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OpuriHaAbHi AOCAIAKEHHA

0cobAWBOCTI XipypriuHOro AikyBaHHA NePeACEPAHUX MaAKpPO pe-eHTpI TaxiapuTMil Y naLlieHTiB cTapeyoi rpynu 3 iMNAQHTOBaHWM
LUTYYHUM BOAIEM PUTMY cepus
Axywes A. B., Nozosui O. A.
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KIiCTKOBOI TKAHUHU
Muxaiinoscbka H. C., Crewtok 1. O.
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ManaceHko M. 0., Camypa b. b., AoueHko C. 1.
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MpobAeMK OLiHIOBaHHSA Ta AMEPEHLIHHOT AlarHOCTUKK aAeHOIAHO-KICTO3HOI KapLIMHOMM MOAOUHOI 3aA03M B Uepe3LLKipHil bioncii
Ha OCHOBI OKPEMOT0 BUMaAKY
Inbsic Casp, Yoyk Mewmiww, Cami biniui, HypteH ApcaaH Icik

MyAbTUCUCTEMHMI 3anaAbHUIA CUHAPOM, IMOBIPHO, acoLiHoBaHui i3 SARS-CoV-2 Ta ycKhaaHEHMH YTBOPEHHAM TpOMOY
B NPaBOMY NepPeACcepAl, Y AUTUHU (KAIHIYHUIA BUNAAOK)

Ycauosa 0. B., KoHakosa 0. B., Ciaita €. A., Bopo6bitosa H. B.

AocBia AikyBaHHs 60MOBUX TPABM LUEAENHO-AMLIEBOI AINTHKUM TATAHOBUMM iMNAQHTaTaMK B yMOBaX Cy4acHoi BitHU
IBueHko A. B., BapxanetaH C. A., MiweHko O. M., Cupop 0. B., Metperko K. M., AuyH €. B., CtporoHosa T. B.
KAiHiuHi BUNaaku no3anereHeBUX NPOSBIB Y XBOPUX Ha KopoHaBipycHy xsopoby (COVID-19)

Pa6okoHb 0. B., Mak K. A., ®ypuk 0. 0., Yepkacbkuii B. B.

0cobanBocCTi opHOuacHOro nepebiry AereHeBoro acneprinbo3y Ta Ty6epkyAbo3y npu LyKpoBoMy AiabeTi 1 Tuny (KAIHIYHWI BUNAAOK)
PasHatoscbka O. M., MupoHuyk H0. B., Laabmin O. C., ®epopeus A. B., Caitanupka O. A.
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OpwuriHaAbHI AOCAIAKEHHSA

OcobauBocTi XipypriuHoro AikyBaHHA nepeACepAHUX MAKPO pe-eHTpi
TaxiapuTMiK y nauieHTiB cTapeuoi rpynu 3 iMNAaHTOBaHUM LUTYYHUM

BOAIEM PUTMY cepuA

A. B. flkywieB(2*ABCDE O, A, No3oBuM(DBDEF

AY «HauioHaAbHW IHCTUTYT CepueBO-CYAMHHOI Xipyprii imeHi M. M. AmMocoa HAMH Ykpaitu», M. Kuis

A - KoHLenLis Ta AM3alH AOCAIAXEHHS; B - 36ip AaHux; C - aHani3 Ta iHTepnpeTauis paHux; D - HanucaHHs cTatTi; E - peparyBaHHs cTatTi;

F - octatouHe 3aTBEPAXEHHS CTaTTI

MepencepaHi Makpo pe-eHTpi Taxikapgii — HAaMoLLMPEHiLLi TaxiapuTMmii B CTPYKTYPI MOPYLLIEHb PUTMY CEPLSA Y MIOAEV NOXMMOro
Biky. «3010TMM CTaHZAPTOM» iKyBaHHS NepeacepaHUX MaKpO pe-eHTpi apuTMIl € KaTeTepHi abnswii, npoTe B cTapeviv rpyni
nauieHTIB py3nku Bif CknagHUX abrsiLii Yacto nepeBaxarTb KOPUCTb.

MeTa po60TH — BU3HAUMTV ONTUManbHUIA 06CAT KaTeTEPHOI abnsLLi Npy nepeacepaHin TaxiapUTmii 3a 4ONOMOroH iMnnaH-
TOBAHOTO LUTYYHOTO BOZIS pPUTMY CepLisl Y NaLlieHTiB CTapeyoi BiKOBOI rpynu.

Matepianu Ta meToau. PoboTa rpyHTYeTbCS Ha PETPOCTEKTUBHOMY aHanisi pe3yneraTiB XipypriyHoro nikyBaHHs B 1Y «Ha-
LlioHaNbHWiA IHCTUTYT CepLIeBO-CYAMHHOI Xipyprii imeHi M. M. AmocoBa HAMH Ykpaitu» 45 naujieHTis ctapeyoro Biky (75-90
POKiB) i3 NepefcepaH MM MaKpO pe-eHTpi TaxikapaisiMu, IkM nonepeaHbo byno BCTAHOBMEHO LUTYYHWIA BOAIN pUTMY CepLisi.
3anexHo BiZ BignoBigji kona Taxikapaii Ha enekTpuyHy CTUMYNALiH, LU0 OLIHIOBaNM 3a PisHWLEI0 NOCTCTUMYMSALIAHONO iHTEp-
Bany (PPI) ta uukny Taxikapaii (CL), nauienTis noginunu Ha 3 rpynut: y | (n = 20) skmtounnu navienTis i3 PPI-CL 2040 wmc; y
I (n = 12) — xBopux i3 PPI-CL 40-60 mc; y IIl (n = 13) — oci6 i3 PPI-CL 260 mc.

Pesynirati. Y | rpyni (n = 20) y 100 % nauieHTiB BUSBUK iCTMYC-3aneXxHy pe-eHTpi TaxiapuTMilo Ta BUKOHaNW abnsuio
kaBo-TpukycniganeHoro nepetunitka. B 1l rpyni (n = 12) y 4 (33 %) ocib aiarHocTyBanu pe-eHTpi Taxikapaito HaBKOMO NpaBUxX
nereHeBux BeH, y 8 (67 %) nauieHTiB — pe-eHTpi Taxikapgito HaBkono MiTpanbsHoro knanaxa. B Il rpyni (n = 13) y 8 (62 %)
XBOPUX BUSIBMIIM MAKPO pe-eHTPI HaBKOMO MiTpanbHOro knanaHa, y 3 (23 %) nauieHTiB — pe-eHTpi HAaBKOMO MiBUX NEreHeBUX
BeH, a B 2 (15 %) ocib — pe-eHTpi faxy niBoro nepeacepas.

BucHoBku. HeiHBa3svBHe enekTpodisionoriyHe JOCIMKEHHS 3@ [LONOMOIOK LUTYYHOTO BOZIS PUTMY Cepust Moxe ByTn
eheKTMBHUM CNocOOOM OCTIIKEHHS NEPEACEPAHNX MAKPO pe-eHTpi TaxiapuTmiin. Enexktpodisionoriyhuii kputepin PPI-Cl
MeHLLUe Hixx 20 MC MOXHa BYKOPUCTOBYBATM SIK AOAATKOBUI KPUTEpIli AiarHOCTMKW Ans Bigbopy nauieHTiB Ans XipypriyHoro
nikyBaHHs. MaLieHTam cTapeyoro Biky kaTeTepHa abnsuis pekoMeHIoBaHa B pasi po3TallyBaHHs Kona pe-eHTpi B NpaBoMy
nepeacepai.

Peculiarities of surgical treatment of atrial macro reentry tachyarrhythmia
in elderly patients with implanted pacemaker

A. V. Yakushey, O. A. Lozovoy

Atrial macro reentry tachycardias are the most common tachyarrhythmias in the structure of cardiac arrhythmias in the elderly.
Catheter ablations are the gold standard for the treatment of atrial macro reentry arrhythmias, but in the elderly group, the risks
of complex ablations often outweigh the benefits.

Aim: to determine the optimal volume of catheter ablation in atrial tachyarrhythmia using an implanted pacemaker in elderly
patients.

Materials and methods. The work is based on a retrospective analysis of the results of surgical treatment of (n = 45) elderly
patients (75-90 years) with atrial macro reentry tachycardia, who were previously identified as an artificial pacemaker at
the National M. Amosov Institute of Cardiovascular Surgery Affiliated to National Academy of Medical Sciences of Ukraine.
Patients were divided into 3 groups depending on the response of the reentry tachycardia to electrical pacing (assessed by
the difference between postpacing interval (PPI) and tachycardia cycle lens (CL): group | - PPI-CL 20—40 ms; group |l - PPI-CL
20-40 ms; group Il = PPI-CL 60 ms and more.

Results. In the group | (n = 20) in 100 % of the patients isthmus-dependent reentry tachyarrhythmia was diagnosed and
cava-tricuspid isthmus was ablated. In the group Il (n = 12) 4 (33 %) patients were diagnosed with reentry tachycardia around
the right pulmonary veins, in 8 (67 %) patients — reentrant tachycardia around the mitral valve. In the group Ill (n = 13)in 8
(62 %) patients macro reentry around the mitral valve was found, in 3 (23 %) — reentry around the left pulmonary veins, in
another 2 (15 %) of the patients — reentry of the left atrial roof.

Conclusions. Non-invasive electrophysiological study with pacemaker can be an effective way to study atrial macro reentry
tachyarrhythmias. Electrophysiological PPI-SI criteria less than 20 ms can be used as an additional diagnostic criterion for
the selection of patients for surgical treatment. Catheter ablation is recommended for elderly patients when the reentry circle
is located in the right atrium.
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lNepeacepaHi Makpo pe-eHTpi Taxikapaii — ogHi 3 Hanvac-
TILLMX apuTMIN, WO XapaKTepu3ylTbCH NepeacepnsHUM
PUTMOM 3 YacToToH, 6rinabkoto 10 300 ya./xB, Ta LLNyHOY-
KOBVM PUTMOM i3 pisHUMY BapiaHTamm AB-npoBegeHHs.
MepencepaHi Makpo pe-eHTpi HasuBalTb TPINOTIHHAM
nepeacepp (TM). TI BBaxatoTb APYroto 3a NOLUMPEHICTHO
CYNPaBEHTPUKYNAPHOK Taxikapgiero nicna didpunsauii
nepeacepab (Pr) [1,8]. Y yacTHn nauieHTiB nepeace-
pOHi MaKpo pe-eHTpi Taxikapgii noeaHytotbes 3 . Tak,
4aCTOTY BUHUKHEHHS! Pl npoTsrom 3 pokiB OLiHIOKTL Sk
30-50 % [9]. YacrTi nposiBu nepeacepaHX Makpo pe-eHTpi
— 3anamMOpOYEHHS, BigUyTTS crnabkocTi, BTpaTta CBigo-
MOCTI, cucTeMHi embonii Towo [2]. dakTopamn pusnky
BUHUKHEHHS TTT € CTPYKTYpHI 3aXBOPIOBaHHS CepLisi Ta BiK.

Po3spisHstoTb TvnoBe (kono Taxikapaii BUHWKae HaB-
Kpyrv TpucTynkoBoro knanaHa (TK)) Ta atvnoBe (kono
3HaxoamTbes B Oyab-AKin iHWIA OinsHUi nepeacepab)
TN [1]. Y dhaxosiit nitepaTypi onucaHo pisHi nokanisawii
TI: HaBkono TK, NOPOXHUCTUX BEH, NErEHEBUX BEH, MiT-
panbHoro knanaxa (MK), xipypriyHoro py6us oo [3,12].
MpuynHoto atvnosoro TIM yacTo € AinsHkK ibpoay, Lo
¢opmytoTLECA NPV NiABUALLIEHOMY TUCKY B nepeacepasx [4].

EdeKT1BHICTb MeanKaMeHTO3HOro NikyBaHHA TI1
HU3bKa, 3MEHLLYETHCS 3 IOTO TPMBAIIOK NEPCUCTEHLLED
[1]. Kpim TOro, aHTrapuTmiyHe nikyBaHHs 4acTo CynpoBo-
[DKYETBCA YCKMaAHEHHAMM Ta NoBivH1MK ZisiMm chapmako-
noriYHMX npenapartis. BpaxoBytoun H13bKy eheKTUBHICTb
MeOMKaMEHTO3HONO MiKyBaHHS Ta BUPaXXEHICTb CUMMTOMIB
nepeacepaHnX Makpo pe-eHTpi TaxiapuTMin, XipypriyHe
NiKyBaHHs CTa€ MPOBIAHNM METOAOM Y LiMX navieHTiB [3,6].
EnexTpodisionoriyne gocnimkenHs (EQM) i 3axonneHHs
kona Taxikapgii (entrainment) — eauuwnii cnocié BctaHo-
BUTW TOYHWI €NeKTPOXI3ioNOriYHNI AjarHo3 | BUSHaUYNTU
Micue nokanisauii aputmii [2,11].

EdekTvBHICTb KaTeTepHUX abnsvuii 3anexwTb Big
nokanisauii kona Taxikapaii [5]. Y pasi Tunosoro TI1
edeKTUBHICTb cTaHOBUTL 95 %, pusuk peumamsy — 5 %
[1]. Mpw atunosomy T edekTmBHICTL OLiHI0TL K 70 % 3
iCTOTHO BULLMM piBHEM peunanByBaHHs [10]. YcknagHeH-
Hs1 pagiovacToTHUX abnsuin (PYA) Takox 3anexatb Big
nokanisauii kona Taxikapgii Ta BAKOPUCTaHHS [OAATKOBUX
XipypriyHux gocrtynie: abnsuis cy6ctpary Tunosoro TI1
Mag€ MeHLLIi pu3unkm, Hix atunosoro [1]. Tak, pusuk ycknag-
HeHb PYA npu Tvinoeomy TIT OLiHIOOTb Sk MEHLUE Hix 1 %,
[OOMiHYI0Tb YCKnagHeHHs nyHkuii [7]. PYA atunosoro TT1
yacTo noTpebytoTb NYHKLi MXnepeacepaHOi NEPETUHKY,
LU0 MiABKLLYE PU3MK YCKNaOHEHb NPOLIEAYPY.

Y CBITi NPOAOBXYIOTb AOCNIMKEHHS 3i BCTAHOBMNEHHS
ONTUMAnbHOrO 06CATy KaTETEPHOTO MiKyBaHHS B XBOPKX
pisHKX BiKOBMX rpyn i 3 pisHummn Bugamu TT1 [9]. Hesupi-
LIEHUM 3aMnWLWIAETbC NUTaHHA LWoAo BuUbopy cTpaterii
TNikyBaHHS B NaLlieHTiB cTapeyoi BikoBoi rpymu (75-90 poki)
i3 NepencepaH1MM Makpo pe-eHTpi Ta onMTUManbHOro 06esiry
KaTeTepHoro NnikyBaHHs1. He 3'scoBaHa Takox porib iMnmaH-
TOBaHUX LTY4HUX Boaii putmy cepus (LUBPC), siki fatotb
3mory BukoHyBatu E®[I, B giarHocTuLi Ta nokanisavji ne-
pencepaHMX Makpo pe-eHTpI TaxiapuTmin | nnaHysaHHi PYA.

Merta po6otu

BusHaunTi onTmansHuii 06car kateTepHoi abnsuii npu
nepeacepaHin Taxiaputmii 3a 4ONOMOroK iMnnaHToBa-
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HOTO LLITYYHOrO BOAIA PUTMY CepLisl Y NaLlieHTiB cTapeyoi
BIKOBOI rpymy.

Martepianu i meToAU AOCAIAKEHHA

30iicHMIM peTPOCNEKTUBHMIA aHania pesynsTaTiB Miky-
BaHHs B [1Y «HauioHansHU iHCTUTYT cepLeBO-CyaANHHOI
xipyprii imeri M. M. AmocoBa HAMH Ykpainu» 45 nauier-
TiBy 20102021 pp. Kputepii 3any4eHHs B 4OCTIIKEHHS
— Bik B 75 #o 90 pokis, BUSIBNEHI NepeacepaHi Makpo
pe-eHTpi Taxikapaii, nonepeaHL0 BcTaHoBNeHwui LUBPC,
iHBasuHe E®[] i PYA cybetparty aputmii. Kputepii Buknto-
YEHHS1 — MOMTOALLMIA BiK, HAsSBHICTb iHLIMX 3aXBOPIOBaHb
cepust (IHeKUIiHOTO Yn OECTPYKTUBHOTO MOXOMKEHHS,
BUpaXXeHa CTPYKTYpHa NaTonoris KnanaHHoro anapaty Ta
KniHiYHi NposiBM iLLeMiYHOi XBOpoOM cepList). JocnimKeHHs
34iNCHMNKX BIANOBIAHO 40 NPUHUMNIB [enbCiHCbKOI Ae-
knapauii. MNy6nikauis matepianis noromxeHa Komicieto 3
6ioeTnkm Y «HawjioHanbHUIA iIHCTUTYT cepLEeBO-CYAUHHOT
xipyprii imeri M. M. Amocosa HAMH YkpaiHu».

Ycim nauieHtam ao PYA 3aiicHunm HeiHBasneHe EQL
3a gonomoroto imnnaHToBaHoro LUBPC. Y Beix naujieHTiB
nepencepaHviA enexkTpog, iMNNaHTOBaHO Y BYLLIKO MPABOro
nepencepas. Mpuunna imnnanTauii LUBPC y 27 naujieHTis
—nosHa AB-6rokaza, y 4 oci6 — AB-6nokaga Il ctynexs
(Mob6iTy, 2), y 14 xBOpUX — AMCEYHKLIS CUHYCOBOTO
By3na. Bcim nauieHTam BUKOHyBanu 3axonneHHst kona
nepencepaHoi Taxiaputmii (entrainment) 3a gonomoroto
imnnanToBaHoro LLBPC, BumiptoBanu post pacing interval
(PPI) Ta uvkn nepencepaHoi Taxikapgii (CL).

Ha rpynu naujieHTiB noginunm 3anexHo Big BENUYNHM
PPI-CL, w0 BM3HauMnu 3a eHgorpamamMu, OTpPUMaHNMm
3a gonomoroto WBPC. Y rpyny | (n = 20) Bkntounnu
nauieHTis (12 vonosikis, 8 xiHok) i3 PPI-CL 20—40 wmc; y
rpyny Il (n = 12) — xBopwx (6 YonogikiB, 6 xiHok) i3 PPI-CL
40-60 mc; y rpyny I (n = 13) 3anyuunu oci6 (7 Yonosikis,
6 xiHok) i3 PPI-CL 260 mc.

KoHTponb pesyneratis PYA 3giiicHioBanm 3a goro-
MOroto aHanidy 3anucie eHgorpam LBPC nig yac ioro
MnaHoBOI NepeBIipku KoxHi 6 micauis. Mepesipky LUBPC
BMKOHaAmNM 3a JOMOMOrOK MmporpaMartopis Programmer
2090 (Medtronic, CLUA), Merlin (Saint Jude Medical,
CWA) ta Zoom Latitude (Boston Scientific, CLUA).
PYA 3gincHunm 3a gonomoroto aHriorpada Infinix CC
(Toshiba, Anowist), enekTpodisionoriyHoi cuctemu Lab
Pro System (Bard Electrophysiology, CLLA) Ta cuctemu
ernekTpoaHaToMiyHoi Hairauii Ensite Precision (Saint
Jude Medical, CLLA). MNepiog cnocTepexeHHst CTaHOBWB
Big 1 Ao 10 pokis.

[ns onTumisauii MaTeMaTU4YHOrO OnMpaLtoBaHHS
pesynbratie chopmyBanu 6asy aaHux, Wwo nobynoeaHa
3a [JOMOMOrOK0 enekTpoHHUX Tabnuupe Microsoft Excel.
CraTCTMYHO AaHi onpaltoBany 3a LOMOMOroK nakeTa
npuknagHux nporpam Statistica 13.0 (Trial version).
BignosigHicTb posnoginy fAaHnx 40 3aKOHY HOPMarbHOro
poanoginy nepesipunu, BukopuctasLum Shapiro-Wilk test.
KateropianbHi 3MmiHHI HaBeeHO sik abCOMOTHA KiNbKICTb
BWNaAKis (n) y rpyni Ta yacTota y BigcoTkax (%). Mixrpy-
MOBi BiAMIHHOCTI SIKICHUX O3HaK OLjHIOBanu, 3aCTOCOBY-
toun kpuTepinn X2 MipcoHa (Pearson’s Chi-squared test).
CTaTnCTUYHY BIpOriZHICTb BU3HAYanM Ha PiBHI HE HUXKYe
Hx 95,0 % (p < 0,05).
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3 nepeacepaHoro enektpoaa 200 mc.
PiaHuus PPI-CL — meHwwe Hix 20 mc.
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PesyAbTati

Ycim nauieHtam 3gjicHunm E®L i BepudpikyBani mexaHiam
TaxiapuTmii. Y BCiX XBOpUX 3apeecTpyBanyt MexaHiam
pe-eHTpi B OCHOBI TaxiapuTMii. [ig Yac inBasveHoro E®[ly
BCiX MaLieHTiB BUKOHANM 3aX0OMieHHs Kona (entrainment)
TaxiapuTmii, B TOMY YMchi 3 MicLst iMnnaHTauii nepeacep-
aHoro enektpopa LWBPC.

Y | rpyni cnoctepexerHs (n = 20) y 100 % naujeHTis
BUSIBUNKW icTMyc-3anexHe TT1 i BukoHanm PYA kaBo-Tpu-
kycniganeHoro nepetuniika (KTTT). Y Beix oneposaHmx 3a-
dhikcyBanu NpunHeHHs napokcuamy TI1 nig Yac HaHeceHHs
pagiodacTotHux annikauiv. ¥ 20 % nauieHTiB BUHUK peLans
npoBeaeHHs no KTy TepMiH 4o 1 roavHM nicns oCcTaHHLOoi
annikauii, Lo CMPUYMHINO HeOoOXIAHICTL LOAATKOBMX ansii-
Kauin. PeumamBu B KOPOTKOCTPOKOBOMY (40 1 Micsus) Ta
BifJaneHomy nicrnsonepadiiHomy nepioai He 3apeecTpysa-
nn. 3a nepio cnocTepexeHHs y 35 % navieHTiB BUSBUIN
@I, ska nposiBunacs B cepeaHboMy Yepes 1 pik nicns PYA.

Y Il rpyni cnoctepexeHHs (n = 12) y 4 (33 %) navjieH-
TiB AjiarHOCTyBanu pe-eHTpi Taxikapgito HaBKOMo NpaBux
nereHeBwx BeH, y 8 (67 %) XBopux — pe-eHTpi Taxikapgito
Haskono MK. PYA B nisomy nepeacepgai (J11) BukoHanw,
BUKOPUCTaBLLUM eNekTpoaHaTOMiYHy Hasirauito. B ycix
nauieHTiB BAaNnocs AOCAMTY NPUMNWHEHHS Taxikapgaii npu
HaHeceHHi PYA, nig yac koHTponbHoro E®[] He 3adbik-
cyBanu i 3amyck. Y nauieHTiB 3 pe-eHTpi Taxikapgieto
HaBKOMO NpaBWX NEreHeByX BEH 3MIMCHUNN aHTpanbHy
i30M15Lil0 NpaBMX fereHeBUX BEH | 4oAaTKoBi ansikauii
Ha nepepHin ctiHui JIMN go MK. Y nauieHTiB 3 pe-eHTpi
Haekono MK 3aincHmnm isonsuito niBoi BEpXHbOI NereHe-
BOI BEHW Ta [0AATKOBI annikauii Ha nepegHin cTiHui JIM1
Ao MK (MiTpanbHWii nepeLumninok).

Y paHHbOMY nicnsionepaviHomy nepiogi (2o 1 roau-
HW) 3apeecTpyBanv peumame nposeaerHs: y 2 (17 %) na-
LieHTiB, Lo NoTpebyBano AoAaTKoBYX annikawii y npasux
nereHeBux BeHax, Y 2 (17 %) XBopyx — y NiBUX NereHeBnx
BeHax, Y 2 (17 %) ocib — y ninisix 6noky Mix isonboBa-
HuMKn BeHamu Ta MK. Y 2 nauieHTiB nicna PYA BusiBunm
ANCYHKLIKO CUHYCOBOTO By3na (CMHYcoBY bpaaukapgito
3 XPOHOTPOMHOI0 iHKOMMETEHLie), Lo 3ymosuna 100 %
nepeacepaHy cTumynsauito imnnaHToaHoro LUBPC.

3a nepio cnocTepexeHHs, Lo CTaHOBYB Bif 6 MicsLiB
Ho 8 pokis, y 8 (66 %) navjeHTiB 3achikcyBany enisoam LWena-
koro nepeacepaHoro putMy (AHRE, atrial high rate episides).

Maronoris. Tom 19, Ne 2(55), TpaBeHb — cepneHb 2022 p.
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MepencepaHi pyTMm OLiHIOBaNM 3a 4ONOMOTOH HEIHBA3NB-
Horo E®] LLIBPC. Y 5 nauieHTiB BUsIBNM Ae30praHizoBaHy
nepencepaHy akTUBHICTb, WO Bianosigana ®r1. Y 2 navieHTis
BV3HAYUIIN NEpeacepaHi Makpo pe-eHTpi TaxiapuTmii 3 PPI-
CL, wo BigpisHsieca Big Takoro o PYA GinbLue Hix Ha 20 Mc
i CBiZYMB NPO BUHUKHEHHS! IHLLIOT MaKpPO pe-eHTpi TaxiaputMii
de novo. Y 1 nauieHTa aiarHocTyBanu nepeacepaHi Makpo
pe-eHTpi Taxiaputmii 3 PPI-CL, Takum camum, sik i o PYA,;
Lie BU3HAYMIM 5K BIACTPOYEHMI peLyayB. MoBTOpHI Cnpobu
iHBasneHoro E®L i PYA He pobunu.

Y Il rpyni cnoctepexenns (n = 13) y 8 (62 %) nauji-
€HTIB BUABUNM Makpo pe-eHTpi HaBkono MK, y 3 (23 %)
0Cib — pe-eHTpi HaBKOIO NiBMX NereHeBuX BeH, y 2 (15 %)
XBOPUX — pe-eHTpi gaxy M. Ycim naujeHtam uiei rpynu
30iNCHUNKU aHTpanbHy i30NALI0 NiBUX NereHeBUX BeH
3 [0AATKOBOI TiHiE annikauiin Big npaBoi BEpXHbOI
nereHeBoi BeHn 1o kinbusa MK. Mig yac PYA napokcuam
Taxiaputmii 3ynuHunu y 85 % nauieHTiB, y 2 XBOpUX
eeKT JOCATHYTWIA, PUTM BiHOBMEHO 3@ 4OMOMOrOK
€reKkTPUYHOI KapaioBepCii.

Y paHHbOMY nicnsionepaLinHoMy Nepioai 3apeecTpy-
BanM peunavB NPOBEAEHHS MiBUX NEreHeBKX BEH, WO
notpebyBaB [odaTkoBUX anfikauin. 3a yac cnoctepe-
XEHHS, Lo cTaHOoBUB Bif 4 Micsawis 4o 9 pokis, y 10113 13
naujieHTiB BUSIBANM €ni3oamn LUBWMAKOMO NepeacepaHoro
puTmy. Y 8 XBOpUX Lii NOPYLUEHHS pUTMY ifeHTUIKyBanm
Ak O, y 2 ocib — sik nepecepaHi Makpo pe-eHTpi apuTMii.
CepegHiii TEpMiH 40 BUHUKHEHHS eMi30AiB LUBUAKOrO
nepencepaHoOro puTMy CTaHOBMB 8 MicsLiB.

Y 100 % naujeHTiB yCix rpyn CNOCTEPEXEHHS pe-
3ynbTaTh 3axonneHHs kona Taxikapgii (entrainment)
3a ponomoroto LUIBPC Ta iHBasmBHoro E®[] 36iranucek.
EnektpodisionoriuHuii MexaHiam, BCTaHOBMNEHWUN Nif
yac HeiHBasvsHoro E®[, BianoBsigaB AaHUM iHBA3MBHO-
ro E®[. Ockinbku nosuuisi nepeacepaHoro enektTpoada
LLIBPC He3MmiHHa, entraiment gae MoOXnuBICTb OLLIHUTK
6nn3bKiCTb po3TaLlyBaHHS Kona Taxikapail Woao enek-
Tpoaa. bnusbke posTawysaHHa (PPI-CL meHwe Hix
20 mc) kona Taxikapgii 4o Byllka npaBoro nepencepas
(micue iMnnaHTauii nepeacepoHoro enexkTpoga) cail-
YnTb NPO NpaBonepeacepaHy pe-eHTpi Taxikapaito, Lo,
HanimoBipHiLwe, BusBuTLCA TI1 (puc. 7). MoxnuBi 1 iHLWi
MaKpo pe-eHTpi TaxiapuTmii B npasomy nepeacepai (M),
o mMoxyTb mat PPI-CL meHLwe Hix 20 Mc, npoTe BOHU
3HaYHO MEHLL MOLLMPEHi.
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Puc. 1. 3axonnenHs kona (entraiment)
nepencepaHoi Taxikapaii 3 Lyknom
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A: nepeaceparuii kanan LWBPC;
V: wnyHo4koBuit kaHan LIBPC.
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Original research

Mig yac npoueayp E®L i PYA HanvacTiwi ycknag-
HEHHSA — reMaToMu B MiCLi MyHKUji cTerHoBoi BeHw. Lli
ycknafHeHHs 3adikcyBanu B 1 nauieHta | rpynm (1 i3
20 - 5 %), 4 xsopux Il rpynm (4 3 12 — 33 %), 3 ocib i Il
rpymm (3 i3 13— 23 %). Y BCix Bunagkax rematomm 6ynm He
CcyTTeBi, He noTpebyBanu cneLmndivHOro NikyBaHHS. YacTilue
BUHUKHEHHS rematom Y |1 Il rpynax, iMoBIpHO, NoB'A3aHe 3
GinbLUOIO TPUBANICTIO NpoLieaypy Ta HeobXiaHICTO NOCTil-
Horo BBefeHHs renapuHy npu PYA B I, 3asHaummo, Lo
BIAMIHHOCTi 33 4aCTOTOK BMHWUKHEHHSI reMaToM Yy rpynax
He Bynu cTaTMCTYHO BiporigHUMK (3a kpuTepiem lMipcoHa
X2 =0,135). Ha apyromy MicLii 3a 4aCTOTOH BUHWUKHEHHS —
BUNITy nepukapg (y 1 naujexta | rpynu ta 2 oci6 i3 |1 rpynn),
XipypriYHOro BTpyyaHHs Lii XBOpi He NoTpebyBany.

Cepen BinbLL KIiHIYHO 3HaYYLLWX YCKIagHEHb — Tam-
noHaza cepus (1 Bunapok y |l rpyni) Ta remonepukapg, (2
nauieHtn y Il rpyni), LwWo 3ymoBunmn HeobXiaHICTb ApeHyBaH-
Hsl Nepukapaa Ta NPUNMHEHHS aHTUKOAryNsHTHOT Tepanii.
OcobnusicTb ycknaaHeHs Y I rpyni nauieHTiB — BUHUKHEH-
HS TPAH3WUTOPHOI iLemiyHoi ataky nig Yac PHA (1 Bunagok)
i reMoAMHaMIYHO 3HaYYLLOrO Ba30CMa3My KOPOHApPHMX
CYAMH 3i 3HWKEHHAM remMognHamikv (1 nauieHT); XBopi
OTpVUManu KOHCepPBAaTWUBHE MiKyBaHHS. BUHUKHEHHS LmX
yCKInagHeHb, iMOBIpHO, Byrno HecneumdivHUM i He Moxe
€BiAYMTM Npo GinbLLy KinbkiCTb ycknagHeHs y 1 rpyni.

06roBopeHHA

CyuacHa enekTpodisionorisi fae 3Mory iarHocTyBaTi Ta
BMKOHYBaTU KaTeTepHi abnsuii B 6yab-sikux aHaTOMi4HNX
ainsHkax cepug. disionoriyHo 3 Bikom Miokapa BTpadae
NPYXHi BNAacTUBOCTI, 3pOCTAE PU3NK MOLUKOAKEHHS
CTiHKM cepus Ta po3BWUTKY TamnoHaaum, ocobrnueo nig
Yyac MaHinynsuii enekTpogamm B NiBUX BigAainax cepus.
ba 6inbLue, gocTynu 4o niBUX Bip4inis i3 Bikom YacTille
ycKnagHoTbCA TpoMboembonismu, Lo NOB'A3aHO 3i
CKNMaZHICTHO NiATPUMKM @HTUKOArynaLii Ha cTanioMy piBHi.
B nauieHTiB cCTapeyoro Biky puauK yCcKnagHeHb iCTOTHWI,
TOMY B B6aratbox XipypriYHnX LIEHTpax BinaatoTb nepesary
KaTeTepHM abnsuism y pasi npaBonepescepaHnX Taxi-
apUTMIN | HEIHBA3MBHOMY MiKYBaHHIO (MEAVKaMEHTO3HO-
My) npu niBonepeacepaHux [15,16].

Y wirn poboTi BnepLue BUKOpUCTany AaHi, oTpuMaHi 3
imnnaHToBaHoro LUBPC, ons oujiHoBaHHS MexaHiamy Ta
BU3HAYEHHS MiCLi po3TalllyBaHHS kona Taxikapaii. Bu-
ABWNK, WO iHBa3nBHe ED[] niaTeepamno aaHi, oTpumati
nig Yac HeineasusHoro E®[] 3a ponomoroto LLIBPC. Kpu-
Tepinn PPI-Cl meHLue Hix 20 MC npu cTumynsuii 3 ByLuka
MM cBiguMTb NPO 6nn3bke posTaLlyBaHHs Kona Taxikapaii
[o ByLuka M1, Wwo YacTto cnoctepiratoTb Y pasi ictTMyc-3a-
NIEXHOro TPINOTIHHS Nepeacepab; Le NigTBEpAUnMN iHLi
AOCnigHVKV Npu iHBasveHomy E®[ [13].

3a3Haunmo, LU0 Ans OLiHIOBaHHS MiCLiS po3TaLlyBaH-
Hs1 BUKOPUCTOBYHOTH NOKA3HWK Yacy, 3@ sIKUA ENEKTPUYHUIA
iMny”nbC Bif CTUMYIOBAIIbHOIO eMEKTPoAa AoCsArae kona
Taxikapgii Ta noBepTaeTbca 0 enekTpoda. HuHi ue
€0VHWIA METOA, BU3HAYEHHS nokanisauii kona Taxikapgii
(6e3 BMKOPWCTAHHSA HaBirawiiHOI CUCTEMM), 3aneXuTb
BiZl LWBWAKOCTi NPOBEAEHHS! €MEKTPUYHOTO 30YKEHHS B
MioKapai, Lo MoXe ByTu 3HUKEHOIO B NALiEHTIB CTapeyoi
BIKOBOI rpynu Ta XMGHO CBIAYNTY NPO pO3TaLLyBaHHS Kora
Taxikapaii B niBux Bigginax cepus [14].
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ImnnanToBaHun LUBPC pae amory nposectn E®[ 3
OfHiei TOUKM (Micus iMMNaHTauii enekTpoga), 3axonuTu
kono (entraiment) Taxikapgii Ta OUiHUTK Oro NpUBIN3-
He Miclie po3TallyBaHHs. Yac NPOXOMKEHHS iMAYMbCy
Bifl BU3HAYEHOI TOYKM pO3TallyBaHHSA €nekTpoAa Aae
3MOry 3aB4acHO OLHWTK 0BCAr XipypriYHOro BTPYYaHHs
Ta BiPI3HNTU TMNOBE NpaBonepeAcepaHe TPINOTIHHA
nepeacepap Bif NiBonepeacepaHUX Makpo pe-eHTpi.

OBMexeHHs Lboro JOCMIAXEHHS — aHani3 TPboX
HaMMOLLMPEHILLMX NepeacepaHnX Makpo pe-eHTpi Taxi-
apUTMIN i3 BUKMIOYEHHSM MOCTIHLE3INHNX TaxiapuTMmin i
PiaKicHUX hopM NepeacepaHNX MaKpPO pe-eHTPI, OCKINbKA
noegHaHHsA cTapeyoro Biky, dakTy imnnanTauii LWBPC
i HeobxigHocTi BukoHyBaTM PYA 3 npuBogy HasBaHWX
hopm apuTMmin TpannseTbes BKpan pigko [16].

BucHoBKHM

1. HeinBasmene E®[] 3a gonomoroto LUBPC moxe
6yTV edpekTMBHUM anbTepHaTMBHUM crocobom fgocni-
[PKEHHS NepeacepaHnX Makpo pe-eHTpi TaxiapuTmin.

2. EnektpodisionoriyHuii kputepinn PPI-Cl MeHLue Hix
20 MC MOXHa BKOPUCTOBYBATM SIK AOAATKOBUI KpUTEPIN
AiarHocTtuky icMyc-3anexHoro Tl npu iMnnaHToBaHoOMy
nepencepaHoMy enekTpoai y Bywwko Mrl.

3. Y nauieHTiB cTapeyoro Biky abnsiuis kaBo-Tpu-
KycniganbHoro nepeLumiika — edektueHa Ta 6esneyHa
npoueaypa. ABnsiLis Makpo pe-eHTpi B NMiBOMy nepen-
Cepai NoB’A3aHa 3 NiABULLEHNMI pU3VKaMy NpoLieaypu
Ta MEHLIOK edeKTUBHICTIO, TOMY He pekoMeHAoBaHa
naLieHTam CTapeyoro BiKy.

MepcnekTvBM NoganbLMX 4OCHIAXKEHb NONAraloTb
y NPOJOBXeHHI Habopy nauieHTiB 3 iMNIaHTOBaHNMM
LLBPC i nepeacepaHMMmu Makpo pe-eHTpi Taxikapaisimm
(0cobnmBo TakMMK, LLO Yepe3 Many KinbKiCTb He BKITOYeHi
B Lie JocnimKkeHHs). Byae nponosxeHo Habip naujieHTis
i3 NMOCTIHLE3IHUMI MaKpo pe-eHTpi. TprBae poboTa 3
PO3pOONEHHS KPUTEPITB AiarHOCTUKM Makpo Ta MIKpo
pe-eHTpi TaxiapuTMi 3a LOMOMOrOH BiAMOBIAI Ha enek-
TPUYHY KapaioCTUMYIAL0 3 Pi3HUX TOYOK.
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Aim: to determine the features of heart rate variability and electrical changes in the myocardium in women with chronic coro-
nary syndrome, depending on the state of the bone mineral density (BMD).

Materials and methods. 121 women with chronic coronary syndrome (CCS): stable exertional angina of II-Ill functional
class (FC) (mean age 68.0 (60.0; 75.0) years) were examined and divided into 3 groups: group 1 - 30 women with CCS and
normal BMD; group 2 — 33 women with CCS and osteopenia (OPe); group 3 — 58 women with CCS and osteoporosis (OP).
All patients underwent daily ECG monitoring and ultrasound osteodensitometry.

Results. In women with CCS and OP, increase in the frequency (by 2.9 times; P < 0.05) and duration (by 2.3 times; P < 0.05)
of tachycardia episodes, the frequency of registration of ventricular and supraventricular extrasystole episodes (by 8.1 time
and 1.2 times, respectively; P < 0.05) if compared to patients without BMD disorders was found. In women with CCS and OPe
there was a tendency to increase in these indicators, which did not reach the level of statistical significance. The presence of
BMD disorders in patients with CCS was accompanied with decrease in total HRV activity (RMSSD and HRVT), the develop-
ment of the predominance of ANS sympathetic domain activity, as evidenced by an increase in LF by 44.3 % at the daytime
and 44.0 % at night, decrease in HF 2.3 times during the day and 2.1 times at night in patients with OPe and OP, respectively.
According to the correlation analysis data, the presence of correlations between the state of BMD and indicators of electrical
and autonomic activity of the myocardium was established.

Conclusions. In postmenopausal women with CCS, the severity of autonomic and electrical disorders is associated with
the degree of bone disorders and is maximal in osteoporosis.

BereTaTUBHi 1 éAeKTPUUHI NOPYLLEHHSA B XIHOK i3 XpOHIYHUM KOPOHAPHUM CUHAPOMOM
3aAeXHO BiA CTaHy MiHepaAbHOI LWIABHOCTi KiCTKOBOI TKAHMHU

H. C. MuxannoBcbKa, |. 0. Ctewtok

MeTa po6oTu — BU3Ha4MTH 0COBMMBOCTI BapiabenbHOCTI CEPLIEBOTO PUTMY 11 ENEKTPUYHI 3MiHW MiOKapaa B XKiHOK i3 XPOHIYHUM
kopoHapHuM cuHgpomoM (XKC) 3anexHo Big MiHepanbHOI LWinbHOCTi KICTKOBOI TkaHuHK (MLLIKT).

Matepianu Ta metoau. Obctexnnm 121 xinky 3 XKC: ctabinbHoto cTeHokapaieto HanpykeHHst |11 yHKuioHaneHoro knacy
Bikom 68,0 (60,0; 75,0) poky. MavieHntok noginunun Ha 3 rpynu: 1 — 30 xiHok i3 XKC i HopmanbHumu nokasHykamm MLLKT; 2 —
33 ocobu 3 XKC T1a octeoneHieto (Olle); 3 — 58 xsopux Ha XKC ta octeonopos (Or). Ycim obecTexeHnm BukoHanu 060Buin
MoHiTopuHr EKT, a Takox ynbTpasBykoBy OCTEOAEHCUTOMETPILO.

Pesynbratu. Y xiHok i3 XKC Ta Ol BusBunm 36inbLeHHs yactotu (y 2,9 pasa; p < 0,05) Ta tpusanocti (y 2,3 pasa; p < 0,05)
€eni3ofiB Taxikapaii, YacToTy peecTpauii LLMyHOUKOBOI Ta HAALINYHOYKOBOI ekcTpacwucTonii (y 8,1 pasa Ta 1,2 pasa BignoBiaHo;
p < 0,05) nopiBHsiHO 3 navjeHTammn 6e3 nopywwerb MLLKT. Y xiHok i3 XKC Ta Olle BU3HauMnmM TEHOAEHL0 4O MiABULLEHHS
Ha3BaHMX NOKA3HWKIB, LU0 He AoCsrna CTaTUCTUYHOI 3HauyLlocTi. MopywerHs MLUKT y xBopux Ha XKC cynpoBomkyBanucs
3MeHLUeHHAM 3aranbHoi aktueHocTi BCP (RMSSD i HRVT), a Takox nepeBaxxaHHsAM akTUBHOCTI cumnaTuyHoro fomeHy BHC,
niaTBepmpkeHe 36inblueHHsM LF Ha 44,3 % BaeHb i Ha 44,0 % BHoui, 3HKeHHsIM HF B 2,3 pasa BaeHb i B 2,1 pasa BHoui Y
nauieHTis 3 OlMe Ta Ol BignoBiaHo. Y pe3ynsraTi KopensuiiHoro aHanisy Buseunu 38’830k ctaHy MLLUKT 3 ingvkatopamm
€MeKTPUYHOI Ta BeretaTWBHOI aKTUBHOCTI Miokapaa.

BucHoBku. Y xiHok i3 XKC y nocTMeHonay3anbHOMY nepiofi BUPaXXeHICTb BETETaTUBHUX Ta eNEKTPUYHUX MOPYLLIEHb acoLito-
€TbCA 3i CTYNEHEM KICTKOBWX MOPYLLEHb Ta € MaKCMarbHOK NPY OCTEONOpPO3i.

Chronic coronary syndrome (CCS) is one of the main
causes of high mortality and disability in Ukraine and many
industrialized countries and one of the most common dis-
eases of the cardiovascular system [1,2].

Today, the pathogenetic factors that contribute to
the development and progression of CCS include disor-
ders of the autonomic nervous system (ANS) [3]. Chronic
activation of the sympathetic nervous system with elements
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of its depletion (“sympathetic overdrive”) leads to a number
of adverse consequences at the cardiovascular system,
causes cardiac hypertrophy, vascular remodeling, endothe-
lial dysfunction and thus increases the cardiovascular risk
profile in patients with CCS [3].

In addition, sympathetic nervous factors may be
responsible for the development and/or progression of
metabolic disorders, as it is confirmed by a number of

Pathologia. Volume 19. No. 2, May — August 2022



studies in the last decade [4—7]. One of the most common
metabolic diseases associated with CCS in postmeno-
pausal women is osteoporosis (OP) - a pathology of
bone tissue characterized by decreased bone mass and
impaired microarchitectonics of the bones, which leads to
its increased fragility and risk of fractures [6].

Adrenoreceptors on the cell surface are involved in
the regulation of osteoblast function by the sympathetic
nervous system (SNS). Catecholamines, such as epi-
nephrine, norepinephrine and dopamine, increase bone
morphogenetic protein and induce bone formation [8].
However, according to S. Athimulam et al., activation of
the sympathetic nervous system and elevated levels of cat-
echolamines, in contrast, lead to bone loss and increased
risk of osteoporotic fractures [9]. According to the research
of German scientists, $1-adrenoreceptors provide a stim-
ulating effect on bone formation due to the dominance of
B1-adrenergic effect over 32-adrenergic [10]. According to
the study of Japanese scientists in mice, the effect of SNS
on bone morphogenesis can be explained by the effect on
02a- and a2c-adrenoreceptors, acting as a regulator of
osteoclastogenesis [11].

Scientific data indicate that the course of CCS on
the background of osteopenic syndrome is characterized
by development of sympatho-parasympathetic imbalance,
which leads to a violation of the myocardium electrical
properties and the unfavorable course of cardiovascular
pathology. However, the reference literature data on this
issue are quite contradictory, as there are other studies
that refute the idea of the relationship between autonomic
imbalance in CCS patients with the development of
bone mineral density disorders (BMD) [12]. Therefore,
it is extremely important to study changes in heart rate
variability (HRV) in CCS women for primary screening of
patients at the increased risk of arrhythmic disorders in
various cohorts of patients, including postmenopausal
osteoporosis (PMOP).

Aim
To determine the features of heart rate variability and

electrical changes in the myocardium in women with CCS,
depending on the state of the BMD.

Materials and methods

121 postmenopausal women with chronic coronary syn-
drome (CCS): stable exertional angina of Il-Ill functional
class (FC) (mean age 68.0 (60.0; 75.0) years) were exam-
ined and divided into 3 groups: group 1 = 30 women with
CCS and normal BMD; group 2 — 33 women with CCS and
osteopenia (OPe); group 3 — 58 women with CCS and OP.

The inclusion criteria: presence of CCS; presence
of postmenopausal period, written informed consent of a
patient. The exclusion criteria: decompensated diseases
of the internal organs, as well as conditions that lead to
the development of secondary OP.

CCS was diagnosed in accordance with 2019 ESC
Guidelines for the diagnosing and management of chronic
coronary syndromes. Postmenopausal period was stated
based on the results of consultation with a gynecologist in
accordance with generally accepted criteria.
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The BMD state was assessed with the help of the ul-
trasound osteodensitometry on the Omnisense 7000
apparatus (Israel) according to the criteria specified in our
previous works [13—15]. Electrical and ischemic parameters
were investigated using Holter ECG daily monitoring with
the use of a Cardiosens K instrument (KhAl MEDICA,
Ukraine) according to the recommendations of the Europe-
an Society of Cardiologists, and the Ukrainian Association
of Cardiologists.

The design of the study was agreed with the local
commission on bioethics.

Statistical data processing was carried out with the help
of software package Statistica 13.0 (StatSoft Inc., No.
JPZ8041382130ARCN10-J). Probability of differences
in the compared groups was performed using one-way
analysis of variance Kruskal-Wallis (Kruskal-Wallis
ANOVA) followed by pairwise comparison. The research
of the directionality and strength of relationships between
indicators was carried out using correlation analysis with
the calculation of Pearson’s r correlation coefficients (under
normal distribution) and Spearman (under conditions of
deviation from normal distribution). The type of data distri-
bution was determined using the Shapiro-Wilk test. Data
were represented as M + m (arithmetic mean * standard
error of arithmetic mean) or Me (Q25; Q75) (median, 25
and 75 distribution quartiles). Differences were considered
statistically significant at P < 0.05.

Results

Indicators of the heart electrical activity according to the re-
sults of daily Holter ECG monitoring in women with CCS
are shown in Table 1.

According to the study results, significant increase in
heart rate both during the day period (by 11 %; P < 0.05)
and during the night period (by 13.62 %; P < 0.05)
in postmenopausal women with CCS and OP was
found, if compared to patients with CCS without BMD
changes.

In patients with CCS comorbid with OP, there was
significant increase in the number of tachycardia episodes
per day (by 2.9 times; P < 0.05) and significant increase in
the total duration of tachycardia episodes per day (by 2.3
times; P < 0.05) if compared to women with CCS without
BMD disorders. In women with OPe and CCS, there was
only a tendency to increase in these indicators.

Women with CCS and BMD disorders (OPe and OP)
had significant and reliable arrhythmias by the type of
supraventricular and ventricular arrhythmias if compared
to women with CCS and normal BMD. Thus, in patients
with OPe the number of episodes of high-grade ventricu-
lar arrhythmias was 2.9 times higher, and the number of
episodes of supraventricular arrhythmias was 1.2 times
higher (P < 0.05), in women with OP - 8.1 times and 1.2
times higher, respectively (P < 0.05).

According to the indicators characterizing ischemic
changes of the myocardium (ST segment depression,
duration of ST depression, episode of maximum duration
of ST segment depression and maximum ST depression),
no significant difference was found between the studied
groups of patients.
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Table 1. Indicators of the heart electrical activity in CCS patients depending on the BMD state, M £ m, Me (Q25; Q75)

Indicator, units of measurement Group 1 Group 2 Group 3
CCS (n=30) CCS + OPe (n = 33) CCS + OP (n = 58)

Average HR throughout the period, bpm

Average HR per day, bpm
Average HR at night, bpm

Minimum HR throughout the period, bpm
Maximum HR throughout the period, bpm

Circadian index

Number of episodes of tachycardia, ep/24 h

Tachycardia, min

Ventricular arrhythmia, ep/24 h

Supraventricular arrhythm

63.56 + 2.59
64.43 +2.92
54.57 +2.34
46.78 £ 2.92
104.50 + 6.81
1.18£0.03

15 (13; 41)

22 (9; 48)

20.5 (3.0; 36.0)

ia, ep/24 h 57 (14; 174)

66.35 + 2.47
69.67 + 2.74
59.33 +2.23
4930 +2.29
107.05 + 3.95
1.19+0.02

44 (19; 135)

49 (26;123)

60.0 (3.0; 2242.0)*
67 (13; 212)*

68.03 +2.00

71.45 +2.31*

62.00 + 1.87*

50.29 + 1.88

110.48 + 4.70

117 £0.01

43 (7, 70"

51(9; 102)*

167.5 (14.5; 1202.0)*
70 (18; 162)*

*: the probability of indexes difference if compared to the CCS patients and normal BMD state (P < 0.05).

Table 2. Indicators of heart rate variability in patients with CCS depending on the BMD state, Me (Q25; Q75)

Indicator, units of measurement Group 1 Group 2 Group 3
CCS (n=30) CCS + OPe (n = 33) CCS + OP (n = 58)

Active period
mRR day period, ms
SDNNi, ms
RMSSD, ms
RMSSD, %
HRVT, c. u.
VLF, ms?
LF, ms?
HF, ms?
LF/HF

Passive period
mRR night period, ms
SDNNi, ms
RMSSD, ms
RMSSD, %
HRVT, c. u.
VLF, ms?
LF, ms?
HF, ms?
LF/HF

882.00 (847.00; 1043.00)
61.10 (54.20; 84.00)
26.00 (18.00; 29.00)
8.50 (3.50; 11.00)

28.50 (23.00; 38.30)
893.00 (330.00; 1239.50)
305.00 (134.20; 564.00)
318.00 (155.00; 473.30)
2.20 (1.80; 2.40)

1086.50 (1010.00; 1189.00)
68.95 (62.70; 74.20)

41,50 (35.00; 164.50)
23.05 (12.65; 29.20)

23.30 (18.30; 23.40)
1312.00 (712.00; 1938.50)
501.50 (203.50; 815.50)
555.00 (207.00; 605.00)
1.40 (1.30; 1.80)

840.00 (768.00; 1028.00)*

50.10 (43.60; 62.00)
25.00 (17.50; 32.50)*
3.90 (0.70; 9.30)

27.40 (19.50; 32.70)*
898.00 (513.50; 1677.50)
400.50 (224.50; 696.50)
203.60 (93.00; 320.50)*
2.50 (1.85; 3.20)

977.00 (924.00; 1117.00)
57.50 (45.30; 70.00)
39.00 (20.00; 49.00)*
12.95 (2.10; 19.50)
21.10 (16.30; 25.70)

1490.50 (1099.00; 1927.00)

725.00 (448.00; 1067.00)
471.50 (132.00; 581.00)*
1.70 (1.30; 3.10)

830.00 (765.00; 990.50)*
51.95 (39.20; 81.00)
24.50 (16.00; 36.00)*
2.55 (0.85; 9.85)*

24.20 (19.00; 29.40)*
996.00 (530.00; 1273.00)
444,00 (254.00; 1007.00)*
140.00 (73.50; 373.00)*
2.50 (2.10; 4.00)

976.50 (893.50; 1097.50)
51.80 (43.80; 83.60)

33.50 (24.00; 48.00)*

7.50 (2.85; 13.95)

19.55 (16.10; 24.35)*
1282.00 (1112.00; 2054.00)
722.00 (433.00; 2167.00)*
265.50 (147.50; 541.50)*
1.80 (1.12; 2.50)

*: the probability of indexes difference if compared to women with CCS and without BMD changes (P < 0.05).

