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' An_tibiotic; resistance STOP!

CrTivikicTe 40 aHTUbIOTUKIB 3pOCTaE A0 3arPo3/IMBO BUCOKUX
pIiBHIB y BCbOMY €BITi. HOBi MexaHi3Mu .CTiliKOCTi 3'SBJISIIOTLCS
i MOLLINPIOKTLCS BCHOAMU, CTBOPHOKOYU NEPELLKOaAM AJ1S JTIKYBaHHS
PO3rNOBCIOAXEHUX IHPEKLIVIHUX 3aXBOPIOBaHb

- World Health Organization °

ANTIBIOTIC
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Po3BUTOK HOBUX aAHTUOIOTUKIB MAE HaA3BUYAWHE 3HAYEHHSA, OCKINIbKU
€BONoLjsi MIKPOBIB NPOAOBXYBaATUMETLCHA BE3NepepBHO, a PE3UCTEHTHICTL 40"
nikapcbkunx 3acobiB 3pocTaE.

Mpobnema aHTUBIOTUKOPESNCTEHTHOCTI cTana rnobanbHUM BUKIUKOM
CbOrofeHHsa. [O/IOBHOIO WOro MPUYMHOK BBaXalTb HepauioHaNbHe
3aCTOCyBaHHS aHTMbaKTepianbHOI Tepanii. )

Tox nig 4yac BcecBITHLOro TUXHA MNOIHHOPMOBAHOCTI NP0 aHTUBIOTUKK,
B YKpaiHi TpaguuinHo 6yae nposeneHo

IV mixxnapoaHuin koHrpec «Antibiotic resistance STOP!»,

KK 06'egHae NPOBIOHWX. CreuianicTiB MeguyHoi ranysi ons po3pobku
cTparerii KQHTPOJIO PO3BUTKY aHTUDIOTUKOPE3NCTEHTHOCTI

antibiotic-congress.com
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BiTaemo 3 10Bineem
OnexkcaHppy BacuniBHy TaXxXky!

12 mucronazna 2021 poxy oBiseitHuii /leHnb
HApOJUKEeHHS BiJI3HAYAE JOKTOP Meauy-
HUX Hayk, mnpodecop kadenpu nexpiarpii
Ne 1 HarionanpHOTO MEIUYHOTO YHIBEPCUTE-
Ty iM. O.0O. Boromouibiid Jiikap-reiatp BUILO1
KaTeropii, BIJOMUU y4YeHUU, TaJaHOBUTUN
neparor — Osekcanapa BacuniBaa Tsxka.

Omnexcannpa BacumiBHa Hapoaunacs B
c. boxukiB bepeskancbkoro paiiony Ha Tep-
HOMUJIBbIIUHI B CEJIIHCBKIH poauHi. Y Billl
14 pokiB pasom i3 GaThbkamMu Ta OpaTHKaMU
OyJia TepecesieHa PaAsSHCHKOIO BJIAL0I0 3 Pij-
noi gomiBku Ha Cxig CPCP. Y 1954 p. niBun-
Ha BCTymmiIa 10 XabapoBChKOTO AEP:KaBHOTO
MEJMYHOIO 1HCTUTYTY, SKMH 3aKiHUMIA Y
1959 p. 3 BigsHAKOIO 3a CHEIiaJTbHICTIO
«Jlikapcbka crpaBas.

[Mpodeciiina gisapHicTs Ousexcanpu
BacuniBau mnoB'sizana 3 nexpiatpieto. Ilicasa
3aKIHYEHHSI 1HCTUTYTY Ta THPOXO/KEHHS
iHTepHaTypu a0 1962 p. mpaioBana paiioH-
HUM Tiefiiatpom A pemuancbkoro paitony Cra-
HicmaBebkoi obsacti. ¥ ui poku Osiekcanjpa

BacuniBna copmyBanacs sik haxiBellb i3 KJi-
HIYHOI TeiaTpii.

Yuponosxk 1962—-1965 pp. HaBuajacst B
acrmipanTypi Ha Kadeapi memiaTpii JiKyBajb-
Horo (axysbrery KuiBCbKOro MeamyHOro
inctutyty iM. O.0O. boromombig. Came TyT
postioyasacs il HayKOBO-I0CiTHUIIbKA i S1JTb-
HicTh. Y 1966 p. mig kepiBHUIITBOM Ipode-
copa Komapuepa P.IO. ycnimuo 3axuctuia
KaH/IUIaTChKY auceprailito Ha TeMy <«Ilokas-
HUKM IMYHITETy 1P TOCTPOMY JeHKO31
i mimorpanysiemMarosi y aiteis.

[Ticns 3akinuenHs acnipanTypu a0 1969 p.
obiiiMaJIa TI0Ccay MOJIO/IIOrO HaAyKOBOTO CITiB-
pobiTHiKa Biaminy martosorii kposi B Kuis-
CbKOMY HayKOBO-JIOCJITHOMY 1HCTUTYTI remMa-
TOJI0TI1 1 TepesiuBaHHs KpoBi. 3 1969 p. mpairio-
Basia Ha Kaeapi emiatpii Ne 1 HartionasmbHo-
ro MeauuHoro yHiBepcutery iM. O.0O. boro-
MOJIBIIST: CIIOYaTKy OyJia acucTeHTOM Kade-
npu, a 3 1985 p. — mouenrtom. Y 1986 p. 6su-
CKydYe 3aXMCTHUJIa JOKTOPChKY AMCepTalliio Ha
TeMy «TumoMeramist y aiTeil (KIiHIKO-IMyHO-
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JIOTIYHA XapaKTepUCTUKa 1 JIIKyBaJbHO-IIPO-
dbinakTruni 3axoam)», a 'y 1989 p. orpumana
BUYEHe 3BaHHSA Tpodecopa.

[Ipotsirom 1991-2016 pp. mpodecop Tsxka
O.B. oGiiimMara mocay 3aBimyBauku Kadenpu
neziatpii Ne 1 HartionasibHOTO MeIMYHOTO YHi-
Bepcutety iM. O.0. boromoubiia. I1ix ii kepis-
HUIITBOM BUKOHAHO i 3axuieno 11 kanamaat-
CbKUX Ta 2 JOKTOpPCbKI auceprtariii. Bona
€ aBTopoM monaz 290 HaykoBUX myOJTiKariiii,
MoHorpadiil, HaBYAJIbHO-METOANYHUX I10Ci0-
HUKIB, 3a 11 peNakI[i€l0 BUAAHO IMMIJAPYYHUK
«IlemiaTpisi» yKpalHCBbKOIO, aHIJIHCHKOIO Ta
POCIICBKOI0O MOBaMH, AKWUI KOPUCTYETHCS
IIMPOKOIO MOIYJISIPHICTIO 1 HUHI.

[IIupoke KOO HAYKOBUX 1HTEpeCiB IPO-
(ecopa Tsaxkoi O.B. BkJoyae BUBUYEHHS
cTaHy 3I0pOB'd Ta peabimiTaiii aiTeil i3 TUMO-
MeTaJli€lo, MeXaHi3MiB PO3BUTKY 3aXBOPIO-
BaHb [Tl i3 HAWOIIBIT YaCTUMU AHOMAJIIMU
KOHCTHUTYIIii, po3pobJieHHsT mporpamu peabi-
Jitaidi giTed 31 CIaJKOBOIO aTOIICIO; JOCJIi-
JUKEHHST CTaHy 3/10POB'sl /IiTeil paHHBOTO BIiKY,
SKi MOCTIfiHO mepeOyBalOTh Tl BIJINBOM
TIOTIOHOBOTO JIUMY, JOCJIiJKEHHST 0COOJINBO-
cteir (popMyBaHHS Ta MTPOMITAKTUKA KOBUHO-
KaM'stHOi XBOPOOU y JIiTell; OCTiIZKEHHS 0CO-
6imBocTeil 3abesmedeHocti Bitaminom D
JIiTell 3 aJepriyHUMHN 3aXBOPIOBAHHSIMHU Ta
ONTUMI3AIlIA 1X JIKYBaHHS.

3a mepiog pobotu B HarioHaapHOMY
MenunuHomy yHiBepcutery im. O.O. Boro-
moabila O.B. Tsakka npossuia cebe sIK Taa-
HOBWTHII ITe€aror, mo rInO0Ko IepeiiMaeThest
SIKICTIO TZITOTOBKU JiKapiB Y KpalHUu. JHAUHY

yBary npu/IiJisie€ yJOCKOHAJIEHHIO Ta OIITUMi3a-
il HaBYAJIBHOTO TIpollecy Ha Kadeapi, mmpo
JUJIUTBCA BJIACHUM JIOCBIZIOM 13 MOJIOIVMU
BUKJIaa9aMu.

Oumnekcanynpa BacumiBHa Tskka € BUCOKO-
KBaTihiKOBaHUM JIiKapeM-IefiaTpoM, J00po-
3UYJIMBOIO Ta YYHHOIO JIIOJMHOIO JI0 XBOPOI
JAUTHHY Ta 6aThKiB. 1i KOHCYJIbTAIlIl B IUTSYUNX
JIKyBaJbHUX 3aKJagaX MeIUIHOl CayKOu
3aJII3HUYHOTO TPAHCIOPTY Y KpaiHu, 32 BUCO-
Kuii TpodecioHami3M i MPaKTUYHY CIIPSIMOBa-
HiCTh, Ha/I3BUYANHO TiHYIOTH JiKapi. [Ipode-
cop Tszxkka O.B. yBakHO Ta BiANOBiZATBHO
CTaBUTHCS 0 MMPOCBITHUI[TBA, GEPYyYN aKTUB-
HY ydYacTb y NOIIMPeHHi iH(opmalii cepen
IIUPOKUX BEPCTB HaceJieHHS  YKpaiHu
3 NUTaHb MPOMITaKTUKU, TIaTHOCTUKU Ta
JIKyBaHHS PI3HOMAHITHUX 3aXBOPIOBAaHb
y IUTSAYOMY Billi.

Yupomosx 1986—1995 pp. npodecop
Tszxka O.B. Gysia TOJIOBHUM TO3alITaTHUM
autstanM imyHosorom MOJ3 Ykpainu. 3a 6ara-
TOPIYHY HAYKOBY /IisIJIbHICTb, BATOMUII BHECOK
Yy PO3BUTOK BITYM3HSHOI HAyKH, aKTUBHY TPO-
MaJICbKY [iSJIbHICTh Bi/[3HaUY€Ha ITOYECHUM
3BAHHAM «3aCJIy;KeHUl JTiKap Y KpaiHuy, Haro-
pOJ/KeHa TIoYeCHMMM TpaMoTamMu BepxoBHoi
Panu Ypainu, Kabinery MinictpiB Ykpainm.

AKutresuit msax npodecopa Tsxkoi O.B.
€ TI/ITHUM TPUKJIAJOM CAMOBIIJIAHOTO CJIY>KiH-
Hs1 oOpaHiil cripaBi Ta Ykpaini. IIpoiiimosim
IMJISX Bifi AOMUTINBOTO CTYyAEHTa /0 BCiMa
nma”HoBaHoro mpodecopa 1 HaA3BUYAWHOTO
kepiBaUKa, ONekcanapa BacuiBHa € mpukJia-
JIOM JIJIS1 YMCJIEHHUX YYHIB Ta KOJIeT.

BucokomanoBna Osnekcanapo BacuiiBHo!

Cnigpoodimnuxu xageopu nediampii Ne 1, xonexmue ynisepcumemy, yuni, cmyoewmu,
nediampuuna zpomaoa daxyromsv Bam 3a Bawy mennomy, cepoeunicmo, doo6pomy, doaviiu-

6e ma uyiine cmasaenns 0o nac!

II[upo eimaemo Bac 3 106ineem i 3unumo 0062ux poKie 300p06020 ma 01a20N0JYUHO20
scumms. Hexail na oywi 3a6xcou nanye padicmo i Cnokii, Ha 00auuYi CAE WUPA NOCMIMKA,
a nomydcHa JHCUMMEBA HACHA2A He 32ACAE § HA0ANl CaY2Y€ 0lcepesom eHepeii ma onmumis-

My 0 Bawux yunie ma xonee.
Mnuoeas i Baazasa Jlima!
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BiTtaemo 3 70-piyuam
Bonogvumupa lOpinoenya MapTtuHioka!

Maptuniok Bonoxumup [OpiiioBuy —
3acayskeHU Jiikap Ykpainu, jaypeat [lep-
JKaBHOI IIpeMil YKpalHu B rajly3i HayKH 1 TeX-
Hiku, gupekTop /I3 «YkpaiHcbkuil MmequuHuit
HeHTp peabimitamii aiTell 3 opraHiyHUM ypa-
JKeHHsIM HepBoBoi cucreMu MO3 Ykpainu»,
3aBimyBau Kadeapu AUTIY0i HEBPOJOTil Ta
MeIMKO-colliaibHol peabimitaii HarioHnaib-
HOT'O YHIBEPCUTETY OXOPOHM 3/I0POB'S Y Kpai-
Hu imeni [LJI. [lynuka (2003-2012 pp.,
2016-2021 pp.); rosIOBHUII TTO3AITTATHUH CIIe-
miasict i3 daxy <«/Iutsiua Hesposoriss>s MOJ3
Yxpainn (1992—-2017 pp.) 3a 1eii mepiox Oyia
OpraHi3aIiiiHo CTPyKTypOBaHa /IUTs4a HEBPO-
Joriura cays:k6a B Ykpaini (y MO3 3 1993 p.
JIUTA4a HEBPOJIOTid — OCHOBHA cCIlieliajib-
HicTh). 3 2020 p. — excriepr MOJ3 Ykpainu 3a
HanpsiIMOM «/[UTs9a HEBPOJTOTisT».

Jliticauii unen €Bporneiicbkol akamemii
quTtstaol inBasiHocti (EACD), piticuuii yieH
BcecBiTHbol acomianii AUTAYUX HEBPOJIOTIB
(ICNA), nouecnuii fokTop Megautinau JIoaBir-
Maxkcumimian-Yuisepcutery (LMU), movec-
HUl 1nipodecop AJNIMATUHCHKOTO 1HCTUTYTY
yAOCKOHaJIeHHd JikapiB. Haropoau: opien
«3a zacayruy 111 crynens; Biznaka MOJ3 Ykpa-

inu — Xpecrt [lanteneiimona LlinmuTeng; noyec-
Hi rpamoru Kabinery MinictpiB Ykpainu
i MO3 VYkpainu; opzieH i BifizHaka YKpaiHCh-
koi IIpaBocsaBHoi IlepkBH, TOUeCHI HArOPoOAN
HamionanpHol akajziemil Hayk YKpaiHu, rpo-
MaJICBKUX Oprasisailiif, IMEeHHUX BITYM3HSIHUX
1 3aKOPZIOHHUX BUJIATHUX JI4iB.

Maptuniok Bosmoaumup IOpiitoBuu Hapo-
muBcs Ha Boomni. ¥V 1974 p. 3akinuus Tepho-
MiJIbCbKUI JIep>KaBHUN MeJUYHUN 1HCTUTYT
«3 BigzHakow». Y 1975-1978 pp. mpaiioBas
TOJIOBHUM JIUTSYUM HEBPOJIOTOM Y ITPaBJIiHHS
OXOPOHU 3/10poB'st PiBHEHCHKOT 0bJIepsKal-
MiHiCTpallii, 3a1104aTKyBaB CTBOPEHHS [IUTSI-
40T HEBPOJIOTIYHOI CaIy;KOM 001aCTi.

3 1978 p. o Tenep npairioe B HartionaiabHo-
MYy YHIBEPCUTETI OXOPOHHU 3/10POB'S Y KpaiHu
imeni [1JI. Ilynuka. ITpoiimios musx Bij Kii-
HIYHOTO OpJMHATOpA, CTApIIOro JabopaHTa,
KaHIWU/aTa MeIUYHUX HayK, acCHUCTEHTa,
JIOTIEHTA /10 3aBiyBaya HOBOCTBOPEHOI Kade-
npu «/luTsua HEBPOJIOTiS Ta MEIUKO-COITiab-
Ha peabiiTaristy .

ABtop monan 350 HAYKOBUX JPYKOBAHMX
mpaib, y TOMYy uucJi MOHoTpadiii, HaBYaJb-
Hux nociouukiB. Cepen Hux «Kiacudikarris
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ypaskeHb HEpBOBOI CUCTEMHU Y JITel 1 MiJTiT-
KiB», «[lMOKCHYHI YIIKOJKEHHS TOJOBHOIO
MO3KY Y HOBOHapOKeHuX», «CyJIOMHI cTaHn
y pgiteiy, «lIlcuxiuHi BiAXWJEHHS Y JiTei
3 OPraHiYHUM Ypa’KeHHSIM HEPBOBOI CHUCTe-
MU», « PO3BUTOK MOBJIEHHS Ta 1OTO TTOPYIIIEH-
HA y ziTeil», «MiniMasibHa MO3KOBaA TUCHYHK-
1ist», «HeiiporporekTopu, HOOTPOIIH, HEIPO-
MeTOOOJIITH B iHTEHCHBHIN Tepallii ypaskeHb
HepBOBO1 cucteMuy», «OCHOBU MEIUKO-CO-
iaJbHOI peabimiTamii miTell 3 OpraHiYHUM
ypakeHHSIM HEePBOBOi cucteMu», «OCHOBU
corianpHoi memiaTpii». HaykoBi HambaHHs
B HAIIpsIMax: HeOHaTaJIbHA HEBPOJIOTis, HEUPO-
peabimiTariis, emierncis B aitei, HeiipoiHdek-
11151, HelipopeaHiMallis, Mporpecyyi HepBOBO-
M'SI30B1 3aXBOPIOBaHHS. 3aCTYITHUK TOJIOBHO-
ro pefaktopa )kypHary «CorriasibHa meiaTpis
Ta peabimiToorisg». YieH pegakiiiiHux KoJe-
Ti#l mmecTr MpoBiAHUX (haXOBUX JKyPHAJIIB.
Bonoagumup IOpiiioBuy — cmiBroJiosa
MixkHapogHoro o6'eqHaHHS AUTSYNX (axis-
iB «YKpaiHa-baBapisi», T erijiolo sSKOTO
npoBezieHo 13 yKpalHChKO-0aBapChKUX CHM-
nosiymiB «Meauko-corianbia peabisiTaiis
IiTeil 3 OOMEKEHHSAM KUTTEMISIbHOCTI».
3a crpugnaasa  B.JO. Maprunioka B M. Kuesi
npoBeneHo BcecBiTHIN KOHTpec IUTAYNUX
HEBPOJIOTIB 3a yyacTio (paxiBiliB i3 44 kpain
cBity. O3HaueHi 3ax0au 0OYMOBUJIN MOSKJIHU-
BiCTb BIIPOBA/KEHHS B Y KpaiHi HOBUX TEXHO-
JIOTiH IarHOCTUKM, JTIKyBaHHS i peabisiTarrii
JIiTeN 3 IaTOoJIOTIEI0 HEPBOBOI CUCTEMU. 3aB-
IKu ocobucetiii yuacti B.IO. MapruHioka
B MeJUYHI 1 COIliaJibHI yCTaHOBU YKpaiHu,
M. Knepa imBecroBaHo iHO3eMHi Osaropiiini
KOIIITU Ha peasi3allilo YMCJIeHHUX IMPOEKTIB.

Y 2011 p. pospobus Konrernitito coriaib-
HOI neniaTpii (KOMILIEKCHA MeUKO-COIiab-
Ha peabiiTallist giTeil 3 OOMEKEHHSIM KUTTE-
nismbHoCTi). OCHOBHA MeTa KOHIIEMINii —
3abesmeunt (GOPMyBaHHS JKMUTTEBOTO IIPO-
CTOpPY [iTell B CYCIIJbCTBI 3 ypaXxyBaHHH
CTaHy iXHbOTO 3/10poB's. Ile nocaraerncs 3aB-
ISKM CHCTEMHOMY IiAXOAy, 1o Iepeadavae
npodiJIaKTUYHI 3aX0/[1, MeIMYHe BTPyYaHHS,
CTBOPEHHS aJIeKBAaTHOTO 1HKJTIO3UBHOTO cepe-
JIOBUIIA Ta BIAMOBIAHY MpodeciitHy TpaeKTo-
PO PO3BUTKY JAUTHUHMU.

Mapruniok  Boaoagumup  IOpiiioBud
€ OTHUM i3 (PyHIATOPIB CTBOPEHHS B YKpaiHi
IUTSY0l  HEBPOJIOriyHOI  peabimiTaliitHol
cary:KOH. 3a POKM He3a/IeKHOCTI Y KpalHu Bij-
kputo noraz 100 tenTpis (BiggineHs) peadi-
Jitarii 3a MmetoanaHol maTpuMKN /(3 «Yxpa-
THCBKUI MeAMYHMIA IeHTp peabimiTamii miteit
3 OpPraHiyHUM ypaKeHHIM HEPBOBOI CUCTEMU
MO3 Ykpainu», 1o 3a6€31e4nio CTBOPEHHS
B Jep/KaBi MisicHOT cuctemMu peabimiTarii
NiTell 3 HEeBPOJIOTiUHOIO TartoJsioriero. LleHTp
€ KJIHIYHOI0 06a3010 IS T/ATOTOBKHU JIiKapiB
31 cmemiaabHOCTI <«/l[uTssua HeBPOJOTisy,
«Dispyna Ta peabimiTariiina MeIUIIHA>,
«®isnuHa Teparlis, eproreparisi».

