUHEepriyHo 3 iHWWUMK npo3anajibHUMU LUTOKI-
HaMW MOXe 3YMOBUTW AECTPYKUilO npoTeorni-
KaHy Xpsla Ta po3naj KonareHy. Y Bignosiab
Ha aHTUreHn 6aKkTepiNnHUX YK BipyCHUX iH(EK-
Lil, WO iHiLitoloTb XpOHiYHe 3ananeHHs IL-17
yepes Th1l7 KniTUHU, aKTMBYE cuctemy IL-23,
AKa € K/II0YOBUM YYaCHWUKOM LeHTpasibHOI pery-
NAauil KNITMHHMX MexaHi3MiB 3ananeHHs. lNiasn-
LWeHn piBeHb IL-17, BUSBNEHUN y CUHOBIanNb-
HilM pigMHi Ta cMpoBaTUi NauieHTiB 3 ReA, Moxe
CBIiAYMTK Mpo akTUBHICTb IL-23. OcTaHHi AaHi
3acBigyyroTb AOMiHYtOYY ponb IL-23, wo KoH-
TPOJIIOE 3ananeHHs B nepudepnyHmnX TKaHMHaX
i cyrnobax [9]. Kpim Toro, IL-23 npoayKkyeTbcs
MakpodaramMm N akTMBOBAHUMWU AEHAPUTHUMU
KNiTUHAMW Ta BiAirpa€e BupillanbHy posb y re-
Hepauii Th17 kniTuH. Y nitepaTtypi onncaHo, Lo
piBeHb IL-23 y cupoBaTuUi Ta CUMHOBIaNbHIN pi-
OVIHI MO3MTUBHO KOPEsoE He TiNnbkn 3 IL-17, a i
3 IL-1b Ta TNF-qa, wo cBiguMTb Npo TiCHWI 3B'S-
30K cuHTesy IL-23 3 npoayKui€o iHWnX npo3a-
nasbHUX i NpoTU3ananbHUX LUTOKIHIB npu PA.

Ons nocuneHHa Thl-signosiai IL-23 Ta IFN-y
KOOPAMHYIOTbCA MK cO60K0 ANns po3ni3HaBaH-
HSA 36yAHUKA KITUHaMU BPOAXKEHOro iMyHITETY
M iHaykuii cneundivyHoro iMyHiteTy [10]. Kpim
TOoro, niasueHuin piseHb IFN-y Moxe perynio-
BaTW 3anasnieHHs, 3ymosneHe - Thl7nimdoun-
TaMu, OCKINIbKW Ui KNITUHU iHri6ytoTbes IFN-y
[11]. JocnigxeHHs BUSBWIIO, WO Y NALIEHTIB i3
ReA, cnpuumnHeHnm C. Trachomatis KOHLEeHTpa-
uig IFN-y y cuHOBianbHin pianHi 6yna 3Ha4yHO
BULLOLO, HiX Y NauieHTiB 3 ocTeoapTpo3oM (OA),
oAHak 6e3 cyTTeBMX BiAMIHHOCTEN MiX PeA Ta
PA nauieHtamu [12]. MpoTe kinbkictb IFN-y no-
3nTMBHUX CD3 + K1iTMH 6yna 3HA4YHO BULLIOKO
B nepudepuyHiin KpoBi Ta CMHOBIANbHIM pianHI
XBOPUX Ha XPOHi4HWMIN PeA. 36inblieHHs piBHSA
IFN-y y pocnigHmMx rpynax XBOpuX 0Co6a1BO

126

Brief communication

npuv KOM6GIHOBaHIN iHgeKUil B Hawux [ocni-
IOKEeHHAX cBigunTb nNpo Te, wo IFN-y cnouyaTky
BUKOHYE iCTOTHY 3aXWCHY Ta iMyHOPEerynsaTopHy
ponb Npu po3BuTky PeA [13]. OgHak Hagani
KOMMeHcaTopHe 36ifblueHHS UbOro LMTOKIHY,
AK i npu PA, MOXe CrnpusATU MOCUIEHHIO MNaTo-
JIOriYHOro 3ana’sibHOro rnpoLecy.

BbanaHc npoTMsananbHUX i NMpo3anasbHUX Lu-
TOKIiHIB Yy CWHOBIanbHilA piguMHi Ta cupoBaTui
KpOBi Yy XBOpUX Ha PeA BUABUBCA AYyXe Bax-
nmeuM. IL-10 - npoTusananbHUN LUTOKIH, WO
Bilirpa€ ronoBHy posb y 3anobiraHHi 3ananb-
HMX Ta ayTOiMyHHMX maTtonorin [14]. Ha nia-
CTaBi BeNUKOI KiJIbKOCTI AochnigxeHb T-Kni-
TUHW BBaXatTb OCHOBHWUM axepenom IL-10,
AKUA MNPUrHiYy€e npo3ananbHi @yHKUii aHTu-
reH-npeseHTyounx knitnH (AMNK) i BuaineHHs
nposananbHUX UWTOKIHIB. KpiM 610KyBaHHS
pospiBaHHa AMNK IL-10, nocuntoe ixHIO 3paT-
HiICTb MOM/IMHATW a@HTUreHU 3 OAHOYACHO 3a-
TPUMKOI iXHbOI Mirpauii y nimpaTtnyHi By3nu.
AKWO naToreH He HeWTpanisyBaBcs Nig 4ac
pPaHHbOI BiAMOBIAI, TO 3ananbHWIi Npouec Npo-
rpecye, Aarouyn AO0AATKOBI CUrHanu, aKi cnpu-
A10Tb nodasnblioMy pospisaHHo AlK i 3any-
UYEHHIO a4anTUBHUX IMYHONOTiYHUX edeKTiB.
IL-10, akuin cekpeTyeTbca CD4+T-kniTuHamu,
Mae noAibHi edekTn y ni3Hin  dasi iMyHHOI
BiAMOBIAI, 3HWXYHOUM BUPAXKEHICTb 3anasibHOI
peakuii 3a 40MNOMOrol CUIbHUX aHTUreH-cne-
uMdivHMX edDeKTOPHUX MEXAHI3MIB, 3MEHLLYIO-
YM nNpo3ananbHUN CTUMYN, SKUA IHAYKYETbCS
natoreHoM. [locnigaxeHHsa suasunm, wo IL-10,
ranbMy4n BUPOOHMLUTBO Mpo3ananbHUX LK-
TOKIiHIB i XeMOKiHiB, iHribye nponidepauito CD4
+ T-KNiTUH, WO MOXe 0bMexuTm cneundiy-
Hy IMYHHY BiAnoBiAb i 3ananeHHsa [15]. Tomy
BUSIBJZIEHE HaMW 3HMXeHHSA piBHA IL-10 mMoxe
CMpUATM MOCUNIEHHIO 3anafieHHa i ctaTtu nia-
I'PYHTAM TpaHcdopMauii B ayTOiMyHHUA MNpo-
Lec.

OTxe, NigCyMOBYIOUM pe3ysibTaTW Hawoi po-
60Tn, MOXHa 3pO6UTN BUCHOBKM, LLO LIUTOKIHU
TNF-a, IL-17, IL-23, INF-y Ta IL-10 BigirpatoTb
BaX/INBY pOJib Y PO3BUTKY PeA, cnpuynHeHoro
okpeMmnmn iHdekuigammn EBV uum C. Trachomatis,
M ocobnmBo Npu ix kombiHauii. MNMoganblie BU-
BUEHHSA iXHbOrO piBHA B PIi3HMX CTajiax 3a-
XBOPIOBaHHA [OMOMOXE BWU3HAUYUTU CTYyMiHb
AKTUBHOCTI 3anasibHOro npouecy Ta NporHo3y-
BAaTW PU3UK PO3BUTKY PEBMATOIAHOIrO apTpUTy
UM iHWOI CUCTEMHOI ayTOIMyHHOI naTonoril.
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BcTtyn. BpaxoByloun Bax/MBICTb MPOCTOI reprnecBipyCHOl iH-
S;ﬁg?wl?a ekuii a9k ogHOro 3 TpurepiB y pO3BUTKY CUCTEMHUX 3aXBO-
https://orcid.org/0000-0002-1115-1539 ploBaHb CMOJIYYHOI TKAHWUHW, BUBYEHHS i OLiHKa edeKTUBHOC-

Ti NPOTUBIPYCHOrO NiKyBaHHA € BaXXJ/IMBUM MUTAHHAM ANa Ui€i

KoHbniKT iHTepeciB: gocnigxeHHs rpynu I'IaLliEHTiB.

NpoBOAUM 3a BiACYTHOCTI ByAb-sKux
KoMepUiliHnx abo ¢iHaHCOBMX BiAHOCKH,

AKi Mornm 6 po3rnaaaTncs K NOTeHUInHUI ; s . H .

KOHAIKT iTepedis. MeT_OIo po?om 6y'J."|o AOCTIAKEHHA KNIHIYHOI edeKTMBHOCTI Npo
TUBIPYCHOI Tepanii y NauieHTiB i3 CUCTEMHMMKN XBOpobHamu cro-
JNIYYHOI TKaHMHW Ta MNPOCTOK pPeLnaAnBYHYOIO reprecBipyCcHO

iHdeKLUieo nig Yac, nicng NikyBaHHA Ta y BiAAaneHun nepio, B 3aN€XHOCTI Big OTpMMaHoi Tepanii.

MaTtepianu i MeToan. Y pocnigxeHHi 6panu yyacte 59 nauieHTis, ski nepebyBanu Ha ambynaTopHo-
My Ta CTauioHapHOMY NiKyBaHHi y JIbBiBCbKOMY 0611aCHOMY KAiHIYHOMY AiarHOCTMYHOMY LIEHTpI Ta
JbBiBCbKIlM 06nacHIN KiHIYHIN NikapHi — KNiHIYHKX 6a3ax kadeapu KAiHiYHOI iMyHOoNOorii Ta anepro-
norii JIeBiBCbKOro HaLioHasIbHOro Mean4yHoro yHisepcutety iMeHi JlaHuna ManuubKoro.

PesynbTatn. Ha ocHOBi OTpMMaHux AaHux 6yna po3paxoBaHa KiiHIYHA ePEeKTUBHICTb NiKyBaHHS
IHO3MHY npaHobekcy (HOBipMHY) y Maui€HTIB i3 Nerknm, cepeaHbo-TSXKMM Ta TSXKUM nepebirom
NPOCTOi repnecsBipyCHOI iHdeKLii Ta CUCTEMHUMM 3aXBOPIOBAHHAMU CMOMYYHOI TKAHUHW. OTpUMaHi
pe3ynbTaTu CBigYaTh, WO 3aCTOCyBaHHA IHO3MHY NpaHobeKCy y nauieHTiB i3 nerkmm nepebirom npo-
CTOI repnecBipycHoOi iH(eKLii cnpnsano 3MeHLWweHHto ronoBHoro 6onto y 82.4%, HopManisauii Temne-
paTypu -y 75.0%), 3MeHLWeHHIO BTOMWU — Y 72.2% BuNaakis. Y rpyni nauieHTIB i3 cepefHbO-TAXKUM
Ta TSXKMM nepebiroM NpocToi repnecsBipycHoi iHdekuii, aki okpiMm Tepanii IHo3MHOM [MpaHobekcy
OTpMMYyBanu e A0AaTKOBO AUMKMIOBIP, 3MEHLUEHHIO rofloBHOro 60t crnoctepiranocs y 73.9%,
HOopManizauia TemnepaTtypu — y 66.6%, 3MeHWeHHS BToMU — Yy 65.5% Bunagkis.

BucHoBKKN. 3acToCyBaHHSA NPOTUBIPYCHOI Tepanii y Naui€HTIB i3 CUCTEMHUMW 3aXBOPIOBAHHAMM CMO-
JIY4YHOI TKAHWH Ta MPOCTO PeuuamMBYOUOK FeprecBipyCcHO iHMEKLUIED BUABNSAN0 MNO3UTUBHUM
BMJIMB Ha 3arasbHWI CTaH NaUi€eHTIB, Wo 6yno npeacTaB/ieHO Y 3MEHLUEHHI iIHTEHCUMBHOCTI Ta 4YacTo-
TN BUHWKHEHHS FON0OBHOro 60110, BMpaXXeHOCTi 3arafibHOi BTOMM Ta HOpManisauii TemnepaTtypu Tina
y BCiX rpynax rnauieHTiB. TOMy 3aCTOCyBaHHS NPOTUBIPYCHOI Tepanii y AaHOT rpynn nNauieHTIiB MOXe
6yTn pekoMeHAOBaHe y CkfaAi KOMMJEKCHOI Tepanii Ta 3aCTOCOBAHE B SIKOCTi MepCoHidikoBaHOro
nigxoay A0 KOXHOrO nauieHTa, skuii nepeabadvae iHaMBIAyanisauito NiKyBaHHS.

Knro4uoBi crioBa: npocTa reprnecsipycHa iHdeKLis, CUCTEMHI 3aXBOPIOBAHHS CMOSTYYHOI TKAHWHK, K-
HiYHi NposBM, NPOTUBIPYCHA Ta iIMyHOTPOMHa Tepanis

* OnpuntogHeHo nig yac SMART LION 2019, 18-20 BepecHs, J1bBiB
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Introduction. Considering the importance of herpes simplex | Published enline: Jan 26, 2019
virus infection as one of the triggers in the development of © Natalia Horbal, 2019
systemic connective tissue diseases, studying and evaluating

the effectiveness of antiviral treatment is an important issue in

this group of patients. ORCID ID
g P P Horbal N.M.

. . . . . . .. https://orcid.org/0000-0002-1115-1539
Aim. The investigation of clinical efficacy of antiviral therapy

in patients with systemic connective tissue disease and chronic | Disclosures. No conflicts of interest,
financial or otherwise, are declared by the

recurrent herpes during and after treatment and in the long author
term, depending on the therapy received.

Materials and methods. The study involved 59 patients who were treated at Lviv Regional
Clinical Diagnostic Center and Lviv Regional Clinical Hospital - clinical centres of the Department
of Clinical Immunology and Allergology of Danylo Halytsky Lviv National Medical University.

Results. Based on the data obtained, the clinical efficacy of Inosine pranobex (Novirini) in groups
of patients with mild, moderate and severe herpes simplex infection and systemic connective
tissue disease was calculated. The results show that use of Inosine Pranobex in patients with a
mild course HSV 1/2 infection contributed to headache relief in 82.4%, temperature normalization
in 75.0%, and decreases fatigue in 72.2%. In the group of patients with moderate to severe
herpes virus infection, who received Acyclovir in addition to Inosine Pranobex, headache was
reduced in 73.9%, temperature normalization in 66.6%, fatigue reduction in 65.5% of cases.

Conclusion. The use of antiviral therapy in patients with systemic connective tissue disease
and recurrent herpes simplex virus infection had a positive effect on patients' general condition,
which was manifested by reduced intensity and frequency of headaches, the severity of fatigue
and normalization of body temperature in all patients. Therefore, we can recommend antiviral
therapy for this group of patients as part of the complex therapy involving an individual approach
to each patient, which presupposes personalized treatment.

Keywords: herpes simplex infection, connective tissue disease, clinical manifestation, antiviral
and immunotropic therapy

** Presented as a lecture during SMART LION 2019, Lviv, September, 18-20, 2019
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Introduction. Herpes infection is one of the
most common infections, which is referred to
a group of diseases that determine the future
of infectious pathology according to the WHO
[1]. Herpes simplex virus belongs to alpha
herpesvirus subfamily with the large genome
[2]. This is a type of microorganisms that
a person contacts in early childhood. Most
people carry on the primary infection without
symptoms, and these viruses remain in the
latent condition during a person’s entire life
[3]. So, HSV-1 is well known for its ability to
establish lifelong latentinfection in neurons and
trigger reactivation and lytic infection mainly
in epithelial or mucosal cells with frequent long
exacerbations and high resistance to therapy
[4, 5, 6, 7]. However, clinical manifestations
of the infection, recurrence, and progression
of the disease are determined not only by
the efficient functioning of specific antiviral
immunity but also by general reactivity of a
macroorganism [8]. The interaction between
the virus and the human body is a crucial
step in the development of herpes infection.
When immune surveillance disorder develops,
the latent herpetic infection becomes active
with frequent relapses and prolonged
manifestations, which is associated with
the immune system dysfunction - impaired
antiviral surveillance with the subsequent
possible hyperactivation of some parts of the
immune system and its dysregulation [9].

General clinical manifestations include skin
and mucosal infection, orofacial herpes,
genital herpes, herpetic whitlow, herpes
encephalitis, neonatal herpes acquired at the
time of childbirth (although rare but a serious
condition), herpes keratitis (damages eyes),
and Alzheimer’s disease [10, 11, 12].

Materials and methods. The study was
conducted in accordance with the permission
of the Bioethics Committee of Danylo Halytsky
Lviv National Medical University (LNMU),
protocol N? 5 of 16.05.16. The study included
59 patients with different rheumatoid diseases:
27 patients with rheumatoid arthritis, 15
patients with systemic lupus erythematosus
and mixed connective tissue disease, 11
patients with ankylosing spondylitis, 6 patients
with systemic scleroderma. Considering the
recurrence rate, all patients were divided
into three groups - mild, moderate, and
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severe (mild - 1-2 recurrence cases per
year; moderate - 3-5 cases per year with the
complications or atypical course, and severe-
more than 6 cases of HSV 1/2 per year with
complications or atypical course). Patients of
subgroup 1 (with a mild course of infection)
received a therapeutic dose of Inosine
pranobex (Novirin) 100 mg/kg/day during
1-14 days, and subsequently a maintenance
dose of 50 mg/kg/day - 15th to 90th day.
Patients of subgroup 2 (with a moderate and
severe course of infection) received 100 mg/
kg/day of Inosine pranobex (Novirin) and 1600
mg/day of Acyclovir during 14 days, followed
by a maintenance dose of Inosine pranobex
50 mg/kg/day during up to 3 months.

Results. Patients with a mild course of
recurrent HSV1/2 infection complained of
vesicular rashes on lips, nose, chin, and
cheeks; periodic headache, fatigue and fever
within 37.3-37.7 °C. Patients with moderate
and severe course of recurrent HSV1/2
infection complained not only of vesicular
rash on the face but also on the skin of the
perineum, buttocks, back, mucosa of the
mouth, genital organs, which often have a
generalized nature; complaints also included
dizziness, intensive headache; fatigue, general
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weakness, fever in the range of 37.5-37.9 °C
or periodic fever above 38.5 °C; enlargement
of lymph nodes, neuralgic pain, etc.

We analysed the dynamics of complaints from
patients with recurrent HSV1/2-infection,
such as headache, subfebrile temperature,
increased fatigue after antiviral treatment and
in the long term.

Out of patients with a mild course of recurrent
HSV1/2 infection, before treatment headache
(of low intensity) was observed in 13 (22.0%)
patients; then it decreased gradually and
disturbed four (6.8 %) patients by the end of
treatment; in the long term - only two (3.4%)
people complained of headache. In the group
of patients with a moderate and severe course
of infection, before treatment moderate or
intense headache was observed in 32 (54.2%)
patients, after treatment - in 8 (13.5%), and
in the long term - in 7 (11.86%) patients.

In the group of patients with a mild course
of HSV1/2 infection, subfebrile temperature
(37.1 to 38.5 °C) before treatment was
observed in 18 (30.5%) patients, after
treatment - in three (5.1%), and in the long
term - in one (1.7%) patient. In the group of
patients with a moderate and severe course
of HSV 1/2 infection, subfebrile temperature
was registered in 25 (42.4%) patients, after
treatment - in 8 (13.5%), and in the long term
- in five (8.5%) patients.

Intensive fatigue in patients with a mild course
of recurrent HSV1/2 infection was observed

Brief communication

in 8 (13.5%), and in the long term - in 6
(10.2%) patients. In the group of patients
with moderate and severe recurrent HSV1/2
infection, intense fatigue was observed in
30 (50.8%) patients, after treatment - in 14
(23.7%), and in the long term - in 12 (20.3%)
patients.

In a group of patients with a mild course of
recurrent HSV1/2 infection, lymphadenopathy
was not observed before treatment. In the
group of patients with a moderate and severe
course of HSV1/2 infection, before treatment,
an increase in submandibular lymph nodes
(1.2-2.0 cm in diameter, mobile, slightly
painful or painless) was observed in 7 (11.9%)
patients. The size of lymph nodes normalized
after treatment.

Summary: in the group of patients with a
mild course of recurrent HSV1/2-infection, the
treatment by Inosine Pranobex resulted in the
relief in headache by 4 times, subfebrility by 5.7
and fatigue by 3.9 times respectively; in patients
with moderate and severe infection, after the
treatment with Inosine Pranobex + Acyclovir,
headache was relieved by 3.8 times, subfebrility
by 3 and fatigue by 2.9 times respectively.

Conclusion. Based on the data obtained, we
have calculated the clinical efficacy of Inosine
Pranobex. The use of Novirin in patients with
a mild course HSV 1/2 infection contributed
to headache relief in 82.4%, temperature
normalization in 75.0%, and decreases fatigue
in 72.2%, in patients with moderate and
severe infection - in 73.9%, 66.6%, 65.5%

in 23 (39%) patients, after treatment -

respectively
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TpuauAaTb pokKiB BigHOBNeHOro Haykosoro
ToBapucTBa LlleBueHKa. Jlikapcbka KOMicifa —
nepuwi Kpoku

OnekcaHgp Kiuepa

J1bBiBCbKUI HaUiOHa/IbHWUI MEANYHNI YHIBEPCUTET IMEHI
LHaHunna Fanuybkoro, JIbBiB, YKpaiHa

JokyMeHTanbHi hakTn o4eBMAaLIB YKPAiHCbKOro HalioHanbHO-
ro Bigpog)xeHHs 1980-x-1990-x pokiB, npouec BiApOAXKEHHS
i nepwi KpOKWM HaMcCTapiwoi yKpaiHCbKOI akajeMidyHoi HayKo-
BOI OopraHisauii, nepeayciMm - ii fikapcbKoi KoMicii HaykoBoro
ToBapuctea LesueHka (JIKHTLL), ski BiabyBanucsa B OCTaHHI
pokn icHyBaHHA PagsHcbkoro Coto3y Ha TNi, 3HAMEeHHUX AN
HayKOBO - MeAM4YHOro CycnisibCTBa MoAin Toro yacy. [ligkpec-
JIIOETHCA TiCHa cniBnpaus Nikapis — akTUBHUX vneHis JIKHTL y
BCEHapoAHMX MaTpioTUYHMX 3axodax TOro vacy.
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The revival of several Ukrainian public organizations took place
against the background of changes inherent in the national
policy of the Soviet Union in the last years of its existence.

The author, one of the participants of the Ukrainian national
revival of the 1880-1990s, describes the process of revival
and the first steps of the oldest Ukrainian academic scientific
organization - Shevchenko Scientific Society, and first of all -
its medical committee, among other manifestations of national
revival in the late 1980s in Lviv and Ukraine in general.
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The restoration of non-governmental Ukrainian organizations whose activities ceased in 1939-
1940, took place against the backdrop of other events of that time that were significant for the
medical community. Close cooperation among doctors, active members of the Society, in national
patriotic events of that time, and the restoration of printed media of the Society is emphasized.
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Puc. 1. Jonosigae OnekcaHap Kiuepa nig yac cemiHapy
«3p006yTkK uneHis BigHoBneHoro HTLLU B YkpaiHi B LuapuHi
npupoaHnumx Hayk» (Jlesis, 2019)

Moto po3noBiab Hanexanocb 6u posnodvatn 3
noain TpnausaTMpidHOi AaBHOCTI (puc. 1). A npo-
Te...fl noBepTarnCcsa A0 fanekoro Bxe 1964 poky.
150 pokiB Big AHA HapoaXXeHHA naTtpoHa JIKHTLL.
HauioHanbHO CBIAOMUM NbBIBCbKUM FMPCbKUM Ty-
pucTam i anbniHictaM BAAETHCA AOOUTUCS Y KOM-
COMOJIbCbKOro KepiBHMUTBa obnacti [o3Bony
BiI3HAUMTWN L0 ATy MACOBUM CXOMXKEHHSAM Ha
naHiBHY BepLUMHY YKpaiHCbknx Kapnat F'osepny.
Mepwa «[oBepnsiHa»... Ha BepwWHy nigiiMaeTb-
cs 600 ocib, cepen skux i aBTop nyb6nikauii. B
HanIe4YHMKY OAHOro 3 HUX — norpyaasa Lles-
yeHka, A6alNMBO 3aropHeHe B M'AKY TKaHWHY.
CniBaeMmo «3anosiT» (He3abapoM WMOro BUKO-
HaHHSA HazoBro 3abopoHsTb). Cepen KepiBHOro
cknagy LleB4yeHKiBCbKOI «['oBepnsaHM» - MONoAI
HayKoOBLi — ManbyTHi AincHi uneHn HTLW: anb-
niHictn bopuc BinuHcbkmin, PomaH Basunesuny i
Onekcangpa Kiuepu - Toro yacy - rosiosa Ksy-
6y cnopTuBHOro TypusMy. Morpyans 3HSAM Ha-
CTYMHOIro AHS, 4Yoro i cnig 6yno yekatu.

KiHeub 1980-x. [lo MeHe Ha kadeapy 3axoamTb
ToN-Takn Bopuc BiNMHCBKUI | 3annuTye: <4k 6u
TV NOAUBUBCS Ha BiAHOBNEHHSA AidNbHOCTI Hay-
KoBoro TosapucTsa iMeHi LleByeHka?». A MeHi
e He BipMTbCH, WO uUe MoxmBe. Xoua..Hibu
XK yxe nae «nepebyposa». HacTynHOro Tumx-
HA NpuxoauTb npodecop Apocnas aHiTkeBwuY,
BX€ 3 KOHKPETHUMU Ni1iaHaMu AianbHOCTI nikap-
CbKOI KoMicii we, de facto, HeicHytouoro HTLL.

I, Hapewri, 21 xoBTHA 1989 poky. 3ana JibBiB-
Cbkoi ob6nacHOi opraHisauii 0XopoHM nam’aTok
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icTopii Ta Ky/ibTypu nepenoBHeHa. Cepes aene-
raTiB Ta rocten — 4 akageMiku, ABa UYSIEHU-KO-
pecnoHAaeHTn, 29 pokTopiB Ta 47 KaHAMAaTIB
HayK. TyT i TaM —CUBi T0OJI0BM «A0PaAAHCbKUX>
yneHis HTLU, HayKkoBLi 3 YKpaiHCbKOI Aiacrnopwu.
I3 nikapiB-HaykoBUiB NpUCyTHi Bopuc BinuH-
Cbkuii, fpocnaB [aHiTkeBuY, Opih KOp>XUKH-
cbkmin, CtenaH MapTuHiB, AHHa PyaHuuUbKa,
Maeno Ckouin (Ckouin, Kiuepa, 1989)

Ha TpnbyHy BuxoamTb cekpeTtap JIbBiBCbKOro
obkomy komnapTii Bonogumup ToHuyapyk. Hy,
3BICHO, a K e TyT 6e3 koMnapTii? A npoTe naH,
BnbauTe e ToBapuw MOHYapyK «KypyeE HayKy»
i MOro CNpMNMaloTb NMPUXUABLHO. YM He BhepLue
3 YCT KOMNApTIMHOro Aisya 3By4aTb C/10Ba MNpo
YKpaiHCbKe HaLlioHasibHe BiApPOMXEHHS, YKpaiH-
CbKY HaLUioHasbHy HayKy. BUcTynatoTb akageMik
AH YkpaiHn (HaToai we YPCP) P.Kyuep. BeTte-
paH YyKpaiHCcbKOi Hayku CeBepuH [lacTepHak,
NpectaBHUK aMepuKaHCbKOI acouiauii My3eiB
AokTop MupoH CragHuk, niTepaTypO3HaBeLb i
icTopmk 3 Bapwasu €sreH Micuno, npodecop 3
KaHaau Oner InbHWUUbkMIA, noeT PomaH J1y6kis-
Cbknin. Big nikapiB-HayKoBLiB C/10BO 6epe npo-
decop Apocnas aHiTkeBUY. BiH po3nosiB MNpo
npau 3acHoBaHoi 1898 poky nikapcbKoi KOMicii
HTLU (IKHTLL) Ta npeacrasms nporpamy po6otu
BiZIHOBJ1EHOI KOMICil.

Fonosoto BigpoaxeHoro HTLLU o6paHo uneHa-Kko-
pecnoHaeHTa AH YkpaiHn Onera PomaHiBa (puc.
2) noro 3actynHukamm - lOnis babesa Ta Apoc-
naBa Icaesnya. MonoBOK NikapcbKoi KOMicii 06-
paHo npodecopa Apocnasa aHiTkeBnya (Cko-
yin, Kiuepa, 1989; Magox, 1990) (puc. 3).

Puc. 2. Mepwwuit ronosa HaykoBoro ToBapucTea iMeHi
LlleBueHka, npodecop Oner PomaHis
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Puc. 3. YneHu nikapcbkoi Komicii HTLU 3 ronosoto HTLL
Onerom PoMaHiBuM, 90-i pokn. AHHa PyaHuubka, Apema
TomaleBcbkuiA, HeBigoMa, IpmHa JaueHko, Oner Po-
MaHiB, HaTtansa BuHorpag (1 psg 3niBa Hanpaso), Oner
Kiuepa, HeBigoma, fApocnas MaHiTkeBMY (2 psa 3niBa
HanpaBso)

Jewo ni3Hiwe, 20 nucrtonaga 1989 poky y Be-
NuKin aBanTopii AHaTOMIYHOro Kopnycy J1bBiB-
CbKOr0 MeAM4YHOro iHCTUTYTy Bigbynocsa 3aci-
AaHHs iHiuiaTuBHOI rpynu JIK HTLL. O6rosopeHo
i cXBaneHo nporpamMy AignbHOCTU JliKkapCbKoi
Komicii. O6paHO 3acTynHuKa ronosn OnekcaH-
Apa Kiuepy i cekpetaps AHHY PyaHULbKY.

Bxxe uepes TvxaeHb Bigbynocs po3wmpeHe 3a-
ciaaHHga JIK HTLW 3 y4yacTio rosiosn HTL une-
Ha-KopecnoHaeHTa AH YkpaiHn Onera PomaHiBa
Ta noHag 100 Buknagauis, Nnikapis, CTyAeHTIB.
3acnyxaHo gonosiai «3 icTopii HaykoBoro To-
Bapucrtea iMeHi LeBueHka» (O.Kiuepa), «Ic-
Topia nikapcbkoi komicii HTLW (A.PyaHuubka),
po3nosiab B.BinMHcbkoro npo noizaky y CLUA,
NPUNHATO Nporpamy AisnbHocTi JIK HTLL.

HacTtynHe po3wwnpeHe 3acigaHHsa Bigbynocs
HanepenoaHi PizgBaHMX CBAT - 4 ciyHa 1990
poKy. B HbOMY B34B y4yacTb ricTb i3 KueBa,
OTOHEBPOJIOr, CTapwuini HayKoBMI CMiBpPO-
6iTHMK KocTaHTMH TpuHyc. BiH noainuecs
BpaxKeHHAMWU Big HaykoBoi noizgku o CLLA
i nepepas y pap HTLW kHury, aka 36epira-
naca B noro ciM’i aBtopctBa Kupuna Cry-
AVHCbKOro, BuaaHy 1916 poky «[ianbHicTb
J1bBiBCbKOT AyXOBHOI ceMiHapii B yacu Map-
KisHa WWawkesuya». 3 gonosigato «Cnaawm-
Ha HTLW Ta i1 gona» BUCTYMNUB MUCbMEHHUK
PomaH lopak. 3 pi3gBaHUMM KoNaaKaMu Ta
BiHWYBAHHAMMN BUCTYNUa CTYAEHTCbKa rpy-
rna «Megikyc».

135

Current news

YneHn JIK HTLL B391M aKTUBHY y4acTb B «YKpa-
THCbKI XBWANi» Ha 4yecTb 3nykm 3YHP i YHP, 3a-
6e3neuyroum HEpPO3PUBHICTb XMBOro naHutora
Ha 30/104iBCbKil YacTuHi Tpacu (puc. 4).

; YK Pa ,
HAPOAMSA PECTIYRAIK A
g S i

BYOE YTBOPEHO ¢
HUNBUN <TTAHUIOMMir

NbBOBOM 1a HUEBOM
nig HA3BOIO

KPATHCLKA

1919022.1-1990
Puc. 4. Adiwa «YkpaiHcbkoi xBuni» y 1990 poui

Ha HactynHoMy 3acigaHHi JIK HTW cknag To-
BapucTBa MOMOBHWBCS HOBUMW [AOCTOMHUMU
uneHamu, BiJOMUMW HAYKOBUMWU MENNKaMW:
KOniaHom [eunkom, PomaHoM Pyaum, Poma-
HoM Opadem, PomaHoM [yTkot, Mwuxansiom
HeTtntoxom, Muxannom Moainbyakom, Bacunem
BosAHIBCbKMM Ta ABOMA KWIBCbKUMU BYEHUMU
- lto6omupom lMuporom i KocTtaHTUHOM Tpu-
HycoM. BriacHe Ha LUbOMY 3acifaHHi rocTpo no-
CTaBJ/IEHO NUTAHH4A NiAFOTOBKW YKPAIHOMOBHUX
NiAPYYHWUKIB AN CTYAEHTIB Ta YKPAIHCbKO-
ro Meau4yHoro T/IlyMayHOro croBHUKa. Bupi-
WweHo 3BepHyTUCca Ao MiHictepctBa OXOpPOHU
3popoB’s Ta Pagu Minictpie YPCP BigHOBUTHM
BMAAHHA YKpalHCbKOK MOBOKW «MeanyHoro
XXYpHany» Ta 4yaconucy «YkpaiHcbKi MeaunyHi
BiCTi». 3roaoM [0 Ui€l AisnbHOCTI A0NYy4YMBCS
A-p Naeno Oxynb 3 CLLA (puc. 5).