Indicators of heart rate variability, according to the re-
sults of daily Holter ECG monitoring, in patients with CCS,
depending on the presence of BMD disorders are given
in Table 2.

Comparative analysis of temporal indicators of HRV
revealed decrease in overall HRV according to RMSSD in
both active and passive periods - by 4.0 % and 6.4 %, re-
spectively (P <0.05) in CCS women with OPe if compared
to CCS patients without BMD disorders. In CCS patients
with OP, a greater number of changes in HRV was found:
a probable decrease in total activity by the average dura-
tion of the RR interval (MRR) by 6.2 % in the active period
(P < 0.05); by the standard deviation of the difference of
successive intervals NN (RMSSD) by 6.1 % in the active
period and by 23.9 % in the passive period; by RMSSD
index, expressed as a percentage, the significant difference
was 3.3 times in the active period (P < 0.05); by the trian-
gular index (HRVT) - by 17.8 % in the active period and
by 19.2 % in the passive period (P < 0.05) if compared to
patients with CCS without BMD disorders.

When comparing CCS patients with OPe and OP, more
pronounced violations of autonomic regulation of cardiac
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activity were observed in women with CCS and PMOP,
but this difference did not reach the level of statistical
significance.

The noticed features of the vegetative status of CCS
patients with low BMD may have an unfavorable prognostic
value in this category of patients, as it has been proven that
low HRV is associated with the high risk of arrhythmias and
sudden cardiac death [7].

According to the results of spectral analysis of HRV in
patients with CCS and OPe, there was only a tendency to
increase in low-frequency indicators (VLF and LF) and sig-
nificant decrease in HF in both active and passive periods
(by 1.6 times and 1.2 times respectively, P <0.05). Whereas
in patients with CCS and OP there was significantincrease
in low frequency (LF) by 44.3 % during the day and 44.0 %
at night period (P < 0.05), which reflects the activation of
the sympathetic part of the autonomic nervous system,
and a tendency to increase in very low frequencies (VLF).
There was also decrease in HF by 2.3 times in the active
period and 2.1 times in the passive period (P < 0.05), which
indicates the suppression of parasympathetic effects on
cardiac activity.
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In addition, in patients with comorbid pathology there
was a tendency to increase the LF/HF ratio - the most sen-
sitive indicator of autonomic balance, indicating autonomic
imbalance due to suppression of the parasympathetic
system and compensatory activation of the sympathetic
link of autonomic regulation.

The results of correlation analysis are shown in
Fig. 1, 2.

Discussion

According to our results, changes in women with BMD
on the background of CCS in the postmenopausal period
are characterized with a significant increase in heart rate
(both day and night period), as well as increase in tachy-
cardia episodes per day, increasing the total duration of
tachycardia episodes per day in comparison to women
with CCS without BMD disorders. Increased heart rate
as a direct consequence of hypersympathicotonia, is an
important risk factor at all stages of the cardiovascular
continuum. According to the Framingham study, “sym-
pathetic overdrive” is a key factor in increasing heart
rate and causes increase in CVD mortality regardless
of age [16]. In our study, women with CCS and BMD
disorders (OPe and OP) were significantly more likely
to have arrhythmias by type of supraventricular and ven-
tricular arrhythmias if compared to women with CCS and
normal BMD. The results obtained can be explained by
activation of the sympathetic domen of the ANS, which
also coincides with the results of Yu. V. Zharikova, that
hypersympathicotonia is an independent factor in the ab-
dominal obesity, depression, dyslipidemia, osteoporosis
occurrence [17].

Comparative analysis of temporal indicators of HRV
revealed decrease in overall HRV in the RMSSD, mRR,
HRVT indices. According to the results of spectral analy-
sis in patients with CCS and OP, there was a significant
increase in LF during the day and night, which reflects
the activation of the sympathetic part of the autonomic
nervous system, and a tendency to increase in very low
frequencies (VLF). There was also decrease in HF both
in the active and passive periods, which indicates the sup-
pression of parasympathetic effects on cardiac activity. Our
results on increase of the tone of the sympathetic ANS in
CCS patients coincide with the data of other researchers.
Thus, according to the research of E. Kh. Zaremba in
the HRV study in CCS patients increase in sympathetic
tone of the autonomic nervous system was found, namely:
significant decrease in SDNN, pNN 50 %, high frequency
spectrum, increased low frequency spectrum and sympa-
tho-parasympathetic balance [18]. Our results also coin-
cide with the results of the study conducted by P. K. Stein
and co-authors, which included 1299 examined individuals
with increased cardiovascular risk: a statistically significant
relationship between very low frequency power and hip
fracture in women was found [19].

In addition, in patients with concomitant course of CCS
and OP there was a tendency to increase in the LF/HF ratio,
which indicates autonomic imbalance due to suppression of
the parasympathetic system and compensatory activation
of the sympathetic link of autonomic regulation. According
to A. R. Kiselev et al. in adult men the frequency indices
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Z-criterion tibia

Z-criterion radius

T-criterion tibia

10-year fracture
risk tibia

10-year fracture
risk radius

Fig. 1. Correlative interrelationships fixed in the group of patients with CCS and OPe (P < 0.05).

Z-criterion
phalanx

Z-criterion
radius

T-criterion
phalanx

10-year fracture
risk tibia

10-year fracture
risk radius

Fig. 2. Correlative interrelationships fixed in the group of patients with CCS and OP (P < 0.05).

of variability (in particular, HF %, LF %, LF/HF) are quite
sensitive and specific markers of arterial hypertension and
CCS [20]. According to the results of M. Abdelnaby et al.,
there is a state of autonomic imbalance with the sympa-
thetic activity predominance in CCS patients. Authors also
associate autonomic dysfunction with an increased risk of
cardiovascular morbidity and mortality [21].

In addition, study by F. Elefteriou found out a significant
reduction in the 24-hour high-frequency rate, as well as a
significantly higher LF/HF ratio during daily ECG monitoring
in the group of patients with OP than in the control group
with normal BMD [22].

The established by us interrelationships between
temporal, spectral parameters of HRV and BMD indica-
tors determine the presence of common mechanisms
of development and progression of bone disorders and
autonomic imbalance provoked by elevation of proinflam-
matory and bone biomarkers in the early stages of bone
resorption [23].

Conclusions

1. The course of CCS on the background of osteopenic
syndrome in postmenopausal women is characterized by
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increase in the frequency and duration of episodes of tach-
ycardia, increased frequency of episodes of ventricular and
supraventricular arrhythmias, which is the most pronounced
in patients with OP.

2. The presence of BMD disorders in patients with

CCS is accompanied by decrease in total HRV activity
(RMSSD and HRVT), the development of sympatho-
parasympathetic imbalance of the ANS in the direction of
sympathetic link activation, the severity of which depends
on the degree of bone loss, confirmed by the results of
correlation analysis.

Prospects for further research: study of the prognos-

tic value of HRV in women with CCS and OP is the prospect
of further research.
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Aim of the study is to determine the peculiarities of epidermal proliferation and terminal differentiation in various histological
types of seborrheic keratosis (SK).

Materials and methods. Pathomorphological and immunohistochemical analysis was performed on the skin biopsy material
of 60 patients with SK, who constituted the study group, and on the material of 30 healthy skin samples, which were consi-
dered a control group.

Results. Level of expression of Ki-67 marker in papillomatous and acanthotic types of SK is significantly lower (P < 0.005)
compared to healthy skin samples, which indicates a low proliferative potential of tumors. While the expression of the marker
of terminal differentiation between these groups of SK and healthy skin is significantly higher (P < 0.005). Comparative charac-
terization of the association of the expression degree of the immunohistochemical marker of proliferation Ki-67 depending on
the activity of terminal differentiation processes in acanthotic and papillomatous types of SK indicates a statistically significant
inverse correlation of these pathogenetically determined processes. Thus, activation of terminal differentiation with increase
of caspase-14 expression level inhibits proliferation in basal epidermal layers that is accompanied by decrease of Ki-67 level.

Conclusions. Level of expression of Ki-67 as a marker of proliferative activity in patients with acanthotic and papillomatous
types is significantly lower than in the control group, which may indicate no tendency to malignancy. The expression level
of caspase-14 in acanthotic and papillomatous types is increased compared to healthy skin, which may indicate a violation
of keratinization, which occurs during the terminal differentiation of epidermocytes. Statistical inverse conjugacy between
caspase-14 and Ki-67 indicates inhibition of proliferation against the background of increased terminal differentiation activity
and may justify the vectors of therapeutic action of topical agents.

OcobAuBOCTI eniaepmanbHoi npoaidepauji Ta TepmiHaabHOro AMdepeHLitoBaHHA
NPy pi3HUX FICTOAOTIYHMX TUNAX cebopenHoro Keparosy

I. . MakypiHa, C. I. Teptuwnui, A. 0. YepHeaa

MeTta po6oTu — BM3HaUMTW 0COBIMBOCTI enigepmanbHoi nponicepalii Ta TepMiHanbHOro AMdePEHLitOBaHHS NPU Pi3HUX
ricTonoriyHmx TMnax ceboperHoro kepatosy (CK).

Matepianu Ta Mmetoau. [NatomopdonoriyHWiA Ta iMyHOTICTOXIMIYHWI aHani3 3aincHUNW Ha GioncinHomy matepiani wkipy 60
nauienTiB i3 CK — rpyna gocnimkeHHst; 30 3paskis 300pOBOI LLKIpY BUBYamM ik KOHTPOMb.

Pe3ynkraTtu. PiBeHb ekcnpecii mapkepa Ki-67 y naninomatosHomy Ta akaHToTuyHoMy Tunax CK icToTHo Huxymun (p < 0,005)
NOPIBHSAHO 3i 3paskamu 340POBOI LLKIPKW. Lle CBiAYMTb NPO HW3bKWIA NponichepaTyBHIY NOTEHLian HOBOYTBOPEHb. [MOKasHMK
eKcnpecii Mapkepa TepMiHanbHOro AndepeHLitoBaHHS BiporiaHO BiapisHsBCs y GioncinHux matepianax rpyn CK i 3nopoBoi
Lwkipu (p < 0,005). MNopiBHsANbHa XapaKTepUCTVKa acoLiaLlii CTyneHs ekcnpecii imyHoricToxiMiyHoro mapkepa nponicepalii Ki-67
3anexHo Bif, BMPa3HOCTI aKTUBHOCTI NPOLIECIB TEPMiHaNBLHOIO AMGEPEHLitOBaHHSA MPK akaHTOTUYHOMY Ta ManifioMaTto3HoMy
Tmnax CK cBiguMTb NPO CTATUCTUHHO 3HAYYLLMI 3BOPOTHWI 3B'A30K LIMX NaTOrEHETNYHO 3yMOBIEHMX NPOLIECIB Came Y XBOPHX
MOPIBHSIHO 3 MOKa3HMKaMM NPaKTUYHO 300poBYX ocib. OTxe, akTUBaLjs TepMiHabHOTO AndepeHLitoBaHHS 3 NIABULLEHHSIM PIBHSI
ekcnpecii kacnasu-14 ranbmye nponicpepalito B 6azanbHyx Lwapax eniaepmicy, Lo CynpOBOMKYETLCS 3HKEHHAM piBHS Ki-67.

BucHoBku. PiBeHb ekcnpecii Ki-67 sk Mapkepa nponidpepaTMBHOI akTWBHOCTI B MaLjiEHTIB i3 aKaHTOTUYHWM i naninomaro-
3HUMM TUMNaMM iICTOTHO HKYWIA, HiXK B OCIG rpynu koHTponto. Lie Moxe cBiguuTM Npo BiACYTHICTb TeHAEHLi 40 3N0sKiCHOro
nepebiry nepmatosy. PiBeHb ekcnpecii kacnasu-14 npy akaHTOTUYHOMY i NaninomMaTo3HOMY TUNax NigBULLEHUI MOPIBHSHO 3
BiAMOBIAHMMW NOKa3HWMKaMU 300POBOI LLKIPK; Lie MOXe BKa3yBaTV Ha MOPYLLEHHS KepaTuHi3aLii, WO cnocTepiratoTb Mig yac
TepMiHanbHoro AndepeHLitoBaHHs enigepmoumTie. CTaTUCTUYHWIA 3BOPOTHMIA 3B'S30K MiX kacnasoto-14 Ta Ki-67 cBiguntb
NpO NpUrHiYeHHs nponidepadii Ha TNi NigBULLEHHS aKTUBHOCTI TEPMIHANbHOTO AndepeHLitoBaHHS Ta MoXe 0brpyHToBYyBaTH
BEKTOPM TEpaneBTUYHOI Aji ToniYHMX 3acobiB.

Seborrheic keratosis (SK) belongs to the group of
epithelial skin neoplasms with benign potential and
absence of metastasis. The classic clinical picture of this
dermatosis is represented by efflorescences in the form of
papules with hyperkeratotic layering or verrucous surface

and color ranging from light to dark brown shades. It
should be noted that the SK is characterized by a certain
variability of clinical variants and histological types.
Thus, Noils K. et al. identified the following clinical
variants of SK: dermatosis papulose nigra, stucco kera-
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tosis, invert follicular keratosis, large cell acanthoma,
lichenoid keratosis, flat and typical SK [1]. Morphologically,
according to the WHO (2018), determine acanthotic,
keratotic, reticulated, clonal, irritant, pigmented, and
macular types [2].

Significant prevalence of the disease among middle-
aged and elderly patients, as well as their registration in
younger people, contributes to a detailed consideration
of this topic in the definition of triggers and pathogenetic
mechanisms [3]. Itis difficult to identify a single factor that
triggers the process of SK on the skin. According to the
literature, the etiological preconditions for the occurrence
of foci may be excessive exposure to ultraviolet radiation,
impaired transcription of 3 fibroblast growth factor receptor
(FGFR3), or the presence of human papillomavirus of
the genus {3 [4].

The pathogenetic basis of the SK also remains
debatable. However, according to clinical and
morphological signs of SK, the process of physiological
keratinization suffers due to disruption of proliferative and
apoptotic mechanisms in the skin. Changes in the activity
levels of cyclin-dependent kinase inhibitors involved
in the phases of the cell cycle have been reported.
Wu Y. H. et al. by immunohistochemical study found
that increase in the expression of p16 and p21 is more
typical for Bowenoid transformation than for foci of SK
[5]. According to A. K. Bruecks et al., in contrast to p16
and p21, p27 expression was strong and diffuse (78 % of
keratinocytes) in all studied acanthotic SK [6]. This may
indicate a contravention of the cell cycle of keratinocytes.

Ki-67 nuclear protein is an indicative marker of
the proliferative activity of tumors in the epidermis, which
is characteristic of SK. Histologically, the manifestations
of SK are represented by acanthosis, hyperkeratosis,
papillomatosis, respectively, impaired terminal
differentiation of keratinocytes, a marker of which is
caspase-14 [7].

That is why the comparison of the processes of prolife-
ration and differential keratinization made us interested to
research the links of SK formation and was the purpose
of the study.

Aim
To determine peculiarities of epidermal proliferation and

terminal differentiation in different histological types of
seborrheic keratosis.

Materials and methods

Apathomorphological and immunohistochemical analysis
of biopsy material was carried out in 60 patients with
SK and 30 healthy individuals, which was chosen by
specialists of the Zaporizhzhia State Medical University
based on the Scientific Medical Center “University Clinic”.
The morphological examination has been provided by
the Department of Pathologic Anatomy and Forensic
Medicine of Zaporizhzhia State Medical University. 60
patients were examined for keratosis, the main study
group consisted of 55 patients with foci of SK, which were
pathomorphologicaly represented by acanthotic (n = 33)
and papillomatous (n = 22) types. Reticular, irritated,
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and stucco keratosis (total n = 5) were not significantly
represented among the samples and thus did not
provide reliability in the statistical processing of the data.
Therefore, these 3 types were considered only for general
descriptive changes in Ki-67 and caspase-14 expression.
Biopsy material from 30 people represented by healthy
skin, which was obtained during surgical dermatology
intervention, was used as a control group.

Paraffin blocks were formed from the obtained tissue
samples, serial standard sections of 4 um thickness were
made on a precision rotary microtome NM 3600 (MICROM
Laborgerate GmbH, Germany), sections were placed on
ordinary slides (for review histopathological staining) or
on adhesive slides “SuperFrost Plus” (company DAKO,
Denmark) — for immunohistochemical studies.

Determination of the histological pattern of SK
was evaluated in serial paraffin sections stained with
hematoxylin and eosin. IHC studies were performed
in paraffin sections using monoclonal antibodies and
polyclonal antibodies. Dewaxing and rehydration with
simultaneous high-temperature unmasking of antigens
was performed by heating in an autostainer with an RT
module (Thermo Fisher Scientific, USA) in Dewax & HIER
buffer H from Thermo Fisher Scientific, USA (pH = 9.0),
suppressed endogenous peroxidase activity with 3 %
H,O, solution and applied the protein block. Incubation
with primary antibodies was performed according to
the instructions of the manufacturers, visualization of
the IHC reaction was performed using the detection
system UltraVision Quanto HRP + DAB System (“Thermo
Scientific’, USA). Sections were stained with Mayer’s
hematoxylin.

Monoclonal antibodies were used to determine
the proliferative activity of epithelial cells: Mo a-Hu Ki-67
Antigen, Clone SP6 (NeoMarkers, USA); the process
of differentiation of keratinocytes in different patterns of
seborrheic keratosis was determined using antibodies Rb
a-Hu Caspase 14 (“NeoMarkers”, USA). Due to the re-
commendations of the St Gallen International Consensus
of Experts the expression of proliferation index Ki-67
can be low (£15 %), intermediate (16-30 %), and high
(>30 %). When >50 % of cells were positively stained it
showed a high level; intermediate — 25-50 % of the cells
stained positive; weak — <25 % or >10 % of the cells were
positively stained; and negative, if <10 % of the cells were
positively stained.

Microphotographs of histological and IHC skin
samples of the study and control groups were recorded in
an Axioplan 2 microscope (“Carl Zeiss”, Germany) using
a digital camera Camedia C5060WZ Olympus (Japan).

Statistical processing of the results was
performed on a personal computer in the program
Statistica® for Windows 13.0 (StatSoft Inc., license
No. JPZ8041382130ARCN10-J).

The hypothesis of the normality of the distribution of
the studied indicators was tested using the Shapiro—Wilk
test. Data with a different than normal distribution were
presented using the median and interquartile range
of Me (Q1; Q3). In the case of incorrect distribution of
indicators, the Mann—-Whitney U test was used to evaluate
two independent groups. To assess the pathogenetic
relationships and the degree of associative conjugation
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between the level of the marker of terminal differentiation
(caspase-14) and the severity of proliferative potential
(Ki-67) in groups of acanthotic and papillomatous types
of SK, regression analysis with scattering diagrams in
different groups.

Results

Histological examination of the foci of SK in patients
of the study group acanthotic type was recorded in 33
patients, which is almost half of all cases (55.0 %). Pa-
pillomatous SK was found in 22 (36.6 %) patients with foci
of extensive fields of hyperkeratosis, uneven acanthosis.
In the studied cohort of patients histologically 3 (5.0 %)
cases of reticulated (adenoid) type were detected, irritated
and stucco keratosis — 1 (1.7 %) SK, respectively.

Immunohistochemical study of the proliferative
activity of epithelial cells in the acanthotic pattern of SK
revealed that the expression area of the Ki-67 marker
was 0.11 (0.09; 0.12) % and its intensity was a moderate
nucleoplasmic expression, which was observed among
certain groups basal and parabasal epitheliocytes, which
were in the state of the most active division and are a
feature of this histological type.

In more differentiated epitheliocytes of the intermediate
layers of the epithelium, the number of proliferating
cells decreased sharply, morphologically only single
epitheliocytes with positive nuclear expression of Ki-67
were observed, in the centers of keratin cysts and apical
keratinocytes negative was detected (Fig. 7).

When analyzing the expression profile in patients with
a papillomatous type of SK, the area of immunopositive
Ki-67 cells was 0.09 (0.08; 0.11) %, it was detected only
in single basal epitheliocytes. According to its intensity,
the expression had a moderate nucleoplasmic type, a
sharp decrease in the intensity of the separation index
was observed in intermediate epitheliocytes, in apical
keratinocytes Ki-67 expression was negative (Fig. 2).

Apathomorphological study of the proliferative activity
of the reticulated type of SK was observed in single cells
and amounted to 0.33 (0.31; 0.35) %. Nucleoplasmic
expression was significantly more intense compared
to the expression in cells of the preserved layers of
the integumentary epithelium. In the areas of preserved
integumentary epithelium without violation of stratification
properties, cells showed intensive expression of Ki-67
marker in basal and parabasal epitheliocytes with a
gradual decrease in the number of positive cells as they
differentiate in the intermediate and apical layer, which
was morphologically healthy.

The most intense proliferative activity of cells was
found in representatives of irritated SK. In the statistical
processing of the obtained data, the number of positive
cells was 0.36 (0.33; 0.40) %. Some groups of basal cells
throughout the area had a pronounced nuclear intensity
of expression of the nucleoplasmic type.

In the places of preserved stratification of
the integumentary epithelium among the epitheliocytes
of the intermediate and apical layers, the area of cells with
proliferative activity decreased and had a focal character.
Positive expression of Ki-67 in single lymphocytes and
macrophages took place during the study of the zones of
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acanthotic strands formation and in the loci of leukocyte-
macrophage inflammatory infiltration.

The expression area of Ki-67 in the conditional control
group was 0.21 (0.18; 0.24) %. According to its intensity,
the expression had a nucleoplasmic variant and was
linearly traced in most cells of the basal and parabasal
layers of the epithelium.

In the areas of the pilosebaceous complex, positive
expression was observed in single myoepithelial cells
around the sebaceous glands and single cells of
the mantle of hair follicles (Fig. 3).

Immunohistochemical study of keratinocyte
differentiation in different types of SK showed that in
the acanthotic pattern the total area of positive cells was
35.05 (32.82; 36.82) %, the most intense cytoplasmic
expression of caspase-14 was observed around
the formed keratin cysts (Fig. 4) and in the apical epithelial
cells of the spinous layer, which are at the initial stage of
completion of differentiation.

Starting from the basal layer and as the epitheliocytes
differentiated, the expression of caspase-14 was of
the membrane type and was moderate in intensity.

In the morphological examination of the papillary
layer of the dermis, local weak cytoplasmic expression of
caspase-14 was observed only in single capillary endothelio-
cytes, collagen and elastic fibers had negative expression.

Processing of statistical data on the area of expression
of caspase-14 in papillomatous type of SK was 41.47
(39.68; 42.64) %. Intense cytoplasmic expression was
visualized among differentiated epitheliocytes, which
were part of papillary structures, with weak membrane
expression in basal epitheliocytes and negative expression
in the formed fibrovascular stroma (Fig. 5).

The area of immunopositive cells in reticulated
SK was 39.79 (36.28; 41.61) %, had a moderate
type of cytoplasmic expression, while in fragments of
the preserved integumentary epithelium, the intensification
of expression was observed only in differentiated spinous
epitheliocytes of the apical layers of the epithelium and in
the areas of the most pronounced keratosis.

Statistical processing showed that the area of
immunopositive cells in the study of the irritated type of
seborrheic keratosis was 25.92 (21.22; 27.95) %. Local
moderate expression of caspase 14 took place, which
was most pronounced in the areas of acanthotic strands
formation and among cells of the spinous layer.

Among cells of the basal and parabasal layers, there
was a local, weak cytoplasmic expression, moderate
membrane expression. Among collagen and elastic fibers
and in the loci of lymph-macrophage inflammation — there
was negative expression.

When comparing the expression of caspase-14 in
the conditional control group, positive expression had
the cytoplasmic variant over the entire epithelial area
and among pilosebaceous complexes, mainly among
sebocytes of sebaceous glands (Fig. 6), the area of
immunopositive cells was 6.21 (5.51; 7.24) %.

The scatter diagram of the relationship between level
of the terminal differentiation marker and expression of
the Ki-67 proliferation marker is statistically significant
only for acanthotic and papillomatous types. Because
irritated, reticulated, and stucco types of keratosis are
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Fig. 1. Loci of basal epitheliocytes with Ki-67+ moderate nuclear expression. Mo a-Hu Ki-67 Antigen, clone SP6. Mag.: x100.
Fig. 2. Individual Ki-67 positive cells of the basal layer in the papillomatous variant of seborrheic keratosis. Mo a-Hu Ki-67 Antigen, clone SP6. Mag.: x100.

SEATEDTRRE 4
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Fig. 3. Positive Ki-67 cells of the basal layer of the epithelium and single myoepithelial cells around the sebaceous glands. Mo a-Hu Ki-67 Antigen, clone SP6. Mag.: x100.

Fig. 4. Intensive expression of caspase-14 around keratin cysts in acanthotic variant of seborrheic keratosis. Rb a-Hu Caspase 14. Mag.: x200.

Fig. 5. Intense expression among differentiated epitheliocytes and negative stroma in papillomatous variant of seborrheic keratosis Rb a-Hu Caspase 14. Mag.: x100.

Fig. 6. Immunopositive cytoplasmic expression among spinous epithelial cells and sebocytes of sebaceous cells. Rb a-Hu Caspase 14. Mag.: x100.

nonrepresentable, which excludes them from a statistically atR=-0.81, R2=0.65, normalized R2=0.61; F = 14.81,
significant sample. t=-3.87, SE =0.015, P = 0.0048.

According to the regression analysis procedure, it
was shown that the relationship between the level of
caspase-14 and the expression of the proliferative marker
Ki-67 in patients with acanthotic type most adequately
characterized the regression model of exponential type,
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The results of the regression analysis show that
the relationship between the level of caspase-14 and
the expression of the proliferative marker Ki-67 in patients
with papillomatous type most adequately characterized
the regression model of polynomial (step), namely
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quadratic type at R = -0.87, R2 = 0.76, normalized
R2=0.67; F=19.21,t=-4.65, SE = 0.013, P = 0.0031.

The data obtained during the regression analysis
indicate a lack of relationship between the level
of caspase-14 and the severity of expression by
immunohistochemical evaluation of Ki-67 in patients
of the control group (R = 0.30, R2 = 0.095, normalized
R2=0.018; F =0.838, t = 0.92, SE = 0.069, P = 0.387).

Discussion

In this study, the expression level of the Ki-67 marker
in individuals with acanthotic and papillomatous types
of SK was significantly lower compared to healthy skin
samples, indicating a low proliferative potential of tumors.
Thus, when comparing the expression of this marker for
acanthotic and papillomatous types of SK, statistically
significant difference was determined (P < 0.005). We
also recorded increase in proliferative potential in irritated
SK, but given the limited prevalence of this type in our
sampling of the patients, statistical evaluation is not
relevant. In addition, it should be noted that a low level of
Ki-67 expression may also indicate the absence of risk of
malignant transformation of tumors or collisions with more
aggressive neoplasm. According to E. Bahrani et al. high
expression of Ki-67 is more typical for the Pagetoid form
of Bowen'’s disease than the microclonal variant of SK [8].

Caspases are key enzymes of apoptosis. In addition,
they can split and activate each other, thereby regulating
and amplifying apoptotic signals [9]. Such tissue-
specific programmed cell death leads to the formation
of the stratum corneum as the foundation of the skin’s
protective function.

In humans, caspases-1, -4 and -5 are involved in
the intracellular activation of proinflammatory cytokines
IL1 and IL18, while caspases-2, -3, -6, -7, -8, -9 and — 10
specialize in activation, enhancement and implementing
a cell destruction program [10,11]. While caspase-14
is a representative of another generation belonging to
the evolutionary group of cysteinyl-aspartate specific
proteases, which are mostly involved in inflammation and
apoptosis. However, recent experimental data indicate
their direct involvement in proliferation and differentiation,
which correlates with keratinization processes [12].

As confirmed by the studies of L. Eckhart et al.,
human caspase-14 has a limited distribution in tissues
and is expressed mainly in the epidermis. lts accumulation
occurs in the granular layer, activation during the formation
of the stratum corneum in vitro, and the cleavage products
of caspase-14 are present in the normal epidermis and in
the stratum corneum in situ. All these data may indicate
that these representatives of caspases are involved in
the final differentiation of keratinocytes [13].

In a study by G. Denecker et al., it is shown that
the skin of mice with caspase-14 deficiency was shiny
and lichenified, which indicates a changed composition
of the stratum corneum. Epidermis with deficiency
of the marker of terminal differentiation contained
significantly more alveolar F-granules of keratohyalin,
prophylagrin [14].

In our study, there was a significant increase in
the expression of caspase-14 in patients with foci of SK.
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Thus, when comparing the expression level of the marker
of terminal differentiation between the groups of acanthotic
and papillomatous types of SK versus healthy skin, there
is a statistically significant difference (P < 0.005).

Determining the relationship between proliferation
and terminal differentiation for skin neoplasms has signi-
ficant prognostic potential. After all, it is necessary to take
into account the dynamics of changes in the tumor, the risk
of malignant transformation, which affects the further
choice of pathogenetic and morphological justification
of treatment tactics. Thus, for squamous cell carcinoma,
overexpression of caspase-14 provoked a decrease in
cell proliferation activity [15].

Comparative characteristics of the association
of the degree of expression of the prognostic
immunohistochemical marker of the proliferation of
Ki-67 nuclear antigen depending on the severity of
the activity of terminal differentiation in acanthotic and
papillomatous types of SK indicate a statistically significant
inverse conjugation of these pathogenetically determined
patients.

Thus, the activation of terminal differentiation with
increasing expression of caspase-14 inhibits proliferation
in the basal layers of the epidermis, accompanied by a
decrease in the level of Ki-67. The results of this study
indicate pathogenetic links to explain morpho-functional
changes in patients with SK.

Conclusions

1. The level of Ki-67 expression as a marker of
proliferative activity in patients with acanthotic and pa-
pillomatous types is significantly lower than in the control
group, which may indicate no tendency to malignancy.

2. The level of caspase-14 expression in acanthotic
and papillomatous types is increased compared to healthy
skin, which may indicate a violation of keratinization, which
occurs during the terminal differentiation of epidermocytes.

3. Statistical inverse conjugation between caspase-14
and Ki-67 indicates inhibition of proliferation against
the background of increased terminal differentiation
activity and may justify the vectors of therapeutic action
of topical agents.

Future research perspectives. The obtained results
can serve as a prerequisite for the development of
methods of therapy taking into account the peculiarities
of the processes of epidermal proliferation and terminal
differentiation in patients with SK.
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MeTa po60TH — yOOCKOHANNUTY NPOTrHO3YBaHHS HECTIPUATAMBUX KapAioBaCKYNSPHWX MOAIN Y XBOPUX HA MHOXMHHY MiENoMy
LUMSIXOM 3'SICYBaHHS MPOTHOCTMYHOIO 3HAYEHHS! CTUMYHOKHOTO (haKTopa POCTY, LU0 EKCTPECcyeTbCs reHom 2 (sST2).

Matepianu Ta metoam. Y gocnimkeHHi B3snu yyactb 97 naujieHTiB i3 AiarHo30M MHOXWHHA Mienoma B CTagii noBHOi abo
4acTKoBOI pemicii. XBopi nepebysanu nig cnocTepekeHHsM NpoTsrom 1 poky. B nna3mi Kposi BU3Ha4Yanm piseHb LYPKYoK4Yoro
sST2 3a 4ONOMOrOK) iMyHOXEMIMOMIHECLIEHTHOTO METOZY.

Pe3ynkratu. MNpoTAromM CnocTepexeHHs y 25 XBOpUX BUSBUNW NPOrpecyBaHHs MHOXUHHOI Mienomu, 5 ocib BuknodeHi 3
[OCTIIKEeHHs Yepe3 BiACYTHICTb Ha MNaHOBOMY Bi3WUTi. Y CTAaTUCTUYHWIA aHani3 BKIHOYMNM 67 nauieHTiB, fKi NUWLNAUCS B
focnimxeHHi. Y 18 (26,9 %) xsopux 3apeecTtpysanu 36 kapaioBackynsipHUX Mogil: 2 CMepTi BHAcNiAoK KapAioBacKynsipHOro
3aXBOPIOBaHHS, 16 apuTMmii cepus, 3 enioam cTeHokapaii, 1 iHCynbT, 4 BMNagKkv BCTaHOBNEHHS XPOHIYHOI cepLieBoi HegocTaT-
Hocri. Mig yac gocnimxkeHHs nauienTy rocnitaniaoBaHi 10 pasiB y 383Ky 3 BAHUKHEHHAM KapAioBackKynspHoi natonorii. B rpyni
[OCTiIKeHHs 3acdhikcyBanu 2 cMepTi, Siki He Manu 3B’A3Ky 3 cepLeBo-CyanHHUMM nogiamu. MegiaHa sST2 y rpyni navjieHTis
6e3 kapgioBackynspHux nogiv craHosuna 24,17 Hr/mn (95 % posipuni iHTepsan () 12,87-27,48 wr/mn), y rpyni nauieHTiB
3 kapaioBackynsipHumm nogiamu — 47,57 wr/mn (95 % [l 21,36-68,79 wr/mn) (p < 0,01). MynsTvBapiaHTHUI perpeciiHuii
aHani3 nokasae NPOrHOCTUYHe 3HaYeHHs SST2 y BUHUKHEHHI KapaioBacKynspHUX nogin (BigHoweHHs wancis 1,112; 95 % JI
1,081-1,154; p = 0,01) npotsarom 1 poky.

BucHOBKW. Y nauieHTiB i3 NiATBEPIKEHO MHOXWHHOIO MIEMNOMOI0 MiABULLEHHS PiBHS LMpKyntotodoro sST2 acouitoeTbest
3 BUHUKHEHHSAM KapgioBacKynspHUX NoAin ynpogosx 1 poky.

Circulating sST2 and prognosis of cardiovascular events in remission of multiple myeloma

M. 0. Panasenko, B. B. Samura, S. Ya. Dotsenko

Aim. We aimed to evaluate the prognostic value of circulating sST2 for cumulative cardiovascular events in patients with
multiple myeloma.

Materials and methods. Ninety seven patients with complete or partial remission of multiple myeloma were enrolled in
the study. Observation period was up to 1 year. Blood samples for biomarkers measurements were collected. ELISA method
for measurements of circulating level of sST2 was used.

Results. During observation period progression of multiple myeloma was proved in 25 patients, 5 persons were excluded for
poor follow-up. 67 patients were included into statistical analysis. Thirty six cumulative clinical events occurred in 18 patients
(26.9 %) within the follow-up, with their distribution being as follows: 2 deaths due to cardiovascular causes, 16 heart arrhyth-
mias, 3 cardiac ischemic events, 1 stroke, 4 episodes of chronic heart failures and 10 hospital admissions due to cardiovascular
events. 2 deaths were not related to cardiovascular pathology. Medians of levels of sST2 in free-events patients and patients
with cardiovascular events were 24.17 ng/ml (95 % confidence interval (Cl) = 12.87-27.48 ng/ml) and 47.57 ng/ml (95 %
Cl = 21.36-68.79 ng/ml) (P < 0.01) respectively. In multivariate logistic regression analysis sST2 independently predicted
cardiovascular events (odds ratio (OR) = 1.112; 95 % CI = 1.081-1.154; P = 0.010) within 1 year of observation period.

Conclusions. Among patients with confirmed multiple myeloma at remission increased level of circulating sST2 associates
with increased cumulative cardiovascular events during 1 year.

MHoxuHHa mienoma (MM) — ogHe 3 HanbinbL noLumpe-
HUX XPOHIYHMX niMcponponidpepaTMBHUX 3aXBOPHOBAHD.
MM xapakTepu3yeTbCsl HEKOHTPOMbOBaHOK Mponide-
paujieto nnasmaTuyHKX KNiTvH, siki BupobnstoTts IgG abo
A, WO MOXe CynpoBOMXYBAaTUCA AECTPYKLIE KiCTOK,
NPUTHIYEHHSIM KICTKOBOrO MO3KY, XPOHIYHOI HUPKOBOH
xsopoboto [1,2].

MipBuLLIEHHS B'AA3KOCTi KPOBI, BUHUKHEHHS aMifoigo3y
Ta HUPKOBOI HEJOCTATHOCTI NiABULLYIOTL PIBEHb PUBKKY
TpomBoemboniyHmux nogit Ha 1-2 %. Llen puauk moxe
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3pocTtatn o 25 % 3aneHo Bif BNIMBY MPOTUNYXIMHHMX,
iMyHOMOZYHOBanbHMX 3acobiB, LU0 NpU3HaYatoTh Nig vac
nikysaHHs MM [3]. CHTe3 nerkux naHutoris iMyHornooy-
iHiB, Wwo npy MM € HeKOHTPOIbOBaHUM, MOXe Npu3Be-
CTU 40 BTOPWMHHOTO aMifloifosy cepus i3 opMyBaHHAM
Hagani cepLeBoi HegocTaTHOCTI [4].

HesBaxatoun Ha Te, Lo MienomMa 3anuilaeTbes iH-
KypabenbHUM 3axXBOPIOBaHHSM, BIDKMBAHICTb MaLjEeHTIB
32 OCTaHHi lecATMpivYs CyTTEBO MOKpaLLMnacs 3aBasiku
3aCTOCYBaHHIO HOBMX NiKapChbKWX Npenapartis (MOHOKMOo-
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HarnbHi aHTUTING, iIMyHOMOZyntoBanbHi niky, iHriGiTopu
npoTeacom) i3 nokpaileHuM npodinem egeKTUBHOCTI
Ta 6e3neku [2].

MipBULLYETBCS 3HAYYLLICTb KapaioBaCcKynspHOI naTo-
niorii K NPUYMHK NOTIPLIEHHS NPOrHO3Y Ta PIBHA SKOCTI
XWUTTS Y NaUieHTiB, KOTPi JOCAMMN PEMICii MHOXWHHOT
mienomu. 3'9BnsieTbes Binblua KinbKiCTb A0KasiB, WO Kap-
[AioBacKynsipHi NoAji MOXyTb NPU3BOAWTY A0 NepeavacHoi
CMepTi XBOPUX, SIKi OTPUMani MPOTUNYXITMHHE MiKyBaHHS
[5]. KapaioToKCuyHiCTb NPOTUNYXMMHHWX 3aco6iB MOXe
6YTV NPUYMHOID BUHVKHEHHS CEPLIEBO-CYANHHIX 3aXBO-
proBaHsb [6].

KapaioTOKCWMYHICTb BU3HAYatTh SK 3HUKEHHS dopak-
uii BuKknay nisoro LwnyHouka (B JILL), He3Baxaroum Ha
cumnToMu Ta rnobanbHWiA No3noBxHin cTpeiH (GLS),
AKUIA 3aCTOCOBYIOTb A9 NPOrHO3Y BUHUKHEHHS Kapaio-
BacKynapHux nogin [7,22]. ®B I ak giarHocTnyHUi
iHCTPYMEHT BUSIBNEHHS pPaHHiX 03HaK kapaiomionarii
Mae Hej0CTaTHIO Yy TNMBICTb | BapiabenbHy penpeseHTa-
TvBHICTb [8]. Lle niakpecntoe BaxnmBiCcTb igeHTUdikaLii
HOBITHIX Bi0NOriYHUX MapKepiB Kap4iOTOKCUYHOCTI.

3a ponomoroto MonekynspHux Giomapkepis (npo-
TeiH, AHK, PHK) 3-nomix iHWKX xapakTepucTuk MoxHa
BUSIBNATW KapAianbHe YpaXeHHS Ha paHHix cTagisx
3aXBOPIOBaHHSI, MOHITOPYBATU TepaneBTUYHI edekTy
MPOTUMYXMUHHOTO MNIKYBaHHSA 3 BU3HAYEHHSAM PU3UKY
KapAioTOKCUYHOCTI 1 ifeHTdikyBaTK NaLieHTiB BUCOKOrO
pu3unKy, siki NOTPebyIOTb PETENbHILLIOTO KOHTPOMo ANs
BU3HAYEHHS epeKTUBHMX cTpaTerin nikyaHHs [9,10].

HelyonasHo 06roBoproBanu 3acTocyBaHHS MOMeKy-
NSiPHUX GioMapkepiB, LLO BXXE BUKOPUCTOBYHOTb Y KIiHIUHiIl
NpaKTuL: TPOMOHIHK, HaTpiypeTuyHi nentuam (BNP) ans
[iarHOCTVKV KapgioBacKynspHOi TOKCUYHOCTI MPOTAroM
Ta nicns NpoTUNYXNWHHOTO fikyBaHHS. Tak, R. Pudil et al.
BU3HAYMNM porb KapaianbHux Giomapkepis LLOAO MOHITO-
puHry 6e3nevHocTi 3 60Ky CepLEBO-CYANHHOI CUCTEMM Y
nauieHTiB Nig Yac pagio-, Ximie- Ta TapreTHoi Tepanii [11].

Cepen GiomapkepiB Ans AeTekuii kapaianbHoro no-
LLIKODKEHHS Ta HEKPO3Y KapAioMioLmTiB, TpUBanoi kapai-
anbHOI AMCAYHKLIT 3aCTOCOBYHOTL KapAiarnbHi TPOMOHIHY,
BNP i ioro N-tepmiHanbHuin dpparmeHT (NT-proBNP)
[12,13]. Brim, Ui Giomapkepy He MOXHa BUKOPUCTOBY-
BaTV B YCiX BMMaZKax Yepes cynepeqnusi pesynsratu
focnigxeHs [14,15]. Tomy nepcnekTyBHAM HanpsMoM €
MOLUYK HOBWX MPOrHOCTUYHUX BioMapKepiB BUHUKHEHHS
KapaioBackynspHVX Nogin y Takmx nauieHTiB.

HemoxnuBicTb CNpOrHo3yBaTy KapaioBacKynspHi
nobiyHi edbekT, Lo BUHMKAIOTb YNPOLOBX TPYBANoro
yacy nicns NPOTUNYXMWHHOIO NiKyBaHHS, NPU3BOANTL A0
HagMipHoi abo HeaOCTaTHLOI AiarHOCTUKM KapdioBacky-
NSIPHKX 3aXBOPOBaHb, YHACMIZOK YOro CTaKTh HeBAANM-
Mu cnpobu 3anobiraHHa No6iYHUM KapaioBaCKyNSPHUM
nogisiM, i OCUTL HYaCTO [0 MPUNUHEHHS NPOTUMYXIMHHOTO
NiKyBaHHS, SIke MOTEHLINHO Moxe 30eperTn xuTTs [16,17].
lMoLuyk MapkepiB NPOrHO3Y BUHUKHEHHS KapiaoBackynsip-
HUX NOAIN Nicns nonixiMietTepanii MHOXUHHOT MIENOMM He
3aBEPLLEHWIA.

CTumyniotounii haktop pocTy, L0 eKCrpecyeTbcs
reHom 2 (sST2), — mapkep KapZianbHOr0 MexaHiYHoro
HanpyxeHHs. MopyLueHHs perynsuii reHa ST2 y Bigno-
Bifb Ha MiokapgianbHuii CTpec i hibpos npnBoanTb 40
nigBuLLEHHSA SST2 [18].
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OpwuriHaAbHI AOCAIAKEHHSA

Y KinbKoX AOCHIIXXEHHSX BU3HAYEHO B3aEMO3B’A30K
sST-2 i3 kapgioTokeuynicTio [19-21]. BusiBunu nigem-
LeHHs sST-2 nicns ximieTepanii 3 BKIIOYEHHSAM aHTpa-
LmKniHis [21].

Yepes 6 micauis nicns ximietepanii piBeHb sST-2
HeraTueHo kopentosas i3 ®B JILU (p < 0,05), ioro BBa-
XaloTb He3anexHUM NpeaukTopomM 3HwkeHHs B LU
i3 YyTnMBICTIO Ta cneumndivHicTio Ha piBHI 73 % i 79 %
BignoBsigHo [19]. Y nauieHTiB Yepe3 3 poku nicns npo-
MEHeBOro nikyBaHHs nigsuLeHHs sST-2 acouiroBanocs
3 MoripLeHHaM rnobanbHOro No3A0BXHBOTO CTPENHY
(p=0,034)i ®B LU (p = 0,006) [18].

JocnimxeHHs, SKke 3iNCHUNN, FPYHTYETLCS Ha rino-
Tesi, Wwo sST2 Mae noTeHujanbHy 3HaYyLLiCTb Y NPOrHO3i
BUHUKHEHHSI KapaioBaCKynsApHUX MOAiN y XBOpuX nicns
[OCSITHEHHS! perpecii MHOXXUHHOI MiENOMM.

Merta po6otu

YAOCKOHaNWUTV MPOrHO3YBaHHSA HECMPUATIMBMX Kapaio-
BACKYNAPHUX MOAIN Y XBOPUX Ha MHOXUHHY Mi€nomy
LUMSXOM 3'SICYyBaHHSA MPOrHOCTUYHOTO 3HAYEHHS CTU-
MYTIOI0HOTO hakTopa POoCTY, LU0 eKCPECYETbCA reHOM
2 (sST2).

Marepianu i meToAM AOCAIAKEHHA

Y pocnigxeHHi B3sanu yyactb 97 XBOpUX i3 perpecieio
MHOXUHHOI Mienomu. KpuTepii 3anyyeHHs XBOpux y
LOCTiIKEHHA — JOKYMEHTOBaHA MHOXMHHA Mienoma,
AiarHocToBaHa 3rigHo 3 MiXXHapOAHWMU Ta HaLiOHaNbHW-
MK pekoMeHaauismm [4,23]; disnyHnia cTaTyc nauieHTa
2 i meHwwe 3a ECOG; gocsrHeHHs 4acTkoBoi abo NoBHOI
BiANOBIA Ha nikyBaHHA MM nicns KypciB npoTUnyxnnH-
HOro nikyBaHHsI; Bik NOHag, 18 pokiB; BiACyTHICTb kapgio-
BaCKyNAPHKX NOZI Nig Yac NPOTUNYXIIMHHOTO NiKyBaHHS
Ta BMPOJOBX 4 TVXKHIB MiCNS MOro 3aKiHYEHHS; HASIBHICTb
MCbMOBOI iH(POPMOBAHOI 3roay Ha y4acTb Y AOCTIMKEHHI.
KpuTepii BUKMOYeHHs 3 JOCNIMXEHHS — NPOrpecyBaHHs
OCHOBHOTO 3aXBOPHOBAHHS; HEKOHTPOIbOBaHa apTepianb-
Ha rinepTeH3is; rocTpa v XpoHiYHa cepLeBa HegocTat-
HicTb, ®B meHLwwe Hix 50 % Ha Yac 3anyveHHst; KniHiyHi
03HaKM iLemiyHoi XxBopobm cepus (y ToMy yucni nig yac
TecTy 6-xBUNMMHHOT X0AbOM) Ha Yac 3anyyeHHs; iHapkT
miokapda B aHaMHe3i; NepeHeceHni MO3KOBWIA iHCYNbT;
YepenHo-Mo3KkoBa TpaBMa, LU0 BUSIBNeHa BMPOAOBX 3
MicALB 40 3any4eHHs B JOCTIIKEHHS; AEKOMMEHCOBaHUIA
LlyKpoBMI fAijabeT, TsKi 3aXBOPIOBAHHS MEYIHKM i HUPOK,
iHLLIi OHKOMOriYHi 3aXBOPIOBAHHS; NONEPEAHS TPaHCnaH-
Tauist opraHiB; GibpunsaLis abo TPINoTiHHA Nepeacepakb;
rocTpi iH(EKLUiNHI 3aXBOPIOBAHHSA Ha Yac 3anyyeHHs;
BIJ1-iHdpekuis; cuHo-aypukynspHa abo aTpio-BeHTpu-
kynsipHa 6nokaga cepus II-Ill cT.; roctpe nopyLieHHs
MO3KOBOTO KPOBOODiry; BpomxeHi un HabyTi Bagw cepus;
piBEHb KpeaTWHiHy nnasmu kposi noHag 200 MKMOnb/m;
piBeHb 3aranbHoro 6inipybiHy GinbLue Hix 30 Mkmonb/m;
LIBMAKICTb kKny6oukoBoi cinbTpai (LUKP) meHLue Hix 35
MI/XB/M?; BariTHICTb, NaKTaL|ist; NCWXiYHi 3aXBOPIOBAHHS Ta
iHWi Oyab-sKi cTaHW, Lo 0BMeXyH0Tb 30aTHICTb XBOPOTO
po3yMiTV iHCHOPMOBaHY 3rofy; BiACYTHICTb NauieHTa Ha
YeproBoMy BI3UTi; CMepTb; BiAMOBA Bif yyacTi B JocCni-
[PKEHHI 3 Byab-AKOT MPUYMHN.
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Tabnuus 1. Xapaktepuctuka nauieHTis

MNMoka3HuK, oAuHULL

BUMIpIOBaHHSA

Bik, poku

Yonosiku, n (%)

ApTepianbHa rinepteHsis, n (%)
Dvcninigemis, n (%)

LlykpoBuii giabet 2 Tuny, n (%)

IMT, Kkr/m?

OxupiHHg, n (%)

Hapnuwwkosa maca Tina, n (%)

TIOTIOHOKYPIHHS, N (%)

Ipyna 6e3 kapgio-
BacKynsipHUX nogivn
(n = 49)

I'pyna 3 kapgioBac-
KyNSIPHUMM NOAIAMM
(n=18)

LWK®, mn/xs/1,73 m?
HbA1c, %

niokosa, Mmons/n
KpeaTuHiH, MMonb/n

3aranbHuii XonecTepuH, MMonb/n

JINMHLL, mmonb/n
NNBLY, mmonk/n
CAT, Mm pT. CT.
YCC, ya/xs

®B, %

E/A, oa.

E/E’, on.

IAMN® a6o APAIL, n (%)
Auetuncaniuunosa kucrota, n (%)

Cratuhu, n (%)
MeTtcpopmin, n (%)
Riypetvku, n (%)

AHTaroHicTV anbaocTepoHy, n (%)

59,21[48,16;68,32]  61,00[52,12;69,81]  >0,05
21 (42,9) 9 (50,0) >0,05
6(12,3) 4(22.2) >0,05
27 (55,1) 11(61,1) >0,05
0(0,0) 1(5,5) >0,05
26,74 [25,69;27,79]  27,40[2582;28.98]  >0,05
5(10,2) 3(16,7) 0,05
13 (26,5) 5(27,7) 0,05
2(4,1) 1(5,6) >0,05
102,30 [79,40; 127,60] 101,05 [80,80; 142,80] >0,05
5,01 [4,56; 5,98] 5,27 [4,98; 5,58] >0,05
4,63 [4,09; 5,25] 4,80 [4,26; 5,65] >0,05
68,71[52,41;86,12]  73,67[50,25;90,98]  >0,05
5,09 [4,28; 5,99] 4,77 3,89; 6,12 0,05
2,94 [2,35; 4,01] 2,89 [2,54; 3,99] >0,05
1,50 [0,98; 1,95] 1,50 [0,94; 1,32] >0,05
1243[1156;138,8]  129,0[116,3; 1420]  >0,05
80,56 [70,22;90,58] 79,43 [68,3; 94,48] >0,05
58,11[51,25;64,80] 55,84 [51,41;59,65]  >0,05
1,12[0,74; 1,38] 1,17 [0,98; 1,32] >0,05
7,14 [5,45; 9,16] 9,29 [7,30; 11,17] <0,05
5(10,2) 5(27,7) >0,05
41(83,7) 12 (66,7) 0,05
27 (55,1) 4(222) <0,05
0(0,0) 1(56) 0,05
3(6.1) 6(33,3) <0,05
4(8,1) 2(11,1) 0,05

Ycix XBOPUX MOAINWMAN Ha TPynu 3anexHo Bifg Bu-
HUKHEHHS KapdioBacKyNsApHUX NOAIN BNPOLOBX YCbOro
nepiosly CNOCTEPEKEHHS.

lemoguHamiky ouiHoBanu Ha ckaHepi «MyLab
50» (Itanis) B M- i B-pexxumax exonokaLii JaT4vkoMm i3
yacrototo 2,5-3,5 MHz meTonom TpaHcTopakanbHOoi exo-
kapaiorpadii. KiHuesun giactoniyHun (KOO) i kiHUeBuUi
cuctoniyHuin (KCO) o6’emm niBOrO LLYHOUKa BUMIPSNK
nnaHiMeTpuyHnM mogudikoBaHum metogom CimncoHa.
BignosigHo fo BMMOr AMepUKaHCLKOro TOBapuCTBa
exokappgiorpadii, BU3HauUMnM pakLito BUKUAY NiBOrO
LUMTYHOYKa Ta iHOEKC perioHanbHOi CKOPOYYyBanbHOI
pyHKLUii NiBOrO LNyHOYKA.

3pasku kpoBi nauieHTiB 6panu BpaHui (7:00-8:00),
BU3Ha4anu KoHueHTpauito sST2. CunikoHoBi Npobipku
nonepesHbO OXONOMKyBanu, LIeHTpudyrysanm 3i Wweu-
kictto 6000 06/xB npotarom 15 x8. Hagani nnasmy Kposi
3amopoxyBanu, 3bepiranu 3a TemnepaTypy He BULLE Hix
-35 °C. KoHueHTpaLito sST2 B13Havanu, BUKOPUCTOBYHOMM
Habopwm Critical Diagnostics (USA), kat. Homep BC-1065E.