¥ 2019 p. 3a iforo iHiiaTUBU CTBOPEHO I'PO-
MaJICbKy OpraHi3allifo «YKpalHCbKa akajeMis
JUTAYO0l 1HBaAJIJHOCTI», TOJIOBHOIO METOIO
JISITBHOCTI SIKO1 € CITPUSIHHSI CTBOPEHHIO YMOB
HaJlaHHSI KOMILJIEKCHOI MeJIMKO-COI[iaJIbHO1
JIOMTOMOTH JIITAM 1 TUITKAM 3 0OMeKeHHAM
JKATTENISIIBHOCTI Ta ixHiM poauaam. Y 2021 p.
nposesieHo llepiry crisibHy KoH@epeHIlio
YkpaiHcbKol akajieMil AUTIY01 IHBaJIITHOCTI Ta
€BporieiicbKo1 akageMii JUTSIO01 iIHBAJITHOCTI.

BucokomanoBuuii Boroaumupe IOQpiiioBuuy!

Bimaemo Bac 3 70-pivuam — sikom myopocmi, nowmanu i nogazu!

Suuumo Bam miunozo 300poe s, akmuenozo 0oezonimms, 000podymy ma 3nazoou. Hexait
HcummenooHicms i 8ipa 6 kpawe 3a6xcou cynposoodxcyrome Bac na scummeeomy wasxy,
T'ocnoow depesce Bac 6i0 6i0 i nezapazois, a 000po i wacms 6yoymv 3 Bamu nocmiiino.
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Nepwa HayKkOBO-NpakTUiYHa KOHdepeHLisa
3 MDDKHapPOAHOI0 y4YacTio «OXMaTaAUTIBCbKi YUTAHHA»

23-24 eepecusa 2021 poxy y m. Kueei 6idoynacsa Ilepwa nayxoeo-npaxmuuna xondepenuyis
3 MidcHapoonoro yuacmio «Oxmamoumiscoki yumanusy> Ha 0a3i 6UCOKOCNEUiaNi306anoi ma 6uco-
xomexnonoziunoi Hauionanvnoi oumanoi cneuianizoeanoi nixapni «Oxmamoums, 3a niompumxu
Minicmepcmea oxoponu 300pos’s Yxpainu. Cnisopeanizamopamu rondepenuii sucmynunu:
IO <Acouiauin anecmesionozie Ykpainus, Acouiauis oumsauux omoaapunzonozie Ykpainu.
3axio npoxoous y smimarnomy popmami (onaaiin ma oaaiin).

[ls momist ctasa 3HAKOBOIO cepell MeUYHUX
CIILTBHOT He TIJIbKU B YKpaiHi, aje i mo3a 11 Mexxa-
M. 3axiz 3i6paB (haxiBIiiB, crieniamicTiB, HAyKOB-
11iB, KOpH(EiB y rasmysi IUTAY0i Xipyprii, opToneii,
rmeaiaTpii, HEOHATOJIOTII, TEHETUKH, HEBPOJIOTIi,
paiiosiorii, MeJICECTPUHCTBA, BIIJIAHNX MIJISTXETHIHN
CIIpaBi — OXOPOHI 37I0POB's.

VY po6orti KoH(DepeHTIii B3I y4acTh MPeACTaB-
HUKKM OMskHbOTO 3apyOissks — Kupruscramy,
Vs6ekucrany (doro 1). Ha saxoxi 6yB mpucyTHii
6maropiiiauk ta apyr HJICJI «OxmatauTs, Hatma-
JIOK 3aCHOBHUKIB sikapui Mimesb Teperenko.

Taka 3ycTpiu — yHIKaJIbHA MOKJUBICTD /IS
(axiBuiB i3 pisHMX MicT YKpainu Ta 3apyOiksKs
3i6paTrcst pa3oM i 0GrOBOPUTH aKTyaJIbHi TUTAHHS
PO3BUTKY MEIUIINHU, OTPUMATH JOCBiT iHO3EeMHUX
crrerriazictiB. Kondepentlis craja BaroMruM BHe-
CKOM Y PO3BUTOK MIPIOPUTETHOI /7151 Y KPaTHU rajy-
31 OXOPOHU 3/I0POB'sI Ta MiABUIIEHHS SIKOCTI HaZaH-
HS MEIMYHUX TIOCJYT HACEJIEHHIO.

[Tepma HaykoBoO-TipakTUUHA KOH(EpEHTIlid 3
MIKHAPOAHOIO ydacTio «OXMaT/AUTIBChbKI YUTaH-
Hsl» TIPOXOJIUJIA JIBA JIHI Ta MaJja II'AThb CeKIlii 3a
OCHOBHMMHU, IPOBIJIHUMU HAIPSIMaMu Cy4acCHOI
MeauirHu (1efiatpis, pajioJioris, [uTsada Xipyp-
Tisl, opTOITe s, reHeTrka Ta opdaHHi 3aXBOPIOBaH-
H4) Ta CEKI[II0 3 Me/ICECTPUHCTBA.

KinbkicTh 3apeecTpoBaHUX y4acHUKIB KOHpe-
peHitii cranoBuia monax 2500 ocib, a yrcso nepe-
rasaaiB — monaza 11000, no cBigunTh PO HalaK-
TyaJIbHIIIly TEMAaTUKY 3aXO.Y.

Y npuBiTasbHOMY CJIOBI TeHepAJIbHUN TUPEK-
top HIACJI «Oxmatauty MOJ3 Ykpainu, 3aciy-
JKeHU Jiikap YKpainu, JOKTOP MEAMYHUX HayK
/Kosnip B.A. 3a3nauus, 1o Metoio «OXmMaTanTIB-
CHKHX YMTaHb» € GaskaHHs OOMIHIOBATUCS JIOCBi-
JIOM, HOBUMMW HAITPAIIOBAHHIMU, TOCITHEHHIMU,
BigkpuTTsiMu. BukaszaB repekoHaHHs, 110 mpode-
cioHaJIi3M, JOCBIJ] i BUCOKI JIIOJICHKI pUCH JiKapiB
Ta CIeliasicTiB, MOTYKHUI HAYKOBU, OCBITHIN Ta

3niBa - nanpaso: Amatos [.A. (Kuprugis), XosHip B.A. (VkpaiHa), Maiimeposa I'.LL.. (Kuprusis), Kypmarnos A.A. (locon Y36ekucraHy),
Lapinos X.LU. (Mocon Kuprusbkoi Pecny6niku), Miwenb TepelieHKo — Hawafok 3aCHOBHUKIB NikapHi (OpaHuis)
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leHepanbHuii aupektop HACI «Oxmatant» MO3 Ykpainu
2KosHip B.A.

TEXHOJIOTIYHUI TIOTEHIia KpaiHu, 00'€IHaBIINCH,
3MOXKYThb JIOTIOMOITH e(eKTUBHO MOjIepHi3yBaTH
BITUM3HSIHY CUCTEMY OXOPOHU 3/I0POB's i1 BUBECTH
YKPAIHCbKY MEMIIMHY Ha HAWBUIUI €BPOIEHCH-
Kuii pierb. [Tobaskas yyacHUKaM TiHOI POOOTH
Ta HOBUX TBOPYHUX 3/I00YTKIB B iM'st 36epekeHHsT
3/I0POB'ST TPOMAISTH Y KpaiHu.

Cutiz BiAMITUTH 1y2Ke TIOTYKHY i 1iKaBy poOo-
TY cekIlii AuTs4oi Xipyprii. ¥ npusitansi [louec-
HOTO TIpe3njieHTa Acotiiariii AUTSYNX XipypriB,
3aCJIy;KEHOTO Jlisiua HAyKu Ta TeXHIKW Y KpaiHw,
saypeara /lepskaBHoi mpemii Y kpainu, mpodecopa
Kpusueni /I.10. migkpecieHo BaroMuii BHECOK y
PO3BUTOK Cy4YacHOI AUTSA4OI Xipyprii criBpo0iT-
HUKIB JiiKapHi Ta Kadeapu AUTIYOI Xipyprii
HarioHasibHOTO MEMYHOTO YHIBEPCUTETY iMeHi
0.0. Boromouibiis, 10 MiATBEpAKEeHO GaraTbMa
JIOTIOBI/IIMU Ha €BPOIENChKUX 1 cBITOBUX (hopy-
Max JIUTSYMX XipypriB. baraTo 1oknaiB mpucss-
YeHO TNHUTAaHHSAM PEeKOHCTPYKTUBHOI, MaJiOiHBa-
3UBHOI Xipyprii, YCKJIaJHEHHAM Y JIUTSYO01 Xipyp-

xipyprii HMVY imeHi 0.0. boromonbus

rii Ta iX KOpeKIlii, BIPOBaI;KEHHIO HOBITHIX TeX-
HOJIOTIl B NPaKTUKY IUTSYOrO Xipypra. Besuky
3alliKaBJIEHICTh BiJIMiY€HO  y4aCHUKaMH [0
indopmarliii MoOA0 PEKOHCTPYKIIT KUIITKOBOTO
TPAKTY MicJIs OOMIMPHIUX PE3EKIIIN TOBCTOT KUIIKH
B JIiTel, TpaHCIJIAHTAIlil HUPKU B yMOBax
«Oxmarmaury». Ha cekii oprormesii 0o6roBopeHo
aKTyaJdbHI TUTAHHA I10J0 CYYaCHUX BUKJMKIB
[OJIITPaBMU B JliT€ll Ta PEKOHCTPYKTUBHUX Olle-
paTUBHUX BTpydYaHb Ha xpeOTi. KopucHumu, mmika-
BUMU, HACUYEHUMU Pi3HOTIAHOBUMU [IOTIOBI /IS~
MU OyJIi 3aciJaHHs CEKIil MeUYHOI TeHETUKHU i
opdaHHUX 3axBopioBaHb, IeAiaTpii, pamiosorii.
Ha cexiiii meacectpurcTBa 6arato yBaru mpuii-
JIEHO CIMEIHO OpiEHTOBAHOMY IIJAXOAY B POOOTI
MEUIHUX CecTep.

CroogiBaemocd, 1mo <«OXMaTAUTIBCbKI 4Yu-
TaHHS» CTaHyTh J00POI0 TPAAMINEI0 Ta MicIeM
JUIS TTOAasIbIioro oOMiHY mocBimoM i 30ara-
YeHHSIM HOBUMM 3HaHHSAMU Yy cdepi OXOPOHU
3710POB 4.

YyacHuku neplumnx «OXmMaTanTiBCbKUX YUTaHb» — ohnanH
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0BHUM 3 OCHOBHUX FEHETUYHMX (DAKTOpiB PO3BUTKY atomiyHoro aepmatuty (AL) y AiTeli € 0BHOHYKNeoTuaHi nonimopdiamn reqa cpinarpuny (FLG), 3okpema
rs_7927894 FLG, a ofHMM i3 HaibiNbLL BMBYEHWX i MEPCNEKTUBHUX MapkepHWUX XxemokiHie (XK) npu ALl € TMMycOM Ta aKTuBauietd perynboBaHUil XeMOKiH
(TARC/CCL17).

MeTa — B13HayunTy acouiauii Ta poni pisHux BapiaHTis SNP rs_7927894 FLG Ta TARC/CCL17 y AiTeld, XBOpUX Ha pisHi KNiHiyHi npodpini (KM) ALL — i3onboBaHuii 260
Crony4eHnin 3 KOMOP6IZHUMI aTonivHUMKM xBopo6amu (AX).

Marepianu Ta metogu. [10 0OCHOBHOI rpyni 3any4eHo 39 naujienTis, XBopux Ha ALL, i30n1b0BaHNin abo cnosyyeHnin 3 komop6igHumu AX, Bikom Big 3 1o 18 pokis. o
KOHTPOJbHOI Fpynu 3any4eHo 47 AiTeli aHanorivHoro Biky, siKi MatoTb NATOSONiH0 LUYHKOBO-KULLKOBOIO TPaKTy 63 KNiHiYHMX 03HaK atonii. B ycix nayieHTiB 0CHOBHOI
Ta KOHTPOJbHOI TPpyn BU3Ha4eHO reHoTunHi apiantn SNP rs_7927894 rena FLG meTofom noniMepasHoi NaHLtOroBoi peakLii B peanbHOMY 4aci Ta CUpOBATKOBI
KoHueHTpauii TARC/CCL17 y BeHO3HiIit KpOBi. [TOpOroBMM 3Ha4eHHAM CTaTUCTUYHOI LOCTOBIPHOCTI NpUiAHsATO p<0,05.

PesynbTati. BctaHoBNEHO YacToTy Ta acouiauii reHoTunHux BapiaHTie C/C, C/T ta T/T SNP rs_7927894 FLG y nauieHTiB gocnimkysanux rpyn: C/T rs_7927894 FLG
€ [I0CTOBIPHO HaMyacTiLLMM Y 3aranbHiit 0CHOBHIi rpyni (56,4%, p<0,05), K11 isonbosaHoro A (61,1%, p<0,05) Ta ALL, cnonyyeHoro 3 komop6igHumu AX (52,4%,
p<0,05). BusHa4eHi acoujiavii gocnimpkysaHoro SNP 3 ALl: apiant C/T rs_7927894 FLG noctosipHo npsamo acouinosanuii 3 ALl (r=0,291, p<0,05), C/C rs_7927894
FLG mae HeraTuBHy acouiauito 3 TeHAeHUieto [0 aoctosipHocTi (r=0,194, p=0,07). CupoBatkosi KoHueHTpavii TARC/CCL17 RocTOBipHO He BiApi3HAOTbCA 32
CepesHiMIN 3Ha4EHHAMM B NaLliEHTiB OCHOBHOI T2 KOHTPOSBHOI rPyN BiANOBIAHO: 3aranbHa 0CHOBHa — 615,8 nr/mn, ocHosHa (KM 3 i3onboBaHum ALl) — 651,3 nr/mn,
ocHosHa (KI 3 AJ, cnony4exum i3 komop6igHumn AX) — 585,4 nr/mn, koHTponbHa — 608,4 nr/mn (p>0,05). BusiBNeHOo Taki acoLliaLlii CpoBaTKOBUX KOHLEHTpaLin
TARC/CCL17: 36inbLUeHHS 3 TeHAEHUIE [0 JOCTOBIPHOCTI 3 nocuneHHaM cTyneHs TskkocTi AL (r=0,290, p=0,07) Ta LOCTOBIpHE 36iNbLUEHHS B Nepioi 3aroCTpeHHs
Al (r=0,426, p<0,05). OocToBipHoi npamoi acoujauii TARC/CCL17 wopo nauienTis 3 ALl NOPIBHAHO 3 KOHTPOMBHOIO rPYNot He BCTaHOBMEHO (r=-0,027, p>0,05).
BucHOBKM. [eHOTUNHWIA reTepo3nroTHUiA BapiaiT C/T rs_7927894 FLG € LOCTOBIPHO HaRYacTilLMM Ta acovinoBaHuMm i3 gocnimxkeHumn KIM ALy fiteit — i3onboBaHuM
i cnony4eHum i3 komop6igHuMu AX. TeHoTunHNi BapiaHT G/C rs_7927894 FLG 3 TeHAgeHLiE0 A0 [OCTOBIPHOCTI 3BOPOTHO acouiioaHuii 3 A[l'y aiteid. CpoBaTkosi
KoHueHTpawji TARC/CCL17 He matoTb LOCTOBIPHOI pidHMLi B nauieHTiB 3 Al Ta 6e3 atonii, BOAHO4YAC AOCTOBIPHO NIABULLYIOTLCS B Pasi 3ar0CTPEHHS Ta 3 TeHAEHLIE0
110 0CTOBIPHOCTI 3i 36iNbLIEHHAM CTYNeHs TXKOCTi pisHux KM ALy gitei.

[ocnifpkeHH: BUKOHAHO BiANOBIAHO A0 NPUHLMNIB MenbCiHCbKOI Aeknapaii. [TpoToKon AOCAIMKEHHS YXBaneHo JIoKanbHUM eTUYHUM KOMITETOM 3a3Ha4eHUX
y po60Ti ycTaHOB. Ha NpoBefieHHs A0CNiKeHb 0TPUMAHO iHGhOPMOBaHY 3rofly 6aTbkiB, fiTeil.

ABTOPM 32BAAOTL NMPO BiACYTHICTb KOHAMIKTY iHTEPECIB.

Knto4osi cnoBa: atoniyHuit Jepmatut, 4itn, acouialii, noniMopdism, ginarpuH, TUMyCOM Ta akTUBALEK PerynbOBaHNA XeMOKiH.

Associations of SNP rs_7927894 of FLG gene and TARG/CCL17 with atopic dermatitis in children
V.0. Dityatkovsky', O.E. Abaturov', N.V. Naumenko', 0.0. Alifirenko?, N.L. Pinaeva? S.M. Taran?, I.A. Filatova’

Dnipro State Medical University, Ukraine

*Allergy Center of KNE «Clinical Ambulance Hospital of the Dnipro City Council», Ukraine

One of the main genetic factors of the development of atopic dermatitis (AD) in children are single nucleotide polymorphisms (SNP) of the filagrin gene (FLG),
particularly rs_7927894 FLG. One of the mostly studied and promising AD marker chemokines (CK) is the thymus- and activation regulated chemokine
(TARC/CCL17).

Purpose - to detect the associations and role of different variants of SNP rs_7927894 FLG gene and TARC/CCL17 in children suffering different AD clinical pro-
files (CP) — isolated or combined with comorbid atopic disorders (AtD).

Materials and methods. The main group comprised 39 patients aged 3 to 18 years, suffering the isolated AD or combined with comorbid AtD. The control group
comprised 47 patients aged 3 to 18 years, suffering the pathology of gastrointestinal tract without clinical signs of atopy. All the patients of the main and con-
trol groups had undergone detection of the genotype variants of SNP rs_7927894 FLG gene by real-time polymerase chain reaction and detection
of TARG/CCL17 serum concentrations in venous blood. The cut-off value of statistical significance was set as p<0,05.

Results. The incidence and association of genotype variants C/C, G/T and T/T SNP rs_7927894 FLG gene in patients of cohorts of the studied groups were
detected as follows: C/T rs_7927894 FLG was significantly the most common in the general main group (56.4%, p<0.05), within the cohort of CP AD isolated
(61.1%, p<0.05) and CP of AD combined with comorbid AtD (52.4%, p<0.05). There were detected the associations of studied SNP with AD: C/T rs_7927894
FLG is significantly directly associated with AD (r=0.291, p<0.05), C/C rs_7927894 FLG has a reverse association with a trend to significance (r=-0.194, p=0.07).
Mean serum concentrations of TARC/CCL17 did not differ significantly among patients cohorts of the main and control groups, respectively: general main group —
615.8 pg/ml, main with a CP AD isolated — 651.3 pg/ml, main with a CP of AD combined with comorbid AtD — 585.4 pg/ml, control — 608.4 pg/ml (p>0.05).
Associations of serum TARG/CCL17 concentrations were determined as follows: elevation trending to significance within increasing AD severity degree
(r=0.290, p=0.07) and significant elevation within the AD exhacerbation period (r=0.426, p<0.05). No significant association of TARC/CCL17 as to AD patients
compared to the control group was detected in our study (r=-0.027, p>0.05).

Conclusions. The genotype heterozygote variant C/T rs_7927894 FLG is significantly the most common and associated with all AD CP in children — isolated
and combined with comorbid AtD. Variant C/C rs_7927894 of FLG gene is significantly reversely associated with AD in children. Serum concentrations of
TARC/CCL17 did not reveal any significant differences between the AD patients and non-atopic ones. However, they significantly elevate within AD exacerba-
tion phase and trending to significance within AD severity degree increase in children.
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Accouuaummn SNP rs_7927894 rena FLG Ta TARC/CCL17 ¢ aTonu4eckum gepmaTtuTom y AeTeil
B.A. Autatkosckuii', A.E. A6atypos’, H.B. HaymeHko?, 0.A. Anupupenko?, H.J1. luHaeBa?, C.H. Tapan?, U.A. dunaroea’
'[IHeNpOBCKMUI rOCYAAPCTBEHHbIN MeANLUHCKNIA YHUBEPCUTET, YKpanHa

*AnneproueHTp KHIT «KnuHuyeckas 60MbHULA CKOPOA MEAULIMHCKON noMoLL [IHeNpOBCKOro ropoAcKoro coBeta», YkpanHa

OOHUM 13 OCHOBHbIX TEHETUYeCKUX (DAKTOPOB pa3BMTMs atonuyeckoro gepmatuta (AL) y neTeil sABNSETCA OLHOHYKNEOTUAHbIE MONUMOPMU3MbI reHa
tbunarrpuna (FLG), B 4acTHocTh rs_7927894 FLG. A ofHuUM n3 Haubonee U3y4eHHbIX W MEPCeKTUBHbLIX MapkepHbix xemokuHoB (XK) npu ALl asnsetcs
TUMYCOM W aKTUBaLMen perynupyemblit xeMokinH (TARC/CCL17).

Leno — onpefenuts accoumnaun 1 ponu pasnnyHbix BapuaHtoB SNP rs_7927894 FLG u TARC/CCL17 y meTeil, 60MbHbIX Pa3NN4HbIMU KIUHUYECKUMY
npocounamu (KM) ALl — 130AMpOBaHHbLIM WAKN COYETaHHBIM C KOMOPOUAHBIMI aTonuyeckumm 6onesHamin (Ab).