Y 6epe3Hi 1990 poky JIK HTLL BiarykHynacsa Ha
3aknuk Pagn CryaeHTcbkoro bpaTctBa niaTpu-
MaTu 3aralbHOIHCTUTYTCbKMNN CTPanK 3 BUMOI OO
3Bi/IbHUTM 3aapewToBaHnx B KWEBI CTyAEHTIB.
Liboro » vacy ynenun JIK HTLU akTMBHO BK/1HOUYMN-
nncs o 6o0poTbbn 3a 36epexeHHs i BiAHOBNEH-
HS CTpineLbKnX NoxoBaHb Ha 360ilax y J1bBOoBi.

[MpOAOBXEHHAM «C/IOBHMKOBOI TeMuU» cTa-
na 3ycTpiy unenis JIK HTLU 19 6epe3Hsa 1990
poky 3 npodecopoM CopboHM, ANPEKTOPOM
IHcTuTyTy EHUuMkoneaii YKpaiHO3HaBCTBa,
npesnaeHToM EBponencbkoro ocepeaky HTLU
Apkagiem XyKOBCbKWM, KWW PO3MOBIB MNpo
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rnpaui KepoBaHWUX HUM YCTaAHOB Ta BiANOBIB
Ha YMUCNEHHI 3annUTaHHA CcyxXaudiB.

Puc. 5. I'Ipod)ecopm O.Kiuepa (niBopyuy) i €.MaHacrok
(y ueHtpi), 4-p M.Ixynb (NpaBopyy)

23 6epe3Hsa Toro x Takm 1990 pokKy MOXHa yBa-
XaTu OHEM HapPOIXKEHHS, UM pajLue BiapOaXKEH-
HSA BUAAHHS «Jlikapcbkoro 36ipHuka». €.03apke-
BuyeM y 1998 p. obpaHo peaakLiliHy KOnerito y
cknagi npodecopis Slpocnasa NaHiTkeBuya, Mu-
xanna Ay6osoro, Muxanna Moginb4yaka Ta [o0-
ueHTa AHHM PyaHuubkoi. Moganbwin npaui Hag
36ipHMKOM NPUCBAYEHO i 3acigaHHsa 21 TpaBHS.

Ynpoaosx 1990 — noyaTky 1991 poky nikap-
CbKa KOMiCia nNpoBoAMia KOHKYPC Ha Halikpa-
Wy npau Monoaux nikapiB-HayKoBUIB 3 Mu-
TaHb icTOpil MeaAnuuHU B YKpaiHi, Ccy4yacHuX
npobnemM 0XOpOHW 340pOB’S B YKpaiHi.

16-17 6epe3Hsa 1990p. Bigbynacs nepwa Ha-
ykoBa cecia HTLU y JIbBOBi Ha TeMy «HaykoBe
TOBApUCTBO iMeHi LLieBYeHKa Ta yKpaiHCbKe Ha-
uioHanbHe BiApoAXeHHsA». Breple 3a icTopito
paasiHCbKOI YKpaiHW B Ui KOHdepeHLii B3au
y4acTb YMCNEHHI Aenerauii 3apybikHUX opraHi-
3auin HTLW 3a iHidiaTMBm €.03apkeBunya.

28 kBiTHA 1990 poky Bigpoawnnocsa YKpaiH-
cbke Jlikapcbke ToBapucTBO, gKe MocTano
1910 poKy i HAacCUAbLHO NPUMWUHUNO CBO Ai-
ANbHICTb «30/10TOr0 BepecHa»1939 poky. Ak
HoBOOG6paHun Monosa YJIT y J1bBOBI 9 cknaBs
npucary Ha Cs. NncbMi | HauioHanbHOMY npa-
nopi YkpaiHnun. fonosot Cyay Jlikapcbkoi ye-
cTi obpaHo BeTepaHa YJIT BCciMa wWaHOBaHO-
ro goktopa borgaHa Hagpary. B kBiTHi 1990
poKy MK 3 npodecopoM lOpiem TypkeBunyem
BMUCTYNWAM 3 iHILiaTUBOI BLIaHyBaHHA KHA34
YKkpaiHcbkoi 'peko-KaTtonumubkoi uepksu, A0-
6pounHUS | MeleHaTa yKpaiHCbKOT MeanunHu,
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noyecHoro yneHa HTLW mutpononuta AHapes
WenTtuubkoro. KoHdepeHuia rotysanacsa B
obcTaHoBLUI CcTporoi cekpeTHocTi. [lJo opraHi-
3auii Ypouncrol AkageMii 3anydeHo, okpim JIK
HTLU, perioHanbHy opraHilauito «Memopian»,
KoMmiTeT 3axucty YKL Tta ToBapmuctso «Muno-
cepas» (puc.6) LincHuii unen HTLU, pektop
npodecop MaBNOBCbKUI A03BOSIMB NPOBECTU
3axi4 B aKTOBOMY 3ani JIbBiBCbKOro meamy-
HOro iHCTUTYTY. OrosoweHHs Npo 3axig po3-
noBcCloAXeHO JIbBOBOM nicns 06iay 3 TpaBHS

(pnc.7)

Puc. 6. Ha YpouucTiii Akagemii Ha nowaHy Mutpononuta
AHgpes LWenTtuubkoro, Jiesis, 1990 p.

NILBIBCLHA PETIOHANIBHA AL
HAYHOBE TOBAPHCTBO . T. T.
Ty yrig

TOBAPUCTBO ,.Munocau:la

‘B pHwiuioHHi TeODETHAHOTO Kapiyey
JIbBiBCbKOTD MEANYHOTD iHCTHTYTY

TpaBma
(Byn. Menapcska, 69) (

QIQQGW

ool e

mﬁﬂulﬂ TA ,IIOBPO‘IHHHHFI KOHILEPT
YEHI AN ATI >

MUTPOMONUTA

Puc. 7. Adiwa nepwoi koHdepeHuii nam’ati Mutpononuta
AHgpes LenTuubkoro

4 TpaBHs Bigbynacs ypouyucra akagemis, no-
€4HaHa 3 A06POYMHHMM KOHLEPTOM 3a Y4acTi
MICTOBNIOCTUTENS  MUTPOMOSINYOIO  MpPecTony
apxuenuckona Bonoaumupa CrepHtoka. TpaH-
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CNAUil0 cnyxanu Ha npunernin naowi Ti, Koro
He BMiCTW/1a nepernoBHeHa akToBa 3ana.

Toro X 4yacy opraHi3zoBaHO MeaWUHY KOMICitO
KparoBoi paan HapogHoro Pyxy YkpaiHu, aKy
o4yonue AincHmin yneH HTLW npodecop Bopuc
BinnHcbkmn (puc. 8)

Puc. 8. Buctynae bopuc bBinnHcbkuniaz, ronosa MeamyHoi
Kowmicii PYXy

9 uepsHsa B Manaui KynbTypu iM. [arapiHa 3a
LUMPOKOI y4dacTi rpoOMaaCbKOCTi i AyXOBEHCTBA
Biabynucsa ycraHosui 36opu ToBapucTea «Ha-
poaHa JliuHnua». onosow Paan ToBapucTBa
ctaB nikap tOpin Jawo (puc. 9)

Puc. 9. Ha ycraHoBumnx 36opax ToBapuctea «HapozaHa
niyHnuya», 9 yepBHsa 1990 p.

HanpwukiHui 6ypemHoro 1990 poky Jlikapcbka
Komicia HTLU, rpyna HaykoBUiB JIbBiBCbKOro
MeAnYHOro iHCTUTYTY Ta lpe3uaia HTLU 3Bep-
Hynucsa o Pagm MiHictpie YPCP i MiHicTpa
OXOpOHM 340pOB’S YKpaiHW 3 MPOXaHHSM Bif-
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HOBUTU BUAAHHA YKPAIHOMOBHUX MeAUYHUX
haxoBux xypHanis Ta yaconucis (Heuyaes, bu-
6ntok, Kiuepa ta iH.1991).

Toro X 4acy YkpaiHcbke Jlikapcbke ToBapu-
CcTBO Y J1bBOBI i JIbBIBCbKMA AepXXaBHWUIA Me-
OVYHUIM  IHCTUTYT BUCTYNWAW 3 iHiLiaTMBOO
CK/lafaHHA OHOBJIEHOrO TEKCTY MPUCArnN Nika-
ps YkpaiHu. Mu, pasom 3 Muxannom aBnos-
CbKMM CK/lani OHOB/EHWNI, YKpaAIiHi30BaHWI Ta
XPUCTUSIHCbKWI BapiaHT knaTBu lNinokpaTa. Ha
Xanb, BNagHi CTPyYKTypwu MOro BigXunumm, sk
HaAATO MaTpPiOTUYHUIA | HAATO XPUCTUSHCbKWUI
(Masnoscbkuii, Kiyepa, 1992).

1991 pik Big3Ha4YMBCHA BUXOAOM B CBIiT OHOBNE-
Horo «Jlikapcbkoro 36ipHuka» HTLU, o6csrom
B 96 CTOpiIHOK, MO3HA4YyeHOro 1 4YncsoM HOBOI
cepii (puc. 10).

36ipHKK MicTMB Bigo3By A0 nikapCbKoOi rpo-
MaACbKOCTI, 9 HayKOBMX CTaTen, ornsa, Tpu
cTaTTi 3 icTtopii HTW Ta YJIT, MaTepiann «I3
cnaawmnHu HTLL, 8 1oBinenHnx ctaten, XpoHiky
noain ta «Haw kaneHaap» (Jlikapcbkuin 36ip-
HuK, 1991).

Puc. 10. O6knaauHka 1 umncna HoBOI cepii «JlikapcbKoro
36ipHmka», 1991 p.

Toro » Taku 1990 poky y JibBoBi Ta KueBi
(Bnepwe B YkpaiHi) Biabyscsa TpeTin KoHrpec
CsiToBOI ®epepauii YKpaiHCbKUX JliKapCbKUX
ToBapucTB (puc. 5). YkpaiHcbke nikapcbke
ToBapucteo y JIbBOBi, 94p0 AKOro ckaaganuv
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yneHwn Jlikapcbkoi Kowmicii HTLW ycniwHo BuM-
rpano 60poTbby y KOMMNApPTIMHOIO KepiBHULTBA
3a BUKOHaHHA Ha BigKpUTTI KoHrpecy yKpaiH-
CbKOro HauUOHaJ/IbHOMO riMHY Ta BCTAaHOBNEHHSA
Ha cueHi HauioHanbHOro npanopa, CTBOPWUIIO
anTepHaTUBHY KY/NbTYpHY nporpamy KoHrpe-
cy (Kopuak-FopauHcekui, 1990; MMporpama
KynbTypHUX 3axoais, 1991).

Current news

B yaci cepnHesoro nyt4dy K4l YkpaiHcbke Jli-
Kapcbke ToBapucTeo Yy JIbBOBI 3a y4acTi akTu-
BicTiB Jlikapcbkoi Komicii HTL rotysann ciTky
MYHKTIB Ha4aHHA MeAUYHOI OMOMOru y4acHu-
KaM aKTiB HEMOKOPMU.

MoTpibHO BiA3HAUMTK, WO CTaHOBAEHHS Jlikap-
cbkoi Komicii HTLL BigbyBanocs y TicHi B3ae-

MOAIT IHWKWX YKPATHCbKMX NMaTpioTUYHUX opra-
Hi3auil, nepeayciM YkpaiHCbKOro JlikapcbKoro
ToBapuctea (puc. 11). HuHi Mn, BeTepaHu, 3
HOCTasnbri€el0 3ragyemMo noAil TpuauaTupivyHol
[aBHOCTI | MOKNaAaeEMO HaAil Ha HOBI ycCnixu
MOJ1040r0 NMornoBHeHHA ToBapucTBa.

Puc.11. Ha oaHoMy 3 3acigaHb Jlikapcbkoi Komicii HTLU:
P.AyTka, O.Kiuepa, b.binMHcbkunii (3niBa HanpaBso)
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Alta alatis patent
[He60 ans tnx, xTo Ma€e kpunal
(3 Haroawu oBiNnero a-pa Bacuns JIOHYNHM)

YnsaHa lNigBanbHa

JIbBIiBCbKU HaLiOHa/IbHWIA MEANYHNE YHIBEPCUTET iMEHI
LaHunna anvybkoro

JOoktop Bacunb AHapin JloHunHa (06.10.1949) - amepuka-
Heub, YKPaAiHCbKOro MoXoXeHHs. Jlikap, cepueBO-TOpakaibHUi
Xipypr B YHiBepcuteTi Yukaro (go 2014 p.). CtmneHgiat nporpa-
mMn ®ynbpant (2016-2017) B YKpaiHi. Pegaktop KHUMM «Baxki
pilleHHs B KapAioTopakKanbHiA Xipyprii B HEBiAKNAAHMX CTaHax»
(Springer, 2019). YneH Mnacty, HaykoBoro ToBapucrtsea LLleBueH-
ka (HTLU), EBponelicbKoi acouiauii kapaio-TopakanbHUX Xipypris
(EACTS), AmepukaHcbkoro konemxy xipyprie (ACS) ta Amepu-
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KaHCbKkoro koneaxy kapgionoris (ACC). baraTorpaHHa ocobucTicTb i3 45-piuHnMM CcTaxeM nikaps y
kniHikax CLLUA. CborogHi: 3acTynHMK rosiloBHOrO pegakrtopa xypHany «[paui Haykosoro ToBapucTsa
iM. LLleueHka MeaunyHi Haykun», nekTop Kypcy «ETuka nikaps» y LLikoni 6ioeTnkm YkpaiHcbkoro Katonu-
LbKOro YHiBepCcuTETY, NONNIYHMK BiaaineHHs cepueBoi Xipyprii JIbBiBCbKOi 061aCHOI KNiHIYHOT NikapHi.
Y cTaTTi KOpOTKO NofaHo 6iorpadiyHi BigoMocTi 3 Haroam 70-pidHOro toBineto NnaHa Bacuns JIOHUUHU.

Knro4uosi cnoBa: Bacunb JIOHUYMHaA, KapAio-TopaKasabHWUIA Xipypr, YKpaiHui AMepuku.
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Dr. Vassyl Andriy Lonchyna (October 6, 1949), an American of
Ukrainian descent, is a cardio-thoracic surgeon and critical care
specialist at the University of Chicago (until 2014). In 2016-2017
he was a US Fulbright Scholar in Ukraine, studying the medical
education system. In 2017-2018 he completed a fellowship at
The MacLean Center for Medical Ethics at The University of Chi-
cago and edited the book «Difficult Decisions in Cardiothoracic
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Critical Care Surgery» (Springer, 2019). He is a member of Plast,
The Shevchenko Scientific Society (SSS), The Society of Thorac-
ic Surgeons (STS), The European Association for Cardio-Thoracic Surgery (EACTS), The American
College of Surgeons (ACS) and The American College of Cardiology (ACC). He has a multifaceted
personality with 45 years of physician experience at US clinics. Today, he is an Associate Editor of the
journal «Proceedings of the Shevchenko Scientific Society. Medical Sciences.», a lecturer of «Ethics
for the physician» course at the School of Bioethics of the Ukrainian Catholic University (Lviv), and an
associate of the Cardiac Surgery Department of the Lviv Regional Clinical Hospital. The article briefly
presents biographical information on the occasion of Mr. Vassyl Lonchyna’s 70th anniversary.

Key words: Vassyl Lonchyna, cardiothoracic surgeon, Ukrainians of America.

140



Mpaui HTL MeanyHi Haykun
2019, Tom 57, N2 2 ISSN 1563-3950

Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua
ISSN 1563-3950 2019, Vol. 57, 2

AKTyasibHO

Current news

«Moim 6aTtbkamM, boraaHy ta Opuci, Lo NpUroTyBaau A0 MaHApPiBKN XUTTSM,
MOIV APYXNHI Ta Hakpawjomy Apyry, POKCO/ISIHI, 3 KUM S PO3AIISI0 XUTTEBUIA LUSX Ta
MOiM AOHSIM, MenaHii Ta IHHI, Ki CTBOPIOKOTh LiHO MOAOPOX MPEKPACHOI>».

Puc. 1. A-p Bacunb AHApPIV JIOHYMHa

Y pykax TpuMalo KHUry <«Baxki pilleHHa B
KapaioTopakanbHin  Xipyprii B HeBigknaa-
HUX CTaHax» 3a peaakuieto Bacung JIOHUYMHU
(Springer, 2019) - 719 cTOpiHOK pekoMeHaa-
uin, nopaa, nosicHeHb, 06roBopeHb, NpuKIais,
AKi FPYHTYIOTbCHA Ha 3acajaxX AoKa30Bol Meau-
umHKM [1]. [JecaTku pokiB NPaKTUKN Y HENEerkmnx
BiAAiINEHHSAX, COTHi, @ MOXe M Tucsadi, 6e3coH-
HUX HIYHWUX YyepryBaHb, CKNaAHi Kapaio-Topa-
KanbHi onepauii, NOBTOPHI 3ai3aM B onepauin-
Hy, HennaHosi EKMO, nOBTOpHiI CTepHOTOMIl,
ApeHaxi, NepeB’si3Kn, OAYXaAHHS, YCKNaAHEeH-
H4, JeTasbHOCTI.... Le pyTuHHa AignbHICTb
nikaps, SKuWiA BiANOBiAANbHO BWKOHYE CBOO
po6oTy (puc. 1). Jlikap, kWi BKNaga€e CBOi
3HaHH4A, BMiHHSA, OOCBI4 Y KOXHOrM0O nawlieHTa,
wo6 AonomorTu, 3apaguTu, BpATyBaTu.... Fop-
Talouu CTOPiHKKU, PO3YyMito, AKi CKNAAHI pilleHHA
A0BOAUTBLCSA NPUAMATU Xipypry, SiKUA Onepye.
MounHa npunyckaTth, WO ue WaneHUn TUCK,
AKUMA 3Mylwye Tebe noayMKu noBepTaTvucs A0
nauieHTa, neperopTyBatM y nam’arti xig one-
pauii, CyMHiBaTMCS umM 3aneBHATU cebe, Wo ue
6yno Haninwmm piweHHaM. Ti3HIMM HoYamm
ropTatv KHWXKWU, BUBYATU HOBI pekoMeHaauil,
paanTmnCsa 3 Koseramuy, nucaTm CTaTTi....

Min po3yMm (SIK yMTada) nparHe NnoBepHYyTUCSH
Ha noyaToKk - 40 npoJsiory, A0 CfiB, AKi ne-
peknageHi Ta 3arno3uyeHi 3 KHUXKU «Baxki
pilleHHs B KapaioTopakasbHil Xipyprii B He-
BiAKaAHMX CcTaHax». Kinbka peyeHb, Lo AK-
Hanrnmblle MOSICHIOTb CYTHICTb NIIOAWHU, SKa
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Lue Hanucana. 1 6 cxapakTepusyBasa aBTopa
nponory sik Aobporo cuHa, nbnsvyoro 4o-
noBika Ta npekpacHoro 6aTbka.

Joktop Bacunb JIoHYMHa - ue Ta NAUHa,
3HaTWU 9Ky — WacTA.

Bacunb AHZpili JIOHYMHA HapoAMBCS 6 >KOBT-
HA 1949 p. y CnonyyveHux LTaTtax AMepukun y
poAMHI yKpaiHUIiB, AKi 3MyLweHi 6ynn 3anmwmTtm
JbBiB (YKpaiHa) 1944 p. nepes HacTynoM 6inb-
LWOBMKKIB (Yac paAsiHCbKOI okynauii). baTtbkn -
BorgaH Ta Opucs BMXOBYBanu n'atepo AiTen.
Mepwa nokauia ciMT - HeBennuyke MiCTe4YKo
CriobenBin (wTtaTt Orario), 3rogoMm nepebpa-
nncs po JeTponTy, A0 YMCNEHHOI YKpaiHCbKOI
rpomagm [2]. PoamHa JIOHYMHM — aKTUBHI rpo-
MAACbKI Aiadi, yd4acHUKK «lnacty», BUNYCKHU-
K1 KaTonuubKoi BULWOI WKOAU [JeTpounTy.

MapocTkn 6axaHHa cTaTu Nikapem 3'9BuUAmcH
we B AMTUHCTBI. Kpok 3a KpokoM: Big 6akanas-
paTy 3 6ionorii (University of Detroit BS,1971),
mMeamuHoi wkonu (Wayne State University MD,
1975) po pesmngeHTypu (Duke University Gen-
eral Surgery Residency, 1975-1977; Loyola
University General Surgery Residency, 1977-
1980). Onicnga 4OTMpK POKU BIACbKOBOI CYX6M
y BinicbkoBo-noBiTpsHMx cnnax CLUA (USAF Mil-
itary Service 1980-1984), ueprose NpoAoOBXeEH-
HS pe3naeHTYpu K KapaioTopakanbHUA Xipypr
(Loyola University Cardiothoracic Residency
1984-1987). Oani yHiBepcuteT Jlaionn (Loyola
University Faculty 1987-1998), TionaHy (Tulane
University, Professor and Chief, Division of Car-
diothoracic Surgery, 1998-1999), Yukaro (Chi-
cago, 2000-2005), Crporep (Stroger Hospital,
IL, 2006-2010), Ha 3aBeplleHHs YHiBepcuTeT
Yukaro (University of Chicago, 2011-2014) [3].

BennyesHmnMm gocsigoM i BMiHHAMM naH Bacuib
LWMPO AINNTBCS, NPOAOBXYE MOLUMPIOBATK CBilA
[OCBiA cepepn kosier B YKpaiHi. Posnouvano-
cq ue we 25 pokiB ToMy, y 90-X pokax, Koiu
ApYy>XuWHa Bacunga JIoH4MHM - naHi POKcosisHa
Tum’ak-JloHuMHa BMeplue BiaBigana YKpaiHy 3
Micielo «MeanunHa Ha Konecax». BiaToai noa-
pyXoka 3pobumao umMano: y MegM4yHoMy acnekTi
(n. PokconsiHa — cToMaTos0r) i B rpoMagcbKkomy,
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couianbHOMY, MOMITUYHOMY, HaB4asibHOMY Ta
HaykoBoMy. [MomapaH4yeBa pesontouis (2004),
Pesontouii FgHocTi (2014), cnocTepirauvi nig
yac BMbOpiB y CXigHMX i NiBAEHHUX 0611acTax
(OoHeubk, Ogeca, Montaea, AHinpo) [4].

AK Kapaioxipypr naH Bacunb wopa3sy y J1bBOBI
BiABIAYE BigAineHHs cepueBoi Xipyprii JIbBiBCb-
Koi o6nacHoi KniHiYyHOI nikapHi. [lonomorae
IHCTpyMeHTapieM, po3xiAHMKaMKW, anapaTtamu
LWTY4YHOro KpoBoObiry, aHrnoOMOBHUMMU KHUra-
Mu (Konu 6ynmn HefoCTyMnHiI B YKpaiHi). 3aBasku
noro nopagam nikapi BigaineHHs 3apeecTpyBsa-
JINCS Ta CTanm YneHamm EBponencbKoi acouiaii
cepueBo-cyamHHuX xipyprie (EACTS), wo apae
AOCTyn A0 HOBMX METOAMK i Benm4yesHoi 6asu
AaHuX. 3 po3nosigen naHa Bacuna posiga-
vcs, WO 4YncneHHa rpoMaga Yumkaro pokamu
36upana MeanyHe yCTaTKyBaHHS, opeHAyBana
dyproHu ansa 36epiraHHs, BignpaBnsia BeNuKi
napTii ryMaHiTapHoi AONOMOrn B YKpaiHy.

HoBWM eTanoMm y XWTTi poanHu Bacung JIoHYMHK
CTana 1oro y4actb y nporpami ®ynbpant (Ful-
bright U.S. Scholar Program, 2016-2017). Hayko-
BO-A0CNIAHULBKUIA NPOEKT CTOCYBABCS peBOSIoLLi
Y HaBYasbHil Nporpami MeAnYHOI LIKOAN YKpaiHu
(Revolution in Medical School Curriculum is Long
Overdue in Ukraine in the 21st Century). JecaTku
YHiBepcuTeTiB, BiABiAyBaHHA NeKUili, po3MOBM 3
nNpodecopCcbko-BUKIAAALBKMM LITATOM i CTyAeH-
Tamu. BuBueHHs npobnemun y cuctemi ocBitH, Wob
3pO3yMiTU AK i 3MIHWTW. Baromoro AisanbHICTIo
A-pa B. JIoOH4YMHKM cTana cniBnpaus 3 NikapCcbKoro
komicieto HTLL (puc. 2). € noau, aki nuwe Kputm-
KYIOTb, @ €, 9Ki @aHani3yTb i 3MIHIOKOTb. Y CTiHax
YkpaiHcbkoro Katonuuskoro YHisepcutety (YKY)
[OKTOp JIOHYMHA npoynTaB nepLli nekuii 3 eTny-
HUX acrnekTiB AiANbHOCTI MeANYHUX MpPaLiBHUKIB,
O CTano No4vaTKoM Kypcy nekuin «ETuka nika-
psi» y LLkoni 6ioetukn YKY [5].

[Mornpu NakoHIYHO NoAaHI BHECKU — IX LWe AecaT-
KW, COTHi, TUCAYi.... BinblW 4M MeHLW 3HauyLi,
rnobanbHi Ta nokanvHi.... Ta ue, 6e3 cymHiBy,
JltoamHa, sika 3MiHIOE CBIT, NodnHatoum 3 cebe.

Mepernagatoun iHTEepB't0 3 NpeacTaBHUKaMU
Aiacrnopu, HaTpanisg€eEw Ha 3anuTaHHA: «Kum
BiauyBae cebe Bawa poanHa: ykpaiHUaMU, SAKi
BTIIMM @aMEPUKAHCbKY Mpil0 UM aMepuKaHus-
Mn»? Hamaratouucb po3nobytn bGiorpadivHi
AaHi Npo naHa Bacunsa, HaTpanuna B NOLWYyKO-
BUKY Ha penniky, sika TOYHO OMUCYE CYTHICTb
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Puc. 2. Nonosa HTLL PomaH KywHip (niBopyu4)
i A-p Bacunb JloHunHa (npaBopyy), JlbBiB, 2019 p.

poavHn Bacung JlIoHunHn: «CnH borgaHa-Iesa-
Ha, 6paT niba, BHYk Bacunsa JIoHuYnH» [7].
KoXHe 3 unx iMeH Ma€ NOCUIaHHSA Ha CTOPIHKY
B «EHUMKONeaii cydyacHoi YkpaiHu».

A Hacnpasai nuwatoca Takumu Jlrogbmun. op-
Aa, konun 6avy gk naH Bacunb i Moro ApyxuHa
(Puc. 3) - naHi PokconsiHa — HOCATb Hauio-
HaNbHWI CTPiIN, KONSAYKOTb, €KCNOHYKTb BU-
WwMBaHKKM 3i cimeliHoi konekuii (Puc. 4), apy-
KYIOTb KHUMM MpO YKpaiHUiB i ANg yKpaiHuiB,
He BTOMJIOIOTBHCA MPUDKAXATU A0 YKpAiHW, He
KpUTUKYBaTW, a pagutu. Jlroam, AKi TilwaTbcs
HawunMn 3006yTKaMK, LWMPO PaAiloTb ycnixam,
3aBX/aW MOCMixalTbCcs 1 obinmMatoTb, Wob nia-
TpuMmatn. OpraHi3oBylOTb 6narofiviHi Bevopw,
36MpatoTb Ta IHBECTYIOTb KOLWTM Ha NiATPUMKY
CUPOTUHLIB, BOIHIB, CTUMNEHAINHMX nporpam,
noTpebyounx...

Jlikapcbka KoMicia HaykoBoro TOBapucTBa
LLleBueHKa AAKYE pefaKTOpoBi XypHany «Me-
AVYHi Hayku (HTL). Mpaui HTW» naHosi Ba-
cunto JIOHYMHI 3a 6araTopiyHy KponiTKy npa-
L0 Y peLeH3yBaHHi cTaTein, NpoCcyBaHHi inen B
pamkax cumnosiymy SMART LION, nigTpumky
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Puc. 3. Pi3aBsiHa BUCTaBKa BULLUNBAHOK, SIKi CTBOPUIN YOTUPW MOKONIHHSA POANHU
PokconsiHu TumM’ak-JIoH4YMHU. YKpaiHCbKUA HauioHanbHWii My3eii (2018 p., Yumkaro)

Ta nopaauW. 3 Haroau loBiNew MpUNMITL Hawi
Hauwmpiwi BiTaHHA! HEBTOMHOCTI Ha wWwnaxy
Ao mpiil Hexal 3agymu CTaloTb peasnbHICTHO.
[loBrux 340poBUX POKiB XUTTA Ang Bac, Ba-
LIOT 4yA0BOI APY>XXUHU, HALLOro WMporo Apyra,
naHi PokconsiHm, Ta nobpoi goni Bawin cim.

Muorasa Jlita! CKOB!
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Y Bipwi «Kpuna» Jlina KocTeHkO nucana: «A i
npaeaa, KpunaTum rpyHTy He Tpeba...». Buco-
KMX MosiboTiB!

Alta alatis patent
[Hebo gnsa Tmx, xT0 Ma€ kpuna (nar.)].

Moaska:

ABTOpP BUCJIOBJIIOE MOA4SIKY XYpPHasictaM, Ma-
Tepianan SIKMx BUKOPUCTAHO /11 HarnucaHHs
CTarrTi.
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LlepBikanbHun CKpUHIHr Big «Eckyna6»

CbOrofHi ykpaiHui, yCBiAOMIIOOUM LiHHICTb B/IaCHOro 340pOB’s, HabaraTo 4YacTiwe 3BepTalTbCs
ANa OTPUMaHHS AiarHOCTUYHMX NOCAyr i obupatoTb ANS LbOro npueaTHi MeauyHi nabopaTtopii, 60
Ha MpaKTULi BUABNAETbCS, WO CaMe BOHW MaloTb AOCTaTHI MOX/IMBOCTI A1 NPOBEAEHHS KOMMNJIeK-
CHUX, AeTani3oBaHUX i BUCOKOTOUHUX AOCNIAXKEHb.

OaHuM i3 6e33anepeyHunx NigepiB Ha UbOMY PUHKY € MeanyHa nabopartopia «Eckynab», aka byna
3acHoBaHa y 2009 poui, Ta Haniuye Hanbinbwy Mepexy BigaineHb y 3axigHin YkpaiHi. 3a poku
yCniwHOI AisnbHOCTI NabopaTopis 3aBotoBana AOBIPY KIEHTIB | MEANYHMX MpPaLUiBHUKIB, MPONOHY-
toum noHaza 820 BMAIB pi3HOMAHITHUX NabopaTOPHUX AOCAIAXEHb, Cepel AKUX — HU3KA YHIKaNbHUX
Ansa YkpaiHu. SKicTb 3anponoHOBaHMX MOCAYr MOBHICTIO BiANOBiAAEe cTaHAapTaM €BPONENCbLKOro
COK3Y, @ UiHW — 3HA4YHO HWXKYi, HXX Yy CyCiAHiIX KpaiHax. «Eckynab» nocTinHO pO3BMBAETbCS Ta
NMPOMOHYE HOBI MOCAYrKN, CNPAMOBAHI Ha NPO@INaKTUKY 3aXBOPIOBaHb, SIKi € KJIIOYOBUMWU BUKINKA-
MW 4NS 340pOB’S Hauil.

Y meanuHin nabopatopii «Eckynab» 6yno 3anpoBazxeHo nakeTHy npono3uuito N 54 «Llepsi-
KanbHUNA CKPUHIHIM», AKUA Ma€ Ha MeTi NnpodinakTuUKy, paHHE Ta CBOEYACHE BUSIBIEHHS nepeapa-
KOBWUX 3MiH i paKy LUMAKN MaTKW.

Mpobnema paky wuniikn matku (PLUM) Haa3BMYanHO akTyanbHa He TiNbKW B YKpaiHi, a 1 y uinomy
cBiTi. Y 2015 poui ¢daxisui BOO3 3pobunm HEBTILWHMI NPOrHO3: SIKLO HE BXMBATU HEBiAKNAAHUX
3axogiB 3 npodinaktukm PLUM, To yepe3 10 pokKiB KiNbKiCTb XiHOK, SIKi LOPIYHO NOMUPAKOTb Bij
uiei xsopobu, 3pocte marxe Ha 25 %.