3a cTtaHgapTHUMKM MEeToAMKaMu BU3HAYanu piBHi
TIOKO3M, 3aranbHOr0 XorecTepuHy, ninonpoteiais Bu-
cokoi winbHocTi (JINBLL), ninonpoTeiaiB HU3bKOI LLjinb-
HocTi (JIMHLL), TpurniuepuaiB rmikoBaHOro remornobiHy
(HbA1c), kpeaTuHiHy B nnasmi KpoBi.

3aranbHa xapakTepucTuka nauieHTiB HaBedeHa B
mab6nuui 1.

Micna 3any4yeHHs B JOCNiMXeHHS Bi3nTU BigbyBa-
JIMCS KOXHOrO Micaus Bnpogosx 1 poky. ig vac BisuTis
(hikcyBanu kapaioBacKynspHi NOAji: KOPOHAPHI iLLeMiYHi
nogii (iHdapkT miokapaa, HectabinbHa cTeHokapais),
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TPaH3WTOPHI iLLEMIYHi aTakm, IHCYNbT, CMepTb BHACMIAoK
6yab-SKOi MPUYMHK; CMEPTb Yepes KaphioBacKynapHOI
MPUYUHK, rocniTanidaii Yepes kapaioBacKynspHi Npuym-
HW; CepLEBY HEAOCTATHICTb, LLO BCTAHOBMEHA BrepLUe;
MPOrpecyBaHHs MHOXUHHOI MiENOMY; IHCYNbTH, NiATBEP-
[DKEHi Ha KOMM'toTepHil Tomorpadii.

CraTucTyHMn aHania BMKOHaNW, BUKOPUCTaBLLM
nporpamy SPSS ans Windows v. 17.0 (SPSS Inc.,
Chicago, IL, CLLA). 3anexHo i Tuny posnoginy Ans
KOXHOT 3 6e3nepepBHUX BENUYMH BU3HauMnv abo cepen-
He (M) Ta ctaHgapTHe BiaxuneHHs (o), abo MediaHy 1
KBapTUni po3nogainy. [ns nopiBHAHHS rpyn naujieHTiB 3a
OCHOBHUMM NMOKa3HMKaMU (3anexHO Bif TUMY po3noginy
MOKa3HUKIB, LLIO aHani3yBanw), 3acTocysanu 6e3nepepe-
HUI HenapHun t-kpuTepin CTblogeHTa abo U-kpuTepin
MatnHa—BiTHi. Ins aHanisyBaHHs Tabnuub CNpsiKeHOCTI
2 x 2 BukopucTanu ABobivHN TOUHUI KpuTepii Piepa
Ta KpuTepiit X2. MoTeHUiiHi dakTopy, Lo MOXYTb MaTh
3B’5130K i3 KapAioBaCKyNSPHAMM NOAIMU, BU3HAYMIN 33
[0MoMOroto yHiBapiaHTHoro aHanidy (ANOVA), nagani
— 32 [JONOMOTrOt0 MYTETUBAPIAHTHOTO PErPeciinHOro aHa-
ni3y. PisHnUI0 AaHWX BBaXanu CTaTUCTAYHO 3HAYYLLOH,
Akwo p < 0,05.

PesyAabTati

Mpotsrom cnocTepexeHHs y 25 XBOPUX BUSIBUSIN NPO-
rPecyBaHHsi MHOXWUHHOT Mienomu, 5 oci6 BUKMoYEHi 3
JOCRiIKEHHS Yepes BiACYTHICTb Ha MiaHOBOMY Bi3uTi.
Y cTaTUCTMYHMIA aHani3 BKMYMNKM 67 nauieHTiB, SKi
nvwmnuest B gocnimxenHi. Y 18 (26,9 %) xsopux 3apee-
CTpyBanu 36 KapaioBaCKynApHUX NOAjNA: 2 CMepTi BHaC-
NiJoK KapaioBackynspHOro 3axBoptoBaHHs, 16 apuTMii
cepus, 3 enizogn cteHokapaii, 1 iHCynbT, 4 BUNagku
BCTaHOBMEHHS XPOHIYHOI cepueBoi HegocTaTtHocTi. [Mig,
yac JocnimpkeHHs nauieHTu rocnitanizosaHi 10 pasiB y
3B'A13Ky 3 BUHUKHEHHSIM KapAaioBackynsapHoi natonorii. B
rpyni gocnimkeHHs 3adpikcyBanm 2 cMepTi, ki He Manu
3B'A13Ky 3 CEpLEBO-CYAMHHUMM MOAIAMU.

pynu navjieHTiB He Biapi3HAnMcs 3a gemorpadiyHu-
MM XapakTepUCTUKamu, pakTopamu pUsMKy BUHUKHEHHS]
CepLEBO-CYAVHHIX 3aXBOPHOBaHb, BIOXIMIYHMMY MOKa3HM-
kamu. Y mabnuui 1 HaBeaeHi Noka3HUKK reMoanHaMIKu,
Lo 3adikcoBaHi B NaLieHTIB rpynu OOCMiMKEHHS Ta
KOHTPOMbHIN.

XBOpi HA MHOXWHHY Mi€noMy 3i 3HayeHHsim OB
(p < 0,05) cTaTMcTYHO AOCTOBIPHO BIAPI3HANUCS BIf
rpynu KoHTponto 3aebinbLioro Yepes 3binblweHHs KOO
(p < 0,05); Ue cBigYMTL NPO 3HWXEHHS CKOPOYYBANbHOI
yHKuii Miokapaa.

CniBBigHOLLEHHS! MaKCMMaribHOI WBUAKOCTI KPOBO-
TOKy B (ha3y paHHbOro HanosHeHHs (E, m/c) Ta makcy-
MarnbHOI LUBMAKOCTI KPOBOTOKY B (ha3dy CUCTOMMW NiBOro
nepencepas (A, m/c), TO6TO NokasHWKM AiacToniyHoi
yHKuUii Miokapaa, B ycix rpynax xsopux Ha MM Huxui,
MOPIBHIOKYYM 3 FPYNO0 KOHTPOIHO.

3rigHo 3 pekoMeHaaLlisiMm, NaLieHTIB 3 apTepianbHOK
rinepTeHsieto nikyBanu iHribiTopamy aHrioTeH3nHMNepe-
TBOptoBarnbHoro cepmeHty (IAMN®) abo aHTaroHictamu
peuenTopis 4o aHrioteHauHy || (APAIl), aHTrarperaHTamu,
cTatuHamu. MeTopmiH OTpUMyBaB NaLjieHT i3 LiyKpOBUM
fiabetom 2 tuny. B rpyni xBopwx i3 kapaioBacKynspHu-
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Tabnuus 2. Pe3ynbtaTti yHiBapiaHTHOrO Ta MyJTMBAPIaHTHOTO PErpecinHoro aHarnisy aHaMHEeCTUYHIX, KNiHIYHUX, reMoAUHaMi4HKX i GionoriyHnx

chakTopis

XapaKTepucTuku YHiBapiaHTHa Moaenb MynbTuBapiaHTHa Mogenb

Bu________Josun o few_______lssun

Bik 1,017
Yonogiya ctath 1,264
[Oucninigemis 1,051
LlykpoBuii piaGet 2 Tuny 1,020
IMT 1,015
TIOTIOHOKYPIHHSA 1,051
OXMPpiHHSA 1,017
XimieTepanisi 3 aHTpauukniHamMu 1,004
®B 1,024
E/E’ 0,599
sST2 1,217

1,001-1,035 0,036 1,020 0,989-1,051 0,135
0,927-1,726 0,241 - - -
0,854-1,202 0,056 - - -
0,287-2,398 0,683 - - -
0,964-1,048 0,402 - - -
0,742-1,435 0,160 = = =
0,369-1,238 0,256

0,704-1,045 0,184

0,659-1,354 0,078

0,206-0,912 0,022 0,620 0,009-2,702 0,057
1,168-1,264 0,005 1,112 1,082-1,154 0,010

BLL: BigHOLeHHS WaHciB, Al: 4oBipYniA iHTepBan

MUK nogisMu YacTilwe 3actocoBysanu IAM®, giypetuky,
aHTaroHICTM MiHepankopTukoigHux peuentopis, APAII.

MegiaHa koHUeHTpauii sST2 y rpyni xBopux 6e3
KapaioBackynspHux nogin craHosuna 24,17 vr/mn (95 %
fosipyuit intepsan (O1) 12,87-27,48 Hr/mn), y rpyni xBo-
p¥IX i3 KapaioBacKynspHumm nogismu — 47,57 vr/mn (95 %
[l 21,36-68,79 wr/mn), p = 0,018.

[ns nopiny ABOX KOropT 3a gonomoroto Giomap-
Kepa 3acTocyBanu YHiBapiaHTHWIA i MynbTUBapiaHTHWUN
perpeciiiHi aHanisn (mabn. 2). Y pasi yHiBapiaHTHOro
perpeciiHoro aHaniay ronosHi hakTopy, Lo He3anexHo
MOB’AA3aHi 3 KapaioBackynspHuMu nogiamu, — sST2 Ta
E/E’. MynsTuBapiaHTHUIA perpecinHuii aHania BU3Ha4unB
sST2 51K He3aneXHWiA NPOrHOCTUYHWIA MapKep kapaioBa-
CKynsipHUX nogin (BigHoweHHs waHcis [BLL] 1,112; 95 %
[l 1,081-1,154; p = 0,010) Bnpogoex 1 poky cnocre-
pexeHHs. He manu npegyKTopHUX BMacTWBOCTEN Taki
NOKa3HUKK, 5K LyKpOBUIA AiabeT 2 Tuny, ®B Ta OXVpIHHS.

06roBopeHHsA

HesBaxatoun Ha LIMPOKE BUKOPUCTAHHS MiKHAPOZHUX
KniHiYHWX npoTokoniB [4,23], y mMexax Benukux gocni-
[PKeHb i B PYTVHHIN NpaKTULi OTPUMYIOTb Pi3Hi pesynsrati
NiKyBaHHS MHOXVHHOI Mienomu. ®aktopw, LLO Lie 3yMOB-
TIOKOTb, AOCI HE 3'COBaHO.

YacTuHa nauieHTis i3 MM, siK BigoMo, MatoTb BUCOKWN
KapaioBacKynsipHUM pU3UK y 3B’A3KY MiokapaianbHUMm
cTpecoM i hibpo3om. Y LibOMy acnekTi NnepcnekTMBHUMM
BBaXatoTb BionoriyHi Mapkepu kKapaianbHOro MexaHiuHOro
Hanpy>XeHHs Ans NPOrHO3y BUHWKHEHHS KaphioBacky-
NSIPHUX NOZiA.

YHiBapiaHTHUI perpeciiiHii aHania BUsIBUB hakTopw,
LU0 HE3anexHo NoB’'sA3aHi 3 KapaioBacKynsapHAMY Noais-
mu, — sST2 1a E/E’. OTxe, Ui hakTopn pranky MOXyTb
MaTy He3anexHWiA BNIUB LLOAO BUHWKHEHHS! KapaioBacKy-
nsipHyx nogin. Lli aani 36iratoTbes 3 pesynsratamu iHWmx
gocnimkeHs [19,20].

Y nauieHTiB i3 MHOXMHHOK MIENOMOIO MiABULLIEHHS
PiBHS LMPKyItoo4oro sST2 acoLitoeTbes 3i 30iNbLUEHHAM
pU3KKy KapaioBackynsipHux nogiv. ba GinbLue, nporHoc-
TWYHA LiHHICTb SST2 BuMLa B koMbiHauii 3 E/E’.

B okpemux gocnimkeHHsX BKa3ytoTb Ha BUCOKY Mpo-
THOCTWYHY LiHHICTb HAsiBHOCTI aHTPALMKIIHIB Yy Kypcax
XximieTepanii [21]. Ane B HaloMy JOCTIDKEHHI He BU3Ha-

Maronoris. Tom 19, Ne 2(55), TpaBeHb — cepneHb 2022 p.

YunK AOCTOBIPHY 3HAYYLLICTb LibOro dhaktopa. IMoBipHO,
Lie NoB’sI3aHO 3 HEBENUKOI KiNbKICTIO MaLieHTiB, AKi
3anyyeHi B OCTIMKEHHS Ta OTPUMYBanu aHTpaLmKIiHW
MiZ Yac NPOTUMYXIMHHOTO NiKyBaHHS.

MpOAOBXEHHS BUBYEHHSI NOTPebye MOLIYK HOBWX
MPOrHOCTUYHIX MapKepIB Ars NOKpaLLeHHs cTpaTudikauii
PU3VKY BUHWKHEHHS KyMYMATUBHUX KapAioBaCKymNspHNX
nogin.

BucHoBKHM

1. Y nauieHTiB i3 NigTBEPAKEHO MHOXWHHO
MIENOMOI0 MiABULLEHHS PIBHS LMpKyntotoyoro sST2
acoLjtoeTbCs 3 BUHUKHEHHSIM KapAioBacKynspHUX Noain
ynpogoBx 1 poky.

2. MporHocTnyHmi noTeHuian sST2 nepeBuLlyBaB
3HAYEHHS MOTEHUHUX (DaKTOPIB PU3NKY BUHUKHEHHS
KapaioBackynapHuX nogin.

MepcnekTUBK NopanbLUMX JOCHiMKEeHb NoNaralTb
Y MOLLYKY HOBWX MPOrHOCTUYHMX MapKepiB i iXHiX koMbiHa-
Lin Ans nokpaLLeHHs cTpaTtudikaLlii pusnky BUHUKHEHHS
KYMYNSTUBHUX KapZioBaCKyNsApHUX NOAIN y NauieHTiB i3
MHOXVHHOI MIENOMOIO.
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MeTa po60Tu — npoaHanisyBatit CTaH KOIOPEKTanbHOr0 aHacTOMO3y MiCst TanapoCKOMiYHOI Ta BiAKPUTOI pesekuii curmo-
nogibHOT Ta NPSIMOI KMLLIOK Yy XBOPUX Ha KOMOPeKTanbHUI pak; po3pobuTi rpagallito NaTonoriYHnx 3aMiH aHacTomo3y Mg Yac
11010 NanapocKoniYHoOro 1 BieoPeKTOCKOMNIYHOrO OLHIOBAHHS.

Marepianu Ta metoau. MpoaHanisyBanu pesynbsraty NikyBaHHS 79 XBOPUX, KM BUKOHANMW pe3eKLito NpsiMoi Ta curmonogi6-
HOIT KWLLIOK 3 MPVUBOAY afeHoKapLMHOMM. [NaLieHTiB noginunu Ha 2 rpynu: neplua (ocHoBHa) — 34 (43,04 %) XxBopyX, METOAOM
nikyBaHHS B kX 6yna nanapockoniyHa pe3ekLis curMonoAibHoi Ta NpsiMoi kuLLok; apyra — 45 (56,96 %) ocib, skum pesekuito
3AiNCHUIN NanapoToMHKUM crocobom. B 060x rpynax chopmyBani CTENNEPHUI KoIopeKTarnbHuii aHacTomo3. MauieHTv manu
[I-11I cTagii oHkonoriyHoro 3axBoptoBaHHs 6e3 nonepeaHLOI XiMie- abo pagiotepanii. Mig yac onepadii BidyansHo oLiHioBanm
HaKnaZeH1N aHaCTOMO3, BPAXOBY04M 30BHILLIHI Ta BHYTPILLHI XapaKTepPUCTUKM. [11151 30BHILUHbOTO OLiHIOBAHHS 3AINCHUNN Bi3y-
arbHUIA OrMSA YaCTyH, L0 aHaCcTOMO3yBanu, 3 60Ky cepo3Hoi 0B0NOHKM Ta MHEBMOTAPONPOOY, 47151 BHYTPILLIHBOIO OL{HIOBaHHS
B @HarbHWI OTBIP BBOAMMN 3BIYalHmMit 10 MM nanapockon 3 iHcydnaueto CO, Ha piBHI 6 MM pT. CT., 3aiicHI0BaNM oAy i3
60Ky cn13oBoi 060M10HKN. 3a pe3ynsTatamu AOCMIMKEHHS B KMiHILL po3pobunv rpaaaLlito NaTonoriYHnx 3MiH KONIOpPeKTanbHOro
aHaCcTOMO3y Ta pekoMeHAaALlT LLOoAO NPOodiNakTVKy NOro HECMPOMOXHOCTI.

PesynkraTin. PospobneHa MeToauka OLiHIOBaHHS Ta rpagallis NaTornoriyHnx 3MiH KoNopeKTanbHOro aHacToMo3y Aanit 3Mory
BUSIBUTW 1 YCyHYTW AedekTn 3wmBanHa y 19 (24,05 %) xBopux, nikeidyBaTu NiACnM30BYy reMaToMy, BUSHaUYUTU HasABHICTb
iLUeMiYHMX 30H KiHLiB, O aHacTOMO3yBanw, i 3aranom MoKpaLWTK pesynstaty MikyBaHHS. HecrnpoMOXHICTb aHacTomMo3y
BUHUKNA B OAHOTO NaLjieHTa KOHTPOILHOI rpyni Ha TPETHO A00Y; Lie CNPUYMHUIO HeoBXIAHICTb peonepaLlii 3i 3HATTAM aHacTo-
MO3y Ta BMBEOEHHAM KOMOCTOMM. Y rpynax AOCMIMKEHHS neTanbHi BUnagkvu He 3adikcoBaHi. 3acTocyBaHHS [OAATKOBUX
METOZIB OLiHIOBaHHS HaKNageHoro aHacToMo3y TPYAOMICTKE, ane Mae 0cobrnmBe 3HaYeHHs! Ans BUSIBNIEHHS NaTONOMYHMX
3MiH KONOpeKTarnbHOro aHacToMO3y.

BucHoBku. Mpagaulisi naTonoriYHnx 3MiH KOIOpeKTanbHOr0 aHacToMo3y Mae OyTi KOMMNEKCHOL), 3 OLiHIOBaHHAM He Tinbku
30BHILLHIX, ane i BHYTPILUHIX XapakTepUCTUK i3 BUKOPUCTAHHAM Bif€OPEKTOCKOMIT, CNPUSIE 3MEHLLEHHIO PU3WKY BUHUKHEHHS!
HECMPOMOXHOCTI KOMOPEKTaNbHOro aHacToMo3y. CepeaHsi KinbkicTb 6anis y pasi NOegHaHHS nanapoCckoniYHOro Ta Bieopek-
TOCKONIYHOTO OLiHIOBaHHS BULLA, HX ANS TiNbKX NanapockoniyHoro, NpoTe CTaTUCTUYHOI 3HauyLLoCTi He gocsirae (U = 884,5;
p =0,071). OTxe, MOXHa BUKOPMUCTOBYBATY 3anponoHOBaHy cUCTEMY rpadallii nig Yyac nanapockonii Ta B BigKpWTIN Xipyprii 3
OHAKOBVMU pe3ynbTatamu. Hemae CTaTUCTUYHO 3HaYYLLOI Pi3HNLL 3@ KiNbKICTHO BUSIBMEHWX YCKIaaHEHb 3 60Ky aHacToMO3y
MiX BIOKPUTOLO Ta NlanapocKOMi4YHOK pesekLieto CUrmonogibHoi um npsimoi kuwwkm (p = 0,137).

Pathology gradual assessment of colorectal anastomosis

A. V. Klymenko, V. M. Klymenko, I. Ye. Kononenko

Aim: to analyze the state of the colorectal anastomosis after laparoscopic and open resection of the sigmoid and rectum in
patients with colorectal cancer and to develop a unified grading of pathological changes in the anastomosis during its lapa-
roscopic and videorectoscopic assessment.

Materials and methods. Results of the treatment of 79 patients who underwent resection of the rectum and sigmoid colon
due to adenocarcinoma were analyzed. Patients were divided into two groups. The first group consisted of 34 (43.04 %)
patients, whose treatment method was laparoscopic resection of the sigmoid and rectum (main group). The second group
consisted of 45 (56.96 %) patients who underwent laparotomic resection. A stapler colorectal anastomosis was formed in both
groups. The patients had -1l stages of the oncological disease without prior chemotherapy or radiotherapy in the anamnesis.
During the operation visual assessment of the applied anastomosis was performed taking into account both external and
internal characteristics. For external examination visual assessment of the anastomosed ends from the side of the serous
membrane and a pneumohydrotest were used, for internal — an ordinary 10 mm laparoscope was inserted into the anus with
CO, insufflation at the level of 6 mm Hg and a visual assessment was carried out from the side of the mucosa. According
to the received data, an original gradation of pathological changes in the colorectal anastomosis and recommendations for
the prevention of its failure were developed.

Results. The developed technique for assessing and gradation of pathological changes in colorectal anastomosis made it
possible to identify and eliminate suturing defects in 19 (24.05 %) patients, to eliminate stitching defects, control bleeding,
identify ischemic zones of the anastomotic ends and improve total results of the treatment. One patient had anastomotic failure
on the third day after operation. This case required reoperation with removal of the anastomosis and formation of the ter-
minal colostomy. There were no lethal cases in both groups. Usage of additional methods for assessing the anastomosis is
time-consuming and important in detecting pathological changes in the colorectal anastomosis.
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Conclusions. The gradation of pathologic changes in the colorectal anastomosis should be comprehensive with an as-
sessment of not only its external characteristics but also internal ones using videorectoscopy and allows to reduce the risks
of colorectal anastomosis failure. The average number of points in the combination of laparoscopic and videorectoscopic
evaluation is higher than in the laparoscopic one alone, but there is no statistical significance (U = 884.5; P = 0.071). This
makes it possible to use the proposed grading system both in laparoscopy and in open surgery with the same results. There
is no statistically significant difference in the number of detected anastomotic complications between open and laparoscopic

resection of the sigmoid colon or the rectum (P = 0.137).

KonopektanbHuin aHactomo3 (KA) — oguH i3 Hanno-
LUMpeHilWMX eTaniB onepauii B abgomiHanbHin xipyprii,
0cobn1BO B OHKOXIpyprii. HeaBaxatoum Ha ue, 4oBOMi
6araro npobrnem 3anuLIaTbCS HEBUPILLEHUMI: HECTPO-
MOXHICTb KONOPEKTarbHOro aHacToMO3y, MOro CTPUKTYPH,
MeToam 3anobiraHHs iX BUHUKHEHHIO, METOAM BidyanbHOrO
ouiHtoBaHHs! KA Ta 11oro nigkpinneHHst 3a HeoOXiaHOCTi.
YcknagHeHHs, noB’s3aHi 3 KA, cynpoBomKyTbCS BUCO-
KOI NeTanbHICTIO 1 ICTOTHO NOZOBXYIOThb CTaljoHapHe
NiKyBaHHS, CNPUYUHSIOUN 3HIDKEHHS SKOCTI XUTTS B
paHHbOMY Ta BigfaneHomy nepiogax. HaseHi signosigi ta
3anpornoHoBaHi METOAWKM BUPILLEHHS! Lx Npobnem abo
PO3B’A3YH0Th iX NLLE YaCTKOBO, ab0 € JOBONi CKNaAHNMM
TEXHIYHO, HEAOCTYNMHUMU Yepes BUCOKY BapTICTb.

Pu3nk HECNPOMOXHOCTI KONOPEKTanbHOro0 aHacTo-
MO3y, 3a JaHuMu Jeskux aBTopis, ctaHoBuTb 1-30 %,
Mage TeHAeHLito [0 30inbLUEHHS B ypreHTHIn Xipyprii [1].
CMepTHICTb Y pa3i BUHUKHEHHS HECTIPOMOXHOCTI MOXeE
carat 18 % [2,3].

Po3spisHsaoTb MoaudikoBaHi Ta HeMoAUMIKOBaHi
dhakTopu, WO BidirpaloTb POrb Yy BUHUKHEHHI HECTPO-
MOXHOCTI. [lo 3aranbHMX Hanexatb BiK, iHOEKC Macu
Tina noHag 30,0 kr/M2, HasiBHICTb LLyKPOBOTO AiabeTy,
LWIKIANMBMX 3BWYOK, monepeaHs ximiepadioTtepanis,
TOLLO; A0 MICLIEBUX — XapaKTepuUCTUK CamMoro aHacTo-
MO3y (BiACTaHb Bif aHanbHOrO Kpato, KPOBOMOCTaYaHHS,
fedeKTn 3LWMBaHHS), NO3NTMBHA NMHEeBMOriAponpoba,
LiNiCHICTb KineLpb pe3ekLuii, AedeKTV 3LUMBHOIO anapara.
CTaTuCTUYHO 3HaYYLLO NiABULLYBAMM PU3NK BUHUKHEHHS]
HECMPOMOXHOCTI Taki (hakTopu, ik AoonepaLiiHe npusHa-
yeHHst ctepoiais (p = 0,015) i TpuBanicTb onepaLii noHag,
4 ropunu (p = 0,034) [4].

Big xipypra 3anexatb MoaudikoBaHi aktopu, siK-
OT HaTAr KpaiB aHacTOMO3y, OLiHIOBaHHS TPOikK KpaiB
aHacToMO3y, SKiCTb CTEMIepHOr0 aHacTomo3sy. 3-MoMiX
6araTbox (hakTopiB BUHUKHEHHS HECNPOMOXHOCTI Npo-
BiHWM € TexHika XipypriyHoro BUKOHaHHS onepaLii.
Came ToMy ycKnagHEeHHs BUHUKaOTb, 32 AaHUMMU Pi3HKX
aetopis, y 0-30 % Bunagkis [5].

Y peTpocnekTMBHWX JOCNMKEHHSIX, A€ NOPIBHIOBANM
nanapocKoniyHy Ta BiAKpPWTY Xipyprito B pasi Konopek-
TanbHoro paky (KPP), He BUSBUINM CTAaTUCTUYHO 3HAYYLLLY
Pi3HULILO 32 PiBHEM BUHWUKHEHHS yCKnaaHeHb. BTim, € ny-
6nikauii, 4e aBTopy BKa3yoTb Ha MEHLLNIA PiBEHb PO3BUT-
Ky HECMPOMOXHOCTI nicns nanapockonivyHoi onepadii [6].

IHLWE BaXIMBE NUTaHHSA — BUGIp YMOB, 3a SIKUX Npio-
PUTETHWUM € HaKnagaHHs NPOTEKTUBHOI ineocToMu. Ineo-
CTOMY (hOPMYIOTb Y NALEHTIB, SKi MaloTb YCKNaaHEHW
aHamHe3 B foonepauinHomy nepiogi. Lle Ti xBopi, KoTpi
OTpUMyBanu Tpueany XiMienpoMeHeBy Tepanito, MaloTb
CynyTHi naTonorii (aTepocknepoa CyanH, 30KpeMa Me3eH-
TepianbHuX, LyKpoBUI AiabeT TOLO), SKi CIPUYUHSAIOTH
noripLeHHs nepdy3ii TkKaHUH. AKLLO NopiBHIOBATH «ide-
anbHe» XipypriyHe NnikyBaHHs 3 TUM, IKOMY nepezyBana
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nepegonepawiiHa kopoTko- abo JoBroTpMBana npome-
HeBa Tepanis, TO B pasi NpU3Ha4YeHHs1 OCTaHHbLOI BCTa-
HOBWIN 3BiNbLUEHHS YaCTOTW PO3BUTKY HECMIPOMOXHOCTI
Ta TPMBAOCTi CTaLOHapHOTO NiKyBaHHS, HE3BaXatoum Ha
HasiBHICTb abo BiACYTHICTb NPOTEKTUBHOI ineoctomu [7].

Cnig BpaxoByBaTh TAKOX MOXINMBE BUHWUKHEHHS
yCKNaZHeHb, L0 MOB'3aHi 3 CaMOK CTOMOK, @ TaKoX
HeoOXiAHICTb Apyroro etany onepaTMBHOMO NiKyBaHHS
(3aKkpuTTsa cTOMM). MPOTEKTMBHI CTOMM, SIK NpaBuno, 3a-
KpVBatoTb Y BifAaneHiLLi CTPOKY, HiX nepenbayanu, BoHU
MOXYTb 3aMMLIATUCS HA HEOOMEKEHUI TEPMIH Y NaLlieHTIB
i3 TSDKKAMM CYnyTHIMW CUCTEMHUMM 3aXBOPIOBaHHSAMM [8].

HawpocTynHiwa MeToamnka OLiHIOBaHHS aHAaCTOMO3y
— Bi3yarnbHWii OrnsA 3a JONOMOTOK Bii€OKONOHOCKONa,
LU0 CMpUYMHSIE HeODXiaHICTb JOAATKOBOI cneLianisadii 3
eHpockonii B nikaps-xipypra [9,10]. Sujatha-Bhaskar S.
etal. [11] sanponoHyBanu knacudikaLiito eHA0CKOMIYHOro
OLHIOBaHHS aHaCTOMO3Y, LU0 6a3yeThCs NuLLE Ha BU3Ha-
YEeHHI BiACOTKa AiNsHKY iLeMii Ta Mae 3 CTyneHi: BiaCyTHS
ainsHka iwewmii, iwemia <30,0 % nnowi aHacTomosy,
iemist >30,0 % nnowi aHactomo3dy. Hegonikamu Uiei
knacwudikauji € Te, Lo BOHa He BPaxoBye iHLLi hakTopu,
AK-OT NiACNM30BY remaTtomy, AedeKT 3LMBaHHS TOLLO, a
TaKOX BifjCYTHICTb 0OI'PYHTOBAHOIO anropuTMy HacTynHol
TaKTVKK B pasi BUSIBNEHHS AedekTiB.

BinbLL iHhopMaTUBHMIA METOL OLiHIOBaHHS CIIPOMOX-
HOCTi aHaCTOMO3Y — BUSIBNEHHS nepdoysii 3a JONOMOrow
BU3HAYeHHS PiBHS HACUYEHHS KUCHeM. HaitvacTilue BuKo-
PUCTOBYIOTb METOA, Na3epPHO-A0NNEPIBCHKOI hrioymeTpii
(NO®). Ti npUHLWMN nonsirae B BUMIPIOBAHHI AOMNEPIBCLKO-
ro 3cyBy npw BiROWTTI Big epuTpoLmTIB. BUnpomiHeTbCA
nasepHe CBITNO, i 30MPaETLCS 3BOPOTHE PO3CiSHE CBITINO,
LLO BUPOONSIE BUXiOQHWIA CUrHAM, NPOMNOPLINHNIA KiNbKOCTi
Ta LUBMAKOCTI PyXOMUX KIITVH KPOBI y BUMIPSIHOMY 06’€Mi.
Ane sumiptoBaHHs JI0® nerko nopyLlyetbcs apTedak-
Tamm pyxy Ta notpebye 6e3nocepeaHbOro KOHTaKTy 3
TKaHMHOIO, LLIO MOXe MOPYLUMTH MICLIEBUI KPOBOTIK.

[N BUMIpIOBaHHS OKCUreHalii LIMPOKO 3aCTOCOBY-
I0Tb CMNEeKTPOGhOTOMETPIL0 BNKHLOTO IHGPaYEPBOHOTO
ceitna (NIR), wo npoHukae rnublie B TKaHUHW | Aae
3MOry OLiHWTY rmobanbHy OKcvreHalto. BUKopucToByoTb
MPUCTPOI, LLIO BUNPOMIHIOTb CBITINIO Ha CTIHKY KULLEeY-
HUKa abo 6ins Hel; Lie CBITNO NPOHMKAE Ta PO3CiETLCS,
aHani3ytoTb CTYniHb 3MiHV KOMbOpY BIAMOBIAHO A0 PiBHSA
okcureHauii. Lito meToguky gonoBHioe BBeaeHHs indo-
cyanine green (ICG), Wwo Aae 3mory AetasnbHille OLHUTK
nepdyasito. [ns 3aCToCyBaHHS LUX METOAUK HeobXxiaHe
BiONOBIAHe LOBONi fopore obnagHaHHS, N TOMY BOHM
He#ocTynHi ans GinblwocTi kniHik. Lis meToguka nuwe
[OMOBHIOE Bi3yarnbHe OLiHIOBaHHS, HE € CaMOCTINHO0
MiZl Yac MPOrHO3yBaHHs! CMPOMOXHOCTI aHacTomosy. ba
6inble, Hemae eguHOI knacudikauii, Wo xapakTepu-
3yBana 6 cTyniHb nopyweHb nepdysii Ta BU3Ha4yana 6
HaCTYMHy TakTuKy [12].
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Omxe, npobnema HECMPOMOXHOCTI KONopeKTanb-
HOro aHacToMO3y — OHa 3 HawicknagHiwmx. Ocobnmeo
Lie CTOCY€eTbCS iHTpaonepawiHOro OLiHIBaHHS camoro
aHacToMO3y, BiACYTHOCTI BiANOBIAHOI knacudikaii 3MiH
B aHACTOMO3i Ta NOB’A3aHOIO 3 HEKO anropuTMy 3axogiBs,
CNPSIMOBaHMX Ha 3anobiraHHs BUHWKHEHHIO HECnpo-
MOXHOCTI.

Merta po6otu

MpoananidyBaTh CTaH KONOPEKTanbHOr0 aHaCTOMO3y
micnsl nanapockoniyHOi Ta BiAKPUTOI pe3ekLii curmono-
LIOHOT Ta NpsSMOI KULLIOK y XBOPUX Ha KOMOpeKTanbHuii
pak; po3pobuTy rpaziaLito NaTonoriYHNX 3MiH aHaCTOMO3y
Mig Yac NOro NanapocKoMi4YHOrO 1 BiAEOPEKTOCKOMNIYHOrO
OLIiHIOBaHHS.

Marepianu i MeTOAU AOCAIAKEHHA

[ns ouiHlOBaHHS NpsMKUX pe3ynbTaTiB BUKOHAHOIO
onepaTUBHOIO NiKyBaHHS 3LiMCHUMM aHani3 XipypriyHnx
BTPYyYaHb Y 79 XBOPWX Ha paK BEPXHbOI Ta CEPEeAHbOI
TPETVHM NPSIMOI KULLKV Ta CUrMOMOZIOHOI KMLLIKKM, SKUM
Oyno HaknageHo CTENNEPHUIA KONOPEKTarnbHUIA aHacTo-
M03. AHaCTOMO3 Hakrnaganum B Mmexax 5-15 cm Big aHycy
0e3 BMBEAEHHS MPOTEKTMBHOI ineocTomu. PaHaomisauiio
3QiICHANN LUMSIXOM TOTasbHOI BUGIPKH.

Y pocnigkeHHs 3anyyanu xBopux ob6ox crtaten
BikOM noHag 18 pokiB i3 AiarHOCTOBaHUM pakoM NpsiMOi
yun curmonopgibHoi kuwku -1l cTagii 3axBoproBaHHS,
SIKUM 32 PiLLEHHSIM OHKOJOTNYHOO KOHCUMiyMy NMoka3aHe
XipypriyHe nikyBaHHs neplumm etanom. Lli nauieHtn He
Marnw nonepeaHboi Ximie- abo pagioTepanii B aHamHesi Ta
Hazanu nMcbMOBY iHGOOPMOBaHY 3rofly Ha y4acTb. XBOpUX
npoonepyBanu paaykarbsHO 3 HaknagaHHSAM aHaCTOMO3y
3 MPSIMOIO KMLLIKOHO.

KpuTepii BUKMIOYEHHSI — HAsSIBHICTb CUMYMBTAHHOTO
OHKOIMOrYHOrO 3aXBOPHOBAHHS, HEOOXIAHICTb ypreHTHOro
onepaT1BHOrO BTPYYaHHS 3 MPUBOAY FOCTPOI KULLIKOBOT
HenpoxigHocTi abo Npodhy3HOi KMLLKOBOI KPOBOTEMI,
NOKanbHO NOLUMPEHMI OHKOOMYHMI NpOLeC, LWO He Jae
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Puc. 1. 3axBoptoBaHiCTb 3anexHo Bif
Biky NnaLjieHTiB.

53 56 58 60 63 65 67 69 74 76 78 81

3MOrV BUKOHATW pagvKkanbHe OnepaTvBHE BTPYYaHHS,
CKnafiHa coMaTyHa NaTonoris, 3ararbHi NPOTUMNOKa3aHHs
[0 NNaHoBMX onepaLwiii.

OcHoBHa rpyna cknaganacs 3 34 (43,04 %) xsopux
(14 (41,17 %) vonosikis, 20 (58,83 %) xiHoK). MNavjeH-
Tam 34iMCHUNN nanapockonivyHy pesekuito Npsamoi Ta
CUrMonoAibHoT KMok y Moaudikauii kniniku (MITPTICK).
KoHTponbHa rpyna — 45 (56,96 %) oci6 (24 (53,33 %)
yonoBiku, 21 (46,67 %) xiHka). Lium xBopum 3giicHunm
KnacuyHy BigKpUTY pesekLito npsiMoi Ta curMonogibHoi
kuwok (BPMCK). CepenHin Bik B OCHOBHIl rpyni CTAHOBMB
62,62 + 12,27 poky (noBipunin iHTepean — 58,33; 66,90);
B KOHTPOMbHIN — 62,22 + 12,36 poky (ZOBip4mMi iHTEP-
Ban — 58,50; 65,93). Mpynu ogHopiaHi, 3icTaBHi 3a BikoM
(p = 0,89), crario (p = 0,29), cTagiet0 3aXBOPHOBAHHS
(p=0,63).

3a AaHnMK LibOro AOCHIMKEHHS, HabinbLLa KinbKicTb
BUNAAKIB 3aXBOPIOBAHHS Npunagana Ha Bik Big 47 go 77
pokiB. Mig yac AeTanbHOro BUBYEHHS CTPYKTYpH 3aXBO-
ptoBaHOCTi BU3Ha4unu 3 niku: 57, 6173 pokw (no 7,6 %
Bif 3aranbHOI KinbKoCTi BUNagkis) (puc. 1).

BisyarnbHe oLiHIOBaHHS aHacTOMO3y Mif vac BiaKpu-
TVUX OMepaTUBHUX BTPYYaHb 34INCHIOBANM TpaguLinHUM
CrMoco60oM i3 BUHAYEHHSIM JIULLIE 30BHILLHIX BisyarnbHUX
XapaKTepucTuk 3 BoKy cepo3Hoi 0BOMOHKK: BUSIBNSANN
AedeKTn Konbopy Ceposu, MigTiKaHHS NaTonoriyHoi
PifvHM 3 NiHIT WBa (KpoB, BMICT KULLKIBHUKA), BUAWMICTb
CTennepHoro LLBa. BrkoHyBanm Takox KnacuyHy nHeBMO-
rigponpo0y LUMSXOM HanOBHIOBAHHA AHA Manoro Tasa
(hisionoriyHnM po34MHOM, NOKPMBAKOYM aHACTOMO3, Ta
iHCydpnsAUii Yepes aHanbHWA OTBIp LnpuLoM XKaHe nosi-
Tpsa B 06’emi 4o 100 mn. HeratmeBHUM BBaxanw pesynbrar,
Konm He Gyno NyXMpLB rasy, Lo BUAINSAOTLCA 3 NiHii Wea.
[ig yac nanapockoniYHMX onepaLiin aHacToMOo3 OLliHIOBa-
1K, BPaxoBYoUM | 30BHILLIHI, | BHYTPILLHI XapakTepUCTUKK,
a TaKoX rpafavlito NaTornoriyHMX 3MiH KONOpPeKTansHOro
aHacTomo3y (MI3KA). [Insi 30BHILUHBOrO OLiHIOBAHHS
3AilicHIOBany nHeBMoriaponpoby Ta BisyanbHuiA ornsag
30HM aHacTOMO3Y, LLIO OMUCaHi; AN BHYTPILLHLOMO OLj-
HIOBaHHS 3aCTOCOBYBany 3suyaiHui 10 MM nanapockor,
AKUA BBOAUNM B aHanbHUiA oTBip 3 iHcydraueo CO, Ha
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PiBHi 6 MM pT. CT., OrnsiAanu HaknageHWin KonopeKTansHUn
aHaCcTOMO3 3cepeauHm (puc. 2).

Po3pobnexa B kniHiui MIIPMCK nepepbayana
oboB’sizkoBe BukopucTaHHs [TI3KA, 3a HeobxigHOCTI
3aCTOCOBYBany MeTOAMKY NanapocKoniyHOro migkpi-
MIEHHS NiHii CTENNEpHOro LWBa OKPEMUMM BY3MOBUMU
cepo-ceposHnmm Bikpunosumu wesamu 3/0 (6-10 wwsiB
Ha BigcTaHi 4-6 Mm oguH Big ogHoro) [13].

PesyAbTati

Y 19 (24,05 %) xBopwx Mig 4ac iHTpaonepadiiHoro ob-
CTEXEHHS! BUSIBUIIM HW3KY CeundiYHNX NaTonorivyHmnx
3MiH aHacTomo3y: B OCHOBHIN rpyni — 11 (32,35 %), y
KOHTpOnbHIN — 8 (17,78 %) BunapkiB. CTpyKTypa LyX 3MiH
HaBeaeHa Ha puc. 3.

3a pesynsratamu 06CTeXeHHs, ¥ 3 nauieHTiB OCHO-
BHOI rpynu Ta 1 XBOPOro KOHTPOMBLHOI Mif Yac iHTpakopmno-
parnbHoi peBisii aHacTOMO3y BidyanidoBaHi CTEMNEPHI LLBM
3 Boky cepoaHoi 060mnoHkw. Lie cnpnimnHmnno HeobxigHicTb
[04aTKOBOTO MiAKPIiNfeHHs aHaCcTOMO3y 3a PO3pobneHoio
MeToamKoto Bes HaknaaaHHs NPEeBEHTUBHOI iNeoCTOMM.
YcknagHeHb y nicnsonepaviiHoMy nepiogi He Byno.

Y 2 naujeHTiB OCHOBHOI rpynyi Nif Yac BiieOpeKTOCKo-
nii BUSIBUNW NiACNM30BY reMaToMy MeHLLe Hix 1/2 o6sogy
NiHiT aHacToMo3y. Lle Takox Crpu4nHUO HeoobXiaHiCTb
[0AATKOBOTO NiAKPINMEHHS aHaCTOMO3Y Cepo-CepO3HNMM
weamu. MNepeara BiAEOPEKTOCKONIi B LibOMY BUNaaKy
rnonsrana B TOMY, LLO reMaToMy CBOEYacHO Mikigysanu
LUMSXOM NPOLUMBAHHS BY3NOBUMY LBamu 3 6oky cnu-
30801 060MoHKK. HecnpomoxHicTb KA y Lmux XBopux He
3adpikcyBanu.

Y 4 nauieHTiB OCHOBHOI rpynu Ta y 7 XBOPUX KOH-
TPOMbHOI BUSIBUINW AiNSHKY Lji@HO3Yy Ha CEPO3Hil 060MOHL
KpaiB, LLO aHacTomMo3yBanu, A0 5 MM 3aBToBLUKkW. LLle y
2 naujeHTiB nig yac OLUiHIOBaHHA aHaCcTOMO3y BUSBUNU
ZiNSHKW NOEAHaHKX 3MiH KOMbOpPY CM30BOI Ta CEPO3HOI
06010HOK po3Mipamn 00 5 MM 3aBTOBLUKM. AHACTOMO3
MiAKPINIEHNA OKPEMUMU CEPO3HO-CEPO3HUMM LLIBAMM,
ineoctoMy He Haknaganu. HecnpomoxHicte KA y umx
XBOPUX HE BUHWKNA.

B obox rpynax AocnimkeHHs netanbHi BUNagku He
3achikcoBaHi. Y Bcix 19 navjieHTiB HE BUSIBUIM Hecnpo-
MOXHICTb @aHaCTOMO3y B nicnsionepaLinHomy nepioai; ue
BKasye Ha [ieBiCTb po3pobneHoi B kniHiui IMI3KA. Brim,
B 1 naujeHTa KOHTPOMbLHOI rpynu, SKOMY He BUKOHAmu
BiJEOPEKTOCKOMiK0 Ha TPETHo f00Y nicnsionepavinHoro ne-
piogy, crocTepiranu KniHiky HeClPOMOXHOCTi aHaCTOMO3Y.
Lle 3ymoBuno HeobxigHicTb penanapoTomii 3i 3HATTSM
aHacToMO3y Ta BUBELEHHSIM KiHLEBOI AeCLEHO0CTOMY.
BcraHoBunu, WO NpuyMHa HECMPOMOXHOCTI — AedekT
3LLUMBHOTO anapara 3 HeJOCTaTHIM YKPINneHHSM Crn3oBoi
060MOHKY; Lie HEMOXITMBO BUABWTYW NiA Yac nuLie Bidy-
anbHOro OLIiHIOBAHHS 330BHi.

Ha nigcTasi focBiay BUKOHaHHS 34 nanapoCKomivH1X
i 45 nanapoTOMHWX OnepaTUBHWX BTPyYaHb Po3pobunm
rpajaLito BisyanbHWX 3MiH KONOpEKTarbHOro aHaCTOMO3y
Mig Yac iHTpaKoprnopanbHOro 30BHILLHBOrO BidyanbHOro Ta
BifEOPEKTOCKOMIYHOrO OLliHIOBaHHSA (mabri. 1).

Micns ouiHOBaHHA 6any cymyBanu 3a KOXHY BUSIB-
neHy o3HaKy. 3anexHo Big kinbkocTi HabpaHux 6anis
pO3pi3HANM 4 pesynsTaTi OLiHIOBaHHS COPMOBAHOIO
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Puc. 2. BineoeHaockoniyHe oLiHIOBaHHs aHacTomoay. JliHisi aHacTOMO3y no3HayeHa CTpinkamm.

aHacTomo3y (mabri. 2) 3 BU3HaYEHHSIM HACTYMHOT TaKTUKU:

— BiIMiHHWIA pesynbTat: cyma 6anis — 0, He BU3Haumnm
Mani Yn BenuKi KpUTepii; 4OAATKOBI Aji 3 aHAaCTOMO30M
He NOTPIOHi;

— XOpoLUWiA pe3ynbrar: cyma 6aniB CTaHOBUTL He
Ginblie HiX 2, HEMae BENUKMX KPUTEPIiB; HeobXigHe
[0[aTKOBe NiAKPiNmeHHst aHaCTOMO3Y OKPEMUMM LLIBaMU
33 MEeTOAMKO KMiHiKK;

— CYMHIBHWI pe3ynbTar: KinbkicTb 6anis — 3—4, MOX-
NMBa HasiBHICTb OHOTO BEMWKOTO KPUTEPItD; HeObXiaHe
HaKnafaHHs NPOTEKTWUBHOI iNEOCTOMW Ta [OAATKOBOMO
MiZKPINIIEHHsS: aHACTOMO3Y OKPEMUMM LUBAMMK 32 METO-
VKOO KIHIKW;

— HeraTVBHWIA pe3ynbTar: KinbkicTe 6anis — noHaa 4,
BUSIBIIEHO 2 i BinblLUE Benwki KpuTepii; HeobXxigHe 3HATTA
aHaCTOMO3y, BUBELEHHS KiHLLeBOI korocTomu abo pepe-
3eKUis KiHLiB i3 (hopMyBaHHSIM NMOBTOPHOTO aHACTOMO3Y,
MOBTOPHWM OLHIOBaHHSAM 3 BUkopucTaHHsam [MI3KA.

FKLLO BU3HAYaNM XOPOLLWiA pesyrnkTaT (popMyBaHHS
aHactomo3y (1-2 6anw 3a M3KA), 3actocoByBanu pos-
pobneHy B kniHiLi Moaudikauito [13].

BigMiHHWI pe3ynbTaT chopMOBaHOrO aHacCTOMO3y B
AocCnimKeHHi Bu3Haumnnm y 23 (67,65 %) nauieHTiB OCHO-
BHOI Ta 37 (82,22 %) ocib nauieHTiB KOHTPOMNBLHOI rpynu.
Xopowwun pesynerar 3apeectpysanu B 11 (32,35 %)
XBOpMX OCHOBHOI Ta 8 (17,78 %) nauieHTiB KOHTPOMNbHOT
rpynu (puc. 4). CyMHIBHWIA | HeraTUBHWIA pe3ynsTar He
3adpikcysanu.

BigHocHo BinbLua KinbkicTb BUNaAKiB i3 3a40BiNbHUM
pesynsTaTtoM y rpyni nanapockonii MOPIBHSHO 3 KOHTPOMb-
HOI 3yMOBIIEHA KiMbKICTIO AedekTiB, WO BUSBNEHI Mig
yac BigeopekTockonii. Lie niaTeepaxye, WO OLiHIOBaHHS
KOJlopekTanbHOro aHactomosy Tpeba 3giicHoBaTK
BcebiyHO, 3a MoaundikaLlieto, sika po3pobneHa B KMiHiLi.

CepepHs KinbkicTb 6anis B OCHOBHIN rpyni cTaHOBMUNA
0,38 6ana (gosipumii inTepean—0,17; 0,59), y rpyni nopis-
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Tabnuus 1. Mpagauis naTonoriYHnX 3MiH KONOPEKTabHOro aHaCTOMO3y Mif Yac Bi3yarnbHOro OLiHIOBaHHS

Ipapauin BisyanbHUX 3MiH Mip yac iHTpakopnopanbHOro 30BHILUHLOIO Mip yac BipeopPeKTOCKONiYHOro OLiHKOBaHHSA
KONMopeKTanbHOro aHacToMo3y Bi3yanbHOro oLiHIOBaHHA

Grade 0 — BiACYTHICTb NiATIKAHHS NaTONOri4YHOI PiANHK (KPOB, BMICT — 36epexeHa LinicHICTb NiHii aHacToMo3y okpyrnoi hopmu;
(«igeanbHuin» aHacToMo3) KULLKIBHUKA); — BiACYTHICTb CKpIMOK, LLO BidyanisytoTbest, abo aedekTy
— HopMarbHa MiHist LBa aHaCTOMO3y (BiACYTHICTb BUAMMMX 3LKMBHOrO anapara;
fedekTiB 3LNBaHHSA); — BifICYTHICTb KpoBOTeui abo MifCcNM30BOI remaTomu;
— chisionoriyHe 3ab6apBneHHsi Cepo3HOi 06OMOHKM KiHLLB, LLO — (hizionoriyHnii (poxeBuin) PiIBHOMIPHWIA KOMIP CRW30BOI NO BCilt
aHacToOMO3yIoTb; OKPYXXHOCTi 6€3 LjiaHOTUYHMX MM,
— HeraTuBHa nHeBMmorigponpoba.
Grade | — Bi3yanbHO BUAUMI ckpinku (+1 6an); — nnsiMn abo KinbLs LiaHo3y CrM30BOi aHacToMO3y A0 5 MM (+1
(mani kputepii)* — nigTikaHHs KpoBi @60 iHLIOT NATONOrYHOT PiAMHN 3 NiHii 6an);
aHacTomogy (+1 6an); — nigcnusoBa rematoMa Ao 1/2 OKpyXXHOCTI KiHLB, L0
— Bnigi nnsMn Ha cepo3Hiit 06onoHLi Ao 5 Mm (+1 6an). aHacTomo3ytoTb (+1 6an).
Grade Il — MO3MTMBHA MHEeBMOriAponpoba abo BuAMMa HECPOMOXHICTb — PO3XOMKEHHS CTennepHux Wais (+2 6ann);
(Benuki kpuTepii): aHacTomoasy (+2 6anu); — obwwupHa nigcnuaosa rematoma Ginblue Hix 1/2 oKpyXHOCTI
— nporpecyBaHHsi Gr1igoro Korbopy Cepo3Hoi 060NOHKN (+2 KIHLYiB, LLI0 aHaCTOMO3yHoTb (+2 Ganu);
6anu). — aKTuBHa KpoBoTeua (+2 Gann);

— BENMKa AinsHKa LiaHody Ta HeXUTTE3AATHOCTI NoHaA 5 MM y
ZiameTpi (cipi, LiaHOTUYHi kpai aHacToMo3y) (+2 6anu).

*1 ManuMu KpUTepisiM BBaXkarnu TakoxX 3ararbHi pU3nku po3BUTKY HECIPOMOXHOCTI (KULLKOBA HENPOXIAHICTb, BENMKA KiNbKICTb LLiNbHOTO KanoBoro BMICTY, CTapevilt BiK,
HU3bKWIA KONOPeKTanbHWIA aHAaCTOMO3, LiyKpoBMIA AiabeT, Heoaz toBaHTHa XiMiepagioTepanis, Me3eHTepianbHUIn atepocknepos), Lo AatoTb fogatkoso 1 6an.

Tabnuus 2. PekomeHgallii 3rigHo 3 iHTepnpeTaLlielo pesynbraTiB OLiHIOBaHHS! aHaCTOMO3Y 3aNeXHOCT Bif KinbkocTi 6anis

Pesynsrar m TakTuka

BigmiHHuMiA 0 [opartkosi Aii He NoTpi6Hi (n1 = 23, n2 = 37).

XopoLumi 1-2 HeobxinHe popaTkoBe NigKpinneHHs aHacTOMO3Y OKPEMUMMU LLIBaMU Y MiCLAX, LLO BUKNMKAKOTb CyMHiB (n1 = 11, n2 = 8).

CyMHiBHUMI 34 HeobxigHe HaknagaHHs NPOTEKTUBHOI iNeoCTOMM Ta A0AATKOBE MIAKPINNEHHS aHACTOMO3Y OKPEMUMMU LLBAMM.

HeratnBHui noHap 4 HeobxigHe 3HATTS aHacTOMO3y, BUBEAEHHS! KiHLIEBOI KOrocToMmu abo pepesekLis KiHLiB i3 (hopMyBaHHAM NMOBTOPHOrO
aHacToMo3y.

ni: KiNbKiCTb NALiEHTIB OCHOBHOI rPynM; N2: KiNbKiCTb NALIEHTIB KOHTPOMBHOI rPyMN.