Marepuanbl U MeTofbl. B OCHOBHYIO rpynmny BKNKYeHbl 39 nauueHToB, 60/bHbIX AL, U307MPOBAHHBLIM WK COYETAHHbIM C KOMOPOUAHbIMM AX, B BO3pacTe
0T 3 10 18 neT, B KOHTPONbHYH0 — 47 [ieTell aHanorMyHoro BO3pacTa, MMEHOLLMX NaToNoruio XXenyno4HO-KNLLIEYHOr0 TpakTa 6e3 KIMHMYECKMX NPU3HAKOB aTonnu.
VY BCeX NauMeHTOB OCHOBHOI M KOHTPOMbLHOW Fpynn onpefeneHbl reHoTunHble BapuaHTbl SNP rs_7927894 rena FLG MeTogoM nonumepasHoii LenHoii peakuum B
peanbHOM BPEMEHM 1 CbIBOPOTOYHbIE KOHLEHTpauun TARC/CCL17 B BeHO3HOM KpoBU. [OPOroBbIM 3HAYEHUEM CTATUCTUHECKON JOCTOBEPHOCTY Npu3HaHo p<0,05.
PesynbTatbl. YCTaHOBNEHbI YacTOTa M accoumauuu reHoTunHbix BapuaHtoB C/C, C/T w T/T SNP rs_7927894 FLG y nauueHTOB MCCNEAyeMbIX rpynmn:
C/T rs_7927894 FLG BCTpe4aeTcs JOCTOBEPHO Halle B 06Liel OCHOBHOW rpynne (56,4%, p<0,05), npn KM nzonuposanHoro AL (61,1%, p<0,05) n AL,
COYeTaHHOro ¢ komop6uaHsimu AX (52,4%, p<0,05). OnpegeneHbl accoumauum uccnegyemoro SNP ¢ ALl: Bapuant C/T rs_7927894 FLG focToBepHO npsmo
accounmposad ¢ AL (r=0,291, p<0,05), C/C rs_7927894 FLG wmeeT HeraTMBHYI0 accouuMauuio C TeHAeHumed K poctoBepHoctn (r=0,194, p=0,07).
CbiBopoTOYHble KOHUeHTpauuu TARC/CCL17 [OCTOBEPHO He OTAMYAITCA MO CPEAHUM 3HAYEHUSIM Y MALMEHTOB OCHOBHOW W KOHTPOMbHOW rpynn
COOTBETCTBEHHO: 061Lasn 0CHOBHas — 615,8 nr/mn, ocHosHas (KM ¢ nsonuposanHbim ALL) — 651,3 nr/mn, ocHoHas (KT ¢ ALL, cO4eTaHHbIM ¢ KOMOPOUAHbLIMM
AX) — 585,4 nr/mn, KoHTponbHas — 608,4 nr/mn (p>0,05). BbisiBNEHbI cneaytoLLne accoumaumm CbiBOPOTOYHbIX KOHUeHTpaunit TARC/CCL17: yBennyeHue ¢
TeH[eHUMeil K JOCTOBEPHOCTI Npu yeuneHun ctenenn Tsmxectn AL (r=0,290, p=0,07) n goctoBepHoe yBenuyenne B nepnog oboctpenns AL (r=0,426, p<0,05)
[ocroBepHoit npsamoii accoumauum TARC/CCL17 y naumeHToB ¢ Al N0 CpaBHEHMIO C KOHTPONbHOI FPynnoil He ycTanoBneHo (r=-0,027, p>0,05).

BbIBOAbI. [€HOTUMHBbI reTepo3nNroTHbI BapnaHT C/T rs_7927894 FLG fiBnseTcs AOCTOBEPHO Yalle acCoLMMpoBaHHbIM ¢ uccnenoanHeiMm K ALLy feteit —
130/IMPOBAHHLIM 1 COYETaHHbIM ¢ KoMOp6UaHbIMU AX. eHoTUNHbIA BapuaHT C/C rs_7927894 FLG c TeHAeHUMeil K JOCTOBEPHOCTN 06paTHO accoLMMPOBaH
¢ Al'y peteii. CbiBOpoTOYHbIE KOHLUEeHTpauun TARC/CCL17 He umetoT JOCTOBEPHOI pasHuLbl y nauneHTos ¢ ALL u 6e3 atonuu, B TO Xe BPems A0CTOBEPHO
MOBbILLIAIOTCS MPY 060CTPEHUN C TEHAEHLMEN K JOCTOBEPHOCTY C YBENMYEHNEM CTENeHU TshKecTu padnuyHbix KM ALy geteit.

ccnenoBsanme BLINONHEHO B COOTBETCTBUM C NPUHLIMNAMK XeNbCUHKCKOI feknapauui. Mpotokon nccneaosanns ofo6peH JlokanbHbIM 3TUHECKUM KOMUTETOM

BCEX Y4aCTBYIOLLIAX Y4peXaeHit. Ha npoBeaeHIe NCCNe0BaHuii Nony4eHo MHAOPMUPOBAHHOE COrmacue poauTenei, AeTeil.

ABTOPbI 3asABAAIOT 06 OTCYTCTBUM KOH(ANKTA NHTEPECOB.

KntoyeBble cloBa: aTONMYecKUit IepMaTiAT, IeTH, accoLnaumi, NoNMMopcam, UNarrpuH, TAMYCOM W akTUBaLMei perynnupyemblit XeMOKIAH.

Beryn

A]T{onquI/H?I nepmatut (A/l) y miteit — XpoHiu-

e 3arajibHe 3aXBOPIOBAHHS ITKIPH, 0 Ma€
CKJIAJIHUI  IaTorTeHe3, penuAuBHUI  mepebir
1 XapakTepusyeThcs MOTIMOPOHUMU BOTHUIIAMU
ypasKeHHsI MIKipyM Ha TJi OOTSZKEHOro CiMEeHOro
atomiyHoro anamuesy. OfHak Ha 1ieff 4ac icHye
nedinuT KOMOIHOBaHKX MAHe el MapKepiB /I TIep-
COHi(hIKOBAHOI IaTHOCTUKN PO3BUTKY Pi3HUX KJIi-
nivaux npodiiis (KIT) A/l — i3ompoBanoTO TA CITO-
JIYYEHOTO 3 iHImMu atoriyarnMu xBopobamu (AX).
OCHOBHOIO 3 €H/IOTEHHUX TIPUYUH PO3BUTKY
ANl € nmedimut dinarpuny — disamenT-arpe-
TYIOYOTO TPOTEiHy, MO CKIaA€Thed 3 324 aMmiHo-
KUCJOT 1 Mae Mosekyasapry macy =37 k/la. 1Ipo-
JIYKTH Jlerpajiallii — rpymna aMiHokucaor (TayTa-
MiH, TICTW/INH, aJaHiH TOII0), dKa Ha3WBAEThCS
MPUPOHUM 3BOJIOKYIOUUM (DAKTOPOM, CIIPUSIE
nudepeHIliioBaHHIO POTOBOTO TIApy elijiepMicy,
3MEHIIy€ TpaHCeMilepMaTbHy BTpaTy BOJIH,
migTpuMyour BoaHui Gamanc Ta pH mmkipm y
dizionoriunomy crani [2]. dedinut mpoayKTiB
Jerpajiaitii pisarpuny, acomiiioBaHuil 3 MyTarlis-
MH 3 BTpaToio (yHKIlI Ta OAHOHYKJIECOTUJIHUMU
nosimopdismamu  (single nucleotide poly-

morphism — SNP, auru.) rena dinarpuny (FLG),
MPU3BOAUTH IO MOPYIIEHHS OyI0BH POTOBOTO
mapy erijiepmicy (3MeHIIeHHS KiJTbKOCTI KOPHEO-
JIECMOCOM, 3MEHIIIeHHS KIJIbKOCTI MIITHUX MIKKJIi-
TUHHUX 3'€/HaHb, 3MEHIIIeHHS KePaTUHOBUX (iJia-
MEHTIB 1 KepaTOTIaJiIHOBUX T'PAHYJI), TiIBUIEHHS
pH mikipu no nysksHoro (asnkaninizaitist). Pe3ysib-
TAaTOM BUINEHABEEHOTO € 3HAUYHEe MOIIMPEHHS
YMOBHO-TIATOT€HHOI (hJIOPH, 3HUKEHHST 6ap'e€pHOi
(ynKIil MWKipH Ta MiABUNIEHHS EKCHO3UIli /10
TPaHCKYTaHHUX aJiepreHiB — 11i (pakTopu € nepe-
ymoBamu po3Butky AJl [1]. Oxtum i3 HaiibinbIn
nocaipkennx reHetnyHux mapkepiB A/l € SNP
resa FLG, posrtamoBaHoro B XPOMOCOMHOMY
perioni 11.q13.5, a ogHWM i3 HAUOLIBII TOCITI/KE-
HUX MOTo BapiaHTiB, acOIilOBaHUX 3 PHU3UKOM
posButky A/l y miteit, — SNP rs_ 7927894 rena
FLG [1,3]. Tak, y nocuimkenni A. Debinska Ta criis-
aBT. BKa3yIOTb Ha JIOCTOBIPHO BUIILY YaCTOTY TOMO-
aurotHoro Bapianta T SNP rs 7927894 FLG y
miteir, xBopux Ha A/l, Bikom m0 2 pokiB [3].
AmnasoriuHi pesysbratu 'y pociijkerHi 2017 p.
HaBozsTh J. Poninska Ta cmiBaBT., B IKOMY aBTOpH
MATBEPKYIOTH acolliallii romo3urotHoro T-amesi
SNPrs 7927894 FLG i3 3axBopioBanictio Ha A/l i,
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OKPEMO, Ha aJIePTiYHUI PUHIT Y TOPOCJUX TAI[i€H-
TiB [11]. IIpn 1mboMy [OCHIAHUKM BKa3ylOTb Ha
HEMO’KJIUBICTb BCTAHOBUTH acolliallifo i3 3aXBo-
proBaHicTioO Ha AX 3a JI01IOMOTOI0 OJHOTO JIWIIE
JlaHoro ranjoTuity. /[o Toro ;x Ha 11eii yac y MiskHa-
PONHUX 1 BITYM3HSAHMUX JsKepeJsiaX HelO0CTATHbO
KoMOiHOBaHUX mocuikeHb posni SNP rena FLG
B CITOJTyYeHHi 3 CUPOBATKOBUMU PiBHIMU CIEIH-
¢iuvnnx XK y poszsutky A/l Ta inmmx AX y aiTeii.

Tomy B 1IbOMY JOCJI/IKEHHI MU PO3IJISIAEMO
XK, gkuii akTHBHO BUBYAETHCS MIPOTIATOM OCTaH-
Hix 20 POKiB — TUMYCOM Ta aKTUBAIIEIO PETYJIbO-
Banuii xemokin (thymus and activation-regulated
chemokine — TARC/CCL17). TARC Bigkpuruii
y 1996 p. Imai ta cmiBasT. [7] 1 Koxy€eTHCS BijTIO-
BI/[HUM T€HOM, PO3TAlIOBAHUM Yy XPOMOCOMHOMY
perioni 16q13, BiH ciyrye XemMoaTpakTOPOM JIJIst
Tho-knitun. B ypaxewniit mkipi npu AJ] kepatu-
HOIIMTU Ta [JEHJAPUTHI KJITUHU TIPOAYKYIOTbH
TARC/CCL27 [14]. Voro penemntiis BinbyBaeThes
XK-penentopamu R4 (CCR4), posramoBaHuMu
Ha CCR4-1103UTUBHUX The-nimMmdonmrax
(CCR4+Th2). SIx Hacaimok, MiABUIIEHHS PiBHS
TARC/CCL17 mnpusBoauTh 10 MiABUIEHHS
mirparii kmitua CCR4+The y mkipy, ypakeny
AJl. Amnajoriunai maHi oTpuMaHi Ha MUIIAUYNX
MOJIeJISIX, 10 BKa3ylOTh Ha IIEHTPaJbHYy POJIb
y piBHI TKaHUHHOTO Ta cupoBaTKOBOTO TARC neH-
JIIPOLMTIB 1 KepaTUHOIMTIB nepMu. BBenenus
TARC/CCL17 Buksukae BUPOOJIEHHS iHTEpJIeii-
KiHy-4, ajie He CIPUYUHSE Oe3I0CePeHBO TIOBHO-
rO KacKajly aJIepriuHoro 3arajieHHs B IIKIpi, 1ie
MOSICHIOETBCS CKJIAJHUM XeMOKIHOBUM (oHOM
AJl. Tonosumit pesymnbrat nii TARC, 3a nanumu
BUIIE3TaIAHOTO MeTaaHaslidy, — 3abe3rnedyeHHst
PiBHS TSKKOCTI 3arajsieHHs B mikipi mpu A/l

Metaanamis, B SKOMY CHCTEMaTHU30BaHi JaHi
222 nocniKensb, ki BuBdaim 115 pisaux 6iomap-
kepiB y 30 063 namienTis 3 A/l, mokasye KIOUOBY
posb TARC/CCLA7 y kyiHIYHOMY MTaToreHesi miei
xBopobu. TARC/CCL17 Busnauenwuii six XK, 110
BIUIMBAe Ha TsDKKicTh mepebiry AJl [12]. Voro
piBeHb Y CMPOBATIIi KPOBi OB SI3aHUH 3 IHTEHCUB-
HicTio KJIiHiYHUX mposiBiB A/l [8].

[ligBumenuit piseab TARC/CCL17, 3a nanu-
mu Garatbox jukepedt, € The-acoriifioBanum Mapke-
pom TskkocTi A/l y ziTeil pi3HUX BIKOBUX T'PYII
i Moke coyryBaTu GiOMapKepoM IHTEHCUBHOCTI
3arajieH s B MIKipi Ta JiereHsix [5] Ta eheKTUBHO-
cti mikyBanus xgiteit 3 A/l [5,10,13]. Tuuri aBropu
BKa3yIOTh Ha JIOCTOBIPHY MOMIPHY acoIfiailito Mix
TARC/CCL17 six Th2-XK Tta piBHem crerudiu-
Horo IgE o xommonenta Gal d1 (oBomykoimy)
y aiteit, xgopux Ha A/l 3 KoMOpOiHOIO ceHCnbiTi-

3aIli€l0 JI0 1[bOTO aJIEPreHy Kypsdoro st [4].
Y. Kataoka Bkasye Ha MOKJIMBICTH KOHTPOJIIOBATH
e(heKTUBHICTh MOYATKOBOTO JIKYBAaHHS TSIKKOTO
AJl y miTelt 3a 0MOMOTOIO JTAHOTO XEMOKIHY, I11€
Jla€ 3MOTY MOIEPeUTH TIPOrpecito XBopobu Ta
PO3BUTOK MOJAJIBIINOT XapuoBOi cercubimizartii [7].
[IpoTsirom octrarHix 20 pokiB HaKOMMYeH] JaHi
npo miaBuinieHHs piBast TARC y nanientis 3 A/l
MMOPIBHSIHO 3 XBOPUMHM Ha IIcOpia3 i 370pOBUMH
marfieHTamMu  rpyn  kKoHTposo [6]. 3okpema,
y BuiesasnadeHomy gociimpkenni T. Kakinuma Ta
CIiBaBT. TiATBEp/KEeHa TiloTe3a MPO NOCTOBIpHi
npsiMi acortiatii cupoBatkoBoro piBHs TARC 3i
cTyneHeM TsKKocTi A/l i KOHIIEHTpaIlien eo3u-
HO(piiB y iepudepudHiit KPoBi.
TARC/CCL17 moxe cayryBatu crieniu)iaHIM
i CEHCUTHUBHUM TMPEIUKTOPOM PO3BUTKY A/
y miteil. Tak, H. Miyahara ta in. y gociimkersi
Or0o PiBHS B IYIIOBUHHIN KPOBi JIOBEJU BUCOKY
crenmu@ivyHiCTh, CEHCUTUBHICTD 1 TPEAUKTUBHY
mirHicTh Takoi hopmu TARC g pusuky BUHU-
kHeHHd A/l y paHHbOMY JMTSYOMY Billi HaBiTh y
JiTell, HapOIKEHWX Bij MaTepiB 0e3 KJiHIYHOI
cumntomaruku A/l, mpoTe 3 BUCOKMMU CHPOBAT-
koBumu piBHAME TARC y mynosunHi# KpoBi [9].
Y cyvacHiil BiTYM3HsHII TpakTHIl Opakye
KOMOIHOBaHUX TEePCOHIPIKOBAHUX OCJIIKEHb
XK A/l y pisaunx kiiniuanx npodisax (KIT).
Mema nocmijykeHHsT — BU3HAYUTH acolfiailil
BapianTiB SNP rs 7927894 rena FLG i cepennix
cupoBatkoBux koumentpaniii TARC/CCL17
3 pisHuMHU KiaiHiuHuM# nipodigamu A/l y miteii:
i30JIbOBAaHUM Ta CIIOJIyYEHUM i3 KOMOPOiTHIMMU
AX — cezonnum anepriuaum puniToMm (CAPK)
i/a6o wuimopiuaum ajepriunum pusitom (ITAP)
i/abo 6ponxianbhoio actMoio (BA).

Marepiasm Ta METOU JTOCTI/IZKEHHS

[lo nmocaijskeHHd 3aydyeHO 2 Tpynu JiTei
BiKOM BiJl 3 10 18 poKiB: OCHOBHY, STKA CKJIa/1aj1acs
3 39 marienTiB, i KOHTPOJbHY, SKa CKJIajaiacs
3 47 TaIlienTiB.

[10 OCHOBHOI TPyTIN 3QJIy4€eHO JiTell, XBOPUX Ha
KII i3oapoBanoro AJl Tta A/l, moemgHaHoro
3 komopOigaumu AX (CAPK/ITAP/BA).

Jlo KOHTPOJIbHOI TPYNU 3aJydeHo [iTeil, XBO-
PUX HA MATOJIOTII0 TIJIYHKOBO-KUIIIKOBOTO TPAKTY
(IIIKT) — xpoHiuHuUii racTPUT, XPOHIUHUI yO7Ie-
HIT, BUPa3KOBY XBOPOOY, (DYHKILIOHAIBHI PO3JIaji
GimiapHoi crctemu. Y ci XBOpi KOHTPOJIBHOI IpyTin
He MaJIA KJIIHIYHUX O3HAK aTOTIil.

[TamienTiB ocHoBHOI Tpymnu BifiOpaHo Ha 6asi
kaenpu nemiatpii 1 Ta MmeguuHoi reHeTukn JIHi-
MIPOBCHKOTO /IEP;KAaBHOTO MEJIMYHOTO YHiBepCuTe-
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Ty, Anepronentpy KHII «Kniniuna mikapusa
MIBUAKOI MeIMYHOI lontoMOoTH /|HITTPOBCHKOI MiCh-
KOl pajuy» (KOHCYJbTATUBHO-/IarHOCTUYHOTO
1 CTAIliOHAPHOTO BIJIJIIJIEHD ).

Jlireii KOHTPOJIbHOI rpynu BigibpaHo Ha 6Gasi
Bi/imisiennss autsadoi ractpoentepoJiorii KHIIT
«Kniniuaa gikapasg Ne 1 /[HITpoBCHhKOI MiChbKOi
paaus.

[TartieATaM OCHOBHOI Ta KOHTPOJIBHOI TPyI
MTPOBEJICHO BUMIPIOBAHHS CUPOBATKOBUX KOHIIEH-
tpaniiit TARC/CCL17 uuisixom 3a00py BEHO3HOI
KpoBi B Jabopartopii [liarHOCTHYHOTO IEHTPY
TOB «AnTexn MemuIHOI akajieMii» 3a TOTTIOMOTOTO
cepTudikoBaHUX  JIarHOCTUYHUX  PeaKTHUBiB
«Human TARC ELISA Kit> (ELH-TARC, cepiii-
Huii Ne 013018 02366, RayBio, CIITA). 3acroco-
BaHO MeTojl (EepMEeHTIIOB I3aHOTO IMYHOCOP-
GEHTHOrO aHaJli3y, MOAIOHOrO 10 OIIMCAHOTO B
po6ori X. JKao Ta cmiBaBT. yJIbTPAuyTIUBOTO
XEMOJIFOMIHICIIEHTHOTO aHaJi3y IJIa3MU JIIOJAMHU
na TARC/CCL17 [15].

CraTucTUuHUH aHATi3 OTPUMAHUX PE3yJIbTATiB
MPOBE/IEHO 3a JIOMOMOrOI0 KPUTEPito Xi-KBaapaT
[Tipcona (*) (s KOTOPT >5 MAIEHTIB) i TOYHO-
ro kpurepito Dimepa (noxsiitnoro, TKD s
Koroprt maitientiB <5). Cepe/Hi 3HaYeHHsT BUKJIA-
JIEHO y BUTJISAJI CepeiHiX apu(MeTUIHUX TOKa3-
HuKkiB (3 95% poBipuum intepBasom (/I1)).
Hamnpamoxk i cuny acorianiiii BUMipsSgHO 3a JI0TIO-
MOTOI0  PaHroOBOrO  KoedillieHTa  KOpesdiii
Cruipmena (r). IlepeBipky 3aKOHYy HOPMaJbHOCTI
PO3MOIiIJIEHHST JaHWX TPOBEIEHO 32 IOTIOMOTOTO
kpurepiiB  Kommoroposa—CwmipHoBa (3 momnpas-
koto Jlimiedopca) Ta [lanipo—Binka.

VYei crarucTuydi 00YMCIIEHHST TPOBEAEHO Ha
JIIIEH30BAHOMY TIPOrpaMHOMY 3a0e3redeHHi «Stati-
stica v.6.1» (uinensiitnuit No AGARI09E415822FA,
Statsoft Inc., CIIIA).