B YKkpaiHi pakoM LINIAKKN MaTKN XBOpi€ B cepeaHboMy 20 xiHOK 3i 100 Tucau. JocnigxeHo, wo y 10
3 HMUX 3aXBOPIOBAHHA AiarHocTtyeTbca Ha III-IV cTtagisax, aki NpakTUUYHO HEBWUIKOBHI. X0O4Y paHilwe
BBaXasocs, WO Yy rpyni pu3nKy — XiHKMU BiKOM 38-44 poKW, CbOroAHi Heayra «MoJioALlae» i Bce
yacTiwe BpaXxae MONOALMX 33 BIKOM XiHOK.

BogHouac PLLUM Moxe 6yTu SKWO He eniMiHOBaHWM B3arasi, TO KOHTPO/IbOBaHUM. AZXKe PO3BUTKY
iHBasinHoro PLLUM nepeaytoTb NOCTYMNOBI eTanu nopyLleHHs nponidepauii Ta aundepeHuiauii kni-
TWUH CKBaMo3Horo abo UMNiHAPMYHOIO eniTenito —CcTagii nepeapaky: aucnnasia abo uepsikasbHa
iHTpaeniTenianbHa Heonnasis, AKi, He Ma4Kn XOAHUX MPOSABIB, ePEKTUBHO MOXYTb OYTU BUABMEHI
3a A0MNOMOrol eKOHOMIYHO AOCTYMHUX CKPUHIHIOBUX METOAIB.

00 4MHHUKIB pu3nky po3suTky PLUM HanexaTtb 6e3nafHi iHTUMHI CTOCYHKM, WKIAANBI 3BUYKU
(ocobnmBo - THOTIOHOMNANIHHA) W iIMyHOAEDILUUTHI CTaHU. poTe roNIOBHUM NATOrEHETUYHUM YUH-
HMKOM PO3BUTKY paKy LUMMNKM MATKM BCe X BBAXAETbCS Bipyc nanifiomu nwoguHn (BM), akui,
3rifAHO 3i CTAaTUCTUUYHMMUM OAAHUMU, AiarHOCTYETbCS Y Makxe 90% HaceneHHs 3eMHOi KyJi, a oro
eTionoriyHa posnb y po3suTky PLUM niatBepaxeHa B 99.7% Bunagkis.

MpakTUYHO NPUYMHOLIO BCiX BUNAAKIB paKy LUMAKN MATKW € Bipyc naninomun noguHn (Brn), indbek-
Lis, ska nepefaEeTbCs CTAaTEBUM LWIASIXOM. HesBaxkatoum Ha Te, wo B 6inbwocTi Bunaakis BIMJ1-iH-
(hiKyBaHHS € TPaH3UTOPHUM i MMHAE caMO cob0, a MepeapakoBi ypaXK€HHS JIerkoro CTyneHs
3HWKAOTb CMOHTAHHO, B AeSKUX XIiHOK iHdekLUia BINJT cTae XpoHiYHOW, a NepeapakoBi ypaKeHHs
MOXYTb PO3BMBAaTUCb i MporpecyBaTu A0 iHBA3iMHOIro paKy LWMAKN MaTKu. B XIiHOK i3 HOpManbHO
iIMyHHOIO CMCTEMOIO MpoLLecC Nporpecii 40 iHBA3iMHOro paky WWIKM MaTKU MOXe TpuBaTtu Big 15 o
20 pokiB, a y XiHOK i3 ocnabneHnM iMyHIiTETOM, 30KpeMa B NaLi€HTOK i3 HenikoBaHot BIJ1- iHdek-
Li€to, BiH MOXe 3alHaTh Big 5 oo 10 pokis.

BoaHouac icHye 6arato eeKkTUBHUX 3ax0fiB, CMPAMOBAHUX Ha MOMNEPEAXEHHS, PAHHE BUSB-
JIEHHS Ta NiKyBaHHSA LbOro 3axXBOPIOBAHHS, BPAaxOBYUYM BaKLMHU ANA AiBYAT-NiANITKIB, WO
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3anobiratoTb iHGikyBaHHO BIJ1 i MeToAiB LepBiKanbHOr0 CKPUHIHTY AN BUSABAEHHSA nepeapa-
KOBUX CTaHiB, AKi MOXHa edeKTUBHO JiKyBaTH, i OTXKe, He AOMNYCTUTU PO3BUTKY iHBa3ilMHOIo

paky.

He3Baxatun Ha 3arpo3nnBy CTaTUCTUKY, AiarHo3 «PakK LUMNKWU MaTKU» CbOrOAHI HE € CMEPTHUM
BMPOKOM. SKLLO XBOpObYy BUSIBUTU Ha paHHIX CTafisix, TO JliKyBaHHSA e@eKTMBHE, a piBeHb BU-
XKMBAHHA — BMCOKKUI. CaMe TOMY MaKCMManbHa yBara MeaukiB cnpsiMoBaHa Ha npodinakTuky Ta
BUSIB/IEHHA 3aXBOPIOBAHHA, a[XXe rnonepeanTn 3HAYHO erwe, HiX JikyBaTw.

HaliedbekTuBHIWMA cboroaHi meton npodinaktukm PLLUM - uepBikKanbHUA CKPUHIHT (KOTECTUHI),
AKUA OXOMJIE Taki gocnigxeHHs : MATM-TecT (ULMTONOMIYHUI CKPUHIHT) METOAOM PIANHHOI LUTOMO-
rii Ta KinbkicHe abo sikicHe Bu3HadyeHHA AHK BIJ1 14-Tn BUCOKOOHKOFEHHUX FrEHOTUMIB.

Linb ckpuHiHry PLLUM nonara€ y BUAiISIEHHI rpynu XIiHOK i3 NiABULWEHUM PU3UKOM PO3BUTKY paKky
WKMINKKM MaTKK (amcnnasii pisHOro ctyneHs Ta BuasneHHsa BIJ1-iHdekuii) Ta BU3HAUEHHI TaKTUKK
NOAanbLUOro CNOCTEPEXeHHS, A0AAaTKOBOro ob6cTexeHHs (MOBTOPHUI CKpUHIHF, Bioncis, giarHoc-
TUYHa eKcum3ia) Ta NiKyBaHHS.

Ha »anb, HaBiTb Taknii BUCOKOEMEKTUBHUN METOL He 3aBXAM AAE 3MOry BYACHO BUSIBUTM 3a-
XBOPKOBAHHSA Yy 3B’'A3Ky 3 BUCOKMM BiJCOTKOM HEaAeKBaTHUX 3pa3KiB (Mi3epHUW CKaj He MeHLle
10000 kniTKH, 9Ki HeobXiaHI Ans afgekBaTHOro 3aknto4veHHs, Bethesda 2014 p.), HU3bKOO BIiATBO-
PIOBaHICTIO MiX nikapsiMm Ta nabopaTopisamMu, BeNnKor 3abpyaHeHICTIO npenaparTiB Nerkountamm,
KpoB'to UM cnm3om (HeagekBaTHUX A0 19-40%).

Ak cBigyaTb AaHi HaykoBoi nitepatypu, B 70-90 % Bunagkie XMO6HO HeraTMBHUX LIUTONOMIYHUX
3aKJ/1tl04YeHb, MPUYMHOIO € NMOraHUM 3abip KAITMHHOIrO MaTepiany ANs UMTONOMYHOro AOCNIAXKEHHS,
a B 10-30 % - nomunkoBa iHTepnpeTauis UMTONOTMYHUX AaHUX.

ToMmy Mepexa nabopatopin «Eckynab» nponoHye CBOIM Kii€EHTaM nakeTHy npono3uuito N2 54
«LlepBikanbHUA CKPUHIHM> K MPOMiNakTUYHUIA Ornsaa Ans CBOEYACHOrO BUSIBMIEHHS nepeapako-
BUX 3MiH i paKky LWWAKN MATKW, B AKi, 3aBASAKM BMCOKOMY PIiBHIO TEXHIYHOro 3abesnedyeHHs Ta
npodecioHaniaMmy nNpauiBHUKIB, Ui HEraTMBHI YNHHUKK 3BeAEHI NPaKTUYHO A0 HYyNs, — NosBigoMmna
npoaakT-meHeaxep nabopatopii «Eckynab» IpuHa MonsHuk.

KomnnekcHi npono3uuii Taki.

MakeT N2 54 «LlepBikanbHWN CKPUHIHT>

e [1All- TecT MeTOAOM pPiIAMHHOI LMTONOrIi

e BusiBneHHsa AHK BIJ1 reHotun-TuTp 14 BMCOKOOHKOreHHmx Tmnis (16, 18, 31, 33, 35, 39, 45,
51, 52, 56, 58, 59, 66, 68), KifnbKiCHe BU3HaA4YeHHS.

MakeT N2 54.1 «LlepBikanbHWA CKPUHIHI-1»

e [1All- Tect MeTOAOM PiAMHHOI LMTONOrIT

e BusBneHHsa AHK BIJ1 reHoTMn-TuTp 12 BMCOKOOHKOreHHmux tmnis (16, 18, 31, 33, 35, 39, 45,
51, 52, 56, 58, 59), AkicHe BM3HA4YEHHS.

MAMN-TecTt MeTOAOM PIiAMHHOI UMTONOrii CboroaHi — Hanbinbw cydyacHa Ta edeKkTMBHa aB-
ToMaTM30BaHa MeToauka, pekomeHgosaHa FDA (CLWA) Ta avpektmBammn CE, wo € mapkepoM
mMopdonoriyHnx (aTMnoBux) 3MiH B eniTenii WNINKN MaTKN pPi3HOrO XapakTepy Ta CTyneHs ypa-
XKEHH4.

IHTepnpeTauia pe3ynbTaTiB NpoBOANTLCA 3a Knacudikauieo Bethesda, sika oxonntoe 8 nosuuiin:
® ASCUS (Atypical squamous cells of undetermined significance) - atunis nnockoro enitenito
HESICHOIO 3HAYEHHS;

146



Mpaui HTL MeanyHi Haykun Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua
2019, Tom 57, N2 2 ISSN 1563-3950 ISSN 1563-3950 2019, Vol. 57, 2
IHdopmauis Information

® ASC-H (Atypical squamous cells - can not exclude high grade SIL) - aTunia nnockoro enitenito,
sKa He Buktovae HSIL;

e LSIL (Low grade squamous intraepithelial lesion) — nnockokniTUHHe iHTpaeniTenianbHe ypa-
YXEHHSI HU3bKOrO CTYMNeHs;

e HSIL (High grade squamous intraepithelial lesion) — nnockokniTMHHE iHTpaeniTenianbHe ypa-
YXE€HHSI BUCOKOrO CTyMneHs;

e CIS (Carcinoma in situ) — kapunHoMa in situ;

e AG-US (Atypical glandular cells of undetermined significance) — atunisa 3ano3ucToro enitenito
HEesICHOro 3Ha4YyeHHs;

e AIS (Endocervical adenocarcinoma in situ) - eHgouepBikasnbHa KapunHoMa in situ.

e NILM - (Negative for Intraepitelail Lesion Malignancy) BiACYTHICTb BHYTPIiLUHbOKIITUHHOIO
ypaxeHHs abo 31058KiCHOCTI.

[0 nepeBar LbOro METOAY MOXHA 3a4YMCNUTU Te, WO NiArOTOBaHWUI 3a L€ TEXHONOrIEW (METOAOM
dinbTpyBaHHA) npenapaT - Le MakCcMManbHO 36epexeHa nonynsuis 3abapBieHMX 3a MeToAoM
Mananikonay (Papanicolaou test) kniTvH, npeacTaBneHnX Ha CkAi y Koni giametpom 13 MM. Y pasi
3aCTOCYBaHHS LbOro MEeToAy OTPUMYEMO <«BMCOKOI YMCTOTU» KNITUHHWUIA MaTepian (3MeHLeHHSs
KiNbKOCTI NENKOLUUTIB, EpUTPOLUTIB, CNM3Y, NPOAYKTIB 3anasieHHs B npenapari).

MopiBHSIHO 3 TpaauuiriHoto uuTonorieto, MAM-TeCcT METOAOM pPiAMHHOI UMTONOrii Aa€ 3mory: 36inb-
WKNTM Ha 65 % BugasneHHa HSIL (ancnnasin cepegHbOro Ta BUCOKOro CTYMNEHIB ypaXeHHs) Ta Ha
109 % piBeHb BuaBneHHs LSIL (amcnnasin nerkoro CTyrneHs), a TakoxX 3HM3UTKU Ha 59 % KinbKicTb
He3aA0Bi/IbHUX LMTONOrYHMX NpenapariB, Yy NiACYMKy AndepeHLUitoBaHHS NPOLECiB 3anaseHHs Ta
cnabko BupaxeHoi ancnnasii (ASCUS) noninwyeTtbca Ha 75 %. 3a ogHoMOMeHTHOro 3abopy 6io-
NIOriYHOro MaTepiasny MOXEMO MPOBECTU BiApasy ABa AOCNIAXEHHSA: LUTO/IOMYHE Ta Ha BUABJIEHHS
OHK BIJ1.

\_\zw « > , : /

Y MeanuHin nabopatopii «Eckynab»
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Cy4yacHe obnagHaHHs «Eckynab»

BucokoTexHiuyHe 3abe3neyeHHs — 3anopykKa ycrixy y nabopaTopHil cnpasi
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«Eckynab» — koMaHAa BMCOKOKBasnidikoBaHux daxisLis
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MpoBeneHHs TecTy Ha BM3HayeHHA OHK BIJ1 pekoMeHA0BaHO Ik NEPBUHHUI CKPUHIHIOBUI METOA
OAHOMOMEHTHO 3 PIAMHHOK UWTONOri€E (KOTECTIHr) Ta AN BUPILWEHHS CYMHIBHUX pe3ynbTaTiB
LMTOSOrIT Ta KONbMOCKONIi, @ TakoX K 3aci6 MoHiTopuHry Tepanii CIN2+.

BussnenHs AHK BMNJ1 nposoantbca MeTonoM RealTime noniMepasHoi naHuUtoroBoi peakuii. JaHui
cnoci6, ctaHAapTM30BaHMM Ha OCHOBI po3paxyHKy KoHueHTpauii AHK Bipycy y BianoBiaHOCTI Ao
KinbkoCTi 3abpaHunx kniTuH (Ue 060B’A3K0Ba BMMOra Ans KiflbKiCHUX MeToAiB MofaiMepasHoi faH-
LIOroBOi peakuii i gonoMara€ BUSBUTU MOro KAiHIYHO 3HauyLli KinbKOCTi. ®aKTU4YHO, BiH € aHasno-
roM «30/10TOro craHgapty» BllJl-TectyBaHHA B CBiTi TecTy Digene - giarHOCTMKM nepegpaky Ta
paKy LWMAKN MaTKW.

[0 YNHHUKIB PU3NKY NPOrpecii Npu TPpakTyBaHHI pe3ynbTaTiB AOC/IAXEHHSA 3a4NCIAOTb BUABNEH-
Ha BIMJ1 y kinbkocTi 6inbLe kniHivHO 3HaumMoi (6inbwe 5 1g), BctaHoBneHHs 16 i/abo 18 reHoTumnis
BMNJ1 Ta BUSABNEHHS AEKiNTbKOX BUCOKOOHKOreHHUX reHoTuniB BIJ1 y pi3Hin koMbiHauii.

3a 9 micauis 2019 poky Hawa nabopaTopis BukoHana 18922 pocnigxeHb Ha BuasneHHs AHK BIJ1.
Mepwe Micue 3 BUABIEHHA nocigae 16 reHotun (23.8 %), apyre micue - 31 reHoTtun (13.3 %),
TpeTe Micue — 51 reHoTtumn (11.7 %), pewTa poO3NOAINMANCE Y TakoMy nopsaaky: 52 tun (8.9 %),
18 Tnn (7.9 %), 68 Tun (6.3 %), 56 TMn (6.04 %), 58 TMn (4.9 %), 35 Tvn (3.1 %).

Llo6 He nponycTuTu iHdikyBaHHA BIMJ1y nauieHTKX, AyXe BaXMBO BUKOPUCTOBYBATU AOCHIAXEH-
HS Ha BUSIBJIEHHS BCIX BUCOKOOHKOMEHHUX FEHOTUMIB, @ He Tifibkn 16 i 18.

AJ'IFOpVITM BeZleHHS NaLieHTKU 3anexHo Bia pe3yanaTiB KOTECTUHTY

MpoBeaeHHs HayKOBO-NpPaKTUYHOI KOHdepeHuii (nocunaHHs https://esculab.com/article-3-keys-to-
successful-digital-innovation) «Bia CKpUHiHIY A0 NiKyBaHHS 3N108KICHMUX MyXJ/IMH XiHOYO0i penpoayk-
TUBHOI cdepun: yac HOBMX MOXIIMBOCTEN», iKYy HaBecHi 2019 poky BiABiganu COTHI Nnikapis, Mano Ha
MEeTi e pa3 Harof0CUTU Ha BaXIMBOCTI Npobnemu PLLUM i wnaxax Moro YHUKHEHHS. Bxke cboroaHi
KOXHa yKpaiHCbKa >XiHKa Moxe noabaTu npo CBOE 340pOB’a Ta 3axucTtutn cebe Big HebesneuHoro
3axBOPKOBaHHS, NPOMLLOBLUM 06CTEXEHHS Y Hanbnnx4yomy BiaaineHHi nabopaTtopii «Eckynab».

lMpoBeaeHHA CKPUHIHIY AA€ 3MOry CBOEYACHO BUABUTKU nepeppakosi 3MiHM Ta PLUM, gonomarae
0brpyHTyBaTM npoBeaeHHs 6ioncii Ta ckepyBaTn A0 OHKOriHeKoaora A5 BU3Ha4YeHHs nojanbLio-
ro anropuTMy O6CTEXEHHS NALIEHTKM B paMKax CKpMHIHroBoi nporpamu PLUM Ta Bubopy TakTnku
NiKyBaHHS. 3aBAsKM KOMMJIEKCHIN Npono3uLii Bi4 Mean4yHoi nabopaTtopii MiCbKOI KNiHIYHOT NiKapHi
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(MN) «Eckynab» nikap Ma€ 3MOry NpoBEeCTU MOHITOPUHI ePEeKTUBHOCTI NiKyBaHHSA, nepebiry xBo-
pobu Ta BUaCHO BUABUTU peLmans.

Mpo piBeHb nabopaTopHOi AiarHOCTUMKM B YKpaiHi, MeandHy pedopMy, KOHTPOSb SKOCTI AOCAi-
AXeHb i 6araTo iHWOro roBOpMMO 3 reHepanbHUM AUPEKTOPOM Meau4Hoi nabopaTtopii «Eckynab»
Cepriem aarowko.

Po3kaxiTe, 6yAb nacka, sk 6ysa 3acHoBaHa Megn4YHa 1abopartopia «Eckyna6», Haino-
TY>KHilla Mmegn4yHa 1abopaTopisi, sika nNpayto€ ye rnoHag Aecsitb POKiB?
Ceprin Jaatowko, reHepanbHUA AnpekTop MeanyHoi nabopatopii «Eckynab»

Bce noyanock ynitky 2009 poky. A npautoBas Xipyprom y nosikiiHiyHoMy BigaineHHi MKJT1 N23 i, niky-
04U NaLieHTIB, 3ilUTOBXHYBCS 3 NpobaeMoto, sika rocTpo cTosna Toai nepes 6aratbMa nikapsMu: He
6yno 4oCTynHOI AiarHoCcTukK. Toai MoxHa 6yno 34aTu NuLle 3arasbHUI aHanis KpoBi, a Xipypry nepes
onepaui€to NoTpibHi AeTanizoBaHiwWi AocniaxeHHs. Jlloasam ansa uboro noTpibHo 6yno ixatn Ao LeHTpy
MiCTa, BUAINATY LiNui aeHb. AKLLO X MALWI0CSA Npo AiTen, To ans mamu ue 6yno uinot enoneeto.

Tak NoCTynoBO 3apoaunacs iges CTBOpuUTU Ha 6a3i KOAMLWHbLOI NONiIKAiIHIKK 3aBoay «EnekTpoH»
AiarHocTuyHy nabopatopito. MopaaMBLLKCE i3 pigHUMK, 9 BUPILWKB 3any4nTn Ao crnpasn CTaHicna-
Ba JlyroBCcbKoro, CbOroZiHi rofoBHOro nikaps nabopaTtopii «Eckynab». 3roaoM A0 KOMaHAW NpUEA-
HaBcs JeHnc MenbHWK, KOMepUinHUn anpekTop nabopartopii «Eckynab».

Ines BMHMKNA Yy YEPBHIi, 7 NUMHA MU BXe 3apeecTpyBann MNiANPUEMCTBO, 3pO6UNM PEMOHT, Npu-
aAbanu nepwe obnagHaHHA, a Ha cBATO MokpoBu (14 XOBTHSA) BXe BiAKpunmca sk nabopaTopis.
Hawa yctaHoBa oApa3sy BUSBMACb NONYSPHOK CEpPes NAEN.

Mwn Bupiwmnm He obMexyBaTUCb BigdiNeHHSaM y nonikniHiyi. B MeHe oapa3y 6yna crpaTerivyHa
MOAEeNb pO3ranyxXeHoi Mepexi BigdineHb, OCKibkWM rnobanbHi KOMOaHii  6inbll CAPOMOXHI B
YMOBaxX PMHKOBOI €KOHOMIKM, @ NOCNYrn, aKi BOHW HadatoTb, Y 30HI AocTyny 6inblwoi KinbKOCTI
KNIEHTIB.

CnouaTtky 3'aBMiacb MOX/MBICTb BIAKPUTU BigdineHHsa B LleHTpanbHin nikapHi y Ctpuio. TyT Mu
TeX BUABMANCHE NOTPiIGHMMKU. CaMe 3 LbOro i NMo4YaBcs po3BUTOK Mepexi. CboroaHi y BoCbMu 06-
nacrax 3axigHoi YKpaiHu nponoHyTb MeaAnyHi nocnyrn 76 Hawux NyHKTiB 3abopy 6ionoriyHoro
MaTepiany, a akwo 6paTtn A0 yBarm napTHepcbKi, To b6inblue COTHI.

Ynpozosx ycix 10 pokiB po6oTtu, M noHag 60% npubyTky peiHBecTyBanu y BUpOOGHULTBO, OCHa-
LWeHHs, po3BUTOK nabopaTopii Ta nonynsapm3adito Hawmx nocnyr. Hacnpaeai, nabopatopisa — ue
He nuwe Habip ycTaTKyBaHHSA, a Halneplle — Bennka KoMaHaa daxisuis y cdepi AiarHOCTUKMY,
cneuianicTtiB No poboTi 3 KNiEHTaMM Ta NikapsaMu, Ki MOXYTb AOCTYMNHO PO3MOBICTU MPO MOX/MBO-
CTi Hawoi nabopaTopii.

Hanpuknaz, Konu nauieHT 34a€ 3arasbHU aHani3 KpoBi y AepXXaBHin yCcTaHOBI (palioOHHIA no-
NiKNiHiUi), TO B pe3ynbTatax MoxHa nobauntm 5 nokasHWKIiB, a B KpawoMmy Bunagky - o 10.
Y Hac Xe Cy4acHWMN, YHiKanbHWUIA Ta €AUHUIN y CBOEMY poai 6-diff aHanizaTop koMmnaHii Sysmex
XN-2000 (Anonia), npuabanun y 2019 poui, akuii Bigobpaxae 30 NoKasHMKIB i caM 064Yncnioe
nenkouuTapHy dopmyny. nsa 4acTMHM HaWKWX NiKapiB NpauloBaTh 3 TaKOK KiNbKiCTHO MOKAa3HU-
KiB BXe cTaHAaapT, 60 oTpuMaHHSA gkomora 6inblie gaHUX A0CAIAXEHb AOoNOMara€ B AiarHOCTULI
Ta y NiKyBaHHi.

Ha >xanb, Aaneko He BCi cTexXaTb 3a HOBUHKaMu CBITOBOI MeAMLMHW Ta MakTb 3MOry noixaTtu Ha
CTaXyBaHHS 3a KOpAOH. TOMY MW OpraHi30BYEMO HayKOBi CEMiHapW, Kpyrii CTonm, KoHdepeHLuUil
AN MeaukiB, Wob SKiCHO Ta AOCTYMHO MOSICHIOBATM, SIK MpauloBaTM 3 TUMU YW iHLWIMMW BUAAMMU
OiarHOCTUYHUX OOCNIAXKEHb.

151



Mpaui HTLL MeanyHi Hayku Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua
2019, Tom 57, N2 2 ISSN 1563-3950 ISSN 1563-3950 2019, Vol. 57, 2
IHdopmauis Information

Slki nepeBaru naboparopii «Eckyna6» ans KnieHtTis? Yn He Morsin 6 Bu po3nosicTu ge-
TasibHilwe rnpo AiarHOCTUYHI AOCNiA>KEeHHS1, sIKi MPONOHYOTb BawnM KiieHTam?

3apa3 Hawa nabopaTopis 06’ekTMBHO HaWbinbla y 3axiAHOMY perioHi YkpaiHun. «Eckynab» mae
BCi CTPYKTYpPHI Nigpo3ainu ana nposeAeHHs MOBHOro LMKy nabopaTopHUX AOCAIAXEHb Y TaKuX
chepax: kniHiYHa XiMmia, kniHiyHa iMyHonoris, 6akTepionoria, MonekynspHa reHeTuka (3a gono-
MOroK AiarHOCTMKWM MOJliMEpPa3HO-NaHLIOroBoi peakuii), uMToMopdosnoria Ta 3aranbHOKAIHIYHNUNA
aHanis. Mmn nposogmmo noHag 820 BMAIB AOCNIAXKEHD.

MepeBaxHa 6inblwicTb nabopaTtopin HaacunatoTb B6ionoriuHni MaTepian ANns BMKOHAHHSA AOChi-
AxeHb abo no Knesa, abo 3a KopaoH. Mu »x npoBoaMMO gocnigxeHHs 6e3nocepenHbo y JIbBOBI,
O 3HAYHO EKOHOMUTb Yac i 3MEHLIYE PU3MK MOLIKOAXEHHS 6iomaTepiany B npoLueci TpMBanoro
TPaHCNOPTYBaHHS.

Y Hac aie kyp’epcbknii nigpo3ain i3 25 aBTomobinis. BoHM WoAHA KypCyOTb MO 3axigHil YKpaiHi.
[e 6 Bu He 3panm KpoB: y XMenbHULUbKI obnacTi, uM B IBaHO-PpaHKiBCbKili, UM y PiBHEHCbKIl,
yBecb 6iomaTepian y TOW Xe AeHb, opieHTOBHO A0 19.00 roamHu, npubysae y nabopatopito #
o4pasy NpuMMMaeTbcs B poboTy. Bci aHani3um, wo notpebytoTb HeramHoro BUKOHaHHS, NMpUMMacE B
po6oTy HiyHa 3MiHa.

CborofHi gasieko He B yCix NpUBaTHMX AiarHOCTUYHUX LieHTpax € cBosi 6aKkTepiosioriyHa
naboparopis. Y Bac BoHa 3'ssBusiacb HegaBHO?

Hawy nabopaTopito MOXHa NoAiNINTN Ha ABi YaCTUHW — KJTiHIKO-AiarHOCTUYHY, A0 SKOi BXOASATb YCi
BiAAINKN, KpiM H6akTepionoriyHoro, i okpeMo — 6aKTepioNorivyHy. Y HUX € HABiTb OKPEMI KEPIBHUKMU.

BakTepionoriuHy nabopaTopito MM 3acHyBanu niBTopa poky ToMmy. Lle cnpagai nigposain, akun
Moxe cobi 03BOMNTU He KOXHa npuBaTHa nabopaTopis, agxe BaXxkKo npopaxysaTu ii npnbyTko-
BiCTb. lMia Yyac NnpoBeAeHHS KNiHIYHUX AOCNiAXEeHb, HanpuKNaa, CKPUHIHIY WwuTonoaibHoi 3a5103u,
MW Hanepepj 3HAEMO, Wo byae HeobxigHa oaHa NyHKa peakTuBy. Konu nauieHT 34a€ NociB KPoBi,
abo nociB 3 pOTOraI0OTKM, YN CTaTEBUX LUMAXIB, HIKONM HE BiAOMO, CKiNbKM BUAIB MiKpOOpPraHiamis
uun rpubkiB BUSABUTBLCA B MpoLecCi A0CNiAXeHHS. 9 KOXHOro MikpoopraHiamy notpibeH okpemuii
NOCiB Ha MOXMBHE CepefoBULLE, @ KOXHE NMOXMBHE CepeoBMLLE KOLUTYE rpollen, i HeManux.

Y BITYUM3HAHUX NiKapHAX, Ta  y 6inbwiocTi 6akTepionoriyHnx nabopaTtopin YkpaiHu, KOPUCTYHOTbCS
NOXMBHUMU CEPEAOBULLAMU, SKI FOTYHOTb CaMOTYXKW — Lie KPOB'AHUM arap, abo Kypsauunii 6ynb-
MOH. MU X KYNy€eEMO NOXMBHI cepepoBuia y ®paHuii y NnpoBigHOro cBiTOBOro BMpobHMKa. BOHM
MaloTb EBPONENCbKUI cepTudikaT AKocTi. Konn napTtia npubyBae Ao HAc Ha cknaj, BiabyBaeTbcs
noABiliHa NepeBipKa: Ha HEeYLWKOAXEHICTb YNaKoBOK i HA MPOPOCTaHHS. 3aranom BiAKpUTTS i po-
6oTa 6akTepionorivyHoi nabopaTopii Hacnpasai NnoTpebye Bennkux BkAageHb. Ane Mn po3BMBaEMO
uern HanpsaMm, 60 Hawa MeTa — CTBOPUTU HaKKpally nabopaTtopito B YKpaiHi.

Slke o6sagHaHHs1 B BUKOpHUCTOBY€ETE B Jslabopartopii? SIKk KOHTPOJIIOETE SIKICTb AOCI-
AXKeHb?

Y nabopaTopii BCTaHOB/MEHI Kpalli aHani3aTopy OCTaHHbOrO MOKOMIHHA Bifg MPOBIAHMX CBITOBUX
BMpobHukiB Roche (LUBenuapis), Siemens (HimeuunHa) ta Abbott (CLLUA) - ue Tpu KUTKU y CBITI
MeATeXHIKKW i M1, Matoun 6araTopivHi KOHTPaKTKU, NPaLEMO 3 HUMUK 6e3nocepesHbO.

Y nabopaTtopii «Eckynab» nie TpupiBHeBa cMCTEMa KOHTPOKO SIKOCTI AOCNIAXEHb, SIKa OXOMJIOE
OOTPUMaHHA BUMOI 3@ MiDXXHaApoAHUM cTaHaapToMm ISO 9001:2015, woaeHHMA BHYTpiwHbONabo-
paTOpPHWUIA KOHTPOJIb SKOCTI 3a cuctemMoto Randox (BennkobpuTaHis) Ta 30BHILIHIN KOHTPOJIb SKO-
cTi 3a nporpamoto RIQAS (BenukobputaHis).

Mepen TUM, SIK 3anNyCTUTU KOXEH aHanisatop, BiabyBa€eTbCcs kanibpyBaHHS Ta KOHTPOJb. SKLLO yce
NPOXOAUTb YCMiWHO, TO JNikap-nabopaHT MoOXe po3noyMHaTK po6oTy. AKLWO X MNEBHUI NPUCTPIN
He NMPOXOANTb KOHTPO/b, TO MW 3aMyCKAEMO iHWWK. [N KOXHOro BUAY aHanisatopa y Hac € Ay-

152



Mpaui HTLL MeanyHi Hayku Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua
2019, Tom 57, N2 2 ISSN 1563-3950 ISSN 1563-3950 2019, Vol. 57, 2
IHdopmauis Information

6nikaT. M BKNagaeMo ycCi Hali pecypcu Ta 3ycuans B Te, Wwob rapaHToBaHO 3abe3neunTu Noasam
AKICHY AiarHOCTUKY B YiTKO BM3HAYEHi TEPMIiHMW.

YuacTtb y MixHapoaHii nporpami RIQAS e cnpasoto uecTi ansa nabopaTtopHux ueHTpis. Lle HanBuLui
apbiTpu 3 KOHTPOO AKOCTI y Hawin cdepi B cBiTi. PaxiBui 3 BpuTaHii HaacunatoTb 3pa3ku biomaTte-
piany i NponoHyOTb BUKOHATWU MEBHI AOCNIAXEHHS, HanpuKknaa, AOCNIANTA FOPMOHU LWMTONOAIGHOI
3a51031, UM BUKOHATK BIOXiIMIYHMI aHani3 KpoBi. MM BUKOHYEMO Taki aHani3u Ta HaACUNAEMO iM pe-
3ynbTaT. SKWwo noxmbka gocnigkeHHs He nepeBuLlye 0.1%, TO BOHM NiATBEPAXYIOTb Hally SKIiCTb.