Puc. 3. CTpykTypa BUSIBMEHVX yCKNaj-

HeHb Y rpynax.
MigTikaHHs pignHn

) . n=0
3MiHK crn30BOi

3MiHu ceposu

Buanmi ckpinku

B KoHTpornbHa [ OcHoBHa

Puc. 4. Poanogin rpyn 3a pesynsratamu
100 % TTI3KA.

90 % W TNanapockonis

80 % [ Bipkputa

70%
60 %
50 %
40%
30 %
20 % n=8

10 %
0% 0%

0%
BigmiHHWiA Xopowuit CyMHiBHMI HeratusHuit
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HsiHHs — 0,18 6ana (nosipunii iHTepsan — 0,06; 0,29). Xoua
CepenHs KinbkicTb 6aniB B OCHOBHIN rpyni Ginblua, ane
CTaTUCTUYHOI 3HavyLwocTi He mae (U = 884,5; p =0,071).
HasBHicTb ycknagHeHb He 3anexana Takox Big cnocoby
onepaTUBHOIO iKyBaHHS — NanapoCKOMiYHOrO Y Bigkpy-
Toro (p = 0,137).

Omxe, BKopucTaHHs 3anponoHosaHoi [MI3KA gano
3MOry iHTpaonepauiiHo BUSIBUTU 1 YCYHYTU AedeKTy
3LUMBAHHSA, NiKBiZyBaTW remMatoMy, OLIHUTU HasiBHICTb
iLIeMi4YHUX OiNSHOK KiHUiB, LLO aHaCTOMO3YHOTb, i BXUTK
BiANOBIAHMX 3ax0aiB.

06roBopeHHA

binbwicte cTtaten woao AedekTiB 3LMBAHHSA NOBI-
LOMAISATb Npo npo6nemun 6eanocepenHbo 3i cTenne-
pom. Lle nos’si3aHo 3 gechekToM HOXa cTennepa abo
niHieto ckob. 3a faHMMKM PETPOCNEKTUBHMX AOCHIAKEHb
[14], yacToTa BUNaakiB AedekTiB 3WMBAHHS Yyepes
cTennep (oedekT WBa, HEMOBHI KinbuUs pe3ekuir,
no3nTuBHa MHeBmorigponpoba ToLW0) CTaHOBUTH
0,022-2,300 %; CTaTUCTMYHO BIpPOrigHOI 3anexHOCTI
AiameTpa CTennepis i 4acToTV ycknagHeHb He BUsBne-
BUNPABUTK iHTpaonepawiiiHo. TOMy OLiHIOBAHHS MiHii
aHacTOMO3y Ta paHHE BUSBNEHHS AeeKTIB 3LUMBAHHS
— O[VH i3 FONOBHWX KPUTEPITB OLIHIOBAHHS aHAaCTOMO3y
3a Halwuoto rpagauieto [13].

OuiHoBaHHs nepdya3ii niHii aHacTOMO3y 3a KONbLOPOM
cepo3Hoi abo cnm3oBoi 0BOMOHKM — APYrUi rONOBHMI
KpuTepiii. 3Baxarun Ha HegOCTYNHICTb Ans BinbLIOCTi
KNiHIK METOAMKM OLiHIOBAHHA Nepdysii 3a JONOMOrow
J10®, NIR abo ICG, HannoLumpeHiwmrm € MeTop Bisyarb-
HOTO BM3HAYEeHHS KOMbOpPY KiHLIB KWLLKOBOI TPYOKK, IO
aHacTomo3ytoTb. [lesiki asTopu [11] cTBEpOXYIOTb, LLIO B
pa3i uypKynspHoi iLuemii niHii wsa meHwe Hix Ha 30,00 %
PU3MK HECTIPOMOXHOCTI NiABULLYETLCSA Maiike BYETBEPO
(p = 0,023) nopiBHAHO 3 aHacTOMO30M 6e3 BUAUMMX
[OiNSHOK iLLemi.

BukopncTaHHa 3anponoHOBaHOI MeTOAWKN [ae
3MOry KOMMIEKCHO OLHUTW BHYTPILLHI T 30BHILLHI CTiH-
K aHacToMO3y, BUSIBUTW NPOGNEMHi [insHKu, a Takox
BM3HAYaE HACTYMHY TaKTUKY 6€3 BUKOPUCTaHHS JOPOroro
obnagHaHHs.

KposoTeudy abo nigcnvsosy rematomy niHii aHacTomo-
3y BusABNS0TL Maike y 5,0 % nauieHTis [15]. HanyacTiwe
Lie yCKMafiHEHHs! BUHUKAE B pasi NoTpansisiHHA ME30KOIOH
Ta il CyauH y NiHito WwBea. Take ycKnagHeHHs MoXe npu-
3BeCTM [0 30iMblUEHHS iHTpaonepaLiiHoi KPOBOBTpATH
Ta BUHUKHEHHS aHeMii B mocTonepauiiHomy nepiogi, Wwo
CMPUYMHSIE 3HKEHHS OKCUTreHaLlii TKaHUH i niaBuLLYe pu-
31K HECTIPOMOXHOCTI. 3HaYyLL|i KPOBOTEM, L0 MOTPebytoTh
peonepaLii Ta 3HATTS aHaCTOMO3y, TPaNmAoTLCS BKpa
piako. 3anponoHoBaHa rpajalis Aae vitki pekomeHaavi
B pa3i BUSIBNEHHS! NiACn130Boi remaToMyt abo KpoBoTeu
3 MiHii aHacToMo3y, Aa€ 3Mory 3anobirT i HECMPOMOXHOCTI
KONopeKTanbHOro aHacToMo3y.

3acTocyBaHHS 104ATKOBMX METOAIB OLiHOBAHHS
HaKnaZeHoro aHacTomMo3y TPyAOMICTKe, ane Mae oco-
6nuBe 3HauYeHHs AN BUSIBMEHHS NATONOMYHMX 3MiH
KOIIOpEeKTansHOro aHacToMo3y.
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BucHoBKHU

1. pagauis naTonoriyHMx 3MiH KONOPeKTanbHOro
aHacTomo3y Mae ByTy KOMMMEKCHO, 3 OLiHIOBaHHSAM
He TiMbKMW 30BHILLHIX, ane i BHYTPILUHIX XapakTepucTuK i3
BUKOPUCTAHHSIM BieOpPEKTOCKONii, CNPUSiE 3MEHLLEHHIO
PU3MKY BUHUKHEHHS HECMPOMOXHOCTI KONOPEKTarbHOro
aHacToMo3y.

2. CepepHst kinbkicTb 6aniB y pasi noegHaHHs na-
NapPOCKONIYHOTO Ta BifE€OPEKTOCKONIYHOTO OLIHIOBAHHS
BULLIA, HXX ANS TiNbKX NlanapocKoniYHOro, NpoTe CcTaTuc-
TUYHOT 3HauywocTi He pocsrae (U = 884,5; p = 0,071).
Omxe, MOXHa BUKOPUCTOBYBATY 3anponoOHOBaHy CUCTEMY
rpapauii nig Yac nanapockonii Ta B BigKpUTIN Xipyprii 3
O[HaKOBUMW pesyrbTaTamu.

3. Hemae cTat“CTUYHO 3HaYyLLOT pi3HWLL 3a KiNbKICTIO
BUSIBMEHNX yCKNagHeHb 3 G0Ky aHacTOMO3y Mix BigKpu-
TOK Ta NanapoCKOMi4YHOK Pe3eKLied CMrMonoaibHoI Yn
npsiMoi kuwkm (p = 0,137).
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The aim. To study the content of antimicrobial peptides in the serum of children with urinary tract infections depending on
the clinical form of the disease and to establish their pathogenetic role in the development of various clinical forms of pathology.

Materials and methods. The study groups consisted of 84 children (mean age — 10.0 + 1.3 years). The main group was
divided into subgroups: the first subgroup — 17 children with acute pyelonephritis, the second subgroup — 21 patients with
chronic pyelonephritis, the third subgroup — 16 patients with acute cystitis, the fourth subgroup — 10 patients with unspecified
urinary tract infections. The control group consisted of 20 relatively healthy children. The study of the content of cathelicidin,
hepcidin and lactoferrin was performed by enzyme-linked immunosorbent assay.

Results. The development of urinary tract infection was accompanied by a statistically significant increase in the content of
cathelicidin (P < 0.05). The highest level of serum cathelicidin was registered in children of the first (P <0.05) and third sub-
groups (P < 0.05). In the other two subgroups, the level of LL-37 had only a trend towards increasing (P > 0.05). The level of
hepcidin in the main study group was statistically lower than in the control group (P < 0.05).

The development of chronic pyelonephritis and acute cystitis occurred amid a statistically significant decrease in hepcidin levels
by 2.5 and 1.7 times (P < 0.01 and P < 0.05, respectively). The level of lactoferrin in the general group was within the control
group figures (P > 0.05), however, there was a statistically significant decrease in serum lactoferrin in a subgroup of children
with unspecified urinary tract infections (P < 0.05).

We determined a relationship between hepcidin and lactoferrin levels in the investigated groups and found a clear direct
relationship in a subgroup of children diagnosed with chronic pyelonephritis (r = 0.58, P < 0.01).

Conclusions. Each nosological form of urinary tract infection has its own configuration of antimicrobial peptides. The analysis
of the relationship between hepcidin and lactoferrin, the antimicrobial peptides that limit the access of the pathogens to serum
iron, indicates the synchronization of the body’s defense mechanisms aimed at eliminating the pathogen.

PiBeHb aHTUMiIKpPOOHMX NENTHAIB NpPK Pi3HUX KAIHIYHMX Ppopmax
iHpeKLUil cevoBUBIAHOI CUCTEMU Y AiTeH

I. 0. AexxeHko, H. A. 3axapueHko

MeTa po6oTu — fOCNIAMTM BMICT aHTUMIKPOOHUX NENTUAIB y CMPOBATLi KPOBI AiTed, XBOPKUX Ha iH(EKLi Ce4OBMAINbHOI
CUCTEMMU, 3aNEXHO Bif KNIHIYHOI (DOPMU 3aXBOPIOBAHHS, @ TaKOX BCTAHOBMTY iXHIO NAaTOreHETUYHY POsib Y PO3BUTKY Pi3HUX
KniHiYHMX chopm naTornorii.

Matepianu Ta meTogu. Y gocnimkeHHs 3anyuunm 84 autuHm (cepegHin Bik — 10,0 £ 1,3 poky). OCHOBHy rpyny noginunu Ha
nigrpynu: 1 — 17 XBOpUX Ha rocTpui NienoHedpuT; 2 — 21 NaLieHT i3 XPOHiYHUM nienoHedputom; 3 — 16 AiTel, XBopux Ha
rocTpuit LmcTuT; 4 — 10 ocib i3 HeYTOYHEHUMU IHEDEKLIAMM CEHOBMAINBHOI cucTeMu. KOHTponbHy rpyny cknamu 20 yMOBHO
300pOBYX AiTen. BMIiCT kaTeniunamnHy, rencuamHy Ta naktogepuHy B CMpOBATLi KPOBI MaLlieHTiB, 3any4eHnX Y AOCTIMKEHHS,
BMBYaN METOLOM iMyHOEPMEHTHOTO aHari3y 3a JOMOMOro KOMEPLIHUX HabopiB.

Pe3ynraTti. BUHUKHEHHS! IHGDEKLLiI CEHOBMAINBHOI CUCTEMM CYMPOBOAKYBAIOCS CTaTUCTUYHO 3HAYYLLMM 36iMbLLIEHHSIM BMICTY
kareniymanHy (p < 0,05). HaneuLmin piseHb CPOBaTKOBOTO KaTeniumanHy 3apeecTpysanu B fitei nepuoi (p < 0,05) i TpeTboi
niarpyn (p < 0,05). Y ABox iHwwx nigrpynax piseHb LL-37 mMaB nuie TeHaeHUito 4o 3pocTanHs (p > 0,05). PiBeHb rencugmHy
B OCHOBHII rpyni AOCNIIXEHHS CTAaTUCTUYHO HIMKYMIA 3@ NMOKa3HMK KOHTPObHOI rpymu (p < 0,05).

P03BUTOK XpOHIYHOTO NIENOHEMPUTY Ta FOCTPOTO LMCTUTY BUSHAYANN Ha THi CTaTUCTUYHO 3HAYYLLIOMO 3HUKEHHS! PIBHSA rencuanHy
B2,5Ta 1,7 pasa (p<0,01ip <0,05 BignosigHo). PiBeHb nakToepunHy B CMpOBATLi KPOBI AiTEN 3 OCHOBHOI rpynu Bignosinas
nokasHWkam rpynum koHTponto (p > 0,05), ane BUABUNM CTAaTUCTUYHO 3HAYYLLIE 3HWKEHHS PIBHSA CMPOBATKOBOTO MaKTOepuHy
B Miarpyni 4iTen, XBopux Ha HeYTo4HeHI iHdekuii cevoBmainbHoi cuctemu (p < 0,05).

BcTaHoBMnM B3aEMO3B'A30K MiX PIBHAMM rencuanHy Ta naktoepuHy B nigrpynax o6cTexeHnx aiteit. Bussunm yitky npamy
3anexHiCTb y nigrpyni A4itew i3 AiarHOCTOBaHNM XPOHIYHUM nienoHedputom (r = 0,58, p < 0,01).

BucHoBku. KoxHil HO30moriuHii hopMi iHeKLii ce40BMBIgHMX LLNSXIB NpUTaMaHHa CBOSt KOHADIrypaLlist BMICTY aHTUMIKpOb-
HUX nenTuaiB. AHania B3aeMO3B'si3Ky MiX rencuanHoOM i NakToepuHoOM, TO6TO aHTUMIKPODHUMM NenTuaamu, WO 0OMEXYHTb
[OCTYN NaToreHiB 4O CMPOBATKOBOIO 3asli3a, BKa3ye Ha CMHXPOHI3aLit0 3aXMCHUX MEXaHi3MiB OpraHiamy, CnpsiMoBaHy Ha
enimiHaLio 36yaHuKa.
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The problem of urinary tract infections (UTIs) in children,
despite the progressive development of science, remains
relevant. Among the bacterial diseases of pediatric pa-
tients, UTIs occupy a leading position [5] and, according to
data [4], accounts for 5 % to 14 % of all visits to the pedi-
atrician and has a clear gender orientation. Thus, in girls,
inflammation of the urinary system is more common and
is up to 7 years — 7.8 %, and up to 16 years — 11.3 %,
while in boys — 1.7 % and 3.6 %, respectively. The high
frequency of recurrences, which is 30-50 %, causes some
embarrassment [13].

Usually, the recurrent episode of the disease is
caused by the same strain of the bacterium as the pri-
mary, i. e. pathogenic microorganism persists in the host,
despite etiotropic therapy [14]. Combined with rapidly
increasing antibiotic resistance, a significant problem in
the treatment of infection in the future is growing, which
encourages the search for alternative treatments and/or
protection of the body.

The innate immune system plays an important role in
protecting the urinary tract from infections, both directly
and by activating the adaptive immune system. Compared
to the adaptive, the innate immune system has a faster
response to the penetration of microbial agents [5]. Local
defense mechanisms such as the bladder wall and uro-
epithelium are also important in limiting the attachment
and penetration of pathogens [13].

Antimicrobial peptides (AMPs) are a significant com-
ponent of the innate immune system, produced by im-
mune cells and expressed by epithelial cells throughout
the body. These are short, positively charged oligopep-
tides that have a variety of structures and functions [2].
They provide instant protection due to their antimicrobial
activity against a wide range of pathogens, as well as
promote immunomodulation or alternative effects on
the pathogens [14]. Although AMPs are quite common
in the human body, they are quite limited in the urinary
tract and the kidneys. Spencer J. D. et al. (2013) in their
work indicates that the antimicrobial peptides described
in the urinary tract include defensins, cathelicidin (LL-
37), hepcidin and ribonuclease 7 as well as proteins
that have antimicrobial properties — Tamma—Horsfall
protein, lactoferrin and a leukocyte secretory protein-
ase inhibitor. Bacteria, in turn, have already developed
mechanisms to counteract the antimicrobial effect of
endogenous antibiotics, but resistance to these AMPs
is still ineffective [14].

All of the above was the motive that prompted us to
conduct this study.

Aim

To study the content of antimicrobial peptides in the se-
rum of children with urinary tract infections depending
on the clinical form of the disease and to establish their

pathogenetic role in the development of various clinical
forms of pathology.

Materials and methods

Our study included 84 children aged 6 to 14 years (mean
age 10.0 + 1.3), who were hospitalized in the Zaporizhzhia

ISSN 2306-8027  http://pat.zsmu.edu.ua

Regional Children’s Clinical Hospital during 2018-2020.
The main study group consisted of 64 children with
primary urinary tract infections. Patients with urinary
tract abnormalities, as well as patients who started an-
tibacterial therapy before the study, were excluded from
the study. The division of children into groups took place
in accordance with the classification and taking into ac-
count the criteria for the diagnosis of UTI in accordance
with EUA guidelines, 2021 (level of evidence 1, 2) [8] and
in accordance with the order of the Ministry of Health of
Ukraine No. 627 from 03.11.2008 [18].

The main group (children) was divided into four
subgroups: the first included 17 children with acute
pyelonephritis, the second — 21 patients with chronic
pyelonephritis, the third — 16 patients with acute cystitis,
the fourth — 10 patients with urinary tract infections un-
specified. The control group included 20 relatively healthy
children, representative by sex and age, without signs of
inflammation of the urinary system.

The study of the content of cathelicidin, hepcidin and
lactoferrin in the serum of patients included in the study
was performed by enzyme-linked immunosorbent assay
(ELISA) using commercial kits Hycult Biotech, LL-37,
Human, ELISA (Netherlands), Hepcidin-25 (human)
(H — 8r, pl) Enzyme Immunoassay Kit: Extraction Free,
(USA) and Human LTF/LF (Lactoferrin) ELISA Kit, Elab-
science, (USA), respectively. The studies were conducted
on the basis of the Training Medical and Laboratory Center
of the Zaporizhzhia State Medical University (the Head is
professor A. V. Abramov).

The obtained results were processed by the
method of variation statistics using statistical pack-
ages EXCEL and Statistica 13.0 (StatSoftinc., No.
JPZ8041382130ARCN10-J). The method of correlation
analysis with the calculation of Spearman’s rank cor-
relation coefficient was applied. The non-parametric
Mann-Whitney test (U) was used to assess differences
in performance. Differences were considered significant
atP <0.05.

All human studies complied with the ethical standards
of the Institutional and National Research Committee
and the 1964 Declaration of Helsinki and its subsequent
amendments or comparable ethical standards. Informed
consent was obtained from all individual participants
included in the study. A complete set of data on children,
their parents and physicians confirming the results of
this study was not publicly available due to limited initial
ethics approvals.

Results

The results of the study, which consisted in determining
the levels of cathelicidin, hepcidin and lactoferrin in the se-
rum of children with urinary tract infections depending on
the form of the disease, are shown in Table 1.

As can be seen from the data shown in Table 1,
the development of urinary tract infection was accompa-
nied by a statistically significant increase in the content
of cathelicidin (P < 0.05) in the serum of the patients
under our supervision. At the same time, our attention
was drawn to the rather high coefficient of variability of
the indicator studied in the main group, which indicated

Pathologia. Volume 19. No. 2, May — August 2022



Table 1. The content of LL-37, hepcidin and lactoferrin in the serum of the children with urinary tract infections who were under observation

OpwuriHaAbHI AOCAIAKEHHSA

Indicator, units of Control group, Main group, Subgroup 1, Subgroup 2, Subgroup 3, Subgroup 4,
measurement n=20 n =64 =17 n=21 =16 =10

LL-37, ng/ml 1.34 (1.18; 1.66) 1.65 (1.33; 2.03)"
oV, % 8.3 437

Hepcidin, ng/ml 17.3(7.4;23.4) 11.3 (5.5; 21.0)*
oV, % 62.7 80.9
Lactoferrin, ng/ml 10.93 (8.90; 11.4) 9.1 (6.5; 11.6)
oV, % 20.4 408

1.84 (1.52; 2.35)" 1.58 (1.31; 1.90) 1.9 (1.35; 2.19)*
16.2 (7.6; 22.4) 6.8 (3.0; 12.7)™ 9.9 (5.3; 16.4)*
9.7 (6.8; 11.9) 10.3 (7.7, 11.2) 8.6 (6.3; 11.7)

*: P < 0.05, the significance of the difference compared to the control group; **: P < 0.01, the significance of the difference compared to the control group.

the heterogeneity of the group. In our opinion, this was
primarily due to the different location of the lesion and
the duration of the process. Therefore, further analysis
of the content of cathelicidin in the serum was performed
taking into account the clinical form of the disease. As can
be seen from the data in Table 1, the highest level of se-
rum cathelicidin was registered in children of the first and
third subgroups, i. e. in children with acute pyelonephritis
(P < 0.05) and acute cystitis (P < 0.05). In the other two
subgroups, the level of LL-37 had only a trend towards
increasing (P > 0.05).

Another picture was found in the study of the level
of hepcidin in the serum of children with inflammatory
diseases of the urinary system. As can be seen from Ta-
ble 1, the level of hepcidin in the main group of the study
was statistically lower than in the control group (P < 0.05),
which according to O. E. Abaturov et al. (2018) is associ-
ated with a high risk of infection. Against this background,
high indicators of the coefficient of variability attracted
attention — a feature that was studied in the main group
and, in contrast to the previous indicator, in the control
group. The discovered fact emphasized the role of hep-
cidin in many processes in the body and its significant
biological role. Accordingly, we analyzed its content in
the serum of children taking into account the clinical form
of UTI, and found a fundamentally different picture. We
found a downward trend in the indicator studied. Thus,
the development of chronic pyelonephritis and acute
cystitis occurred against the background of a statistically
significant decrease in hepcidin levels by 2.5 and 1.7
times (P < 0.01 and P < 0.05, respectively). In the other
two subgroups, the level of the specified antimicrobial
peptide in the serum of children under our supervision did
not differ significantly from the control group.

The next step in our work was to analyze the data
obtained on the content of lactoferrin in the serum of
children who were included in the study. As can be
seen from Table 1, the level of lactoferrin in the serum
of children who were included in the general group was
within the control group figures (P > 0.05). However,
the coefficient of variability indicated certain heterogeneity
of the group. The analysis of lactoferrin content taking
into account the clinical form of the pathology revealed
that this was due to a statistically significant decrease in
the level of serum lactoferrin in a subgroup of children
with unspecified UTls (P < 0.05).

Then we determined the relationship between hep-
cidin and lactoferrin levels in the subgroups of children
studied. The analysis of the relationship between these
AMPs showed its absence in the first subgroup of children
(r=0.13, P>0.05), the presence of inverse interdepend-
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ence, although weak, in the third and fourth subgroups
(r=-0.38,P <0.05and r=-0.37, P < 0.05, respectively)
and the presence of a clear direct relationship in a sub-
group of children diagnosed with chronic pyelonephritis
(r=0.58, P <0.01).

Discussion

Antimicrobial peptides occupy a leading position in
the chain of non-specific mechanisms of the innate im-
mune system. It has been proven that some AMPs have
a level of antibacterial activity that exceeds antibacterial
drugs due to instantaneous synthesis in response to
pathogen expansion and a wide range of action [9].
Therefore, research aimed at studying AMP is relevant
and promising in the areas of disclosure of pathogenetic
mechanisms of infectious pathology and the development
of new therapeutic measures.

The study emphasized that the development of bac-
terial inflammatory processes in the urinary tract occurs
against the background of different changes in the content
of AMP in the serum of sick children.

The world literature in most sources describes a
significant increase in the level of cathelicidin in the se-
rum of the patients with urinary tract infections [3,10,12].
Thus, according to |. H. Babikir et al. (2018), the highest
level of cathelicidin was observed in the patients with
upper UTI (i. e. pyelonephritis). The data of our work
also confirm this. We found that the development of
acute inflammatory processes in the urinary tract, pri-
marily topically localized, leads to a significant increase
in the level of LL-37. The growth pattern of LL-37 is
aimed at inactivating the bacterial agent. Today, this
peptide is considered the main biologically active anti-
microbial peptide, especially if we take into account its
direct microbicidal, immunomodulatory and antibiofilm
activity [1]. The antibiotic activity of LL-37 is indicated
by J. Krahulec et al. (2010), Y. Kai-Larsen et al. (2010).
The authors showed that LL-37 has an inhibitory effect
on E. coli biofilms due to the interaction of AMP with
CsgA — the main subunit of fimbriae. Due to the binding
of LL-37 to monomeric CsgA AMP inhibits polymerization
and, consequently, reduces the formation of biofilms [10].

Patients with unspecified urinary tract infection and
chronic pyelonephritis did not increase its content, which is
possible, and was a factor in promoting the transformation
and chronicity of the process. In favor of this assumption,
it is evidenced by the knowledge that an important effect
of LL-37 is antibiofilm activity [1], which is a factor that
prevents chronicity. However, this conclusion needs
further study.
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Hepcidin is a small peptide belonging to the defensin
family, also known as hepatic antimicrobial peptide-1 (LEAP-
1), produced in the liver and excreted into the urine. [16].
Despite the fact that the liver is the main site of synthesis of
hepcidin [7], its expression should not be underestimated in
peripheral organs, and especially in the kidneys. Daher R. et
al. (2019) in their in vitro study confirmed the bacteriostatic
activity of renal hepcidin against uropathogenic Escherichia
coli. Also, the authors found that uropathogenic E. coli has
areversible effect on renal hepcidin and weakens its effect.
Based on the above data and in accordance with our results,
we can assume that the lack of increase in the level of hep-
cidin or its quantitative insufficiency is a leading factor that
allows to start a bacterial inflammatory process in the urinary
tract. This assumption is supported by the knowledge that
hepcidin has a broad-spectrum antimicrobial action and
plays an important role in iron homeostasis. Thus, R. Daher,
Z. Karim (2017) in their work showed that hepcidin not only
has a direct bacteriostatic effect on uropathogenic E. coli,
but also effectively stimulates several host kidney protection
systems due to the fact that it promotes the mobilization of
iron and its accumulation including in the epithelial cells of
the kidneys [6]. Against this background, insufficient activity
of the specified AMP or its quantitative insufficiency leads to
free access to serum iron of pathogens that use iron for life
and reproduction, and ultimately contributed to the develop-
ment and chronicity of UTIs. At the same time, J. Yan et al.
(2019)in their work describes the increased level of hepcidin
in the serum of children with UTls, but it should be noted
that the average age of patients in this study did not exceed
3 years, whereas in our study it was 10.0 + 1.3 years [17].

Lactoferrin, like hepcidin, is a protein that is involved
in limiting the availability of iron by chelation. It is a pro-
tective AMP (glycoprotein), which is an important part
of the innate protection of the host, which demonstrates
antimicrobial, anti-inflammatory, antioxidant and immu-
nomodulatory properties [15]. Lactoferrin has a direct
antimicrobial effect due to damage to the membrane of
pathogenic cells, and also affects the growth of bacteria
by eliminating iron from free access for bacterial path-
ogens [16]. Against the background of the above, we
observed no statistically significant changes in the serum
of children with UTIs, except for one subgroup, i. e. in
children diagnosed with unspecified UTls, where we
observed a statistically significant decrease in its content.
Thus, the development of both acute and chronic inflam-
matory bacterial process in the urinary tract in the most
groups of children under our supervision, occurred
against the background of the intact of the specified
antimicrobial peptide. Therefore, we observed a lack
of activation of the body’s protective response aimed
at reducing access to ferric iron, which is necessary for
pathogens to live and reproduce. In addition, D. Kell et
al. (2020) in his work describes that lactoferrin under
certain conditions can be used by bacteria in order to
obtain ferric iron from it [11].

Given that hepcidin and lactoferrin are the proteins
involved in iron restriction, we decided to determine
the relationship between hepcidin and lactoferrin levels
in the subgroups of children studied. Thus, according to
the results of the comparisons, it is possible to say that
each nosological form of UTIs has its own configuration
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of antimicrobial peptides, but the general feature is
the lack of reaction to increase the synthesis of certain
AMP, or its inhibition, which obviously serves as a basis
for pathology.

Conclusions

1. Each nosological form of urinary tract infection
has its own configuration of antimicrobial peptides, but
the general feature is the lack of response to increase
the synthesis of certain AMP, or its inhibition, which, appar-
ently, is a certain basis for the development of pathology.

2. The analysis of the relationship between hepcidin
and lactoferrin, i. e. antimicrobial peptides that limit the ac-
cess of pathogens to serum iron, showed its absence in
children with acute pyelonephritis (r = 0.13, P > 0.05),
the presence of a weak inverse relationship in children
with acute cystitis and unspecified urinary tract infection
(r=-0.38,P<0.05and r=-0.37, P < 0.05, respectively),
and clear direct relationship in children diagnosed with
chronic pyelonephritis (r = 0.58, P < 0.01), which indicates
the synchronization of the body’s defense mechanisms,
aimed at eliminating the pathogen.

Prospects for further research. It should be noted
that the study needs further follow-up to obtain additional
data on the functioning of the mechanisms of the innate
immune system in children with urinary tract infections
and the identification of the factors that contribute to
the chronicity of the pathology.
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The aim of this review was to analyse the scientific literature data on matrix metallopeptidase 9 and to analyse the available
information on its prognostic value as a marker of negative outcome in the short- and long-term prognosis in patients with
acute coronary syndrome.

Materials and methods. In our study was used a recursive literature search strategy at PubMed. The following criteria for
inclusion in the analysis were defined — a prospective study in patients with acute coronary syndrome that had data on the ef-
fect of MMP-9 levels on short-term and/or long-term outcomes, including mortality and major adverse cardiovascular events.
Review articles, clinical cases, animal studies, and studies with insignificant statistical data were not included in the analysis.
The depth of the initial search was set at 15 years with a search for similar articles in citations. We selected 5 studies for
meta-analysis. Meta-Essentials 1.5 was used for the analysis. Odds ratio and 95 % confidence interval were calculated using
the Haenszel method. The association between MMP-9 levels and short-term and long-term outcomes (mortality and major
adverse CV events) was determined. The statistically significant level was defined as P < 0.05.

Results. The analysis showed no significant association between the level of MMP-9 and the outcome (OR = 1.39; 95 %
Cl=0.25-7.79; P = 0.595; 12 = 78 %).

Conclusions. Matrix metallopeptidase 9 is a promising marker for further investigation of its predictive strength of outcome.
Despite the opposite results of single studies and no significant association of MMP-9 with outcome further research on this
issue is a promising direction.

MatpuuHa meTtanonentupaasa 9 i nporHo3yBaHHA pesyAbTaTiB
Y NawieHTiB i3 rocTPUM KOPOHapHUM CUHAPOMOM

A. 0. binbueHko, I. P. BuluHeBcbka, . B. TianboBa, M. 1. Konuus

MeTa po60oTu — aHani3 BigOMOCTEN HayKOBOI NiTepaTypy Npo MaTpuyHy Metanonentuaasy 9 (MMM-9) ta iHdopmauii npo ii
MPOrHOCTWYHY LHHICTb sk Mapkepa HEraTMBHOIO pesynbTaTy B KOPOTKOCTPOKOBOMY Ta BigAaneHoOMy NporHo3i B nauieHTiB i3
TOCTPUM KOPOHAPHUM CYHLPOMOM.

Matepianu Ta Mmetoau. Bukopuctany pekypcuBHy cTparterito noLuyky BigomocTten y daxosii nitepatypi B PubMed. B aHanis
BKIKOYau NPOCMEKTUBHI JOCTIIKEHHS 32 y4acTHO NaLieHTIB i3 rOCTPUM KOPOHaPHUM CUHAPOMOM, fie 6ynu BifoMOCTi Npo BnvB
piBHs MMI-9 Ha KOPOTKOCTPOKOBUIA Ta/abo BinAaneHuii pesynsTar, BKIoHakum CMEPTHICTb i NPOBIAHI HECNPUSTIMBI CepLEBO-CY-
AnHHi nogii. Ornagosi CTaTTi, KNiHiYHi BUNagku, JOCiZKEHHS Ha TBapuHaX i poboTH 3 HE3HAYYLLIMMM CTATUCTUHHUMMW JaHUMK B
aHania He 3anyyanu. [MubuHa NepBMHHOTO NOLLIYKY — Ha PiBHI 15 POKIB i3 MOLLYKOM CXOXVIX CTaTel i3 LUTYBaHHs!. [ins MeTaaHaniay
obpanu 5 gocnimkeb. Mig yac aHanisy BukoprcToyBanu nporpamy Meta-Essentials 1.5. BigHowueHHs WwaHciB i 95 % [oBipyuii
iHTEpBan po3paxoByBasn METOLOM XaeHcuens. BuaHayanu acouiaito Mix pisHem MMI-9 i kopoTKOCTPOKOBUMY, BifAaneHuMn
Hacnigkamm (CMepTHICTb i FONIOBHI HECMPUATAMBI CEPLIEBO-CYAMHHI nogji). CTaTUCTUYHO 3HavyLLmi piBeHb — p < 0,05.

PesynbraTtn. AHania He BUSIBUB BiporigHOro 38’s3ky Mix pisHem MMI-9 i pesynsratom (OR = 1,39; 95 % Cl = 0,25-7,79;
p =0,595; 12 =78 %).

BucHoBku. MatpuyHa meTanonentugasa 9 — nepcnekTMBHUIA MapKep ANs NPOLOBXEHHS BUBYEHHS IOr0 NPOTrHOCTUYHOI
CWIW LLIOAO NPOTHO3Y pesyrnkTary. Hessaxatoun Ha NpoTUREXHI pesyrnbTaTii NOOAUHOKWX AOCTILKEHb i BiCYTHICTb 3HAYYLLOTO
38'a3ky MMT1-9 i pesynbtary, nepcnekTUBHAMM € HACTYMHI AOCTIIKEHHS B LbOMY HaNpsimi.

Matrix metallopeptidase 9 (MMP-9) review. Coronary
artery disease (CAD) is a disease depending on several
factors and characterized by a high mortality rate all over
the world. The main cause of CAD is atherosclerosis
that is following by plaque formation in the endothelium
of arteries [1]. In cardiovascular diseases, alterations in
the breakdown and regeneration of the extracellular matrix
(ECM) take place due to instability of the arterial wall
secondary to the injury seen in this type of disease [2].

128 ISSN 2306-8027  http://pat.zsmu.edu.ua

ECM plays a very important supporting role for organs
and tissues, it also participates in controlling the cell cycle
and cell motility, surveillance of cells, and its apoptosis, as
well as the dealing out growth factors, acts as a local store
for them, capable to integrate multiple signals into cells. The
extracellular matrix regulates a cell's dynamic behavior. The
ECM is made up of proteoglycans; glycosaminoglycans;
structural proteins, such as collagen and elastin; cell
adhesion molecules, such as fibronectin and laminin,
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integrins, cadherins; and proteases called matrix
metalloproteases (MMPs) [3,4]. Matrix metalloproteinase
(MMP) is a proteolytic enzyme that has been identified in
normal tissues as well as it has been expressed in human
disease. Myocardium is one of the sites of MMP expression
and is likely to contribute to ECM changes and myocardial
remodelling, vascular atherosclerotic plaques instability and
its future rupture. MMPs are a family of protease enzymes.
At present, the MMP family itself includes 28 members [5].

Based on their sub-cellular distribution and specificity
for components of the ECM, the MMPs are divided
into membrane-type matrix metalloproteases (MT-
MMPs), collagenases, gelatinases, stromelysins, and
matrilysins. Collagenases (MMP-1, MMP-8, MMP-13,
and MMP-18) degrade triple-helical fibrillar collagen,
which is fundamental in bone and ligaments. Gelatinases
(MMP-2 and MMP-9) are involved in different cellular
process including angiogenesis and neurogenesis;
these proteases alter the molecules of the basal lamina,
subsequently leading to cell death. Stromelysins (MMP-
3, MMP-10, and MMP-11) are small proteases that
degrade segments of the ECM. Matrilysins (MMP-7 and
MMP-26) process cell surface molecules and digest ECM
components. MT-MMPs have collagenolytic activity and
may activate some proteases and components of the cell
surface [3,4,6].

All MMPs share the following functional features
[7]: they degrade the ECM component; almost all of
them are secreted in a latent proform and need to be
activated for their proteolytic activity; they contain zinc
at their active site; they require calcium for their stability;
they function at neutral pH; and they are inhibited by
specific tissue inhibitors of metalloproteinases (TIMPs).
They are expressed at low level in normal adult tissue
turnovers such as reproduction, development, tissue
repair, or immune response and are upregulated
during pathological processes including inflammation,
autoimmune diseases, neurogenerative disorders, tumor
invasion and metastasis, and heart injury [8]. One of
the MMP family member, MMP-9, also known gelatinase
B, bearing the ability to degrade type IV collagen and
elastin, the principal components in the arterial vessel
wall, is primarily an inducible enzyme and is involved in
inflammatory process, is a widely investigated member
of the MMP family [9]. In addition, MMP-9 has an
O-glycosylated domain and three fibronectin repeats
(MMP-2 also has fibronectin repeats). These structural
domains form an inactive 92kDa pro-MMP-9 or an active
82kDa MMP-9. MMP-9 also exists in a third form as a
65kDa protein that lacks the carboxyterminal hemopexin
domain and amino terminal propeptide [10-12].

Abnormalities of MMPs production and activity
have been shown to be involved in several vascular
diseases in many previous studies [9]. In the past few
decades, growing evidence from basic and clinical
studies have demonstrated the important role of MMPs in
the progression of left ventricular dimension, remodelling
and mortality following AMI [13]. MMP-9, has been shown
toinvolve in the pathogenesis of cardiovascular diseases.
Furthermore, MMP-9 SNP rs3918242 and circulating
MMP-9 level are associated with CAD progression and
myocardial infarction, arterial wall stiffness and high
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mortality in patients with CAD, while the mechanisms are
not completely clear [14].

MMP-9 in patients with acute coronary syndrome
(ACS). MMP-9is involved in the immune response and is
important in vascular inflammation and the development
of atherosclerosis and acute coronary syndrome [15-19].
As authors say, during stress endothelial cells expose an
increase in MMP-9 expression and activity. Afterwards, it
contributes the degradation of extracellular matrix what
could intensify an infiltration of inflammatory cell. As
shown histopathological studies, MMP-9 was primarily
spread in the regions of carotid atherosclerotic plaques
[20] which includes inflammatory cells [21,22].

It was described that MMP-9, despite of infiltration
of monocyte/macrophages inside lesions, does not
affect the fatty streak size [23]. MMP-9 participate in a
promotion in the vascular smooth muscle cells (VSMCs)
migration. As known, VSMCs can produce vascular
endothelial growth factor (VEGF), which takes a crucial
part in neovascularization [22,24].

Others reported that MMP-9 play an important role in
protection of plaque in instability due to an enlargement
of collagen deposit after overexpression of pro-MMP-9 in
macrophages [25]. Also, as a result of the loss of MMP-9
smooth muscle cells (SMC) volume decreases, area of
plaque and macrophage infiltration growth [26].

Early increasing of MMP-9 level is associated with
the extensiveness of left ventricular remodeling and
circulating leukocytes levels [27]. Another study has
shown increased serum levels of MMP-9 in patients with
coronary artery disease (CAD) and proposed that CAD
could conduct to 1562CG transformation of MMP-9 gene
into genetic polymorphism, in consequence it contributes
to remodeling of arteries and expanding unstable
atherosclerotic plaques [28]. Additionally, deprivation of
MMP-9 can avoid aortic dilatation and abdominal aortic
aneurysms formation [29]. The loss of MMP-9 can also
decrease levels of C-reactive protein in atherosclerotic
plaques of aorta, pointing out that shortage of MMP-9 can
influence on stabilization of plaques due to suppression
of their inflammation [30]. Montero et al. suggested that
local and systemic CRP-associated MMP activation can
be a link between inflammation and plaque vulnerability
[31]. Gough et al. showed that expression of MMP-9
in macrophages in vitro significantly enhances elastin
degradation and causes significant destruction of plaques
when overexpressed by macrophages in apoE-/-mice in
vivo [32].

Aim

The aim of this review was to analyze the scientific lite-
rature data on matrix metallopeptidase 9 and to analyse
the available information on its prognostic value as a

marker of negative outcome in the short- and long-term
prognosis in patients with acute coronary syndrome.

Materials and methods

We carried out a comprehensive systematic literature
search in PubMed for Relevant Research using
the following keywords “Matrix metalloproteinase 9”,
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Review

Initial search (1172 articles)

!

Articles selected (46 articles)

!

Abstracts screened for relevance (31 article removed)

!

Full-text articles received and analysed (15 articles)
Articles with insufficient data removed (10 articles)

!

Studies included in meta-analysis (5 articles)

Fig. 1. Article analysis process.

Table 1. Study characteristics

Study Name Study Country | Age Cohort | Follow-up
design period

Zhu J. J. etal. [33]
Somuncu M. U. et al. [34]
Wang K. F. et al. [35]
Kobayashi N. et al. [36]

Apple F. S. et al. [37]

prospective
study
prospective
study
prospective
study

prospective
study

prospective
study

China
Turkey
Taiwan
Japan

us

398.2 ng/ml
56  12.92ng/ml 204
63 1.1 ng/ml 96
65  65.5ng/ml 249
57  233.7ng/ml 457

14 days
2 years
43112
months

2 years

4 months

Table 2. Forest plot of the relationship between MMP-9 level and outcome in patients

with ACS

Weights
0% 10% 20%

m Study name Odds Ratio | Cl Lower limit | Cl Upper limit m

Somuncu M. U. et al.
(2020)

2 Wang K. F. et al.
(2013)

3 Kobayashi N. et al.
(2016)

4 Apple F. S. et al.
(2007)

5 Zhu J. J. etal.
(2017)

| Jcomineagersee || |

Odds Ratio

CI Lower limit

CI Upper limit

Pl Lower limit

Z-value

One-tailed P-value
Two-tailed P-value
Number of incl. subjects
Number of incl. studies

30 %

50.00 60.00

Effect Size
0.00 10.00 20.00 30.00 40.00
18
2w
3
4 re—i
5 ———
6 H—

0.34

0.39

6.04

1.82

5.92

0.10

0.16

0.75

0.62

1.90

1.39
0.25
7.79
0.03
0.53
0.297
0.595
1161
5

1.1

0.99

48.96

5.31

18.43

20.63 %

22.42 %

14.59 %

21.38 %

20.98 %
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“‘MMP-9”, “ACS”, “acute coronary syndrome”, “STEMI”,
and “Outcome”. Any country or language restriction was
in our search. Moreover, we used manual searching of
references for complementary relevant articles.

The following criteria for inclusion in the analysis
were defined — a prospective study in patients with ACS
that had data on the effect of MMP-9 levels on short-term
and/or long-term outcomes, including mortality and major
adverse CV events. Review articles, clinical cases, animal
studies, and studies with insignificant statistical data were
not included in the analysis (Table 3).

This meta-analysis was performed using Meta-
Essentials 1.5 (Creative Commons Attribution-
NonCommercial-ShareAlike 4.0 International License).

Odds ratio and 95 % confidence interval were
calculated using the Haenszel method. The association
between MMP-9 levels and short-term and long-term
outcomes (mortality and major adverse CV events) was
determined. The statistically significant level was defined
as P <0.05.

Results

After a systematic analysis of 1172 articles, 46 articles
were selected for further analysis, of which 15 articles
were selected for detailed study. Of these, 10 articles
were excluded due to the impossibility of using the data
for further analysis. 5 articles were selected for meta-
analysis (Fig. 1).

Our meta-analysis included 5 cohorts with a total
number of 1161 patients with ACS. The studies were
carried out between 2007 and 2020. All the studies were
prospective and were carried out in different countries.
Due to the lack of generally accepted referral values of
the MMP-9 level, cut-off points vary from 1.1 ng/ml to
398.2 ng/ml. All selected studies are presented in Table 1.

Association between High MMP-9 level and poor
outcome in patients with ACS. The analysis showed no
significant association between the level of MMP-9 and
the outcome (OR = 1.39; 95 % CIl =0.25-7.79; P = 0.595;
12 =78 %) (Table 2).

Publication bias. The funnel plot of the association of
MMP-9 poor outcome in patients with ACS symmetrical on
inspection, suggesting low risk of publication bias (Fig. 2).

Excluded studies with sufficient data. Table 3
provides systematic information on studies that could
not be included in our meta-analysis due to the lack of
accurate data or an incompatible type of analysis.

Discussion

As we know, MMP-9 has shown some effectiveness
as an ACS marker alone [38,49,50] and as part of
multimarket discriminative model [51]. As for short- and
long-term prognosis, however, research data diverge
and show both positive and negative results, which may
indicate the impact of other factors that may have been
overlooked. As shown by A. Dominguez-Rodriguez,
the level of MMP-9 in patients with diabetes mellitus was
significantly higher than in patients with ACS alone. As we
know, the development of T2DM leads to the activation
of systemic inflammation and vascular damage, which is
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Table 3. Excluded significant studies

Ornaam

Study name Study design Folowupperiod |Oueome |

Lahdentausta L. et al. [38] prospective study 343

Opstad T. B. et al. [39] prospective study 243
El-Aziz T.A. A. et al. [40] prospective study 184
Hamed G. M. and Fattah M. F. A. prospective study 120
(41]

Tan J. et al. [42,43] prospective study 228
Dhillon O. S. et al. [44] prospective study 1024
Brligger-Andersen T. et al. [45] prospective study 298
Giansante C. et al. [46] prospective study 100
Dominguez-Rodriguez A. et al. [47]  prospective study 120
Jordakieva G. et al. [48] prospective study 120

6 years

1 year
6 months

6 months

3 years

134-1059 days

18-45 months

4-15 days

in-hospital
observation

30 days

Authors observed 343 post-ACS patient for 6 years. MMP-9 was a significant
predictor of fatal events (HR 2.88 (1.32-6.27), P = 0.025, Q4 vs. Q1) but not non-
fatal events and MACE (HR 4.15 (1.87-9.23), P = 0.006).

Authors observed a non-significant MMP-9 level increase in patient with events
during their 1-year follow-up period.

MMP-9 was an independent risk factor for mortality but not morbidity during 6
months follow-up

Authors conducted a 6-month follow-up of 120 subjects, of whom 75 had ACS.
After performing ROC analysis, they determined the best cut-off level of MMP-9
for the outcome prediction at 4700 pg/ml.

Logistic regression did not show MMP-9 as an independent predictor of mortality.

Authors observed 1024 patients with AMI for an average of 519 days. The

Cox analysis carried out by the authors did not show a significant relationship
between the level of MMP-9 and all-cause mortality (unvariative — HR 1.02, 95
% ClI (0.68-1.51), P = 0.407, multivariative — HR 1.18, 95 % CI (0.76-1.82), P =
0.47).

Authors observed 298 patients with acute MI. MMP-9 showed no statistical
significance in predicting outcome over 45 months (HR 0.78, SD 95 %, ClI
(0.39-1.53), P = 0.461).

Authors observed 40 patients with ACS, 40 patients with CSA and 20 healthy
participants for an average of 6 days. ROC analysis showed no statistically
significant difference in clinical outcome.

Authors observed 72 patients with STEMI and 48 patients with STEMI and
T2DM. Multivariate analysis showed that elevated MMP-9 levels were associated
with increased in-hospital mortality (OR 2.10, 95 % CI (1.80-2.60), P = 0.006)
and cardiogenic shock (OR 2.30, 95 % CI (1.90-2.80), P < 0.0001). Moreover,
MMP-9 levels were significantly higher in patients with STEMI and diabetes.

Authors showed that in 30-day period survivors had a significantly lower MMP-9
level than deceased patients (OR 1.67, SD 95 %, CI (1.10-2.53), P = 0.016).
Moreover, MMP-9 was independent predictor for 30-day survival in patient with
cardiac disease only (P = 0.002).

manifested by the release of pro-inflammatory markers,
including MMP-9 [52]. A recent study has shown an
increase in the concentration of MMP-2 and MMP-9 in
patients with type 1 and type 2 diabetes, especially with
the development of renal injury [53]. Moreover, the intake
of glucose by healthy volunteers also leads to an increase
in the expression of the MMP-2, MMP-9, and TF genes
[54]. Peng Z. et al. [55] showed that selective inhibitor
MMP-9(R)-ND-336 accelerates wound healing in infected
diabetic mice. The effect of renal injury on MMP-9 levels in
these studies also cannot be completely ruled out, since
an increased level of active MMP-9 and MMP-9/TIMP-1
correlates with a decrease in renal function [56]. These
circumstances impose some restrictions on the use of this
marker as an independent predictor of patient survival
after ACS and require special attention to the study
design and also opens new horizons for further study of
this marker, not only as a marker for predicting survival
and mortality, but also as a potential therapeutic target.

Somuncu M. U. et al. [34] found a relationship for
the incidence of no-reflow in patients with high MMP-9
levels. Another study found that the level of MMP-9 in
the culprit coronary artery in AMI patients was significantly
higher in the no-reflow group than in the reflow group
[57]. Kuliczkowski W. et al. [58] also showed that patients
with high MMP-9 levels are more likely to experience
no-reflow, which is an independent factor in short-term
mortality in patients with ACS [59]. There are also known
studies proving the relationship between the occurrence
of ventricular remodeling and a high level of MMP-9 in
patients after ACS [60], which brings us to the potential
benefit of determining the level of MMP-9 as a predictor
of patient survival.
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Fig. 2. Funnel plot of the association of MMP-9 poor outcome in patients with ACS.

Also, when analyzing the data of the studies included

in this review, it is necessary to note the variety of
methods for analyzing the assessment of the prognosis,
the duration of observation and the absence of a
generally accepted reference value for MMP-9. These
circumstances do not allow to fully systematize the data
obtained by each author and come to a conclusion
regarding the predictive power of the outcome of this
biomarker. However, these circumstances pose new
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challenges and horizons to overcome in further research
on this topic.

Conclusions

MMP-9 is a promising marker for further investigation
ofits predictive strength of outcome. Despite the opposite
results of single studies and no significant association of
MMP-9 with outcome further research on this issue is a
promising direction.

Study limitations

We encountered some significant limitations in performing this
analysis. First, due to the lack of MMP-9 cut-off reference values,
the values varied greatly, which leads us to a possible reason

for the lack of correlation in the results of the meta-analysis
performed. It is necessary to determine the cut-off value in future
research.

Secondly, there is an insufficient number of studies on this topic,
which would clearly distinguish between long-term and short-term
prognosis of cardiac events and mortality.

Thirdly, due to the small number of suitable studies, we could not
separate the data by observation time.
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A - KOHLIEMNLLS Ta AM3aNH AOCAIAKEHHS; B - 36ip AaHuX; C - aHani3 Ta iHTepnipeTauis AaHux; D - HanucaHHs ctatTi; E - peparyBaHHs cTatTi;

F - octatouHe 3aTBEPAXEHHS CTaTTI

He3Baxatoun Ha iCTOTHI NOKPALLEHHS B CKPUHIHTY, JiarHOCTWL Ta TapreTHil Tepanii, pak 3anuiiaeTbes Apyrol NpoBigHo0
npUYnHOLO cMepTi B CBIiTi. CTae Bce BinbLL 04eBMAHMM, LLIO AieTa Ta cnocid XUTTS BigirpatoTb BaxXMBY ponb Y PO3BUTKY Ta
nporpecyBaHHi paky. OTxe, pi3Hi AiETUYHI KOMBIHALT MOXXHA NPOMOHYBATM [NS1 3HWXKEHHS PU3VKY paKy Ta A1t NOKPaLLEHHS!
BMSIMBY OCHOBHOI Tepanii. XapyyBaHHs TiICHO NMoB’'si3aHe 3 pakom. KaHLeporeHn y xapyoBux npogdykTax, MakpoeneMeHTH,
MiKpoenemeHTm, sk-oT BiTamiHm A, C Ta D, xapyoBi BonokHa, Mogynsuis Metaboniamy 4ieToto, Xxap4oBi J06aBKN 1 aHTUKaH-
LIepOreHn y NpoayKTax BrrMBaloTb Ha PO3BUTOK paky.

Y uin cTatTi 3aiMcHUNM orNsaa AOCNIMKEeHb LLOAO 3B'A3KY MK Xap4yBaHHSAM i pakoM, a TakoX HaBeAEHO YWHHI AieTUYHI peko-
MeHZaLji LWoAO 3HMKEHHS IMOBIPHOCTi BUHWKHEHHS! paky.

MeTa poboTu — aHani3 BigomMocTeit haxoBoi NiTepaTypu LLOAO BNAMBY PI3HAX PEXVMIB XapUyyBaHHS B OHKOMOTYHUX XBOPUX.