[TpaBa mnaiieHTiB 3a0e3eYeHO 3a CTaHJAPTOM
arifno 3 lembciHCbKOIO Jekmaparlii€ro (OCTaHHS
penakiig npuiingara y M. Dopranesa, bpasumis,
xoBTeHb 2013 poky). Bix 6arbkiB marieHTiB
OCHOBHOI Ta KOHTPOJBHOI TPYTI OTPUMaHO iH(Op-
MOBaHy 3TOMy Ha MIarHOCTUYHI TPOIEAYyPU Ta
00pOOKY TIepCOHANIBHUX JaHUX 3TiHO 3 YNHHUM
3aKoHomaBcTBOM YKpainu. [Iporokon mocrimken-
Hs cxBajeHo Kowicielo 3 nurtanb OioMeauuHOi
etk JIHIIPOBCHKOrO /Iep:KaBHOTO MEJUYHOIO
yHiBepcuteTy (mpotokos Ne 7 Bix 28.10.2020).

Pe3sysbraTi OCJI;KEHHS Ta iX 0OTOBOPEHHST

[TamienTn 3arasbHOi OCHOBHOI Ta KOTOPTH
ocHoBHO1 3 KII «A/l» mocToBipHO Bifipi3HsIncs 3a
BiKOM Bi/l KOHTPOJIBHOI I'PYIIH, & KOTOPTU OCHOB-

89
(95%11 7.3; 104)**
10 /

7.8
(95%M16.7; 8.9)*

T 109
(959%119.74; 12.10

,6
(95% J15.2; 7.9)*

Sarazbia OcHosHa:
OCHOBHa,

030 AJLN=I8

Ocnosra:AJ[ Kourposnbha,
+AX, N=21 N=47

[~#—Cepenuiii six, poxi 78 6.6 8.9 10,9

Ipumimka: * — p<0,001 3a kpurepiem Crbiozenta, ** — p=0,05 3a kpure-
piem CrblofieHTa.

Pue. 1. BikoBuid po3nogin nawieHTiB 0CHOBHOI Ta KOHTPOJIbHOT rpyn

53,85 (N=21)* 55,32 (N=26)*

46,15 (N=18)* 44,68 (N=21)*

o

o,

OcHoBHa rpyna Kontpoabua rpyna

QO xaonunku © niBuatka

IIpumimxa: * — p>0,05 3a xkpurepiem y* Iipcona.
Puce. 2. BikoBuin po3noAin nauieHTiB 0CHOBHOI Ta KOHTPOJIbHOI rpyn

Ho1 rpymu 3 KIT «A/[+AX» BigpisHsaucs Biji KOH-
TPOJILHOI TPy 3 TEHJEHIIIEI0 /0 JOCTOBIPHOCTI
(puc. 1).

3a cTaTTIoO B OCHOBHII TPYTIi TepeBakay XJI0T-
YWKW, Y KOHTPOJbHIN — JiBYATKa, MMPOTE IIi /laHi
He TATBEPKEHI CTaTHUCTUYHOIO JIOCTOBIPHICTIO
(puc. 2).

Y nocriijkenni BcranoBeHo, 1o Bapiant C/T
rs_7927894 rena FLG € nocToBipHO HalluacTimmm
renotumom y mamienTis 3 ycima KII A/[ mopiBrsHO
3 marieHTaMu KOHTPOoJIbHOI rpyru (Tabu. 1).

Jlani tabuuri 1 ¢BiguaTh PO BiAICYTHICTD CTa-
THCTUYHO JJOCTOBIPHUX BiZIMIHHOCTET 3a BapiaHTa-
mu tenotunry C/C rta T/T rs 7927894 FLG
y TAIi€HTIB 3araJbHOI OCHOBHOI TPy MTOPIBHAHO

Tabnuys 1
FTeHOTUNHUI cNeKTp NawieHTiB 3arajibHOi OCHOBHOT
Ta KOHTPOJILHOI rpyn

Fpyna BapiaHT FLG rs_7927894
C/C CIT TT
3arasibHa OCHOBHa, N 14* 22** 3+
3aranbHa 0CHOBHa, % 35,9 56,4 7,7
KoHTporbHa, n 26" 13** 8"
KoHTponbHa, % 55,3 27,7 17,0
p=0,07223 | p=0,00690 | p=0,19721
p=0,33128

Ipumimxa: * — 3a kpurepiem x* [lipcona; ** — 3a TOUHUM KpUTEpiEM
Dimrepa.
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Tabauys 2
YacToTa reHoTunHoro BapiaHta C/T rs_7927894 FLG
cepep, nauieHTiB OCHOBHOI Ta KOHTPONbHOI rpyn (%)

BapiaHT C/T Cratuctuyna
rs_7927894 FLG | AOCTOBIpHICTb
Fpyna naujieHTiB BiAHOCHO
nosu- - = | KOHTPOJNbHOI
veHui | B1A EMHMM rpynu
3aranbHa .
OCHOBHA 53,60 46,40 p<0,01
OcHoBHa: Al 61,1 38,9 p<0,05*
OcHoBHa: AI+AX 52,4 47,6 p<0,05*
KoHTponbHa 27,7 72,3 -
IIpumimka: * — 3a xkpurepiem x* [lipcona.
Tabauys 3

CepepHi aHauyeHHs TARC/CCL17
Y Naui€HTIB OCHOBHOI Ta KOHTPOJILHOI rpyn

CratuctuyHa

TARC/CCL1 7, nr/mn AOCTOBipHiCTb

pyna nauieHTis BigHOCHO
M 95% [ KOHTPOJIbHOI
rpynu
3aranbHa ocHoBHa | 615,8 | 523,4; 708,2 p>0,05*
OcHoBHa: Al 651,3 | 531,9; 770,7 p>0,05*
OcHoBHa: AI+AX 585,4 | 439,2; 731,7 p>0,05"
KoHTponbHa 608,4 | 543,8; 673,0 -
Ipumimka: * — 3a xpurepiem CTbiogieHTa.
Tabnuys 4

CnekTp acouiauiin 3 KniHiYHMMU NpodingamMu aToniyHoro
AepMaTUTy B Naui€HTIB 3arasbHOI OCHOBHOI rpynu
MOPIBHAHO 3 KOHTPOJIbLHOIO

MopiBHAHHSA / PKK CraTtuctu4Ha

acoujiauii CnipmeHa, r | BOCTOBipHiCTb*

C/C rs_7927894 FLG:
3arafibHa OCHOBHa 10 86
KOHTPOMBLHOI rpynu

-0,194 p=0,07

C/T rs_7927894 FLG:
3aranbHa OCHOBHa o0 | 86
KOHTPOMBHOI rpynu

0,291 p<0,01

T/T rs_7927894 FLG
T/T: 3aranbHa ocHoBHa | 86
[0 KOHTPOJbHOI rpynm

-0,139 p>0,05

TARC, nr/mn: 3aranbHa
OCHOBHa [10 KOHTpOIb- | 86
HOI rpynu

-0,027 p>0,05

TARC/CCL17, nr/mn

[0 CTYneHs

TskkocTi A 39 0,290

p=0,07

TARC/CCL17, nr/mn

no Al B nepiogi 26

0,426 p<0,05

3aroCTpeHHs

Ipumimka: * — 3a xpurepiem CTbiojienTa.

3 KoHTpoJsbHOW: BapianT C/C Mae TeHeHIIio
10 JIOCTOBipHOCTI <K HaWyacTiluil BapiaHT
narienTiB 6e3 aToril KOHTPOJIBHOI TPYTIN; BapiaHT
T/T e wmaiipigmmim B 060X Tpymnax maimieHTiB 6e3
MATBEPAKEHOI JOCTOBIPHOCTI.

[Topanpie MOPiBHAHHSA 4aCTOTU T€HOTUITHOTO
BapianTta C/T rs_7927894 FLG Bugsuo, o Haii-
yacTilne 1eii BapianT Mo 'g3anuii 3 po3suTkoM KIIT

izompoBanoro AJl, menmoro mipoio — KII A/,
noeaHanoro 3 komopoignumu AX (tab. 2).

[lin wac pocaizKeHHS cepeAHiX 3HaYeHb
TARC/CCL17 He MaB CYTTEBUX i JIOCTOBIPHUX
BIJIMIHHOCTEHN Mi’K KOTOPTaMU OCHOBHOI (3arajib-
noto, KII «A/l» ta «Al+AX>») i KOHTPOJBHOIO
rpymamu (tabJ. 3).

Y pesysbTari CTATUCTUYHOIO aHAJII3y aCOIli-
anit mapametpiB xBopux 3 A/l y pizaux KII otpu-
MaHO JIOCTOBIpHI acolliailii Ta Taki, 10 MalOTh
TEeHJIEHILiI0 /10 JocToBipHOCTI (Tabir. 4). 3 ycix go0-
CJIJIXKEHUX TeHOTUITHUX BapiaHTiB TiJIbKU reTepo-
surotauit C/T rs 7927894 FLG mae moctoBipHy
acoriarito i3 3axsopioBanicTio Ha A/l y pisHuX
KII; romosurorauii Bapiant C/C rs 7927894 F1LG
BKa3y€ Ha 3BOPOTHY acoIliaIlifo 3 TEHJEHITE0 10
nocToBipHOCTI i1t A/ — BiH yacTitie 3ycTpidaeThest
mipu 3axBopioBanHsax HIKT. [omo3urotnuii Bapiant
T/T rs_7927894 F1LG ne mae f0oCTOBIpHOI acoriariii
3 sxomanM KII A/l y nmarieHTiB OCHOBHOI Py

Hocrimxennss TARC/CCLA7 ninTBep/KytOTh,
Mo Ieil XeMOKiH ToTpebye TOAaIbIIuX J0-
CJIJPKeHb Ha TelliaTPUYHUX KOoroprax B YKpaiHi.
Bin Mae mocToBipHy mpsAIMY acolliallifo Juie J0
AJl y ¢asi 3arocTpeHHs B TaIli€HTIB OCHOBHOI
IPyIN Ta acOIallilo 3 TeHAEHIIEI0 /10 JOCTOBIPHO-
cti 3i crynedeMm Tsskkocti A/l. Bognouac He Bu-
3HAYE€HO [OCTOBipHOI acoIiallii [0 Ialli€HTiB
ocHoBHOI Tpymu 3 pizuumu KIT A/JI.

VY pocTymHUX JiTepaTypHUX Kepesax Opakye
KOMILJIEKCHUX JIOCTi/IZKeHb MapkepiB A/l y mitei,
B SIKUX O JIOCJIIHUKYM OXOTLTIOBAJIA T€TEPOTEHHY
mpupojy (HakTopis, 10 6epyTh y4acTh y MaToreHe-
31 XBOpoOU B pi3HMX Ii KJIHIYHUX BapiaHTax. 3je-
6ibIIOr0  AOCTiAKeHHs  (POKyCyloTbes — abo
Ha TEHETUYHNUX, a00 Ha GioximMiunux Mapkepax A/l

Tak, A. Debinska Ta cmiBaBT. y mocuimkeHHi
niteli Bu3HavaoTh anenb T rs 7927894 FLG gk
MOB'43aHUN 3 TIJBUIIIEHUM PU3UKOM PO3BUTKY
AJl, ocobiMBO B MOEHAHHI 3 OJHIEIO 3 YOTUPHOX
«"aynpoBux wMyTtaiiii» rena FLG [3]. [lpote
B IIbOMY JIOCJI/KeHHI He BpaxoBani XK, 30kpema
TARC/CCL17 3 iioro acomiatisiMu 3i CTyleHeM
takkocTi AJl ta dasoo zaroctperns A/l
[le 3HaYHO PO3MMPIOE MOKIUBOCTI /[IarHOCTUYHO-
T'O 3aCTOCYBAHHS BJIACHOTO JIOCTIIKEHHS TTOPIBHSI-
HO 3 BUINE3TaJlaHUM MPOTOTUIIOM. AHaJOTidHe
CIIIBCTaBJIEHHS IPOCTEKYEThCS MiK POBOTOIO
J. Poninska ta cmisast. 2017 poky [11] Ta Biac-
HUM JIOCJI/IDKEHHAM. Y HbOMY JOCJI/KEHUN
ramtotun T rs_ 7927894 FLG y nopociux narieH-
TiB i3 Oimpmum cuektpom AX — AJl, BA
i CAPK/IIAP; ane He mpoBezeHe KoMOiHOBaHE
criBcraByennsd 3 XK-mapkepamu KIiHIYHUX Bapi-
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antiB A/l. [Ipu 11boMy BUTIIEHABeIeHEe JTOCTi/IZKEH-
Hs TIATBEP/KY€E rinmore3y BaacHOi poboTH,
o anenpauii BapiaaT T rs. 7927894 FLG okpemo
He acorioerbea 3 A/l ta iHmmMu AX — BIiH Mae€
OyTH CIOJIyYeHMil 3 IHIIMMU (haKTOpaMK HaTore-
He3y pisunx KIT A/l

E. Machura Ta cmiBasr. (2012) y mocmimpkenHi
nokasyors Bunty konnenrpauito TARC/CCL17
y miTelt, XxBopux Ha i3osboBani hopmu A/l Ta BA,
3 JIOCTOBIPHOIO acOIialli€lo 3raJlaHol KOHTIEHTpaIlil
3 TspkKicTio cumntomiB A/l [8]. Ase aBropu He
BpaxoByoTh ycix moxkauux KII A/l 3 AX
(CAPK, IIAP ta/a6o BA) i He BuBYAOTH TeHO-
TUI-acolliallii BUNIe3a3HaYeHUX HO30JI0TiH. ¥
BJIACHOMY 3K JIOCJIJIKEHHI MW BUSBJISIEMO aCOIli-
amii sk reHorunHUX BapianTiB SNP rs_ 7927894
FLG, Tak i piBHIB CHPOBATKOBOI KOHIIEHTpAIlil
TARC/CCL17 — y mami€enTiB gK 3 i30J/bOBAaHUM
AJl, Tax i cnonydennm 3 iamumu AX. [Ipn oMy
He BCTAaHOBJIEHO JIOCTOBIPHOTO ITi/IBUTIEHHS HOTO
konnentpaitii TARC/CCL17 npu A/l y niteii 3ara-
JIOM, TI10 3pOOJIEHO Y BUIIE3raJlaHOMY TIPOTOTHIT.

Y. Kataoka y mocmimkenni 2014 p. migrsep-
JUKY€ BaKJIMBY POJb BU3HAUEHHS CUPOBATKOBUX
kontentparnii TARC/CCL17 ans MoHiTOpUHTY
KJTiHIYHO HeMaHi(ecTHUX hopm A/l, iHTeHCUBHO-
CTi 3almajIeHHsT Ta OSIBY O10XiMIYHOI i1 TicTOJIOTiY-
Hol pemicii A/l y miteit mij BrmmBoM Tepamii [7].
Y BjacHOMY MOCTIiJ)KEHHI MU TMiJTBEPIKYEMO
pouib 11poro XK-6iomapkepa B TSKKOCTI 3amajieH-
Ha Ta ¢asi 3aroctperHs npu A/l y KaBKasbKiil
nefiaTpuyHil momyssAIii B YKpaini; BogHOYAC
NOTPiOHI MOAABIINI JOCTIKEHHS [IJIs1 BUSABJICHHS
nocrtoBipaux acouiamiiit TARC/CCL17 3 KII A/l
JliTell pi3HUX BIKOBUX TPYIL.

REFERENCES/JIITEPATYPA

Bucuosku

lenotumunit Bapiant C/T SNP rs 7927894
rera FLG € 10cTOBIpHO HAlYaCTIINUM MPUA Pi3HUX
kaiHivHUX ipodisigax A/l y aiteli — i3oab0BaHOMY
Ta B criosyderni 3 komopobigaumu AX. Tereposu-
rorauii aumnoigauii renotun C/T rs 7927894
FLG € nocrosipro npsamo acoiiiioBanum 3 A/l y
MAIIEHTIB SIK 3 i30b0BaHUM AJl, Tak i croJyde-
HUM i3 KoMopbigaumu AX. ToMO3UTOTHMIA TUTLITO-
inauit renotun C/C rs_7927894 FLG 3 Tenmuen-
1i€10 /IO IOCTOBIPHOCTI 3BOPOTHO acOIiliOBaHU 3
Al 'y miteit. TARC/CCL17 He Mae mocToBipHOI
pisuumi B mamientiB 3 AJ[ Ta 6e3 HbBOrO.
TARC/CCL17 1oCcTOBIpHO MiIBUNIYETHCSI B CUPO-
BaTIli KPoBi B pasi 3aroctperHs A/l i 3 TeHieHITIEI0
JI0 IOCTOBIPHOCTI 31 301JbIIEHHSIM CTYIEHS TSIK-
kocti A/l y mireii. [lj1s1 BiipoBagKeHHs KOMOiHOBa-
Hoi maneni pgiarmoctuyHux Mapkepie C/T
rs_7927894 FLG ta TARC/CCL17 y niarnoctuxky
pisHux KJiHiYHUX TpodimiB A/l y miteit moTpiOHi
MOIAJIbIN JOCTIZKEHHsT Ha OLJIbII YHUCTCHHUX
1 TOMOT€HHUX KOTropTax Malli€HTiB.

Dinancysanns. 1151 pobora € (hparMeHTOM J10CTi-
JoKeHHsT Kadeipy TefiaTpii 1 Ta MeuaHol reHeTHKN
JIHITIPOBCHKOTO /IePKABHOTO MEJIMYHOTO YHIBEPCHTE-
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Meta — oujHuTM Di6pO3 nediHkn B JiTel 3 XPOHi4HOW HBV-iH(DEKLUiE HeiHBa3WBHUMU METOLAMU: IHCTPYMEHTaNbHUM (enactorpadis 3CyBHOI XBWIi)
i ceponoriyHum (po3paxyHkoBuil iHaekc APRI).

Marepianu Ta metogu. O6¢TeXeH0 70 AiTeid, XBOPUX Ha XPOHiYHMIA renatut B, Bikom Bif 2 Ao 18 pokis. Ctagito hibpo3y nediHKu BU3Ha4EHO 3a MOKA3HUKOM iHAEKCY
APRI Ta meTofiom enactorpadii 3cyBHOI XBuJi.

Pesynbrati. Y 6inbLuocri (82,8%; n=58) xsopux Aiten AiarHoctoaHo HBeAg-nosntnsHy HBV-iHdekuito: HBeAg-no3nutusHMIn XpoHivHMIA renatut —y 54,3% (n=38)
gitenn, HBeAg-no3uTuBHY XpoHivHy iHbekwito — y 28,6% (n=20). HBeAg-HeratneHy XpoHidHy iHdpexLito BcTaHosneHo B 15,7% (n=11) piten, HBeAg-HeratnsHui
XPOHi4HuiA renatut — nuwe B 1 (1,4%) xBoporo. 3a pesynbratamn enacrorpaddii 3cyBHoi xBuni, cTagito ¢ibposy nediHku FO-1 piarHocToBaHo y 64,3% (n=45);
cTagito ibposy >F2 —y 35,7% (n=25). 3a inaekcom APRI, y 63,0% (n=44) sussneHo ¢i6po3 nediHku FO-1, cTagito dibpo3y nediHkn >F2 — y 37,2% (n=26).
3a paHumu enactorpadii nedinku, y 42,0% xsopux 3 HBeAg-no3UTMBHUM XPOHIYHIUM renaTMTOM AiarHOCTOBAHO CTafito (ibpo3y nediHku >F2. 3a faHnmm iHaekcy
APRI, maiixe B 66% (n=46) niteit 3 HBeAg-NO3UTUBHUM XPOHIYHUM renaTuToM BCTAHOBIEHO NPOrPecytoHnin (hibpos nediHkn >F2. 3a pesynsraramu KopensauiiHoro
aHanisy BUABNEHO NpsMUiA 3B'A30K MiX iHAekcoM APRI Ta koHueHTpauieto TpaHcamiHaz — AJNT (1=0,67; p<0,05), ACT (t=0,72; p<0,05) i ITT (7=0,26; p<0,05).
3a nokasHukamu enactorpadii neviHKN Takoi 3anexHOCTi He BUSBNEHO.

BucHoBKM. Y 6inbLLOCTi AiTelt 3 XpoHiYHOK HBV-iHdeKuieto fiarHocToBaHO cTagito (hibpody nediHku FO-1, sik 3a jaHumu enactorpadii, Tak i 3a NOKasHUKOM iHAEeKCY
APRI (64,0% i 63,0% signosigHo). Ctagito dibpo3y >F2 3a faHumu enactorpadii BusiBneHo B 42% 3 HBeAQg-no3uTUBHUM XPOHIYHUM renaTutoM, TO4i sIK CTagio
(ibpoay >F2 3a iHaekcom APRI —y 66,0% xBopux 3 HBeAQ-No3UTUBHUM XPOHIYHUM renaTuToM.

OmKe, pe3ynbTaTii OLiHIOBaHHSA (hiBpo3y meyiHKn 3a AaHMMK enacTorpaddii neyiHku Ta po3paxyHkoBoro iHaekcy APRI y aiTeit 3 xpoHiyHow HBV-iHdbexuieto
€ NOAI6HUMI | MOXYTb BYTN BUKOPUCTAHI B KIiHIYHIA NPaKTMLi Ang Bifoopy nauieHTiB, sKi NoTpebyroTb NPOTUBIPYCHOI Tepanii. MokasHuk iHaekcy APRI 3anexutb
Bifl aKTUBHOCTI renatuTy, i 1oro BUKOPUCTaHHA B AiTeil 3 HBeAQ-NO3UTUBHUM XPOHIYHUM renatuToM Mae neBHi 00MeXeHHS.

[locnifkeHHs BUKOHAHO BiAMNOBIAHO A0 NPUHLMNIB TeNbCiHCHKOT Aeknapauii. MpoToKoN A0CHiKEHHSA yXBaeHO JIOKaNbHAM eTUYHUM KOMITETOM 3a3Ha4eHoi
B p060Ti yCTaHOBW. Ha npoBefeHHs [OCMIHKEeHb 0TPUMAHO iHPOPMOBaHY 3rofy 6aTbkiB, AiTel.