AK 5 y)e 3ragyBaB, nabopatopia ceptudikoaHa 3rigHo 3 ISO 9001:2015, wo He € 060B’A3K0OBMM B
YKpaiHi, ane M1 MOTMBOBaHi BNPOBaZAXyBaTN 3MiHW AN YAOCKOHANeHHS Hawoi pobotu. Came ToMy
3apa3 BnpoBagXXyeMo ctaHaapTt ISO15189:2015 ansa meamyuHumx nabopatopin. B YkpaiHi € nuwe aBi
nabopaTopii akpeAnTOBaHI 3a TakMM CTaHAapToM. Mu f0oAaTKOBO npauesnawTyBanu 15 nogen ans
MOro BNpoOBaAXXEHHS | BOHW 3alMMaloTbCA KOHTPOJIEM SIKOCTI YCiX MPOLECiB Yy Halwux niaposginax.

«Eckyna6» - ye He nuwe nabopaTtopiss 3 OCHalWeHHAM MiDKXHapoAHOro piBHSA, a ¥ KOJ10
¢gaxiByiB?

Y koMnaHii HaMm BAanocb 3ibpaTn BCiX NPOBIAHMX creuianicTiB pPi3HMX HanpsMiB AiarHOCTUKMK 3i
JlbBOBa Ta BcCi€i 3axigHoi YkpaiHn. Hanpwuknazg, poktop Makyx NanvHa BacuniBHa - BigOMWIA Ha
BCIO YKpaiHy ¢axiBeub 3 reHeTukn. [1o Hei HaacunatoTb reHeTuYHni MaTtepian i 3 Knesa, i 3 AHi-
npa. Mu cniBnpauoeEMo 3 HaNMOTYXHiWOo natMopdonoriyHo nabopaTopieo y 3axiaHin YkpaiHi,
30KpeMa 3 gokTtopoMm [leTpoHyakoM OpectoM ATaHacoBuyeM. Mu ob6’egHann BCix NpoBigHUX da-
XiBUiB, Aa/M M 3MOly KOMYHIiKyBaTW Ta KOOMNEPYBaTUCh.

Mu He nuwe 3anyymnu Hamkpawmx gaxisuiB, a 1 CTBOpMAM BracHy nabopaTtopHo-iHpopMauinHy
CUCTEMY, siKa gonoMaraec iM cnisnpautoBaTu. BoHa aae 3mory nikapto 6aunTn, KONM NauieHT 34a8
aHani3 i Konn odikyBaTu pesynbTar.

MpauiBHMKM pi3HUX BiaAiNiB nabopaTtopii MOXyTb 06MiHIOBaTUCSA iHOpMauieto Mix coboro. Lie no-
TpibHO Ans TOoro, wob 3abe3neunTn KIEHTY AKHAWTOYHIWMN pe3ynbTaT, Konu naetbcs npo 6a-
raToCcTyneHesi aHani3u, NakeTu AocniaXeHb. Hanpuknaa, nogvHa 34ana aHanis Ha BUABEHHS
neBHUX iHdeKUii. Ix MoXHa BUABNSATU METOAOM iIMyHO(MEPMEHTHOrO aHanisy, MeToaoM nosiMepas-
HO-/T@aHUIOroBOI peakuii, MeTtogoM 6akTepiosnorii, MeTogoM uutonorii. OanH 3 aHanisiB pobuTbcs
weuawe, iHWWIK - aoBwe. bakTepionoria notpebye Kinbka AHIB, W06 NpoOpoOC/InN KybTypu.

Mu He BUCTaBNIAEMO OCTAaTOUYHUX AiarHo3iB, Le — npeporaTuBa fikapis, asie Hawe 3aBAaHHA — 3a-
6e3neynTn MakCcMMasibHO MOBHY, MaKCMManbHO TOYHY iHdOpMauilo ANs NPUKRHATTS HUMMKW npa-
BUJIbHUX pillieHb.

SIKi iHHOBayii y pob60oTi koMnaHii BnpoBag)<yere 3apa3?

3a MWHYNI pOKM Hawi OCHOBHI 3ycunnsa 6ynm cnpsMoBaHi Ha Te, Wo6 AOCATHYTM MaKCMMasbHOI
AKOCTI B poboTi nabopaTopii i Tenep BoHa NposigHa y 3axigHin YkpaiHi. 3apa3 Mu xo4yemo, wob yci
Ai3Hannca Npo Hawi MOXAWBOCTI. [na uboro, 30KpeMa, 3ano4vaTKyBasiv O3HANMOMIOBA/bHI eKCc-
Kypcii B nabopaTopito ans nikapis i nauieHTiB. o 10-piyusa oHoBuan norotmn «Eckynab», 6arato
BKJ1AAAEMO B MONIMNWEHHS BMi3HABAHOCTI Haworo 6peHay.

IHBecTuuii B HOBe 06n1afHAaHHA He NPUNUHATLCS, Y YepBHi 2019 poky oTpuManu ABa HOBI aHa-
nizatopn Sysmex.

Takox Benuky yBary npumaingaemo notpebam Halmnx KNIEHTIB: MOKPALLYEMO iHTEP'EPU NMYHKTIB 3a-
6opy, wob nogam 6yno komgpopTHO nepebyBaTh TaM.

Llboro poky Mu 3pobunum akueHT Ha noninweHHi Hawoi nabopaTopHo-iHDOpMaLinHOI cnctemum, No-
€AHann ii 3 OHOBIEHMM CaTOM KoMMaHii. Ha calTi «Eckynab» MoxHa B Kinbka KpokKiB ohopMuTn
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nonepeaHE 3aMOB/IEHHSA Ha AOCMIAXEHHSA i OTpMMaTu A0AAaTKOBY 3HWXKY 10%, unm BUKAMKATU
mMeancectpy «Eckynab» pogomy. He noTpibHO TpaHcnopTyBaTu NauieHTa Ao NyHKTy 3abopy 6io-
MaTepiany, MoXxHa oTpuMaTu 6e3noraHHMI | HaaiiHMn cepsic nabopaTopHOi AiarHOCTUKK, HE BU-
X0454M 3 AOMY. TakoX y 3py4Hin pOpMi BUKIaAeHUA AOBIAHMK AOCNIAXKEHb, SKi MPOMNOHYE Hala
nabopaTtopis, po3pobneHnii y cnisnpadi 3 kpawmmm daxisuamm nabopaTtopHoi giarHOCTMKKN. Po3-
BMBAEMO BnacHy iHbopMaUiHy niHito «Eckynab». OnepaTopu HagalTb KBanidikoBaHy AOMNOMOry
nauieHTam 3 nNuMTaHb rpadiky poboTn BigaineHb, NpaBmn NiArOTOBKW A0 aHasi3iB, OTPUMaHHSA Ta
BUAAYi pe3ynbTaTiB aHanisis ToLoO.

SAxknmyu Bn 6aynte nepcnekTMBMu poO3BUTKY KOMMaHii «Eckyna6» ?

A - onTuMicT, kbn He 6yB ONTUMICTOM, HiYyoro 6 TyT He 3ano4yaTkoByBaB. Mu 3i CTaHicnaBoMm
JlyroBcbknm 6yBanu 3a KOpAOHOM i 3HAMOMUNMCA 3 AOCBIAOM PO3BUTKY KOMMaHin y cdepi aia-
rHoCcTukn B MNonbui, Benbrii, HimeuuunHi Ta CLUA. BcrogmM NpoCTeXyeETbCA MNeBHa 3aKOHOMIpPHICTb
— KOMnNaHii, 3acHOBaHi 3 HynA y lNonbli nongakamMu, a B HiMeY4uHi HiMUAMU PO3BUHYNUCA A0 Be-
nnkux MacwTtabis i ctanu nigepamu ranysi. IHO3eMHi koprnopalii, aKi BXOAWAM Ha IXHi pUHKK Aia-
FHOCTUYHUX MOCYT, HE 3MOIMIN AOCAMHYTU TaKUX pe3ybTaTiB. Lle ay>Xe NnpneMHO 3 NaTpioTUYHOro
nornaay, LUe HaguMxa€ Hac. Mu, ykpaiHui, MOXEeMO peanizyBaTh CBOK Mpito, TO6TO CTBOPUTMK Cy-
yacHe Meau4He NiANPUEMCTBO 3 YKPAiHCbKUM KaniTasioM i CUCTEMHO MO0 po3BMBaTK, CTBOPHOBATU
poboui Micus, He3Ba)katun Ha 30BHILLHI YMOBU Ta BUKIIMKM BCepeauHi KpaiHu. Lle mu i pobumo,
xo4a, Hacnpasgi, 6i3Hec B YKpaiHi BECTU AyXKe BaXKO.

3apa3 MM AyMAEMO Npo Te, IK CTBOPUTWU HauioHanbHy KOMNaHito, sika 6 o6’eaHana BClO YKpaiHy
Ta nparHemo TicHilWwe cniBnpauloBaTy 3 AepXaBHUMU MeANYHUMU yCTaHOBaMU. B iHWKNX KpaiHaxX
HeMa€e Takoro, wWob KOXHa nikapHsa yTpuMmyBana cBoto nabopaTopito, agxe ue He BUrigHo. Mu
AOHOCUMO A0 FOSIOBHUX NiKapiB, WO Tak pobutn He Tpeba. Jlinwe ui KOWTW BUAINSATA HA PEMOHTU
NpUMILLEHb, HA MOKPALLEeHHS SKOCTI NMiKyBaHHS Ta XapyyBaHHS nauieHTiB. [diarHOCTUKY X Tpeba
BiAAABaTU Ha ayTCOPCUHI, HEXaW LUM 3alMaloTbCsa npodecioHanu.

SknM € cbOrogHi craH po3BUTKY MeANYHOro 6i3Hecy B YKpaiHi, sIKi MOX/NBOCTI Ansi
3MiH Hagae meagmnyHa pe¢gopma?

MepcnekTuBM po3BUTKY MeAM4YHOro 6isHecy B KpaiHi €. MW MOCTIMHO cChifikyeMoch i3 KoMiTeToM
3 OXOpOHW 340poB’sa y BepxoBHin Paai YkpaiHu i 3HaEMO, WO A0 KiHUSA POKY Ma€E BUPILLNTUCA Ha
3aKOHOAaBUYOMY piBHi MMTaHHSA pedOopMyBaHHS BTOPUHHOI TAHKM MEANYHOI ONOMOrn — Le crauio-
Hapu Ta nikapHi. BoHn 6yayTb oNnTUMIi30BaHi. Ha MO AyMKY — Lie pyX Yy NpaBuAbHOMY Hanpswi. Lle
BiAKPUBAE HOBI MepcrneKTUBU PO3BUTKY, @ NoTpeba y SKICHIN, MOBHOUIHHIN i BYACHiM AiarHOCTULUI
6yae nuwe 3pocrtaTtu.

3rigHo 3i CTaTUCTUKOI, rpoMaisiHu YKpaiHn npubnusHo y 10 pasiB MeHwe pobnaTb aHaniau, Hix
y CLWA Ta €Bponi. Lle BennyesHa npobnema. MNpobnema 380poB’s Hauii. HegoctaTHS yBara 4o
npodinakTUKM, CKNIaL0BOK SKOI € CBOEYACHA AiarHOCTMKA, NPUM3BOANTb A0 3POCTAHHSA KiSIbKOCTI
OHKO3aXBOpOBaHb, CEPLIEBO-CYANHHUX, METABONIYHNX, raCTPOEHTEPOJSIONiYHMX 3aXBOPOBaHb, BA-
COKMX NMOKa3HWUKIB CMEPTHOCTI HacesneHHs.

IHTepec Ao AiarHOCTMKKM NPSIMO KOPESIOE 3 pO3BUTKOM A06pobyTy HaceneHHs. JlabopaTopHi aHa-
ni3n He Aewesi, i B yMOBax BiACYTHOCTI CTPaxoBOl MeAnLUMHU, NTI0AAM A0BOAUTLCA 3@ HUX MIAaTUTH
3i CBOE€I KuLeHi. Mn crnogiBaeMoch, WO YKpaiHa npuiige A0 CTPaxoBoi MeAUUMHU, A0 PO3YMiHHS,
WO Y 340pOB’A Hauii noTpibHO iHBecTyBaTu. MNMpodinakTMka 3aBxaM Kpalla Ta Aeweslla, HixX Ni-
KyBaHHs. Lle po3yMie yBecb CBIiT. Hagitocs, Wo ckopo ue 3po3yMitoTh i ykpaiHui. JobpobyT byae
noninwyesaTucs, noam 6yayTb NpUAINATU CBOEMY 340POB’10 3HAUHO binblie yBaru. lymato, y Han-
61MX4i POKM HAC YeKatoTb CYTTEBI NO3UTUBHI 3PYLUEHHS B PO3BUTKY KyNbTypu 340pPOB’S B YKpaiHi.

Haw kop.
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«Anatomia - fundamentum medicinae est» - uel KpunaTui
BUCNIB 3 rNMMHOKOI JaBHMHW HE BTpada€E CBOEI aKTyasibHOCTI M
CbOroAHi. 3HaHHS aHaTOMIi 0ANHKN 3abe3MnedyroTb AKICHY nig-
rOTOBKY Jlikapsi, PO3BUTOK TEOPETUYHOI Ta MpakTU4YHOI Me-
AVYHOI Hayku. Le nepwe BuaaHHS HaB4YasbHO-METOAWNYHOIO
nocibHnka «HopManbHa aHaTOMis» aBTOPCTBA AOKTOpa Meany-
HMX HayK, npodecopa MaTewyk-Bauebu Jleci PoctncnasisHu B
1997 poui Bigpasy cTano Ayxe nonysasipH1UM cepep yCiei meany-
HOi rpoMaan, 0cobAMBO CTYAEHTIB, LWBMAKO 3HUKIIO HE TiSIbKK 3
NONULb KHMXXKOBUX KPaMHULLb, @ 1 HaBiTb 3 oHAaiB 6ibnioTek.
2-re BUA@HHS KHUMM yepe3 22 poku 6yno AOBroo4ikyBaHUM i
BKpal HeobXiAHWM K CTyAeHTaM, Tak i Buknagadyam-mopdoso-
ram (puc. 1).

ABTOpPOM YKNafEHO CyYaCHWUM OpuriHaabHUA HaB4YaabHO-Me-
TOAMYHWUI NOCIBHUK, Y AKOMY YiTKO CHOPMYbOBAHO OCHOBHI
Ccy4acHi BigomocTi npo 6ypoBy Tina NOAWHW. HeouiHEHHWI
AocBig 6araTopiyHOro BUKAAAAHHSA AUCUMMAIHM A03BOAMAN
aBTOpYy NoAaTw MaTepian AOCTYMHO, Y 3PYYHIl AN YMTaHHS i
CNPUAHATTS POPMI, LLO 3HAYHO MONErwye BUBYEHHS aHaTOMIi
JIOANHN.

MoCi6HWK MiCTUTb NepeaMOBY A0 MEpLIOro BWAAHHA 3 BiA-
rykamm npodgecopa-emMeputa BeMHCbKOro WTaTHOro yHiBep-
cutety B [HetponTi (wtat MiviraH) goktopa lMasna [xyns,
akagemika AlMHYkpaiHm, 3acnyXeHoro Aisya Hayku i TexHi-
Kn YKpaiHm, naypeata [epxaBHOi npemii YKpaiHn, [oKTopa
MeanyHux Hayk, npodecopa K. I. Kynbumubkoro, gokTopa
MeAUWYHUX Hayk, npodecopa kadenpwn aHaToMil nanHN 4.
I. ®epoHtoka (TepHONINbCbKMA HaLiOHANBbHUIA MEAUYHWI YHI-
BepcuTeT iMeHi I. S. TopbaueBcbKkoro).

ABTOp O3HaMOMJIIOE YMTaya 3 aHATOMIE K HAYKOK, CTUC-
10 OMNUCYE OCHOBHI eTanu OHTOreHesy JIANHU, OCHOBHI 3a-
ranbHi aHaTOMiYHi TepMiHM BigobpaxeHi Npu BU3HAYEHHI
NJOLWMWH, Ocel i HanpsaMKiB. [ani B HaB4YaJbHO-METOANYHOMY
nocibHmMKy, 3rigHO TpaauLuiiHOro BMKNaAy ONMCOBOi aHaTOMIl,
npeacrtaeBneHo 6yAoBy OMOPHO-PyXoBOro anapaTty (OKpemo
pO3rns4atoTbCsl MACUBHI MOro YacTUHM — KiCTKM Ta 3'€AHAHHS
KiCTOK, @ TaKOX aKTMBHa 4acTuHa — M’'A3M), HYTpOLUiB, cep-
LLeBO-CYAMHHOI Ta HEPBOBOI CUCTEM.

Cxemu aBTOpa Ta nJjiaHn BUBYEHHA OpFaHiB, HasedeHi Ha no-
4aTKy KOXHOro pOB,CI,iJ'Iy, 3HA4YHO AgonomMarakdoTb CUCTEMATU-
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(NlbBiB, 2019 p.)
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3yBatu iHdopmauito wono bynosmn opraHie Ta cucteM. OcobnnBo UiHHUM € NOSICHEHHS aBTOPOM
€AHOCTI 6yn0BuM i DYHKLUIT KOXHOI aHaTOMIYHOI CTPYKTYpU.

MopaHnii B HaB4YaNbHO-METOAMYHOMY MNOCIGHMKY MaTepian AyXe BAANO iMOCTPYETbCS YITKMMMU
KONTbOPOBMMW PUCYHKaMK, LLO CNPUSIE KpallOMy PO3YyMiHHIO Ta 3aCBOEHHIO MaTepiany, agxe W1
AoTenep intocTpauii 3anMwatoTbCsl HaliHPOPMAaTUBHILLMM 3aCO60M BUMBYEHHS OpraHiamMy NOAUHU.
BucokoskicHi intocTpauii pobnsaTb AaHMn HaBYaNbHO-METOAMYHMIN NMOCIBHNMK 0COBNMBO LiHHUM.

Y uinomy, HaBYanbHO-METOANYHUIA MOCIOHMK yKNaAeHUN Ha BUCOKOMY npodecinHOMY piBHI, Bia-
rnoBifJa€ BMMOraM BUK/IAAAHHA aHaTOMIl NIIOAMHU Y BULLKMX MeAUYHUX 3aKsafax OCBITM YKpaiHu,
MaTepian nogaHWM BiANOBIAHO A0 MporpamMu 3 aHaToMii nanHKN, 3aTBepaxeHoi MO3 YkpaiHu, 3
ypaxyBaHHSAM HaNHOBILWOI peaakuii MikHapoaHOi aHaTOMIYHOI TepMiHONOrIii.

BBaxato, WO HaB4YasSIbHO-METOAMYHMIN MOCIOHUK € BaXX/IMBMM BHECKOM Yy 3abe3nedyeHHs dyHaa-
MeHTasIbHOI MiAroTOBKM fikapiB. BuaaHHA BKa3aHOro HaB4YasibHO-MeTOAMYHOro MOoCibHMKa akTy-
anbHe, HeobXxigHe, KOpUCHE He TiNbKKM ANs CTYAEHTIB i BUKIaAadiB BULLMX MeAUMYHUX 3aKagis
OCBITM YKpaiHu, a n Ana NpakTUYHUX fiKapis.

Irop OniiiHuk

AOKTOPp MeAUYHUX HayK, npogecop,
rnpogecop kageapn naTosa0riYyHoi aHaTomir
B/]H3 YKkpaiHn «BbyKOBUHCbKUI AEepIKaBHUI
MeaANYHUI yHiBepcuTeT»
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Llanpaopa Ca6o, KartaniH Cab6o, OkcaHa 3asukiBcbka. Ctpec: Big NaHca
Cenbe Ao cborofgHi. JIbBiBCbKMW HaUliOHaJIbHMWN MeANYHUN YHIiBepcuTteT
iMmeni Aanvna Nanumubkoro, Haykose ToBapucreo LLleBueHka, JIbBiB,
2019. - 120 c.

CbOrogHi cnoBO i MOHATTA «CTpPec» BiAOME KOXHOMY,
NMoYMHal4M 3 HarMMosoaLWoro Biky. M'aTupiuHe Mans WiaMadh Cabo
MOXXe MpoploMcaTU: «MaMO, 9 He XOo4y WUTW A0 AUTA- Katanin Ca6o
4Oro cafiouka, y MeHe TaM BUHUKAE CTPecC...» i Lie BU- e
Knye y Hac wBualle Tennay MocMillKy Big <«Aopoc-
NOCTi» MOBU AUTUHU, YN 3aHEMOKOEHHA — WO, YN XTO
€ MPUYMHOK LbOro CTaHy Haworo 4aga, HixX 341BY-
BaHHS 3BiAKW Lel TeEPMiH NOMY BiAOMWUI | 3pO3YMIiNNiA.
CnoBo «cTpec» € ans Hac abconTHO 3BUKAUM i By-
OEHHUM, 9K, HAaNpuKaa, «CoH», «eHb>», «DKa», «Mo-
JIOKO», «paficTb», «CyM», «b6inb» TowWwo. Mu 3BUKIN
[ECATKM, @ TO M COTHI pasiB Ha goby 4yTu 1ioro 3 ycr
cnisbecigHuKiB, 3 AMHaAMIKIB pajio- i TenenpuinmMadis,
YNTATU Ha WNanbTax raseT i3 HOBUHAMWU, peKsiaMHUX
NUCTIBKAX, OrofiolleHHsax i 6bopaax, eTukeTkax He- CTPEC:

3MiYeHHMX MNpPOAYKTIB, npenapaTiB, 3acobiB i3 «aH- BIA TAHCA CEJ/IbE
TUCTPECOBMMM> BIACTUBOCTAMM. Mw 3BMKIK, WO TaK N0 CbOroaHl

3BaHa «CTPECOCTIMKICTb» € OAHIEID 3 BU3HaUaNbHMX S B
XapaKTepUCTMK 0cobu Npu BrawTyBaHHiI ii Ha poboTy
UM HaB4yaHHs, H6a HaBiTb NpuW 3apaxyBaHHI A0 criop-
TUBHOI KOMaHAM 4M TBOPYOro KOJNIEKTMBY. 3peLuToro,
Taki 06i3HAHOCTI i3 MOHATTAM CTPECy € NOriYHe NoSICHEeHHS. AXe, CTpeC CynpoBOAXYBaB N0AN-
HY 3 HaNAPEBHILWMX YaciB ii icCHyBaHHSA K Takoro. LlifkoM pe30HHO TBepAUTb BCECBITHLO BiAOMMUMA
Cy4acHun amepukaHcbkuin 6ionor, npodecop CteHdOpACLKOro yHiBepcuteTy PobepT Canonbcki,
wo ctpec 6yB 0AWNH i3 BU3HAYaNIbHMX €BOJIIOLIMHUX YUMHHUKIB ans Homo sapiens. Hanpuknag, BiH
HaronoLWye Ha BMNMBI Ha NEpPEOpPIEHTALIO A0 iHWNUX POPM XUTTEAIANBHOCTI HalMX Aanekux npea-
KiB Yepe3 NOCTiliHi CTpecoBi cuTyauii, AKMX 3a3HaBann KOIUCb MUCmBLi-36upadi (ame. Robert M.
Sapolsky. Why Zebras Don't Get Ulcers: The Acclaimed Guide to Stress, Stress-Related Diseases,
and Coping, 1994). AKWO pO3rnsHYTU 3HAYHO BYXYMI YACOBMIN LMK/ XWUTTS iHAMBIAA — TO BiH
TaKOX PO3MNOYMHAETHLCHA CTPECOM, aZ)Ke CaMe HUM € HapOAXEHHS, A0 peudi, K Ans Toro, XTo 3'aB-
NFAETLCA Ha CBIT, TaK i Ana nopoAainni.

OTXe, HaM 3[a€ETbCH, WO MOHATTS «KUTTS» | «CTpec» € NpakKTU4YHO HeBiaAinbHI i Wwo Tak 6yno
3aBxan. [poTe, NnepekoHaHWM, WO He OAWH YMTay peLeH30BaHOI KHUMM 3 NOAUBOM Ai3HAETLCS,
WO HacnpaBai «cTpecosi BurioBHMaocss <nuwe!> (K0.C.) 80 pokis, BiaToAi K nobaymnna cBiT rep-
wa HaykoBsa nybnikauyis FaHca Cesnibe npo CTpec, B OCHOBI 5IKOI J1€Xann eKcriepuMeHTasbHi [0~
CNifi)KeHHs1 Ha TBapuHax». Buwe npounToBaHe i3 «Bctyny» (c.11) «Ctpecy: Big NaHca Cenbe go
CbOroAHI» TBEpPAXEHHS aBTOPIB € OAHUM i3 HebaraTboX A0 SKUX MOXHa BUC/IOBUTU MEBHI 3acTe-
pexeHHS i 3ayBaxeHHs. OueBMAHO, 06'EKTMBHILLE NepPLICTb 3anpoBaAXeHHs TEPMiHY «CTpec» y
HayKOBMM CNIOBOBXWUTOK BCe X BigaaTtu He lMaHcy Cenbe, a Bontepy bpeadopay KeHHoHy (Walter
Bradford Cannon) — amepukaHcbkoMy disionory, cnisaBTopy Teopii emouin KeHHoHa-bapaa, pe-
akuii «buiica abo Tikan» Ta TepMiHy «romMeocTas». [1o peui, uikaso, wo KeHHOH gk i Cenbe 3a cBOI
HayKoBi 34006yTKN Takox He 6yB HaropoaxeHun HobeniBCbKOK MpeMi€lo, xo4a HOMIHYBABCS Ha
L BUCOKY Bia3Haky 27 (!) pasie. Ane BogHOYacC Haronowy, Wo y APYroMy po3Aini KHUMM, SKUK
Ha3MBAETLCA «BUTOKM Ta@ OCHOBOINOJIOXHUKYN TEOPIi CTPECY» aBTOPW AyXe npeaMeTHO O6rpyHTO-
BYIOTb CBOK «TEPMIiHOMOMYHY>» NO3ULit0, AeTaslbHO OMNUCYHO4YN iICTOPUYHI NnepeayMoBu pobiT MaHca
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Cenbe. Y Uil 4acTuHi KHUrn (c. 19 — 22) umtad O3HANOMIIIOETLCH | 3 AOCMIAXKEHHAMM BXe 3ra-
AaHoro Bontepa KeHHoHa i ppaHuy3a Knoga bepHapa, AKUX — «4BOX BE/IMKUX BYEHMUX 19-ro Ta
20-ro cronitta» Cenbe «3rafyBaB 3 BE/NKOK roBaror» (€.19), a KHUra oCTaHHbOro «BcTyn A0
E€KCrepuMeHTasIbHoI MEAULUMHUN>, MEPEKIAAEHA Ki/IbKOMa MOBaMu, B MOHPEasibCbKOMY IHCTUTYTI
Cenibe BBaxkanacs 71eb He 060B’3KOBUM YNTAHHAM. A Le [03B0/IsIE BBaxatu, 1o Ceslbe 060X-
HIOBaB rioro, MoB igona...» (c.20). «Biatak, Cesbe HE BUNaAKOBO OBaxas i HaBoAMB UnTatu 3i
crnioctepexxeHb Knoaa bepHapa ta Yontepa KeHHOHa...» (C.22).

BiasHauy, wo nodibHi HayKoBO-iCTOPUYHI €KCKYPCW BMINO NoaatoTbCs YMTayeBi 4O OCTaHHbOMo
po34iny BKAOYHO. Lle € He3anepeyHMM NACOM KHUMK, 60 cyyacHa yKpaiHCbKa HaykKoBa, Ha-
BYasibHa i HAYKOBO-MONY/IsipHa NliTepaTypa NepeBa)KHO AyXe «CKyna» Ha HayKoBY icTopiorpadito.
ABTOpPM X peLeH30BaHoro smaaHHs (puc. 1) MancTepHo nepenniTatoTb JIAaHLKXKOK BMKNAAy OCHO-
BHOI TeMun — cebTo cTpecy, 4acTo 3axXOMnIMBMMKN iICTOPUYHUMN DaKTaMn, umMTaTamu, inrcTpauiamu.
IX rapMoHilHicTb, BUCOKaA IHPOPMATUBHICTb | BAYYHICTb CBIAUMTL NPO BennyesHy poboTy, npose-
A€eHYy aBTOPCbKMM KOJIEKTUBOM MpWu nowyky, Bnbopi, 06pobui Ta BpewTi — npeacTaBfieHHi Lboro
MaTepiany.

Puc. 1. ABTopn kHurn OkcaHa 3asukiBcbka (nisopyy), Wangop Cabo (y ueHTpi), KepiBHMK MeAUYHOro Knacrepy
26 BOOK FORUM pa-p Onecst BuHHuk (JlbBiB, 2019 p.)

FfoBopsiuM Npo intocTpauii BUAAHOT KHUMM, HE MOXHA He BiA3HA4YUTK, WO abCcosoTHO nepeBax-
Ha 6iNbLWICTb i3 HUX BMKOHAHA Ha Ay>XXe BUCOKOMY npodecinHoMmy piBHi. [po ue cBigunTb He
nvule ixX ecteTUYHa nNpuBabnuBICTb, @ flerke po3yMiHHS | CNPUAHATTS, WO € AYXE BaXJIMBUM
AN nitepatypu agpecoBaHOl 3HAYHOK MipoK CTyAeHTaM, acnipaHTaM Ta WUPLWOMY 3aLlikasie-
HOMY 3arany He obMexeHOMy nuue BY3bKUM KONOM daxiBuiB. Bennka KinbKicTb npeacrasne-
HUX Y KHMXLI KOMiA iCTOPUYHUX AOKYMEHTIB i poTorpadii pobnaTte ue BMAAHHS HAA3BUYANHO
LiHHMM He nuwe ansa disionorie, ane i 4Na AOCMAIAHUKIB i NOLIHOBYBa4iB iCTOPii pO3BUTKY Ha-
YKU Ta MEeAULUHN.
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[o peui, BBaxal, UM He HanbinbWMM yCMNiXOM aBTOPIB LI€Ei KHUIMM Te, WO ayanTopisa ii uMTava
MoXe 6yTW Haa3BMYaMHO WKpokoto. MNMepekoHaHuii, wo «Ctpec: Big MNaHca Cenbe A0 CbOroAHI»
6yae uUikaBUM i AN CTapLOKIACHUKIB, sIKi 3axonntolTbcsa 6ionorieto, i ana 3006yBaviB BULLOT
0CBIiTM 6i0N10rYHOr0, MEANYHOr0, NCUXONOriYHOro Npodinis, i 4NS NPAKTUKYHUMX fikapis, pea-
6iniTonoris, NCMxonoris, AN HAYKOBLIB Ta N yCiX TMX, XTO xo4ye 36araTnutu cBot 06i3HaHICTb Y
BUCBITNEHI aBTOPCbKUM KONEKTUMBOM npobnematuui. OnybnikoBaHa KHUra sogHo4ac Moxe 6yTu
3apaxoBaHa i 4O HAYKOBO-MOMYNApHUX, | HABYA/IbHUX, | HAYKOBUX BUAAHb.

OcobnnBo x0u4y BiA3HAUUTW AEB'ATY rnaBy KHUMU: «Teopis aHca Cenbe B YKpaiHi», agxe y Hil
MaEMO HaA3BMYaNMHO HeObXiaHY i 3aTpebyBaHy, ane, Ha NPEBENMKNI Xaslb, BCE LUe AyXe pigKiCHY
MOXMBICTb MPOYUTATU MPO BaroMy i ALOCTOMHY pPOJib YKPAiHCbKMX BUEHUX Y CBITOBOMY HayKOBOMY
npoueci. 30KkpemMa, aBTOpW BiAKPMBAIOTb HaM LiKaBU GakT Npo BUAATHOrO ykpaiHCbkoro 6ionora
«BUMYCKHMKa XapKiBCbKOro MeANYHOro iHCTUTYTY, HayKOBOIro CriBpobiTH1Ka YKpaiHCbKOro iHCTu-
TYTy eKcriepuMmeHTasbHoi eHaokpuHosorii (1935-1940), 3roaqom kepiBHuka nabopatopii eHA0Kpu-
Hos1orii IHCTUTYTYy eKcrnepuMeHTasibHoI 6iosiorii Ta natosiorii, peopraHi3oBaHoOro B MavbyTHbOMY
B IHcTutyT Qizionorii im. O. boromonbuys (anpektop — [lnatoH Koctwok), Bacunasi KomicapeHka
(1907-1993), 3acHOBHMKa HOBOCTBOPEHOr0 HaykoBO-A0OC/IAHOIO IHCTUTYTY €HAOKPUHOJIOrI Ta
0bMiHy pe4doBuH B Kunesi (1965 pik)», kv BiAOMUI CBITOBI CBOIMW AOCAIAXEHHAMMK, WO 6ynn
BUKNAAEHI HUM Yy MOHorpadii «FTOpMOHM KOPU HAAHWUPKOBMX 3as5103 Ta iX ponb y di3ioNoriyHux i
NaToNOriyHMX npouecax opraHiamy» (1956 p.). 3 kKHUrK aizHaemocs, Wo «Bacuib KomicapeHko,
pO3BuBaroYu CBOI AOC/IAXKEHHS LWOAO MEXAHI3MY Ail TOPMOHIB Ta CTBOPEHHS HOBMUX J1iKiB, BPaxoBy -
BaB 3400yTKu aBTopa KOHUenNLUii cTpecy. YKpaiHCbKkuii BY4eHM cneyiasibHo nobysas y sabopartopii
FaHca Cenbe B MoHpeani, e 6e3rnocepeaHb0 03HaoOMUBCSI 3 HOro poboTor. [1po TiCHI ApYyKHI
crocyHku aHca Cesibe Ta Bacuns KomicapeHKka cBigunTb akT, o Ha dyectb 70-piyHOro toBiner
CBOro ykpaiHcbkoro kosaeru Cesib€e npuroTyBas oMYy CBOEPIAHUI N0AaPYHOK — npucssaTusB Komica-
PEHKY CBOK poboTy «KoHUenuyis cTpecy. Sk mu ii yaBasemo B 1976 poui». Y nepeamosi I'. Cesnbe
HanucaB: «ICTUHHO BEJINKY YeCTb | 0CO6UCTE 3a40BOSIEHHS MPUHOCUTL MEHI MOXX/INBICTb BUC/IOBU-
TV B UiV CTaTTi CBOE AaBHE 3axoriyieHHs1 ripogecopom B. KomicapeHkom». B. KomicapeHKO 3aBxaun
BuU3HaBaB CBOiMu BuYntTensamu aHca Cense i lnatoHa Kocrioka» (c. 97).