BucHoBkW. MNpaBunbHUiA peXUM Xap4yBaHHS MOXE 3HU3UTU PU3NK BUHUKHEHHS OHKOMOTIYHMX 3aXBOPIOBAHb i MOKPaLLMTH
BMVB MiKyBaHHS Ha 3axBOptoBaHHSA. KeToreHHa AieTa kopucHa B MOEAHaHHI 3i CTaHAAPTHOK Tepanieto, OCKiNbkA MOXe
MOCWMoBaTK NPOTUNYXMWMHHI €PeKTH KNacu4Hoi XiMie- Ta NPOMEHEBOI Tepanii, XapakTepuayeTbCs 3aranbHo 6e3nekoto
Ta XOPOLLOKO NEPEHOCHICTIO, @ TaKoX Crpusie NiABULLEHHIO siKOCTi xuTTA. Cepea3eMHOMOpChKa AieTa — 3aXUCHUA hakTop
MPOTY BUHWKHEHHS paKy 3aBAsiKM @HTUOKCUMAAHTHUM | NpoTU3anasibHUM BNacTUBOCTSIM CKIaZoBKX NPOAYKTIB. MONoLyBaHHs
TaKOX € NOTEHLNHO eheKTUBHO CTpaTerieto ANns iHayKuii AudepeHLianbHOi CTPeCOCTIMKOCTI PakoBUX | HOPManbHUX KIITUH
K JOMOBHEHHS 0 CTaHAAPTHOrO NikyBaHHs1. [epeBaru BiTamiHiB y npodinakTuui Ta nikyBaHHi paky MOXyTb OyTW JOCATHYTI
BHACMAOK BUKOPUCTAHHS HOBMX CUIbHOZIi0UMX aHasoriB, a TakoX KOMBIHALA BiTaMiHIB Ha paHHiX CTagisix paky.

Nutrition and cancer: modern aspects of a healthy lifestyle (literature review)

0. P. Kolesnik, 0. M. Levyk, D. Ye. Cherniavskyi, V. 0. Kuzmenko, L. S. Lytvynenko

Despite significant improvements in screening, diagnosis and targeted therapy, cancer remains the second leading cause
of death in the world. It is becoming increasingly clear that diet and lifestyle play a significant role in the development and
progression of cancer. Thus, various dietary combinations can be proposed to reduce the risk of cancer and to improve
the impact of basic therapy. Nutrition is closely linked to cancer. Food carcinogens, macronutrients, micronutrients such as
vitamins A, C and D, dietary fiber, modulation of metabolism by diet, dietary supplements and anticancer agents in food affect
the development of cancer. This article discusses research on the relationship between nutrition and cancer, as well as current
dietary guidelines for reducing the risk of cancer.

The aim of the study is to analyze information from the professional literature on the influence of various nutritional regimes
in cancer patients.

Conclusions. Proper nutrition can prevent the risk of cancer and improve the impact of treatment on the disease. Ketogenic
diet is useful in combination with standard therapy on the basis of its ability to enhance the antitumor effects of classical chemo-
therapy and radiation therapy, its overall good safety and tolerability, as well as improving the quality of life. Mediterranean
diet is a protective factor against cancer, due to the antioxidant and anti-inflammatory properties of the ingredients. Fasting is
also a potentially effective strategy for inducing the differential stress resistance of cancer and normal cells as an adjunct to
standard treatment. Promising benefits of vitamins in the prevention and treatment of cancer can be achieved through the use
of new potent analogues, as well as combinations of vitamins in the early stages of cancer.

Pak — ogHa 3 HalicepiosHiLLVMX NpobneM OXOpPOHM 300- macTabi CMEPTHICTb, CNPUYMHEHa HOBOYTBOPEHHAMM,

poB’a, Apyra HaWnoluMpeHilia npuynHa cMepTi nmicns
CepLeBO-CyAMHHIX 3aXBOPIOBaAHD Y CBITi. 3rifHO 3 BUCHOB-
kamu gocnimkeHHs Global Burden of Disease, y 2019
poLli y CBiTi HOBOYTBOPEHHSI CIPUYMHIII CMEPTb NoHaL
10 mnH ntopent i ctaHosunmn 17,83 % Bip, 3aranbHOI Kinb-
kocTi cmeptei [1]. B YkpaiHi HOBOYTBOPEHHS € OfHiet0
3 M'ATW NPOBIAHUX MPWUYMH CMepTi. Y HauioHanbHOMYy

Maronoris. Tom 19, Ne 2(55), TpaBeHb — cepneHb 2022 p.

3Husunacs 3 115 971 (18,6 %) Big 3aranbHOI KinbKoCTi
cmepten y 1990 poui fo 99 217 (14,1%) y 2019 [2].
Pak mMono4Hoi 3ano3u, nereHi, KMLLKIBHUKa Bce Lie
€ OOHWMM 3 NPOBIAHVX YNHHWKIB 3aXBOPIOBAHOCTI Ta
CMEpPTHOCTi. TOMY HWHi BKpal akTyanbHUM € MOLIyK
[0AaTKOBMX NiAxoAiB Ans MiaBULLEHHS €(heKTUBHOCTI
CKPUHIHIOBMX Mporpam Yu iHWKMX crnocobiB 3anobiraHHs
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PO3BUTKY OHKOMATONOrii, @ TaKOX CrMocoGiB MOKpaLLUTL
BXE BiJOMi MPOTUMYXIIMHHI METOAW NiKyBaHHS.

lMpaBunbHe xapyyBaHHs B pasi OHKO3axBOPOBaHb
Mae 0cobnmBe 3HaYeHHs!, afKe AieTa, AOCTaTHS KinbKiCTb
BiTaMiHIB — BaXnuBi CknagoBi nikyBaHHs. Came Tomy
BWOIp [ieTV Ta NpaBUIbHOTO PEXUMY XapyyBaHHS HUHI €
aKTyarnbHUM MUTaHHAM Y KIiHiLi, noTpebye peTenbHOro
posrnsgy.

Merta pobotu

Ananis BigomocTel axoBoi nitepatypu LWoAO BANMBY
Pi3HUX PEXMMIB XapyyBaHHS B OHKOMOTYHWNX XBOPHIX.

HenpaBsunbHe xapyyBaHHS, HU3bKa isnyHa ak-
TWUBHICTb, ManopPyXn1BMIA CNOCIO XUTTSH Ta OXWPIHHA
(Hacnigok He3gopOBOro cnocoby XUTTS) — OCHOBHI
(hakTopy pr3VKy BUHUKHEHHSI paky. BusiBunu, Lo 3miHa
Xap4oBMX 3BMYOK MOXe CrpUATY 3anobiraHHI0 PO3BUTKY
paky Ha 30-50 % [3]. Pexum xap4yBaHHs, 3aCHOBaHUI
Ha perynsipHoMy CrioXuBaHHi pyKTiB, OBOYIB (MPOAYyK-
TiB, GaraTux Ha cenex, gonieBy KUCMOTY, BiTamitu (B12,
D), aHTMOKCHAaHTK (KapoTUHOIAW, NiKoMiH), Bigirpae
3aXMCHY POMb LWOAO BUHUKHEHHS PaKy, 3HWKYE PU3NK
paKy MOJOYHOI 3aro03u, KONOPEKTanbHOro paky Ta paky
nepeamixyposoi 3anoau (Ha 60-70 %), paky nereHis (Ha
40-50 %) [4]. PerynsipHe cnoxuBaHHs NpogyKTis, 6aratmx
Ha KMiTKOBWHY (Hanpuknag, UinbHO3epHOBI), NOMipHe
CMNOXMBAHHS MOIOKa Ta MOMOYHMX NPOAYKTIB MOXE 3HU-
31TW 3aXBOPIOBAHICTb Ha Pi3Hi TUNW PaKy (SK-OT KOMOpek-
TanbHOro paky, paky fereHis, LNyHKa, MOMOYHOI 32103y,
paKy CTpaBOXOAy Ta POTOBOI NOPOXHUHM) [4]. M'aco Ta
NPOZYKTV TBAPWHHOTO MOXOMKEHHS, 6arati Ha TBapUHHI
XUpK, 4acTO MPUroTOBaHi MPW BUCOKIN TemnepaTtypi,
MOXYTb MiABULLMTY 3aXBOPIOBAHICTb Ha pak, 0cobnmeo
KonopekTanbHui, pak WyHka Ta npoctatu [4]. Wogo
BXVBaHHS1 anKoronto Ta oro No3vTUBHOIO YK HEraTUBHOIO
BMMBY Ha 300POB’'S JOCTIMKEHHS HE MatoTb OAHOCTal-
HOCTI: NoMipHe BxwuBaHHs ankoronto (go 30 r Ha foby)
MOXe MaTy 3aXVCHWIA eeKT LLOAO BUHUKHEHHS paky
HUPKW, @ HaaMIpHe BXWBaHHS, 6e3yMOBHO, € hakTopom
PU3MKY BUHUKHEHHS BaraTboX OHKOMOTi4HMX 3aXBOPIOBaHb
(pOTOBOI MOPOXHWHK, CTPABOXOAY, MOMOYHOI 3anosu,
KOrOpeKTanbHUIA, LWyHka Ta neviHku) [4]. OTxe noctae
MUTaHHA NP0 Te, AK PEXUM XapuyBaHHs (4i€Ta) Moxe
(4v He Moxe) BNnMBaTH Ha Nepedir OHKO3aXBOPHOBAHb.

KetoreHHa pjeta (KA) nepenbayae BXMBaHHS npo-
LYKTIB i3 BUCOKMM BMICTOM 3KMPIB i HA3bKMM BMICTOM
BYIMeBO/IB 3 JOCTATHLOM KinbKicTto Ginka. ImosipHo, K[
niABMLLYE Yy TNMBICTb BiNbLIOCTI BUAIB paKy A0 CTaHAapT-
HOTO NiKyBaHHS, BUKOPVCTOBYHOMM MEPENporpamMmoBaHui
MeTabosi3M pakoBUX KIiTWH, Lo pobuTb il nepcnexkTme-
HUM KaHOMAATOM Y CKnagoBi Tepanii paky [9].

Y paKkoBuX KniTHaX BinbLUiCTb eHepril HaaxoauTb 3
TTHOKO3M, HaBITb SKLLO € KCeHb. Lieit nepexip Big oku1cHO-
ro pocchopunoBaHHA A0 MMiKOMi3y Ha3nBakTb €HeKTOM
Bapbypra. MigBuLLieHniA rmikonis i 3HWKEHA aKTUBHICTb
LMKy TPUKapOOHOBMX KACIOT BU3HAYa0Th HA MEPBUHHIX
eTanax OHKOreHesy — Lie OfjHa 3 03HaK paky [6].

K[ — nepcnekTvBHa MOXNUBICTb BMNMBATU Ha Ui
MeTaboniyHi 3MiHM B NYXJIMHHWX KMiTUHaX. HelloaaBHi
gocnimxkeHHs nokasytotb: K[ noTeHUinHO Mae edexT,
LLI0 0OMEKYE PICT NYXMMHK, 3aXMLLAE 300POBI KMITUHM Bif
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NOLLKOKEHHS XiMieTepanieto abo pagiaLlieto, pUCKopoe
XiMieTepaneBTUYHY TOKCUYHICTb LLIOAO PaKOBUX KMITUH,
3MeHLUye 3ananeHHs. ba GinbLue, NOpiBHAHO 3 NPOTK-
MyXJIMHHUMM NpenapaTamm Ta CTaHAAPTHAMU METOAAMU
nikysaHHs K[ Hegopora, 40BOMi NpocTa B 3aCTOCYBaHHi,
3a3Buyan ii gobpe nepeHocaTs [7].

K[ — ue gieta 3 BUCOKMM BMICTOM XUPIB i HU3bKUM
BMICTOM BYITIEBOAIB, 4OCTATHIM BMICTOM BifkiB i kKanopin.
TpaauuinHa dopmyna K[ — cniBBigHOLIEHHS BMICTY K-
pis, ByrneBogis i 6inkie 4,00:0,75:0,25; noctavae 90 %
Kanopin i3 xupis, 8 % — i3 6inkis, 2 % — i3 Byrnesogs [8].

Cohen C. W. et al. paHgomizyBanu 73 XiHK1 3 pakom
SEYHVKIB Ta EHAOMETPIS B AOCTIMKEHHS! 3 BUKOPUCTaHHAM
abo K[ (eHepris 3 xwpis, 6inkis i Byrnesogis — 70:25:5),
abo aieTn, Lo pekomeHgoBaHa AMepUKaHCEKUM OHKOMO-
riYH1M TOBApPWUCTBOM i Nepeabayae NOMIPHWIA i BUCOKUI
BMICT BYrTEBOAIB, BUCOKUIA BMICT KIITKOBUHW, HU3bKUIN —
xmpis [9]. MauieHTkam npusHaunnm 12-TmxHese pieTuiHe
xapyyBaHHs1. Yepes 12 TvkHIB KETOreHHa fjieTa npuasena
[10 3HWXeHHs 3aranbHoi (35,3 kr npotu 38,0 kr, p < 0,05)
Ta uentpansHoi (3,0 kr npotn 3,3 kr, p < 0,05) xuposoi
macyl. BUsiBunm Takox 3aMeHLLEHHS Macu BicLleparnbHoro
xupy Ha 21,2 % 3asasku K[ nopisHaHo 34,6 % npw ieTi
AMEpPVKAHCLKOrO OHKOMOTNYHOTO TOBApUCTBA, @ TaKoX
CYTTEBILLIE 3HWXKEHHS PIBHIB iHCYNiHY, C-nenTuay, rmoKo3u
Ta piBHiB iHCyniHonoaibHoro chaktopa pocty-1. K cnpw-
YWHUNA CYTTEBE MOMIMLUEHHA MOKa3HUKIB (i3NYHNX
(PyHKLIN, 3MEHLLEHHS BTOMM, @ TaKOX 3HWXKEHHS NOTAry
[0 KpoxManbHoi i, xupis i dhacT-coyay [9].

Klement R. J. et al. 3gificHunm paHgomi3oBaHe KOHT-
ponboBaHe gocnimkeHHss KETOCOMP i3 npuaHaveHHsm
KL, oHkonoriyHum xsopum [10]. ABTOpM BMBYanu Bnnve
KA, wo 6a3yeTbca Ha HaTypanbHUX NPOAyKTax, MOPIBHAHO
3 HEeHa3BaHOK CTaHAAPTHOK [IETO Ha cknag Tina B
navuieHTiB i3 pakom MOMOYHOI 3arn03u, SIKi OTPUMYIOTb NPO-
MeHeBy Tepanito. [ig yac npoMeHeBoi Tepanii cepeHi Ta
megiaHHi KOHLEeHTpaUii B-rigpokcnbyTupary HaTLle B rpyni
KO cranoswnu 0,72 mmons/n Ta 0,49 Mmonb/n (gianasoH —
0,06—4,9); ue 3Ha4HO GinbLLe, HiX y rpyni 3i CTaHAAPTHO
zietoro (p < 2,2 x 1076). Y rpyni 3i cTaHAapTHO AieToo
CrocTepiran AyXXe HeBenuKe Ta He3HayHe 36iMbLUEHHS
Macy Tifna Ta X1poBOi Macy, a TaKOX 3MEHLLEHHS 6e3xu-
posoi Macu. MaujeHTn i3 rpynu K[ wewako BTpavanu
Macy Tina, a Takox Oe3XMpoBy Ta CKENeTHO-M's130BY
macy nicns novatky 4ieTv; 30ebinbLUoro Le NoB’a3aHo i3
BTpatoto Bogu. K[ Hagani He cnpuymHsana iCTOTHI 3MiHW
6e3K1POBOI Y CKeNeTHOT M’'I30BOI MacH, ane noe’sisaHa
3 MOCTYNOBMM 3MEHLLEHHSM Macu Tifa Ta >KMpPOBOi Macu
Ha 0,4 kr Ha TwxaeHb (p < 0,0001). K[ ictoTHO 3HWkyBana
piBHi BinbHoro T3 Ha 0,06 nr/mn/TwkaeHs (p = 6,3 x 10°9).
3aranbHa SKiCTb XUTTS 3anuianacs cTabinbHoto B rpyni
3i CTaHAapTHOIO ieToto, ane nigsuwunaca y rpyni K Big
66,7 no 75,0 6ana (p = 0,002) [10].

Omxe, KI1 — oguH i3 BapiaHTiB, L0, TEOPETUYHO,
crpysie noninweHHto nepebiry oHko3axeoptoBaHb. MNpu-
3HaYEeHHS HU3bKOBYITIEBOAHOI [IETU MOXE CMPUHUHUTY
MNOKPALLEHHs! PE3UCTEHTHOCTI 10 iHCYMiHY Ta 3ananeHHs,
a TakoX No36aBUTYN MyXIMHHI KMITWHW 3 AMCYHKLOHANb-
HYMU MITOXOHAPISIMM FTIHOKO3MU, LU0 3ary4eHa B aepobHuii
rnikoni3. ba GinbLue, KETOHOBI TiNa MOXyTb NMPU3BOANTU
[0 MoaynALii cUrHanbHUX MOMeEKYI, eKCnpecii reHis i
3MEHLLEHHS 3anarneHHs, LWo Moxe ByTu KOpUCHUM npu

Pathologia. Volume 19. No. 2, May — August 2022



paky [11]. He3Baxarum Ha Ui nepearu, nepeBaxHa
BiNbLWICTb KNIHIYHMX JAHUX NPO KETOTeHHy AieTy Ta
KOPUCTb MpY paKy 3acHOBaHi Ha HEBEMWKWX 3BiTax Npo
BUNaAKku abo TEXHIKO-eKOHOMIYHI JocnigkeHHs. Xova
Ui AOCRiIKEeHHs NOKa3yloTb XOpPOLLY nepeHocHicTb K[,
BTpATy Barv Ta NiABULLEHHS PE3NCTEHTHOCTI A0 iHCYMiHY
Ta 3anarneHHs, Joci Mano BigOMOCTEN LLoAo nonin-
LUEHHS! MOKa3HWKIB 3aXBOPIOBAHOCTI Ta CMEPTHOCTI, L0
noB’A3aHi 3 pakoM. HeobxigHi AoaaTkoBi 4OCHIMKEHHS 3
KNiHIYHOTO OLHIOBaHHSA TOrO, SIKU pak MOXe pearyBaTu
Ha KEeTOreHHy fjeTy.

Cepea3eMHOMOPChKY ATy (CA) BBaXarOTb OAHIEID 3
«HaN300opPOBILLMX» MOAENe XapyuyBaHHs Y CBiTi 3aBASKM
NOEeOHAHHIO NPOAYKTIB, Lo baraTi nepenycim Ha aHTUOKCK-
[aHTV Ta NpoTM3anarnbHi NoXuBHI pevoBuHM [12]. Yumano
[OCnifKeHb NOKa3anu CUbHY Ta 3BOPOTHY 3amnexHiCTb
Mi>XX BUCOKVM PIBHEM NPUXWUIBHOCTI 1O Cepef3eMHOMOp-
CbKOI [jieTW Ta AEesKUMU XPOHIYHUMK 3aXBOPIOBaHHAMM
(cepueBo-cyamHHi, giabet Towo), pakoM [12]. Bpaxosyto-
Y1 3aXMCHUIN eCDEKT LLIOAO 3HIKEHHS! OKICHUX, 3ananbHUX
npoLeciB y kniTuHax i 3anobiraHHs nowkompkeHHam JHK,
nponicepaLii KMiTUH i IXHBOMY BIKMBAHHIO, aHrioreHesy,
3ananeHHo Ta meTtactadyBaHHio, C[1 BBaXaOTb NOTYX-
HUM | kKepoBaHWUM MeTogoM 6opoTEOU 3 pakom [13].

Lis mogenb piet nepenbayae BUCOKE CNOXMBAHHS
LiNbHO3EPHOBKX 31aKiB, pyKTIiB Ta OBOYIB, NMOMipHe
— MOIIOYHMX NPOAYKTIB, M'sica NTULi Ta puby, HU3bke —
YEPBOHOMO M'Aica Ta conogolyis. [JonyckaioTb NOMipHe
BXMBaHHS BMHA, ONWBKOBA Of1i PEKOMEHOBaHa §K
3aMiHHVK XXVPY NPW KOXHOMY OCHOBHOMY NPUIAMaHHI iXi.
PerynsipHa i3udHa akTUBHICTb, AOCTATHI BigMOYMHOK,
6iOpi3HOMaHITTS Ta CE30HHICTb, TPAAWLINHI, MiCLEBI Ta
€KOJOTiYHO YMCTi NPOAYKTY — HEBIA'€MHI cknagHuku CL,
[14].

CepenseMHOMOPCLKY [IETY BBaXAOTb HAWKpPALLO
LieTolo, WO XapakTepudyeTbcs baratbma 03Hakamu
ineanbHoro 340pOBOro xapyyBaHHs. fi BBaXaloTh ofHMM
3 OCHOBHMX CNocobiB CNOXUBaHHSA iXi, L0 34aTHWI No3u-
TWBHO BNIMBATW Ha JOBIOMNITTS, MOMINLLYBATK OYHKLT BCIX
cucTeM opraHiamy, abu 3anobirti 6araTbom 3axBOprOBaH-
HsiM abo cTpumaTK ixHe nporpecyBaHHs [15].

Federica Turati et al. Bueyanm Bnnue C[] Ha puauk
pO3BUTKY paKy MOoYHOI 3anosu [16]. Y gocnigKeHHi
6panu yyacTtb 3034 nauieHT 3 pakom MOMOYHOI 3a03u
Ta 3392 KOHTPOMbHMX NALEHTH, AKi HaZINWNM go Tiel
X Mepexi NnikapeHb 3 NPUBOAY FOCTPUX, HEMYXITUHHUX
i HEriHeKonoriYHMx 3axBoproBaHb. [MPUXUMBLHICTL [0
C[ KinbkicHO BM3Ha4anu 3a 4ONOMOrO LKanu ce-
pensemHomMopcbkoi gietn (LWCH), wo nigcymoByBana
OCHOBHIi XapaKTEPUCTUKN cepea3eMHOMOPCHKOI AieTn
Ta BapitoBanacs Bif 0 (HaiMeHLIa NPUXUMBLHICTL) [0 9
(HamBumwa). MopiBHSHO 3 HalHKYMK Ganamm 3a LUC[
(0-3) cnieBigHOLWEHHS WwaHcis ans LWC 4-5 ctaHoBmnm
0,86 (95 % posipunii iHTepsan ([l) 0,76-0,98), a ans
ca6-9-0,82 (95 % 4l, 0,71-0,95), p = 0,008. AsTopu
fosenu, wo gotpumanHsa CLl noB’s3aHe 3i 3HWMKEeHHAM
PU3KKy PO3BUTKY paKy MOIOYHOI 3a03u [16].

A-Ra Cho et al. 3giiicHunu paHgoMi3oBaHe KOHT-
pornboBaHe AOCMiAKEHHS BNNMBY Cepes3eMHOMOPCHKOT
[ieTn Ha macy Tina, meTaboniyHi napameTpu Ta SKiCTb
XUTTS Y NauieHTiB, SKi BWXUIX NiCs paky MOMOYHOI
3anosu Ta Manv HagMipHy Bary Yn oxupiHHa [17]. Mg
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yac gocnimkeHHs 44 ocib, siki nepeHecny pak MOMOYHOT
3ano3u (nauieHTn 3 AiarHOCTOBaHNM PakoM MOJIOYHOT
3anoau -1l ctagii, siki 3aBepLUmnu NiKyBaHHS, BKIOHYaK4M
XipypriyHe BTpy4aHHs, ag koBaHTHY XiMieTepanito, npome-
HeBy Ta/abo ropMoHarbHy Tepanito), paHAOMHO NOZINNUIN
Ha rpynu: rpyni 1 pekomeHayBanm cepenseMHOMOPChKY
JieTy B NOEAHAHHI 3 HANTPeKCOHOM/GYnponioHoOM; rpyrii
2 —Tinbkn CL. Yepes 8 TWrKHIB BU3HAUMNM ICTOTHY BTpaTy
Baru: Brpyni 1 —Ha 2,8 kr, y rpyni 2—Ha 1,8 kr (p < 0,05).
Y navjieHTiB 060X rpyn BUSBUINM 3HAYHO HVXKYI PiBHI Mo~
KO3W HaTLUe, iHCYniHy Ta Mofeni roMeocTasy Ans piBHIB
pe3ncTeHTHOCTI Ao iHcyniHy (p < 0,05). AkicTb XuTTS,
LU0 OLiHIOBanM 3a 0NOMOroK ONMWUTYBamnbHUKIB, Nomin-
wmnacs B ycix yyacHukis (p < 0,05). Ane He BCTaHOBWIN
CyTTEBI BiAMIHHOCTI 3a 3MiHOK Macy Tina, MeTaboniyHnx
napameTpiB i AKOCTI XXMTTS MiX rpynamu CoCTEPEXEHHS.
ABTopU Nokasanu, wo C[l i3 LoaaTkoByM MpU3HaveHHSM
HanTpekcoHy/bynponioHy abo 6e3 Hboro crnpusie BTpaTi
Baru, nokpaiyye merabonivyHi napaMeTpy Ta nigBuLLye
NoKasHWKKM SKoCTi XUTTS. KombiHauis cepenseMHoMop-
CbKOI Ai€TU 3 MiKyBaHHAM HanTPeKCOHOM/OynponioHOM He
npv3eena o CyTTEBILUMX 3MiH MOPIBHSHO 3 MPU3HAYEHHAM
nvwe CA [17].

OTxe, BUCOKWIA BMICT BioaKTUBHMX (DITOXIMIYHMX pe-
YOBUH Y cknadi npoaykTiB, Ao3soneHux y CL, BuKuKae
0cobnmBuI iHTepec AN NpodinakTykv 6araTbox pakoBUX
3axBoptoBaHb. BTim, noTpiGHi HacTynHi MacluTabHi go-
CNiIXEHHS Ans 3'CyBaHHs BNvBY 6i0aKTVBHWX CNOMYK
C[ Ha 300poB’st opraHisMy ntoanHY, LWo6 BCTaHOBUTU
ponb Uiei ieTr y npodinakTuui paky Ta eeKTUBHICTb
Mifg, Yac nikyBaHHS.

FonoayBaHHA. HellogasHi CNocTepeXeHHs noka-
3yK0Tb: TOMOAYBAHHS! PETYMNOE PiBEHb METaboniITiB, WO
3MiHIOOTb rMikoni3 Ta umkn Kpebca, a Takox anonTos
Ta aytodarito [18]. Tomy kombiHauis ronogyBaHHa Ta
ximieTepanii NOTEHUINHO MOXe MaTW CUHEPTeTUYHWIA
edekT Ha 3arnbenb pakoBuX KNiTWH NPU OAHOYACHOMY
NiABULLEHHI CTIMKOCTI HOpManbHKUX KNiTWH. Lia peakuis
Ha rornoayBaHHs, SIKy CrocTepiratoTb Y pakoBWX KNiTUHaX
MOPIBHSIHO 3 HOPMAanbHVUMW, BigoOMa SK AudepeHLiiansHa
CTiMKiCTb fo cTpecy [18].

lonogyBaHHs — hopma AiETUHHOTO OOMEXEHHS, L0
BI3HAYaK0Th SK NOBHE 0OMEKEHHS CNOXMBaHHS iXxi abo
kanopin npotarom nepiogy Big 24 no 120 roguH i3 Ha-
CTYMHWM MepioaOM BifHOBMEHHS Xxap4yyBaHHs1. Bpaxosy-
104y, LLO rofnofyBaHHs NiLle Ha BOAi TPMBanicTio 2472
TOAVHM CKNaAHO MiATPUMYBATH | BOHO MOXe NPU3BECTM
[0 anckomdopty (6noBaHHA Ta HydoTa), HELOAABHO
po3pobunu mogudikoBaHy opmy ronogyeaHHs. B ii
MeXax MOXHa CMOXWBATV HU3bKOKANOPINHI NpodyKTu
3 HWU3bKMM BMICTOM Binka Ta UyKpy Npu AOCATHEHHI
aHanoriyHmx mMetaboniyHmx 3MiH HaTwe. Lle metop
Ha3WBaloTb AIETOL, WO iMiTye ronoaysaHHs (OI); BoHa
MeHwWwe obmexye nauieHTa, 3abe3nevye agekBaTHy
KinbKicTb MikpoenemeHTiB Ans opraHiamy. [lieta neped-
6ayae HM3bKWI BMICT Kanopiw, Lykpy Ta 6inka, ane xa-
paKTepU3YETLCS BUCOKOK KOHLIEHTPAL|iEH0 HEHACUYEHMX
xwpis [19]. Lle imiTye BNnMB ronogyBaHHs Ha Mapkepu
CTPECOCTINKOCTI BHACNIZOK 3HKEHHS PIBHS ITIHOKO3M Ta
iHcyniHonogibHoro chakTopa pocTy-1, NiABULLEHHS PiBHS
KETOHOBMX Tin Ta Binka-1, Lo 3B’A3ye iHCyniHONoAibHNIA
dakTtop pocty [20].

Ornaam
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Stefanie de Groot et al. y gocnimkenHi DIRECT pan-
gomizyBanu 131 naujeHta 3 HER2-HeraTuBHMM pakoM
mornoyHoi 3anoau I/l craaii 6e3 piabety, IMT xBopux
—noHap 18 kr/m2. MauieHTam npusHadanu abo AieTy, Wwo
iMiTye ronogyBaHHsi, abo ixHto 3BUYaiiHy AieTy NPOTAroM
3 pHiB 0o i nig Yyac Heoad'toBaHTHOI XiMieTepanii (XBopi
oTpumyBanu ximieTepanito 3a cxemoto AC abo FEC) [21].
PeHtreHonoriyHo nosHy (CR) abo yacTkoBy BianoBigb
(PR) HavvacTiwwe cikcyBanu B 06CTEXeHNX, SKi JOTpU-
mysanucs OII (OR 3,168, p = 0,039), 90-100 % BTpatu
MYXIMHHUX KNITUH YacTille AjiarHoCTyBanu B NauieHTiB i3
rpyrm OIF (OR 4,109, p = 0,016). Kpim Toro, AII" icToTHO
3HWKYye nowukomkeHHs AHK T-nimdouwnTis, cnpuynHeHe
ximieTepanieto [21].

Stefanie Zorn et al. 3gjiicHUnM KOHTPONLOBaHE ne-
pexpecHe pgocnimkeHHs 30 NawieHTIB i3 riHEeKoNorivYHUM
pakom, siki TpUManu MiHiMym 4 Lmknu ximietepanii (6inb-
LWicTb navjeHTiB (73,3 %) Manu pak MOMOYHOI 3an03u 1
OTPUMYBan¥ XiMieTepanito 3a cxeMoto enipyoiLyH/Lukno-
¢hocchamia), ronogysanm npotsrom 96 rofgnH BNPoLoBX
MONOBUHW iXHIX LMKNIB XiMieTepanii Ta 4oTpumyBanucs
HOPMOKanopINHOI AiETH Nif, Yac iHLWMX LMKMIB NiKyBaHHA
[22]. CnoxmBaHHs Kanopii nig Yac MogudikoBaHOro
KOpOTKOCTPOKOBOro ronogyBaHHs (MKCI) obmexeHe
a0 25 % Big 0o6oBoi NoTpedu koxHoro nauieHTa. Kpim
TOro, NONOBVHA NALEHTIB MOBWHHI Bynn AOTpUMyBaTUCS
6-4€HHOI HOPMOKanNOPINHOT KeToAIETU nepes KOXHUM
nepiogom MKCT, wob gocnipxysatit ekt NpurHiven-
HA ronogy ketopietamu. ig yac KoxHoi ximieTepanii
OLiHIOBanM iHOyKoBaHy HeK TOKCUYHICTb, AMCKOMAOPT,
L0 MOB’I3aHMI i3 ronoayBaHHAM, Cknag Tina, sKicTb
XWTTS1, NnabopaTopHi NOKa3HUKM Ta AOTPUMAHHS PEXUMY
nikyBaHHs1. Mpu MKCI™ ouiHKa 4acToTh Ta TSXKOCTi CTO-
matuTy B 6anax ctaHosuna -0,16 + 0,06 (95 % Al -0,28-
(-0,03); p=0,013), ronosHoro 6onto —-1,80 + 0,55 (95 %
Al -2,89-(-0,71); p = 0,002), cnabkocTi — -1,99 + 0,87;
95 % Al -3,72-(-0,26); p = 0,024), a 3aranbHa oLiHKa
TOKCMYHOCTI ICTOTHO 3HWxKeHa — -10,36 + 4,44 (95 % [l
-19,22-(-1,50); p = 0,023). ATOpM 3achikcyBanm iCTOTHO
MeHLLIe BUNaaKiB BiACTPoYeHHs XimieTepanii nicns MKCI,
Lo MoKasye MOKpalleHHs NepeHOCHOCTI ximieTepanii
(-0,80 £ 0,37; 95 % [l -1,53-(-0,06); p = 0,034). CyTTee
3HWXEHHS cepenHboi Macy Tina (Ha 0,79 1,47 kr) nig Yac
MKCI™ He KomneHcyBanocs, 36epiranocs 4o 3aBepLUEHHs]
focnigxeHHs (p < 0,005). IHcynin (-169,4 + 44,1; 95 %
[l -257,1-(-81,8); p < 0,001) Ta pisHi iHcyniHonogibHoro
¢haktopa pocty 1 (-33,3 + 5,4; 95 % [l -44,1-(-22,5);
p < 0,001) 3HauyHO 3HM3MBCA Mig Yac ronogdysaHHs. K
AK MiATPUMYBarnbHa JieTa He 3MeHLMUna AMckomMdopT,
NOB’A3aHWIA i3 roNoAyBaHHSAM, Ta He NoKpaLna JoTpu-
MaHHs1 LIbOro pesxmmy ronogysaHHs [22].

Omxe, ronogyBaHHs MOXe MiABULLMTM YYTNMBICTb
PaKoBWX KNiTUH A0 XiMieTepanii, 3HU3NTU KOHLEHTpaLito
¢hakTopiB poCTy Ta CNPUSATY BiZHOBNEHHIO HOPMAITbHUX
KMiTWH. BTiM, MexaHi3aMu ronogyBaHHS OCTATOYHO He
[OCTiAXeHi, TOMy BOHO MOXe MaTu NoABiHWIA BB Ha
NpoLiecu BKMBAHHSA Ta 3arvbeni pakoBuX KIiTWH.

Bitaminu. [TpoTArom KislbkoxX 4eCATURITb Y4eHi 3 yCboro
CBITY BMBYamNM B3aEMO3B'S30K MiXK OKMCHUM MOLLIKOKEH-
HAM | pakoM. 3AINCHWUMM enigemionoriyHi CNOCTEPEXEHHS
LLIOA0 BNAMBY GOPYKTIB Ta OBOMIB, LLO BKIIOYEHI B paLioH
XBopux Ha pak. Mosigomnsinu: Bitamitm C, D, E 6epyTb
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y4acTb Y 3MEHLLEHHI NOGIYHUX ePEKTIB, LLIO BUHUKALOTb Nif,
yac ximieTepanii Ta NPOMEeHEBOIO JTiKyBaHHS paKy IereHb,
LUNYHKa, NepeaMixypoBoi 3ar03u, KONOpeKTarbHOro paky,
paky ronoswv Ta wwwui [23]. Buasunum, Wwo BiTaMmiHW, KOTPI
[iloTb K aHTMOKCUAAHTHI af'loBaHTK, MatoTb MOTeHLjian
LLIOA0 anonTo3y Ta aHTUaHrioreHe3y, a TakoX iHribyBanbHy
[ito NpoTN MeTacTasyBaHHs B PaKOBWX KMiTUHAX.

Bitamin C — mikpoenemeHT, Lo Bigirpae Baxnuey
ponb y Garatbox (pi3ionoriyHmMX npouecax B OpraHiami
noaunHm [24]. bionoriyHa edekTuBHICTb BiTamiHy C 3ane-
JKUTb Bifj NOTO OKMCHIOBAIIbHO-BiAHOBHOI 30aTHOCTI, i BiH
[ie sk kodpakTop y 6araTbox hepMEHTATUBHUX peaKLisiX;
y hi3ionoriyHNX KOHLEHTPAaLisiX BiH A€ K aHTUOKCUAAHT
[25]. MauieHTn, SKi OTPUMYIOTb IHTEHCMBHY XiMieTepanito
Ta/abo nepeHecny TpaHcnaHTaLito CTOBOYPOBUX KIITUH,
CXWINbHI [0 iHEKLiHMX ycKnagHeHb. MNepcnekTnBHUM €
NiABULLEHHS OMiPHOCTI iXHBOI IMYHHOT CUCTEMY BiTaMiHOM
C Ans NpUCKOPEHHS! BIBHOBMEHHS IMYHITETY, a OTXe 3a-
nobiraHHs iHeKLiHMM yCKNaHEHHSIM, OCKINbKY BiTamiH
C pelueBuin i 3aranbHOZOCTYNHWI [26].

Anthony J. Bazzan et al. 3aiicHWY peTpocnekTBHUM
ornsg AOKYMeHTaLT nauieHTiB, Lo Mani OHKOMaTororito
Ta oTpuMyBany BitamiH C BHyTPILLHBOBEHHO Nif Yac niky-
BaHHs [27]. 3a pesynsratamu JOCTimKeHHS, 86 navieHTis
oTpumanu 3aranom 3034 gosu BitamiHy C BHYTPILLHBO-
BEHHO B Aiana3oHi 50—150 r. [uwwe ackopGiHoBY KucnoTy
B paMkax NikyBaHHs paky otpuMysanu 32 nawieHTu (1197
[03), a 54 xBOpKX OTPUMYyBanM ackopbiHOBY KUCIOTY B
noedHaHHi 3 ximieTepanieto (1837 gos). HavacTilwi He-
GaxaHi sBMLLa, NOB'A3aHi 3 NpUIAMaHHAM ackopbiHOBOT
KMCMOTH, — TUMYacoBa HyAoTa Ta AMCKOMAOPT Y MicLi
iHekuii. Bei nogii, npo siki nosigomnsnu B rpyni, Ae npu-
3HaYeHO TiNbKN ackopbiHOBY KUCMOTY, NMOB’A3aHi 3 MEHLU
HiX 3 % 3aranbHoi KinbKocTi iHdysii. 3aranom nauieHTn
NOBIZOMMANW NPO 3HVKEHHS CTOMITKOBAHOCTI, 6onto Ta
MOMIMLIEHHS HACTPOI NifA Yac NpuUMaHHs ackopBiHOBOI
kucnoty (p < 0,05). Pesynsratyt LibOro peTpocnekTMBHOTO
aHanisy nigTBepaXyoTb BIBOMOCTI MPO Te, L0 BHYTPILL-
HbOBEHHI iHdy3ii BiTamiHy C 3aranom 6e3neyHi, XxBopi Ha
pak ix 3a3Buyan fobpe nepeHocsiTb. OTxe, iHGy3ii BiTa-
MiHy C MOXyTb GYyTV KOPUCHI ANt YCYHEHHS! CUMMTOMIB i
NONiNLUEHHS SKOCTI XnTTA [27].

BitamiH D — nonepeaHvK CUbHOAIKYOrO CTEpOia-
HOTO TOPMOHA KanbLMUTPIONy, SKUA PErymnioe YUCTEHHI
rEeHM, LLIO KOHTPOIIOKTL rOMeocTas, AUdepeHLitoBaHHS
enitenianbHWUX KNiTWH, nponicepavito Ta anonTos [28].
Hwn3bkuin piBeHb BiTaMiHy D noB’a3aHuii i3 po3BUTKOM
i NPOrpecyBaHHAM HU3KWM 3aXBOPIOBAHb, BKMOYAKOUM
nepenomm KicTok, CepLeBO-CyaNHHI 3aXBOPIOBAHHS, Liy-
kpoBui giaber i pak [29]. MexaHiamu, 3a JONOMOroH0 SKMUX
BiTaMiH D 3HWKYE pU3nK paky Ta MiaBuULLYE BUXUBAHICTD,
nepenbayaloTb perynauito KniTMHHOTO AudepeHLito-
BaHHS, mponicpepalii Ta anonTo3y, a TakoX 3HBKEHHS
aHrioreHe3y B MIKPOOTOYEHHI NMYXMMHU Ta iHribyBaHHs
meTacTasyBaHHs [30].

BukopucToBytoum 06’egHaHi AaHi ABOX paHZOMi30-
BaHWX KMiHiYHWX BUNpobyeaHb (N = 1129 ta n = 2196),
a Takox npocnekTysHoi koropTu (n = 1713), McDonnell
et al. JocnipxyBanu B3aeMO3B’A30K MiXK KOHLIEHTPaLLiE0
25-rigpokcusitamity D (25(0OH)D) Ta pusnkom paky
MOMOYHOI 3251031 Y LIMPOKOMY Aiana3oHi KOHLEHTpaLin
25(0OH)D y xiHok Bikom 255 pokis [31]. Busisunu, wo
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piBeHb 3aXBOPIOBAHOCTI HAa paK MOMOYHOI 3an03n Ha
82 % HWXYMIA y XIHOK i3 KoHLeHTpauieto 25(0OH)D 260
Hr/MI NOPIBHSAHO 3 MokasHuMKaMu ocib i3 BMicTom <20
Hr/mn (Rate Ratio = 0,18, p = 0,006); 6aratocakTopHa
perpecisa Kokca nokasana, L0 XiHKM 3 KOHLEHTpaLie
25(0OH)D 260 Hr/mn manu Ha 80 % HWK4MiA pU3nk paky
MOTOYHOI 3a5103M, HiX XiHKM 3 KOHLEHTpaLieto <20 Hr/mn
(HR=0,20, p = 0,03) i3 nonpaskoto Ha Bik, IMT, cTatyc ky-
PiHHS1, BXUBaHHS f,06aBOK KanbLito. ABTOpY NiATBEpANIH,
LU0 BWLLi KoHLeHTpaLii 25(OH)D moxyTb 6yT1 NoB’s3aHi
3 [10303aNEXHNM 3HWKEHHAM PU3KKY paKky MOMOYHOI
3as103u B XIHOK BikoM 55 pokiB, KOHLEeHTpaLii 60 Hr/mn €
HanbinbLL 3axmucHAMK [31].

Bitamin A — cninibHUA TepMiH ANs rpynn ninodins-
HUX i30MPEHOIAIB, WO CKNadalTbCs 3 LMKMIYHOI rpynu
Ta MiHIHOrO NaHurora 3 rigpoginbHO NOMNSPHOK rpy-
Mot0, SIKa BKIMKOYAE OCHOBHI BionoriyHo akTUBHI chopmu:
PETUHON, peTuHanb i peTuHoBy kucnoTy [32]. BitamiH A
— perynsTop pocTy Ta AndepeHLIitoBaHHS KMiTUH, eMOpIo-
reHesy, PO3MHOXEHHS, LiNiCHOCTI eniTenianbHUX KMiTUH
Ta iMyHHOI doyHKuii [33]. BiH Mae Takox aHTMOKCUAAHTHI
BIACTVBOCTI, Bifirpae porb Y 3aXMCTi Bif OK1CHOIO CTPeCy
Ta 3ananenHs [34].

Juanjuan He et al. BukoHanu meTtaananis 10 gocni-
IKeHb (8 KoropTHUX, 1 KniHiyHe, 1 o6’eaHanHe) 3 19 450
BUNafKkamu paky MOmnoyHoi 3anosu [35]. MpuimanHs
B-kapotuHy y no3i 1200 mkr/goby nig vac ign fo BeTa-
HOBIMEHHS AiarHo3y 3HauyLLO NOB'sI3aHe 3 MOKPALLEHHAM
3aranbHoi Bk1BaHoCTi (3B) npu paky MonoyHoi 3anosu,
cymapHe BigHoLweHHs pusukis — 0,70 (95 % [, 0,50-0,99;
12 =37,5 %) pns Hansumworo Ta 0,93 (95 % A1 0,88-0,99;
12 = 38,7 %) Anst HANHWKYOrO PiBHS CNOXMBaHHS. MeTa-
perpeciiHui aHania nokasas: Nornpaeka Ha iHAeKC Macu
Tina — moandikoBaHWii hakTop 3B’A3KY MiXK MPUAMAHHAM
(-kapotuHy Ta 3B npu paky MonoyHoi 3anosu (p =0,013).
MpuiAMaHHS HWKUX NOXigHWX BiTamiHy A (a-KapoTuHY,
B-kpunTOKCAHTUHY, NiKONiHY, PETUHONY, NIOTEIHY) He
BMIMBaNO Ha NPOrHO3 paKky MOIIOYHOI 3ano3u, 3a pe-
3yrnbTaTamMmu OLHIOBaHHSA AieTy [0 Ta nicns BCTaHOB-
neHHs giarHody. OTxe, nepegaiarHOCTUYHE NPUAMaHHS
[B-kapoTuHy 3 iXkero NOB’A3aHe 3 NONINLWEHHAM 3aranbHOi
BWKMBAHOCTI MPU paKky MOMOYHOI 3ano3un. Bpaxosytoum
0bMeEXeHy KinbKiCTb mybnikauii 3 uiei Temu, HeobxiaHi
HaCTYNHI LOCMIIXEHHS 3 BENWKUM PO3MIpoM BUBIpKM,
fobpe KOHTPONMbOBaHWMK hakTopaMu Ta TpMBanuM
nepiogoM cnoctepexeHHs [35].

EnigemionoriyHi, AokniHiYHi Ta KNiHiYHI JOCNiMKEeHHS
MiATBEPAXYIOTH FiNoTe3y npo Te, WO BiTamiiy D ta A
MatoTb iCTOTHY 3aXVCHY [it0 NPOTW KNITUHHOI TpaHcdop-
maLii, ika Mpu3BOANTL OO paKy, @ NPOTMPaKoBa aKTUB-
HicTb BiTamiHiB B, C, E i K nyxe obmexeHa Ta notpebye
NPOQOBXEHHS BUBYEHHSI.

OTxe, NpaBUMbHUI PEXVM XapyyBaHHS MOXe 3aro-
6irTi PU3NKY BUHUKHEHHS! OHKOMOTYHUX 3aXBOPHOBAHb i
NONiNWKTW BMIIMB NiKyBaHHS Ha 3aXBOPIOBaHHS.

KeToreHHa fieTta, IMOBIPHO, CTBOPIOE HECTIPUATIIMBE
meTaboniyHe cepenoBuLLE AN PaKOBUX KIITUH, a TOMY
I MOXHa BBaxaTW NEPCNeKTUBHUM LOMOMIKHUM 3aco-
60om y GaraTohakTopHiIl Tepanii KOHKPETHOrO MaLlieHTa.
BinbLUicTb AOKMIHIYHMX | KiNbKa KMiHIYHUX OOCHIMKEHb
CBif4aTb Ha KOPWUCTb BUKOPUCTAHHSI KETOTEHHOI 4ieTH B
NOeAHaHHI 3i CTaHOAPTHOI Teparieto, 'PYHTYIYMCH Ha i
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30aTHOCTi MOCVITIOBATY NPOTUMYXIMHHI €OEKTY KNacuyHoI
XiMie- Ta NPOMEHEBOI Tepanii, 3aranbHin XopoLuin nepe-
HOCHOCTI Ta 6e3neLli, a TaKkoX Ha NiABULLEHHI MOKA3HMKIB
AKOCTI XUTTS. [N 0CTaTO4HOrO 3'CyBaHHSA MEXaHi3MmiB
BMIMBY KETOreHHOi Ai€TW sk Tepanii Ta ouiHoBaHHS ii
3aCTOCYBaHHS B KIiHIYHIN NpaKTULi HeOOXiaHi A0AaTKOBI
MOMNEKYNAPHI AOCNIIKEHHS, @ TaKOX KOHTPOIbOBaHi
KniHiYHi BUNpOByBaHHS.

CepenseMHoMOpChbKa fieTa — 3axXuUCHUiA hakTop
NPOTW BUHWKHEHHSI paky, 0COGNMBO B pasi BUCOKOrO
PiBHS BXMBaHHS OMMBKOBOI OMii, CBXKUX (PPYKTIB Ta
OBOMIB (3aBASIKM @HTUOKCWUAAHTHUM i MpoTU3anarnbHUM
BNACTMBOCTAM LX NpodykTie). HeobxigHo 3aiicHnTU
MPOCMEKTWBHI AOCNIMKEHHS, B SKMX OLHIOBAaTUMYTb, SK
npuxunbHicTb A0 CL 3HWXKYE pU3VK paky, 3Baxatoun Ha
HU3KY eK30TEHHUX 3MiHHUX, SK-OT reorpadivHi paoHun
(a omxe, ekonoriyHi dakTopwu), cnocib XmTTs, cnagkosi
YUHHWKV Ta NOXOMKEHHS Xap4oBWX MPOOYKTIB.

MMyXNWHHI areHTn XapakTepusylTbCs iCTOTHOK
TOKCWYHOIO Aj€t0 Ha HOpMarbHi KNiTUHW. [onogyBaHHs —
MOTEHLNHO edpeKTUBHA CTpaTeria Ans iHayKUii Andepen-
LianbHOI CTPECOCTINKOCTi pakoBUX | HOPMAsbHUX KIiTUH
SIK OMOBHEHHS 40 CTaHAAPTHOrO NiKyBaHHS. BTiM, HUHI
HeoOXiaHi HOBI OCNImKEHHS AN OTPUMAHHS [OCTOBIPHIX
[laHuX o0 MiATBEPMKEHHS BNAMBY ronofyBaHHs Ha
npoinakTyKy Ta nikyBaHHS 3aXBOPIOBaHb.

lNepcnekTuBHI NepeBary BiTamiHiB Y NpoginakTuLi
Ta NiKyBaHHi paKy MOXyTb OYyTW [OCArHyTI BHAcCMigok
BUKOPWCTAHHS HOBUX CUIBbHOAOYMX @HAsOrB, a TaKoX
KoMBiHaLlii BiTaMiHiB Ha paHHiX cTagjsx paky. fAK i paHilue,
HeobXiAHO BMBYaTK pOrb BiTaMiHIB B aCnekTi CUHep-
FEeTUYHOI, aHTaroHiCTUYHOI Ta MOTEHLIIHOT aKTUBHOCTI
npoT paky.

BucHoBKHM

1. TpaBUnbHWIA PEXVM XapyyBaHHS MOXe CrpUsTh
3HWKEHHIO PU3UNKY BUHVKHEHHS! OHKOMOTIYHIX 3aXBOpH-
BaHb i NOMIMNLUMTY iX MiKyBaHHS.

2. KeToreHHa fieTta KopycHa B NOE4HAHHI 3i CTaHAapT-
HOO Tepanieto, OCKINbKA MOXE MOCUIIOBATH NPOTUMYX-
NMVHHI edPEKTM KMacu4HoI XiMie- Ta NPOMeHeBoi Teparii,
XapaKTepu3yeTbCsl 3aranbHOK XOpoLUok Besnekoto Ta
NEPEHOCHICTIO, @ TaKOX MiABULLEHHSM SIKOCTI XUTTS.

3. CepenseMHOMOpChKa AiETa — 3aXMCHUIA (haKTop
NPOTU BUHUKHEHHS paKy 3aBAsiKM aHTUOKCUAAHTHUM i
npoTu3anasnbH1M BNACTUBOCTSAM MPOAYKTIB, WO HE
nepenbayeHi.

4. TonopyBaHHs — NOTEHLIIHO edpekTrBHa cTpareria
NS iHAyKUii andbepeHLianbHOi CTPeCOCTIMKOCTi pakoBUX
i HOpMarnbHUX KNiTWH SIK JOMOBHEHHS 1O CTaHZAPTHOTO
MiKyBaHHS.

5. MNepcnekTnBHI NnepeBary BiTamiHiB y npoinakTuui
Ta NiKyBaHHi paky MOXyTb GyTW BOCArHyTI BHAcCMigoK
BUKOPWCTAHHS HOBUX CUIbHOAIOYMX aHAsorB, a TakoxX
koMGiHaLliil BiTamMiHIB HA paHHIX cTagisix paky.

MepcnekTnBu noganblunx gocnimkeHb. Ons nig-
TBEPIKEHHS LiX BUCHOBKIB HEOOXIAHI Ao4aTKOBI AOCHIi-
[DKEHHS, OO OTpUMaTK AOCTOBIPHI AaHi LWodo 6e3neku,
3MAICHEHHOCTI Ta €(DEeKTUBHOCTI rONOAYBaHHs, JiETU 3
0bMeXeHHsIM KanopiiHocTi abo cepef3eMHOMOPCHKOT
LIETN Y OHKOIOMYHUX XBOPUX.
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Adenoid cystic carcinoma (AdCC) is a very rare low-grade invasive carcinoma primarily in the breast. The fact that similar
patterns can be observed in invasive breast carcinomas (IBC) such as AdCC and breast ductal carcinoma in situ (DCIS) in
Tru-Cut biopsies creates difficulties in the differential diagnosis.

Case presentation. A 70-year-old female patient was admitted to our outpatient clinic with the complaint of a palpable mass
in the left breast subareolar region. In the light microscopy examination of 3 tissue samples with a size of 3 measurements,
IBC-like tubular structures, some of which were formed by tiny uniform cells with narrow cytoplasm, and some with eosinophilic
material, and solid nest structures suggesting DCIS in focal areas were observed.

Immunohistochemical examination showed continuity of myoepithelial cells with p63 and calponin, and epithelial cells, staining
with Cd117 and CK7. No staining was observed with progesterone, estrogen, and Cerbb2. The staining rate of Ki-67 was
determined as 2 percent. A diagnosis of AdCC was made with these findings.

Conclusions. Itis important to search for different patterns in addition to double cell population and pay attention to the material
in the lumens in breast Tru-Cut biopsies that contain AdCC patterns that may cause the diagnosis of IBC and DCIS in error.