ABTOpY 3a5BNAOTb NPO BIACYTHICTb KOHNIKTY iHTEPECIB.

Knioyosi cnosa: fitu, xpoHiyHa HBV-iHchbekuis, ¢ibpo3s, enactorpadis 3cysHoi xsuni, APRI.

Assessment of liver fibrosis in children with chronic HBV infection by non-invasive methods
V.S. Berezenko, 0.M. Tkalik, M.B. Dyba, V.V. Krat, H.Z. Mykhailiuk
S| «Institute of Pediatrics, Obstetrics and Gynecology named after academician 0.M. Lukyanova of the NAMS of Ukraine», Kyiv

Purpose — to assess liver fibrosis in children with chronic HBV infection with non-invasive methods: instrumental (shear wave elastography) and serological
(APRI score).

Materials and methods. 70 children with HCV aged 2—17 years were examined. The stage of liver fibrosis was determined by the APRI index and the method
of shear wave elastography.

Results. The majority (82.8%; n=58) of children were diagnosed with HBeAg-positive HBV infection: HBeAg-positive chronic hepatitis occurred in 54.3% (n=38)
of children, HBeAg-positive chronic infection in 28.6% (n=20). 15.7% (n=11) of children had HBeAg-negative chronic infection, and only one (1.4%) patient
had HBeAg-negative chronic hepatitis. According to the results of shear wave elastography, in 64.3% (n=45) the stage of liver fibrosis FO-1 was diagnosed;
in 35.7% (n=25) — stage of fibrosis >F2. According to APRI score, 63.0% (n=44) had liver fibrosis FO-1, and liver fibrosis stage >F2 was diagnosed in 37.2%
(n=26). According to liver elastography, 42.0% of patients with HBeAg-positive chronic hepatitis were diagnosed with liver fibrosis stage >F2. According
to APRI score, almost 66% (n=46) of children with HBeAg-positive chronic hepatitis had progressive liver fibrosis >F2. According to the correlation analysis
results, a direct correlation was found between liver enzymes levels and APRI score — ALT (1=0.67; p<0.05), AST (1=0.72; p<0.05) and GGT (t=0.26; p<0.05).
Conclusions. Most children with chronic HBV infection had stage FO-1 liver fibrosis according to both elastography and APRI score (64% and 63%, respective-
ly). Elastography fibrosis stage >F2 was diagnosed in 42% of HBeAg-positive chronic hepatitis, while APRI index fibrosis stage >F2 was diagnosed in 66%
of patients with HBeAg-positive chronic hepatitis.

Thus, the results of the liver fibrosis evaluation according to the liver elastography and APRI score in children with chronic HBV infection are similar and
can be used in clinical practice to select patients who require antiviral therapy. The APRI score depends on the activity of hepatitis and its use in children
with HBeAg-positive chronic hepatitis has certain limitations.

The research was carried out in accordance with the principles of the Helsinki declaration. The study protocol was approved by the Local Ethics Committee
of the participating institution. The informed consent of the patient was obtained for conducting the studies.

No conflict of interest was declared by the authors.

Key words: children, chronic HBV infection, fibrosis, shear wave elastography, APRI.

OuenuBanne hubpo3a neyexn y aeteil ¢ xpoHnyeckon HBV-uHihekuueirt HeMHBa3UBHLIMKU METOZAMM
B.C. bepeseHko, A.H. Tkanuk, M.b. [bi6a, B.B. Kpar, X.3. Muxaiiniok
'Y «AHCTUTYT NeamaTpum, akywepcTsa u ruHekonorny umenn akagemuka E.M. Jlykeanosoit HAMH Ykpantbi», 1. Kues

Llenb — oueHuTb (M6p0O3 neyeHn y feTeit ¢ XpoHU4eckoil HBV-uHeKLmell HeMHBA3UBHLIMU METOAAMU: MHCTPYMEHTANTbHLIM (3NacTorpadus CABUIOBOK
BOJIHbI) U CEPONIOTMNYECKIM (pacyeTHbIn nHaekc APRI).

Martepuanbl u metogbl. O6cnefoBatbl 70 feTei, 60bHbIX XPOHUYECKMM renatntom B, B Bo3pacTe ot 2 fo 18 net. Ctagus chubposa neyeHu onpegeneHa
0 nokasarento nHaekca APRI 1 MeTogom anactorpadum ciBUroBOi BOJTHBI.
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PesynbTatbl. Y 60nblunHcTBa (82,8%; n=58) meteir guarHoctuposaHa HBeAg-nosutusHas HBV-undbekuums: HBeAg-no3nTUBHBIA XPOHUYECKUIA renatnt —
y 54,3% (n=38); HBeAg-no3unTnsHasa xpoHn4eckas nHdekuns — y 28,6% (n=20). HBeAg-oTpuLaTenbHaa XpoHU4eckasn nHgekLus BbissneHa y 15,7% (n=11)
nerteit, HBeAg-HeratmBHbIN XpOHUYECKNA renatut — Tonbko y 1 (1,4%) 6onbHoro. Mo pesynbratam anactorpadoun CABUroBON BOMHbI, cTagns dubposa
neveHn FO-1 guarnoctuposana y 64,3% (n=45); ctagna duoposa <F2 —y 35,7% (n=25). Mo unpekcy APRI, donbpo3 nevenn FO-1 BoiasneH y 63,0% (n=44),
cragus ¢mbposa nevenn <F2 —y 37,2% (n=26). o AaHHbIM anactorpadum nedenn, y 42% 60nbHbix ¢ HBeAg-no3nTUBHLIM XPOHUYECKUM TenaTutom
AvarHocTuposaHa ctagus ubposa neveqn <F2. Mo paHHbIM uHpekca APRI, noytn y 66% (n=46) peteit ¢ HBeAQ-NO3MTUBHBIM XPOHWYECKUM FenaTuTom
BbISIBMIEH Nporpeccupytownii guépo3 neveqn <F2. Mo pesynsratam KOPPENSILMOHHOMO aHanm3a YCTaHOBMEHA npsmas CBA3b Mexay uHaekcom APRI
1 KOHUeHTpaumeid TpaHcamuHas — AJT (1=0,67; p<0,05), ACT (t=0,72; p<0,05) n ITT (1=0,26; p<0,05). Mo nokasatento anactorpacum neveHn Takas
3aBUCMMOCTb HE BbISIBNEHA.

BbiBofbl. bonbLWMHCTBO feTeil ¢ XpoHuyeckoit HBV-uxdekunein umenn ctaguio dubposa nedenn FO-1 kak no AaHHbIM anactorpadouu, Tak 1 no nokasarento
nHaekca APRI (64% 1 63% cooTBeTcTBEHHO). CTaans dmbposa <F2, no faHHbIM 3nactorpaduu, guarHoctuposana y 42% ¢ HBeAg-no3uTUBHBIM XPOHUYECKUM
renatuTom, B T0 BPeMs Kak ctagus uoposa <F2 no ungekcy APRI —y 66% 607bHbIX ¢ HBeAQ-N03UTUBHBIM XPOHUYECKIM FenaTuToM.

Takum 06pa3om, oueHuBaHWe hubposa neveHn No JaHHbIM 3nactorpacpuy neyeHu n pacqeTHoro uHaekca APRIy meteit ¢ xpoHuyeckoit HBV-nHekumei
ABNAETCH MOJOGHBIM M MOXET 6biTb MCMONb30BAHO B KNWHWYECKOW MPaKTUKe Ans 0TOOpA NauWeHTOB, HY)XAAILWMXCA B MPOTUBOBUPYCHOI Tepanuu.
lMokasatenb uHaekca APRI 3aBUCWT OT aKTUBHOCTW renaTtuta, W ero UCnonib3oBaHWe y fAeTeii ¢ HBeAQ-no3WUTUBHBIM XPOHUYECKUM renaTtutom WUmeeT
ONpefeneHHbIe OrpaHnyeHus.

ViccnenoBaHue BbINOTHEHO B COOTBETCTBUN C MPUHLMNAMI XeIbCUHKCKOM feknapauun. MpoTokon uccneaosanns ofo6peH JTokanbHbIM 3TUHECKUM KOMUTETOM

Y4aCTBYIOLLEr0 yYpeXxaeHus. Ha npoBefieH1e UCCReA0BaHNIA NONY4eHO MHCHOPMUPOBAHHOE COTlacue POAUTENEN, AeTeil.

ABTOPbI 3asABAAIOT 06 OTCYTCTBUM KOH(ANKTA NHTEPECOB.

KnioueBble cnosa: aetu, XxpoHudeckas HBV-undekuns, pubpos, anactorpacus casurosoil BoaHbl, APRI.

Beryn

XpOHquI/H‘/’I BipycHM# Tenatut B € ojHi€00

3 aKTyaJbHUX MPOOJIEM Cyd4acHOI TeraTo-

JIOTIT y 3B's13Ky 3 MOTO MOMIMPEHICTIO 1 3/IaTHICTIO
MIPU3BOJIUTU 10 TSKKUX HACJIIKIB — ILUPO3Y
IeviHky 1 renaronesionsapHol kapiuuuomu. HIeui-
KiCTb IIPOrpecyBaHHsI XPOHIYHOTO BipyCHOI'O Teria-
TUTY B [IiTeH € IHAMBIIyaJTbHOIO i BUSHAYAETHCS SIK
dakropamn xasdiHa, Tak i1 ¢akropamu Bipycy.
Y o6inpmocri agiteit HBV-indexnis mnepebirae
JIATEHTHO, 3 MiHIMAJIbHUMU 3MiHaMU B 610XiMiuHO-
MY aHaJIi3i KpoBi, 1[0 yTPYAHIOE MOHITOPUHT MIPO-
rpecyBaHHsI 3aXBOPIOBaHHs. PeTejbHUN MOHITO-
PUHT TIporpecyBaHHs (hiGPo3y HeUwiHKM B iTeit
3 HBV-indexitieto € BaxxamBuM 1711 TPU3HAYEHHS
MPOTUBIPYCHOI Teparii 3 MeTOI YIOBIJIbHEHHS
MIPOTrpecyBaHHsT 3aXBOPIOBaHHSA. BiamosigHO 10
cyuyacaux pexomenpaiiii EASL [4], ominoBatn
$hibpo3 TeUiHKM y XBOPUX Ha XPOHIUHI BipycHi
reraTUuTH CJIiJL 10 TIoYaTKy Tepalii He3aJeKHO Bijl
KOHIleHTpallii amaniHaminoTpancdepazu (AJIT).
CroromHi mpoBejleHa BeJIWKA KiJIBKICTb JOCJi-
JUKeHb Y JIOPOCJUX 1 HEYMCJeHHI JOCTiIKeHHS
B JiTell 1010 OIiHIOBaHHS cTazil $hibpo3y cepo-
gorivanmMu Metonamu [1-3,6—8,10—-18]. 3amporio-
HOBaHO 0OaraTo CHpPOBATKOBUX MapkepiB (ibposy
MEeYiHKW, TMePeBaKHO IS OPOCIUX, XBOPUX
Ha xponiunmii Bipycumii remarut C (Fibrotest,
Forns Index, APRI, Hepascore, Fibrometer,
Fibroindex, HALT-C model), i He3nauny
KIJIBKICTD JIJId XBOPUX Ha XPOHIYHUN BipycHUM
rematut B (Hui score, APRI, Zeng score). Ocran-
HIMM pPOKaMW B KJIHIUHIN TPaKTUIl HUPOKO
3aCTOCOBYIOTHCSI HEIHBA3WBHI METO/M OIlIHIOBAH-
HsT cTajii (pibpo3y MediHKu MEeTOJ0OM BU3HAYEHHST
MIJIBHOCTI TKAHWHU TeYiHKu (TpaH3i€eHTHa eJia-
crorpadis, iMITyJIbCHA Bi3yasisallisi CUJIN 3BYKO-

Boro BumnpominioBanHs (ARFI), marnitHO-pe3so-
Hancua  enacrorpadis,  2D-emactorpadis)
[1,7,12,16—-18]. Hemomikom 10X MeTOiB
€ HEMOJKJIMBICTH PO3PI3HUTHU TPOMIKHI cTaiil
(hibpo3y, XUOHO MO3UTHUBHI PE3yJIbTaTH Y XBOPUX
Ha TOCTPUU TeNaTUT, XoJiecTasd, MPU OKUPIHHI.
Tomy nng miABUIIIEHHS TOYHOCTI BU3HAYECHHS
crazii ¢ibposy EASL pexkomenaye komOinyBaTu
ceposioriudi Mapkepu (hibpo3y 3 HeiHBa3UBHUMU
IHCTpYMEHTAJIbHUM METOJIOM BU3Ha4YeHHsT (iOpo-
3y Tedinku — esiactorpadieio (BU3HAYEHHS TITiJIb-
HOCTI TapeHxiMu 1evinkn) [4]. O1iHoBaHHS cTa-
nii Gibpo3dy meuinku B xaiteit 3 HBV-indekiiero
HEIHBA3WBHUMU METOJAMU € CKJIQJHUM TUTAHHIM
muTsdoi  remarosorii.  IIpoBemeno HebaraTo
JIOCJIIJIPKEHD Y 1IbOMY HAIPsIMi, TOMY JIOCi HEe PO3-
pobJieHi YiTKi fiarHOCTUYHI KpUTEPii 111010 BU3HA-
yeHHs1 cTafii ¢ibposy meuinku B aiteit 3 HBV-in-
¢dexiiero pisnux Bikosux rpyn [1,6-8,10,11].

Mema pocnigxenns — ouinutu $Gibpos
mevinku B JiTell 3 xponHiunoio HBV-indexieto
HEIHBAa3UBHUMHU METOJaMU: iHCTPYMEHTAJIbHUM
(esmactorpadisi 3cyBHOI XBWUJi) 1 CepOJOTIYHUM
(pospaxynkosuii inziekc APRI).

Marepiai Ta METOTU TOCTIZKEHHS

Hocrimxeno 70 miteid, XBOpUX HA XPOHIYHUI
BipycHuii renatut B, BikoMm Biz 2 mo 18 poxis,
SIKI  TIPOXOJUJIM  OOCTEXKEeHHs] W  JIIKyBaHHS
B llentpi autduoi remartosiorii Y <«lucturyt
nejiaTpii, akyuiepcrBa i riHeKoJiorTii iMeHi akajie-
mika O.M Jlyk'smoBoi HAMH VYkpaiaun»
y 2017-2021 pp. /liarHo3 BepudikoBaHO 3a JJaHU-
MU aHaMmHe3y, KJiHIYHOTO mepebiry XBopobw,
snabopaTopaux (6ioXiMiuHI ZOCIIKEHHS KPOBI,
iMyHO(epMEHTHUI aHasi3, MoJiMepa3Ha JaHIo-
TOBa PeaKIlisi) Ta iHCTpyMeHTaTbHUX (yIbTPa3BY-
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KOBe 00CTEKEHHsT OPTaHiB YepPeBHOI TTOPOKHUHN )
METO/IB 0OCTeKEeHHS BIiIMIOBIHO 0 CYYacHUX
ITPOTOKOJTIB.

®aszu HBV-ingexkii omineHo BianoBigHO
no pexkomenpganiii EASL (2017 p.): HBeAg —
MO3UTUBHUI XPOHIUHUHT TenaTuT —
HBsAg(+), HBeAg(+), DNA HBV >2000 MO /M,
anti-HBeAg(-) Ta miaBuilleHa KOHIIEHTPAILis
AJIT; HBeAg — mnosutuBHa XpoHiYHA iH(EK-
mis — HBsAg (+), HBeAg(+), DNA HBV
>200 000 MO/mn, anti-HBeAg(-), nopmanbumii
ab6o HesHauHO TiaBuuleHWiT piBerb AJIT;
HBeAg — wneratmBHa xponiuHa iHdeKIia —
HBsAg(+), HBeAg(-), anti-HBeAg(+), DNA
HBV <200 MO/wman, crifika HOpMaJbHa KOHIEH-
Tpaitig TpaHcaminas; HBeAg — HeratuBHuUii Xpo-
mivanii rematut — HBsAg(+), HBeAg(-), anti-
HBeAg(-), DNA HBV >20 000 MO /M Ta miiBu-
niena koutentpaitist AJIT [5].

AKTUBHICTb TellaTUTy BU3HAUYEHO 32 KOHIIEH-
tpamiero AJIT y cuposariii kposi. MinimanbHa
AKTUBHICTb TeNATUTYy XapaKTepusyBajacs IiiBU-
mentssm AJIT 1o 3 HOpM, HEU3BKA — 10 5 HOPM,
nomipaa — 10 10 HopwM, Bucoka — monaz 10 HopM.
OmuinoBanHst  (hiOpo3y mediHku 3abe3nedeHo
JIBOMa HEIHBa3WBHUMU METOJaMW: 3 BUKOPUCTAH-
HaM pozpaxyHkoBoro ingexcy APRI ta 2D-ena-
crorpadii 3cCyBHOI XBUJI TapeHXIMWU IEYiHKU.
Ycim mamientam pospaxoBano ingekc APRI
3a ¢dopmyson: APRI=(ACT/(Bepxusa mexa
ACT))x100/Tpomboruru (10°/:1). Bukopucrano
pesysbTaTu Jocaipkenns [14], srigHo 3 gxuMy,
ingekc APRI >0,8 Bignosigas ¢ibposy medinku
> F2; a snauennss APRI <0,8 Bianosizasno ¢i6po-
3y nevinku <F2. [IlisnpHicTh nmevyiHKU BU3HAYEHO
MeTo/IoM eJsiactorpadii 3CyBHOI XBUJII MMapEeHXiMU
TIEYiHKA 32 JIOTIOMOTOI0 TPUJIAAY I/ YIAbTPa3BY-
KoBOro jociijskenuss <«Aplio i800» ¢ipmu
«Canon» y [iJIsHIN TIpaBUX MiKpeOGepHUX TIpo-
MIKKIB 3a JIOMIOMOTO0 TpaHcabHoMiHAIBLHOTO
HU3bKOYACTOTHOTO JaTyuka. MejiaHHe 3HaYeHHS
OTPUMAHMUX BUMIPIB XapaKTepPU3yBaJo HIIJIbHICTD
MapeHXiMu MevYiHKu, pe3yJsbTar BupaxeHo B klla.
Basipmzarniisi mokazHukiB enacrorpadii MmediHKU B
JINTSYOMY BIlli He TIpoBe/ieHa. Y JI0CTI/IPKEHH] BUKO-
PHUCTAHO Pe3YJIbTAaTH TPOCIEKTUBHOIO MYJIbTHIICH-
TPOBOTO JIOCJIKEHHSI OI[iHKKM cTafii (hibpo3y
neuinky (3a mkanoio METAVIR), aganroBanoi ta
PEKOMEH/IOBAHO1 /71T BUKOPUCTAHHS HA TPUJIAII
«Canon Aplio i800»[9]: FO-1 — <7,1 xlla; >F2 —
7,1-9,5 klla; >F3 — 9,5-10,5 kI1A; F4 — >10,5 xI1a.

Orpumani mani 00po6JEHO CTATHCTUYHO
3 BUKOPHUCTAaHHSM I1akeTy Iporpam «Statistica
6.1» ta «Excell 7.0». /Iyt onucy 4ncioBux 3MiH-

HUX BWKOPHUCTAHO OMHMCOBY CTAaTUCTUKY, SKa
nepenbavaia po3paxyHok cepearboro (M), cran-
JIAPTHOTO KBaJ[paTUIHOTO BigxuneHHd (SD), s
OIHUCY KaTeropiiHuxX 3MiHHUX BUKOPUCTAHO
4yacToTH i BificoTku. OIiHEHO 3HAYYIIICTh BiJIMiH-
HOCTEH cepe/iHiX y He3aJIesKHUX BHOIPKax 3a KpH-
tepiem Manna—BiTHi. /[y o1liHIOBaHHS HAIIpAMY,
CUJIM 1 3HAUYIIOCTI KOPEJALINHOTO 3B'A3KYy MIX
Pi3HMMU O3HAKaMM BHKOPUCTAHO HellapaMeTpuy-
Huil Kopesaniinuil ananiz Tay Kenpanna (7).
Pesysbratu npuitasto Biporigaumu mpu p<0,05.

PesyabraTi IOCH/IKEHHS Ta iX 00rOBOPEHHS

3a OTpUMaHMMM JIaHUMHU, CEPEIHiil Bik oOcTe-
JKeHnx fiteir ctaHoBuB 9 (8—12) pokis. Y rpymi
00CTEKEHUX TepeBakajyd  JITH  MOJIOAIIOrO
(30,0%; n=21) i crapmioro IKiJBHOTO BiKYy
(41,5%), Xpouiunwnii Bipycuuii remratut B wacririe
peectpyBaBcs y xyomunkiB (62,8%; n=44), piaire —
y aiBuatok (37,2%; n=26) (p>0,05). 3a mexanis-
MoM Trepenadi HBV-indekmii nmepeBakaB mapeH-
tTepasbHnii nsax iHdikyBanus (74,3%; n=52),
BEePTUKAJIBHUN NIJISAX Tepefladyi  BifMivyaBcs
y 25,7% (n=18), (}*=33,02; p=0,01). ¥ 45,7%
(n=32) miTeit ciocTepiraancs OHKOJOTIUHI 3aXBO-

[J HBeAg-no3utusHMin XpoHiuHUi renatut (n=38)
[] HBeAg-no3utrBHa xpoHiyHa iHdekuia (n=20)
@ HBeAg-HeraTMBHWI XpOHiYHWI renatut (N=1)
] HBeAg-HeraTvBHa XpoHiyHa iHdeKuia (n=11)

Puc. 1. ®a3un xpoHiyHoi HBV-iH(heKLUii B 06CTeXXEeHUX AiTen
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Puce. 2. XapakTepuctuka ibpo3y neviHku 3a JaHMMmM enactorpa-
dhii neyviHkn B AiTen 3 XxpoHivHoto HBV-indhekuieto
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Tabauus 1
Moka3Huku iHpekcy APRI Ta enacTtorpadii nedinku (klMa) y giten 3anexHo Big pa3m xpoHivHoT HBV-iHdekuir, MfSD
®da3za HBV-iHdekuii IHpekc APRI EnacTtorpadia nediHku, klMa
HBeAg-nNo3UTUBHWIA XPOHIYHUI renatut (n=38) 1,59+2,0* 7,45+2 56*
HBeAg-no3unTneHa XpoHidHa iHdekLis (n=20) 0,47+0,35 6,06+1,45
HBeAg-HeraTuBHUIA XpOHi4HWIA renatut (n=1) 0,99 8,7
HBeAg-HeraTnBHa xpoHiuHa iHdekuia (n=11) 0,311+0,11** 6,00+1,24**

IIpumimxu: * — BiaminmicTs Biporizma mixk HBeAg-nosurnBunm xponiunmm rematutom i HBeAg-mosutusnoio xponiunoio indexuieo (p<0,05);
** — gimminmicTs Biporigna Mixk HBeAg-nosurusnmm xponiunnm rematurom i HBeAg-neratusroio xpomiunoio indexieo (p<0,05).