BaXxnMBUM € TakOX Te, WO Yy UbOMY PO3A4iNi CBOEI KHUIMM aBTOPU TAKOX 3aroCTplOOTb yBary Ha
TenepiwHix npobnemMax CTpecoBMX SIBULY, CTIMKOCTI A0 CTPEeCiB yKpaiHLUiB y KOHTEKCTi OCTaHHiX
BHYTPILWHbLO- | 30BHILWHbO-NONITUYHUX MOAINA Yy Halilh AepXaBi, 30KpeEMa POCINCbKO-yKpaiHCbKOI
BiHW. Be3yMOBHO, pobuTbCa NULIe HaroAOWeHHS akUeHTIB, MoB’a3aHuX i3 couiasbHO-NCMX010-
riYHMMK, aeMorpadiyHMMK, MeAUUYHUMM acneKkTaMM HacnigkiB Aii LMX YMHHUMKIB Ha BiliCbKOBOC-
nyx60BUiB, iX pOoAVMHM, UMBINbHE HaceneHHs YKpaiHW, WO MatTb CTaTM NpeaMeToM i 06’ekToM
'PYHTOBHMX i HaratoniaHoBUX HAayKOBUX AOCNiIAXeEHb. AKTyanbHICTb AOCiAXeHb npobnemMaTnku
CTpeciB i 3aXBOpOBaHb, SKi HUIMW CMIPUYMHSAIOTLCA B YKpaiHi NigTBepAXy€eTbCa 6araTtbMa couiono-
riyHMMK aHanisamn. Ana npuknaay, 3a gaHMMU KMiBCbKOrO MiXKHapoAHOro iHCTUTYTY couiosorii y
2018 poui 6inblwa nonoBmHa ykpaiHuis (52%) nepexuna CTpecoBy cuTyauilo. Ix aHanis 3a npu-
UMHAMW BUHUKHEHHS HacCTYMHUN: NMepexunnu BaxkKy XxBopoby abo onepauito 12% onuTaHux, WO
Ha 3 BigcoTku 6inblie, HiX y 2017 poui; npn uboMy 10% pecnoHaeHTiB (y 2017 poui Takux 6yno
13%) BiguyBanu cBoto 6e3nopagHicTb; cMepTb 61M3bKUX nepexunn 9% onutaHnx npotn 7% B
2017 poui; BaxKy XBOpoby 6/1M3bKUX AOBENOCA NepexunTn Takox 9% pecnoHAeHTiB, ane ue Ha
3% m™eHwe, Hixx B 2017 poui; 3HeBipuAnca B nasax, 3iTKHYMCa 3 nignictio 8% onutaHux, Tak
camo, sK i B 2017 poui; Bussunmcs 6e3 3acobiB Ao iCHyBaHHS 6% onuTaHnx - Ha 2% MeHLle,
HiX y 2017 poui; BTpatuan Bipy Yy BracHi cunu 6% onutaHmx, Wwo Ha 1 % MeHwe, Hix B 2017
poui; BTpatuamn poboTy i ctanu BuMyLeHo 6e3pobiTHUMK 5% onutaHmux npotn 7% B 2017 poui.
Kpim Toro, 13% onuTtaHnx nepexusanu iHWYy CTpecoBy cuTyauito. OnutyBaHHA nposoaunocs 3 30
nuctonaga no 14 rpyaHsa 2018 poky B yCix perioHax YkpaiHu, KpiMm KpuMy Ta OKynoBaHiin YacTuHi
JoHbacy. Y HboMy B35a1M ydacTb 2034 pecnoHAeHTM Y Biui Biag 18 poki..

MigacyMoByloUM KOPOTKWUIA aHasni3 peueH30BaHOro BWMAAHHSA, HaBedy UWMTATy i3 MOro OCTaHHIiX
CTOpPiHOK: «Taka KHura KoH4e noTpibHa, 60 € nMo CyTi HalnoBHIUMM 3i6paHHSIM g O4HIED 06-

159



Mpaui HTLL MeanyHi Hayku Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua
2019, Tom 57, N2 2 ISSN 1563-3950 ISSN 1563-3950 2019, Vol. 57, 2
PeueHsii Ha BugaHHs Book review

KJ1aANHKOIO (aKTIB rpo XXUTTEBI 06CTaBUHU, B SIKUX TBOPUJINCS HaykoBi BigkpuTTs Cesibe, Horo
aBTOPCbKUX aphopn3MiB, KOHLEHTPOBAHMUX AYMOK Ta y1t06/1€HMX pO3MaiTNX UNTAT Big Bi4OMUX H-
TesIeKTyasniB CBITy. Jluwe BiH oAaBaB CBOIM y4YHAM, & 3roA0M YntadaM KHUXOK HacHaru y rnoLuyky
wacrts i gosronitts. KpeatusHictb Cesib€ Bunaexkasa HoBui HarnpsiM 40C/igXKeHb, o 6yB Aaleko
rioriepeay Bif piBHS TOAILWHbOI HAYKN, @ CTBOPEHE HOro HaTXHEHHSIM TOBapucTBo 06’€qHan0o Yynma-
710 BYEHMX I OCAIA0BHUKIB, SIKi MogapyBasin CBIiTy HOBI BiAKpuTTs» (C. 95).

HacnpaBai Ay)e BTiLWHO, WO 3aBASKM iHiLiaTMBI Ta CTapaHHAM 3aBigyBada kadbeapu HopManbHOI
dizionorii J1IbBiBCbKOro HaLiOHaNbHOrO MeAMYHOro yHiBepcuTeTy iM. [JaHuna Manvubkoro npode-
copa OkcaHu 3as4KiBCbKOI yYKpaiHCbKa KHWXXKOBa moauvusa 36aradeHa 4ynoBOK KHUIOHK i3 MiX-
HapoAHWM aBTOPCbKWMM KOJIEKTUBOM Ha 4YO0ni i3 aMepuMKaHCbKUM NpodecopoM YropCbKoro rnoxo-
oxkeHHs Wanpgopom Cabo. Ls kHura 3a yciMa napaMeTpamu - Big SKOCTi nonirpadii, BepcTkuy,
XYAOXHbOro 0(pOpMSIEHHS A0 BUCOKOrO pPiBHA MOBM, iIHPOPMATMBHOCTI, NAKOHIYHOCTI i METOANYHO-
CTi MOXe CMIiIMBO KOHKYpPYBaTW i3 KpawmMMN aHaNOrvyHMMmM BUAAGHHAMU Y CBOEMY XaHpi, Xo4a, Ha
Xanb, Taknx B YKpaiHi Bce wWe 3'9BNSETbCS HaATO Maso.

FOpiii Canura

AOKTOPp 6ioNI0riYHUX HayK,

CTapLuuit HayKoBui criBpobITHUK,

anpektop IHctutyTy 6ionorii TBapuH HAH Ykpainu
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®dpepnpix MapTiHi «AHAaTOMIYHMK aTnac JIOAUHU>» Nep. 3 8-ro aHra.
Bua. — 3-e Bua., — MeanumHa, Kuis

While attending the 26 BOOK FORUM in Lviv in September,
2019 (mostly because of introducing our joint book on stress
with prof. Zayachkivska), a flashy, shiny book cover it caught ; o
my eye “Martini's Atlas of the Human Body”, published by AHATOMIYHUN
Medicina, Kyiv, 2019. Although I have several anatomy aTJIaC
textbooks & atlases, I purchased this book immediately... JTEO IIVIHIA

The two main reasons for my immediate attractions had
been the quality of illustrations & the four languages used
to designate body parts: Ukrainian, Russian, English &
Latin.

dpenepix Maprini

The value of quality of illustrations is very important in NIartiniie
anatomy textbooks. The clarity of pictures, the details & the Atl

back background make this book outstanding. Furthermore, dS

these are not just drawings of human bones & organs, but of the Human
most of the illustrations originate form cadavers, - thus, Body

making it more realistic for future physicians. Namely, as MERMUMHA
growing up as Hungarian minority in former Yugoslavia,
all my education was in Hungarian in elementary & high
schools (gymnasiums), with Hungarian textbooks, but when I went to medical school in Belgrade,
everything was in Serbo-Croatian - but the most widely used anatomy textbook was the “Atlas of
Anatomy” by Prof. Kiss (then head of Anatomy Department in Budapest). It was a very popular
book, also translated into several languages, but the drawings, most of it in color, were far cry
from the “Martini’s Atlas of the Human Body”. Most of the European, like the Thieme Verlag’s
“Anatomy: An Essential Textbook” & the famous Gray’s Anatomy, as well as the well-known
Nettle’s atlases & textbooks contain virtually only drawings or photographic illustrations.

HYoTupnmMoBHE BUOAHHS

The four-language feature of the current textbook under review is also unique. Most of the
traditional anatomy atlases used Latin designations, esp., since Latin is the traditional “Lingua
Franca” of medical sciences & diseases, that is now replaced in good part by English. By adding
Russian & Ukrainian names & Cyrillic letters that are readable in many Eastern European countries,
(e.g., Belarus, Bulgaria, Macedonia, Serbia) could make this translation & edition of “Martini’s
Atlas of the Human Body” one of the most popular & widely used anatomy textbooks in Europe.

But as any textbook, this can be also improved. This is the translation of the 8" edition of the
original Martini’s text, which is now in 10™ edition sold in the USA, published in 2014. True, there
are not many changes in "anatomy” as such, but other English-language anatomy textbooks now
incorporate X-ray, CT (computerized tomography) & MRI (magnetic resonance images), making
these texts more realistic to the diagnostic & visual words new physicians face.

Sandor Szabo

Department of Pharmaceutical Sciences, School of Pharmacy,
American University of Health Sciences,

Signal Hill/Long Beach, CA,

Departments of Pathology and Pharmacology, School of
Medicine, University of California, Irvine, CA, USA
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Tapac l'puroposunu LlleBueHko. Ko63ap. -
BupgaBHuumm gim Hayrinyc. - 2000c.
ISBN: 978-966-8574-10-8

KoxxHa TBOpYa 0COBUCTICTb Ma€E CBOKO BePLUMHY, CBOE BEPLUMHHE
TBOPiHHA. IHKONM — iNO30pHE, IHKONW — pearsibHe, Le pigwe -
peanizoBaHe. 3apaan pearsisauii i1t030pHOI BEPLUMHN TBOPYOC-
Ti — 3006yTTA DINOCOPCHKOro KaMeHs Y enikcupy MOsIO0AOCTi
- npoaas Aylly caTaHi apximar i yapisHuk MoranH ®aycr. Tak
CaMo 3arn/iaTme 3a LOCATHEHHS BEpPLUMH Y KOMMO3UTOPCbKOMY
MUCTeUTBI 1 repoli pomMaHy Tomaca MaHHa «[okTop daycTyc»
AznpiaH JleBepkioH. [poTe He KOH4Ye NNaTuTK TakKy BUCOKY (4un
HMU3bKY — aX A0 NeKesbHUX MuUbnH?) uiny. IHoai BUCTaumTb Bia-
0aTV nve 4acTuUHy XuTTa (4acTo — HamKpally YacTUHY): BIACYHYTM Ha APYrMA 4n N AeCATUI nnaH
3BUYHI 3aHATTSH, 34006yTH iHWKIA (aX, NeEPEKUHYTU CTPINKY XUTTS Ha iHLWY KOJito.

Nikapi i WWeB4yeHko. Hy wo cninbHOro, ckaxxe obueartenb, MiX JliKaptoBaHHSAM i MOE3i€l0, XMBO-
nMCoM, My3mKor? [Ina 4oro sikapesi 3aiMaTuUCsa Nonynsipusauieto noeta, MUCTUS? AQXKe € YHi-

BepcuUTeTU 3 QiNoNoriYHUMM pakynbTeTaMM M BiAOMUMU LUEBYEHKO3HABLUSAMM, HAYKOBO-AOCNIAHI
IHCTUTYTU, MYy3el.

YacTkoBy BiANOBIAb S 3HANLWIOB, roTYHOUM AONOBIAb-Npe3eHTauito «o Eckynana Ha paneub». Jlikap -
Le nepeayciMm iHTenireHT, NpMHamMHi Ma€ HUM 6yTu. [10 HUX | TAFHYBCS NOET-XYAOXHUK. A BOHU — 0
HbOro. 3BiCHO, He A0 AsAbKa B KOXYCi Ta KyuMi, a A0 iHTenireHTa, 06i3HaHOro B pi3HMX rany3sax 3HaHb
(BKJTHOYHO 3 TEXHIYHMMM), LLO BiSIbHO YNTaB TBOPU CBITOBOIO MMCbMEHCTBA NOIbCbKO i (PpaHLLy3bKOH
mMoBaMun. He gapemHo o Tpaaudin Jlikapcbkoi Kowmicii HTLL TBepao yeinwna wopivyHa «LleBueHkiaHa
Meamka». XTO NMpoc/iyxaB 3ragaHy AOMNoBiAb, YM NMpoyMTaB MaTepias Ha L TeMy B XypHani «Mucre-
LTBO JliKyBaHHA», 3a3HayaB, WO Ti Nikapi, 3 AKMMK oxo4ye cnisikyBaBca Tapac (pMropoBny, YaCcTeHbKO
6ynn TBOpYMMM OCOBUCTOCTAMU — MUCbMEHHUKaMK, Nnepeksiajadyamu, LOHaNMeHLLe — MouiHOBYyBa-
yamMu MucrteuTsa. To YoMy 6 nikapesi He Bo3BeNMUUTU LLleBYeHKa, He MIAHATU MOro Ha KOCMiYHWI
piBeHb. TuM binbLue fikapeBi — YIeHOBI BCECBITHbOIrO akaaeMiyHOro ToBapMCcTBa MOro iMeHi!

OnekcaHap 3aBajka 3 AMTMHCTBA 3axonoBaBcs daHTacTukoto. Cepen 6M3bKMX MOMY TEM — KOCMIiY-
Hi MOAOPOXi Ta KOJIOHI3aLig KOCMOCY, HAaHOTEXHIKA | HAHOMeAULUMHA, NPOAOBXEHHS XUTTH JIIOANHU
WwoHarimeHwe A0 150 pokiB. Ha AKOMyCb eTani XXUTTS MOro ApYyruM (SKLWO He MnepLluvM) 3aHATTaM
CTana BuaasHW4a cnpasa. Hassa BuaaBHMUTBa - «HayTinyc» - 3acBigyye, Wo 1 HUHI goueHT O. 3a-
BaZlka He BiAMOBUBCSA Bia daHTacTukuM, GyTyponorii. Buaae HayKoBi XXypHanu Ta KHUIM, 30Kpema ne-
peknag ykpaiHcbkoto Scientific American (CsiT Hayku). A we 6arato Takoro, 3a Lo He 6epyTbCs iHLUi
BMAABLI: MeAWYHI eHUUKIIoNeaAnYHi C/IOBHUKM, aTiiacu. A Takox 6arato BuAaHb, SKi BUXOAATb Nno3a
MeXi MeauuuHN, ane He BUXOASTb Mo3a MeXi 3anuTiB iHTenireHTHoi NtoanHun. (3ragaiMo CTaTTio MOro
OAHOKYPCHUWKa, akageMika Jllobomumpa Mupora, WO ApyKyBanacs Ha CBITAHKY HaLLOi HE3aseXHOCTi:
«Jlikapto, 6yab iHTenireHToM».) OTxe, «ABaHrapa MoraHceHa», «deHoMeH LLiselika» i 6araTo iHLWOoro.

I HapewTi - LLeByeHKko. KoXeH i3 Hac 3HA€E NONyNsipHYy, XpecToMaTiHy noesito Tapaca LLeBueHka.
Y KOXHIil CBigOMIN yKpaiHCbKin poanHi 6yB i € «Kob3ap». Mopsag 3i CBATUM MNMUCbMOM. SIK MiHIMYM.
3 ANTUHCTBA HaM 6mn3bknii i «Cagok BULLHEBUIA KONO XaTu», | «KavyeHsATa, WO XNoYyTbCsa nonia
ocokot». [poTe € rmMbuHHui LLleBueHko, LLleBYeHKO Yy CBITOBOMY, KOCMiYHOMY BUMIipi. Mucnu-
Tenb, ginocod, BMpasHMK AyM, 6NM3bKMX HE NuLe yKpaiHusaM. Llen kocMiyHni LLleB4eHKOBWIA BU-
Mip NpUXoAuTb yXe B 3pinomy Biui. MpounTtaTy i 3anponoHyBaT Lie HoBe, 36arayeHe NpoyYnTaHHs
HaM. LllykaTu, wykaTtu, wykKaTu... Te, WO He yBIAWAO0 A0 «TpaauuiiHux» «Kob3apie», o CBOro
yacy BMKpecnuaa ueHsypa 4m i caM noet. Y niaCcyMKy — nnboHb, HalnoBHiWKWK «Kob3ap» 3 ycix
JoTenepillHix.

162



Mpaui HTL MeanyHi Haykun Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua
2019, Tom 57, N2 2 ISSN 1563-3950 ISSN 1563-3950 2019, Vol. 57, 2
PeueH3sii Ha BuaaHHs Book review

CTtpuBaiTe, cKaxe CKenTuK, 4nm He 3abarato Bxe Tux «Kob63apie»? Big nepLlioro, HanucaHoro
«SAPUMXKKOIO» Ta HaAPYKOBAHOro 3a cnpusHHSA €ereHa MpebiHkn Ha kowTn MNeTpa MapToca 3 odop-
ToM Bacunsa LTepHbepra, Wwo BMIiCTUB nuwle BiciM TBOpiB, A0 1985 poky — 124 BuaaHHs «Kob3a-
ps». A 3a He3anexHocTi?! XTo nuwe He intocTtpyBaB «Kob63aps». I cam LeBueHko, i SkiB ae banb-
MeH, i Ixakesuu, i MuMoHeHKo, i CnacTioH, TpyToBCbkuii, Kpuuescbkunin, KacigH... I 6oiuykicTy
IBaH MNaganka ta Bacunb Cepgnsap. Ta iHWI, «iM Xe HeCTb Yncna».

Ane Hikonu we He 6yno «Kob63apsa» Ha 2000 cTopiHOK. INOCTpoOBaHOrO TBOpaMKU CBITOBOI CNaBu
MUCTLIB pi3HUX enox: Padaens, MikenaHnaxeno, PybeHca, PeMbpaHAaTa, poCiMCbKMX «NepeaBmx-
HUKiB>», knacuka 6ibniHoi rpadikn Jope, a we - Mikacco, lowni... I «nybouyHnmMmn» obpaskamu Ha
3pa3ok Toro «Kosaka Mamas», wo 6atbko Npuropiin npmeis manoMy TapacoBi 3 spMapKy.

€, 3BMYyariHo, i Mansapcbki TBOpu camoro Tapaca LesueHka. [1na 4oro ue noegHaHHS? Lle npocto
intocTpauii, um wock b6inbwe? 3ae6inbWoro y Bipwi M XyA0XHLOMY TBOpPi, penpoAyKOBaHOMY MO-
py4, NPOYNTYETLCHA OAHA AyMKa, oAHa rnMnbuHHa npobnema.

K ma xmapa, 2aiidamaxy
Hmano obemynusu
= onibrovi; do cxid conus
Ydane gamonin;
| Semonvaw, gexpuame:
«Kapail 1ax6 guobyly
Tloxomunuce no bagapy
| Kinninarodowi;
U Tloxomumice mari Oinmu
< I kanixu xfopi.
Tbanm i eanac. Ha 6agapi,
K noceped mopa
Kpobabozo, cnroime Tonma
3 Marcumom gabzanum.
Kpuraniv ydbox: «Dobpe, dintul
Ontax ix, npoxasnualy
An ocv Bedymv eaidapaxy
Kevondza egyima
I 8Box xpomyib: «Toumo, Towmo!
Oye mboi dimir.
il nae piseens — zapiseiiy:
Borie KAHOMUKM.
Hozo o mu cmab? Hom we piocew?
Tloxu nebesuxi,

428 KOB3AP TAPACA LLIEBYEHK:
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Ane 4yacTo BOHM pO3HeceHi reorpadivHo i B yaci. lMoctpuBanTe, Ta ue x dyra! B My3uui — nogaHHs
TeEMW OAHOYACHMM MOEAHAHHAM AEKiNbKOX MenoAiHuX NiHik. ManectpuHa, ®peckobansbi i, 3BU-
yaiiHo x, M. C. Bax. bapoko, poMaHTMaM. Y XX ctonitTi — TiHAgemiT, LWocTtakosuy, M'auuona... A B
MansapcTsei? YypnboHic.

Tak camo i B LlleBueHka. Tpareaii pabctBa, NOHEBONEHHS, 3HULWEHHSA OAHOrO HapoAy iHWWUM,
ApaMa AiBYMHN-NOKPUTKM — BCECBITHI. TOX i NoAgaHi BOHM B HOBOMY YOTUPUTOMHOMY «Kob63api»
NOEAHAHHAM ABOX MUCTELbKUX NiHi: NOETUYHOro cnosa 1 ob6pa3oTBopyOro Mucrteursa. «Pos-
HeceHoro» B 4aci Ta npocTtopi? Lo X, TMM scKkpasiwe nigKkpecneHo NoHaA4acoBiCTb i noHaanpo-
CTOpOBICTb TEMW, MOHAAYACOBICTb | MOHAAMNPOCTOPOBiICTL Tapaca LlesueHka. Moro HanexHicTb

BcecBiToOBI.

Y cTaTTi Ao kKHUrn «Bmubpanwni E3pa MaBHa» Irop KocTeubknii Hanmcas: «Jlnwe Te BBaXa€TbCS
BapTiCHUM, YBIi WO BK/IIOYEHO BCE MUCTELTBO>.

OTox, 1900 cTOpiHOK TeKkCTy n 06pa30TBOpPYOro MMUCTEUTBa: Mansapcrea, rpadikn, CKynbATypwU.
YoTupu ToMn. B cymi — npaBunbHUin Ky6. Yn X y LbOMY 3aKOA0OBaHA SKacCb CMMBONIKA?

Tak! bo Ky6 — Ue WoCb rapMOHINHO M opraHiyHO 06’€AHaHe, WO CKIaAA€ETbCA 3 HAAIMHUX | opra-
Hi3oBaHUX KBagparis!

Okpim TOro, ky6 06’egHye NpoOCTip i Yac: KBaApaT, WO NeXUTb B OCHOBI Kyba, — Le MUHyne, agxe
Ha MWUHYJIOMY BCe OMNUPAETLCS; YOTUpK BiuHi KBagpaTh — L& Cy4acHIiCTb 3 ii YOTMpMa BUMipaMun —
BUHUKHEHHSAM (MOXOAXEHHAM), pO3BUTKOM (Y 4aci 1 NpocTopi), 3aHenaAoM i, HapewTi, 3HWKHEH-
HAM; BEPXHiN KBagpaT, KNI ONUPAETLCS Ha YOTUPbLOX BiuHUX, — Lue MalbyTHE. UM MaB Ha yBaa3i
OnekcaHap 3aBagKa L CMMBOJiKY, MPOEKTYoUM BUAAHHS Y HOpMi AoBepLUeHOl NpoCTopoBoi di-
rypu — ky6a? Migo3ptoto, Wwo mMas. Ane 3agaB HaM ifiocodPCbKy 3aragky...

Y yomy x cmna TapacoBux CNniB, YHOMY 4Yac He BNagHun Hag HUMKM? Kob3ap € 4YaCcTMHOW YKpaiHCbKOI
AyLWi; NpOCTi pAAKM CTalOTh ii CTpyHaMu, 36yprooTb NOYYTTS 1 AYMKMW... PO3Cisnnce yKpaiHui no ui-
NOMy CBIiTY, Ta Ae 6 He Xunu, 3aBXAn MaloTb i3 coboto 6aTbKiBLWNHY Y BUrnaai Kob3aps: 6yab-ska
CTOpiHKa € OAKPOBEHHSAM, NNLIE YMUTal UM cnyxan. Ane X CnyXatTb, Ta He YyKoTb!.. «ECTb Ha CBITi
Bosisi, A xT0 i1 ma€?.. Hi goni, Hi Bosi». He 3aTpUMY€ETbCA Ta BONS y Hac. byna, Ta CcTinbku pasis
BTpayeHa. bo KOXHe NMOKO/HHA Ma€ NiATpUMYBaATW L0 BaTpy, HENPUMUPEHHO 60pOTUCS 3a CBOI
TBEpAMHI AyXy. Xapu3Ma, 9Ky Mana Halla KkpaiHa, 6e3yMoBHa Bipa B MOXMBOCTI ii 064apoBaHoOro
HapoAy niaTeepAXyBanacsd He OAHUM MOKOJIIHHAM — YM B PO3KBITi, UM B PYiHi.

Tapac LllesyeHko 6yB, 6€3yMOBHO, HOCIEM BoXxecTBeHHOro aapy. Mloro TanaHT, BUMHKM €BONMIOLL-
OHYIOTb Y PO3KPUTTI XUTTEBOT MyAPOCTi, BUKPECAHOI 3 peanin XuTTg. Y TBOpUOMY A0OpobKy noeTa
npvBepTalTb yBary He Tak ApibHi AeTani — BOHW CnpaBAi YyAoBi Ta reHianbHi! — 9K 3aranbHa
KapTUHA, WO PO3KPUBAETLCHA Y BUCOKOMY MOJIbOTI My3U. LLIeBYUEHKO MOCNIAOBHO PO3KPUBAE Kpacy
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M HENOBTOPHICTb YKpaiHCbKOro 6yTTs, CNaBeTHICTb NOABUriB, ripKoTy BTpaTt i 6aunTb Te, 3a WO
Tpeba 3anekno 6opoTumcs.

BennyesHa KinbKiCTb BUAAHOMO yKpalHCbKOK npo LlleBYUeHKa He BMYEpny€E BCiX acrnekTiB AyM i
Mpili noeTa. Mloro Tekctn — 6araToBUMIpHI I Npopoui. MM6MHa NOpyLUEHNX TeM, BKIOUYHO 3i CBi-
TOrNSAHMMW po34yMaMu, A03BOJISIE NOCTaBUTN BUCOYEHHUI obenick Tapacosi Mpuroposuuy Lles-
YyeHKy Ha piBHi 3 [laHTe Ta LLekcnipoM. Tox nocTaTh HAWOro NpopokKa, WTYYHO 3BYXXeHa Ao 6opus
NpOTK BCiX BUAIB NMOHEBOJIEHHS, NOTpebye OCyYaCHEHHS I MepeoCMUCNEHHS.

BbyTTa cnipanbHO OHOBJIIOETHCA: KOJIM BECb CBIiT PBETbCHA B KOCMOC | TBOPUTb €MOXYy CTasoro pos-
BUTKY, YKpaiHa 3HOBY MNoTpebye MOSICHEHHS OABIYHMX MPOCTUX iCTUH. 200 pokiB TOMY 3'ABUBCS
YKpaiHCbKWIA NoeT-repoi, a CborofgHi — YOMyCb iMLLE «TaslaHOBUTI MUTLI».

Tox He obxoauTbcst 6e3 Tapaca LeByeHka xoaHa CyCninbHO 3HaumMma noAis. Ym 3akinTioxkeHe
rpaditi «BoroHb 3aneknnx He nede» Ha XpelwaTuKy, YM MOr0 yYBaXXHUW nornsg Ha MangaH... A
HelloAaBHO oAHa penepka Ha [JleHb He3anexHOoCTi ropsasa Ha BCH YKpaiHy «XpyLli Haj BULIHAMMU
BX€ He ryayTtb>...

JymMaemo i npo3piBaeMo, BipuMO i He 3a4aeMocs!

2000 CTOpiHOK @aBTEHTUYHUX TEKCTIB | KOHTEKCTHUX iMtOCTpaLii — 3ibpaHi B YOTUPUKHUXHUI KYH,
HaApYKOBaHi, onpaB/feHi N YyekatoTb CBOro Micus Ha Balwlii KHMXKKOBIN nonui.

OniekcaHap Kiyepa,

AiicHUi YneH Haykosoro ToBapuctsa iM. LLleB4eHKa,

A-p MeA. HayK, npogecop Kapheapu oTopuHoOIapUHIrosiorii JIeBiBCbKOro HayioHaabHOro
MeANYHOro yHIiBepCUTETY iMeHi [JaHnna [annybKoro
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XpoHika II niBpiyus 2019 poky

18-20 BepecHsa 2019 poky y MicTi JIbBOBI BigbyBCcsa 3-1i MixkHapoaHuUi cumnosiym Smart Lion 2019,
NPUCBAYEHNN HOBUM BMPOBAAXEHHSAM iMyHOTEXHONOriN B MeamumHy. CniBopraHizatopamu Lboro
3axoay crtanu Jlikapcbka KoMmicia HaykoBoro TtoBapucTtBa iMmeHi LeBueHka (HTLU, ronosa - Ba-
neHTuHa Yonsak), JIbBIBCbKMA HaLiOHaNbHUN MeAUYHUNA YHiBepcuTeT iMeHi JaHuna anuubkoro
(JTHMY, pektop — Bopuc 3iMeHKOBCbKMiN), YKpaiHCbkuii KaTonuubknii YHiBepcuteT (pekTop - O.
BoraaH lMpax) Ta 26 BOOK FORUM (kepiBHMK MeanyHOro knacrtepy — Onecs BUMHHUMK). MeToto
AaHoro cumnosiymy 6yno 3ibpaTty Ak MonoAMX, Tak i AOCBIAYEHMX BUYEHMX i NiKapiB, AKi npauloTb
Haz4 po3pobKkaMn iIHHOBATUBHUX AiarHOCTUYHMX Ta NiKyBaslbHUX TEXHOSONIN Y MeauunHi. IHTerpa-
Ui HOBMX AOCSATHEeHb (PyHAAMEHTaNbHUX i KNIHIYHUX HayK i3 3406yTKaMM NPakKTUYHOI OXOPOHMU
3[40pOB>4 CNpUATMME NOoAaAsbLIOMY Nporpecy y MeamunHi. He MeHLWw BaXx/IMBUM Y LibOMY MpoLeci €
ny6nikauisa oTpuMaHMX pesynbTaTiB, SKa AACTb MOX/IMBICTb BITYM3HAHUM BUYEHUMM Ta NikapsMm cTa-
TN AOCTOMHUMU Y/leHaMUM MiXKHapOAHOI HAayKOBOI CNiNbHOTU. TOMY OAHMM i3 3aBAaHb CUMMO3iyMy
CTano 03HaMOMJ/IEHHS YYaCHWKIB i3 Cy4YaCcHUMW MiXKHapoOAHMMW 3acagamMu NiATOTOBKM HAyKOBUX
ny6nikauin.