MpobAemu ouiHIOBaHHA Ta AUdEPEHLHOI AilarHOCTUKK
aAEHOIAHO-KICTO3HOI KapLUMHOMMW MOAOYHOI 3aA03U1 B Uepe3LUKipHin bioncii
Ha OCHOBi OKpPEeMOro BUNaAKy

Inbsic Casp, Yoyk Memiww, Cami Biniui, HypteH ApcaaH Icik

AneHoigHo-kicTo3Ha kapumHoma (AACC) — pyxe pigkicHa HM3bkogudepeHLinoBaHa iHBa3MBHA KapLMHOMA NepeBaXHO
MOJTo4HOT 3ano3u. Te, Lo y YepesLukipHux GionTatax noaidHi 3 AJCC naTepHu MoXHa CrocTepirati B iHBa3WBHili KapLHOMI
morouHoi 3anoau (IBC) Ta B kapuuHowmi in situ (DCIS), cnpuumHsie TpyaHOLLI iXHBOT AndepeHLinHOT AiarHOCTHKN.

KniniuHuit Bunagok. Xeopa, 70 pokiB HagiiLLna 4o HALLOI KIiHIkY 3i ckapramu Ha nanbnaTopHe YTBOPEHHS B CybapeonsipHii
AinaHui niBoi MonoyHoi 3anoau. Iig Yac MikpockoniYHOro AOCIAKEHHS B 3 3pa3kax TKaHUHU Yepe3LUKIPHOro GionTaTy nyxmmHu
MOMOYHOI 3anoav BusiBunu IBC-nopibHi TpybyacTi cTpykTypu, Aesiki 3 Skux Oynu yTBOpeHi ApiGHNMM YHI(DOPMHUMM KMiTUHAMK
3 BY3bKOH LIMTOMNAA3MOH, iHLLI MICTUIIM €03MHOINBHUI MaTepian y NpoCBiTax, a TakoX rHisga ConigHOKNITUHHUX CTPYKTYP,
Lo Bkasysasno Ha DCIS y chokanbHux 30Hax.

Mig Yac iMyHOriCTOXIMIYHOTO AOCAIAKEHHS BU3HAYMMWN PE3-NO3NTUBHI | KamnbMOHIH-NO3UTUBHI MioeniTenianbHi KMiTUHY,
Cd117-nosntueHi Ta CK7-no3nTuBHI enitenianbHi knitvHn. Ekcnpecito nporectepoHy, ectporeHy i Cerbb2 He cnoctepiranu.
Ekcnpecis Ki-67 Busenena y 2 % knituH. 3a ummun pesynstatamu BctaHoBunm fiarHo3 AdCC.

BucHoBku. Y BionTaTax rpyaHoi 3anoau, kpim NoABiiHOI nonynsuii NyXnuHHUX KNITUH (eniTenianbHux i MioeniTenianbHmx),
Ba)XINMBO BK3HAYaTM Pi3Hi NaTEpHW MyXNWHU Ta 3BepTaTh yBary Ha matepian y npocBiTax Tpy64acTux CTpyKTYp, WO MICTATb
natepHn AdCC i MoXyTb npu3BecTy 4o nomunkosoi fiarHoctuku IBC i DCIS. Y cyMHIBHUX BUNaakax nig Yac iMyHoricToximiv-
HOro JOCTIIKEHHS KOPUCHUM € BUKOPUCTaHHs Xoua 6 ogHoro MioenitenianbHoro Mapkepa Ta eniteniansHUX Mapkepis, sik-0T
Cd117i CK7.

Adenoid cystic carcinoma (AdCC), in which 3 subtypes
are distinguished (classic adenoid cystic carcinoma,
solid basaloid adenoid cystic carcinoma, adenoid cystic
carcinoma with high grade transformation) is a very rare
low-grade invasive carcinoma primarily in the breast [1].
It is generally observed as well-circumscribed lobular
masses in the central region and subareolar area of
the breast in the 6" and 7" decades [2].
Histopathologically, the structures in the cribriform
pattern with myxoid or eosinophilic material within
their lumens — which facilities diagnosis — can also be
found in tubular, solid, and trabecular patterns, Cd117
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staining in epithelial cells by immunohistochemistry and
detection of myoepithelial cells with markers such as p63
and calponin are helpful in diagnostics and differential
diagnostics [1].

Breast AdCC treatment is sufficient with surgery
alone and the prognosis is generally good [3]. The
fact that similar patterns can be observed in invasive
breast carcinomas (IBC) such as AACC and carcinoma
in situ (DCIS) in Tru-Cut biopsies creates difficulties in
the differential diagnosis. Another point to be considered
in the differential diagnosis is the limitation of the biopsy
material to represent in the whole.

Pathologia. Volume 19. No. 2, May — August 2022
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Fig. 1. IBC-like tubular structures and pink eosinophilic material in some part of the lumen. HE x200.

Fig. 2. DCIS-like pattern. HE x200.

Fig. 3. Myoepithelial cells interspersed in the basal layer and locally in epithelial cells. p63 x200.

Fig. 4. Myoepithelial cells interspersed in the basal layer and locally in epithelial cells. Calponin x200.

Fig. 5. Diffuse staining of Cd117 epithelial cells. Cd117 x200.

Fig. 6. Staining pattern of Ki-67. Ki-67 x200.
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In this article, the differential diagnosis of breast
AdCCs with IBC and DCIS, and histopathological and
immunohistochemical clues in a case of breast AdCC are
discussed within the literature.

Case presentation

A 70-year-old female patient was admitted to our
outpatient clinic with the complaint of a palpable mass
in the left breast subareolar region. A hard fixed mass
was detected in this area on physical examination.
Mammography showed a smooth contoured opacity 1
cm in diameter in the subareolar region of the left breast
and ultrasonography showed a hypoechoic solid mass
(BIRADS 4) at a distance of 5 cm from the left breast
areola. A Tru-Cut biopsy was performed. The largest is
0.6 x 0.1 x 0.1 cm the smallestis 0.2 x 0.1 x 0.1 cm.

In the light microscopy examination of 3 tissue
samples with a size of 3 measurements, IBC-like tubular
structures (Fig. 1), some of which were formed by tiny
uniform cells with narrow cytoplasm, and some with eosi-
nophilic material, and solid nest structures suggesting
DCIS in focal areas were observed (Fig. 2).

In addition, cribriform structures with mixed material
in their lumens were observed in several areas.
Immunohistochemical examination showed continuity of
myoepithelial cells with p63 (Fig. 3) and calponin (Fig. 4).
Diffuse staining was observed in epithelial cells with
Cd117 (Fig. 5), while CK7 focal staining was observed.
No staining was observed with progesterone, estrogen,
and Cerbb2. The staining rate of Ki-67 was determined
as 2 percent (Fig. 6). A diagnosis of AJCC was made
with these findings.

Written consent from patient was taken.

Discussion

Breast AdCC differs significantly from breast IBC and
DCIS in terms of treatment and prognosis [4]. Therefore,
diagnosis and differential diagnosis with Tru-Cut
biopsy is important. There are difficulties in differential
diagnosis with Tru-Cut biopsy. At this point, histological
and immunohistochemical clues can be guiding. In our
experience, histologically solid and tubular patterns
in large areas are indeed a problem in Tru-Cut biopsy
materials and may cause the misdiagnosis of IBC or
DCIS. At first sight, tissue samples with a large solid and
tubular pattern should be carefully examined for further
trabecular or cribriform patterns. In addition, a double cell
population consisting of basaloid cells located in the basal
of epithelial cells with large cytoplasm indicates AdCC [1].
Eosinophilic and/or myxoid material in tubular structures
or lumens of cribriform structures is an important clue
for AACC for differential diagnosis from IBC and DCIS.
In addition, in histochemical staining, the eosinophilic
material is stained pink with alcian blue and PAS, and
the myxoid material in blue [1].

As another histopathological finding, perineural
invasion is a valuable finding in breast AdCCs [1]. In case
of perineural invasion, the diagnosis of AdCC should be
considered. Immunohistochemically, myoepithelial cell
markers such as p63 and calponin provide important helpful
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findings [1]. While IBC myoepithelial cells are not observed
with markers such as p63 and calphonin, continuity can
be observed around the ducts in DCIS, but as in our
case, myoepithelial cells are observed as embedded in
epithelial cells in AdCCs. Cd117 is highly sensitive for
AdCC in epithelial cells [1]. For this reason, it is a point to
be considered that it should be added to the routine as a
marker, especially in breast Tru-Cut biopsies with tubular or
solid patterns. In addition, CK7 stains epithelial cells while
myoepithelial cells do not [5]. This finding is valuable for
understanding the dual cell population. In AdCCs staining
with estrogen-progesterone and cerbB2 is not expected [6].

It should be kept in mind that similar staining
characteristics can be observed in some DCIS and triple-
negative IBC, althoughitis a finding in favor of AdCC. The
very low numbers of mitoses and staining pattern of Ki-67
may also indicate AdCC [1].

It is a helpful finding in the differential diagnosis of
high-grade DCIS and IBC, but this is not the same for
low-grade DCIS and well-differentiated IBC. MYB and
SOX 10 are markers whose sensitivity and specificity
have been reported for recently studied AACCs but require
further studies [5,7].

Conclusions

In conclusion, it is important to search for different
patterns in addition to double cell population and pay
attention to the material in the lumens in breast Tru-Cut
biopsies that contain AdCC patterns that may cause
the diagnosis of IBC and DCIS in error. However, in cases
that cannot be resolved, using at least one myoepithelial
marker and epithelial markers such as Cd117 and CK7 will
be helpful in the immunohistochemical staining routine.
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MeTa po60oTu — Ha KIiHIYHOMY NpYKNagi BUMaaKy MynbTUCUCTEMHOTNO 3ananbHoro CUHAPOMY, MMOBIPHO, acOLIiioBaHOrO 3
COVID-19 Ta ycknagHeHoro yTBOPEHHAM TPOMOY BEMKMX PO3MIPIB y NpaBoMy nepeacepdi, y AUTUHM BUCBITIIMTY npobnemm
MOHITOPUHIY, NiKyBaHHS LibOro CTaHy Ta MOXIMBI LUASIXM iXHBOTO BUPILLEHHS.

HaBegeHo onmc ogHOro 3 BUNaZKiB MynbTUCMCTEMHOIO 3ananbHoro cungpomy (MIS-C), wo signosigae kputepism BOOS3. Y
AWTWHK, B KOTPOI CriocTepiranu TsHkkviA nepebir 3axBopioBaHHs i 3adiikcyBany CUMNTOMM rinep3ananeHHs, Ha 16 AeHb Bif
noyaTKy 3axXBOPIOBAHHS BUSIBUNW NO3UTUBHY AMHAMIKY BHACNIAOK NMPU3HAYEHHs iMyHOrnoGyniHy MIOAUHA HOPManbHOTO Ans
BHYTPILUHLOBEHHOIO BBEAEHHS Ta [MIOKOKOPTUKOCTEPOiAiB. Arne Ha 27 AeHb XBopobu, He3aBaxatoun Ha NPU3HaYeHHs aHTHKoa-
TYNSHTHOI Tepanii, BU3HaYMnW BENMKWIA TPOMOG y MOPOXXHMHI NpaBoro nepeacepas. 34icHUNM onepawito — BuaaneHHs Tpomoy
3 MPaBOro Nepeacepas B yMoBax napanensbHoro KpoBoobiry. Y 3a40BiNbHOMY CTaHi AMTWHA BUNMCaHa AJ1s1 MPOAOBXKEHHS
NiKyBaHHS B aMmbynaTopHux ymoBax Ha 56 aeHb XBopobu.

BucHoBku. CBoeyacHa giarHoctuka MIS-C y gitel i3 nuxomaHKo, 03Hakamu 3ananeHHs Ta AMCYHKLIED opraHiB y nepiog,
naHgemiyHoro nowwmperHs COVID-19, a Takox 0brpyHTOBaHe NpU3Ha4YeHHs BHYTPILLHBOBEHHOTO iMyHOrnobyniHy Ta cTepoiais
MOXYTb 3MEHLLIMTY 3ananbHy peakLiito Ta NOKPaLLMTV NPOrHO3 3aXBOPIOBaHHS. BaxnnBo 3piicHI0OBaTM NONYyNALiAHI NpoCchek-
TWBHI JocnimkeHHs 4nsa onTtumisauii Tpomb6onpodinakTukm y giten i3 COVID-19 i MIS-C.

Multisystem inflammatory syndrome, probably associated with SARS-CoV-2,
complicated by thrombus in the right atrium, in a child

0. V. Usachova, 0. V. Konakova, Ye. A. Silina, N. V. Vorobiova

Aim. Clinical case report of multisystem inflammatory syndrome, probably associated with COVID-19 and complicated
by large thrombus in the right atrium in a child highlights the problems of monitoring, treatment, and the possibility of their
solution.

Presentation of a clinical case. We demonstrate one of the cases of multisystem inflammatory syndrome (MIS-C), which
meets WHO criteria. In a child with a severe course of the disease and symptoms of hyperinflammation, on the 16" day from
the onset of the disease, a positive effect was registered on the introduction of human normal immunoglobulin for intravenous
administration and glucocorticosteroids. But on the day 27 of the disease, despite administration of anticoagulant therapy,
a large blood clot was found in the right atrium cavity. Operation was performed with removal of the thrombus from the right
atrium under artificial blood circulation and the child was discharged in satisfactory condition to continue treatment in an
outpatient setting on the day 56 of the disease.

Conclusions. Timely diagnosis of MIS-C in children with fever, signs of inflammation and organ dysfunction during the pandemic
spread of COVID-19 and reasonable administration of intravenous immunoglobulin and steroids may reduce the inflammatory
response and improve the prognosis. It is also important to conduct population-based prospective studies to optimize throm-
boprophylaxis in children with COVID-19 and MIS-C.

MopiBHsIHO 3 gopocnumy GinbLuicTb AiTeit i nigniTkie i3
COVID-19 matoTb MiHiMarnbHi NposiBv 3aXBOproBaHHs abo
B HUX COCTepiratoTb oro 6eacumnTomHuiA nepebir [1,2,19].
MoumnHatoun 3 kBiTHS 2020 poky, My6rikytoTb NOBIROMMEHHS
MpO MosIBY Y paHiLLe 300POBKX ATl 3aXBOPIOBaHb, LLIO CY-
MPOBOIKYBANMCS NIMXOMaHKOH), CEPLIEBO-CYAUHHUM LLIOKOM
Ta/abo o3Hakamm xBopobu Kaeacaki 3 nposisamu rinep3a-
naneHHs Ta MynsTUCUCTEMHUM YPaXXeHHsM, SiKi MOB'S3aHi
i3 SARS-CoV-2 [18]. 3-nomix Lyix iTeit 3a pesynsratamu
MNP-tecty 6arato 6ynn SARS-CoV-2-HeratmBHUMM, ane
Manu NeBHi TUTPK creumdivHnx aHTuTin. HuHi BeecsitHs
opraHisavist oxopoHu 300poB’s (BOOS3) BuaHaumna kpu-
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Tepii LbOro HOBOrO 3aXBOPOBAHHS, SIKE MAE Ha3By Myrb-
TUCUCTEMHUIA 3ananbHuiA cuHapom y piten (MIS-C), a
Koaryronarisi Bu3HayeHa sik noteHLiiHa o3Haka MIS-C [26].

MeTta pobotu

Ha kniHiyHoMy npuknagi Bunagky MynsTUCUCTEMHOMO
3ananbHOro CUHAPOMY, MMOBIPHO, acoLinoBaHoro 3
COVID-19 Ta ycknagHeHoro yTBOPEHHsIM TpoMOy Benu-
KX pO3MipiB Y MpaBoMy nepencepai, y AUTUHW BUCBIT-
nNTV NPOBRNeMM MOHITOPUHTY, NiKyBaHHS LIbOrO CTaHy Ta
MOXMBI LLUNAXW IXHBOTO BUPILLIEHHS.
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KaiHiuHWI BUNapokK

[JisunHka E. Bikom 9 pokiB rocnitanisoBaHa B Biagi-
NeHHs aHecTesionorii, IHTEeHCUBHOI Tepanii Ta XpoHiogiani-
3y KHIM «Micbka antsya nikaprs Ne 5» 3MP 30.08.2021 p.
(Ha TpeTiit geHb Big novaTky XBOpobM) 3i ckapramn Ha
B'ANICTb, COHMMBICTb, BNtoBOTY, Ginb y XMBOTI, HOrax, a
TaKoX Habpsikv Ta Syxy, Lo Nporpecysany.

3 aHamHesy: CiM’sl AUTWHM acollianbHa, Mama cTeep-
IDKYE, WO Y AUTUHKM Byna aneprisi Ha KaByH (rinepemisi
LUKIPHUX NOKPUBIB, cBepPOX Lwkipn), MPBI — go 6-8 pasis
Ha piK, IHLLMX IHEKLiNHMX 3aXBOpoBaHb He Byno.

Ha yac rocnitanizauii ctaH OWTUHU TSXKKWIA, 3y-
MOBJIEHUI AUXanbHOK HEeJOCTaTHICTHO, IHTOKCKKALIEH,
reHepanisoBaHnmu Habpsikamu (aHacapka). Temnepa-
Typa — 38,2 °C, YCC - 170 yp./xB, Y — 48 gmx./xs,
AT — 90/55 mMm pT. cT. [IuTuHa B'sina, BepeanvBea, Ha
ornag pearye HeratuBHo. LUKipHi nokpusu, Buanmi
€nu3oBi 060MoHKW Bnigi, Cyxi, TYprop LUKIpU 3HVKEHNIA.
Ha obnmnydi, Tyny6i (30ebinbLioro B HUXHIX Bigdinax xu-
BOTA), HUXHIX KiHLiBKaX — BUPaXeHi Habpsku 3a TUnom
aHacapkv. [lnxaHHs yTpyaHeHe, 3 y4acTio JOMOMIKHOT
AMXanbHOI MycKynaTypy, sayxa 3MiLLaHOro xapakTtepy,
KcHeBo3anexHa. [ig vyac ayckynstadii nereHb: AnxaHHs
XKOPCTKE, B HWXKHIX Bigainax ocnabnexe, Hag BCieto no-
BEPXHEK — po3cisiHi ApiGHONyxMpLeBi xpunu. Busisunu
BUpaXeHy NynbcaLlito Ta HabyxaHHS LWNAHUX BEH. TOHU
cepLs NpurmyLLEeHi, Taxikapgis. XXuBiT 30inbLueHni 3a pos-
Mipom BHacnigok Habpsikie, nig yac rnmbokoi nanbnavii
yyTnmemiA. MNediHka +3 cM, cenesiHka He MmanbnyeTbes.
MonepenHin piarHo3 — rocTpuii rnoMepynoHedpuT,
He(PPOTUYHNI CUHAPOM; HabpsIK MereHiB; auxanbHa
HEeOOoCTaTHICTb 2 CTyNeHs:; aHacapka.

Mig yac nabopatopHoro gocnimxerHs (mabn. 1)y
3aranbHOMY aHani3i KpoBi BUSIBUNU FiNEpnenkoLmTos —
24,7 x 10%n, BigHocHY nimdpoumToneHito — 3 %, aHeMito
(remorno6iH — 87 r/n), TpomboumnTos — 389 x 10%n,
MPUCKOPEHY LWBKAKICTb ocinaHHs eputpouuTis (LUOE) —
25 mv/rog; C-peaktmBHmii 6inok (CPB) — 34,6 r/n, ictoTHe
nigBuLLEHHs piBHA D-gyumepa — noHag 4400 mr/mn. 3a
pesynbratamu 3aranbHOro aHanisy Cevi BU3Haumnm npote-
THYpito, NENKOLMTOYPItO, LMMIHAYPItO Ta MikporemaTypito.
He BusSBUIM CYTTEBOMO NiABULLEHHS BMICTY @30TUCTUX
LUAKIB KPOBI, O3HaKW rinep3ananbHoi peakLii: ce4oBuHa
—10,9 Mmonb/n, kpeaTuHiH — 136 MkMonb/n,

3a pesynsratamu EKT giarHocTyBanu BupaxeHi
aucmeTaboniyHi 3MiHM B MiokapZi WnyHouKiB. Ynb-
TpasBykoBe JocnimkeHHs (Y3[) cepus BUSIBUMO 03HaKM
avnarauii npaBux i NiBKUX kamep cepus, CUCTOMIYHY AUC-
(hyHKLiO NiBOTO LUNYHOYKA, 3HKEHHS hpaKLii BUKMZY
10 48 %. Ha Y3[1 nnespanbHUX NOPOXHUH BUSBUMN
rigpoTopakc 3 ABox 6okiB, Ha Y3[] opraHiB YepeBHOi
MOPOXHUHU — TiAPONEPUTOHEYM, exorpadiyHi 03HaKu
3aCTilHUX SIBULL Y BENuKOMYy Komi kpoBoobiry. Mg yac
PEHTrEeHONOrYHOro AOCAIMKEHHS OPraHiB rpyaHOT MOPOX-
HWHY fjjarHoCTyBanm Habpsik nereHis i ABOGIYHWI NneBpuUT
(puc. 1).

Mpu3Haumnu nikyBaHHS: aHTUOAKTepianbHi npena-
patn — uedrpiakcoH 100 mr/kr i BaHKOMiLUmMH 10 Mr/kr
4 pa3u Ha AeHb npoTsroM 16 Aib; rMoKOKOPTUKOCTEePOiaHa
Tepanis — aekcameTa3oH 5 mr/kr/goby; Basonpecopu —
A06yTamiH 2 MKr/Kr/XB; aHTUKoarynsHT1 — renaput 4o 200
On/kr/a, iHdysiiHa Tepanis 3 KOpeKLieto enekTponiTHOro
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Puc. 1. PeHTreHonoriyHe AOCifKeHHs OpraHiB rpyaHoi kniTkv. Habpsik nereHis i ABOBIYHMIA NNeBpuT.

06MiHy; fiypeTuku — cpypocemia 2 mr/kr; nesarperatm —
avnipugamon 100 mr/kr. BusHaueHHs fo3u renapuHy Ta
KOHTPOMNb eeKTUBHOCTI MOro BBEAEHHS 3MINCHUM 3a
NOKa3HVKaMW 3ropTaHHs KPOBI.

Ha ppyrvit ieHb nepebyBaHHA B peaHimaLiiHomy
BiAZiNeHHi BHACNIZOK MOTipLUEHHS CTaHy (mporpecy-
BaHHS AMXanbHOI HEJOCTATHOCTI, 3HWXKEHHSA caTypauii
10 85 %, 36inblueHHs HabpsikiB, nosiBa noniceposnTy)
AVUTUHY Nif 3aranbHO aHECTESIE NEPEBENI Ha LITYYHY
BeHTUNALiLO nereHb (LUBJ1) (opoTpaxeanbHa iHTybauis
iHTyGauiiHo Tpy6koto 5,5 Mm; Ha 18 cm 6ins kpato
poTOBOI NOPOXHMHYK): Hamilton C6, PCV+ P ynp 10 cm
H,O; PEEP 10 cm H,0; FiO, 50 %; EtCO, 39 mm pr. cT.
Moyanu remopianis y pexumi ynstpacinstpadii. Ha uen
yac oTpumanu pesyneratn obctexerHs Ha COVID-19:
metogom [®A — SARS-Cov-2-IgG nosutusHuiA (8,7);
SARS-Cov-2-IgM — HeratuBHui; metogom [P — PHK
SARS-CoV-2 He BMSIBNEHO.

[MpuynyLLeHHs NPo HasfBHICTL FMOMepYnoHedpuTy Ta
CVICTEMHUX 3aXBOPHOBAHb CMOMYYHOI TKAHWUHW BIOXUNWN
3a pesynsratamm 04aTKoBUX OOCTEXEHb, L0 BUKOHAHI
32 YMHHUMK peKOMeHAALsIMU, Ta KOHCYMbTaLin (haxisLiB
— QUTAYOro Hedpporora Ta AUTAHOro peBMokapaionora. bak-
TepianbHWIA CENncyC BIAXUINEHO 3a pesyrTatamm MOBTOPHWX
HeraTVBHUX GakTepionoriyHnx 06CTeXeHb NaLieHTa.

Micnsa oTpuMaHHs pesyneTaTti 06CTexeHHs Ta obro-
BOPEHHS! [liarHo3y KOHCUIyMOM, 3Ba)Katoum Ha BiK AUTUHU
(9 pokiB), HasBHICTb KIIHIYHWX O3HAK TSHKKOTO 3aXBOPHO-
BaHHS 3 MONIOPraHHUM YPaXXEHHSAM i 3a5Ty4eHHsIM NoHag,
[BOX CUCTEM (CepLEBO-CYANHHOI, CEYOBUAINbHOI, aun-
XarnbHOI, KPOBOHOCHOI), 03HaK MioKapaianbHOi AMcyHK-
Ui, koarynonaril, BUKMOYEHHS 3ananeHHs 6akTepiansHoi
eTionorii, nabopaTtopHO MiATBEPAKEHUIA NEPEHECEHMI
COVID-19 (tect Ha aHTMreH SARS-Cov-2-1gG nosu-
TVBHUIA), NAGOPATOPHI AoKa3M 3ananeHHs (NigBULLEHNA
piBeHb CPB, npuckopeHHs LLOE, nimdouuToneHis, Hen-
Tpodhinb0o3, TPOMOOLMTO3, HU3bKWIA PIBEHD anbOyMiHY),
cchopmynioBanm KniHivHWiA fgiarHo3. OCHOBHUIA — Mynb-
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Ta6nuus 1. JuHamika nabopaTopHMX NOKa3HMKIB NaLieHTa BIPOAOBX CTaLiOHAPHOrO CNOCTePEXEHHS

PecbepeHTHi

e p—
30.08 (0200 [09.00 21.09 28.00 17.10 SHaIeHAA

3aranbHUI aHaAi3 KpoBi

Epwutpoumtu, 10%2/n 3,36 42 34 2,6 34 41 3,5-4,7
T'emorno6iH, r/n 87 115 94 79 102 118 110-145
ematokput 93 0,33-0,41
TpomGouwutu, 10%/n 389 330 260 140 370 390 160-390
TNeiikounTtn, 1090 247 22 16 16,1 16,8 9,4 4,5-10,5
Metamienountu, % 2 0-1
ManuykosgepHi HeTpodinu, % 15 12 8 10 12 10 1-5
CermeHTosimepHi Hentpodinu, % 80 7 76 62 56 38 35-65
TNimdoumtn, % 3 8 9 21 22 42 20-54
Motountu, % 2 3 7 6 7 10 2-10
EoanHodinu, % 0 0 0 1 1 0 1-5
LOE, mm/ron 25 1 34 7 14 25 4-12

3aranbHUI aHani3 ceyi

Konip KOBTa KOBTa XOBTa XOBTa KOBTa CBITNO-XOBTa
TMpo3opicTb MyTHa nposopa MyTHa nposopa MyTHa nposopa
Mutoma ryctuHa 1008 1013 1020 1008 1015 1011-1025
Binok 0,330 0,028 0,035 0,033 0,042 -
JlenkounT, B Noni 3opy no 50 2-3 40-50 7-8 1-2 1-6
Epwutpoumtu, B noni 3opy o 100 25-30 Bce none sopy  10-12 30-40 0-2
BioximiuHi nokasHuku
AT, mmonb/r/n 0,15 0,27 0,42 0,4 0,10-0,68
ACT, mmonb/r/n 0,19 0,16 0,28 0,2 0,10-0,45
Binipy6iH 3aranbHuia, MKMONb/N 9,0 8 78 6,5 8,6-20,5
BaranbHui Ginok, r/n 55 50 61 60 65-85
AnbBymiH, r/n 43,4 52-65
CevoBuHa, MMOIb/N 10,9 9,3 53 9,2 6,1 1,7-8,3
KpeaTtuHiH, Mkmonb/n 136 111 72 71 41 27-98
niokosa, Mmonb/n 8,9 6,4 8,3 54 3,8-6,1
Tpurniuepuaun, MMonb/n 1,21 0,34-1,13
TPOMOHiH, Hr/mMn <0,5 <0,5
C-peakTuBHWIA 6iNoK, Mr/Mn 34,6 234 <6
MpokanbUUTOHIH, HI/MN 0,66 0,32 <0,1
depuTuH, Hr/mMn 235 22-350
Na+, mmone/n 140 141 141 137 135-148
K+, Mmmonb/n 4.4 3,02 417 47 3,5-5,1
Cl-, mmonb/n 114 104 105 100 96-111
Fet++, Mmmonb/n 19,4 8,95-21,48
MpoTtpombGiHoBwit iHaekc 3a Keikom, % 83 95 98 76 102 70-100
AYTY, ¢ 31 16 28 38 97 26 24-34
POMK, r/n 6,5 3 5 2 10 55 3-4
®ibpuHoreH, r/in 4,7 1,6 3,1 2 6,7 4,38 2-4
MHB, ym. oa. 1,18 1,05 1,02 1,02 1,27 0,85-1,15
D-pumep, mkr/mn >4400 >4400 >4400 >4400 >4400 0,5
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TUCUCTEMHWUI 3anasibHUA CUHOPOM Y AiTeRn, iIMOBIPHO,
acouinosanui i3 COVID-19; kapawT, roctpuin nepeoir.
YcknagHeHHs — CMHOPOM NOMiopraHHOi HEQOCTATHOCTI
(HabpsK ronoBHOTO MO3KY, KapAioreHHW Habpsik nereHb,
[MxarnbHa HeloCTaTHICTb 3 CTyneHs!, noniceposuT (rigpo-
TOpPAKC, BUNITHUI NEPVKAPANT, acLuT)), aHacapka, rocTpe
yLikomxeHHs Hupok; [B3, ctagia rinepkoarynauii (?),
CCH ll-a cT., aHewmis |l cT.

3rigHo 3 Hakasom MOS Ykpainu Ne 930 Big 13 TpaBHs
2021 p. [28], npusHa4nnm iMyHOrnobyniH NAUHN HOp-
ManbHUIN 4115 BHYTPILUIHBOBEHHOTO BBEAEHHS B KYPCOBIl
[o3i 2 r/kr. Movanu nynbc-Tepanito rKOKOPTUKOCTe-
poifamu (3Baxatoun Ha TSKKICTb YPaeHHs): BHYTPILL-
HbOBEHHE BBEAEHHS METUNNPEeaHi3onoHy B Ao3i 40 mr/
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[00y, NpoJoBXeHO BHYTPILLHBOBEHHE BBEAEHHS AeKCa-
meTa30Hy 4 mr/oby npotsrom 12 aHis; Hagani — nepexia
Ha nepoparbHy Tepanito METUNNPEAHI30MOHOM i3 MOCTy-
MOBUM 3HXEHHAM [03n npotsaroM 36 Aib. 3aiicHunm
TpaHcaysil CBKO3aMOPOXEHOI MasMu, EpUTPOLUTAPHOT
macwm.

Ha LUBI gutnHa nepebysana 4 nobu, nposenu 10
CeaHciB remogianiay.

Ha 17 peHb Big noyatky 3axeoptoBaHHs (13.09.2021 p.)
Y OUTUHU BU3HAYMIIN NO3UTUBHY AMHAMIKY — perpec npo-
SIBiB AMXaIbHOI HEOCTATHOCTI, MONICEPO3NTY, aHaCapKu,
rOCTPOI HUPKOBOI HegocTaTHOCTI. [aLjieHTka nepeBeaeHa
B NepjaTpuyHe BigaineHHs. OTxe, crocTepirany KOHTPOmb
cucTeMHoi 3ananeHoi Bignosiai. Mpote 20.09.2021 p.
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(Ha 24 peHb Big noyaTky 3axXBOPHOBaHHS) e 3bepira-
JICS NAaCTO3HICTb 0BMMNYYS, NEPEAHBOI CTIHKM XMBOTA,
HDKHWX KIHLiBOK, NOMipHa Taxikapgisi, CUCTOMIYHWIA LUyM
Haf, BEPXIiBKO, 30iMbLUEHHS NeYiHK1 A0 3 CM Big Kparo
pebpa. Tomy BukoHanu Exo-KT. MMig yac gocnimkeHHs
BUSIBUNW AunaTalito NiBoro LWnyHoyka, MiTpanbHy Ta
TpuKycniganeHy perypritauito 1 cTyneHsi, dpakuis Bu-
kuay — 66 %. Mig yac nosTopHoi Exo-KI™ (21.09.2021 p.)
BUSIBUNW HETaTUBHY AMHAMIKY: 3HKEHHS dopakLii BUKMay
110 57 %, y NOPOXHUHI NpaBoro nepeacepas Ha nepeaHii
CTiHUi Bi3yanisoBaHO exoreHHe YTBOpeHHs 17 x 19 mm
(TPOM6?); cucToniyHa, AiactoniyHa dyHKUi MiBOro Luny-
HOuKa 306epeXxeHi; rigponeprkapauT.

Hapani nig Yac AnHamiYHOro CnocTepexeHHs BU3Ha-
yunu: 23.09.2021 p. (Ha 27 AeHb Bif No4aTKy 3axXBOpHo-
BaHHs1) 3a AaHumm Exo-KT™ i gonneporpadii niaTBepmkeHa
HasBHICTb TPOMOY B MOPOXHUHI NPaBOro nepeacepas,
po3mip — 22 x 17 mm (puc. 2). Kapgioxipypr BCTaHOBMB
AiarHo3: nocTKOBIOHUA KapLioCKIepos; YCKNagHeHHs —
TpomG BenuK1x po3mipis y npaBoMy nepeacepai; cepLesa
HefocTaTHiCTb 1-2 CT. PekomeHgoBaHe NPOAOBXEHHS
aHTUKOArynaHTHOI Tepanii Ta onepaTvBHE BTPYYaHHS.
OpHuM i3 IMOBIPHUX TPUrEpHUX (HaKTOPIB BUHUKHEHHS
Tpomby mpaBoro nepeacepast Moxe OyTw TpuBana ka-
TeTepu3auis MiaKnoYnYHoOI apTepii Ha POHI OCHOBHOTO
npouecy. 323.09.2021 p. 40 28.09.2021 p. auTiHa OTpU-
MyBana nikyBaHHs nig NOCTINHUM Harns4oM Y BiAAINEHHi
aHecTesionorii, iIHTEHCMBHOI Tepanii Ta XpoHiogianidy 3
NPOAOBXEHHAM aHTUKOArynsHTHOI Tepanii.

BpaxoBytouu, L0 He cnocTepirany nNO3nTUBHY
AnHamiky, 3 28.09.2021 p. go 05.10.2021 p. autnHa ne-
pebysana y BiaaineHHi kapgioxipyprii KHIM “3anopisbka
obnacHa nikapHsa” 30P 3 fiarHo30M BHyTpiLLHbOCEPALe-
BUI TpOMBO3, TpoMO6 npaBoro nepeacepas. Ha 32 aeHb
Bif noyatky 3axsoptoBaHHs (28.09.2021 p.) nauieHTui
BVMKOHaNM onepawiio 3 BUAaneHHs Tpomby 3 npasoro
nepeacepas B yMoBax napanenbHoro Kpoeoooiry.

[o auTta4oi nikapHi AWTMHa nosepHynacs
05.10.2021 p., 40 19.10.2021 p. npogoBXmMna NiKyBaHHS y
negiatpuyHomy BigdineHHi KHIM «Micbka gutsava nikapHs
Ne 5» 3MP. Big 39 gHs Big noyaTky 3aXBOptOBaHHS CMo-
cTepiranu cyTTeBY NO3UTUBHY AUHAMIKY, CTaH AUTUHU BU-
3HauMNM Sk cepeHboi TSHKKoCTi, Temnepatypa — 36,5 °C,
YCC-90yp./xs, Yl — 18 gux./xB, AT — 120/70 Mmm pT. CT,,
HabpsikiB He Gyno. 36epiranncs NpUrnyLLEHICTL TOHIB cep-
LI, CUCTOMIYHMI LLYM Ha BEpXiBLYi. Y 3a40BINbHOMY CTaHi
BUMMCaHa Ans NPOLOBXEHHS NiKyBaHHS B aMbynaTopHmX
ymoBax Ha 56 fieHb xBopobu, Ha 53 feHb cTauioHapHOro
NiKyBaHHS.

06roBopeHHA

Hasenwu onuc kniniyHoro Bunaaky MIS-C y 9-pivHoi au-
TWHM, B KOTPOI, HE3BaXXaKUM Ha CBOEYACHE NPU3HAYEHHS
iMyHOrno6yniHy MIOAMHWN HOPManbHOTO AN BHYTPILL-
HbOBEHHOIO BBEAEHHS, aHTWUKOArynsHTiB, nynbCc-Tepanii
TTOKOKOPTUKOCTEPOIAaMK, YTBOPUBCA TPOMO BENMKUX
po3MmipiB y nNpaBoMy nepeacepai, a Le NoTeHUinHO ne-
TanbHe pigkKicHe ycknagHeHHs B Autsayomy Biui. [licns
0rnepaTMBHOIO BTPYYaHHS! 3 BUZareHHs TPOMOY 3 NpaBoro
nepeacepas Ta HacTynHol Tepanii oTpyMank 3a40BiNbHUIA
pesynbrar.
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Puc. 2. Exo-KT. Tpom6 y nopoxHwuHi npasoro nepeacepas (22 x 17 Mm).

Y 6aratbox JOCMIIKEHHAX ONUCYIOTb NErkuin nepe-
6ir 3axXBOPIOBAHHSA Ta BUCOKWI piBEHb GE3CMMMNTOMHOI
iHcpekuii B Aiten i3 roctpoto chopmoto COVID-19. Tak,
HanpwKnag, y peTpocnekTMBHOMY aHanisi nepebiry 3a-
XBOPIOBaHHS y 2135 KnTarcbkux AiTel i3 nigTBEpmKeHO0
rocTpoto iHdekuieto SARS-CoV-2 susisunu: noHag 90 %
nauiexTiB 6ynu 6escumnTomMHMMK abo mManu 3axsopro-
BaHHS1 NErkoro, cepeaHLOro cTyneHs TsxkocTi [1]. BeTta-
HOBWTU CMPaBXHIO 3aXBOPIOBAHICTb Ha 6e3cMMNTOMHY
iHekuito SARS-CoV-2 npobrnemaTtyHo, OCKinbku AiTh
6e3 KniHiYHMX MPOsIBiB 3aXBOPIOBAHHS HE MOXYTb OyTK
obcTexeHi; 3a gaHMMK MeTaaHanisie, 16-19 % nepja-
TPUYHUX BUMAZKIB MatoTb 6e3cumnToMHui nepebir [1-3].

Y npocnekT1BHOMY GaraToLeHTPOBOMY AOCIIiKEH-
Hi, WO 3AiAICHEHE B YOTMPBLOX (PPaHLy3bKMUX MiKapHSIX,
3AiICHANN TECTYBaHHA METOAOM MNoniMepasHoi naHuto-
roBoi peakuii Ha SARS-CoV-2 y Bcix rocnitaniaoBaHnx
nauieHTis; BusiBunu, Wwo 197 (45 %) i3 438 ocib i3 no3u-
TVBHUMU pesyrisTaTammn Manv 6e3cMnToMHUMMIA nepebir
3axBOptoBaHHs [4]. B iHWOMY AoCnimKeHHi HayKoBLi B
CTPYKTYPOBaHMX MareMaTnyHUX MOZENsX 3iCTaBumv Bik
OUTWHM 3 enigemionoriYHUMM AaH!MK B KinbKOX KpaiHax
i 3'AcyBanu, WO KMiHIYHI CUMNTOMM BU3HaYanu nuie y
21 % iHdikoBaHmXx [5].

Y HebaraTbox AiTelt po3BMBAETLCA TsHKKA rocTpa
¢dopma COVID-19, wo cnpuunHae HeobXiaHICTb roc-
niTanisauii yepes TsXKi NPosiBM 3axXBOptoBaHHS abo
ycknagHeHHs iHdekuii SARS-CoV-2. LieHTp KoHTponto
3axsoptoBaHocTi (CDC, CLLUA) Ha ocHOBI JOCTIIKEHHSs
576 pitew, rocnitanizoBaHmx i3 SARS-CoV-2 iHgekuieto,
MOBIJOMMB MPO iICTOTHO HWXYWIA piBEHb rocniTanisauii
AiTei nopiBHAHO 3 gopocrnnmm (8 mpotu 165 Ha 100 000
HacerneHHsl), ane KoxHa TpeTs rocnitaniaoBaHa AuTuHa
notpebyBana nikyBaHHs B BifAiNeHHi iHTEHCMBHOI Tepanii,
NOKa3HWK 3iCTaBHUN i3 TakuM y gopocnux [6]. OnucaHo
Takox BimoaanbHUIA po3noAin BifcoTka rocnitanisaviin 3a
BiKOM: HEMOBNSATA BiKOM MEHLLIE HiX 2 MiCsLli CTaHOBUMK
19 %, a aitn 12-17 pokiB — 42 % HagxomkeHb. Lie moxe
CBIQUMTY NPO TsBKYMIA Nepebir 3aXBOPIOBaHHS Y NiANITKIB
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[18]. PiBeHb cMepTHOCTI B AiTel 3annWaeTbCs HU3bKAM i
craHoBuTb <1 % Big yCix cMepTen, NoB’a3aHnx i3 SARS-
CoV-2[1,7,8].

Ha nouatky TpaeHs 2020 poky y Benukin Bpuanii
ony6nikoBaHo pesynbTaTi AOCMIMKEHHS Ha MpuUKnagi
BOCbMY AiiTe. ABTOpM BriepLLe OMMcani 3aXBOptoBaHHS,
o nepebirano 3 BMCOKOIO TEMMEPaTypor, BUCHMKOIO,
KOH'tOHKTMBITOM, NepudepnyiHuMmn Habpsikamu, NopyLLeH-
HsIMM 3 BOKY LLIYHKOBO-KMLLIKOBOTO TPAKTY, YCKIaQHMIIOCA
rinepaanansbHAM LLOKOM i MONiopraHHOK HEeAOCTaTHICTHO
[15]. Koponiecbkuii Konemk negjatpii Ta 300poB’s AiTen
(Royal College of Paediatrics and Child Health) Ha3BaB
LIel roCTpUI CTaH QUTSYUM MYTBTUCUCTEMHM 3ananbHUM
CYHOPOMOM, LLIO TUMYACcOoBO acoujioBaHmii i3 COVID-19
[9]. 3a pexomeHgaLismm BOO3, ockinbku 3'sBunocs Bce
Ginbwe nopibHux BuMagkie, xBopoba oTpuMana Hassy
MYIBTUCUCTEMHI 3ananbHWiA cuHapom y aiten [10,11].

MIS-C - pigkicHe ycknagHeHHs SARS-CoV-2. CucTe-
MaTu4HKIA ornsag 3a TpaeeHb 2020 poky 3 26 kpaiH nokasas:
3axBoptoBaHicTb Ha MIS-C ctaHoBuTb 0,14 % 3-NOMiX ycix
Bunagkis SARS-CoV-2 y piten, ane Ui AaHi MoxyTb ByTu
HETOYHVMU Yepe3 NOTEHLLIHY HEA0OLHKY 3aXBOPIOBAHOCTI
Ha SARS-CoV-2 y negiatpnyHunx xsopmx [1].

BcTaHoBneHHs giarHo3y rpyHTYETbCS Ha 6 roNoBHMX
enemMeHTax: AUTS4UN BiK, CTINKICTb MMXOMaHKM, HasiBHICTb
nabopaTopHMX MapKepIiB 3ananeHHs), 03Haku ANCAYHKLU;i
OpraHiB, BiACYTHICTb arbTepHaTUBHUX AiarHo3iB, TUMYa-
COBWI 3B'A30K i3 iHGpekLieto abo koHTakTom i3 COVID-19.
£k npaBwuro, CTpaxaatoTb AiTH LLKIMBLHOTO BiKy; B HALLOMY
KNiHIYHOMY BUMaZKy BiK AWTWHW Ha Yac 3axXBOPIOBAHHS
cTaHoBuB 9 pokiB. MauieHTn 3 MIS-C Takox MOXyTb
matu cumMnToMu, nogi6Hi 4o xBopoby Kaeacaki (3okpema
NMXOMaHKa Ta LUKIpHO-Cr30Bi 3miHuM). MIS-C — okpema
KriHiYHa Ho30510rig, WO He BracTvBa AiTsM MOJIOALOro
Biky (Bia 0 f0 5 pokis). CumnToMK B AiTen LpOro BiKy 3
nposiamu MIS-C GinbLue BianosigaroTe xBopobi KaBacaki
ab0 HETMNOBMM KpUTEPISIM XBOPOOU KaBacaki NOpiBHSIHO 3
nawjieHTamu ctapLuoro Biky (48 % npotv 12 %), y H1X Ya-
CTiLLIe BUSIBMSIKOTb LLKIPHO-CNM30Bi cumnTomu (87 % npoTm
62 %), pigLe BuHukae miokapauT (39 % npotn 73 %) abo
HesponoriyHi cumntomu (13 % npotu 39 % nignitkis) [12].

OnuH i3 HanbiNbLL TPUBOXHUX BUCHOBKIB y HALLOi
nauieHTkn — BUHMKHEHHS MIS-C, HesBaxatoum Ha 6es-
cumnTomHuin nepebir COVID-19. Y chaxosii niteparypi
noBiZoMNAOTb, o MIS-C 3a3Buyait nposBnseTbCS Yepes
34 TwxHi nicns iHgikyBaHHs SARS-CoV-2 [13,14]. Lle
MO>XE MOSICHUTU, YoMy Y BaraTbox Aiteit Gynu No3UTUBHI
aHTuTina 0o SARS-CoV-2, ane HeratuBHa RT-PCR Ha
yac piarHoctukn MIS-C [15-17], sk i B HaBefeHoMy
KniHiyHoMy Bunagky. ba GinbLue, A0 BUHUKHEHHS 03HaK
MIS-C Halwa nauieHTka He Mana XpOoHiYHMX 3aXBOPHOBaHb
B aHamHesi. Lle 36iraeTbCs 3 BifOMOCTAMM HayKOBOI
nitepatypm [18]: 52 % AiTei, y SKMX BUHUK 3ananbHui
cuHapoMm, 6ynu 300poBUMY.

3ayBaxumo, konu aitn 3 roctpoto hopmoto COVID-19
MatTb CUMNTOMU 3 GOKYy BEPXHIX AMXaIbHUX LUMSXIB
(kawwenb, puHopes), To ocHoBHI cumnToMut MIS-C — nu-
xomaHka (100,0 %), 6ntosoTa (68,2 %) Ta 6inb y xuBoTi/
Liapest (73,8 %) [23,24]. Y kniHiYHOMY BMNafKy, LIO Ha-
BENw, Takox 3adikcyBanu nuxomaHky, 6nosoty Ta 6inb
y xwuBoTi. OpwH i3 nowwmpennx nposeis MIS-C — acuur,
SIKUA [iarHOCTyBanu i B HaLLOI nauieHTKM.
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3a3suyan MIS-C — 3axBoptoBaHHs, LLIO NPOrpecye, 3
noniopraHHUMM AUCYHKLISIMU MPOTATOM KiflbKOX AHIB fic-
NSt NOSIBX CUMNTOMIB. KpUTUYHMMM 03HaKaMmM BBaXatoTb
HeCTabINbHICTb reMoAMHaMIKK, Taxikapgito, AUCHYHKLi
niBOrO LWNyHOYKa Ta AUXanbHWiA AUCTPeC (NepBUHHWIA
abo cnpu4nHeHnii nopyLueHHsM poboTu cepus. Camve L
03HaKM1 BUSIBUIMW B AUTUHW, YA KNIHIYHIA BUNaaoK onnca-
HO; BOHU NpW3BENU A0 HEOOXiAHOCTI NiKyBaHHS AiBYMHKM
B YMOBax peaHimauiiHoro BigainexHs. Lle signosigae
JdaHuMm ¢haxoBoi nitepatypu [21], 3a skumm Maibke 2/3
nauieHTiB gutsyoro Biky 3 MIS-C noTpibHa rocnitanisadis
[0 BiA4iNeHHs iHTEHCVBHOI Tepanii.

Ha oymky S. Riphagen et al., rinepsanansHuii Lok —
3aranbHui enemeHT y po3suTky MIS-C [22]. Lli BucHoBkm
06r'pyHTOBaHI, ockinbku 60 % Agiteit notpebyBanu Baso-
MPECOPHOI MIATPUMKM Ta iHY3iNHOI Tepanii. Y Halomy
BUMAZKY B OUTUHW TaKoX BUSIBUIM O3HAKW LLOKY, 10ro
Tepanis nepetayana npusHa4eHHs BA30KOHCTPUKTOPIB,
KpiM CTaHAapTHOI iHAy3iHOT Tepanii.

Xoya y OUTUHW cnocTepirany Tsbkkuid nepebir 3a-
XBOPIOBAHHS Ta BUSIBASIM CUMMTOMMU Finep3ananexHs, y
HeT BU3HAYMMM [OBONI LUBUAKY MO3UTUBHY AVHAMIKY (Ha
13 AeHb Bif noyaTKy nikyBaHHS) Ha BBEAEHHS NpOTU3a-
nanbHyX 3acobiB: iMyHOrnobyriHy NAMHY HOPManbHOTO
[NS1 BHYTPILLHBOBEHHOTO BBEAEHHS! Ta [MIIOKOKOPTUKOCTE-
poiai. JTabopaTopHi BigxuneHHs y 3aranbHOMY aHani3i
KPOBI YaCTO BKMOYAOTh NENKOLMTO3, NiMOLMTONEHIH,
aHewmito [23]. Y HaBegeHOMy KkniHIYHOMY BWMagKy Mig
Yyac rocnitanisauii B XBOpoi BUSBUAN FiNepnenkoumTos,
BUPaXeHy BiHOCHY NiM(OLIMTONEHILO, aHEMIIO 3 piBHEM
remorno6iHy 87 r/n i cxunbHiCTb A0 TpoMBoLUMTO3y. [ins
MIS-C xapakTepHa Takox koaryrnonarisi, KoTpy BU3Haya-
NV B NALJEHTKM 3 NEPLUOro AHS nepebyBaHHs y NikapHi,
3 nigBuLLEHHAM piBHiB D-gumepa (8o >4400 mkr/mn),
¢ibpuHoreHy (8o 6,7 r/n), POMK (go 6,5 r/n).

JlabopaTopHi 03HakM 3ananeHHs, Baxnuei ans gi-
arHOCTWKU MYMBTUCUCTEMHOTO 3ananbHOro CUHAPOMY
B AiTew i nigniTkis, acouiioBaHOro 3 KOPOHaBIPYCHO
xBopoboto (COVID-19), — nigeuweni pisHi CPB, LLOE,
hibpuHoreHy, npokanbUnUTOHiIHY, D-aumMepa, a Takox
306iMbLLEHHS KiNbKOCTi HEMTPOINiB | BMEHLLIEHHS KiNbKOCTi
nimcpouwis [20,23]. Yei ui 03HakW cnocTepiranu y Hase-
AeHomy kniHiyHomy Bunaaky: LWOE — 25 mm/rog, CPB -
34,6 mr/mn, dibpuHoreH — 6,7 r/n, NpokanbUUTOHIH
— 0,66 Hr/mn, D-gumep — >4400 mkr/mn, HenTpodinm —
24,7 x 10%n, nimdpounTn — 3 %.

FAKLWO € NpUNyLLEHHS NPO BUHUKHEHHS MIS-C, Bax-
NMBO OTPUMATKW iHCTPYMEHTamnbHi [OKa3WN NMOPYLUEHHS
¢hyHKuUii cepus Ta iHWWMX opraHiB (3a gonomoroto EKT,
yNbTPa3BYKOBOrO AOCMIAXEHHS Cepus, MneBpanbHUX
MOPOXHWH, OpraHiB YepeBHOI MOPOXHNHW, PEHTTEHOIO-
riYHOro AOCHIMKEHHS OpraHiB rpyAHOT NOPOXHUHK) [24].
Y Hawwoi XBOpoi B pe3ynbraTi 4oAaTKOBUX 0OCTEXeHb
BUSIBWIIM O3HAKW Aunarauii npaBux i NiBUX kamep cepuis,
CUCTOMIYHY AMCEYHKLIK MIBOTO LWMYHOYKA, 3HUKEHHS
pakuii Buknay ao 48 %, rigpotopakc 3 ABOX OOKiB,
ripponeputoHeyM, exorpadidHi 03HaKW 3acTiiHUX SBULL,
Yy BEMMKOMY KOMi KpoBOOOiry.

OTxe, ocobnmsocTi nepebiry 3axXBOpHOBaHHS Y HALLO]
nauieHTkn BignosigatoTb kputepiam MIS-C: Bik guTuHmM
(9 pokiB), 3axBOptOBaHHS 3 MOMIOPraHHUM YPaXKEHHSIM i3
3anyyeHHsM Ginblue HiX ABOX CUCTEM, MioKapdianbHa
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ANCCYHKLIA, Koarynonarisi, BUKMIOYEHHS 3ananeHHs
HakTepianbHoi eTionorii, nabopaTopHe NiATBEPMKEHHS
nepeHeceHoi kopoHasipycHoi xBopobu (COVID-19),
nabopaTopHi JoKa3n 3ananeHHs.