Tabnuys 2

OuiHka ¢i6po3y neyiHkm 3a gaHumu enacrorpadii B AiTei 3 xpoHiyHolo HBV-iHdekuietlo, abe. (%)

Crapis ¢iopo3y |[HBeAg-no3utusHum xpo-| HBeAg-nosutusHa xpo- | HBeAg-HeratusHui xpo- | HbeAg-HeratmBHa xpo-
(METAVIR) Hi4yHMI renaTtuT (n=38) | HiyHa iHcpekuia (n=20) Hi4yHui renatut (n=1) | HivyHa iH(pekuia (n=11)

FO-1 22 (57,9) 15 (75,0) - 8(72,7)

F2 14 (36,8) 4 (20,0) 1(100,0) 3(27,3)

F3 1(2,6) 1 (5,0) - -

F4 1(2,6) - - _

PIOBaHHS 3 YMCJEHHUMM TeMOTpaHcdysigamu, 1o
i cupuumHWIo iHGiKyBaHHSA. Yci obOcTexeHi
He OyJIM BaKIIMHOBAHUMU.

Binbrricts (82,8%; n=58) obcreskeHnx miTeit
manu  HBeAg-tiosutuBny  HBV-indexiio:
HBeAg-tio3auTuBHUil XPOHIYHUIN TemaTuT
94,3% (n=38) mireit; HBeAg-iosutuBHy XpoHiu-
ny indexiiio — 28,6% (n=20). HBeAg-neratusny
xponiuny iudekiio mamu 15,7% (n=11) mirei,
i mume 1 (1,4%) xBopuii — HBeAg-neratuBumii
XpoHiuHui renatut (puc. 1).

3a pesysbTatamMu GIOXIMIYHOIO JOCJIiIKEHHS,
y 71,4% (n=50) obcCTeKeHUX CIOCTePiramocs
MABUIIEHAS TMMOKAa3HUKIB TpPaHCaMiHa3z, i JIUIIe
28,6% (n=20) XBOpPHX MaJii MOKA3HUKHU TTEIIHKO-
BUX 1pob y Mexax HopMu. Y Oisbimocti (56,0%;
n=28) o6cTekeHNUX BigMivasacss MiHIMalbHA
AKTUBHICTb TelaTUTy, HU3bKa AKTUBHICTb —
y 18,0% (n=9), nomipna akrusnicth — y 16,0%
(n=8); Bucoka aktusHicTh — y 10,0% (n=5) mireii.

3a pesyJsibTatamu esiactorpadii 3cyBHOI XBUJII,
y GisbiiocTi miteit (64,3%; n=45) BusiBiIsiacst cta-
mist ¢ibposy neuinku FO-1; crazgis dibposy F2 —
y 31,4% (n=22), (x*=15,1; p<0,01) (mix rpymoio
FO-1 i F2), cragis ¢i6posy F3 — y 2,9% (n=2),
tako jmie 1,4% (n=1) mMajiu MoKa3HuK eaacTo-
rpadii mevinku, IKUHU BiZINOBIZIAB TIUPO3Y MEYIHKN
(puc. 2).

OrminroBanHst (Gi6po3y MeYiHKKM 3a iHIEKCOM
APRI mnokasajio, 1o nepeBakHa OLIbIICTD AiTeil
(62,8%; n=44) mana nokasuuk ingexcy APRI <0,8,

mo Bignosizano craxii ¢ibposy FO-1, a mporpe-
cylounii  ¢ibpos >F2 wmamu 37,2% (n=26).
Jani onintoBanHs (GiOPO3y MEUiHKK 32 IHAEKCOM
APRI Bianmosifjatloth pe3ysabTataMm OI[IHIOBAHHS
hibpo3y MeTo1oM eactorpadii MediHKM.

3a pesyJibTaTamu J0ciKen s, aiTn 3 HBeAg-
[MO3UTUBHUM XPOHIYHUM rellaTUTOM MaJju BipoOTi-
nHOo BUTI nokasuuky ingexcy APRI i emacrorpa-
(bii meviHKM MOPIBHSIHO 3 TPYIIOO JIiTEH, SIKi MaIn
HBeAg-nosutusny xponiuny indexitio (p<0,05).
Takoxx BCTAHOBJIEHO BIpPOTI/IHY BIIMiHHICTH 3a
ingekcom APRI mixk rpymoto giteit 3 HBeAg-
MO3UTUBHUM XpOHiUHUM TernatutoM i HBeAg-
HeraTuBHOIO XpoHiuHoIo iHdekIieo (p<0,001).

3a manumu esnacrorpadil nedinku, OGiibIIicTh
xBopux 3 HBeAg-11o3uTnBHOI0 XPOHIYHOIO 1H(DEK-
ieo (75,0%; n=15) i HBeAg-neratusnoio xpo-
HiuHOO iHbekico (72,7%; n=8) mamu crajiio
bi6posy neuinku FO-1. Cragito ¢ibposy medinku
>F2 — gume 25% (n=5) 3 HBeAg-no3utusHoO
xponiuHoio indekiieo i 27,3% (n=3) HBeAg-
HETaTUBHOIO XPOHIUHOIO iHdeKIieo. Bomnouac
y xBopux 3 HBeAg-1mo3uTuBHUM XPOHIYHUM Tera-
TUTOM cTaziio Gibposy medinku >F2 manu maiixke
42% (n=16) xBopux (p>0,05). [lani HaBemeHO
B TabmI 2.

3a noxkasunukoMm inxexcy APRI, Bupasnuii
hibpos >F2 BinmiuaBcst y 65,8% (n=25) xireit 3
HBeAg-1o3uTuBHUM XPOHIYHUM TENaTUTOM i B
100% (n=1) nireit 3 HBeAg-neraTuBHUM XpOHiy-
HUM renatutoMm. Yci gitn 3 HBeAg-neratusaoio

Tabnuys 3

OuiHka ¢i6po3y neuiHkm 3a iHaekcom APRI B aiteit 3 xpoHiuHolo HBV-iHdekuieto, abe. (%)

Inpekc | HBeAg-noautusHuii xpo- | HBeAg-noautueHa xpo- | HBeAg-HeratueHum xpo- |HbeAg-HeratuBHa XpoHiy-
APRI Hi4HMI renaTut (n=38) HiYHa iHdeKuis (n=20) HiYHUIA renatut (n=1) Ha iHcekuia (n=11)
<0,8 13 (34,2) 20 (100) - 11 (100)
>0,8 25 (65,8) - 1 (100) -
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xponiunoio indexitieio (100,0%; n=11) i TpeTuna
(34,2%; n=13) 3 HBeAg-nno3autuBHrM XpOHIYHUM
rermarutoM Maau ¢ibpos neuinkn <F2 (tabu. 3).
3a pe3yJIbTaTaMy KOPEJISIIHHOTO aHAJi3Y BUSB-
JIEHO TIpaMuii 3B's130K Mixk iHgekcom APRI Ta xon-
nenTpaitieio Tpancaminasz — AJIT (1=0,67; p<0,05),
acmaprataminorpancdepasu — ACT (1=0,72;
p<0,05) i ramma-rayramintpanchepasu — I[TT
(1=0,26; p<0,05). [dani HaBemeHo B Tabuauili 4.
OTt3ke, BCTAHOBJIEHO 3aJIE5KHICTD TTOKA3HUKIB 1H/IEK-
cy APRI Bijf akTHBHOCTI rernatury, a 3a TOKa3HUKa-
MU esiactorpadii Takoi 3a/1eKHOCTI He BUSBJIEHO.

BucHoBku

3a pesyJbTaTaMy JOCTI/PKEHHSI, Y OiJIBIIOCTI
niteii 3 xponiunoto HBV-iadexitieto giarnoctosa-
Ho crafmio $ibposy neuinku FO-1, gk 3a ganumu
emacrorpadii, Tak i ingexcy APRI (64,0% i 63,0%
BifMOBiIHO). 3a AaHuMu ejactorpadii Tedinku,
y 75% piteit 3 HBeAg-1103UTUBHOIO XPOHIYHOIO
indexkuieo ta 'y 73% 3 HBeAg-neratusHoo xpo-
HiYHOIO iH(EKIIE BHUIBIEHO cTafilo (ibposy
neuyinku FO-1. Crazito ¢i6posy >F2, 3a manumu
esnactorpadii, Biamiveno y 35,7% o6cTeRKeHMX,
cepen siknx 64,0% cranoswim aitn 3 HBeAg-1o-
3UTUBHUM XpoHiuHuM TeraruroMm. Crazito ¢ibpo-

REFERENCES/JIITEPATYPA

Tabnuys 4
KopensuiiiHi 3B'93ku (T) Mk nokasHukamu ¢iépo3ay
neviHku Ta GioxiMiyHUMM NoKa3HUKaMu
B AiTen 3 xpoHiyHoio HBV-indekuiero

Moka3Huk APRI | Enactorpacis
ANT, Og/n 0,67* 0,07
ACT, Og/n 0,72* 0,09
Tumonosa npoba, Og 0,23* 0,07
3aranbHuii 6inipy6iH, MKMOMbL/N 0,02 0,009
ITT, Og/n 0,26* -0,04

3y >F2, 3a januMu po3paxyHKOBOTO 1HJIEKCY
APRI, giarnocroBano y 37,0% o0OcTeskeHnX, cepej
skux 96,0% cranosuin gitu 3 HBeAg-nosutus-
HUM XPOHIYHUM TeTaTHTOM.

OTke, pe3y/bTaTh OINHKU (hiOPO3y TEUiHKU
3a JaHUMHU ejacTorpadil MeYiHKN Ta PO3PaxyHKO-
Boro ingexcy APRI y niteit 3 xponiunoio HBV-in-
(dexItieo € moiGHIMHU 1 MOKYTb Oy TH BUKOPHCTA-
Hi B KJIHIUHINA MpakTUIl A1 BigOOpy MailieHTis,
sIKi oTpebyIoTh mpoTUBipycHOi Teparmii. [Tokas-
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YBAT' A! BAJRJINBA THOOPMAIIIA!

3MiHu B 0(pOPMIIEHHI CIIUCKY JliTepaTypu

Iepumii (OCHOBHUIT) BapiaHT HaBOIMTHCS OJ[Pa3y MICJsI TEKCTY CTATTI, [UKepeJia MoJAaloThes B ai(aBiTHOMY MOPSIIKY.
Crmcoxk JiitepaTypu HaBOAWUTHCS JaTHHUIEO. /[Jkepesia yKpaiHChKOIO Ta POCIHCHKOI0 MOBAMU HABOJATHCS Y TIepeKJIai Ha
AHTJIIHCBKY MOBY, ajie TakK, Ik BOHU MTOKa3aHi Ta PeECTPYIOThCS Ha aHTJIINCBKUX CTOPIHKAX CalTiB JKypHATiB. SKIIO Kepesto
HEe Ma€ aHaJIora Ha3BU Ha aHIJIIHCBHKIN MOBI — BOHO HABOAMUTBLCS y TpaHciitepaiii. Take opopmiieHHs criucky Jitepatypu
HeoOXiJIHe JIUIs aHAII3y CTATTi Ta HOCUJIAHD HA ABTOPIB Y MIsKHAPOIHUX HAYKOMETPUYHUX Ha3aX HaHUX, ITiJBUIIEHHS iHIEKCY
IIUTYBAHHS aBTOPIB.

Jlpyruii BapianTt MOBTOPIOE TEPINN, ajie JuKepesia YKPaiHChKOI0 Ta POCIHCHKOI0 MOBaMU IMOJAIOTHCS B OPUTIHAJIBHII
dopwmi. Ileit BapianT HEOOXiAHUN A1t OPOPMIIEHHS eJIEKTPOHHKUX BePCil JKypHAITY Ha YKPAiHChKIl i pociiichKiii cTopiHKax,
[TOBAHOCTI Y KUPHJIIYHUX HAYKOMETPUYHUX Oasax.
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HeoudepeHuioBana aucnnasis cnony4Hoi TkaHuHn (HOCT) y BariTHUX XKIHOK 3HIKYE afianTUBHi MOXIMBOCTI iXHIX HOBOHAPOKEHUX AiTeN Ta € HECNIPUATANBIAM
(hOHOM PO3BUTKY OKPEMMX MaTONOMiYHMX CTaHiB NepuHaTansHoro nepiofy. BogHovac iHthopmais LWOAO CNEKTpa 3aXBOPIOBaHb Y AiTel, HAPOMKEHUX Bifl MaTepiB
i3 KniHiyHMMn nposisamn HACT, € BeNbMU CynepeyninBeoio.

MeTta — BWBYMTM XapakTep i CMPAMOBAHICTb B32EMO3B'A3KY MK OKPEMWUMMW NATONMOMYHUMM CTaHaMWU B HOBOHAPOKEHWUX LiTeil Ta KNiHiYHUMU NposiBamu
HOCT B ixHix matepis.

Marepianu Ta metogu. [potarom 2018-2020 pp. 06¢TexeH0 75 nopogink BikoM Bif 16 [0 44 pOKiB Ta iXHiX 75 HOBOHAPOKeHNX AiTer (38 xnon4ukis i 37 iB4aTok).
KinbKicTb LiB4aTOK i X10M4MKIiB 6yna npubiusHo 0AHAKOBOK), CTaTeBA BIAMIHHICTb MK AITbMMW HA Pe3ynbTar JOCNIMKeHHS He BnnuBana. [ecTtauiiiiuil Bik (MB) gitei
CTaHOBUB 28-42 TIKHI, a maca Tina (MT) npu HapomxeHHi — 15004070 r. Cepea HuUx JoHoweHux 6yno 51 (68%), nepesyacHo HapomKeHUx — 24 (32%).
VY marepiB Ta ixHix [iiTeil pO3paxoBaHO aHTPONOMETPUYHI iHaekcK (Al), ki BUKOpUCTOBYBanuCS Ans NiATBEpMKEHHS fonixocTeHomenii sk mapkepa HOCT. LWnsaxom
CcymaLlii CTaHLapTU30BaHUX 3Ha4eHb LnX KOEILIEHTIB Ans KOXHOI MaTepi Ta AUTUHW BU3HAYEHO IHTErpanbHui nokasHuk gonixocteHomenii (IMM). Y Aitelt oliHeHo
HaABHICTb HEOHaTaNbHOI eHuedanonarii, BPOMKEHOI MHEBMOHIi, [EtheKTy MiKLLIYHO4KOBOI nepeTuHkM (OMLLIM), 3aTpuMKn BHYTPILUHBOYTPOGHOrO PO3BUTKY
(3BYP), auxanbHux po3nagis, acqikcii B nonorax, iHTpaBeHTpUKynspHuX kpoBoBunmBiB (IBK) -l cTyneHs, HeoHaTanbHOi XOBTAHWUL, HEKPOTUYHOTO EHTEPOKONITY.
Y matepiB BpaxoBaHO HasBHICTb acouiiioBaHux 3 HACT ycknagHeHb BariTHOCTI Ta MOMOriB, @ TaKOX OLHEHO rinepMobGinbHICTb Cyrno6iB 3a LwKanow benToHa.
Mopoainb po3noAineHo Ha Agi rpynu: | rpyny (n=45) CTaHOBWUAN XIHKW 3 HasBHiCTIO >1 aHTponomeTpuyHoro mapkepa HACT, Il rpyny (n=30) — matepi, y Kux
He BUSIBNIEHO >KOAHOrO 3 TakuX MapkepiB. HOBOHapOMKeHWX fiTe pO3NOAINeHO Ha [Bi rpynu BiAnoBigHO: | rpyna — HapomkeHi Bif matepis i3 npossamu HICT,
Il rpyna — HapomkeHi Big matepis 6e3 o3Hak HACT.

PesynbraTi. VYcTaHoBneHo, o B marepis i3 mapkepamun HOCT pocTosipHo 4acTile Hapompkysanucs At 3 MT meHwoto 3a 2500 r (9e=0,251; p=0,029).
3a pesynbTaTamu aHanidy 3axBOPOBAHOCTI 3'ACOBAHO, LLO B [iTeil, HAPOMKeHNX Bif maTepiB i3 npossamu HOCT, yacTile peecTpyBanucs BPOMKeHa NHEBMOHis
(c=0,218; p=0,049), AMLLUM (c=0,241; p=0,037) i 3BYP (¢c=0,310; p=0,029). 3a pe3ynsraramu paHrosoro KOpensuiitHoro aHaniay BCTaHOBMEHO NPAMY NOMipHY
KOpensLjto MiX NporpecyBaHHsM BapukO3HOI XBOPO6Y B XIHOK Nif vac BariTHocTi Ta IM[ sk y Hux (p=0,463; p<0,001), TaK i B ixHix Aitei (p=0,369; p=0,001); Takox
BUSBIIEHO aHANOri4HWIA 32 CTYNEHEM i CIPAMOBAHICTIO 3B'A30K MOeAHaHHA >3 acouiioBaHux 3 HOCT akywwepcbkix ycknagHers 3 1M matepis (p=0,305; p=0,008)
Ta ixHix giren (p=0,326; p=0,004). BogHo4ac no3uTUBHY CNabky Kopensito BcTaHoBeHo Mix I maTepis i peecTpaLiieto B HUX nnaueHTapHoi AncdyHkLii (p=0,231;
p=0,046), 6aratoBoaas (p=0,234; p=0,043). LLlofo HoBoHapomkeHnx AiTeii, To MMy HUX Mas npamuil nomipHnil 38'a30k 3 IMN[ ixix matepis (p=0,364; p=0,001),
a cnabkilni 3B'A30K — 3 rinepmo6inbHicTHo Cyrno6is B ixHix MaTepis (0=0,258; p=0,025) Ta akywepcbkumu pospusamu (p=0,230; p=0,047). BogHouac He BUABNEHO
CTATUCTMYHO JOCTOBIPHMX BiMIHHOCTEN MiX rpynamu 3a CTarTio AiTel, ixHim B, Bikom MaTepiB i cnoco60M pO3POLKEHHS.

BucHosku. OTXe, AiTW, HAPOLKEH Bif MaTepis i3 KNiHivHMMU Mapkepamn HOCT, vacTiwe maroTb Hu3bky MT (p=0,029); y HUX NpOTATOM HEOHATanbHOro nepioay
yacriwe peectpytotbes 3BYP (p=0,029), BpomkeHa nHeBMoHis (p=0,049) i AMLUM (p=0,037). Cnig 3ayBaxuTu, W0 iHTErpanbHi aHTponomeTpuyHi mapkepn HOCT
Y HOBOHAPO[KEHUX LiTell MatOTb HANGiNbLL 3HAYYLLY KOPENsLito 3 aHanoriYHuMin Mapkepamu B ixHix matepis (p=0,001), 3 ogHOro 60Ky, Ta 3 NPOrpecyBaHHAM
BapMKO3HOI XBOPO6U B XIHOK nif 4ac saritHocTi (p=0,001) i kom6inavjeto >3 acouinosanux 3 HACT akyLwepcbkux ycknagHeHs (p=0,004), 3 iHworo 6oky.
JlocnipkeHHs BUKOHAHO BIifMOBIAHO [0 NpuHUMNIB TenbCiHCHbKOI Aeknapadii. MpoToKon LOCNiMKEHHS YXBaneHO JIOKabHAM €TUYHUM KOMITETOM 3a3Ha4YeHunX
y po60Ti ycTaHoB. Ha NpoBefeHHs AOCNIMKEeHb 0TPUMAHO iHOPMOBaHY 3rofly 6aTbKiB AiTei.

ABTOpU 329BNAKOTH NPO BIACYTHICTb KOHAAIKTY iHTEPECIB.

KnioyoBi cnosa: HOBOHaPOLKEHI AiTw, NOPoAini, HefudepeHLinoBaHa AMCNA3iA CNOMYyYHOI TKAHUHU.

Pathological conditions in newborns against the background of undifferentiated connective tissue dysplasia
in their mothers

0.Yu. Chumak'?, A.P. Volokha'

'Shupyk National University of Healthcare of Ukraine, Kyiv
*Lugansk State Medical University, Rubizhne, Ukraine

Undifferentiated connective tissue dysplasia (UCTD) in pregnant women reduces the adaptive capacity of their newborns and is an unfavorable background
for the development of certain pathological conditions of the perinatal period. At the same time, information on the spectrum of diseases in children born
to mothers with clinical manifestations of UCTD is rather contradictory.