[Ons nepworo AHsS cMMNO3iyMy TEMOK AHSA CTaB ceMiHap npodecopa ApmeHa NacnapsiHa (YHiBep-
cuteT bipMiHrema, BenukobputaHis) «LLUngx Ao MidKHaAapOAHUX HAayKOMeTpuUiHuxX 6a3». YyacHukam
KOH@epeHLii Bunasaa MoOX/IMBICTb NPOCNyXaTy AOMOBIAI eKcrnepTa 3 NMTaHb CTpaTerii pO3BUTKY Ha-
YKOBUX XYypHarniB, ronoBHoro peaaktopa Rheumatology
International (Springer, Nature), yunena World Association
of Medical Editors Ha Temun: «HaykoBe aBTOpCTBO», «P03-
KpUTTA KOHMNIKTY iHTEpECiB B HayKOBUX XypHanax», <9k
nncaTu HayKOBi CTATTI A/19 XYpPHanis, WO iHAEKCYOTbCA B
MDKHapOAHUX HayKOMeTpuuHux 6asax», «BuasneHHs Ta
3anobiraHHg nnariaty», «5{K OHOBUTMU IHCTPYKLUIi ANS Ha-
YKOBUX XYpHaniB 3rigHO 3 MiXHApOAHWUMW pekoMeHAali-
aMn». AKTyanbHICTb gonosigen 6yna niaTBepaxeHa XBa-
BOK ANCKYCI€I0 3 ayanTopieto, Wwo byna npeacraBneHa sk
ysieHaMu peakonerii HancTapiworo gaxoBoro Mean4YyHoro
HayKoBOro XypHany «lpaui Haykosoro Tosapuctsa iMeHi
LeByeHka. MeaunyHi Haykm», npodecopamu i goueHTta-
;) MU YHiBepcuTeTiB, Tak i MONOAMMWU AOCNiAHMKAMMK, acni-
R . : paHTaMu i roctamMm 2§ Book Forum, saki 6p§nm aKTUBHY
//// / i ‘ y4yacTb B p6rosopeHH| NWTaHb aBTOPCTBA, CNiBaBTOPCTBA,
///J} //}) aBTonnariapmMsMy Ta nnariapmsmy. Ha uin e cekuii K.M.H.
OneHa 3imba (JIHMY imeHi [laHnna MannubKoro) npeacra-
BUNa uikasy gonosigb «CouianbHi Mepexi o189 HayKOBUX
XypHanie», y AKin noginunacsa AoCBiAOM LWOAO0 npomouii
BXe onyb6nikoBaHMX HAayKOBUX CTaTEN, PO3BUTKY KOMYHi-
Kauiin 3 MeAnYHO ayauTOpIELD, YNPaBAiHHAM penyTaui€to
HayKOBOIro MeAM4YHOro >XypHany Ta po3roBina npo Cein
[OCBi[ HAaBYaHHA | BAOCKOHANIEHHS 3HaHb 3a AOMOMOroto
Cy4yacHuX axoBMX rpoMaaCbKUX OpraHiszauii Ta IHTep-
HeT pecypciB (puc. 1).

h
3y
by,

W

Ha cekuii monogmx BYeHMX. «MonoaixkHi iHOBaUiliHi po3-

Puc. 1. Onewa 3iM6a (niBopyY) | AHHa FaBpu- pobkn B MeauumMHi» 6yno oronoweHo KOHKYpC <_<Flpoq)e-
niok (nNpasopyu) COpCbKa npemisa MosioauM BYEHMM-MeanKaM iMeHi npode-
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copa CrenaHa MapTuHiBa «PeakTuBn Ans Hayku» Bif NikapcbKoi KoMicii HaykoBoro ToBapucTsa
LleBueHka», aKkuWi iHiUilOBana rosoBa nikapcbkoi koMicii HTLU npodecop BaneHTnHa Yonak. Mo-
noai B4yeHi 3 JIHMY npeacrtaBunn HacTynHi  gonosigi: «PeakTUBHWIA apTpUT: eKcnpecis pery-
naTopHUX Mikpo PHK» - MapTta JloMikoBCbKa; «BuasneHHs Bipycy HSV Y2 y XBOpUX Ha CUCTEMHI
3axXBOPIOBAHHSA CNOMYYHOI TKaHWHW» - HaTtanisa Fopbanb, «Po3cisHuii cknepo3 Ta penpoAyKTUBHE
310POB’S XIiHKW: BUpPiWWEHHSA MeanYHUX npobnem» - OkcaHa Herpud; «3MiHa rniko3uabHUX AeTep-
MiHaHT iMyHOrnobyniHis uepebpocniHanbHOi piAMHU Yy XBOPUX Ha PO3CISHUN CKepo3» - KaTepuHa
Muka; «Ponb piaHoanHYyTAMBUX Ca?* - KaHanNiB y eHepreTMYHMX npolecax MiToXoHApi» - Hagis
KynuHsAK. AKTyanbHICTb TEMW, NPaKTUYHE 3HA4YeHHS HayKOBOI po3pobKku Ta CTUNb Npe3eHTauii,
BMiHHA MiATPUMYBATW HAYKOBY AWUCKYCilO KOXHOMO KOHKypCaHTa Manuv MOXJ/IUBICTb OUIHUTU BCi
NPUCYTHI y4aCHUKM cMMNo3iyMmy. lepemMoxuem Ta peumnieHToM npemii ctana Hatania Mopbanb 3
kadenpw KniHivyHoi iMyHonorii Ta anepronorii JIHMY.

HactynHuin geHb, 19 BepecHs, 6yB NpucBAYEHUI iHHOBALIMHMM iIMYHOTEXHONOTIAM B MeAULUUHI. 3a-
rasioM MLWAoCS Npo HoBi 6ionorivyHi npenapaTty, B TOMY YNC/i BAaKUMHW, Y BUTOTOBJIEHHI SKMX 3aCTO-
COBYIOTb MONEKYSSAPHI Ta reHHO-iHXXEHEepPHI TexHonorii. Ha CbOroAHiLWHIN AeHb BOHW LUMPOKO 3acTo-
COBYIOTbCS B iMyHOTeEpanii ayToiMyHHUX, iHDEKLIMHNUX Ta OHKOMOriYyHMX XBopob (puc. 2).

Mpo «3axucT T-nimdounTie 3a JonoMoroto peuentopa PD-1: HOBUA MONEKYNSAPHUIA MEXAHI3M iMy-
HOTepanii paky» AOMOBIB NiAep eKcnepT 3 NuTaHb naTonorii Ta gpapmakonorii npodecop LWanaop
Cabo (KanigopHiriceknin yHiBepcuteT IpBanH, CLUA). Y gonosidi MWNOCS Npo NPOTURAYXSIMHHY
dyHKuito T-nimdounTie, aKka peanizyeTbCs Yyepes 3B>a3yBaHHS ix peuentopie PD-1 (programmed
cell death protein - 1) 3 niraHgamMm PD-L1 Ta PD-L2 Ha nyx/IMHHWUX KAiTUHaX. [poTe npu nyx-
JIMHHOMY MpoLeci po3BMBA€ETbCA HaaMipHa 6e3KoHTponbHa ekcnpecia PD-1, BHacnigok 4oro Big-
6yBa€ETbCS BUCHaxeHHs T-niMdouunTisB i BTpaTa HUMU 34aTHOCTI 60poTMCA 3 TpaHCHPOPMOBAHUMU
kniTnHamm. CyyacHuin cnocib imyHoTepanii paky nonsarae€, no-nepuwe, y moaynsauii ekcnpecii PD-1,
BHACNIAOK 4YOro BiAHOBJ/IOETLCA MPOTUMNYXJIMHHA AKTUBHICTb T-nimdouunTie, Ta, No-gpyre, y iH-
riéiuii nirangy PD-L2, ekcnpecoBaHOro Ha NyXJAWMHHUX KITUHAX, SKUN NpurHivyye dyHkuUii T-nim-
doumTiB. Taka iMyHOTepanis € ePEeKTUBHOK Y JliKyBaHHI OHKOreMaToNI0riYHMX XBOPO6, a Takox
paKy HUPKW, nereHb, NigWAyHKOBOI 3271031, MeIaHOMMK, renaTouenynsgapHoi KapunmHOMU, Npu aKmnx
BCTaHOBJIEHA MOTY>XHa ekcnpecia PD-L2.

LlikaBuMM Ta HOBATOPCbKUMU Gynu AOMOBIAI BITUM3HAHUX BUYEHUX, Y SKUX MLIAOCA MNPO 3acTo-
CyBaHHS iHHOBAUIHMX IMyHOTEpaneBTUYHUX MNpenapaTiB Yy NiKyBaHHI: «XiTO3aHW: OAep>XaHHS,
isnKo-XiMiuHi BnacTMBOCTi, HionoriyHa aKTUMBHICTb», AKYy NpeacTaBuB udneH-kop. HAH YkpaiHu
Poctucnae Cromka (IHcTuTyT 6ionorii knituun HAH Ykpainu, JIHMY); npauisHukun JIHMY imeHi da-
Huna Manuubkoro «lMepBuHHa NpodinakTMka paky LWWIAKM MaTKKU — pOJib BaKLUMHaLIl NpoTu Bipycy
naninommn» - npodecop Hatania Bonoabko; «bionoriyHa Tepania B nikyBaHHi FOPA: NbBiBCbKWI
aocsig» - npodecop SApuHa Bornko; «biocuMinapu B NikyBaHHi ayTOIMyHHUX 3aXBOPIOBaHb>» - MpPo-
ecop BaneHTnHa Yonsk, poueHT ManunHa MNoTboMkiHa; «CeMioTuka naTonorii» npodecopa Masna
Cynomopw.

OkpemMnm iHdopMaLinHMM 610KOM Ha KOHdepeHLii Npo3ByYann AONOBIAI NPO 3aCTOCyBaHHA Mone-
KYNSPHUX METOAIB AiarHOCTMKU: «MonekynspHa NnaTonoris: Cy4aCcHW CTaH i NepcnekTMBmM po3BUTKY
B YKpaiHi» - goueHT Bonoaumup Boek (JIHMY imeHi JaHuna Manuubkoro); MonekynspHa aiarHoc-
TUKa anepronoriyHMX 3axBoproBaHb B YKpaiHi» - goueHT CBiTnaHa 3ybueHko (JIHMY imeHi daHuna
Manuubkoro); «AneprivyHi XBopobu 3 LWKIpHMMK NposiBaMU Ta penpoayKTUBHA HEeAOCTaTHICTb Yy nap,
Lo fikytoTbCs Big 6e3nnigas» - goueHT Padan Agamuaka, goktop lMayniHa ConoHcbka-bxowumnk
(MeanyHui dpakyneTeT yHiBepcuTeTy iMeHi Mukonas KonepHuka, M. TopyHb, kadeapa akyliepcrsa
Ta riHekonorii MegnuHoro Koneriymy imeHi Jltogsira Pugurepa, m. buarow, Monbwa) (puc. 3-5). B
[0MOoBiAi NONbCbKMX Koser 6ynu BUCBITEHI HOBI TaHKM NAaTOreHe3y XiHOo4Yoro Henniaas, acouinoBaHi
3 anepriyHMMn xgopobamm — aToniYHUM AepMaTUTOM, anepriyHnM puHITOM, BpoHXianbHOK acTMOlLO,
Xap4yoBOIO anepriero Towo. 3aBaAsKN BUKOPUCTAHHIO CyHacHUX METOAIB aneproAiarHOCTUKU aBTopa-
M1 6yN0 BCTAHOBJIEHO CTAaTUCTUYHO AOCTOBIPHWUI 3B'A30K MiDXX paHHIM NOYaTKOM MeHapXxe Ta anepri-
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Puc. 2. Aonosigayi 3-ro mixxHapoaHoro cmmnosiymy SMART LION 2019.
Ha cBiTnmHax: nepwwuin psg (3niBa Hanpaeo) LWWaHaop Ca6o (CLUA), HaTtania Bonoabko (YkpaiHa), Poctucnas Croiika
(Ykpaina), apyrun psa AHHa Faspunitok (YkpaiHa),, SpuHa bownko (YkpaiHa),, ManvHa MNMoTboMKiHa (YKpaiHa); TpeTin psa
CeiTnaHa 3ybueHko (YkpaiHa), MayniHa ConoHbcbka-bpxowwmk (Monbwa), OkcaHa 3asukiBcbka (YkpaiHa).
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Puc. 3. CniBronosu 3aciagaHHs 3-ro MikHapoaHoro cumnosiymy SMART LION 2019 TetsaHa Herpudy (npasopyu) i
Bonoaunmep Bosk (niBopyu), JibsiB, 2019 p.

Puc. 4. YneHwn pepakuiriHoi Konerii y4acHMKM HayKOBOIro CeMiHapy, MPUCBSYEHOr0 MOKpaLLEeHHO SIKOCTI NiaroToBKW
HaykoBux ny6nikauiin: Hatanis Bonoabko, Poctucnae Ctoliko, TeTssHa TaTapuyk, Bonoanmup BoBK i 3anpolueHnii nektop
3-ro MixkHapoaHoro cumnosiymy SMART LION 2019 LWaHaop Cabo (CLUA).
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Puc. 5. Jonosigaui cemiHapy «Peanii Ta nepcnekTuemM Mean4YHOI NiCNAAMNIOMHOI OCBITU B YKpaiHi».
Ha ceiTnuHax: nepwun psag (3niBa Hanpaso) Bacunb JloHunHa (CLUA), Irop Kypuneub
(Ykpaina); apyrun psa TetaHa Tatapyyk (YkpaiHa), BoragaH Kouan (YkpaiHa).

€10 40 NOJIMHY, @ TaKOX MiX TPUBANICTIO MEHCTPYanbHOro UWKy Ta aneprieto o Dermatophagoides
farinae. Y rpyni xiHok 3 igionaTM4yHMM Henniaasm 6yna BusiBNeHa BUCOKa YacToTa ceHcmbinisauii o
aepoanepreHis (NWAKIiB KBITIB CyMili TpaB, 6epe3un, nicoBoro ropixa, NOAuHY i xuTta). MNnaHyeTbcs,
O AaHi AoCnifXeHHS 6yayTb NPOAOBXYBATUCS Y MDKHAPOAHMX HAYKOBUX MpPOEKTax.

Y pamkax nporpamu cuMmnosiymy Smart Lion Bigbynacb TenekoHdepeHuia JlbBiB-Kunie, 3aBasku
AKIN yYaCHUKM OTPUMann MOXMBICTb y NpssMOMYy edipi npocnyxaTtu Buctynu Fonosun Komitety 3
nuUTaHb 340POB’s Hauil, MeaM4Hoi 4ONOMOrM Ta MEANYHOro CTpaxyBaHHSA BepxoBHOI Paan YkpaiHu
Muxanna Pagyubkoro Ta MiHicTpa 0XOpoHM 340poB’a YKkpaiHn 30psHu Ckaneubkoi. 3a AJONOMOrow
Tenemocty 3 Knea NbBiB’AHKU CTanun yvyaCcHMKaMmM HayKoOBOI cecii «IMyHHi TeEXHONOrIii B MeAULINHI»,
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siKa NpoBoOAMNAcS B TOM Xe AeHb y cTonumui. Ha cecii npo3sy4ano n’aTb gonosigen nposigHux ga-
xiBuiB 3 Benukoi BputaHii, AscTpii, LUBenuapii Ta YkpaiHu, 6yno nposeaeHO MaKcTep-Kiac LWoao
BNPOBaZXEHHS YKPAIHCbKOro HaLioHaIbHOrO PeEeCTpy 3 NepBUHHMX iMyHoaediumTis (MI4). Ha 3a-
BeplUeHHs Biabynocsa enekTpoHHE ONUTYBaHHS YYaCHWKIB 3 BUKOPUCTAHHSAM TeMaTUYHUX TECTIB,
06roBopeHHs akTyanbHUx npobnem nikyeaHHsa MI[, Bpy4vyeHHsa cepTudikaTiB Ta Haropoa.

TakoX y uen aeHb y JIbBOBi 6yno npeseHToBaHO kHuUry «Ctpec: Big MNaHca Cenbe A0 CbOroAHi»
(JleBiB, 2019) asTopie WaHaopa Cabo (CLUA), KaTtaniH Cabo (YropwmHa), OkcaHn 3as4KiBCbKOI
(YkpaiHa), ska € pe3ynbTaToM MixXHapoAHOi cniBnpaui Mix JIHMY Ta Selye International Institute
for Advanced Studies. ¥ cninbHi npe3eHTauii LlaHaopa Cabo Ta OkcaHu 3asukiBcbkoi 6ynio nia-
KpecsieHO BaXNMBICTb AOCNIAXEHb CTPeCy K MiXaucumniaiHapHoi npobnemun Ta HeobxigHICTb Npo-
OOBXEHHS MDKHApOAHOI cniBnpaui Mix ¢daxiBugMn, WO NpaulooTb Yy ranysi dyHAaMeHTanbHUX i
KNiHIYHUX HAYK, 3@ Ui€l0 Ta iHWKWMW CYHaCHUMN TeMaTUKaMMU,

TeMo 0CTaHHbOro AHS cumnosiymy 20-ro BepecHs 6yno «Peanii Ta nepcnekTMBU MeAWYHOI Mic-
NSAVMNNOMHOI OCBITU B YKpaiHi». CnyxayaM 6ynu npeacrtasnieHi Temu: «Cy4dacHi Helpoxipypriy-
Hi iHHOBaUii» i «OcgiTa Henpoxipypra» - goktop Irop Kypineub (KMAMO im M.J1.lWWynuka, Kuis,
YkpaiHa); «CyuacHi peanii 6e3nepepBHOi OCBITK flikapiB B YKpaiHi» - uneH-kopecnoHaeHT HAMH
Ykpaiuu, npodecop TeTsaHa Tatapuyk (KMAMO im M.J1.lWWynuka, Knie, YkpaiHa); «IMnnemeHTauis
CBIiTOBOro Aocsiay B poboTy rpoMaacbKkux OpraHisauini» - npodecop Hatania Bonoabko (JIHMY
iMmeHi JaHuna Manuubkoro, YkpaiHa) (puc. 5); «MoxnmneocTi Ansa HaykosLuiB nporpamu Fulbright
Scholar B Amepuui» - Mapta Konomieub (OupekTop MNMporpamu imeHi ®ynbpanTta B YKpaiHi, Kuis,
YkpaiHa); «MpobneMn nicnsannnoMHoi ocBiTM B YKpaiHi» - goueHT Opect Ciukopi3, goueHT bor-
AaH Kouan (JIHMY imeHi Janunna MNanuubkoro, YkKpaiHa). Y pamkax nporpamum Biabynacb Anckycis
o4O OCHOBHUMX npobnem nicnaamnaomMHoi ocBiTK nikapis y CLUA Ta YkpaiHi, Ky npoBoauB npo-
decop Bacunb JloHumHa (YHiBepcuTteT Jloona, Yukaro, CLLA).

3aranom cumno3siym Smart Lion -2019 npoiwoB LikaBo Ta ni3HaBasibHO. YYyacHMKaM byna HagaHa
MOXJIMBICTb He TifIbKW MPOCayxaTu pi3HONNaHOBI AonoBiAi, ane i nobyBaTn y pi3HUX nokauisax ans
npoBefeHHs 3acifaHb. CaMe Le CTBOpWIO AMHaMiyHy aTtMmocdepy 3MiHM Micusa i vacy, BigvyTTs
pO3LUMPEHHS HAYKOBOIro NpPOCTOpPY A0 6&€3MEeXHOCTI AN YAOCKOHANEHHS CBOIX 3HaHb.

AHHa FaBpuniok,
IpnHa My3uka
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21-22 xo0BTHS 2019 poky y JIbBOBI Nponwnm ypouu-
CTi 3axoamn 3 Haroam 30-piyyg BiAHOBMEHHS AiASIbHO-
cti HaykoBoro ToBapuctBa iMeHi LleBueHka (HTLU)
B YKpaiHi. B LUMX ypOUUCTOCTAX B34S YUYACTb YJIEHMU
HTLU, npencraBHMKM akageMiyHUX YCTaHOB, BULLUX
HaByasIbHUX 3aKnajis, opraHis MicLueBol Bnagu Ta ca-
MOBpSAAYBaHHSA. Takox 6yno obpaHo LAiNCHUX uneHis
HTL cepen akux BiA NiKapcbKoi KOMiCii — CT.H.C. Ba-
cvnb KoBanuwuH (puc. 1).

22 xoBTHa 2019 poky y KoH@epeHu-3ani HTLW
BinbyBcsi ceMiHap «3400yTKWM 4jieHiB BiAHOBNEHO-
ro HTW B YKkpaiHi B uapuHi NpUMpoaHUYUX HaYK>»,
B AKOMY B34/IM yyacCTb 4ieHW JlikapCbKoi KOMicCii
HTLU. Ha HboMy 6yno 3acnyxaHo rofiB KoMiCiin Ta
cekuin ToBapucTBa - u4feHa-kopecnoHaeHTa HAH
YkpaiHu Poctucnasa Cronky (BioximiuHa komicisa),
OnekcaHgpa Kiuepy (Jlikapcbka kowmicis)*, Okca-
Hy 3asaukiBcbky (Jlikapcbka KoMicis), PomaHa Mnga-
uka (disnko-maTemMaTU4yHa cekuis), akagemika HAH
Ykpaiuu Irops Mpurnoga (®isn4Ha komicis), PomaHa
Basnnesuua (Komicia iHpopmaTukm i KibepHeTukm),
Puc. 1. [incHi unenn HTL Bacmn_b KoBanuwuH i fAlpocnaBa Kanuuaka (XimiuHa kowmicia), [puropis
Neca Matewyxk-Baueba, Jlbsis, 2019 p. HukundopunHa (Komicis maTepianosHascTsa), Bor-
paHa KiHgpaubkoro (Komicia mexaHiku), MNeTtpa bi-
NoHixkKy (FeonoriyHa komicia) Ta Onera LWabnia (FeorpadiyHa komicisa). MNig 4ac o6roBopeHHs
NopyLlyBaancsa BaX/MBi NUTAHHA poni Ta Micusa ToBapucTBa B CyyacHin YkpaiHi, cy4acHux Bu-
AaBHUUYMX npobnem HaykoBmux nybnikanin Ta nonynsapusauii Hayku. JincHuin unen HTL npod.
OkcaHa 3aaukiBCbKa AOMoBisla Npo eTanu po3BUTKY XypHany «Mpaui HTW. MeanyHi Haykun»
ynpoAoBX OCTaHHiX 120 pokis.

W YW

Puc. 2. YuacHukun ypoumnctmx 3axoais 3 Haroam 30-pivus BiAHOBAEHHS AisNbHOCTI HaykoBoro ToBapucTea iMeHi LLleBueHka,

NbeiB, 2019 p.

* Martepiann npegcrasaeHo y ctatti O. Kiyepn «Tpuauste pokiB BigHosaeHoro HTLL Jlikapcbka Komicisi — [lepLui Kpoku».
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[MpUCyTHI CXUnNannca A0 AYMKU, WO OCHOBHUM 3aBAAHHAM YUYEHUX, 30CepeiXeHnX y npupoao3HaBunx
KoMiciax HTLLU, € niarotoBka HaykOBMX MaTepianisB 3a CTaHAapTaMm CBITOBMX HAaYKOMETPUUYHUX 3acaf,
OOCNIIKEHHS Ta Nonynsapu3aLis HayKoBUX AOCATHEHb MOro BUAATHUX YNEHIB, iXHbOro BHECKY B CBITO-
BY HayKy, @ TaKOX HanpaLtoBaHHS B AiNSHLI HayKoBOI TepMiHonorii. IHWa gyHKuis ToBapucTBa — eKc-
nepTHa, Wwo nepeabadvac cknagaHHs aHaniTMYHUX BUCHOBKIB 3 K/THOYOBMX MUTaHb HAYKOBMX Ta OCBITHIX
ranysen, wo Tenep pedopMyoTbCs.

DOTO3BIT 3 ceMiHap «3406yTkKn uneHiB BigHoBneHoro HTLU B YkpaiHi B uapuvHi NpMpoaHNYNX HayK»

22 x0BTHA 2019 poky nig Yac Kpyrnoro crony AincHunin uned HTLL npodecop Onekcanap Kiuepa nosigo-
MMB Npo 3aBepLUeHHs 6araTtopivyHOro NPeKTY, iHiLiAOBaHOMO 1 HATXHEHHO OMNpaLbOBaHOro YieHoM Jlikap-
CbKoi KoMicii HTLL, 1 BogHOYac NoABMXKHMKOM BUAABHMYOI cripaBm, OnekcaHApOM 3aBagKol — BUAAHHS
YHiIKanbHOro MMCTeLbKu intocTpoBaHoro «Kob3apsi». OwaTHi TOMM aBTEHTUYHMX TEKCTIB i KOHTEKCTHUX
iTIOCTpaUin B XyA40XHiX TBOPIB CBITOBOI C/laBM MUCTLIB pi3HMX enox: Padaens, MikenaHgxeno, PybeHca,
Pembpanara, lMowi, Mikacco, i, 3BMyaiHo, Tapaca LlesueHka, 3ibpaHi y dyTnsapi B YOTUPUKHMKKOBUIA
Kny6. YNopsiaKyBaHHS, MakeTyBaHHS Ta AM3aliH onpauboByBaB daxosuin nonirpadict Kosak Hesaga™.

3op’sHa MacHa

** Martepiann npeacrasneHi y peueHsii Ha BuaaHHs O. Kiyepu. Tapac Npuroposuy LlleByeHko. Ko63ap. - BugaBHu4uii
AiMm HayTinyc. - 2000c. ISBN: 978-966-8574-10-8
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ISSN 1563-3950 ISSN 1563-3950

JNikapcbka komicig HTLW wwupo BiTae i 3nuntb diicHoMy uneny HTLL,
npodecopy SIipocnaBy FaHitkeBnyy 3 Harogn 90-pivus -
340pOB’s, TBOPYOI HacHaru i we 6araTto pokis nnigHoi npau,i!

Jlikapcbka koMicia HTLU, yncneHHi yyHi Ta Koseru

cepAeyHo BiTaloTb Npodecopa OnekcaHapa PinbLa 3 OBINEEM
i 3M4yTb MOMY MiLHOro 340pOB’a, 6narononyyys Ta Wacaneoi
Aoni Ha MHorag nital

Jlikapcbka koMiciga HTLU, yncneHHi yyHi Ta Koseru
Wwnpo BiTatoTb Nnpodecopa Harasniro Bosiogbko

3 lOBiNEEM i 3n4aTb MHoras nita! Xan Bawi epyandis,
haxoBiCTb i HaA3BMYaNHa Npaue3aaTHICTb A03BONUTL
peanidyBaTu yci HayKkoBi 3agymu!
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OHoBrieHo 23 annHs 2019 p.
1.0. MeTa i Hamipwu
lMpaui HaykoBoro ToBapuctsa iMeHi Tapaca LLleByeHKa - MeAnYHi HayKu € MDXKHaApOAHUM peLeH30-
BaHMM XYpHaaoM BiAKPUTOro AOCTYNy 3 NepioANYHICTIO ABiYi Ha piK, Wo nybnikyeTbca HaykoBuM
ToBapucTBoM iMeHi Tapaca LesueHka (JIbBiB, YkpaiHa). Y uux BkasiBkax - “XypHan”. ¥ XypHani
Ny6niKyTbCS CTATTi K YKPAiHCbKOK, TakK i @aHrMiNCbKOK MOBaMM.

MeTa XypHany — CTBOpeHHs nnatdopMu AN pO3MNOBCIOAXEHHS pe3ynbTaTiB AOCIAXKEHb, WO
'PYHTYIOTbCA Ha AOKA30BMX AaHWX i aHanisyBaHHi 3arasibHUX MeAUYHUX MNUTaHb, AKUMU LiKas-
NATbCSA HayKOBLUI YKpaiHu Ta cBiTy. BiH cnyrye ¢dopyMoM Ans nowmMpeHHs npodecinHoi iHdbopmauii
Mi>XX 4yneHamu Haykosoro ToBapucTBa iMeHi Tapaca LleBueHka (HTLU), nikapsmu i gocnigHnkamu
YKkpaiHu i cBiTy. OpuriHanbHi eKcriepMMeHTasbHi Ta KiHIYHI AOCNiAXEHHS | peueHsii aBTopis -
uneHis HTLW oTpuMyloTb nepeBary. BiTaioTbCa nogaHHSA, SKi BUCBITAOOTb MUTAHHSA MeAULWHN 1
OXOPOHU 340pPOB’S, akTyasnbHi Ana YkpaiHu i CxigHoi €sponu.

XKypHan Ha NoCTiNHI OCHOBI APYKYE peLueHsii Ta OKpeMi NornsaAmM HayKoBLiB 3 yCbOro CBIiTY 3a4/14
pPO3LUMPEHHS MOXJ/IMBOCTEN HayKOBOI CniBnpali YKpaiHCbKUX HayKoOBUiB. ENEKTpOHHMA BapiaHT
XKypHany, skumin MicTuTbCs Ha Beb-cTopiHUi https://mspsss.org.ua/index.php/journal/index € odi-
LIMHOIO BEPCIED KOXHOIO BUAAHHS.

2.0 Tunum cTaten

XKypHan nybnikye opuriHanbHi AOCNIAHMUbKI CTaTTi, HApaTMBHI Ta CMCTEMaTUYHI peueHsii, ekc-
MepTHi OUiHKKX, po3rnaan KniHiYHUX BUNAAKiIB, KOPOTKi MOBIAOMIEHHSA, NMUCTU, peLEeH3iT Ha KHUMH,
Aonosiai 3acigaHb Ta iHdopMaLio Npo NaM’aTHI iICTOpUYHI Noaii Ta pivHML.

3.0 NopaHHA pykonucise

KoXXHe nogaHHs pyKonucy MOBUMHHO CyrnpoBOAXYBaTUCHA CYMNpOBIAHWUM JINCTOM, PYKOMWUCOM i3 TWU-
TYNbHOK CTOPIHKOK, TEKCTOM, PUCYHKaMu, TabnmusaMm, CNMCKOM niTepaTypu i BUCHOBKaMu. MNoaa-
HUIA PyKOMNWUC NOBUHEH BYTW OpUriHaNbHUM, paHiwe HeonybnikoBaHMM i He NOAaBaTUCS B iHLUI Xyp-
Hanu. Pykonucu, Wo MIiCTATb Matepianu, nonepeaHbo Npe3eHToBaHi Ta onybnikoBaHi 9K Matepianu
KOHepeHLUili, MOBUHHI MICTUTK MPUMITKY, LLO NOBIAOMASE NPO Ha3BY, Micue i AaTy KOHdepeHLii.

Yci pykonucuy NoBUHHI nogaBaTMUCs OH-NalH BiANOBiAAIbHUM aBTOPOM Yepe3 nnaTdopMy XypHany
https://mspsss.org.ua/index.php/journal/about/submissions.

Ons Toro, wob nogaTtn pyKonuc, aBTOpu MOBUHHI 3apeecTpyBaTucs (BiAKpUTM ocobuctuni obniko-
BWUI 3anmncy Beb-cucTeMi XXypHany) Ta BBECTW CBilA NIOTiH Ha AOMALUHIN CTOPiHLI aBTOpa-KoOpUCTy-
Baua. XKoaHi iHWi popMn NogaHb HE NPUAMAIOTLCS.

4.0 PekoMeHaauii 4O BUAaHb

PepakuiriHa koneria XXypHany 4iTKo cnigye 3a pekoMmeHaauisMn 6araTbox BCECBITHIX BUAABHUYMX
acouiauin, sKi CTOCYOTbCS BUAABHUYMX KPUTEPIIB Ta €TUMKM ny6nikauii. ABTOPU MOXYTb TaKOX
NOKpaLMTN €TUYHUN aCneKT BAACHUX PYKOMWUCIB, O3HAWMOMUBLLWNCH i3 HACTYNMHUMU AOKYMEHTaMU:

PekomeHpauigaMn MikHapoAHOro KOMITETY MeAMYHWMX XypHasniB ANng npoBefeHHSs, AOMNOBiAAHHSA
(npeactaBneHHs), ny6nikauii HayKoBMX npaub y MeaAndHux xypHanax (ICMIE): http://www.
icmje.org/icmje-recommendations.pdf.

OcHoBHUMMK nNpuHuKMnamm Komitety etnkun nybnikauini (COPE): https://publicationethics.org/core-
practices.

MpuHunnamm CBiTOBOI acouiauii MmeanyHmnx suaasuis (WAME): http://www.wame.org/policies.
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5.0 BkasiBku ansa Mi>kHapoaHoOI Mean4YHOi ny6nikayii
Jeknapauis npo uinicHicTb Ta Npo3opicTb Haykosoi ny6nikauii, Capaeso: https://www.ncbi.nim.
nih.gov/pmc/articles/PMC5209927/.

MpuHUMNM NPO30POCTi Ta HalKpali pekoMeHgauii ana HaykoBux nyb6nikauin Acouiauii aBTo-
piB HaykoBux nyb6bnikauin (OASPA): https://oaspa.org/information-resources/principles-of-
transparency-and-best-practice-in-scholarly-publishing/.

O6’eaHaHHSA HaykoBWX Buaasuie “binui apkyw” ang npomouii WiniCHOCTI HaykoBoi ny6nikauii
(CSE): https://www.councilscienceeditors.org/resource-library/editorial-policies/white-paper-
on-publication-ethics/ .

CTtaHgapTaMu MOKpaLleHHs SIKOCTI Ta NPO30pOoCTi AocniaxeHb 3 oxopoHu 3a0poB’s (EQUATOR)
http://www.equator-network.org/.

PRISMA (cuctemaTtunyHi ornaam) http://www.equator-network.org/reporting-guidelines/prisma/.
CONSORT (paHgowmizoBaHi ornsaau): http://www.equator-network.org/reporting-guidelines/
consort/.

STROBE (o6cepBauiriHi cTyaii): http://www.equator-network.org/reporting-guidelines/strobe/.
CARE (kniHiuHi BMnagku): http://www.equator-network.org/reporting-guidelines/care/.

SRQR (mocnigxeHHs): http://www.equator-network.org/reporting-guidelines/srqr/.

ARRIVE (pokniHiuHi gocnigkeHHs Ha TBapuHax): http://www.equator-network.org/reporting-
guidelines/improving-bioscience-research-reporting-the-arrive-guidelines-for-reporting-animal-
research/.