OpfHe 3 TAXKMX yCKnafjHeHb, WO noe’AsaHe 3
COVID-19, - Tpom603. Y HaBeAeHOMY KniHiYHOMY BUNag-
Ky B AUTUHW Ha 24 feHb Bif NOYaTKy 3aXBOPIOBaHHS BU-
ABUMY TPOMO BENMKWX PO3MIpIB Y MpaBoMy nepeacepai. 3a
[aHVMK HayKoBOI niTepaTypu, TPOM603W diarHocTyBanu
y 2,1 % rocnitanisoBaHux aitew, siki xsopi Ha COVID-19,
Ta B 6,8 % oci6 i3 giarHoctoBaHuM MIS-C nopiBHsHO 3
0,7 % Bunapkis 6escumnTomHoi dhopmu SARS-CoV-2 [25].
Busasunu, wo nposisn MIS-C, Bik AuTWMHM noHaa 12 pokiB i
nigsuLLeni pisri D-gumepa, dibprHoreHy nos’a3aHi 3 Ha-
6araro BULLMM PU3MKOM PO3BUTKY TPOMOO3Y. 3a3Haumnmo,
Lo marxe 70 % rocnitanizoBaHux aitei i3 COVID-19 abo
MIS-C, y koTpux BUHUKIM TPOMBO3K, NPU3HAYMNN TPOM-
6onpodinakTyHy Tepanito [26]. AuTuHa, Ynii KNiHIYHWA
BMMaZOK onucanu, MonogLla 3a 12 poki, ane B Hel Takok
MPOTSArOM yCboro Yacy nepebyBaHHs B NnikapHi 3bepiranucs
BUCOKi piBHi D-gnmepa, dibpuHoreHy, He3Baxaloum Ha
NPV3HAYEHHS aHTVKOArynsHTIB.

Cwmeprthictb y giten i3 MIS-C, y skvx gjiarHoCToBaHO
Tpom603u, ctaHoBuna 28 %. MopiBHIOKYM YacToTy BUSIB-
NeHHs TPOMOO3IB Y AiTeN, FoCniTanisaoBaHMX y peaHiMaLiinHi
BinainerHs CLLUA y 2007 poui (0,58 %), Ta B AiTen, XBOpYX Ha
COVID-19 a60 MIS-C (6,8 %), mpunyckatoTb, o COVID-19
i MIS-C — yHikanbHi hakTopu pu3nky TPOMOGOYTBOPEHHS B
rocnitanisoBaHux Aitev [26,27]. Y HaBedeHoMy KIliHiYHOMY
BMNaAKy, HE3BAXKA04W Ha NPU3HaYEHHS TPUBAMNOi aHTVKOa-
rynsuiiHoi Tepanii, B AUTUHU BUSBUNW TPOMO BEMMKVX
pO3MIpiB Ta 34INCHUNM onepaLito 3 NOro BUAANEHHS 3
MpaBoro Nepeacepas B yMoBax napanenbHoro KpoBoooiry.
MicnsionepauiHnin nepion Mas CnpusTRMBIA Nepebir, na-
LlieHTKa BMNMcaHa Ha ambynaTopHe NnikyBaHHS.

BucHOBKU

1. Mig yac nangemii COVID-19 HeobxiaHa cBoevacHa
diarHoctuka MIS-C y fiTelt i3 IMXxoMaHKo0, 03Hakamu
3anarneHHs Ta AMCMYHKLUIE OpraHiB.

2. HaBeneHuii BUNaaoK nokasas No3UTUBHWIA BNUB
MPW3HaYEHHS BHYTPILLHEOBEHHOTO BBEAEHHS iMYHOTII0-
6yniHy Ta rMOKOKOPTUKOCTEPOIAIB ANS 3MEHLLEHHS 3a-
nanbHOi peakLii Ta NoninLIEHHs MPOrHO3y 3aXBOPIOBAHHSI.

3. HeobxiaHi nonynswiiHi NpocnekT1BHi AOCioKeH-
HA AN onTuMmisauii TpombonpodinakTukv B Aitewt i3
COVID-19, BpaxoBytoyu dhaktopu, NoB’a3aHi 3 nigsuLLe-
HUM PU3NKOM BUHWKHEHHS TPOMOOSIB y AiTeN i3 3ananb-
HUM MYTNETUCUCTEMHM CUHAPOMOM (NiABULLEHHS PIBHIB
D-anmepa Ta thibpuHoreHy).

MepcnekTBM NoganbLMX AOCHIAXKEHb NONAraloTb
y audpepeHuinHin giarHoctuui MIS-C y giten, Bu3HaueHHi
aleKBaTHOI @HTVKOAryNaHTHOI Tepanii Ans npodinakTykm
Tpomb0o3y B AiTEN i3 rpyn pU3uKy, Aie NOKA3HWKN CMepT-
HOCTI HaVBULL.

Moaska

BucnoBatoemo noasiky LLieBueHko Paici AeoHiaiBHi,

MeanyHomy avpektopy KHIT «Micbka antava aikapHs Ne 5» 3MP,
Ha 6a3i AKOro 3AiMCHEHE AOCAIAKEHHS.
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MeTa poboTu — onucatv 0cobnmBocTi 600BOI TPaBMM LLENENHO-NMLIEBOI iNSHKM Ta HABECTW MOXIIUBI BapiaHTV XipypriYHOro
NiKyBaHHS 3 BUKOPUCTAHHAM TUTAHOBWX iMNIaHTaTiB.

Matepianu Ta MeToau. HaBegeHo onuc KniHiYHWX BAMAZKiB NiKyBaHHS BUCOKOLUBUAKICHUX GOMOBKX TPaBM LLENENHO-NULEBOI
AiNAHKK Y BiAAINEHH LWenenHo-n1ueBoi Xipyprii 3 otonapuHronoriyHumu nixkkamm KHIM «Micbka nikapHsa eKCTpeHoi Ta LUBMAKOT
MeanyHoi Zonomory 3anopisbkoi MiCbKoi paauy.

PesynbraTu. licnsonepadiiiHe cnoctepexeHHs 3a nauieHTamu, ski NocTpaxaanyt Bif NOpPaHEeHHs BUCOKOLLBUAKICHUMU
CHapsijaMu, Nokasano NO3UTUBHI Pe3ynbTaTi NikyBaHHSA B YCiX BUNaaKax.

HeraTtviBHi Hacnigku nepeHeceHoi TpaBMu, BUSIBMNEHI B NicnsionepaviiHomy nepiogi, — CTINKWIA napanivy MiMiYHOI MycKynaTypu,
ONCYHKLUIT HUKHBOI Lenenu (06MexeHHs BiKpUBaHHSA poTa), HEKPO3 NOLLKOMKEHNX TKAHWMH POTOBOI MOPOXHWUHK, HEKPO3 i
HarHOEHHS TKaHVH HaBKOMO paH, BUHUKHEHHS! iechopMyBanbHIX py6LiB i HOpuLb, cekBecTpalisi. HalvacTilui dyHKLjoHanbHi
MOpYLLEHHs BHACAIAOK TpaBMU — Napaniy MiMiYHOT MyCKynaTypm, NOpyLUEHHS PYHKLIT HYKHBOT LLenenm, siki giarHocTysanm
y 100 % Bunagkis, Lo onucanm.

CekBecTpaLjto KICTKOBMX BignaMKiB BUSIBUNM TiNbK1 B OQHOTO XBOPOTO, L€ B OAHOMO NaLlieHTa AiarHoCTyBanu BCi Ha3BaHi
HEeraTWBHI MaToNoriYHi HAaCMiAKN NepeHeceHol BUCOKOLIBMAKICHOI TpaBMy.

BucHoBku. Halw gocsig nikyBaHHs BorHenanbH1X BUCOKOLLIBUAKICHWX MOpaHeHb 00nnyys Aae nincTasm 3p0duTi BUCHOBOK, LLIO
pe3yneTaTi nikyBaHHs Ta BUOIp XipyprivHoi TaKTWKW 3anexatb nepeaycim Bif TSHXKKOCTi NOPAHEHHS Ta CTYNEHS! MOLKOMKEHHS
M’SIKMX | KICTKOBMX TKaHWH 0Bnunyyst. PisHOMaHITTS xapakTepy TpaBM He fiae 3MOry BU3HAYUTW EOVHWIA «CTaH4APT» TEPMIHIB
A9 OCTATO4HOrO XipYPriYHOro NiKyBaHHS.

Experience of the treatment of combat injuries of the maxillofacial area
with titanium implants in the conditions of modern war

D. V. Ivchenko, S. D. Varzhapetian, 0. M. Mishchenko, O. V. Sydor,
Yu. M. Petrenko, Ye. V. Yatsun, T. V. Strohonova

The aim. To research some features of a combat injury of the jaw-facial region and possible options of surgical treatment
using titanium implants.

Materials and methods. We investigated clinical cases of the treatment of high-speed combat injuries of the maxillofacial
area in the department of maxillofacial surgery with otolaryngological beds of Municipal Non-Commercial Enterprise “City
Hospital of Emergency and Urgent Medical Care of the Zaporizhzhia City Council”.

Results. Postoperative follow-up of the patients affected by high-velocity projectile showed positive treatment outcomes in
all observations.

The negative consequences of the trauma revealed in the postoperative period were persistent paralysis of facial muscles,
lower jaw dysfunction with limited mouth opening, necrosis of the damaged tissues of the oral cavity, necrosis and suppuration
of tissues around the wounds, formation of deforming scars and fistulas, sequestration. The most common functional disorders
as aresult of injury were paralysis of the facial muscles and mandibular dysfunction which were observed in 100 % of our cases.

Sequestration of the bone fragments was observed in only one case, only one patient showed all the above mentioned negative
pathological consequences of high-speed trauma.

Conclusions. Our experience in the treatment of high-velocity gunshot wounds at the face leads to the conclusion that
the results of the treatment and the choice of surgical tactics depend primarily on the severity of the wound and the degree
of destruction of soft and bone tissues of the face. The great variety of the nature of injuries does not allow determining of a
“golden standard” for final surgical treatment.
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HWHi Hemae egnHOro NPOTOKONY NiKyBaHHSA NaLIEHTIB i3
6010BOI0 TPaBMOK 0bnKyys. MMponoHOBaHI NPOTOKONM
3anexarb Bif JOCBidy XipypriB i xapaktepy TpasM, L0
notpebysanu nikysaHHs [1]. Okpemi 4OCMIAHUKN Haro-
TOLLYKOTb Ha HEOBXiAHOCTI IKHAMLLBMALIONO arpeCUBHOMO
XipypriyHoro nikyBaHHs BOrHenansHWUX nopaHeHb 0bnny-
ys, o6 MiHiMi3yBaTV YTBOPEHHS PYOLIB i KOHTPaKTYpK
M'SKMX TKaHuH [2]. Takui nigxig pekomeHaye paHHe
BTPyYaHHsi GaraTonpodinbHOi kKoMaHau, sika iHTerpye
MEeTOAM NNAacTUYHOI Xipyprii Ta PEeKOHCTPYKLi nepenomis
06nmy4st Ha MiHINIacTUHaXx, eKCTPEHY KICTKOBY NacTuKy
Ta PEKOHCTPYKLit0 M’'SKUX TKaHUH 3a nepLuoi Haroau [3].
Brim, noetanHui abo BigctpoueHnt nigxig Ao nikyBaH-
HS NiOKPECINIOE BaXUBICTb CTagii nikyBaHHS TBEPANX
i M'SIKUX TKaHWH, L0 iCTOTHO 3aneXuTb Bif PiLLEHHS
Xipypra, CTyneHsi TpaBMU, a TakOX 3aranbHOr0 CTaHy
XBOPOro [4].

Merta pobotu

Onucatun ocobnmeocTi 60M0BOT TPaBMM LLENENHO-NULE-
BOi AiNSHKW Ta HABECTWN MOXIUBI BapiaHTW XipypriYyHoro
NiKyBaHHS 3 BUKOPVCTAHHSIM TUTAHOBWX iMNIaHTaTiB.

Martepianm i meToAU AOCAIAKEHHA

HaBegeHo onuc KniHiYHWMX BUMAAKiB NikyBaHHA BUCO-
KOLLBMAKICHX GONOBUX TPaBM LLEENENHO-NULIEBOT AiMSIHKMN
Yy BifZiNeHHi LWenenHo-nMueBoi Xipyprii 3 oTonapuHro-
noriyHuMK nickkamu KHIM «Micbka nikapHs ekcTpeHoi Ta
LUBMAKOT MEAMYHOI oNoMOry 3anopi3bkoi MICbKOT paauy.

3aranom 3a nepiog 3 24.02.2022 p. o 15.05.2022 p.
CniBpOBITHYKK BigAINEHHs LenenHo-NUUEBOI Xipyprii 3
OTOMaPUHIONOriYHMMI MXKKaMK Hafanm cnewianiaoBaHy
gonomory 15 naujeHtam (66,7 % — Bilicbkosi, 33,3 % —
MUPHI MeLLKaHLi) 3 BUCOKOLLBUZKICHAMW NOPaHEHHSIMU
06nnyus. Lie ctanosuno 35,0 % Big 3aranbHoi KinbkocCTi
rocnitaniaoBaHuX y BiadineHHs ocib 3 6o/oBUMM TpaB-
mamu JIOP opraHiB Ta 0bnuyys. XipypriyHoi gonomoru
notpebysanm 80 % nopaHeHux BiiCbKOBOCYXOOBLIIB Ta
100 % uwmBinbHMX. Y 100 % MUpHMX NaLieHTiB diarHocTy-
BasIM OCKOIKOBUIA TUM BUCOKOLLBUAKICHOTO NOPAHEHHSI.

HawTsxui ylWKOmKeHHS nuLeBoro Bigainy yepena
BM3HAYMIM BHACN[OK MiHHO-BMOYXOBUX NopaHeHb 6e3-
nocepeaHL0 Ha noni 6oto (puc. 1).

Y nopaHeHux 6e3nocepeaHLO Ha noni 6ot 3adikcy-
Banu MacLUTabHi pyiiHyBaHHSA M'SKOTKaHUHHIX CTPYKTYP.
OCKOMKOBI YLIKOMKEHHS KICTOK 06nMyys Ha AOCTaTHIN
BiCTaHi Bif eniLueHTpy BMOYXy Manu BigHOCHO NoKanb-
HUIN XapaKTep 3 yTBOPEHHSAM KiCTKOBUX AeEKTIB Pi3HNX
po3mipiB. Taki nopaHeHHs BUSBUMN B YCIX LMBINbHUX OCIO
i 53,3 % BIliCbKOBYIX.

HeBorHenanbHi nepenomu wenen, 3abiiHi, Tyni Ta
pi3aHi TpaBMy 06nMYYs YacTille BUSBMSN Y BINCbKOBO-
Ccny00BLiB, Siki OTPMManV TPaBMY B MOJOHI, Ta LIMBINbHUX
3 OKyrnoBaHwx Teputopii. Lii nauieHTu BigpisHsnacs nisHiM
3BEPHEHHAM [0 NiKapHi, YCKNagHEHHAMW TpaBM, SK-OT
XUBHI cyrnobu, ocTeoMieniT abo HenpaBUIbHO 3POLLEHi
nepenomm Lenenu.

Y BCiX NOpaHeHux, SKi Haginwnm B ctaujoHap, Bynm
03HaKW HagaHHA AonikapCbKoi Ta nepLuol MeanyHoi fo-
MOMOTU Ha pi3HUX eTanax eBakyaLlii.
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KAIHIYHMY BMNAAOK

Y BigOineHHi ekcTpeHoi MeanyHoi JONOMOry nikapHi
B YCiX MOpaHeHNX B 06IMYYS BXUIU HEBIOKMagHUX
3axopiB (Neplua MeguyHa gonomora) Ans 3abesneyeH-
Ha cTabinisauii 0OCHOBHMX (OYHKLIT XUTTEQIANBHOCTI.
O6oB’si3koBa Gpuraza 4ns NepBUHHOTO Oy cknaga-
nacs 3 aHecTesionora, Hempoxipypra, OTonap1Hronora,
LLenenHo-nmueBoro xipypra. OCTaTouHMX AiarHOCTUYHNX
3axopiB BXunu nicns 3abeaneyeHHst cTabinbHOro ctaHy
nauieHTa.

Mepwa meguyHa ponomora. MiHHO-BMOYXOBI Ta
BVCOKOLLIBWIKICHI OCKOITKOBI MOPaHEHHS CePeaHbOi 30HU
06144s cynpoBOKyBanMCs NOPYLLEHHSMM 30BHILLHBOMO
AVXaHHS, L0 NOB’A3aHi 3 PO3PUBOM M’SKUX TKaHWUH pOTO-
BOI MOPOXHWHW Ta POTOrNOTKY. 3abe3neveHHst 30BHILL-
HbOTO AUXaHHS Ta reMocTas — NPIoPUTETHI 3aBLaHHS Mg
Yac HaOXOMKEHHS MaLlieHTa 3 TPaBMOK CepeaHbOi 30HM
o6nmyus. Lli 3agadi poss’ssyBany B eKCTPEHOMY NOPSAKY
B OMepaLliiHin BiaaineHHs eKCTpeHoi MeanyHoi 4OMOMOrm
nig MicLueBuM 3HeDOMOBaHHAM i3 3aranbHOK cefaLlieto
Ha hoHi BBEEHHS NPOTULLOKOBUX Npenaparis.

Cknap 6puragu: aHecTesionor, OTONAPWHIONOr i
LLienenHo-nNM1LEBUI Xipypr.

FAKLLO HeMOXMBO Byno HaaaTy NaLieHTOBI FOPU30H-
TanbHOro MOMOXEHHS Tina Yepes 3arpo3y BUHVKHEHHS
KnanaHHOI acqikcii, onepaLlito 3i BCTAaHOBINEHHS TPaXeo-
CTOMMU 3AJNCHUNM Ha onepaLinHoMy CTOMi B MOMOXEHHI
cuasayn.

Komm'ioTepHy Tomorpadito, a B oKpemux Bunagkax
i Y3[I 3gificH1nmM nicns BCTaHOBJIEHHS TPAXeOCTOMM Mif,
MOBHUM KOHTPONEM NallieHTa aHecTesionorom, none-
PEOHLO BYKOHABLLM 3araibHe UM MicLieBe 3HEOOMOBAHHS
Ta cepadijto.

3a pesynbratamu KT Ta Y3[ cneuianictn: Hew-
poxipypru, 3aranbHi Xipypru, TopakanbHi xipypru,
TpaBMaTonorn — pobunm ocTaTouHi BUCHOBKM. AKLLIO B
nauieHTa giarHoCTyBanu KOMOGIHOBaHI NopaHeHHs!, nep-
BUHHY XipypriyHy 0Opo6Ky 30iACHUNM OQHOYACHO Kinbka
Opwirag xipypris pi3H1X cnewianbHOCTEN Y BiAAiNeHH: Ans
niKyBaHHS naTtonorii, Wo npesantosana.

O6cAr BTpyYaHHs Mig Yac NepBUHHOI XipypriYHOi
[OMOMOrY B MEPLUi FTOAWHM NiCNs NOpaHeHHs obnmyys
3anexas Bif MacLUTaby YLIKOAKEHb OpraHiB i TKaHWH.

3aBaaHHs XipypriyHoi 06pOOKM paHM — OCTaTOuHNI
reMocTas, XipypriyHa caHauisi, BigHOBMEHHS aHaTOMIYHOT
LinicHOCTI OpraHiB i TKaHWH, cTabinisallis ynamkis nMUeBoi
4yacTWHW Yepena.

Mig Yac nikyBaHHA NOpaHeHb, Lo CynpoBOMKyBanii-
€Sl MacLUTabHUMK aedhekTamm M'SKUX TKaHUH 0bnmyys,
npiopuTeTHUM ByNo BiOHOBNEHHS IXHBLOI LinicCHOCTI Ans
3abe3neyeHHs 3axMCTy KICTKOBOTO CkeneTa. I3onsujto KicT-
KOBOrO ckeneta obnnyyst Bif 30BHILLHBLOTO CepefoBuLLa
Ta POTOBOI PiAVHM BBXaNM OHIE 3 FONOBHUX YMOB AMSt
OTPUMAHHS! MO3UTUBHUX PE3YNLTATIB MiKyBaHHS.

OTxe, y BesKnX KIiHIYHMX CUTYaLisX XipyprivHe niky-
BaHHs1 3AiMICHIOBaNM B KiNbka eTanis. Y pasi MaclwTabHmnx
pyViHyBaHb NMULEBOI YacTHU Yepena 3 hOpMyBaHHSAM
KICTKOBUX AepeKTiB 3aiiCHIOBaNIM TMMYacoBy cTabinisa-
Liit0 BiZNIAMKIB CTaHLAPTHYMM TUTAHOBUMM NNacTUHaMK,
a 0CTaTO4HY PEKOHCTPYKLIK KICTOK — BigTepMiHOBaHO 3D
iMnnaHTaTamu.

TaKTWkuW XipypriYyHoro nikyBaHHs nopaHeHb 0bnmnyys
BVCOKOLLIBUAKICHUMM CHapsiiaMu, LLIO BUKOPUCTOBYBaNW:
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1. MNepBuHHa XipypriyHa 0b6pobka paH, ogHovacHa
PEKOHCTPYKLIS M'AKUX TKaHWH, OCTaTo4Ha penosuuis Ta
cTabinizauis ynamkiB KicTok 06nuyys, 0cTaTouHa PEKOH-
CTPYKLIiS! KICTKOBOIO CKeneTa;

2. MepBwrHHa XipypriyHa 06pobKa paH, PEKOHCTPYKLS
M'SIKUX TKaHWH, paHHS BiACTpOYeHa peno3uuisa Ta cTabi-
nizauis ynamkie KicTok 0brmmyysi, nisHs PeKOHCTPYKLIiS
KICTKOBOTO CKenerta;

3. MepBuHHa XipypriyHa obpobka paH, PEKOHCTPYK-
Ui M'SKUX TKaHWH, paHHs BiACTPOYEHa PEKOHCTPYKLS
KICTKOBOTO CKeneta.

HaBoavmo onuc KniHivHKMX BUNagkiB nikyBaHHs 6omo-
BUX TPaBM LLENenHO-NMLEBOI AiNSAHKA 3 BAKOPUCTaHHSM
TUTAHOBUX IMMNAHTATIB.

KaiHiuHui BUnapok 1

MauieHT I1., 37 poKiB 4OCTaBNEHMIA EKCTPEHO B NMONOXEHHI
CUAsYM 3 MONEPEAHIM AiarHO30M OCKOMKOBE MOPAHEHHS
06nmy4st Ta KUCTI NiBOT pyKy, KpoBOTEYa. Ha yac rocnita-
nisavii B navjeHTa 3adikcyBanu NopyLIEHHS 30BHILLHLOTO
[MXaHHs B MOMOXeHHi nexaun. MNopaHeHHs oTpuvaBs B
eniueHTpi GoroBux Ain.

Micna BcTaHOBNeHHs TpaxeocTomu Ta KT-obcTe-
KEHHS1 BU3HAYMUIM KNiHIYHWIA JiarHo3: MiHHO-BMOYXO0Ba,
OCKOIKOBa TpaBMa 00nmyys; Nepenom npaBoro BUMMY-
Ho-0p6iTanbHOr0 KOMMIEKCY, BEPXHLOI LENeny crnpaea
3 fiechbekToM TBEPAOro Ta M'AKOro NigHeGiHb; nepenomM
HWXKHBOI LLEenenun cnpasa 3 KiCTKOBUM LedEKTOM Fifkv
HWXHBOI Lenenw; 3abiliHo-pBaHi paHWM M’SKUX TKaHWH
06nmy4s; TpaBMaTUYHUIA Napes NULEBOro HepBa crpasa
(puc. 2). MauieHT TpaHCNOPTOBaHWIA B onepaviiHy Big-
LineHHs WwenenHo-nuueBoi xipyprii Ta JIOP, ae HapaHa
crewjianisoBaHa nepBrHHa XipypriyHa gonomora.

Y LbOMY KNiHIYHOMY BMMaAKy XapakTep YLUKOMKEHb
M'SIKMX TKaHUH | NepenomiB KICTOK 0bnmn4yst cnpuynHmB
HeOoOXiAHICTb 3aCTOCyBaTU TaKTUKY NEPBUHHOI Xipypriy-
HOT 06p0o6KM paH 3 OAHOYACHOK PEKOHCTPYKLIIEK M'SIKMX
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Puc. 1. YiKomKeHHs KicTok obnuyys
BHacnigok MiHHO-BuGyxoBoro nopa-
HEHHSI BUCOKOLUBMAKICHAM CHapsiaoM
6eanocepenHbo Ha noni 60t0.

Puc. 2. 3Himok koHTponbHoi KT navien-
TOBi 3 MiHHO-BIGYXOBOH), OCKOMKOBOKO
TpaBMOt0 06nnyYs nicnsi NepBUHHOT
XipypriuHoi 06pobku paH.

TKaHWH, OCTaTOMHOI penoauuii Ta cTabinisauii ynamkis,
OCTaTOYHOI PEKOHCTPYKLT KICTKOBOTO CKeneta.

KnaiHiuHMi BUNapok 2

MauieHT K., 48 pokiB, HaAiLLOB EKCTPEHO B MOMOXEHHI
COAYM 3 NONEePeaHiM AiarHo30M OCKOSIKOBE MOPaHEHHS
obnuyus 3niBa Ta Wwui cnpaea, kpoBoTeya. [opaHeHHs
OTpMMaB BAOMaA Ha BifCTaHi Bif eniLeHTpy BoMoBmMX gii.

Mig Yac kniHiYHOro ornsay BUSIBANM BXIZHUA OTBIP
cHapsiaa (OCKOMOK) B MBIl BUNWYHINA AiNsHUI, BUXIQHWA
OTBIp — y MpaBil 3aLlenenHin AinsHui; Hackpi3Hi paHu
pOTOrNOTKM MpPaBopyY i NiBOpyY, 3abiliHO-pBaHi paHu
M’siKOro | TBepAOro NiaHebiHb, 03HaKV Nepenomy BEpXHLOI
Ta HWKHBOI Lenen. B onepauinHiv BigaineHHs ekCcTpeHoi
MEeAMYHOT JOMOMOrM NaLiEHTOBI B YPreHTHOMY MOPSAKY
BCTAHOBWIN TpaxeocToMmy, 3aiicHunu KT-o6cTexeHHs
0bnmnyys.

KniHiuHniA giarHo3: ockonkoBa TpaBma 06mnmuus,
nepenomMm 060X BUIMYHO-OPOITAaNbHUX KOMMMEKCIB,
BEPXHbOI LLEeneny; NeperioM HMKHLOI LLenenm 3 KicTko-
BUM AedeKTOM TifKu HWXHBOI Lienenn cnpaga; 3abiiHi
paHy M'SIKMX TKaHWH obnuuys 3 aedekToM y npasii
3aLlenenyin AinsHui, AedekTom TBEPAOro Ta M'sikoro
nigHeGiHb; TpaBMaTUYHIA Napes NLLEBOro Hepaa cripasa.
B onepauiiHin BigaineHHs LenenHo-nuueBoi Xipyprii
3 OTOMAPUHIONONYHUMU NDKKaMU 3LIMCHANN NEPBUHHY
XipypriyHy 06pobKy paH B 06csi3i XipypriyHoi caHauii,
TUM4YacoBy iMMOGIni3aLlito KICTKOBUX BifnaMmKiB, peKoH-
CTPYKLit0 M’IKMX TKaHWH 06nn4Ys (YCyHeHHs aediumTy).
[Opyruit eTan XipypriyHoro nikyBaHHS — Yepe3 7 OHiB
nicns rocnitanisauii. 34icHUNK onepaTuBHE BTPYYaHHS
3 PEKOHCTPYKLi BUNMMYHO-0pOITanbHUX KOMMIEKCIB, OC-
TEOCUHTE3Y BEpXHLOI Lwenenu (puc. 3).

TpeTiit eTan xipypriyHoro nikyBaHHa B 00csi3i pe-
KOHCTPYKLUT FiNKW HWKHBOI LWenen iHamBigyansHum 3D
TUTAHOBMM iMMNAHTATOM 3AiACHUIN Yepe3 1,5 micaus,
konu Binbynocst pybLoBaHHS paH, MOBHE 3aKpUTTS Cro-
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KAIHIYHMY BMNAAOK

Ny4eHb MOPOXHUHM POTa Ta 30BHILLIHBLOTO CEpPeAoBNLLA 3
LiNSHKOI ManbyTHBOI PEKOHCTPYKLIT (puc. 4).

OTxe, y LbOMY KniHIYHOMY BUNaaKy 3aCToCyBanm Tak-
TWKY NEPBUHHOI XipypriYHOi 06pOBKY paH, PEKOHCTPYKLT
M’SIKUX TKaHWH, paHHBOI BIACTPOYEHOI penosuii Ta cTa-
6inisauii ynamkiB kicTok 06nm14ys1, nisHLOT PEKOHCTPYKLT
KICTKOBOIO CKereta.

KaiHiuHWi BUNapok 3

MauieHT T., 58 pokiB HAZINLLOB EKCTPEHO B MOMOXEHHI
nexayn 3 nonepenHiM AiarHo30M OCKOMKOBE MOpaHeH-
HA 0bnnyysa 3niBa, NepenoM HKHLOI Lenenu 3nisa,
KpoBoTEYa.

Mig yac ornsgy nauieHTa BU3HaYMMIK, WO He Gyno
MacLTabHuX pyiiHyBaHb M'SIKUX TKAHUH POTOBOI MOPOX-
HWHW, CMOMNYYeHHs1 MOPOXHWHW PoTa 3 KICTKOBOI paHoto Ta
CYMNTOMIB MOPYLLIEHHS 30BHILLHLOTO AnXaHHs. [NokasaHb
[NS BCTAHOBMEHHS TpaxeocTomm He 6yro.

Micns KT-06cTe)xeHHs BCTaHOBUIN KIiHIYHWIA JiarHos:
OCKOMKOBE MOpaHeHHs1 0bnmyysa niBopyy; Garatoynam-
KOBWI NEPENoM HWKHBOI Lenenu 3nisa 3 AedekTom
rinKW HKHBOI LWeneny; 3abiliHo-pBaHa paHa NpUBYLLIHOT
CINMHHOI 3anosu NiBopyy 3 AedeKToM M'SKUX TKaHWH
NPUBYLLUHOI AiNAHKKM; TPaBMaTUYHWIA napes nuuesoro
HepBa 3niga.

YpreHTHO 3hiiCHUNM NEPBUHHY XipypriyHy 06pobKy
paHu. OnepaTtvBHe BTpyYaHHsi nependaqano pekoH-

Maronoris. Tom 19, Ne 2(55), TpaBeHb — cepneHb 2022 p.

Puc. 3. KT (3D 306paxeHHs) nauieHTa K., 48 pokiB nicnst pekoHCTpyKLii BUnMYHO-0pBiTanbH1X KOMNMeKeis.

Puc. 4. OpTonaHTomorpama nicrisi onepaLii 3 PeKOHCTPYKLT FiNKki HYXKHBOI LLeNneny npasopyy iHaMBIAY-
anisoBaHum 3D iMnnaHTaTom.

Puc. 5. PentreHorpama nauieHTa T., 58 pokie nicnst apyroro etany Xipypri4Horo NikyBaHHs — PEKOHCTPYKLs
TiNKM HKHBOI LUenenit CTaHAAapTHOK TUTAHOBOIK MNTACTUHO.

CTPYKLt0 M’SIKMX TKAHWH NPVBYLLHOT AiNSHKA. 3Baxaroum
Ha 0COGNMBOCTI NOPAHEHHS M'AKUX TKAHWH, NPiOpUTETHE
3aB/aHHs NepLLOro eTany XipypriYHoro NikyBaHHs — 3a-
6e3neyeHHs1 KUTTE3ATHOCTI 36EPEXEHNX M'SKMX TKaHUH
HaBKOIO paHw, BiQHOBMEHHS LiiniCHOCTI Kancynu NpuByLL-
HOI CIIMHHOI 3ano3u.

[pyrvin etan XipypriYHOro nikyBaHHS 3aiCHANK Yepes
12 pHiB nicnst HaOXoMKeHHs MmauieHTa, konm Binbynacs
MoBHa eniTenisauis paH M'SKUX TKaHUH 0bnuyys Ta He
6yno ycknagHeHb 3 GOKy CMIMHHOI 3a/103M Ta KICTKOBKX
paH.

Xipypri4He BTpy4aHHs Ha Apyromy eTani nepenbava-
10 PEKOHCTPYKLHO FFIKM HWXKHBOI Lenen CTaHa4apTHO0
TUTaHOBOK MNACTUHO (puc. 5).

Y UubOMy KniHiYHOMY BUMagKy NikyBaHHs 34incHUNM,
06paBLLUM TaKTUKy NEPBUHHOI XipypriyHoi 06po6KM paH,
PEKOHCTPYKLIT M'SIKUX TKaHWH, paHHbOI BiACTPOYEHOT
PEKOHCTPYKLii KICTKOBOrO CKeneTta.

Pe3ynbTatu

YcknagHeHHs nepeHeceHoi TpaBMy, BUSBMEHI B nicns-
onepauiinHomy nepiogi:

1. CTirikni napaniy MiMiYHOT MycKynaTypu;

2. [vcdyHKuia HkHBOT Lenenmn (0bMexeHHs Bia-
KpUBaHHS poTa);

3. Hekpo3 noLKomKEHNX TKaHUH MOPOXHWHW POTa;

4. HeKkpo3 i HarHOEHHS! TKaHWH HABKOSIO paH,;
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5. YTBOpPEHHs fedopmyBarnbHWX pyouiB i HOpULIb;

6. CekBecTpauisi.

HaivacTiwi dyHKUiOHanbHi NOpYLIEeHHs BHACMIAoK
TpaBMM — napanivy MiMiYHOI MyCKynaTypu Ta MopyLLEeHHS
YHKLUT HYKHBOT LLEeneny; iX BUSIBISIM B YCIX KNiHIYHUX BU-
nagkax, Lo onucanu. CeksecTpaLlito KiCTKOBMX Big/laMKiB
BU3HAYMMK Tinbkn B ogHomy Bunagky (p = 0,03). Yepes
Manuin oocsir BUBIPKI HEMOXITMBO TOYHO OLIHUTM AOBIPYi
iHTepBanu BiQHOCHOI YacToTu. BTiM, MOXHa BU3HAUMNTK
IMOBIPHICTb PO3BUTKY YCKMafdHeHb Y nicrnsonepavyinHo-
My nepiofi NikyBaHHS MOCTpaxaanux Big NOPaHEHHs
BVCOKOLLBWAKICHAMY CHapsiaamu. Y nicnsonepauinHomy
nepioAi NikyBaHHs NOCTpaxaanux Bif NOPaHeHHs BUCO-
KOLLBUAKICH/MM CHapsiAaMy iMOBIPHICTb BUHUKHEHHS Na-
panivyy MiMiYHUX M'13iB Ta 0OMEXEHHS BiZKpUBaHHS poTa
BYETBEPO BWULLA, HiXX po3BUTKY ceksecTpaLii (p = 0,03),
BABIYI BULLA, HX HArHOEHHS M'IKVX TKaHWH | NosiBu py6LLiB
(p =0,1), B 1,5 pasa BuLa, Hix pU3NK HEKPO3Y M’SKMX
TKaHUH NOpoXHWHK poTa (p = 0,28).

[HiMHI ycknagHeHHs 3 BOKY M’SKMX TKaHUH BUSIBUMN
B OHOMY BUNazKy. Hekpoa crnnaoBoi 060MnoHKM No kpasix
paH y POTOBIl MOPOXHWUHI AiarHOCTyBanM B yCix BUNaakax
MPOHVKHOTO MOPaHEeHHs. Y KniHiYyHOMY BUMaZKy 2 nicns
PaHHLOTO YLUMBAHHS PaHW i YCYHEHHS CMOMyYEHHs! i3
30BHILLHIM CEpEefoBULLIEM PAHOBWIA KaHar i paHy Crn3oBoi
060MOHKM NOPOXHMHW pOTa 3aKpUBani BTOPUHHUM HaTs-
roM. Y AinsiHkax CrofyyYeHHs i3 30BHiLLHIM CepeaoBuLLEM
Yyepes NopOoXKHMHY Hoca abo BEPXHBOLLIENENHOrO CMHYCa
dopmyBanacs crirka HopuLs.

Y kniHiYHOMY BUNaaKy 1 HarHOEHHS paHW npasoi
LLOKM Marno fokKanbHWiA xapakTep, Ha AinNsaHui cnomny-
YeHHS1 3 MOPOXHMHOK pOTa, 3rofoM paHa MOBHICTO
enitenisysanacs.

06roBopeHHA

B ymoBax BiliHu YacTi B1ay nopaHeHb — ockonkosi (50,5 %),
kynboBi (25,3 %) i 3akpuTi (20,3 %). AHani3 xapakTtepy
TpaBM B y4acHuKiB GOMOBWX Ajli NOKa3aB: HalyacTille
LiarHOCTY0Tb YLUKOMKEHHS cyauH (60,0 %), nHeBmMOTO-
pakc (34,0 %) Ta obeTpyKUito AnxaneHuX Wwnsxis (6,0 %)
[5]. B iHO3eMHuMX haxoByX mKepenax HaBedeHo: nif vac
OCTaHHIX BIliCbKOBMX KOHGOIIKTIB, NOB'A3aHKX i3 BiNbLLO
KinbKicTIo BUOYXOBWX MPUCTPOIB, LU0 3a3BM4ai Crpuyu-
HSOTb OinbLue TpaBM 0BmMYYs, HiX Ti, B KX NepeBaxae
BOrHenanbHa 36posi, 06nnyys nopaHeHo B 10-26 % oci6.
Yepes BigcyTHICTb 6anicTUMHOO 3aXMCTY LMBINbHI YacTilLe
OTPUMYHOTb TPABMM 0BMNYYS, HiXK BiCLKOBOCTTYXXO0BL [6].

Mepenomu B OinsHUi 06nunyys, oTpumaHi nig vac
OOVOBMX AiiA, IK NPaBMIIO, iCTOTHO BIiAPI3HAKTLCS Bif
TWX, WO CTanucs B LUMBINbHOMY XWTTi. YLUKOIKEHHS Bif
BVCOKOLUBWAKICHUX CHapsgiB i BUOyxoBi TpaBMu 3a3Bu-
Yai MoB'si3aHi 3i CKNagHVMM TKAHUHHUMK JediumTamu,
PO3BUTKOM [JiNSIHOK HEKpo3y, NoapiGHEHHSIM KiCTKM Ta
CEKBECTPOM banicTnyHux dparMeHTiB [6]. IHTepnpeTaLis
onTuManbHoro cnocoby nikyBaHHS Takux TpasM npobne-
MaTWyHa Yepes BiACYTHICTb MXHAPOAHOTO KOHCEHCYCY
LLIOZO ONTUMANbHOI TaKTUKK [7].

Pesynbratit Hawmx cnocTepexeHb BiANOBIAAKTb
TBEPAKEHHIO NMPO HEOOXiAHICTb CMCTEMHOrO migxoay,
Kepyl4uch npotokonamu crabinisauii Ta peaHimauii
[8]. Ans nikyBaHHs CKNagHUX BUCOKOEHEPreTU4HUX abo
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iHChikOBaHMX NEPENOMIB HYDKHBOI LLIENENM, SIKLLO MOXIWBE
HaCTYMHE CroCTEPEXEHHS, PEKOMEHYIOTb BUKOPUCTAHHS
30BHILUHIX (pikCaTOPiB 3aMiCTb HeramHoi BHYTPILLIHLOT
dhikcauii, ska € AoBONI PiOKICHOI B «LMBIMbHIM» Meau-
umHi [9]. MNopaHeHHs1 obnuuus, nos’sizaHi 3 60MOBUMM
AisMu, HeobXigHO AiarHoCTyBaTH Ta MiKyBaTh Ha paHHiN
cTagji, 3AiNCHI0BATY BHYTPILLHIO dikcaLito, Lo 3anobirtn
doyHKUiOHanNbHUM, a iHoAi N HeBe3neyHum Ans XUTTs
YLUKOMKEHHSAM, LLO CMIPUYUHEHI LMMK ypaxeHHaMu. ba
6inbLue, HeraiHe BTPyYaHHs MOKpaLLye (yHKLUiOHamMbHi
Ta KocMeTuyHi pesynitaty [10].

PekoHCTpyKTVBHI onepaLlii pekomeHa0BaHO 34inc-
HIOBaTW BiACTPOYEHO, NiCNS XipypriyHoi caHauii paH,
HEMpPOXIPYPriYHNX yTpydaHb (NiKyBaHHS BHYTPILLHbOYE-
pEernHoro KpoBOBUMMBY, AEKOMMPECINHA KpaHieKTOMis
Towo), crabinizauii BOOHO-enekTponiTHoro 6anaHcy,
remoauHamikv nauiexta [11].

BucHOBKHM

Haww gocsipg nikyBaHHs BOrHenarnbHWX BUCOKOLLBUA-
KiCHUX mopaHeHb 06nun44st Aae nigcraBm 3pobuTn Bu-
CHOBOK, LLIO pesyrnbTaTi nikyBaHHS Ta BUBIp XipypriyHol
TaKTVKV 3anexaTtb nepeaycim Bif TSKKOCTI MOpaHEeHHS
Ta CTYNeHs NOLIKOMKEHHS M'SKUX | KICTKOBUX TKaHWH
0bnmyys.

Y nicnsionepauiHoMy nepioai nikyBaHHA NOCTPax-
Janwvx Bif NOpaHEHHs1 BUCOKOLLIBUAKICHUMI CHapsidaMu
HeobXigHO BpaxoByBaTw, LLO iIMOBIPHICTb BUHUKHEHHS Na-
panivy MiMiYHUX M'513iB Ta 0OMEXEHHS BiZKpYBaHHS poTa
BYETBEPO BWLLA, HiXk po3BuUTKY cekBecTpauii (p = 0,03),
BLBiYi BULLA, HiXk HArHOEHHS! M'IKVX TKaHWH | NosiBu py6LiB
(p =0,1), B 1,5 pasa BuLLa, Hix PU3MK HEKPO3Y M'SKMX
TKaHWH NOpoXHUHKM pota (p = 0,28).
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The aim of the work — to provide variants of extrapulmonary manifestations of coronavirus disease (COVID-19) based on
the analysis of the relevant course of the disease in adults.

Results. The paper presents two clinical cases of coronavirus disease (COVID-19) with the manifestation of extrapulmonary
symptoms, which required some individualization of therapy.

The first clinical observation showed that in a 56-year-old patient with moderate COVID-19, the development of oxygen
dependence on the 8" day of the disease was combined with the manifestation of extrapulmonary symptoms in the form of
cutaneous manifestations. Individualization of glucocorticosteroid therapy and endothelioprotective therapy has been shown
to be effective in regressing both oxygen dependence and cutaneous vasculitis.

The second clinical observation showed that in a 35-year-old patient, moderate COVID-19 without oxygen dependence
was accompanied by the development of extrapulmonary manifestations, namely short-lasting diarrheal syndrome, which
manifested in the onset of the disease and of the development of orchiepididymitis on the 9™ day of illness, which required
the appointment of anti-inflammatory therapy.

Conclusions. The abovementioned clinical observations of COVID-19 cases show relatively rare cases of SARS-CoV-2-
associated extrapulmonary manifestations in patients with moderate disease, but their development necessitated
individualization of treatment.

KAiHiuHi BUnapku no3anereHeBUX NPOABIB y XBOPUX Ha KOpOHaBipycHY xBopo6y (COVID-19)

0. B. PabokoHb, K. A. Mak, 0. 0. dypuk, B. B. YUepkacbkum

MeTta po60oTu — onucaTi BapiaHTW no3anereHeBMx NposiBiB KopoHagipycHoi xBopobu (COVID-19) Ha nigcTasi 3aiicHeHoro
aHanisy BignosigHoro nepebiry Xxsopobu y AOPOCMX.

Pe3ynkratu. B poboti HaBeaeHo ABa KiHiYHMX BUNaaku kopoHasipycHoi xBopobu (COVID-19) 3 maHidecTauieto noanere-
HEBOI CUMNTOMATKKY, Lo noTpebyBana neBHol iHAMBIAyanisayii Tepanii.

MepLue kniHiYHe cnocTepexeHHs Nokasano, Lo B NauieHTKM BikoM 56 pokiB i3 cepeaHboTsxkm nepebirom COVID-19 BUHMK-
HEHHS! KMCHEBOI 3aneXHOCTi Ha 8 06y XBOPOOU NOEAHYBANOCA 3 MaHidhecTaLlieto No3anereHeBoi CUMMTOMATUKW — LIKIPHAMM
nposieamu. Busisunu, Lo iHaMBigyanisawis NikyBaHHS 3 NpU3HaYeHHsIM TMOKOKOPTUKOCTEPOIAIB Ta EHAOTENIONPOTEKTUBHOI
Tepanii BusiBunach e(PeKTUBHOI LLIOAO PErPEeCY i KUCHEBOI 3aneXHOCTI, i LLKIPHUX NPOSIBIB BACKYNITY.

Y opyromy KniHiYHOMY BUNaaKy nokasaHo, K y nauieHTa Bikom 35 poki cepeaHboTshkkuin nepebir COVID-19 6e3 kucHeBoi
3anexHOCTi CynpOBOKYBABCS BUHWKHEHHSAM NO3aiereHeBnX MPOsIBIB: YPaKEHHAM KULLEYHMKA, LLIO MPOSBUNOCS KOPOTKOYac-
HUM AiapeiHuM CUHOPOMOM Y AebHoTi 3aXBOPIOBAHHS, Ta PO3BUTKOM OPXOENiananmiTy Ha 9 AeHb XxBopobu, sike noTpebysano
NPU3HAYEHHs NpoTU3anansHoi Tepanii.

BucHoBku. KniHiuHi cnoctepexeHHs Bunaakie COVID-19, Wwo onmcany, nokasytoTb BiAHOCHO PifKiCHI BUNAAKWN BUHUKHEHHS!
SARS-CoV-2-acoujioBaHnx no3anereHeBrx NposiBiB, siki BUHUKNW y NALIEHTIB i3 CepeaHbOTS KM nepebirom xBopobu, npote
X pO3BUTOK 3yMOBMB HEOOXIHICTb iHAMBIAYani3aLli NikyBaHHS.

An essential feature of the clinical course of coronavirus kidneys, endocrine system, etc. [3]. It is believed that all

disease (COVID-19)is the development of extrapulmonary
symptoms, which may be combined with pulmonary ones,
or in cases of mild and moderate course of the disease
even dominate, which can lead to late diagnosis [1]. The
presence of extrapulmonary symptoms in COVID-19 is
due to the presence of angiotensin-converting enzyme
receptor 2 (ACE2), which uses SARS-CoV-2 to penetrate
the target cell [2], not only on lung cells, but also on
vascular endothelial cells, epithelial cells of the intestine,
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cells in which ACE2 expression exceeds 1 % may be a
target for SARS-CoV-2 virus [2]. It is assumed that certain
extrapulmonary manifestations are most characteristic for
non-severe COVID-19, in particular at the nervous system
(anosmia, dysgeusia) [4], gastrointestinal tract (diarrhea)
[5], skin manifestations [6]. Therefore, understanding
by physicians of different specialties of the features of
the clinical manifestation of mild COVID-19 will improve
diagnostics of new coronavirus disease.
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Aim
To provide variants of extrapulmonary manifestations of

coronavirus disease (COVID-19) based on the analysis
of the relevant course of the disease in adults.

Materials and methods

Two clinical cases of self-monitoring of mild coronavirus
disease (COVID-19) with extrapulmonary manifestations
were analyzed: in patient B., 56 years old and patient G.,
35 years old, who were treated at the Municipal Non-Profit
Enterprise “Regional Infectious Diseases Clinical Hospital”
of Zaporizhzhia Regional Council (MNP “RIDCH” ZRC)
in 2020 and 2021.

The diagnosis of coronavirus disease (COVID-19)
was laboratory confirmed by the isolation of RNA-
SARS-CoV-2 in nasopharyngeal mucus by polymerase
chain reaction. The patients were treated according
to the Protocol for the provision of medical care for
the treatment of coronavirus disease (COVID-19) [7].

Results

Clinical observation 1. Patient B., 56 years old (inpatient
card No. 62) was admitted to MNP “RIDCH” ZRC on
January 11,2021 (on the 6™ day of illness) with complaints
of weakness, dry cough, fever up to 37.5 °C.

From the anamnesis of the disease it became known
that she fell ill on January 6, 2021 with a rise of the body
temperature to 37.5 °C, the appearance of general
weakness and headache. She received symptomatic
treatment on the advice of a family doctor. The results of
computed tomography of the chest of January 8, 2021,
showed signs of bilateral polysegmental pneumonia,
probably COVID one, with lung damage of 25-30 %. PCR
testing of nasopharyngeal mucus for RNA-SARS-CoV-2
was performed and taking into account the positive result
on January 09, 2021 (No. 817) the patient was sent to
the infectious hospital.

From the anamnesis of life it became known that in
November 2020 the family had patients with COVID-19.
At that time, the patient was examined by contact and
the result of PCR testing of nasopharyngeal mucus
for RNA-SARS-CoV-2 appeared positive on Nov 22,
2020 (No. 16835), but at that time there were no clinical
symptoms, indicating on the development of asymptomatic
COVID-19. After 10 days, at the control, PCR test was
negative. The patient was not vaccinated against
COVID-19. She had grade Il hypertension, for which she
took antihypertensive drugs as prescribed by a cardio-
logist. Grade | obesity (body mass index 31.25 kg/m?)
also occurred.

At hospitalization on January 11, 2021 (on the 6" day
of illness) the patient's condition was moderate, body
temperature was 37.4 °C, heart rate was 90 per minute,
blood pressure was 130/80 mm Hg, respiratory rate was
18 per minute, oxygen saturation 98 % without oxygen
support. Auscultatory areas of crepitation were heard in
the lower lobes of both lungs. The laboratory examination
showed no signs of absolute lymphopenia, but there
were already signs of hypercoagulation, as evidenced
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by an increase in fibrinogen levels at normal levels of
prothrombin index (PTI) and the international normalized
ratio (MNS). The presence of hyperinflammation was
confirmed by an increase in the level of C-reactive protein
(CRP) in 9.2 times above the upper limit of the reference
value at the level of procalcitonin 0.1 ng/ml. The results
of laboratory data are shown in the Table 1. Symptomatic
drug treatment and low molecular weight heparin in a
prophylactic dose were prescribed.

However, against the background of the prescribed
treatment for two days of observation, negative clinical
and laboratory dynamics was noted due to the increase
in body temperature to 39.5 °C, increased intensity of dry
cough, auscultatory increase in crepitation, shortness of
breath up to 22-24 times per minute and reduction of
oxygen saturation to 93-92 % on January 13, 2021 (8"
day of iliness), which was corrected by oxygen support
with the use of oxygen concentrator at an oxygen flow of
4 l/minute to 96 %. However, according to the results of
the coagulogram of January 15, 2021, progression of signs
of hypercoagulation was revealed, as prothrombin index,
hyperfibrinogenemia and a decrease in INR. During this
period of the disease (10" day of illness) the appearance
of cutaneous manifestations of vasculitis in the form of
feathery rashes on the skin of the lower extremities was
detected, the number of which increased the next day
(Fig. 1). The abovementioned sign was the reason for
doubling the dose of enoxiparin and the appointment of
dexamethasone at a dose of 12 mg/day, the appointment
of antibacterial therapy with ceftriaxone at a dose of 1.0
grams twice a day. L-arginine was also administered orally
for endothelioprotection.

Against the background of the ongoing treatment,
a clear positive clinical and laboratory dynamics was
observed for three days, which persisted in the future.
Namely, the body temperature gradually decreased with
normalization on January 18, 2021 (13" day of illness),
at the same time oxygen dependence disappeared, and
skin signs of vasculitis began to regress. The results of
biochemical studies at discharge showed normalization
of coagulogram parameters, a significant reduction in
CRP (Table 1). The patient was discharged for outpatient
treatment with recommendations for continued anticoa-
gulant therapy with enoxyparin in a prophylactic dose
for two weeks.

As one can see from the above clinical example, a
56-year-old patient had coronavirus disease (COVID-19)
on the background of concomitant pathology (hypertension
Il, obesity I) and had a moderate course with oxygen
dependence on the 8" day of iliness. Afeature of the clinical
course of COVID-19 in this patient was the appearance
of cutaneous manifestations of vasculitis in the form of
feathery rashes on the skin of the lower extremities with
the appearance of oxygen dependence. The application
of glucocorticosteroids and endothelioprotective therapy
has been shown to be effective in regressing both oxygen
dependence and cutaneous manifestations of vasculitis.

Clinical observation 2. Patient G., 35 years old
(inpatient card No. 4395) was admitted to MNP “RIDCH”
ZRC on December 3, 2020 (9™ day of illness) with
complaints of fever up to 39.0 °C with chills, severe
weakness, dry cough, pain in the right testicle.
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Fig. 1. Cutaneous manifestations of vasculitis in the form of feathery rash in an oxygen-dependent patient with COVID-19 (A - when the rash appeared; B - after a week of treatment).