Purpose — to study the nature and direction of the correlation between certain pathological conditions in newborns and clinical signs of UCTD in their mothers.
Materials and methods. We examined 75 women in labor aged 16 to 44 years old and their 75 newborn children (38 boys and 37 girls) during 2018-2020.
The number of girls and boys is approximately the same, the gender difference between children did not affect on the results of the study. The newborns ges-
tational age (GA) was 28-42 weeks, and their birth weight (BW) was 1500-4070 g. Among them there were 51 (68%) full-term, and 24 (32%) — preterm
infants. Anthropometric indices (Al), which were used to confirm dolichostenomelia as a UCTD marker, were calculated for mothers and their children. The inte-
gral indicator of dolichostenomelia (IID) was determined by summing the standardized values of these coefficients for each mother and child. The presence
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of neonatal encephalopathy, congenital pneumonia, interventricular septal defect (IVSD), intrauterine growth retardation (IUGR), respiratory distress syndrome,
asphyxia at birth, grade I-Il of intraventricular hemorrhage (IVH), and necrotizing enterocolitis were taken into account in children. As for mothers, the
presence of complications of their pregnancy and labor associated with UCTD was taken into consideration, and in addition, hypermobility of the joints was
assessed according to the Beighton scale. Women were divided into two groups: group | (n=45) consisted of women with >1 anthropometric marker of UCTD,
group Il (n=30) involved mothers who did not have any of these markers. Newborn children were divided into two groups, respectively: group | involved new-
borns from mothers with signs of UCTD, group Il consisted of borned from mothers without signs of UCTD.

Results. It was found that mothers with UCTD markers reliably more often had children weighing less than 2500 g (¢¢=0.251; p=0.029). According to the results
of the morbidity analysis, it was clarified that children borned from mothers with UCTD manifestations, were more often suffering from congenital pneumonia
(¢e=0.218; p=0.049), IVSD (pc=0.241; p=0.037) and IUGR (¢¢=0.31; p=0.029). According to the results of the rank correlation analysis, a direct moderate
correlation was established between the presence of progression of varicose veins in women during pregnancy and IID both in them (p=0.463; p<0.001)
and in their children (p=0.369; p=0.001); a similar in degree and direction correlation of >3 UCTD associated obstetric complications with 11D of mothers
(p=0.305; p=0.008) and their children (p=0.326; p=0.004) was also found. At the same time, a positive weak correlation was established between mothers' IID
and registration of placental dysfunction (p=0.231; p=0.046), polyhydramnios (p=0.234; p=0.043) in them. As for newborns, their IID had a direct moderate
correlation with their mothers' IPD (p=0.364; p=0.001), and a weaker correlation with joint hypermobility in their mothers (p=0.258; p=0.025) and obstetric
ruptures (p=0.230; p=0.047). Simultaneously, there were no statistically reliable differences between the groups of children by gender, their GA, age of their
mothers and the mode of delivery.

Conclusions. Consequently, children borned from mothers with clinical markers of UCTD are more often have low BW (p=0.029); during the neonatal period they
have IUGR (p=0.029), congenital pneumonia (p=0.049) and IVSD (p=0.037) more often registered. It should also be noted that integral anthropometric markers
of UCTD in newborn children have the most significant correlation with similar markers in their mothers (p=0.001), on the one hand, as well as with the progres-
sion of varicose disease in women during pregnancy (p=0.001) and a combination >3 UCTD associated obstetric complications (p=0.004), on the other hand.
The research was carried out in accordance with the principles of the Helsinki Declaration. The study protocol was approved by the Local Ethics Committee
of all participating institutions. The informed consent of the patient was obtained for conducting the studies.

No conflict of interest was declared by the authors.

Key words: newborns, postpartum women, undifferentiated connective tissue dysplasia.

MaTonoruyeckue coCTOAHNA Y HOBOPOXAEHHbIX AETEN HA (hoHe Heaudh(hepeHLMPOBaHHOW ANCNIA3UN
COEIMHUTENIbHOW TKaHU Y UX MaTepen

0.10. Yymak'?, A.I1. Bonoxa'

"HaumoHanbHbI YHUBEPCUTET 30paBOOXpaHeHNs YkpauHbl umenn M.J1. LLynuka, r. Kues
TY «JlyraHckuii rocyLapCTBEHHbI MeAULMHCKNA YHUBEPCUTET», . Py6exHoe, YkpanHa

HemudhdepeHumrpoBaHHas gucnnasus coeauHutensHoi Tkaun (HOCT) y 6epeMeHHbIX XKEHLLUH CHIDKAET aAanTUBHbIE BO3MOXHOCTY UX HOBOPOX/EHHbIX AeTeil
1 ABNSAETCS HE6NaronpuaTHbIM (DOHOM [ANS Pa3BUTUS OTAENbHbIX NATONOrMY4ECKUX COCTOSHUIA NepuHaTanbHOro nepuoga. B 10 ke Bpems uHcopmaums
OTHOCMTENbHO CreKTpa 3a60MeBaHNil y AeTei, POXXAEHHbIX OT MaTepen ¢ KnuHuveckumm nposisnednamn HOCT, aBnseTcs BecbMa NpoTUBOPEYMBOIA.

Llenb — 13y4uTb XapakTep 1 HanpaBieHHOCTb B3aUMOCBA3M MEX/Y OTAENbHbIMM NATON0MNYECKUMU COCTOSHUSAMY Y HOBOPOXAEHHBIX AETENl U KNMHNYECKUMY
nposisnenusmu HACT y ux marepeit.

Martepuanb! u metofbl. B evenne 2018-2020 rr. o6cnefoBaHo 75 poxeHuy B Bo3pacTe oT 16 10 44 neT n ux 75 HOBOPOXZEHHbIX AeTell (38 Manb4nkos
1 37 feBoyek). KonnyecTo ieBOYEK 1 MaNb4yMKOB 6bI0 NPUMEPHO 0AMHAKOBOE, MOIOBOE Pa3nnyne Mexay AeTbMI HA Pe3ynbTaT UCCNeL0BaHUS He BAUSNO.
lecTaunoHHbIi Bo3pacT (I'B) peteit coctansan 28-42 Hefenu, a macca tena (MT) npu poxaexun — 1500-4070 r. Cpefy HUX LOHOLEHHbIX 66110 51 (68%),
NPexXAeBpeMeHHO POXAeHHbIX — 24 (32%). Y matepeit 1 ux [eTeil paccynTaHbl aHTPONOMETPUYECKNe NHAeKesl (A), ncnonb3yemble Ans NOATBEPKAEHNS
ponuxocTeHomenuu kak mapkepa HACT. MyTém cymmaLmu CTaHAAPTM3MPOBAHHBIX 3HAYEHNIA 3TUX KO3DPULNEHTOB ANS KO0 MaTepu 1 pe6éHKa onpefieneH
VHTErpanbHblil nokasatens pgonauxocteHomenuu (WMD). YV peteid oueHeHbl HeoHaTanbHas dHUedhanonaTus, BPOXLEHHAs MHEBMOHWA, AedekT
MeXOKenyaoukoBoii neperopogku (AMXKM), 3amepxka BHYTpuyTpo6HOro passutus (3BYP), nbixaTenbHble paccTpoiicTBa, acdukcus B pojax,
VHTPaBEHTPUKYNspHble kpoBoudnusHus (MBK) |-l cTeneHn, HeKpOTU3MPYIOLLMA 3HTEPOKONNT. Y MaTepeil y4UTaHo Hanuyme accouuupoBanHbix ¢ HOACT
OCMOXHEHW BEPEMEHHOCTI 1 POAOB, @ TaKXe OLEHEeHa rnepMo6MabHOCTL CyCTaBOB NO Lkane berToHa. PoXxeHULbl pa3feneHbl HA ABe rpynnbl: | rpynny
(n=45) cocTaBunm XeHLMHbI C Hannunem >1 antponomeTpuyeckoro mapkepa HOCT, Il rpynny (n=30) — matepu, y KOTOPbIX He BbISBIEH HI OAUH U3 TaKnX
MapKepoB. HOBOPOXAEHHbIE [eTU pa3feneHbl Ha [iBe rpynnbl COOTBETCTBEHHO: | rpynna — HOBOPOXAEHHbIE OT Matepel, umetowmx npossnexus HAOCT,
[l rpyna — poxpéHHble oT matepet 6e3 npusHakos HACT.

PesynbTatbl. YcTaHOBMEHO, 4T0 Yy MaTepeil ¢ mapkepamu HACT foctosepHo yaile poxaanucs aetn ¢ MT metee 2500 r (jc=0,251; p=0,029). Mo pesynsratam
aHann3a 3260/71eBaeMOCTI BbISCHEHO, YTO y [eTel, POXAeHHbIX 0T matepeil ¢ nposeneHuamu HOCT, yawle perucTpupyetcs BPOXAEHHAs MHEBMOHUSA
((e=0,218; p=0,049), AMXM (¢c=0,241; p=0,037) n 3BYP (9c=0,31; p=0,029). Mo mTOram paHroBoro KOPPeNsLMOHHOrO aHanu3a yCTaHOBMEHa npsmMas
YMEPEeHHaa KOoppenaums Mexay nporpeccupoBaHNeM BapuKO3HOM GONE3HW y KeHWwuH Bo Bpems GepemenHoctn u UMM kak y Hux (p=0,463; p<0,001),
TaK 1y ux getein (p=0,369; p=0,001); Takxe 06Hapy>KeHa aHanOrMyHas no CTEMeHN M HanpaBfEHHOCTW CBA3b COYeTaHns >3 accoumnposaHHbix ¢ HACT
akywepckux ocnoxHennin ¢ N marepen (p=0,305; p=0,008) n ux peteir (p=0,326; p=0,004). Bmecte ¢ Tem, nonoxuTenbHas cnabas Koppensuus
ycTaHosnieHa mexay WM matepeit n peructpaunen y Hux nnaueHTapHon gucdyrkumm (p=0,231; p=0,046), mHorosognsa (p=0,234; p=0,043). Y10 Kacaercs
HOBOPOXAEeHHbIX AeTeit, To WML y Hux umen npamyio ymepeHHyto csasb ¢ WML ux matepent (p=0,364; p=0,001), a Gonee cnabyiwo cBA3b —
C rUNepMoBUIbHOCTLIO CycTaBoB Y ux matepei (p=0,258; p=0,025) n akywepckumu paspbisamn (p=0,230; p=0,047). B TO e BpeMs He BblsIBIEHbI
CTATUCTUYECKI [OCTOBEPHbIE Pa3nnyms Mexay rpynnamu feten no nony, ux B, Bospacty marepen u cnocoby poAopaspeLleHus.

BbiBogbl. CnegoBatenbHo, AETU, POXAEHHbIE OT marepeid ¢ knuHudeckumu mapkepamu HOCT, wawe nmetoT Huskytlo MT (p=0,029); y Hux B TeyeHue
HeOHaTanbHOro nepuoja yawe peructpupyercs 3BYP (p=0,029), BpoxaéHHas nHeBMmoHus (p=0,049) m OMXI (p=0,037). Cnefyetr 0TMeTUTb, 4TO
VHTEerpanbHble aHTponomeTpuyeckne mapkepbl HOCT y HOBOPOXAEHHbIX AETEN UMEOT Hambonee 3Ha4MMYI0 KOPPENALMI0 C aHaNOrMYHbIMI MapKepamm
y ux matepeit (p=0,001), ¢ OQHOM CTOPOHbI, @ TaKXe C MPOrpeccupoBaHMeM BapuUKO3HOW 6ONE3HW Y XEeHWMUH BO Bpems 6GepemeHHocTn (p=0,001)
1 KombuHaumei >3 accoumnposadHbix ¢ HOCT akywwepckux ocnoxHennit (p=0,004), ¢ Apyroi CTOPOHbI.

ViccnenoBaHns BbIMOSHEHblI B COOTBETCTBUAM C MPUHUMNAMU XeNbCUHKCKOW Aeknapauuun. [1poTokon uccnefoBaHns ofo6peH J1OKanbHbIM 3TUYECKUM
KOMUTETOM BCEX Y4aCTBYIOLLNX Y4PeXAeHUiA. Ha npoBeaeHMe UCCNeA0BaHNIA NONYYeHO MHGOPMIUPOBAHHOE COracue poauTenei feTeil.

ABTOpbI 3asBAAIOT 06 OTCYTCTBUM KOH(ANKTA UHTEPECOB.

Kntoyesbie cnoBa: HOBOPOXXAEHHbIE AETU, POAMITbHULLI, HeAud depeHLMpoBaHHas AnCnIa3us COeaNHUTENbHON TKaH.
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Beryn
l lez[I/I(bepeHuif/’IOBaHa IUCIIa3is  cIo-
ayanoi tkanuau (H/ICT) € rereporen-

HOIO TPYIIOI0 TE€HEeTUYHO JeTepPMiHOBAHMX 3aX-
BOPIOBaHb 1 NATOJIOTIYHUX CTaHIB I1[i€] TKAaHUHU
[8,10,12]. 3a mammumu miTepartypu, MOMMUPEHICTDH
H/ICT cepen mopofisib CTaHOBUTH OJIM3HKO
33% [8]. Boanouac monmMpeHicTb OKpeMUX ITpo-
agis. HIACT cepen piTeil pisHUX BiKOBUX
rpyn csirae 86—94%, a yactora BUSBJIEHHS B HUX
O/IHOYACHO TIOHAK 6 (EeHOTUIIYHUX O3HaAK
H/ICT xonusactbhcsa B apiamaszoni Bigm 8-9%
1o 20-25% [3]. 3'sicoBaHo, 1110 CIIOJYYHOTKAHIH-
Ha JIUCIJIa3ist B MaTepi YCKJaAHIOE mepebir
ajlanTallii HOBOHAPO/YKEHOI AUTUHU Ta CIHPUYU-
HIOE PO3BUTOK [I€SIKMX I1aTOJIOTIYHUX CTaHiB
HeoHaTasbHOTO Tepiony [11]. Boanowac cmin
3a3HAYUTH, IO BUPAKEHICTh  30BHINTHIX
o3Hak HJ/ICT y HOBOHapojKeHUX € 3a3Buyai
BeJbMU caabKoIo, a iX ekcipecisi mepebyBae
B TiCHIN KopeJidiii 3 Bikom autunu [6,12]. Bino-
Mo, 1o crtymiae npogasis HACT y nireit
3aJIEKUTD BiJl TOEAHAHHS T€HETUYHOI IeTePMiHO-
BAHOCTI Ta HECUPHUATJINBOTO BILTMBY MepUHA-
TaJbHUX YMHHUKIB 1 (DAaKTOPIiB 30BHINIHHOTO
cepenosutna [12,14].

Hayxkosi my6Jikaiii ocTaHHiX POKiB IIPUCBSI-
yeHi 37e6iJbIIOr0 BUBYEHHIO aKyHIEPChKOTO
acriekty H/ICT. Orpumani pesysabratu BiTUU3-
HAHUX Ta IHO3EMHUX JIOCTI/PKEHDb IEMOHCTPYIOTH
MepeBaKHO 3HAYYIINN 3B'SI30K MiXK KJIIHIYHUMU
osnakamu H/ICT y :xiHOK Ta OKpeMUMHU yCKJIa/[l-
HEHHsSIMK T1epebiry B HUX BariTHOCTI i MOJIOTIB
[4,5,7,8]. To Takux yckJajHEeHb HajeKaTh HaO-
PSKM BariTHUX, MepeyacHuil PO3BUB IMJIOJO0BUX
000JIOHOK, 3arpo3a nepeayacHux MOJIOTIiB, Ia-
1eHTapHa auchyHKIs, 6araToBOAIs, TIePBUHHA
cabKicTh TIOJIOTOBOT iSIBHOCTI, AKyIIEePChKi
PO3pUBH, CTPIMKI I1OJIOTH, IPOrPeCyBaHHs Bapu-
KO3HOI XBopoOu IIij yac BaritHocTi Toio. OTike,
3agnauveni aconifioBani 3 HJICT akymepcobki
YCKJIaHEHHST MOKYTh OYTH OMOCEPEIKOBAHO
BUKOPUCTAHI JIJIsT OIIHKW CTYIEHS eKclpecii
H/ICT y xinox [5,11,15].

Bopnouac mie HesocTaTHbO BHUBYEHO BILIUB
nagsHocti H/ICT y matepiB Ha criekTp i yacToty
MaHidecTarii MaTOJIOTIYHUX CTaHIB y HOBOHAPO-
JUKEHUX JIiTeH, 10 CTaJIo MATPYHTIM JIJIS TIPOBe-
JIEHHS BIACHOTO JTOCJTi/[KEHHS.

Mema pocmikeHHS — BUBYUTH B3ae-
MO3B'SI30K MiXX IIaTOJIOTIYHMMU CTaHAMU B HOBO-
HApPOJKEHUX JiTell Ta KJIIHIYHUMHU NPOsSIBAMU
H/ICT B ixnix maTepis.

Marepiasm Ta METOIU TOCTI/IZKEHHS

KoropTtHe momepeune KJiiHiYHE AOCiIKEHHS
IIpoBe/ieHe B I10JIOTOBUX Bi/IIJIEHHSX 1I€HTpasb-
HUX MIiChKHUX JiiKapeHb M. Py6ixuoro i m. JIucu-
qancbka  Jlyrancekoi — obmacti  mpoTsATOM
2018-2020 pp. Obcrexeno 75 MarepiB BiKOM Bij
16 mo 44 pokiB i 75 HapoKEHUX HUMHU iTeit
(38 xusomuukiB i 37 aAiBYATOK) i3 rectariiHuM
BikoM (I'B) 28—42 tukwi. [lepequacuo Hapoke-
HUX iteii 6ys0 24 (32%) AMTHHY, 8 TOHOIIEHIX —
51 (68%) mutuHa.

Kpurepii 3amydenns piteir 10 MOCITiKEHHS:
1) HoBoHapokeni 3 I'B nonaz 28 trskHiB; 2) Maca
tima (MT) — 3 1500 r o 4070 r1; 3) HasBHICTDH
iHopMOBaHOI 3roAM Marepi KOKHOI AUTUHU Ha
MPOBEJIEHHS HAYKOBOTO JlocHijpkerns. Kpurepii
BUJIYYEHHS 3 IOCJIKEHHS AiTell OyJIn HasBHICTD
HegocTatHOCTI KpoBooOiry 11T ¢T., MO3KOBOI KOMMU
Oynb-sikoi TskkocTi, anemii II-I11 cr., a Takox
MAIEHTH B TEPMIHAIBHOMY CTaHI. 3 JIOCJII/[PKEHHST
TaKosK OyJIM BUJIYY€H] [ITH, Y IKUX CIIOCTEPirasio-
c4 TIOTIPIIEHHS 1X CTaHy MTPOTSTOM HEOHATAJIbHOTO
repiojy, a TaKOX y pasi, KoJu MaTepi BiIMOBJISIN-
s Big 00CTEKeHHS BIACHUX JiTell Ha OyAb-KOMY
3 ioro eTaniB, ab0 BOHM B3araJi BiZIMOBJISLIIMCS BiJl
giteil. 3 GOKy MarepiB KPUTEPIsIMU BUJIYYEHHST
6ymu: BlJI-indexiiss, aktuHa dopma TyOepKy-
JIbO3Yy JieTeHb, TOCTPi TCUXIYHI PO3Jaau, CTaH
JeKOMIIeHCcallil BiTaTbHUX (DYHKITIH.

Kiiniune o6creskenns aiteil nepeabavasio mpo-
BE/ICHHSI aHTPOIIOMETPUYHUX BUMipoBaHb: MT,
00BOLY TPYIHOI KJIITKH, TOBKUHU Tijia, JOBKUHI
KHCTI Ta CTOIH, IOBKUHU BEPXHBOTO I HUKHBOTO
cerMeHTiB Tiiia. Ha mijicTaBi oTpuMaHUX 3HAY€Hb
PO3paxoBaHO Bi/IOBIHI aHTPOITOMETPUYHI 1H/IEK-
cu: ingexc macu Ttima (IMT), inmexc Bepsexa
(cTiBBiHOMIEHHS MOBKWHU Tijla /0 TIOJABOEHOI
cymu MT ta 06BOLy rpyaHOI KJITITKK), TOBKUHA
KHUCTi / TOBKWHA Tijia, JOBKWHA CTOIX / TOBKUHA
Tijla, JOBKUHA BEPXHBOTO CeTMEHTA Tijla / IOBKU-
Ha HUKHBOTO cerMenTa Tisa [1]. Hatenep Bizomo,
1O BiIXUJIEHHS TMX 1HAEKCIB Bifl pedepeHTHuxX
3HAYEHb € Ii/ITBEP/KEHHIM JI0JIXOCTEHOMEIl SIK
tunioBoro Mapkepa H/ICT. 3nauennst iHjekciB
Bepgeka, 1oB:xuHa KUCTI / TOBKUHA Tijia, TOBKHU-
Ha CTONU / IOBKMHA Tijla MiiJlaBajInucs MiHIMaKC-
HOMY Z-yHOPMYBaHHIO, V¥ Pe3yJbTaTi 4Oro OTpu-
MaHO CTaH/IapTU30BaHI 3HAUECHHST IIUX TTOKA3HUKIB.
[MInsxom cymailiii IUX CTaHAAPTU30BAHUX 3HAYECHD
IS KOKHOI JIMTUHU OTPUMAHO IHTErpaJbHUN
nokaszuuk jgomixocrenomerii (1T1/T) [13].