SAMPL BkasiBku ans cratuctuyHoro adanisy: http://www.equator-network.org/wp-content/
uploads/2013/03/SAMPL-Guidelines-3-13-13.pdf.

6.0 MoBa

Pykonnucu npuiiMaloTbCsA YKPAiHCbKOK Ta aHrNiliCbKOo MOBaMW. ABTOpPaM pPeKOMEHAYETbCH Mo-
[aBaTW PYKOMUCU SIKICHO peLeH30BaHOoK aHrMiMCbKOK MOBOK (aMEepUKAHCbKUM YN 6pUTAHCbKUM
BapiaHTOM, 3MillyBaHHS He AONYCKAETbCS). XXypHas He BUKOHYE NOCNYr MOBHOMO peLeH3yBaHHS.
ABTOpW MNOBHICTIO BiANOBiAaNbHi 3@ MOBY HaNeXHOI AKOCTi Ta peueH3yBaHHA An4 APYKY. Heno-
NiKW B @HrAINCbKiN MOBI MOXYTb CNYXUTWU MPUUYMHOK BIAMOBM LWOAO APYKY pyKonucy. Y Bunaa-
Ky 3a/ydeHHs 30BHiWHIX NoCcnyr ons pegaryBaHHS pyKOMMCy aBTOPW MOBMHHI 6paTtm fo yBaru
BMMOIM A0 MeAMYHOI HayKOBOI npaui Ta Bknaau ekcrieptis AMWA-EMWA-ISMPP Joint Position
Statement on the Role of Professional Medical Writers: https://www.equator-network.org/
reporting-guidelines/amwa%E2%80%92emwa%E2%80%92ismpp-joint-position-statement-on-
the-role-of-professional-medical-writers/).

7.0 Ctunb
TekcT noBuHeH 6yTn nogaHuii y Times New Roman, noaBiriHuiA iHTepsasn, po3Mmip wpndTy 12, kpai
3 ycix 6okiB - 2,5 cM. MNoTpibHO BMKOpUcToByBaTh «Microsoft® Word», He BukopuctosysaTtu PDF.

BaxxnmBo AOTPUMYBATUCS Y3rOAXEHHS 4YaciB. MUHYMMIA 4aC BMKOPUCTOBYETbCHA 3arajioM B YCiX
po3ainax pykonucy. TenepilwHiin Yac BUKOPUCTOBYETLCA AN BUPAXEHHS iCTUH, (haKTiB YM 4orocb
NOCTIHO BipHOTO.

Mpuknapa:
1. 3pa3ku kpoBi 3abupanu Ha 1,2, i 3 AHi (MUHYAKUI Yac).
2. Konip kpoBi € yepBoHuin Blood is red. (TenepiwwHin 4ac)

Yci CKOpOYeHHs1 HeobXigHO BKasyBaTW MpW MEpPLIOMY MOAAHHI Ta BWMKOPWUCTOBYBATU CTabinbHO
yNpoAOBX TEKCTY.
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[nsa no3HayeHHa 4YUCNiBHUKIB BUKOPUCTOBYIOTLCA CMI0BA, KOJSIM BOHU € Ha MOYaTKy peyvYeHHS 4u
Ha3BW, Hanp., ABOKpaTHa Aig

BUKOpPUCTOBYOTbCA AECATKOBI YMC/a 3aMiCTb KOMM, @ MicNs KOMWU He noTpibHo noaasaTu binblue,
HiXK TpY undpw.

3aranom, 6axaHo NOBIAOMISATU Ha3BY pedOBUHM MiKiB. SKLWO NOTPiGHO NogaBaTy TOProBy Ha3BY,
NoTpibHO BKazyBaTu BUpPOOHMKaA.

Ha3By mMeamyHoro obnagHaHHS HeobXiAHO OTOTOXHIOBATW 3 KOMEPLIMHOK Ha3BOW i nNogaBaTtu 3
Ha3BOK KOMMaHii Ta MicuemM BMPOGHULTBA B AyXKKax NiC/is Ha3Bw.

Ons oAnHWUb BUMIipOBaHHS BUKOPUCTOBYETbLCA MoAMikOBaHa MeTpuyHa cuctema “MixHauio-
HanbHa cucTeMa oamHuub” (SI). BuHatku: ana temnepaTtypu 3amictb Kelvin (K) BUKOPUCTOBYETb-
cs Celsius (C) Ta nitpu (L) ansa ob6’emy.

8.0 KaTeropii pykonuciB i3 KinbkKicTio cniB

Twvn cTaTTi KmbK.iCTb PedepaT, crnoBa .CHMCOK pUCYHKUK/Tabnunui
cnis nitepatypwm
CTaTTa Y NOBHOMY pO3Mipi 4000 250 cTpyKTypoOBaHuii 40 10
CraTtTa-peueHsia 5000 250 cTpyKTYypOBaHUi 80 10
Onuc KNiHiYHOro BMNaaKy 1500 100 HeCTpyKTypOBaHUM 10 3 (6e3 Tabnuup)
Nnctn po peaakuii 500 HenoTpi6bHo 5 1 (6e3 Tabnuub)
KopoTKi noBigoMNeHHSA 2000 175 HecTpyKkTypoBaHui 10 4
3anuckm 1000 HenoTpibHo 10 2

9.0 PekomeHaOBaHuI popmart ycix pykonucis
1. TutynbHa cTopiHKa
e HasBa
iMeHa Ta npi3BuLLa aBToOpIB
aKaneMidHi cTyrneHi aBTopiB
Ha3Ba yCTaHOBM
e-nowTa, ORCID aBTOpiB
rMoBHa MNOLITOBA ajpeca ro/IoBHOro aBTopa
. A6cTpakT
. Kntoyosi crioBa
. OCHOBHUI TekCT
. ABTOPCbKNIA BHECOK
. Mopskn
. KoHnikT iHTepecis
. OyHpauii
. [lncbMoBe nigTBEpAXKEHHSA €TUYHOI 3roam
10. Cnucok nocunaHb
11. Tabnuui / pucyHku
12. NosACHEHHA A0 PUCYHKIB

OCoOoONOTUPRRWN

9.1 Ha3Ba

Ha3ssa noBuHHa 6yTu cTucnot, iHOOPMATMBHOWK, 3PO3YMINOK ANS 3arany Ta npusBabnmeolo.
Ha3Ba obMexeHa KinbkicTio 3HakiB -100. HenoTpibHO BMKOPUCTOBYBATM CKOPOYEHHS Yy Ha3Bi.
Ha3Ba NoBMHHa BUCBIT/IIOBATU K/HOYOBI C/10Ba, SAKi 3aCTOCOBYIOTbLCA B OCHOBHOMY TeKCTi. Ang
KpaLLoro po3yMiHHSA CTPYKTYpM Ha3BW NOTPIOHO 3BEepHYTUCA A0 CNUCKY CTPYKTypu3auii knto-
yoBux cnie MeSH (AMepukaHcbka HauioHanbHa 6ibnioteka Meanumun), https://www.nlm.nih.
gov/mesh/meshhome.html. BaxxnuBo 4iTKO onucyBaTu Uini 4OCNigXeHHS Y Ha3Bi Ta abcTpakTi
DOCNIAXEHHS.
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[pyra 4YactMHa Ha3BM MOBMHHA BUCBITNIOBATU SKICHY (CUMCTEMATUYHWUIA OrNa4) UM KinbKicHY (cuc-
TeMaTUYHUIN ornsag i MeTa-aHani3) metogonorito. Hanpuknag, “XXuposa iHdinbTpauia nedyiHkn y
oci6 Monogoro BiKy: cucTeMaTMyHa nitepatypa”’, He 060B’'A3K0BO AogaBaTtu “ornsg nitepatypu ”
y Has3Bi.

Ons ornagiB KNiHIYHWUX BUNAAKIB CNONYYeHHS “ornsaa KAiHiYHMX BUNaAKiB” NOBUHHO ByTn y Apyrin
YacTMHi Ha3Bu, ak-oT: “CydacHa 60roBa TpaBMa: Ornsaj K/iHIYHUX Bunaakis». Ons oTpuMaH-
HA AoknagHoi iHdopMauii NpoxaHHA 3BepTaTMCcsa A0 AOKYMeHTy: https://www.ncbi.nlm.nih.gov/
pubmed/21800117.

TWUTyNbHa CTOpPiHKA BKJIIOYaE:

Ha3Ba

iMeHa Ta npi3suLa aBTOPIB,

aKaZeMiyHUN CTyNiHb,

HayKOBY yCTaHOBY,

e-nowTy Ta ORCID aBTOpiB

NOBHY MOLUTOBY aapecy, TenedoHn rosI0OBHOro aBTopa
BMA pyKonucy

3arasibHy KisibKiCTb ChiB

9.2 Pedepar

HeobxigHo rotyBaTh CTpyKTypoBaHui pedepart i3 woHanbinbwe 250 cnoBamm Ansa opuriHanbHOI Ta
ornsao0Boi cTaTTi. BiH MOBUHEH MICTUTKM BCTYN, METOAMU, PE3YNbTATU Ta BUCHOBKU. [1719 po3rnsaay Kii-
HIYHWUX BMMNAAKIB Ta KOPOTKMX MOBIAOMIEHb FOTYETLCS HECTPYKTYpOBaHUi abcTpakT, 100-175 cnis.

Jlnctn po pepakuii Ta 3anNMCcKM He NOBUHHI MiCTUTK pedepar.

9.3. Knrouosi cnoBa
KntouoBi crnoBa NOBWHHI BigobpaxaTn 3MICT pykonucy. ABTOpU MoAawTb 4-6 KJHOUYOBUX ChIB,
odopmneHnx 3a MeSH: https://meshb.nlm.nih.gov/search).

9.4 OCHOBHUM TEKCT
CTpyKTypa OCHOBHOIO TEKCTY 3a/1€XMUTb BiA TUMY CTaTTi.

9.4.1. OpuriHanbHi gocnigHMUbKi cTaTTi
OpwuriHanbHi cTaTTi NOBMHHI Bignosiaatn dopmartoBi IMRaD, fAkuii CKNaga€eTbCst 3 HACTYMHUX PO3-
ainis: Bcryn (I), metoam (M), pesynbtatn (R), o6brosopeHHs (D).

BcTyn. Len po3ain NnOBUHEH MiCTUTUM KOPOTKWUIA ONKUC BU3HA4YeHHS XBopobu, enigeMionoriyHui Ta
iICTOPUYHKUI aHani3. BcTaHOBMEHHS HOBU3HM Ta NOCUAAHHS Ha AOCTYMHI AaHi, WO IPYHTYOTbCS Ha
AOKaszax, AOMOMOXYTb Kpalle 3p03yMiTM MeTy Ta NOoTeHLUiliHe 3aCTOCyBaHHSA AocnigXXeHHs. HaaTto
pO3/10ri OrnsAn 3aranbHoBiAOMUX (haKTiB YCKNAAHIOOTL O3HAMOM/IeEHHS 3 poboToto. Poboui rino-
Te3n Ta AOCNIAHULbKI MUTAaHHS MOBUHHI 6yTK YiTKO cdhopMynboBaHi y BCTyni. OcTaHHili naparpad
MOBUHEH MICTUTU METY AOCNIAXEHHS.

MeTtoaun. [AvsaiiH fOCiAXeHHS Ta 3aCTOCOBaHi MeToAM MOBUHHI 6yTW AeTanbHO OMMUCaHi 3 MeToH
HaCTaHOBUTM IHWWMX, K BIATBOPUTM TaKi caMi AOCAIAXEHHS N ekcrnepuMmeHTu. Hemae notpebu
OnucyBaTn 3arasibHOBIAOMI METOAM, aBTOPU MOBUHHI LMTYBATU pesieBaHTHI AXepena HaToOMICTb.

Po3ain craTMCTMUYHOrO aHanisy HeobXiAHUW ANs OnNuCy TOro, siKk NpeAcTaBieHi CTAaTUCTUYHI AaHi
3aN1eXHo Big TMMNY po3noAiny NpoTecToBaHMX NapameTpis. 3acobu Ta cTaHAapTHI BiaxuneHHs (SD)
BUKOPUCTOBYHOTbCS A/ NMpe3eHTauil Tuny posnoainy napametpis. Konn noxubka He Bianosigae
TUMNOBI po3Moainy, BUPaxoBYETbCA MediaHa Ta iHTepkBapTunbHui gianasoH (IQR; Q3-Q1), 3a-
CTOCOBYIOTbCS HenapaMmeTpuyHi Tect (Mann-Whitney U, Kruskal-Wallis). CtyaeHTCbkuin T-TecT
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BWKOPUCTOBYETLCS A1 HOPManbHOro po3rnoAiny napameTpis. Ana oTpMMaHHS AeTanbHiwoi iHdop-
Mauii 3BeptanTecs 3a https://www.ncbi.nlm.nih.gov/pubmed/28581261.

PesynbTtatn. Llein pos3ain pykonucy npeactaBfisi€  AOCTOBIpHiICTb P-3HaueHb Ta 95% iHTepBany
nmosipHocTi (CI). KoMeHTyBaHHS pe3ynbTaTiB Yy Ui ceKkuii He peKOMeHAYETbCH. Y3arasibHeHHS
OAHUX Y TEKCTi, Tabnuui Yn pUCYHKU HENPUNHATHI.

O6roBopeHHs. lliacyMOBYBaHHS Ta iHTepnpeTauis HamBaXIMBIWLMX pe3ynbTaTiB AOCNIAXEHHS Y
KOHTEKCTi AOCTYMNHUX AaHUX NiTepaTypu AOMNOMAra€ yMtayesi 3po3yMiTu, 3 AKOK METOK NPoBOAUSIO-
ca pocnifixeHHs. IMnnikauii AoCNiAKeHHA ANna nojasnblunx npaub Ta NPaKTUKKU TaKoX OMUCYHOTbCA
y UubOMYy po3aini. ObMexeHHs AOCNIAXEHHS NepenivyoTbCa TakoxX TyT. OCTaHHIn naparpad MiCTUTb
BucHoBKM gocnigxeHHs (2-3 peyeHHs). Cnig yHMKaTM NOBTOPEHb Ta HEKOHKPETHMX BUCHOBKIB.

9.4.2. OrnapoBi craTTi

CucremartunyHi ornsgm

CucteMaTuyHi ornggm niACyMoOBYOTb Ta KPUTUYHO aHanisyrTb NEBHI TUNM AOCAIAXKEeHb 3rigHo i3
ctaHgaptoMm EQUATOR Network (PRISMA-Preferred Reporting Items for Systematic Review and
Meta-Analyses http://www.equator-network.org/reporting-guidelines/prisma/). Llen Ttun craTTi
Ma€ HaMBULLMI piBEHb A0Ka30BOCTI. BiH BKItOUaE aHani3 yciei skocTi nybnikauii, wo rpyHTyETbCSA Ha
NpUHUMNAxX A0KA30BOi MEAULMHMN LLOAO MEBHOMO NUTaHHA. PEKOMEHAYETbCA peecTpauis NpoToKoNy
cuctemHoro ornaay B peectpi PROSPERO (https://www.crd.york.ac.uk/prospero/) 3 METOH YyHUK-
HEHHS NOBTOPEHb. PeecTpauiinHnii HOMep Ta NOCUNAHHS Ha NPOTOKOJST € HEOBXIAHUMMK Y PYKOMNMUCI.

HapartmuBHi ornsagm

HapaTuBHI ornsaav € WupwmMMn Ta FHy4KilWMMn woao dopmaTy, aHidk CMCTeMaTU4HI ornaau. Sk
ANa cMCTeMaTUYHUX, Tak i ANg HapaTUBHUX ornsaaie HeobxigHotw € Mowykosa CrpaTerisa 3 iHdop-
Maui€o Woao nowyKy no AokasoBux 6ibniorpadiuHnx 6aszax, knwo4vosux cnie MeSH, kputepiis
BKJIHOUEHHS/BUKIIIOYEHHS, @ TAaKOX YacoBMX paMOK. ABTOPU MOXYTb MOKpaLUMTK CBOIO oLyKoBy
CrpaTerito, NpuiHABLWIN A0 yBarn aokyMmeHT: https://www.ncbi.nlm.nih.gov/pubmed/21800117.

Llo6 BcebiuHO npencTraBUMTM HayKOBY iHOpMauilo Ta iAeHTUudikyBaTu BCi AXxepena nitepaTty-
pu, WO CTOCYKTbCA A0 TEMWU AOC/IAXEHHS, aBTOPU MOBUHHI NPOBOAUTU MOLWYK 4epes3 MyJbTu-
avcuumnniHapHi (Scopus, Web of Science) Ta cneuianizoBaHi gxepena (e.g., MEDLINE/PubMed,
EMBASE/Excerpta Medica, Cochrane Library, CINAHL, PEDro, SPORTDiscus, Global Health/CABI,
PsycINFO). MpuHanMHi aBa rnobanbHi Axepena NOBMHHI BUKOPUCTOBYBATUCS AN AKICHOro Ti BU-
yepnHoro nowyky. Mowyk 4yepes gupekTtopito Open Access Journals ((DOAJ; https://doaj.org/)
MOXe AOMOMOITY iAeHTUdIKyBaTK CTaTTi 3 KpaiH, SKi HELUMPOKO penpe3eHTOBaHI B iHLUMX CBITOBUX
6a3ax gaHuX.

JonaTtkoBi Nowyku yepes nnatopMmn BENMKNX KOHDEPEHLIN Ta KNIHIYHUX NPOBaAXeHb MOXYTb
ineHTUdIKyBaTM Ba>KJIMBi MOMeEHTU, §IKi BigobpaxkaloTb Cy4dacHi npouecu y cneumdiyHOMY pychi
HayKOBWUX AOC/IAXEHb.

9.4.3. Ornapu KAiHIYHMX BUNaakKiB

XKypHan He npunMae 3BMYaliHi NOBIAOMIEHHSA NPO KAiHIYHI BUNagkun. HaToMicTb, NnpunMae Ao pos-
rnaay ornsgau yHikanbHUX KAiHIYHUMX BUNAAKIB. 3a4ns AOCAMHEHHS BUCOKUX CTaHAapTiB ornsgis
KNiHIYHMX BUMAAKiB, NOLWYKOBA CTpaTerisa NoOBMHHA BKKOYATK iHpopMauito wozao 6ibniorpadiyHmx
iHpopMauiHKX 6a3, Ha AKMX NPOBOAMBCS MOLYK, KNOYOBMX C/liB MeSH, siKi BUKOPUCTOBYBAanUCS,
KpUTepIiiB BKIOYEHHS/BUKJITIOYEHHS, @ TaK0X YacoBi Mexi.

BcTyn, onuc kNiHiYHOro BMNaaKy, NOWYyKOBa CTpaTeris, ANCKYCist Ta BUCHOBKM € HEOOXiAHMMUN pO3-
Ainamu Uboro Tuny craten. HeobxiAHO BCTAHOBUTU YHIiKasbHICTb OMUCAHOr0 BUMAAKY 4Yepe3 Moro
aHani3 y 3ictaBneHHs 3 gocnigxkeHumu nybnikauismu. AHanis paay BMnaakie y niacyMKoBin Tabnnui
€ KOHEeYHO HeobXiagHMM. BpeluTi, 3aKko4He NoBiAOMAEHHS NOBUHHO 6YTN MPUCYTHE Y BUCHOBKY.

179



Mpaui HTLL MeanyHi Hayku Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua
2019, Tom 57, N2 2 ISSN 1563-3950 ISSN 1563-3950 2019, Vol. 57, 2
MpaBwuna ans aBTopiB Autor guidelines

ABTOpM 3060B’A3aHi NO0AaBaTM paHXyBaHHS YCiX 3aCTOCOBaHMX nabopaTopHux TecTiB. [aHi npo na-
LiEHTa NOTPIGHO OpraHi3oByBaTM Y XPOHOMOrYHOMY MOPSAKY, WO6 AONOMOITM YMTadeBi 3pO3yMiTH
nepebir 3axsBoptoBaHHs. 3pa3kn CARE 4ek-nuCT Ta Aiarpam MOXHa OTpuMaTu 3a agpecoto: http://
www.equator-network.org/wp-content/uploads/2013/10/CAREFlowDiagram-2013-01F.pdf.

9.5. NocrtaHoBa npo aBTOpIB

MocTaHoBa MNpoO aBTOpPIB Y3roAXYyeTbCs i3 KpuTepiamm asBTopctBa ICMIE: http://www.icmje.

org/recommendations/browse/roles-and-responsibilities/defining-the-role-of-authors-and-

contributors.html. Yci ocobu, nepenidyeHi ak aBTOpM, NOBUHHI BiAMOBIiAATM KPUTEPiSIM aBTOPCTBA

3rigHO i3 IX BHECKOM Y Mpauto Ta NpUNHATTSM NOBHOI BiANOBIAANbHOCTI 3@ YacTMHy pobotn. ICMIE

pekoMeHAYE, Wob aBToOpcTBO Ha3yBanocs Ha TakUx KpUTepiax:

1. BaromMunii BHECOK Y KOHLENUito Yn ansamH poboTu, ii 3406yTKKM, aHani3 um iHTepnpeTauito AaHUX.

2. CTBOpEHHSA YOPHOBOro BapiaHTy poboTn abo KpUTUYHE BUMNpPAaB/IEHHSA 3 OrNSAy Ha BaKTMBWUI
iHTeneKTyanbHUNA 3MiCT.

3. OcTtaTto4Ha BnYmMTKa poboTn nepen nybnikauieto.

4. Morog)xeHHsa 6yTn BignoBiganbHUM 3a yCi acrnekTn poboTu Ta 3aneBHEHHS, WO NUTaHHS, AKi
CTOCYIOTbCSt TOYHOCTI YK BiANOBIAHOCTI 6yAb-9KOi YacTUHM pobOTU € HANEXHUM YMHOM AO0CHi-
JXXEeHi M BUKNaaeHi.

BHeCcOK KOXHOro 3 aBTOpiB MOBMHEH BiAMOBiAaTM YCiM YOTUPbOM KpuTepiaMm. Mepen nybnikauieto
KOXeH aBTOp MOBMHEH NignucaTu Lo MoCcTaHOBY 3 METO 3aneBHEHHS, WO BiH/BOHA AOKann CBIl
BHECOK i HecyTb BiANOBIAANbHICTb 3a poboTy.

9.6 MNoasika

Y ubOMy po3aini nepeniyyeTbCcsa Noaskm 3a BHECOK y poboTy, KM, O4HAK, He Nignagac nig Kkpute-
pii aBTopcTBa. Ocobu, aki He BiAnNoBigatoTb KpuTepisam asTopcTea ICMIE odiuiiHO nepenivyroTbes
nicns oTpMMaHHS ix 3rogn. Y BMNagKy MOBHOI KOpeKLUii BiAMOBIAHI aBTOPW BU3HAIOTb CBill BHECOK,
BHOCSYM iM'9 UM Ha3BYy opraHisauii, WwWo Bignosigae pekomeHgauiasm ICMIE.

9.7. KoHdnikT iHTEepeciB

Yci pykonucu, nogaHi Ao XypHany, NOBUHHI MICTUTU MOCT@HOBY, sika BKa3ye Ha byab-gki pene-
BaHTHI diHAHCOBI 4UM HediHaHCOBI KOHMNIKTU iHTepeciB, AKi MOXYTb BMAMBATW Ha AOCTOBIpHICTb
pykonucy. Po3kputts 6yab-akux diHAHCOBUX UM OCOBUCTUX CTOCYHKIB i3 hapMaLeBTUUYHUMN KOM-
naHiaMmM € HeobXigHMM. SIKLLO XOAEH 3 aBTOPIB HE Ma€ XOoAHUX KOHMNIKTIB, NOTpibeH BUCHOBOK
Npo BiACYTHICTb KOHMNIKTY iHTepeciB. KoxXeH aBTOp NoBUHEH noAaTty dopMy NMpo KOHMIKT iHTe-
peciB. [lns noaaTtkosoi iHPopMauii Wwoao pisHMX TUNIB KOHMIKTIB iHTepeciB NoTpibHO 3BepTaTn-
csa go CeitoBoi Acouiauii MeanuHnx Buaasuis (WAME): http://wame.org/conflict-of-interest-in-
peer-reviewed-medical-journals.

9.8. PiHaHCyBaHHSA

KoxeH pyKonuc MOBMHEH MICTUTK iHdOpMaLilo WoA0 YCiX axepen @iHaHCyBaHHSA AOCNIAXKEHHS:
NOBHY OQiLUiliHY Ha3BYy YCTaHOBM, sika NpoBOAUTb (biHAHCYBaHHS, KiNbKIiCTb i AaTy rpaHTiB. AKLWoO0
OOCNIAXEHHA HE OTpPUMYBasno (iHaHCYBaHHS Bif 30BHILLHIX iHCTUTYLIN, TO NOTPIGHO Y PyKOMUCI
3ragaTtu iHCTUTYUIT, SKi nigTpuMyBanu gocnigxeHHs (dpoHa, KomepuiliHa abo aep)xaBHa opraHisa-
uis, npueaTHa ocoba Towo): “ABTOpPM OTpUManNM A5 AOCAIAXEHHS PiHaHCYyBaHHS... "

9.9. flo3Bin 6ioeTnkmn Ta noiHcpopMmoBaHa 3roga

KniHivHi gocnigXeHHsa

ABTOpM 3060B'AA3aHi BKasaTK Npo BigNOBIAHICTb iXHiIX gocnigXeHb [enbCiHCbKi aeknapauii. Y
po3aini “Metoan” aBTopu 3060B’a3aHi nogatn iHdopMaLito Npo A03BiN i 3roay WOAO0 AOCAIAXKEHHS
Ha O NasaX, oTpuMaHy B ETnyHomy komiTeTi (abo Kowmicii). Homep npoTokony, agata, Ha3By iHCTU-
Tyuito 3a3Ha4valTbCsa B 060B'A3KOBOMY MOPAAKY. Y 6yAb-aKOMY AOCHIAXEHHI, iKe MpOoBOAUTbLCS
Ha naax, HeobxigHa noiHdopMoBaHa NUCbMOBA 3rofa Big YCix yyacHukiB (abo ix neranbHMX
NpeACTaBHUKIB).
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JocnigXeHHA Ha TBapuHax

Onsa gocnigxeHb Ha TBapMHax HeobXiAHO 3a3Ha4ynTWM BMA €TUYHMX O03BOJIIB, BiANOBIAHI NiLeH3ii
(e.g., Animal [Scientific Procedures] Act 1986), HauioHanbHi abo IHCTUTYUIMHI BKasiBKK ansa ni-
KyBaHHSA N gornsgy TBapuH, WOAO0 siKMxX BigbyBa€eTbCcsa AocnigxeHHs. HeobxigHO AoTpuMyBaTMCS
“Guide for the Care and Use of Laboratory Animals” HauioHanbHOi akagemii Hayk: https://grants.
nih.gov/grants/olaw/guide-for-the-care-and-use-of-laboratory-animals.pdf.

BianoBiganbHWIA peaakTop Uboro XypHany Moxe 3pobuTu 3anuT WOoA0 €TUYHUX MUTaHb, MoB'a-
3aHMX 3 NOAAHHAM pyKOMucy.

9.10 Cnucok nitepatypm
Ko>xXHa oAMHUUSA CNUCKY fiTepaTypy YM ONUCY pe3ynbTaTiB nonepeaHix AoCniAXeHb B 060B'A3K0-
BOMY MOpsAKY MNOAAETHCS i3 MOCUNAHHAM Y BCTAHOBJ/IEHOMY MOPSIAKY.

XKypHan nputpMMyeTbCca BaHKYyBEpPCbKOI CUCTEMU NOCUNAHb, SKi NOBUHHI (hopMaTyBaTUCS HACTyn-
HUM YNHOM:

Yci pyxepena noBUHHI LMTYBATUCA Y MOCIA0OBHOMY NOPAAKY B TEKCTI Ta nepenivyyBaTnUCs y TakoMy
XPOHOMNOriYHOMY MOPSAAKY Y CUCKY. MNOCUNaHHSA Ha HUX Y TEKCTI NO3HAYalTbCs apabCbknmun Lng-
pamu y KBagpaTHux ayxkax [1].

He MO)XHa BK/tOYATM HACcTynHe: HeonybnikoBaHi AXepena, HeAoCTaTHbOI AKOCTi MOHorpadii, nia-
PY4YHUKM, abCTpaKTn KOHIpeciB, AncepTauii, HepeLeH30BaHi XXypHanu Ta raseTu.

PekoMeHAYETHCA MOCUNATUCA Ha MEPBUHHI AXepena nitepatypu, a He Ha BTOPUHHI nyb6nikauii
(Hanp., peueHsii).

KOXHWA HayKkoBUM daKT NOBMHEH MATX OA4He nocunaHHsA. He noTpibHO BMKopucTtoByBaTh 6arato
nocunaHb Ha OAWH | TOW CaM HayKoBMn dakT.

KoxxHe nocmnaHHsa noBMHHO Bignosiaatn dopmMaToBi:
e aBTOp (Npi3BULLE, iHiUiann); NnepeniyyeTbcs A0 WeCTU aBTopis, a Aani - “et al”
e HasBa CTaTTi
e HasBa XypHany
e pik nybnikauii, HOMep Ta CTOPIHKMU.

Mpuknagun:

1. CraTT4 i3 XypHany.

Ivankiv Y. Structural organization of the links of hemomicrocircular channel of the rat’s uterus
under the conditions of six-week long administration of nalbuphine. Proc Shevchenko Sci Soc Med
Sci. 2019; 55(Suppl 1):112-124.

2. Po3ain y KHK3i.

Volod O and Wegner J. The bleeding post-op CT patient: coagulation tests versus
thromboelastography. In: Lonchyna VA, editor. Difficult Decisions in Cardiothoracic Critical Care
Surgery. Cham, Switzerland: Springer Nature; 2019:429-443.

3. Beb-cTopiHKa.

MOH of Ukraine presented changes in health care to international partners. 20 April 2019.
Available at: http://en.moz.gov.ua/article/news/moh-of-ukraine-presented-changes-in-health-
care-to-international-partners-. Accessed on 22 July 2019.

9.11. Tabnuui 1 pUCyHKHn
Tabnuui NOBMHHI BCTaBAATUCS HaMpuKiHUI TekcTy abo Ak AoaaTkoBui ¢ann. Tabnuui NOBUHHI
6yTn camo3po3syMminuMn. [aHi, npeactasneHi y Tabnuui, He NOBWHHI NOBTOPHOBATU TEKCTOBY iH-

181



Mpaui HTLL MeanyHi Hayku Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua
2019, Tom 57, N2 2 ISSN 1563-3950 ISSN 1563-3950 2019, Vol. 57, 2
MpaBwuna ans aBTopiB Autor guidelines

dopmaduito. Tabnuui He noBuHHI AybntoBaTn iHdDoOpMaUio, NogaHy B puUcCyHKkax. Ha3Ba ctaBuTbCS
Bropi Hag Tabnuueto, a BCINSAKI MOSCHEHHSA - BHMU3Y. YCi CKOpoyeHHS (B andasiTHOMY MOpsaAKY),
CMMBONM | MOMUIIKN MOSICHIOKOTLCS Y HOTaTKax. Tabnuui no3HavaTbca apabcbknmm umdpamm y
NopsiAKy HaBeAeHHs y TekcTi. LWnpwnii maTepian po3MillaeTbecs y AoJaTKax.

PucyHkn nogatoTbca okpemmmm darinamm, posMilleHMMM no3a TEKCTOBUMU. YCi PUCYHKWN MOBUHHI
MaTW HaNexXHy YiTKiCTb, 6yTu nerko3posyminumu. Yci umdpu i nitepu noBmHHI 6yTK BigNOBIAHOIO
pO3Mipy i Ha4aBaTUCSA A0 MPOYUTAHHSA, KOJIM PO3Mip 3MiHIOBAaTUMETbCHA. KOXXEH PUCYHOK MOBUHEH
MaTu CTUCNY Ha3BYy 3 YiTKMM OMUCOM TOro, WO PUCYHOK 3MasnboBye. CNMCOK Ha3B BUHOCUTLCHA Ha
KiHeub TekCToBOro gavny pykonucy (ane He y dann pucyHkiB). Ha3Bu iHTepnpeTyoTb PUCYHKU
6e3BiAHOCHO A0 TeKCTy. [TOBTOPEHHS TUX CaMUX AeTanel y pUCYHKaX i TEKCTI € HEMPUNHATHUM.

[Bi cTaHAAPTHI WMPUHN MOXHA BUKOPUCTOBYBATU, @ PUCYHKMU MOBUHHI NigraHaTucs nig oaHy (8.5
x 22.0 cm) abo aBi (17.0 x 22.0 cM) KONOHKMU.