Table 1. The main laboratory parameters of patient B., 56 years old in the dynamics

of COVID-19

Erythrocytes
Hemoglobin
Leukocytes
Bands
Segments
Lymphocytes
Lymphocytes
Monocytes
Thrombocytes
ESR
Prothrombin index
INR
Fibrinogen
D-dimer

CRP

AIAT activity
Creatinine
Urea

Glucose

Laboratory parameters of patient B., 56 years old

at hospitalization at the condition at discharge
worsens

3.9x10%/ 4.1 %10 4.1 %10
110 g/l 114 g/l 113 g/

6.7 x 10% 7.7 x10% 9.7 x 10%
5% 3% 2%

1% 65 % 57 %

20 % 29 % 38 %

1.3 x10% 2.2 x10% 3.7 x10%
4% 2% 2%

200 x 10/ 250 x 1091 292 x 10%/1
26 mm/hour 27 mm/hour 29 mm/hour
109.2 % 166.8 % 104.9 %
0.93 0.71 0.93
5.35¢/ 6.1g/l 414/

0.5 ng/ml 0.5 ng/ml 0.3 ng/ml
46.1 mg/l 48.2 mgl/l 9.2 mgl/l
91.8U 945U 59.9U
89.3 mmol/l 88.7 mmol/l 81.0 mmol/l
5.1 mmol/l 5.0 mmol/l 3.6 mmol/l
4.4 mmol/l 4.8 mmol/l 5.4 mmol/l

From the anamnesis of the disease it became known
that he fell ill on November 25, 2020 with a rise in body
temperature to 39.0-40.0 °C, which was periodically
accompanied by chills and it persisted despite taking
paracetamol. In the first days of the disease, the patient
noted a weakness of bowel up to 3—4 times a day without
pathological impurities. Since November 27, 2020 there
was a dry cough, when examined in the nasopharyngeal
mucus was detected RNA-SARS-CoV-2 via PCR test
(No. 1968). The family doctor prescribed ceftriaxone
antibacterial therapy, but it showed no effect. Since
December 03, 2020, computed tomography of the chest
revealed signs of bilateral polysegmental pneumonia with
a lesion of approximately 10 % of the lung parenchyma.
On the same day, December 3, 2020, there was pain
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in the right testicle. Due to the lack of effect from
outpatient treatment, the patient was sent to hospital.
In the anamnesis there are no data on the presence of
concomitant pathology, body mass index 24.6 kg/m2.

At the time of hospitalization to MNP “RIDCH” ZRC
the patient’s condition was moderate, body temperature
38.0 °C after taking antipyretics, respiratory rate — 20 per
minute, oxygen saturation without oxygen support —98 %,
hemodynamics was stable. Auscultatory examination
showed weakening of breathing in the lower parts of
both lungs, crepitation is heard. Hyperemia of the scrotal
skin, moderate enlargement and soreness of the right
testicle were noted. On December 3, 2020, the patient
was consulted by a surgeon, the development of right-
sided orchiepididymitis was confirmed. The results of
laboratory blood tests of December 03, 2020 were as
follows. In the general analysis of blood the tendency
to lymphopenia and the presence of thrombocytopenia.
Signs of hypercoagulation were noted, as evidenced by
increased prothrombin index and fibrinogen, decreased
INR. Functional tests of the kidneys showed an increase
in creatinine at a normal glomerular filtration rate —
69 ml/min. Acute phase indicators indicated the presence
of inflammation: an increase in CRP by 6.2 times, ferritin
by 1.7 times. At a normal level of procalcitonin 0.19 ng/ml.
The results of the main laboratory parameters of
the patient are shown in Table 2. Taking into account
the established features of clinical and laboratory
manifestations of COVID-19, in addition to symptomatic
drug treatment, the patient was prescribed enoxiparin
in a prophylactic dose, dexamethasone 16 mg per day
with gradual dose reduction for a total course of 7 days,
antibacterial therapy for 5 days, probiotics.

Against the background of treatment, there was a
clear positive dynamics, namely during the day the level
of fever decreased to subfebrile, pain in the right testicle
decreased, and since December 06, 2020 (12" day of
the disease) stable normothermia, no pain in the right
testicle, reducing its edema and reducing the severity
of hyperemia of the scrotum were recorded. Complete
regression of clinical manifestations of right-sided
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orchiepididymitis occurred within a week of the treatment.
The results of laboratory blood tests from December 10,
2020 were as follows: recorded recovery of the absolute
number of lymphocytes and thrombocytes of blood,
normalization of blood creatinine, a significant reduction
in CRP (Table 2). During the X-ray examination of
December 11, 2020, the signs of bilateral polysegmental
pneumonia with a certain positive dynamics in relation to
the regression of these manifestations were preserved.
The patient was discharged with improvement for
outpatient treatment.

As one can be see from the abovementioned
clinical example, a 35-year-old patient with coronavirus
disease (COVID-19) had a moderate course with
the development of bilateral polysegmental pneumonia
without oxygen dependence. However, the clinical course
was accompanied by the development of extrapulmonary
manifestations, namely intestinal lesions, manifested by
short-term diarrheal syndrome in the onset of clinical
manifestations and the development of orchiepididymitis
on the 9" day of illness, requiring anti-inflammatory
therapy.

Discussion

To date, the direct role of the virus in the formation of
skin manifestations has been proven by the detection
of RNA-SARS-CoV-2 in skin cells and is explained by
the expression of ACE2 receptors on cells of the basal
layer of the skin [8]. Clarification of the frequency of skin
manifestations, the nature of skin elements and their
clinical and prognostic significance continues. References
show that the frequency of registration of cutaneous
manifestations vary from detection in 20.4 % of patients
with COVID-19 [9] to description of individual cases [10].
And data on the nature of the rash indicate a wide range
of these changes [9,11].

Our clinical observation is based on the rarity in
clinical practice of cutaneous manifestations that were
clearly associated with SARS-CoV-2 infection and had
the appearance of feathery changes. At the same time
skin manifestations appeared in moderate COVID-19 in
the second week of the disease with oxygen dependence,
and regression of these manifestations occurred when
receiving the dynamics of regression of respiratory failure,
which in our opinion was also some confirmation of their
relationship with COVID-19.

Spanish study [12], which analyzed 375 cases of
COVID-19 with cutaneous extrapulmonary manifestations,
also confirms that the appearance of pernio-like skin
changes more often, namely in 59 % of patients, appears
late after the manifestation of all respiratory manifestations
of the disease. The pernioid skin changes detected in our
clinical observation are considered to be the most natural
cutaneous extrapulmonary manifestation of COVID-19
[13]. Pathogenetic explanation of the appearance of
SARS-CoV-2-associated pernio-like skin changes are
tissue damage caused by the deposition of immune
complexes in the walls of blood vessels, peripheral
thrombotic microangiopathy due to the transmission
of type 1 interferon signals and secondary ischemia
due to vascular damage [14]. This is confirmed
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Table 2. The main laboratory parameters of patient G., 35 years in the dynamics of

COVID-19

Laboratory parameters of patient G., 35 years old
at hospitalization at discharge

Erythrocytes 5.1 x 10"/ 5.0 x 10%/1
Hemoglobin 151 g/l 148 g/l
Leukocytes 5.2 x10% 4.8 x 10%
Bands 2% 5%
Segments 71 % 46 %
Lymphocytes 22 % 40 %
Lymphocytes 1.1 x10% 1.9 x10%
Monocytes 5% 8 %
Thrombocytes 146 x 10/ 165 x 10/
ESR 9 mm/hour 11 mm/hour
Prothrombin index 1432 % 115.1 %
INR 0.79 0.89
Fibrinogen 419l 4.04gl/
Ferritin 423 ng/ml -

CRP 31.1 mg/l 7.5 mgll
Alat activity 333U -
Creatinine 139.0 mmol/| 96.0 mmol/l
Urea 7.6 mmol/l 5.6 mmol/l
Glucose 5.5 mmol/l 5.9 mmol/l

by histopathological data, namely the presence of
perivascular lymphocytic infiltrate mainly CD3+/CD4+
T-cells, papillary edema, necrosis/apoptosis of epidermal
keratinocytes, epidermal thrombosis and fibrin deposition
[15,16].

According to the literature [17], endothelial damage
is an independent predictor of unfavorable prognosis
in many diseases, which necessitates timely medical
correction. In clinical practice, the effectiveness of
endothelioprotector based on L-arginine in the treatment
of vasculitis has been proven. The L-arginine-NO
pathway is thought to play a major role in maintaining
normal endothelial function, inflammatory response,
apoptosis, and protection against free radical damage.
However, in inflammatory processes, in particular in
infectious diseases, endogenous synthesis of L-arginine
does not provide physiological needs [18]. Therefore,
in the pathogenetic treatment of various pathological
conditions accompanied by endothelial lesions,
the use of L-arginine (a-amino-6-guanidinovaleric
acid) — a relatively essential amino acid, especially in
pathological conditions, which is the only substrate
for NO synthesis [18,19]. According to our clinical
observations, individualization of pathogenetic treatment
by additional administration of L-arginine to a patient
with COVID-19-associated vasculitis was effective in
regressing skin manifestations.

To date, there are clear reports in the references that
receptor expression ACE2 is much more represented in
the cells of the reproductive system of men than women
[20-22]. Yes, low receptor expression of ACE2 was
found on ciliated and endothelial cells of the fallopian
tube, endometrium, ovaries, cervix and vagina [20,21].
However, a high level of receptor expression ACE2
on Leydig and Sertoli cells has been noted, as well as
moderate expression on glandular testicular cells [20,22].
Studies [23,24] demonstrated the presence of functional
changes in the male reproductive system, which was
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manifested by a decrease in the amount of testosterone
in combination with an increase in luteinizing hormone in
both severe and moderate COVID-19 cases.

It is believed that viruses that can infect the male
reproductive system can cause orchitis, in particular during
the SARS-CoV epidemic orchitis has been described in
severe coronavirus infection [25]. With the deepening
of knowledge about the extrapulmonary manifestations
of COVID-19, studies have emerged that show the pre-
sence of discomfort in the scrotum in 19 % of patients,
the intensity of which resembled orchitis [26]. Even an
atypical course of COVID-19 in a 42-year-old patient with
a predominance of weakness, abdominal and scrotal
pain without respiratory symptoms has been described
[27]. In this case, the predominance of extrapulmonary
symptoms led to hospitalization of the patient in a non-
infectious department, but the examination confirmed
COVID-19 and computed tomography revealed signs
of pneumonia with the presence of foci of infiltration
type “frosted glass”, and the phenomenon of colitis
of the sigmoid colon and descending colon was not
excluded [27]. In the described clinical case, a patient
with moderate COVID-19 who was not accompanied
by oxygen dependence, but in the second week of
the disease developed extrapulmonary symptoms, namely
orchiepididymitis, which required hospitalization and
appropriate individualization of therapy. The references
present a small number of pathomorphological results of
autopsy of gonadal tissues in deaths due to COVID-19,
and their results confirm the connection with infection.
In the study [28] on the basis of pathomorphological
examination of testicular tissue in 12 deceased damage
to the seminal tubules, a significant decrease in
the number of Leydig cells and the presence of signs
of mild lymphocytic inflammation with the presence of
T-lymphocytes in infiltrates was noted.

Conclusions

1. These clinical observations of COVID-19 cases
show relatively rare cases of SARS-CoV2-associated
extrapulmonary manifestations in patients with
moderate disease, but their development necessitated
individualization of treatment.

2. Expanding knowledge about the features of
the clinical manifestation of extrapulmonary manifestations
of COVID-19 will allow general practitioners to improve
diagnostics of the disease and timely individualization
of treatment.
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Aim. To analyze the features of the simultaneous course of pulmonary aspergillosis and multidrug-resistant pulmonary tuber-
culosis (MDR-TB) on the background of type 1 diabetes mellitus, on the example of a clinical case of our practice.

Materials and methods. Clinical case of our practice of simultaneous pulmonary aspergillosis and MDR-TB on the back-
ground of type 1 diabetes mellitus in a patient, who was treated in Pulmonary tuberculosis department No. 2 of clinical base of
Phthisiatry and Pulmonology Department of Zaporizhzhia State Medical University at Communal Non-Commercial Enterprise of
the “Zaporizhzhia Regional Clinical and Diagnostic Center of Phthisiatry and Pulmonology” of Zaporizhzhia Regional Council.

Results. In the presented clinical case, the patient had been suffering from diabetes mellitus for 8 years and had been receiving
insulin therapy for all these years. One year before the TB disease, he had contact with an index patient, but he categorically
refused a course of preventive chemotherapy. Also, the patient did not make a comparison X-ray TCO after 6 months, as a
contact person. MDR-TB and aspergilloma of the left lung of the patient were diagnosed simultaneously on the background
of severe condition with decompensated form of type 1 diabetes mellitus, severe intoxication syndrome and inflammatory pro-
cess, massive hemoptysis. Aspergilloma of the left lung was diagnosed using X-ray TCO and cultural examination of bronchial
aspirate for Aspergillus, which was not difficult to diagnose. Diagnosis of MDR-TB was also not difficult, because the patient
had MBT, which contributed to the timely and correct appointment of antimycobacterial therapy. Surgery for aspergilloma of
the left lung was contraindicated, as the type 1 diabetes was in decompensation. Persistent hyperglycemia remained, despite
the fact of antifungal therapy and constant correction of insulin therapy prescribed for the patient. Endocarditis quickly deve-
loped in the patient, which was the reason of patient’s death.

Conclusions. The decompensated form of type 1 diabetes mellitus caused persistent hyperglycemia, which was the reason
of immune disorders and this made the patient’s body susceptible to bacterial (MDR-TB) and fungal (aspergillosis) infections,
which led to the development of the complication of endocarditis and death. A big mistake in his case, was a categorical refusal
by the patient to receive a course of preventive chemotherapy, as a contact person with an index patient. In view of this, in
the presence of type 1 diabetes, the patient should have not neglected it. And as a result, the patient had a MDR-TB, one
year after. At the same time, the patient did not make a comparison X-ray TCO, after 6 months, as a contact person, which
was a possible reason for the missing of early diagnosis of pulmonary aspergilloma. That's why, a correct treatment of type
1 diabetes mellitus and timely preventive radiological examination of the thoracic cavity organs are especially important, as
the diabetes mellitus is the most common premorbid background for TB and aspergillosis.

OcobAuBOCTI 0AHOUACHOro nepebiry AereHeBoro acneprinbo3y Ta Ty6epKyAbo3y
npy uykpoBomy Aiaberti 1 Tuny (KAIHIYHMW BUNAAOK)

0. M. PasHatoBcbKa, H0. B. MupoHuyk, O. C. LLlarbmiH, A. B. ®epopeup, 0. A. CeiTAMubKa

MeTa po60Tu — Ha KniHIYHOMY BUMaZKy BNACHOIO CMOCTEPEXEHHS NpoaHanidyBaT ocobnmBocTi ogHovacHoro nepebiry
NEreHeBOro acneprinbo3y Ta MynsTMpesncTeHTHoro Ty6epkynbo3dy (MP TB) npu wykpoBomy fiaberi 1 Tvny.

Matepianu Ta meTogu. HaBeaeHo KniHiYHWIA BUNaZoK BIACHOTO CMOCTEPEXEHHS OAHOYACHOTO nepebiry nereHeBoro acnepri-
nbo3y Ta MP TB y nauieHTa 3 Lykposum aiabetom 1 Tuny, skuit nepebyBas Ha NikyBaHHi Y BinAineHHi nereHeBoro TyGepkynso3y
Ne 2 Ha kniHiuHin 6a3i kadbenpu dTusiaTpii i nynsmMoHonorii 3anopisbkoro AepxaBHOrO MeanyHoro yHiBepcuteTy KHIM «3ano-
Pi3bKuiA perioHanbHNiA PTM3ioNyNbMOHOMOMYHMIA KIIHIYHWIA NiKyBanbHO-AiarHOCTUYHUIA LeHTp» 3OP.

Pesyniratu. MauieHT, KniHiYHWIA BUNagok sSKoro HaBeeHo, MaB LiyKpOBWiA jabeT 1 Tvny npoTsiroM 8 pokis, OTpMMyBaB Tepanito
iHcyniHom. 3a pik go 3axBoptoBaHHs Ha MP Tb MaB KOHTaKT 3 iHAEKCHVM naLlieHToM, arne Bif Kypcy npodinakTuyHoi xiMieTepanii
KaTeropu4Ho BiMOBWBCS. TaKoX XBOPWIA HE 3pOGMB KOHTPOMBHY PEHTTEHOrPaMy OpraHiB rpyaHoi NopoxHUHK (P OIT) sik KoH-
TakTHa ocoba Yepes 6 micsuis. MP Tb Ta acneprinbomy niBoi nereHi B naLlieHTa AiarHocTyBanu O4HO4YACHO Ha TNi THKKOTO CTaHy
3 IEKOMMEHCOBAHO0 POPMOLO LIyKPOBOTO AiabeTy 1 Twny, BUPAXKEHUM IHTOKCUKALIRHM CUHAPOMOM i 3ananbHUM NpoLecoM,
MaCVBHWM KpOBOXapKaHHAM. AceprinboMy niBoi nereni BusiBumm 3a pedynsratamu P Ol Ta kynbTypanbHOro AOCHimKEHHS
acnipary 3 6poHxiB Ha Aspergillus, nig 4yac fiarHoCTUKY TPYAHOLL He BUHWKNW. [iarHocTvka MP TB Takox He CknagHa, OCKinbku
nauieHT 6yB BakTepioBugintoBadem. Lle cnpusno cBoevacHoMy i NpaBMibHOMY NpU3HAYEHHI0 aHTUMIKoGaKTepianbHoi Tepanii.
OnepaTvBHe BTPy4aHHs 3 NPUBOLY acreprinbomMu niereHi 6yno npoTunokasaHe Yepes AeKOMMNEHCOBaHNI CTaH LiyKpOBOro Aiabety
1 Tmny. HesBaxaroum Ha Te, Lo NaLlieHTOoBi MPU3HaYMIM NPOTUrpPUBKOBY Tepanito, NOCTINHO 34iNCHIOBANN KOPEKLit0 iHCYniHoTEpanii,
30epiranacs criiika rinepriikemisi. Y XBoporo LUBUAKO PO3BUHYBCS EHAOKAPANT, LLIO CIPUYMHUB CMEPTb.
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BucHoBku. [lekomneHcoBaHa opma LykpoBoro aiabety 1 Tuny npussena [o CTilkoi rinepriikemii, Wo cTano Hacnigkom
MOpYLLEHHS! iIMyHiTETY Ta 3poBKno opraHiam navjieHTa cnpuitHATAMBIM A0 6akTepianbHoi (MP TB) Ta rpubkoBoi (acneprineoas)
iHCpeKL, CNPUYMHUBLLM BUHWKHEHHS YCKNaAHEHHS (eHaokapamT) i cmepri. KateropuyHa BiAMOBa navjieHTa Big Kypcy npo-
dhinakTnyHoI XiMieTepanii (koHTakTHa ocoba 3 iIHAEKCHUM XBOpPWM) cTana y oMy BUNaaKy BENWKOK NOMUIKOK. Bpaxosytoun
HasiBHICTb LIyKpOBOro AjabeTy 1 Tuny, naLieHT He MaB LM HexTyBaTu. Ockinbku HeobXiAHWX 3aX0AiB He BXWUTO, MaLieHT Yepes
pik 3axsopiB Ha MP Tb. ba 6inbLue, xBopwii He 3pobus koHTponbHY PIT OIT1 sik koHTakTHa ocoba Yepes 6 MicsLiB, MOXIUBO, Lie
CTarno NPUYMHOIO TOTO, LLIO acnepriniboMa nereHi He byna aiarHocToBaHa Ha paHHix eTanax 3axeoptoBaHHsl. OCOGMBO BaXMMBIM
€ NpaBunbHe NikyBaHHs LiyKpoBOro AiabeTy 1 Tvny, a BpaxoByroum, O LyKPOBWIA AiabeT — HalyacTilwumii npemop6igHMin doH
ans i TB, i acneprinbosy, HeobxiaHe cBoeYacHe NPoinakTyHe PEHTIEHONOTIYHE AOCTIAXKEHHS OPraHiB rpyaHOi MOPOXHWUHN.

Aspergillosis is the most common mycosis of the lungs,
caused by mold fungi of the genus Aspergillus [8].
Aspergilloma is a cavitary lesion with clearly delineated
walls, which isolates spores of fungi of the genus
Aspergillus from the mechanical purification and
immune eradication [3]. The clinical picture of pulmonary
aspergillosis is determined by the interaction between
the fungus Aspergillus and the host [9].

Pulmonary aspergilloma is often associated with
tuberculosis (TB) and is found in residual tuberculous
cavities, as sufficient oxygen and caseous necrosis
contribute its growth in this location [4].

The main methods of aspergillosis diagnostics
are radiological (X-ray examination of the thoracic
cavity organs (TCO)), but computed tomography (CT)
of the TCO is recommended, if possible), cultural
examination of sputum for fungi of the genus Aspergillus
and histopathological examination of samples of
the affected tissue. Thus, J. A. Maertens et al. [8] indicate
a high frequency of negative cultural results, which
significantly complicates the differential diagnosis. Also,
identification of galactomannan antigen in serum and
bronchoalveolar lavage samples [12] and Aspergillus-
specific IgE, is recommended for diagnosis of aspergillosis
[13]. And for the diagnosis of endobronchial aspergilloma,
which is diagnosed in various diseases (cancer with
metastases, TB, bronchiolitis, etc.), the timely use of
fibrobronchoscopy (FBS) is recommended [5-7,14,15].

Kosmidis C. and Denning D. W. [9] indicated, that
invasive aspergillosis develops in patients with severe
immunodeficiency, and chronic pulmonary aspergillosis
affects patients without immune disorders, but with
concomitant lung diseases, such as: chronic obstructive
pulmonary disease, sarcoidosis, previous or concomitant
TB, mycobacteriosis.

Horiuchi K. et al. [13] observed a clinical case
of simultaneous course of allergic bronchiolegenic
aspergillosis and aspergilloma in a patient, who had had
TB in the past. Despite massive hormone and antifungal
therapy, the patient continued to have respiratory
symptoms, which were the reason of lobectomy of
the upper lobe of the right lung, where aspergilloma was
localized. However, the patient's condition worsened
with increasing respiratory symptoms 23 months after
treatment stopped. Visualization revealed bronchiectasis,
cavities with mucoid obstruction in the lower part of
the right lung indicating recurrence of aspergillosis. The
patient’s condition slightly improved only after 5 years of
hormonal and antifungal therapy. Therefore, the authors
addressed the severity of aspergillosis and recommended
long-term patients monitoring, as this condition may recur,
even after surgery and remission.
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Liang C. N. et al. [2] observed a patient, who had
acute mediastinitis on the background of the simultaneous
detection of rifampicin-resistant tuberculosis (Rif TB),
endobronchial tuberculosis and pseudomembranous
aspergillosis tracheobronchitis. However, despite
the performed complex treatment, the patient died of
massive hemoptysis on the 10™ day after hospitalization.
The authors suggested that acute mediastinitis in
immunosuppressed patients with central respiratory
tract damage, namely, with concomitant endobronchial
tuberculosis and pseudomembranous aspergillosis
tracheobronchitis were the potential cause of death.

Diabetes mellitus is one of the most common
premorbid backgrounds for Aspergillus invasion of
the bronchi [1].

Nugroho G. M. S. and Wulandari L. [11] in their
clinical case described the diagnosis of aspergilloma of
the left lung in @ woman with type 2 diabetes mellitus,
who was admitted to the hospital with chronic hemoptysis.
The diagnosis of aspergillosis was confirmed culturally
(Aspergillus was found in sputum). The patient had
thoracotomy with left upper lobectomy. The authors
believed, that type 2 diabetes was the risk factor
for Aspergillus infection, as hyperglycemia caused
immunodeficiency. And timely removal of aspergilloma
and maintenance of blood glucose levels could provide
a good prognosis.

Soewondo W. et al. [4] observed a patient with type
2 diabetes mellitus who was diagnosed of aspergilloma
in the upper left lung, after 9 months of ineffective
antimycobacterial therapy (AMBT). The patient also
underwent a lobectomy, after which a positive effect was
achieved on the background of AMBT and antifungal
therapy with blood glucose control.

Like the previous authors [4], A. A. Kumar et al. [10]
described a clinical case of their own observation of triple
pathology: multidrug-resistant pulmonary tuberculosis
(MDR-TB) and aspergilloma of the upper lobe of the right
lung on the background of type 2 diabetes mellitus. A
50-year-old woman with a long history of type 2 diabetes
mellitus, who had been receiving AMBT irregularly for
2 years, for MDR-TB complained of productive cough
and hemoptysis for the past 2 months. The X-ray TCO
revealed a cavity with thick walls in the upper right lobe
with constant aspergilloma. The patient underwent
resection of her upper right lobe of the lung, and
biopsy and culture of the resected specimen showed
concomintance of Aspergillus fumigatus and multidrug-
resistant Mycobacterium tuberculosis (MBT). And as in
the previous case, after the surgery on the background of
AMBT and antifungal therapy with control of blood glucose
levels, treatment success was achieved.
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Fig. 1. X-ray TCO at hospitalization in the CNE “ZRCDCPP” ZRC.
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As we can see from the literature review, pulmonary
aspergillosis is a serious disease per se, and in combination
with tuberculosis (both sensitive and MDR-TB) and type
2 diabetes, the condition worsens significantly. In all
cases, aspergilloma of the lungs required surgery to
remove it, and the main clinical symptom was hemoptysis.
However, we did not find in the literature a description of
a clinical case of the simultaneous course of pulmonary
aspergillosis and tuberculosis on the background of type
1 diabetes mellitus, which became the reason for writing
this article.

Aim
To analyze the features of the simultaneous course of
pulmonary aspergillosis and MDR-TB on the background

of type 1 diabetes mellitus, on the example of a clinical
case of self-observation.

Materials and methods

Clinical case of self-observation of simultaneous
pulmonary aspergillosis and MDR-TB on the background
of type 1 diabetes mellitus in a patient, who was treated
in the pulmonary tuberculosis department No. 2 of clinical
base of Phthisiatry and Pulmonology Department of
Zaporizhzhia State Medical University at Communal
Non-Commercial Enterprise of the “Zaporizhzhia
Regional Clinical and Diagnostic Center of Phthisiatry
and Pulmonology” of Zaporizhzhia Regional Council (CNE
“ZRCDCPP" ZRC).

Results

Clinical case

Patient K., 37 years old. From the anamnesis: type
1 diabetes mellitus was first diagnosed in 2012, and he
has been receiving regular insulin therapy since then.
He have not had a tuberculosis before. In October 2019,
the patient had contact with his wife’s brother, who had
TB. At the time of the follow-up examination, as a contact
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person with the index patient, changes in the lungs on
the X-ray TCO were not found. After 6 months, the patient
did not do a comparison X-ray. He categorically refused
a course of preventive chemotherapy.

In October 2020, he went to his family doctor with
complaints of cough with sputum, massive hemoptysis,
subfebrile fever, weight of loss, excessive urination,
thirst, rapid fatigability, numbness of fingertips, skin
itching, nausea and vomiting. The following changes
were revealed at the X-ray TCO (Fig. 1): in S1 + 2/S6 of
the left lung a deformed destruction cavity to 6.0 x 5.0 cm
in diameter with infiltrated walls and with parietal formation
inside the cavity up to 2.0 cm in diameter; pericavitary
infiltration of lung tissue; from the destruction cavity
“path” to the lung root; in the right lung without features;
the roots are structural.

According the obtained data from anamnesis,
complaints and changes were found on the X-ray TCO
the patient was referred for further examination to
CNE “ZRCDCPP" ZRC.

The following changes were revealed during
the follow-up examination.

Mycobacteria of tuberculosis (MBT) resistant to
rifampicin (R) were detected in sputum by molecular
genetic method (MG): MG + Rif +.

Fibrobronchoscopy (FBS) revealed infiltrative TB of
the upper part of the bronchus on the left with stenosis
of the first degree, left-sided disseminated purulent
endobronchitis of the second degree. The result of bronchial
aspirate: the material is represented by inflammatory cells,
alveolar cells, bronchial epithelial cells, there are groups
of cells with signs of moderate hyperplasia, erythrocytes
1/3 in the field of view; atypical cells were not found,
MBT (1+).

The glycemic profile: 15.9-16.2—18.5 mmol/L.

Endocrinologist’s conclusion: Type 1 diabetes
mellitus, decompensation stage.

The results of the general blood analysis (GBA):
hemoglobin (HGB) — 119 g/I, erythrocytes (RBC) —
3.8 x 10"/l leukocytes (WBC) — 12 x 109/, eosinophils
(EOS) -1 %, banded neutrophils (b/n)—5 %, segmented
neutrophils (s/n) — 55 %, lymphocytes (LYM) — 36 %,
monocytes (MONO) — 3 %, erythrocyte sedimentation
rate (ESR) — 41 mm/hour.

Biochemical analysis of blood: bilirubin total — 9.1
umol/l, thymol test—1.19 U, ALT - 0.16, AST - 0.48, total
protein (TP) — 79.5 g/l, glucose — 5.04 mmol/l.

Blood test for HIV was negative.

Spirography revealed: Respiratory insufficiency (RI)
of the | degree.

Based on the obtained data, the diagnosis was
established: rifampicin-resistant tuberculosis infiltrative
of the left lung Destructive +, MBT +, microscopy (M)
-, MG +, Rif +. Extrapulmonary tuberculosis (EPTB)
infiltrative TB of the upper part of the bronchus on the left
with stenosis of the first degree, left-sided widespread
purulent endobronchitis of the second degree. Category 4
(newly detected tuberculosis — NDTB). Rl of the | degree.
Type 1 diabetes mellitus, moderate, decompensation
stage. Aspergilloma of the left lung?

The patient was hospitalized in the pulmonary
tuberculosis department No. 2 MNPE «ZRPCMDC»
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ZRC, where was prescribed a course of AMBT according
to the scheme for category 4. Also, taking into account
the glycemic profile and the patient’s complaints,
the endocrinologist corrected of insulin therapy.

After 5 days, liquid culture of the sputum was
obtained, which showed resistance to isoniazid (H) and
levofloxacin (Lfx). The diagnosis of Rif TB was changed to
multidrug-resistant tuberculosis (MDR-TB), culture (K) +,
resistance 1 (HRLfx). AMBT was corrected with drug
susceptibility test (DST) data.

After 4 days, the result of culture of bronchial aspirate
was obtained, where the growth of Aspergillus (10°) was
detected, that why the diagnosis of “Aspergillum of the left
lung” was confirmed. An antifungal therapy was added to
the patient’s treatment.

During the week after hospitalization, despite AMBT
and corrected insulin therapy, the patient did not stop
massive hemoptysis, and symptoms of decompensated
type 1 diabetes (hyperglycemia, excessive urination,
thirst, thirst, fatigue, numbness, numbness, numbness,
constipation), and intoxication increased. He received
antifungal therapy for only 3 days, during this time.
Surgery for aspergilloma of the left lung was postponed,
as the type 1 diabetes was decompensation. The patient
died, after 1 week of the start of hospitalization. The
endocarditis was cause of death.

Discussion

According to the literature, pulmonary aspergillosis is
often accompanies of tuberculosis, especially in residual
tuberculous cavities [4,9], and type 2 [11] diabetes mellitus
[1] is one of the most common premorbid backgrounds
for Aspergillus invasion into the bronchi. It established,
that hyperglycemia in diabetes mellitus contributes to
the development of immunodeficiency [11], so the control
of blood glucose levels is requirement for success in both
the treatment of aspergillosis and its combination with
other diseases [4,10,11].

In the presented clinical case, the patient had been
suffering from diabetes mellitus for 8 years and had
been receiving insulin therapy for all these years. One
year before the TB disease, he had contact with an
index patient, but he categorically refused a course of
preventive chemotherapy. Also, the patient did not make
a comparison X-ray TCO after 6 months, as a contact
person.

MDR-TB and aspergilloma of the left lung in the patient
were diagnosed simultaneously on the background of
severe condition with decompensated form of type
1 diabetes mellitus, severe intoxication syndrome
and inflammatory process, massive hemoptysis.
Aspergilloma of the left lung was diagnosed using X-ray
TCO and cultural examination of bronchial aspirate
for Aspergillus, which was not difficult to diagnose.
Diagnosis of MDR-TB was also not difficult, because
the patient had MBT, which contributed to the timely and
correct appointment of AMBT. Surgery for aspergilloma of
the left lung was contraindicated, as the type 1 diabetes
was decompensation. And, according to the literature
[4,10,11], removal of aspergilloma contributes to a
good prognosis for recovery. Persistent hyperglycemia
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remained, despite the fact of antifungal therapy and
constant correction of insulin therapy prescribed for
patient. The endocarditis quickly developed in patient,
which was the reason of the patient’s death.

Conclusions

The decompensated form of type 1 diabetes mellitus
caused of persistent hyperglycemia, which was a
reason of immune disorders and this made the patient’s
body susceptible to bacterial (MDR-TB) and fungal
(aspergillosis) infections, which led to the development
of a complication of endocarditis and death. A big mistake
in his case, was a categorical refusal of the patient to
receive a course of preventive chemotherapy, as a
contact person with an index patient. In view of this,
the presence of type 1 diabetes, the patient should not
neglect it. And as a result, the patient had a MDR-TB,
after one year. At the same time, the patient did not make
a comparison X-ray TCO, after 6 months, as a contact
person, which was a possible reason for the missing
of early diagnosis of pulmonary aspergilloma. That's
why, a correct treatment of type 1 diabetes mellitus and
timely preventive radiological examination of the thoracic
cavity organs are especially important, as the diabetes
mellitus is most common premorbid background for TB
and aspergillosis.

Prospects for further research. The next research
of features, of the course of tuberculosis in combination
with other rare diseases, in order to improve doctors’
caution for their timely diagnosis and correct management
tactics.

Conflicts of interest: authors have no conflict of interest to declare.
KoHniKT iHTepeciB: BiACyTHl.

Hapinwaa po pepakuii / Received: 13.05.2022
Micas poonpautoBaHHs / Revised: 30.05.2022
MpuiHaATo A0 Apyky / Accepted: 23.06.2022

Information about authors:

Raznatovska 0. M., MD, PhD, DSc, Professor, Head of

the Department of Phthisiology and Pulmonology, Zaporizhzhia
State Medical University, Ukraine.

ORCID ID: 0000-0003-2252-9063

Myronchuk Yu. V., MD, Assistant of the Department of
Phthisiology and Pulmonology, Zaporizhzhia State Medical
University, Ukraine.

ORCID ID: 0000-0002-4608-2991

Shalmin 0. S., MD, PhD, DSc, Professor of the Department

of Phthisiology and Pulmonology, Zaporizhzhia State Medical
University, Ukraine.

ORCID ID: 0000-0002-1727-0408

Fedorets A. V., MD, Assistant of the Department of Phthisiology
and Pulmonology, Zaporizhzhia State Medical University, Ukraine.
ORCID ID: 0000-0003-0994-5265

Svitlytska O. A., MD, PhD, Assistant of the Department of
Phthisiology and Pulmonology, Zaporizhzhia State Medical
University, Ukraine.

ORCID ID: 0000-0003-4987-8458

BiaomocrTi npo aBToOpIB:

PasHatoBcbka 0. M., A-p Mea. Hayk, npodecop,

3aB. kad. dtu3iatpii i nyAbMoHOAOri, 3anopi3bkuii AepxaBHUI
MeAUYHUI YHiBepcuTeT, YkpaiHa.

ISSN 2306-8027  http://pat.zsmu.edu.ua

169



Case report

170

MupoHuyk t0. B., acucteHT kad. ¢ptusiatpii Ta myAsMOHOAOTIT,
3anopi3bk1it AepXXaBHWIA MeAUYHUIA YHiBepcuTeT, YkpaiHa.
Wanbmin O. C., A-p MeA. Hayk, npodecop kad. dpTuiatpii i
NyAbMOHOAOTTT, 3anopi3bK1it AEPXKaBHUIA MEAMYHWI YHIBEPCUTET,
YkpaiHa.

depopelb A. B., acuCTEHT kad. GTH3iaTpii Ta MyAbMOHOAOTII,
3anopisbkuii AepxaBHU MEAYHUI YHIBEPCHTET,

YkpaiHa.

Caitavupka O. A., KaHA. MEeA. HayK, acUCTEHT kad. dTusiaTpii Ta
MyAbMOHOAOTTT, 3anopi3bK1it AEPXKaBHUIA MEAUYHWI YHIBEPCUTET,
YkpaiHa.

References

(1

2

(3]
4

5]

(6]

Y

(8]

&

[10]

[

[12]

[13]

[14]

ISSN 2306-8027

Feshhenko, Ju. I., & Rekalova, E. M. (2011). Allergicheskii bronk-
holegochnoi aspergillez [Allergic bronchopulmonary aspergillosis].
Medychna hazeta “Zdorovia Ukrainy 21 storichchia”, 9-10. [in Russian].
Liang, C. N., Zhao, H. W., Kang, J., Hou, G., & Yin, Y. (2020). Acute
mediastinitis associated with tracheobronchial tuberculosis and
aspergillosis: a case report and literature review. The Journal of
international medical research, 48(5), 300060520918469. https:/doi.
0rg/10.1177/0300060520918469

Chakraborty, R. K., & Baradhi, K. M. (2022). Aspergilloma. In StatPearls.
StatPearls Publishing.

Soewondo, W., Kusumaningrum, C. S., Hanafi, M., Adiputri, A.,
& Hayuningrat, P. K. (2022). Co-existing active pulmonary tuber-
culosis with aspergilloma in a diabetic patient: A rare case report.
Radiology case reports, 17(4), 1136-1142. https:/doi.org/10.1016/.
rader.2021.12.064

Huang, D., Li, B., Chu, H., Zhang, Z., Sun, Q., Zhao, L., Xu, L., Shen, L.,
Gui, T, Xie, H., & Zhang, J. (2017). Endobronchial aspergilloma: Acase
report and literature review. Experimental and therapeutic medicine,
14(1), 547-554. https://doi.org/10.3892/etm.2017.4540

Ma, J. E., Yun, E. Y, Kim, Y. E., Lee, G. D, Cho, Y. J., Jeong, Y. Y.,
Jeon, K. N, Jang, I. S., Kim, H. C., Lee, J. D., & Hwang, Y. S. (2011).
Endobronchial aspergilloma: report of 10 cases and literature review.
Yonsei medical journal, 52(5), 787-792. https://doi.org/10.3349/
ymj}.2011.52.5.787

Ngu, S., Narula, N., Abureesh, M., Li, J. J., & Chalhoub, M. (2020).
Endobronchial aspergilloma-a comprehensive literature review with
focus on diagnosis and treatment modalities. European journal of
clinical microbiology & infectious diseases, 39(4), 601-605. https:/doi.
0rg/10.1007/s10096-019-03726-5

Maertens, J. A, Raad, I. I., Marr, K. A., Patterson, T. F., Kontoyian-
nis, D. P., Cornely, O.A., Bow, E. J., Rahav, G., Neofytos, D., Aoun, M.,
Baddley, J. W., Giladi, M., Heinz, W. J., Herbrecht, R., Hope, W.,
Karthaus, M., Lee, D. G., Lortholary, O., Morrison, V. A., Oren, 1., ...
Ulimann, A. J. (2016). Isavuconazole versus voriconazole for primary
treatment of invasive mould disease caused by Aspergillus and other
filamentous fungi (SECURE): a phase 3, randomised-controlled, non-in-
feriority trial. Lancet, 387(10020), 760-769. https:/doi.org/10.1016/
S0140-6736(15)01159-9

Kosmidis, C., & Denning, D. W. (2015). The clinical spectrum of pul-
monary aspergillosis. Thorax, 70(3), 270-277. https:/doi.org/10.1136/
thoraxjnl-2014-206291

Kumar,A.A., Shantha, G. P,, Jeyachandran, V., Rajkumar, K., Natesan, S.,
Srinivasan, D., Joseph, L. D., Sundaresan, M., & Rajamanickam, D. (2008).
Multidrug resistant tuberculosis co-existing with aspergilloma and invasive
aspergillosis in a 50 year old diabetic woman: a case report. Cases journal,
1(1), 303. https://doi.org/10.1186/1757-1626-1-303

Nugroho, G., & Wulandari, L. (2021). Hemoptysis in a patient with
pulmonary aspergilloma and type 2 diabetes mellitus: A rare case in
an Indonesian adult. International journal of surgery case reports, 84,
106125. https:/doi.org/10.1016/}.ijscr.2021.106125

Patterson, T. F., Thompson, G. R., 3rd, Denning, D. W., Fishman, J. A.,
Hadley, S., Herbrecht, R., Kontoyiannis, D. P., Marr, K. A., Morri-
son, V. A, Nguyen, M. H., Segal, B. H., Steinbach, W. J., Stevens, D. A,
Walsh, T. J., Wingard, J. R., Young, J. A., & Bennett, J. E. (2016).
Practice Guidelines for the Diagnosis and Management of Aspergillosis:
2016 Update by the Infectious Diseases Society of America. Clinical
infectious diseases, 63(4), e1-e60. https:/doi.org/10.1093/cid/ciw326
Horiuchi, K., Asakura, T., Hasegawa, N., & Saito, F. (2018). Recurrence
of allergic bronchopulmonary aspergillosis after adjunctive surgery for
aspergilloma: a case report with long-term follow-up. BMC pulmonary
medicine, 18(1), 185. https://doi.org/10.1186/s12890-018-0743-0
Hirano, T., Yamada, M., Igusa, R., Tanno, A., Numakura, T., Sakamo-
to, K., Kikuchi, T., & Ichinose, M. (2016). Two cases of endobronchial
aspergilloma complicated with primary and metastatic lung cancer:
A case report and literature review. Respiratory investigation, 54(3),
211-215. https://doi.org/10.1016/}.resinv.2015.12.005

http://pat.zsmu.edu.ua

[15] Yeo, C.D., Baeg, M. K., & Kim, J. W. (2012). A case of endobronchial

aspergilloma presenting as a broncholith. The American journal
of the medical sciences, 343(6), 501-503. https://doi.org/10.1097/
MAJ.0b013e3182425745

Pathologia. Volume 19. No. 2, May — August 2022



	Патологія. Том 19, № 2 (55), травень – серпень 2022 р.
	Головний редактор 
	Заступник головного редактора
	Відповідальний секретар
	Редакційна колегія
	Адреса редакції та видавця

	Pathologia. Volume 19, No. 2, May – August 2022
	Editor-in-Chief
	Deputy Editor-in-Chief
	Executive secretary
	Editorial Board
	Editorial office

	Зміст
	Contents
	93-97
	Якушев А. В., Лозовий О. А. [Особливості хірургічного лікування передсердних макро ре-ентрі тахіаритмій у пацієнтів старечої групи з імплантованим штучним водієм ритму серця]
	Відомості про статтю
	УДК
	DOI
	Ключові слова
	E-mail

	Вступ

	Мета роботи 
	Матеріали і методи дослідження 
	Результати 
	Обговорення 
	Висновки 
	Перспективи подальших досліджень
	Фінансування
	Конфлікт інтересів
	Відомості про авторів
	Information about authors

	Список літератури
	References


	Рисунки
	Рис. 1. Захоплення кола (entraiment) передсердної тахікардії з циклом 230 мс за допомогою стимуляції з передсердного електрода 200 мс. Різниця PPI-CL – менше ніж 20 мс. 


	98-103-en
	Mykhailovska N. S., Stetsiuk I. O. [Vegetative and electrical disorders in women with chronic coronary syndrome depending on the state of bone mineral density]
	Article info
	UDC
	DOI
	Key words
	E-mail

	Introduction

	Aim 
	Materials and methods 
	Results 
	Discussion 
	Conclusions 
	Prospects for further research
	Funding
	Conflicts of interest
	Information about authors
	References

	Tables
	Table 1. Indicators of the heart electrical activity in CCS patients depending on the BMD state, M ± m, Me (Q25; Q75)
	Table 2. Indicators of heart rate variability in patients with CCS depending on the BMD state, Me (Q25; Q75)

	Figures
	Fig. 1. Correlative interrelationships fixed in the group of patients with CCS and OPe (P < 0.05).
	Fig. 2. Correlative interrelationships fixed in the group of patients with CCS and OP (P < 0.05).


	104-109-en
	Makurina H. I., Tertyshnyi S. I., Cherneda L. O. [Peculiarities of epidermal proliferation and terminal differentiation in various histological types of seborrheic keratosis]
	Article info
	UDC
	DOI
	Key words
	E-mail

	Introduction

	Aim 
	Materials and methods 
	Results 
	Discussion 
	Conclusions 
	Future research perspectives
	Funding
	Conflict of interests
	Information about authors
	References

	Figures
	Fig. 1. Loci of basal epitheliocytes with Ki-67+ moderate nuclear expression. Mo a-Hu Ki-67 Antigen, сlone SP6. Mag.: ×100.
	Fig. 2. Individual Ki-67 positive cells of the basal layer in the papillomatous variant of seborrheic keratosis. Mo a-Hu Ki-67 Antigen, сlone SP6. Mag.: ×100.
	Fig. 3. Positive Ki-67 cells of the basal layer of the epithelium and single myoepithelial cells around the sebaceous glands. Mo a-Hu Ki-67 Antigen, сlone SP6. Mag.: ×100.
	Fig. 4. Intensive expression of caspase-14 around keratin cysts in acanthotic variant of seborrheic keratosis. Rb a-Hu Caspase 14. Mag.: ×200.
	Fig. 5. Intense expression among differentiated epitheliocytes and negative stroma in papillomatous variant of seborrheic keratosis Rb a-Hu Caspase 14. Mag.: ×100.
	Fig. 6. Immunopositive cytoplasmic expression among spinous epithelial cells and sebocytes of sebaceous cells. Rb a-Hu Caspase 14. Mag.: ×100.


	110-115
	Панасенко М. О., Самура Б. Б., Доценко С. Я. [Циркулюючий sST2 і прогноз кардіоваскулярних подій у ремісії множинної мієломи]
	Відомості про статтю
	УДК
	DOI
	Ключові слова
	E-mail

	Вступ

	Мета роботи 
	Матеріали і методи дослідження 
	Результати 
	Обговорення 
	Висновки 
	Перспективи подальших досліджень
	Конфлікт інтересів
	Відомості про авторів
	Information about authors

	Список літератури
	References


	Таблиці
	Таблиця 1. Характеристика пацієнтів
	Таблиця 2. Результати уніваріантного та мультиваріантного регресійного аналізу анамнестичних, клінічних, гемодинамічних і біологічних факторів


	116-122
	Клименко А. В., Клименко В. М., Кононенко І. Є. [Градація патологічних змін колоректального анастомозу]
	Відомості про статтю
	УДК
	DOI
	Ключові слова
	E-mail

	Вступ

	Мета роботи 
	Матеріали і методи дослідження 
	Результати 
	Обговорення 
	Висновки 
	Фінансування
	Конфлікт інтересів
	Відомості про авторів
	Information about authors

	Список літератури
	References


	Таблиці
	Таблиця 1. Градація патологічних змін колоректального анастомозу під час візуального оцінювання
	Таблиця 2. Рекомендації згідно з інтерпретацією результатів оцінювання анастомозу залежності від кількості балів

	Рисунки
	Рис. 1. Захворюваність залежно від віку пацієнтів.
	Рис. 2. Відеоендоскопічне оцінювання анастомозу. Лінія анастомозу позначена стрілками.
	Рис. 3. Структура виявлених ускладнень у групах.
	Рис. 4. Розподіл груп за результатами ГПЗКА.


	123-127-en
	Lezhenko H. O., Zakharchenko N. A. [The level of antimicrobial peptides in different clinical forms of urinary tract infections in children]
	Article info
	UDC
	DOI
	Key words
	E-mail

	Introduction

	Aim 
	Materials and methods 
	Results 
	Discussion 
	Conclusions 
	Prospects for further research
	Funding
	Conflicts of interest
	Information about authors
	References

	Tables
	Table 1. The content of LL-37, hepcidin and lactoferrin in the serum of the children with urinary tract infections who were under observation


	128-134-en
	Bilchenko A. O., Vyshnevska I. R., Hilova Ya. V., Kopytsia M. P. [Matrix metallopeptidase 9 and outcome prediction in patients with acute coronary syndrome]
	Article info
	UDC
	DOI
	Key words
	E-mail

	Introduction

	Aim 
	Materials and methods 
	Results 
	Discussion 
	Conclusions 
	Study limitations
	Information about authors
	Conflicts of interest
	Відомості про авторів
	References

	Tables
	Table 1. Study characteristics
	Table 2. Forest plot of the relationship between MMP-9 level and outcome in patients with ACS
	Table 3. Excluded significant studies

	Figures
	Fig. 1. Article analysis process.
	Fig. 2. Funnel plot of the association of MMP-9 poor outcome in patients with ACS.


	135-141
	Колеснік О. П., Левик О. М., Чернявський Д. Є., Кузьменко В. О., Литвиненко Л. С. [Харчування та рак: сучасні аспекти здорового способу життя (огляд літератури)]
	Відомості про статтю
	УДК
	DOI
	Ключові слова
	E-mail

	Вступ

	Мета роботи
	Огляд
	Кетогенна дієта
	Середземноморська дієта
	Голодування
	Вітаміни
	Висновки
	Перспективи подальших досліджень
	Конфлікт інтересів
	Відомості про авторів
	Список літератури
	References



	142-145
	İlyas Sayar, Ufuk Memiş, Sami Bilici, Nurten Arslan Isik [Evaluation of Tru-Cut biopsy in differential diagnosis and challenges in breast adenoid cystic carcinoma on a case basis]
	Article info
	UDC
	DOI
	Key words
	E-mail

	Introduction

	Case presentation 
	Discussion 
	Conclusions 
	Conflicts of interest
	Information about authors
	References

	Figures
	Fig. 1. IBC-like tubular structures and pink eosinophilic material in some part of the lumen. HE ×200.
	Fig. 2. DCIS-like pattern. HE ×200.
	Fig. 3. Myoepithelial cells interspersed in the basal layer and locally in epithelial cells. p63 ×200.
	Fig. 4. Myoepithelial cells interspersed in the basal layer and locally in epithelial cells. Calponin ×200.
	Fig. 5. Diffuse staining of Cd117 epithelial cells. Cd117 ×200.
	Fig. 6. Staining pattern of Ki-67. Ki-67 ×200.


	146-153
	Усачова О. В., Конакова О. В., Сіліна Є. А., Воробйова Н. В. [Мультисистемний запальний синдром, імовірно, асоційований із SARS-CoV-2 та ускладнений утворенням тромбу в правому передсерді, у дитини (клінічний випадок)]
	Відомості про статтю
	УДК
	DOI
	Ключові слова
	E-mail

	Вступ

	Мета роботи 
	Клінічний випадок 
	Обговорення 
	Висновки 
	Перспективи подальших досліджень
	Подяка
	Конфлікт інтересів
	Відомості про авторів
	Information about authors

	Список літератури
	References


	Таблиці
	Таблиця 1. Динаміка лабораторних показників пацієнта впродовж стаціонарного спостереження

	Рисунки
	Рис. 1. Рентгенологічне дослідження органів грудної клітки. Набряк легенів і двобічний плеврит.
	Рис. 2. Ехо-КГ. Тромб у порожнині правого передсердя (22 × 17 мм).


	154-159
	Івченко Д. В., Варжапетян С. Д., Міщенко О. М. , Сидор О. В., Петренко Ю. М., Яцун Є. В., Строгонова Т. В. [Досвід лікування бойових травм щелепно-лицевої ділянки титановими імплантатами в умовах сучасної війни]
	Відомості про статтю
	УДК
	DOI
	Ключові слова
	E-mail

	Вступ

	Мета роботи 
	Матеріали і методи дослідження 
	Перша медична допомога 
	Клінічний випадок 1 
	Клінічний випадок 2 
	Клінічний випадок 3 
	Результати 
	Обговорення 
	Висновки 
	Конфлікт інтересів
	Відомості про авторів
	Список літератури
	References


	Рисунки
	Рис. 1. Ушкодження кісток обличчя внаслідок мінно-вибухового поранення високошвидкісним снарядом безпосередньо на полі бою.
	Рис. 2. Знімок контрольної КТ пацієнтові з мінно-вибуховою, осколковою травмою обличчя після первинної хірургічної обробки ран.
	Рис. 3. КТ (3D зображення) пацієнта К., 48 років після реконструкції вилично-орбітальних комплексів.
	Рис. 4. Ортопантомограма після операції з реконструкції гілки нижньої щелепи праворуч індивідуалізованим 3D імплантатом.
	Рис. 5. Рентгенограма пацієнта Т., 58 років після другого етапу хірургічного лікування – реконструкція гілки нижньої щелепи стандартною титановою пластиною.


	160-165-en
	Riabokon O. V., Pak К. А., Furyk O. O., Cherkaskyi V. V. [Clinical cases of extrapulmonary manifestations in patients with coronavirus disease (COVID-19)]
	Article info
	UDC
	DOI
	Key words
	E-mail

	Introduction

	Aim 
	Materials and methods 
	Results 
	Clinical observation 1
	Clinical observation 2

	Discussion 
	Conclusions 
	Conflicts of interest
	Information about authors
	References

	Tables
	Table 1. The main laboratory parameters of patient B., 56 years old in the dynamics of COVID-19
	Table 2. The main laboratory parameters of patient G., 35 years in the dynamics of COVID-19

	Figures
	Fig. 1. Cutaneous manifestations of vasculitis in the form of feathery rash in an oxygen-dependent patient with COVID-19 (A – when the rash appeared; B – after a week of treatment).


	166-170-en
	Raznatovska О. М., Myronchuk Yu. V., Shalmin O. S., Fedorets A. V., Svitlytska O. A. [Features of the simultaneous course of pulmonary aspergillosis and tuberculosis on the background of type 1 diabetes mellitus (clinical case)]
	Article info
	UDC
	DOI
	Key words
	E-mail

	Introduction

	Aim 
	Materials and methods 
	Results 
	Discussion 
	Conclusions 
	Prospects for further research
	Conflicts of interest
	Information about authors
	References

	Figures
	Fig. 1. X-ray TCO at hospitalization in the CNE “ZRCDCPP” ZRC.