MepeBary HagaeTbcs bopmaTtam JPEG abo TIFF y BianosigHuX po3wmpeHHax: 300 dpi Ang kKonbo-
poBUX pUCyHKiB, 600 — ansa 4yopHo-6innx, 1200 — ansa niHinHKMX. JlitTepn 3arofoBKiB NOBUHHI 6yTK
y Arial bold 14 pt, Benuki nitepu (A, B), a nitepn y pucyHkax (ocsx) noBuHHi 6ytu B Arial bold 8
pt, HU3bKKI KapacTp. He NoBMHHO 6yTK niTep, MeHWwKX HixX 6 pt. LUndpn 3HavyeHb npeacTaBnieH-
HUX AECATKOBUM (COTMM) ApPO6OM 3anmcyBaTu Yepes Kpanky, Hanpuknag: 0.7 a6o 0.07.

Yci ¢oTorpadii noBUHHI 6yTn BMCOKOT SIKOCTi. He BapTo nojaBaTu NonepeaHbo CKaHOBaHi 306pa-
XeHHsA doTorpadivyHOro maTtepiany, OCKiIbKM BOHWU MOXYTb HE MATWU AOCTaTHbOrO PO3LUMPEHHS.
MeaunuHi doTorpadii nauieHTiB NOBUHHI 6yTK HeigeHTUdikabenbHi, 3 NPUXOBAHOK IAEHTUYHICTIO,
NMCbMOBA 3roZa nalieHTa TakoX HeobXiaHa.

MoaaHHs nmonepeaHbo ony6nikoBaHUX 306paxkeHb i Tabanub NOBMHHO CYyNpOBOAXYBATUCS MUCH-
MOBOIO 3roZl0K0 BflaCHMKa KOMNipanTy ANs BiATBOPEHHS.

Yci NnncbMOBi 3roan BuLLE3a3HAYEeHOro MaTepiasy NOBUHHI NepecunaTtucsa BuaaBLEBI y pasi npu-
MHATTS pykonucy Ao ApykKy. be3 uboro nyb6nikauito 6yae BigknageHo ym BigKNMKaHO.

10.0. ETuka pocnip>xeHHs. Mnariat

MnariaT — Le BUKOPUCTaHHA YyXunX igen, cnis, iHpopmaLuii, 306paxeHb K CBOiIX BnacHux 6e3 Haaa-
HOro NOCUNaHHA Ha opuriHan aBTopa. Lle Moxe BUABNATUCS K NepeKkonitoBaHHA YacTuH abo uinmx
pedeHb abo nepedpasoByBaHHS iX (igen, AyMoK Towo) 6e3 HanexHOoro BKasyBaHHSA Ha AXepeno.

Bupaasui nputpumytoTbcs BkazsiBok KomiteTy ETuku Mybnikauii (COPE) woao 4O0TpUMaHHS eTUKK y

MeanuHux nybnikauiax. Buaaseub BigkuHe nybnikauito abo Bigkanye yxe NpunHAaTy npu:

1. HasaBHOCTI HaykoBOro obmMaHy nig 4Yac NnpoBeAeHHS AOCIAXKEHHS.

2. Pykonuc onybnikoBaHo (UislicHO abo 4acTKOBO) B iHLWOMY XypHani 6e3 oTpuMaHHS 003BOSY Ha
nepeapyk.

3. Y pasi HagBHOCTI nnariaty. Yci nogaHHsa Ao XypHasny nepesipsatoTbCa Ha KOMNitOBaHHSA TEKCTIB Ta
pucyHkiB yepe3 Google, Grammarly, Ta AdvegoPlagiatus.

11.0 KonipaiT i sliLeH3ia Ha po3NOBCHOAYKEHHSA

ABTOpWM € BNacHWKamu konipanTy. BoHW [03BONSOTH BuAaBueBi onybnikyBaTu iX pykonuc sk
NepBUHHY CTaTTi. YCi BUAaHI CTaTTi niueH3oBaHi nig niyeHsiero Creative Commons Attribution
license (https://creativecommons.org/licenses/by/4.0/), wo A03BOMSE BiNbHO KONitOBaTK i po3-
NoBCIOAXYBATWU MaTepian y 6yab-akomy dopmaTi, TpaHchopMalii, HOCIi 3 KOMepUiiHO Ta He-
KOMepLiMHOK MeTol. ABTOpaM MPOMOHYETHCA PEno3UTyBaTW Mpaui Ha peno3uTopiaX IHCTUTYLUIN
Ta NepcoHasibHUX, MepexeBuX CTOpiHKax, 9K-0T ResearchGate (https://www.researchgate.net/),
BUCTaBNSATWU CTaTTi y couianbHMX Mepexax Twitter, Facebook, ToL0 i3 HaNEXHMMN NOCUTAHHSAMM
Ha NepBMHHY nybnikauito.
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12.0 Ny6nikauii y BiaAKpUTOMY AOCTYNi Ta onJiaTa

XypHan 3acTocoBy€E MoAeNb BIiAKPUTOro A0CTyny. ABTOpU He onsiadvytoTb ny6nikaudito, BCi ony6ni-
KOBaHi cTaTTi nepebyBatoTb Yy BiIbHOMY AOCTYNi ANS YMTadiB HeraHo nicns ny6nikauii. XXypHan
notpumyetbcs the Budapest Open Access Initiative (http://www.budapestopenaccessinitiative.
org/), Berlin Declaration of Open Access (https://openaccess.mpg.de/Berlin-Declaration), Ta
Principles of Transparency and Best Practice in Scholarly Publishing (https://oaspa.org/principles-
of-transparency-and-best-practice-in-scholarly-publishing/).

13.0 NMpuUHUMNKN peueH3yBaHHA

XXypHan 3acTocoBye MOABiMHE chnine peueH3yBaHHA pyKonuciB. KOXeH pyKOMUC peLeH3YETbCS
NpuvHaNMHI ABOMa ekcrnepTamMn y ranysi. ®amnm pykonucy He MaltTb iMEeHi aBTopa 3 METOK YHUK-
HeHHS igeHTudikauii Ak aBTopa, Tak i peleH3eHTa. MacKkyBaHHS BKIOYAE TaKOX MPUXOBYBAHHS
iHpopMaLii OCHOBHOMO TEKCTY, sIKa MOXe PO3KPUTU IAEHTUYHICTb aBTOPa UM MPUHANEXHICTb NOro
[0 HayKOBOI iIHCTUTYLT.

PeLeH3eHTaM MpPOMOHYETLCA AOTPUMYBATUCHA €TUYHUX BKasiBok: https://publicationethics.org/
files/Ethical_Guidelines_For_Peer_Reviewers_2.pdf.

PeLleH3eHTM KOMEHTYIOTb | NogaTb pekoMeHaaulii woao nybnikauii, peagaktop aHanisye ix nepeg
nepecmnaHHsaM aBTopoBi. OcTaTouHe piweHHs Npo nybnikauito/nepernaa/sBiagkKnaaHHsa pykonucy
npuMMaEe peaakTop.

14.0 ApxiByBaHHSA
XypHan Ha nocCTilHIN OCHOBI apXiBye MaTepianun Ha canTi HauioHanbHoI 6ibnioTekn iMeHi BepHaa-
cokoro (http://www.nbuv.gov.ua/).

Oexnapauin

3acsiguyto, Wwo s (Mm) aBTop (M) pyKONUCy CTaTTi: (MOBHA Ha3Ba) , KKy Npocumo onybniky- Batu
y nepiogMyHoMy HaykoBoMYy BuAAHHI «[llpaui HaykoBoro Tosapucrtsa iM. LLleByeHka, MeanyHi Ha-
ykun” €:
1.opuriHanbHO HayKoOBOK poBOTOHD, WO MiAFOTOBJ/IEHA HA OCHOBI HALIOrO AOCHIAXEHHSA (aB-
Top /aBTopiB) i He 6yna paHiwe onybnikoBaHa B iHWNX BUAAHHSAX;
2.BUKNajAeHi y pykonuci MaTepianu He NopyLwyloTb aBTOPCbKI NpasBa Ta 3aKOHHI iHTepecu, a Ta-
KOX BJIACHICTb iHWMX aBTOPIB, Qi3NUYHMX Ta IOPMANYHUX OCI6;
3. uen maTtepian He 6yB nogaHui ana nyb6nikauii B iHLIOMY BUAAHHI;

BHecok okpeMux aBTopiB y 360pi MaTepianiB Ao cTaTTi Ta miagrotosUi ii 4o nybnikauii nonsrae B
HaCTYMHOMY: KOHKpPETHO, XTO i Wo 3pobuB.

Mig Yyac BUKOHAHHS eKCNepuMeHTaNbHUX AOCNIAXKEHb Ta NiArOTOBKWM CTATTi NPUAMAnIM ydyacTb Ha-
CTYMNHi ocobun, SKi He € aBTOpaMM PyKOMUCy CTaTTi: (BKasaTu Mpi3BuLLa Ta iHiuianm, ix nocaaum,
Micue npaui, abo CTyaeHT-NPaKTUKAHT (SKOro BMLOro y460Boro 3aknagy) TOLLO).

3acobamu diHaHCyBaHHS AocniaXeHb 6ynn (BAacHi KOWTM aBTOPiB, KOWTWU YCTaHOBU, FPaHTH)

AK aBTOpMU, AKi NMpeacTaBuUNn pyKOMUC, CTBEPAXYEMO AOCTOBIPHICTb HayKOBUX pe3ynbTaTiB, Lo
rnoAaHi y TeKCTi, @ TaKoX 3aCiA4yEMO AOTPMUMAHHS 3 HalWoi CTOPOHU HOPM HAYyKOBOT ETUKW.

ABTOpMU: [aTa i nignuc 3asd9BHUKIB pyKonucy
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INSTRUCTIONS FOR AUTHORS

Updated July 23, 2019

1.0 Aims & Scope

Proceedings of the Shevchenko Scientific Society - Medical Sciences (Proc Shevchenko Sci Soc Med
Sci) is an international open access peer-reviewed biannual journal published by the Shevchenko
Scientific Society (Lviv, Ukraine). In these instructions it will be referred to as “the Journal”. The
Journal publishes articles in both Ukrainian and English languages.

The aim of the Journal is to provide a platform for the sharing of evidence-based investigations
and analyzing general medical issues of interest to scholars in Ukraine and world-wide. It serves
as a forum for sharing professional information amongstfellows of the Shevchenko Scientific
Society. Original experimental and clinical research and reviews by Society fellows and their col-
laborators are prioritized. Submissions highlighting medical and healthcare issues applicable to
Ukraine and Eastern Europe are welcome. The Journal regularly solicits reviews and expert opin-
ion pieces of scholars from all over the world to expand the prospects of scientific collaboration
of Ukrainian fellows. The electronic version of the Journal as posted on the Society website at
http://www.medntsh.lviv.ua/en/journal/ is the official record of each issue.

2.0 Article types

This Journal publishes original research articles, narrative and systematic reviews, expert opin-
ion pieces, case-based reviews, images, short communications, editorials, letters, book reviews,
meeting reports, and information about memorable historic events and anniversaries.

3.0 Manuscript submission

Every manuscript submission must be accompanied by a cover letter, the manuscript with a title
page, text, figures, tables, references and disclosures. The submitted manuscript must be origi-
nal, previously unpublished, and not simultaneously under consideration in other journals. Man-
uscripts containing material previously presented and published as a congress abstract should
include a note providing the name, location and dates of the meeting.

All manuscripts have to be submitted online by the corresponding author via the journal platform
at https://mspsss.org.ua/index.php/journal/about/submissions

In order to submit a manuscript, the authors have to open an account in the journal web system
and log in to the Author’s User Home page. No other form of submission is accepted.

4.0 Editorial recommendations

The editors of the Journal strictly follow the recommendations of humerous global editorial associa-

tions related to editorial policies and publication ethics. The authors may also advance their ethical

writing and transparent reporting skills by familiarizing with and adhering to the following documents:

e Recommendations of the International Committee of Medical Journal Editors (ICMJE) for the
Conduct, Reporting, Editing, and Publication of Scholarly Work in Medical Journals: http://
www.icmje.org/icmje-recommendations.pdf

e Core practices of the Committee on Publication Ethics (COPE): https://publicationethics.org/
core-practices

e Policies of the World Association of Medical Editors (WAME): http://www.wame.org/policies

Guidelines for international medical publications
Sarajevo Declaration on Integrity and Visibility of Scholarly Publications: https://www.ncbi.nlm.
nih.gov/pmc/articles/PMC5209927/

Principles of Transparency and Best Practice in Scholarly Publishing of the Open Access Scholarly
Publishers Association (OASPA): https://oaspa.org/information-resources/principles-of-trans-
parency-and-best-practice-in-scholarly-publishing/
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The Council of Science Editors (CSE) White Paper on Promoting Integrity in Scientific Journal
Publications: https://www.councilscienceeditors.org/resource-library/editorial-policies/white-pa-
per-on-publication-ethics/

Standards of the Enhancing the QUAIity and Transparency Of Health Research (EQUATOR) Net-
work on how to transparently and comprehensively report research data: http://www.equa-
tor-network.org/

PRISMA (Systematic reviews): http://www.equator-network.org/reporting-guidelines/prisma/
CONSORT (Randomized Trials): http://www.equator-network.org/reporting-guidelines/consort/
STROBE (Observational studies): http://www.equator-network.org/reporting-guidelines/strobe/
CARE (Case reports): http://www.equator-network.org/reporting-guidelines/care/

SRQR (Qualitative research): http://www.equator-network.org/reporting-guidelines/srqr/
ARRIVE (Animal pre-clinical studies): http://www.equator-network.org/reporting-guidelines/im-
proving-bioscience-research-reporting-the-arrive-guidelines-for-reporting-animal-research/

The SAMPL Guidelines for Statistical Reporting: http://www.equator-network.org/wp-content/
uploads/2013/03/SAMPL-Guidelines-3-13-13.pdf

6.0 Language

The authors are strongly advised to submit their manuscripts in well edited English (either Amer-
ican or British). The Journal does not offer substantive language editing services. The authors
themselves are fully responsible for proper language and punctuation editing. Poor English can
be a reason for manuscript rejection. In case of referring to external editing services, the authors
should dully acknowledge the experts’ contributions in line with the AMWA-EMWA-ISMPP Joint
Position Statement on the Role of Professional Medical Writers: https://www.equator-network.
org/reporting-guidelines/amwa%E2%80%92emwa%E2%80%92ismpp-joint-position-state-
ment-on-the-role-of-professional-medical-writers/).

7.0 Style
Text should be written with Times New Roman, double line spacing, 12 font size with 2.5 cm mar-
gins all around. The “Microsoft® Word” program must be used. DO NOT submit in PDF format.

Consistency of tense is important. The past tense is usually used in all sections of the manu-
script. The present tense is used to express a truth, fact or something continuingly true.

Examples: 1. Blood samples were drawn on days 1,2 and 3. (PAST)
2. Blood is red. (PRESENT)
3. Yesterday’s election results are announced today. (PRESENT)
All abbreviations should be defined at their initial mention and used consistently throughout the text.
Use words to express numerals:
Those below 10 (i.e. 1-9)
When they begin a sentence or title

Use decimal points instead of commas, and do not present more than 3 digits after the decimal
point.

In general, the generic name of drugs is preferable. If the trade name must be used for a drug,
please identify the manufacturer.

Medical equipment that must be identified by its commercial hame must have the company’s
name and location placed in parenthesis after the name.
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The modified metric system International System of Units (SI) should be used for presenting
measurement units. Exceptions: Use Celsius (C) instead of Kelvin (K) for temperature and use
Liter (L) for volume measurement.

8.0 Categories of Manuscripts with Word Limits

Type of article Word limit Abstract, words References Figure/Tables
Full-length research article 4000 250 structured 40 10
Review article 5000 250 structured 80 10
Case-based review 1500 100 unstructured 10 3 (no tables)
Letters to the editor 500 N/A 5 1 (no tables)
Short communication 2000 175 unstructured 10 4
Editorials 1000 N/A 10 2
9.0 Recommended format for all manuscripts
1. Title Page
o Title

The name(s) of the author(s)

Each author’s highest academic degrees

The affiliation(s) of the author(s)

Emails and ORCID iDs of the author(s)

Full postal address, telephone number(s) of the corresponding author
. Abstract

. Keywords

. Main text

. Authors Contributors’ Statement

. Acknowledgments

. Conflicts of interest disclosures

. Funding

. Ethics approval and written informed consents statements
10. References

11. Tables/Figures

12. Figures legends

OCoOoONOTUPRRWN

9.1 Title

The title should be concise, informative, easily understandable for non-experts, and attractive.
The title is limited to 100 characters. Do not use abbreviations in the Title. The Title should reflect
the keywords explored in the main text. Consulting the list of structured keywords from the Med-
ical Subject Headings (MeSH) of the US National Library of Medicine https://www.nlm.nih.gov/
mesh/meshhome.html can help better structure the Title. Clearly describing the study design in
the Title and the Abstract of the Original research articles is a good practice.

The second part of the Title in systematic reviews should reflect either qualitative (systematic
review) or quantitative methodology (systematic review and meta-analysis); for example, “Fatty
infiltration in the thigh muscles in knee osteoarthritis: a systematic review.” It is not necessary to
add “narrative review” or “literature review” in the Title of narrative reviews.

For case-based reviews, “case-based review” should be the second part of the Title: e.g. “Adali-
mumab in the treatment of pediatric Behget's disease: case-based review.” For detailed informa-
tion, please refer to the following document: https://www.ncbi.nlm.nih.gov/pubmed/21800117

The Title page includes

e the name(s) of the author(s): first name, all initials, family name
e each author’s highest academic degree

e the affiliation(s) of the author(s)
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e-mails and ORCID id’s of the author(s)

full postal address, telephone number(s) of the corresponding author
category of manuscript

total word count

9.2 Abstract.

A structured abstract with maximum length of 250 words is required for original and review arti-
cles and should include Background, Methods, Results, and Conclusion. For case-based reviews
and short communication, an unstructured Abstract (100-175words) is required.

Letters to the Editor and Editorials should not include abstracts.

9.3 Keywords.
Keywords should reflect the content of the manuscript. The authors may list 4-6 keywords re-
trieved from the MeSH: https://meshb.nim.nih.gov/search)

9.4. Main text.
The structure of the main text depends on the article type.

9.4.1. Original research articles.
The original article should follow the IMRaD format consisting of the following sections: Introduc-
tion (I), Methods (M), Results (R) and Discussion (D).

Introduction. This section is for briefly describing disease definitions, epidemiological and historic
data. Justifying novelty and reflecting on available evidence-based data can help better understand
the aim and potential implications of the study. Avoiding a lengthy overview of widely known facts
improves readability. The working hypothesis and research question should be clearly formulated
in the Introduction. The last paragraph in this section addresses the aim of the study.

Methods. The study design and employed methods have to be described in detail to instruct oth-
ers how to reproduce the same tests and experiments. Describing widely known, ‘old” methods is
unnecessary; the authors should cite a relevant reference instead.

Statistical analyses section is for describing how statistical data is presented, depending on the nor-
mality of the tested parameters’ distribution. Means and Standard Deviations (SD) are appropriate
for presenting normally distributed parameters. When variables do not follow a normal distribution,
Medians and Interquartile Ranges (IQR; Q3-Q1; a single number) are reported and non-parametric
tests are employed (Mann-Whitney U, Kruskal-Wallis tests). Student’s T-test is for normally distributed
parameters. For more guidance, please refer to: https://www.ncbi.nlm.nih.gov/pubmed/28581261

Results. This section of the manuscript presents significant findings with P values and 95% Con-
fidence Intervals (CI). Commenting on the obtained results is not recommended in this section.
Recapitulating data in the text and tables or figures is unacceptable.

Discussion and Conclusion. Summarizing and interpreting the most important findings of the
study in view of the available literature data help the readers understand why the study was
conducted. The implications of the study for future research and practice are also described here.
The limitations of the study are listed afterwards. The last paragraph is for the Conclusion of the
study (2-3 sentences). Avoid repetition and vague conclusions.

9.4.2. Review articles

Systematic review

Systematic review summarizes and critically analyzes certain types of research studies in line
with the EQUATOR Network standard (PRISMA-Preferred Reporting Items for Systematic Review
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and Meta-Analyses http://www.equator-network.org/reporting-guidelines/prisma/. This type of
article has the highest level of evidence. It includes an analysis of all quality evidence-based
publications on a specific question. Registering the protocol of the systematic review with the
PROSPERO registry https://www.crd.york.ac.uk/prospero/ is recommended to avoid redundancy.
The registration number and reference to the protocol is necessary in the manuscript.

Narrative review

Narrative review is broader in scope with a more flexible format than systematic review. For
both systematic and narrative reviews, Search Strategy with information on searches through
evidence-based bibliographic databases and MeSH keywords, inclusion and exclusion criteria,
and time limits is mandatory. The authors may improve their Search Strategy by consulting the
following document: https://www.ncbi.nlm.nih.gov/pubmed/21800117.

To comprehensively cover scientific information and identify all literature items related to the topic of in-
terest, the authors should conduct searches through multidisciplinary (Scopus, Web of Science) and spe-
cialist databases (e.g., MEDLINE/PubMed, EMBASE/Excerpta Medica, Cochrane Library, CINAHL, PEDro,
SPORTDiscus, Global Health/CABI, PsycINFO). At least two global databases should be used for unbiased
and comprehensive searches. Searches through the Directory of Open Access Journals (DOAJ; https://
doaj.org/ may help identify articles from countries not widely represented at other global databases.

Additional searches through the platforms of major conferences and ongoing clinical trials may
identify valuable references reflecting ongoing progress in a specific field of science.

9.4.3. Case-based review

The Journal does not accept simple Case Reports. Instead, it will review Case-Based Review of
unique clinical cases. To meet the high standards of case-based review, the Search Strategy
should include information on bibliographic databases searched, MeSH keywords used, inclu-
sion and exclusion criteria, and time limits.

The Introduction, Case description, Search Strategy, Discussion, and Conclusion are mandatory sec-
tions of this type of article. Justifying the uniqueness of the described case by analyzing it with refer-
ence to the researched publications are required for this type of article. Analyzing this series of cases
in @ summarized table is strongly recommended. Finally, a take-home message concludes the review.

The authors should provide reference ranges for all employed laboratory tests. The patient data
should be organized into a timeline to help readers understand the course of the disease. The
CARE checklist and flow diagram can be consulted at: http://www.equator-network.org/wp-con-
tent/uploads/2013/10/CAREFlowDiagram-2013-01F.pdf.

9.5. Authors Contributors’ Statement

The author’s contribution statement is in line with the four ICMJE authorship criteria: http://

www.icmje.org/recommendations/browse/roles-and-responsibilities/defining-the-role-of-au-

thors-and-contributors.html. All individuals listed as authors should qualify for authorship by

contributing substantively to the work and taking full responsibility for all parts of the work. The

ICMJE recommends that authorship be based on the following four criteria:

1. Substantial contributions to the conception or design of the work; or the acquisition, analysis,
or interpretation of data for the work.

2. Drafting the work or revising it critically for important intellectual content;

3. Final approval of the version to be published.

4. Agreement to be accountable for all aspects of the work in ensuring that questions related to
the accuracy or integrity of any part of the work are appropriately investigated and resolved.

Each author should meet all four criteria. Prior to publication, each author must sign this State-
ment to certify his or her contribution and responsibility in this work.
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9.6. Acknowledgments.

Acknowledgments of contributions that do not satisfy the authorship criteria are listed in this
section. Individuals who fail to meet the ICMJE authorship criteria are acknowledged officially af-
ter providing their consent. In cases of referring to language editing services, the corresponding
authors acknowledge their efforts by naming the agencies and/or agents involved in line with the
ICMJE recommendations.

9.7. Conflict of interest

All manuscripts submitted to the Journal should contain a disclosure statement indicating any
relevant financial and non-financial conflicts of interest that may influence the trustworthiness of
the manuscripts. Disclosing any financial and/or personal relationships with pharmaceutical com-
panies is required. If none of the authors have any conflicts, insert a statement that the authors
declare no conflicts of interest. Each author must submit the conflict of interest form. For addi-
tional information on the different types of conflicts of interest, refer to the World Association of
Medical Editors (WAME) policy statement on conflicts of interest: http://wame.org/conflict-of-in-
terest-in-peer-reviewed-medical-journals.

9.8. Funding
All manuscripts must contain a funding statement with details of all funding sources for the re-
search:

The full official funding agency name; Grant numbers; Date of granting.

If no funding was received for the study, it should be stated “The authors received no financial
support for their study.”

9.9. Ethics approval and written informed consents statements

Human Investigation

The authors should state that their study complies with the Declaration of Helsinki. The author
must provide, in the methods section, information about the review and approval of their study
of human subjects by an Ethics Committee (or Institutional Review Board), the approval date,
protocol humber, and name of the approving institution. In any study involving humans, a state-
ment about written informed consent obtained from all participants (or their legally authorized
representatives) is required.

Humane Animal Care

For animal studies, indicating the nature of the ethical review permissions, relevant licenses
(e.g., Animal [Scientific Procedures] Act 1986), and national or institutional guidelines for the
care and use of animals, that cover the research are required. Please follow the “Guide for the
Care and Use of Laboratory Animals” by the National Academy of Sciences https://grants.nih.
gov/grants/olaw/guide-for-the-care-and-use-of-laboratory-animals.pdf

The Research Integrity Officer of this Journal can be consulted for clarifying ethical issues related
to the submissions.

9.10. References
Each reference to a single scientific fact (that is not common knowledge) or description of previ-
ous findings requires a link to a highly relevant literature source.

The Journal follows the Vancouver reference style and should be formatted as follows:

All sources must be cited in consecutive order in the text and listed in that chronological order in the
reference list. The references in the text are cited with Arabic numerals in square brackets, e.g. [1].
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Unacceptable citations include: unpublished items, poor quality monographs, textbooks, con-
gress abstracts, dissertations, non-peer-reviewed magazines and newspapers.

It is recommended to refer to primary literature sources rather than secondary publications (e.g.
reviews).

Each scientific fact should have a single reference. Do not use multiple references for the same
scientific fact.

Each reference in the References follows the format:

Author (last name and initials); list up to six authors followed by “et al”
Title of article

Title of the journal (official abbreviation)

Year of publication, volume and page numbers

Examples:

1. Journal article.

Ivankiv Y. Structural organization of the links of hemomicrocircular channel of the rat's uterus
under the conditions of six-week long administration of nalbuphine. Proc Shevchenko Sci Soc Med
Sci. 2019; 55(Suppl 1):112-124.

2. Chapter in book.

Volod O and Wegner J. The bleeding post-op CT patient: coagulation tests versus thromboelas-
tography. In: Lonchyna VA, editor. Difficult Decisions in Cardiothoracic Critical Care Surgery.
Cham, Switzerland: Springer Nature; 2019:429-443.

3. Website/webpage.

MOH of Ukraine presented changes in health care to international partners. 20 April 2019. Avail-
able at: http://en.moz.gov.ua/article/news/moh-of-ukraine-presented-changes-in-health-care-
to-international-partners-. Accessed on 22 July 2019.

9.11. Tables and Figures

Tables should be inserted at the end of the text file or uploaded as separate files. The tables
should be self-explanatory. Data presented in the tables should not duplicate the textual infor-
mation. Tables should not duplicate information in figures. The title is placed above the table and
any explanatory notes are placed below it. All abbreviations (in alphabetical order), symbols and
error bars are explained in the notes. Mark tables with Arabic numerals in order of their citation
in the text. Extensive datasets should be deposited as Supplemental Material.

Figures should be submitted as separate files, not embedded within the text files. All figures should
have adequate resolution, be clear and easily understandable. Any numbers and letters should be
of the correct size so that they can be easily read when resized. Each figure should have a concise
caption with an accurate description of what the figure depicts. The list of captions should be in-
cluded at the end of the text file of the manuscript (not in the figure file). The captions interpret the
figures without referring to the text. Duplicating details in the figures and the text is unacceptable.

Two standard widths can be used and figures should fit in one (8.5 x 22.0 cm) or two (17.0 x
22.0 cm) columns.

Preferred formats are JPEG or TIFF in appropriate resolutions: 300 dpi for color figures, 600 dpi
for black and white figures, 1200 dpi for line-art figures. Panel letters should be in Arial bold 14
pt, capital letter (A, B) while letters in figures (axes), should be in Arial 8 pt, lower case letters.
No type should be smaller than 6 pt. The values of digits shoud be represented by a decimal (one
hundredth) fractions written by point, for example: 0.7 or 0.07.
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All photographs should be of high quality. Do not submit prescreened (scanned) images of photo-
graphic material as they may not have sufficient resolution. Medical photographies of the patients
must be non-identifiable (masked identity) and written permission obtained from them.

Submission of previously published figures and tables should be accompanied with written per-
mission of the copyright holders for their reproduction.

All written permissions for above material must be forwarded to the editor once the manuscript
has been accepted for publication. Without this publication will be delayed or revoked.

10.0. Research ethics. Plagiarism.

Plagiarism is the use of another’s words, ideas, data, figures as one’s own without giving due
credit to the original author. This can be in the form of lifting of parts or entire passages or re-
stating them (ideas, thoughts, etc.) without proper acknowledgement of the source.

The editors follow the Guidelines of the Committee on Publication Ethics (COPE) regarding eth-

ics in medical publications. The editor will reject for publication or retract an already published

manuscript if:

1. There is evidence of scientific fraud in the conduct of the research.

2. The manuscript has been published (in whole or in part) in another journal without cross ref-
erencing this or obtaining permission to republish (redundant publication).

3. Evidence of plagiarism. All submissions to the Journal are checked for text and image copying
through Google, Grammarly, and AdvegoPlagiatus software.

4. The manuscript contains report of unethical research or conduct.

11.0. Copyright and distribution licenses

The authors are the holders of the copyright. They allow the publisher to publish their manu-
script as a primary article. All the published articles are licensed under the Creative Commons
Attribution license (https://creativecommons.org/licenses/by/4.0/), which permits freely copying
and redistributing the material in any medium or format, remix, transform, and build upon the
material for commercial and non-commercial purposes.

The authors are encouraged to reposit their works at institutional and personal repositories and
networking sites, such as ResearchGate (https://www.researchgate.net/) and share articles on
social media such as Twitter and Facebook with a proper reference to the primary publication.

12.0. Open-access publishing and charges

The Journal employs the diamond open-access publishing model. There are no processing and
publication charges for authors, and all published articles are freely accessible to readers imme-
diately upon publication. The Journal follows the Budapest Open Access Initiative (http://www.
budapestopenaccessinitiative.org/), Berlin Declaration of Open Access (https://openaccess.mpg.
de/Berlin-Declaration) and the Principles of Transparency and Best Practice in Scholarly Publish-
ing (https://oaspa.org/principles-of-transparency-and-best-practice-in-scholarly-publishing/).

13.0. Peer review policy

The Journal implements a double-blind peer review process. Each manuscript is reviewed by at
least two experts in the field. The manuscript files are blinded to avoid unmasking the identities
of both the author and the reviewer. The blinding also involves the main text to hide any infor-
mation that may unmask the author names and affiliations.

The reviewers are advised to adhere to the following ethical guidelines: https://publicationeth-
ics.org/files/Ethical_Guidelines_For_Peer_Reviewers_2.pdf
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The reviewer comments and recommendations regarding publication are thoroughly analyzed by
the editors prior to forwarding to the authors. The final decision on publication/revision/rejection
of a manuscript rests entirely on the Editor.

14.0. Archiving

The Journal online archive is preserved permanently by Vernadsky National Library of Ukraine
(http://www.nbuv.gov.ua/).
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®daxoBe BUAAHHS 3rigHO Hakazy MOH YkpaiHu
Big 16.07.2018 N? 775 kateropia «b» B rany3ssx MegunyHi Hayku (222)

3apeecTpoBaHe B HaykoBo-MeTpuyHux 6asax
CrossRef, GOOGLE SCHOOLAR, INTERNATIONAL COPERNICUS INDEX
SIK HayKoBe BuAaHHS, Wwo 3abe3nedye nybnikyBaHHS HayKOBMX PO3BiAOK i3 MPUPOAHNYMX HAYK
HauioHanbHOi 6i6nioTekn YkpaiHu imeHi B. I. BepHaacbKkoro

FonoBHWI pepakTop BMaaHHa — OkcaHa 3ASYKIBCHKA

BukoHaBuni pegaktop — OsieHa 3IMBA

NiTepaTtypHi pegaktopn — MaBio COLOMOPA (aHrn. mosa)
Hartans lNJIMCA (ykp. moBa),
fOniss XOMWY (aHrn. mosa)

TexHiyHa pepakuis — Tapac 3AXAPKIB

Aapeca: Haykose ToBapucTso iM. LlleByeHKa,
Byn. leHepana YynpuHku, 21, 79013, M. JIbBiB, YKpaiHa,

WWW.MmSpPSSS.org.ua
www.medntsh.lviv.ua
ntshoffice@gmail.com
ntshamed@gmail.com

MinnucaHo no apyky 28.12.2019 p.
®opmat 60%90 */,. Manip kpena. MapHitypa ,Bepaana®
YMOBH. ApykK. apk. 27,5. Haknag 300 npum.

Tupax 34iACHEHO Yy ApyKapHi
JbBIBCbKOr0O HaLUiOHaNbLHOro MEANYHOr0 YHiBepcuTeTy iMeHi laHunna Manmubkoro
79010, M. JlbBiB, BYN. NMekapcbka, 69