B o6cTeskeHnx HOBOHAPO/KEHNX [IiT€ll BUBYEHO
KJIHIYHI TIOKa3HUKW BiJIMOBIIHO 710 iH(DOpMAaIlii,
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Tabnuys 1
OCHOBHi aHaMHECTU4Hi Ta aHTPONOMETPU4HI MOKa3HUKU B MaTepiB 00CTeXEeHUX AiTen
MoKasHNK | rpyna (n=45) . Il rpyna (n=30) .

Me [Q1; Q3] Vg, % | Xmin | Xmax Me [Q1; Q3] Vq, % Xmin | Xmax
Bik, poku 27 [23; 32] 16,60 16 40 28 [24; 33] 16,07 20 44
MT, kr 58,00 [53; 64] 9,48 40,00 87,00 61,00 [53,30; 68,12] 12,15 44,00 123,60
IMT, y.o. 22,15 [20,33; 24,35] 9,07 15,30 32,80 22,25 [20,29; 24,36] 9,15 16,53 48,98
Ing, y.o. 2,16 [1,84; 2,33] 11,34 1,11 2,76 1,67 [1,43; 1,78] 10,48 1,26 2,37
LB, 6anu 4,00 [2,00; 5,00] 37,50 0,00 7,00 2,00 [1,75; 4,00] 56,25 0,00 6,00

Ipumimka: y.o. — yMOBHA OJIMHUIS.

OTPUMAHOI 3 OOJIKOBUX MEIMYHUX JOKYMEHTIB,
BPaXOBaHO Pe3yJIbTaThH 00 €KTHBHOIO Ta YJIbTpa-
3BYKOBOTO JIOCJI/I?KEHHSI BHYTPIIIHIX OpPraHiB.
VY nmiTeit omineHo HasIBHICTh HEOHATAJIBbHOI eHIleda-
JiomaTii, BPO/KEHOI ITHEBMOHII, feperTy MiKIILITy-
HoukoBoi nepernnkn (/IMIIIIT), satpumku BHY-
TpintHboyTpoOHOTO po3BuTKyY (3BYP), nuxanbHux
po3majiiB, acikcii B Mojorax, iHTpaBeHTPUKYJISIP-
Hux kpoBoBuauBiB (IBK) [-IT crynens, neona-
TaJIbHOI JKOBTSTHUILl, HEKPOTUYHOTO €HTEPOKOJIITY.

Y mopoaisib OLIHEHO TaKi aHTPOIIOMETPUYHI
nokazHuku: MT i 3pict mig yac B3sATTS HA MeIny-
HUU 00JiK i3 MPUBOLY BariTHOCTI, po3Max PyK /
MIOBKWHA Tija, JOBKWHA KUCTI / JAOBXKWHA Tija,
JIOBJKMHA CTONKU / JIOBXKMHA Tijla, PO3paxoBaHi
IMT ra ingexc BepBeka. Taxi mokasHuku, sik po3-
Max pyK / JIOB’KMHA TiJ1a, JOBXKUHA KUCTI / JIOBXKHU-
Ha TiJa, JOBXKUHA CTOHN / JOBXKUHA TiJla Ta iHIEKC
Bepseka, nijgjaBanaucss MiHIMAKCHOMY YHOPMY-
BaHHi0 3 oOuncienusam I/, [To Toro x y sKiHOK
OIIIHEHO PYXJIMBICTDH Cyr00iB 3a mKamo beiiro-
Ha (IIIB) mist BUSIBJIEHHS iX TirlepMOOiTbHOCTI.
TinmepMobibHICTD CyTI00iB 3apeECTPOBAHO B Pasi,
ko otinka 3a 111D Oysra >4 Gamis [2,9].

Y MarepiB TaKOX 3apeecTpOBAHO acoIliioBaHi
3 HIICT yckiagHeHHs BariTHOCTI Ta OJIOTiB: HaO-
PSAKU BariTHUX, 0araToOBOJsI, IPOTPECYBAHHS
BapUKO3HOI XBOPOOM IIijl 4ac BariTHOCTI, TLIaIleH-
TapHa AUCQYHKIIiS, epeluaCHUi PO3PUB ILIO0-
BUX O0OJIOHOK, 3arposa Ilepel4acHUX II0JIOriB,
HepBUHHA CJIA0KICTD MOJIOTOBOI AisLIIHOCTI, CTPiM-
Ki TIOJTOTH, PO3PUBY MTPOMEKUHU Ta MTUHUKN MaTKU.

Ilim yac cTaTUCTUYHOTO aHasi3y IMPOBEIECHO
PO3IIOIN iTel HA TPYTIW 32 HASBHICTIO Ta BiZICYT-
HICTIO B HUX 3a3HAUYE€HWX BWINE 3aXBOPIOBAHb
1 HATOJIOTIYHUX CTaHiB.

MarepiB posnogisieno Ha ABi rpymu: I rpyna
(n=45) — KiHKH, Y IKUX BUSBJIEHO >1 aHTPOIIO-
merpuunoro mapkepa HJCT, II rpyma (n=30) —
Marepi, y SKUX He BUSIBJIEHO JKOIHOTO 3 TaKUX
MapkepiB. HoBoHapo/keHUX niTeil po3noziiieHo
Ha /1B rpynu BiZIOBi/IHO: | TpyTIa — HApOJIXKeH] Bijl
marepiB, gaxi mamu npogsu H/CT, 1I rpyma —
HapojkeHi Big matepiB 6e3 oznak H/CT.

Craructuany o6po6Ky OTPUMaHKUX MEPBUHHUX
uPOBUX [AHWUX 3[IICHEHO 3 BUKOPUCTAHHAM
ginensiitaoi mporpamu «IBM SPSS Statistics 27»
na mratdopmi «PS IMAGO PRO 6.0» Big komma-
Hii «Predictive Solutions» i3 3acTrocyBaHHSIM
METO/[iB HellapaMeTPUUYHOI CTAaTUCTUKH, OCKIJIBKU
PO3IO/IN HEeJIMCKPETHUX BEJUYUH Y BapiallilHuX
psfax BUSBUBCS BiIMIHHUM BiJi HOPMaJIHHOTO.
OmnurcanHs BapialliiHUX PsIiB ITPOBEIEHO MIISIXOM
obunciennst memianu (Me), Q1 (25%) i Q3 (75%)
KBapTUJIiB, TOKa3HWKA KBApTUJIbHOI Bapiaiii (Vq),
MiHIMaTbHOTO (Xmin) 1 MakcUMaTbHOTO (Xmax)
3HaUEeHHSA KOKHOTO IMMOKa3HUKa. Y pasi, KOJIu oKpe-
Mi 3HAYeHHST TIOKAa3HUKIB mepeOyBain y BEPXHiil
ab0 HIIKHII 30HI €KCTPEeMATbHIX BUKUIIB (extre-
mal outliers), ix Buk/ouaau 3 BapialiilHUX psi/iB.

Jliig Bu3HaYeHHS PI3HUIN MiXK TPyHaM# JIOCJIi-
JUKEHHS 32 TIeBHOIO 03HAKOIO BUKOPUCTAHO KpUTe-
piti Manna—V¥itni (U-kpurepiit). CrupskeHicTb
HOMIHAJILHUX a00 KaTeropiabHUX MOKA3HUKIB

Tabnuys 2
OCHOBHi aHAMHECTUYHi Ta aHTPONOMETPUUHI NOKA3HUKN B 00CTEeXEHUX AiTei
| rpyna (n=45) Il rpyna (n=30)
Moka3Huk - -
Me [Q1; Q3] Vg, % | Xmin Xmax Me [Q1; Q3] Vq, % Xmin Xmax
B, TWXHI 38,00 [36,00; 39,00] 3,95 28,00 42,00 37,50 [35,75; 39,00] 4,33 31,00 41,00
MT, kr 2,46 [2,06; 3,01] 19,30 1,50 3,95 2,68 [2,28; 3,25] 18,10 1,80 4,07
IMT, y.o. 10,83 [10,16; 12,07] 8,82 8,35 14,06 11,25 [10,53; 11,91] 6,13 9,47 13,96
Ing, y.o. 3,18 [2,88; 3,41] 8,33 1,21 4,00 2,89 [2,55; 3,12] 9,86 1,88 3,98

Ipumimka: y.o. — yMOBHA OJIMHUIS.
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y TPYIax CIOCTEPEXeHHS TMPOBEIEHO 32 J0MOMO-
roto koedirienta Kpamepa (@c). /lig BusHauenHs
XapakTepy, HAIIPaBJEHOCTI 1 TICHOTHU 3B'SI3KIB MiXK
BUBUYEHUMHU MMOKA3HUKAMHW PO3PAXOBAHO Koedi-
mienT panrosoi Kopessaii Cripmena (p). Pesyiib-
TaTh OOYUCTIOBAHHS TIPUNHATO CTATUCTUIHO 3HA-
gymmu npu p<0,05.

JlocizkeHHsT BAKOHAHO BiJIMOBIIHO /10 TIPUH-
mumiB [enbcincbkoi aexsmapartii. [Iporokon mo-
cJaipKeHHd  yxBaJieHO JIOKaJlbHUM eTUYHUM
KOMITETOM yCTaHOBU. JlJIs1 KOKHOI JJUTUHU OTPU-
MaHO iH(MOpPMOBaHy 3rosy ii MaTepi Ha yd4acTb
YV TOCTIKEHHI.

Pe3sysbraTi 10CIIKEHHS T iX 0OTOBOPEHHS

PesysbraTu anamizy OOJIKOBUX MeJIMYHUX
JOKYMEHTIB, JaHUX aHAMHe3Y 1 KJIiHIYHOTro obcTe-
JKEeHHS MaTepiB Ta iXHIX HOBOHAPO/KEHUX JiTei
HaBeieHo B Tabumi 1, Tabummi 2 BigmoBigHO.

3riHO 31 3HAYEHHSIMHU IIOKA3HUKIB OIMCOBOI
craructuku (tabJ. 1), rpynu MaTepis OyJim TOCUTh
omuopiznumu 3a MT (Vq = 9,48% — 1 rpyma;
12,15% — 1II rpyma) ta IMT (Vq = 9,07% —
[ rpyma; 9,15% — 11 rpyna). Binbin Bucoki 3naveH-
Hg KoedillieHTa KBapTUJIBHOI Bapiallii B KiHOK
000X Tpyn BiAMiYaJKMCs MIOAO IXHBOIO BIKY
(Vq = 16,60% — 1 rpymna; 16,07% — II rpymna),
a HaBUIUMU BOHU BUSBUJINCS II0JI0 OILIHKU
marepis 3a 1B (Vq=37,50% — I rpyma; 56,25% —
IT rpyma).

Sk BupHO 3 TAbMUI 2, TPYNU AiTeit HalOGiIbIIT
omropiganmu Oy 3a B (Vq=3,95% — 1 rpyma;
4,33% — 11 rpymna), IMT (Vq=8,82% — I rpyma,;
6,13% — II rpymna) ta IT1/] (Vq=8,33% — I rpymna;
9,86% — II rpyma). [lero Ginbina BapiabeabHICTH
saikcoBana 3a MT (Vq=19,30% — 1 rpymna;
18,10% — II rpyma).

[TopiBHSIBHUIT aHAJI3 OTPUMAHUX PE3YJIbTATIB
i3 po3paxyHKOM Kputepito MaHHa—-YiTHI He

Tabnuys 3
Moka3Huku macu Tina giten
y rpynax cnocrtepexeHHs, aéc. (%)

KinbkicTb HOBOHapoOgXeHuX AiTen
MT, r I rpyna (n=45) | Il rpyna (n=30) P
MoHapg 3000 10 (22,22) 11 (36,67) 0,401
2999-2500 10 (22,22) 10 (33,33) 0,286
2499-2000 17 (37,78) 5 (16,67) 0,049
1999-1500 8 (17,78) 4 (13,33) 0,455

BUSIBUB JIOCTOBIPHUX BiJIMIHHOCTEHN MIiK TPyrnamMu
CIIOCTEPEKEHHSI 32 TAKUMU TOKAa3HUKAMM, SIK
crarpb gitelt, ixuii I'B, Bik ixHix mMarepis i croci6
pospomkenns (p>0,05).

Craructnunuii anasiz posnofiny MT HoBOHa-
POJPKEHUX Y MeKax KOXKHOI TPYIHU CIIOCTEPesKeH-
Hs1 (Tabu1. 3) moKasas, mo B I rpymi KiJbKicTh aiTei
3 MT 2499-2000 r Oyna mocToBipHO OiJIbIIOIO
(9=0,227; p=0,049) 3a KinbKicTh JiTell 3 aHaJIO-
riuroo MT y II rpymi. Crijg 3a3HaunTH, M0 JTiTH
3 MT wmenmoro 3a 2500 r gocToBipHO dYacTimie
HapojuKyBasiucst B skiHok I rpynu (@c=0,251;
p=0,029). ImoBipHO, 11€ CBI[YUTH PO BILJIUB TPO-
asis H/ICT y marepi ma mapameTrpu (HizsUmaHOTO
pO3BUTKY Tozia. BomaHowyac He BCTAaHOBJIEHO
3ameskHocTi Mixk crynerem ekcrpecii HIACT y
marepiB Ta I'B ixHiX fiTei.

3a pesysibTaTaMu aHaJi3y 0COOJIMBOCTEN TIepe-
6iry HEOHaTaJIbHOTO MEPIO/Y BUSIBJIEHO, IO OIiH-
Ka 3a mKajgolo Anrap Ha 1-B1 XBUJIWHI JKUTTS
B AiTell I rpynu criocrepeskeHHs Masia TakU po3-
nogin: 3 Gamm — 1 (2,22%) nuruna, 4 Gamu —
1 (2,22%) nutuna, 5 6anis — 4 (8,89%) murunu,
6 Oamis — 8 (17,78%) HOBOHAPO/KEHUX,
a 7-10 6aniB — 31 (68,89%) murtuna. BoxHouac
OIIIHKY 3a IIKaJI0I0 ATrap Hyskde 4 OaliB He MaJja
xkozxHa gutuna 11 rpynu, 4 6amm — 1 (3,33%)
nutuHa, 5 6anis — 1 (3,33%) aurtuna, 6 Ganis —
5 (16,67%) HoBOHapokenux, a 7—10 Gamip —
23 (76,67%) niteit. Meton KpocTalyJisiiii He BUSIBUB

Tabnuys 4

MopiBHSANbHA YacTOTa AiarHOCTYBaHHSA 3aXBOPIOBaHb y HOBOHapoaxeHux | Ta Il rpynu cnoctepexeHHs, aée. (%)

KinbkicTb HOBOHapoOgXeHuX fiTen
3aXxBOPIOBaHHS | rpyna (n=45) Il rpyna (n=30) P
HeonaTanbHa eHuedanonaris 14 (22,95) 12 (33,33) 0,280
lMomipHa aceikcisi Npu HapoLKEHHi 2 (3,28) 2 (5,55) 0,675
TsxKa acikcis npy HapOMKeHHi 1(1,64) 0 0,411
BpomxeHa nHEBMOHIS 5 (8,19) 0 0,049
3BYP 14 (22,95) 6 (16,67) 0,029
OMLn 6 (9,84) 1(2,78) 0,037
HuxanbHi po3nagu 3 (4,92) 6 (16,67) 0,082
IBK 7 (11,47) 1(2,78) 0,053
Kedhanorematoma 2 (3,28) 0 0,079
HeoHaTanbHa XOBTAHWLSA 6 (9,84) 7 (19,44) 0,262
HekpoTn4HUI eHTepokoniT 1(1,64) 1(2,78) 0,770
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Tabnuus 5
CTaH B3aEMO3B'13KYy MiXK OKpEMUMM NMepuHaTasbHUMm pakTopamm
Ta NOKa3HUKOM [0J1iXOCTeHOMenNIl B MaTepiB Ta IXHiX HOBOHapoAXKeHuX aiten (p)
y ina
AHTeHaTanbHUI haKTop marepi (n=75) A (n=75)
linepmo6inbHiCTL CyrnobiB y matepi - 0,258 (p=0,025)
lMporpecyBaHHs BapMKO3HOi XBOPOOYU Nif, 4ac BariTHOCTi 0,463 (p<0,001) 0,369 (p=0,001)
MnaueHTapHa anMcdyHKLis 0,231 (p=0,046) -
bBaratoeoppas 0,234 (p=0,043) -
AKyLLEepCbKi po3puBH - 0,230 (p=0,047)
MoepHaHHs > acoujioBannx 3 HOCT akylwepcbkux yeKnagHeHb 0,305 (p=0,008) 0,326 (p=0,004)

Ipumimxa: * — BiICYyTHICTD CTATUCTUYHO IOCTOBIPHOI KOPEJISILii.

3HAUYIIMX BiZIMIHHOCTEN Mik 000Ma rpyaMu HOBO-
HAPOIPKEHUX JIITeH 010 OIIHKY 32 TITKaJIo0 Arrap.

AHaiz 3aXBOPIOBAHOCTI 0OCTEXKEHUX miTeit
(Tabu1. 4) nmokasas, 10 B HOBOHAPOKEeHUX I rpymn
JIOCTOBIPHO YacTillle PeeCTPyBaJMCSa BPOJKeHa
naeBmonis  (¢.=0,218; p=0,049), JAMIIII
(9=0,241; p=0,037) i 3BYP (¢=0,310; p=0,029).
BojHouac BUSIBJIEHO JIHIIIE TEHAEHI0 10 OLIBIIOT
yacroru piarHoctyBanist IBK (9c=0,194; p=0,053)
ta kedamoremaromu (@c=0,203; p=0,079) y nireii
Bt MarepiB I rpymu. 3 in1oro 60Ky, He 3apeecTpo-
BaHO JIOCTOBIPHOI Pi3HUIII MizK IPylIaMU CIIOCTEPe-
JKEHHS 32 4YaCTOTOIO0 BUSBJIEHHS IHITUX BUBUYEHUX
XBOPOO mepuHataibHOro nepiony (p>0,05).

Y rtabauii 5 HaBeAeHO HAWOIIBII 3HAYYIIN
pe3yJIibTaTh PAHTOBOTO KOPEJSIiNHOro aHasisy
cepe]| ycix aireil Ta ixuix Matepis (6e3 po3mnominy
Ha rpynu) mix 3uavenusimu 111/, 3 ogroro 6oky,
Ta OKPEMUMHU aHTEHATATbHUMU UYWHHUKAMU,
3 IHNIOTO.

3 orysaay Ha BuIe3asHadyeHi jgaHi (Tabu. 5)
HacamIlepe/l CJijl 3ayBaskKMTH, 10 HaiTicHina
npsiMa TOMipHA KOpeJidllisg 3apeecTpoBaHa Mix
HAsIBHICTIO TIPOTPECYBaHHs BAPUKO3HOI XBOPOOH B
KiHOK mig yac BaritHocti Ta IITJI gk y HuX
(p=0,463; p<0,001), Tak i B ixnix xireii (p=0,369;
p=0,001). IToegnannus >3 acoritioannx 3 HACT
AKYIIepCbKUX YCKJIAJIHEHb TaKOXK MaJsu 1TO3UTHUB-
Hy nomipay kopessitiio 3 1T1/] marepis (p=0,305;
p=0,008) Ta ixuix miteit (p=0,326; p=0,004).
Boanrouac ITI/] maTepiB c1abKo i NO3UTUBHO KOpe-
JIIOBAB 13 TaKUMU aHTEHATAJbHUMU (DAKTOPAMHU,
gk mnareHTapHa auchynxiis (p=0,231; p=0,046),
6aratoBoaust (p=0,234; p=0,043). Ananoriunmii
CTYMNiHb 1 CHPAMOBAHICTh B3aEMO3AJTEKHOCTI
3acdikcoBano mix III/[ y miteii Ta HagBHICTIO
rimepmoOinbHOCTI cyrio6iB y matepis (p=0,258;
p=0,025) it akymepcbkumu pozpuBamu (p=0,230;
p=0,047).

Caig 3a3HayuTH, 1O BCTAHOBJEHO TaKOX
nomipHuil npamuil 3B'ga3ok Mmixk III/] y Bcix
MatepiB Ta II1/] B iXHIX HOBOHAPO/KEHUX [iTeil

(p=0,364; p=0,001). Hesmauna TicHOTa IHOTO
3B'A3KY, IIJIKOM IMOBIPHO, 3yMOBJIEHA, SIK 3a3Ha-
yajiocs paiiie, cJ1abKo0 BUPaKEHICTIO KITHIYHUX
npossiB H/[CT B HeonatampHOMY T1epioni [6,12].
OTsxe, oOTpUMaHi pe3yJIbTaTH CBiTYaTh TPO Te,
10 TakKi NmepuHATaJbHI YUHHUKU, SK ITTPOTPECy-
BaHHSI BapUKO3HOI XBOPOOM B JKIHOK i 4ac
BariTHOCTI, moegHatnus >3 acominosanux 3 HACT
aKyHIePCbKUX YCKJAJHEHb, IJIalleHTapHa JHC-
dbyHkIis,  6GaratoBomis,  TinepMoOiJabHICTD
cyrsiob6iB y MaTepiB Ta aKymiepchbKi pO3PUBH,
MalOTh CTATUCTUYHO 3HAYYIIY ACOIalliio 3 aHTPO-
nomerpuyauMu niposBamu H/[CT y nHOBOHapo-
JuKeHuX fgitel, a 11i mposiBu H/[CT, cBo€to ueprorio,
KOPEeJIIOI0Th 3 OKPEMUMHU MATOJIOTIYHUMU CTAaHAMM
HeoHaTaJbHOTO epioay. [le cTBopioe neperymoBu
ST TIOZIQJIBIIOTO JTOCJII/[PKEHHST BUBYEHHS 1IJISXiB
BIJIMBY 1IUX YMHHUKIB Ha CTYIIiHb €KCIIpecii cIo-
JIYYHOTKAHWHHOI JIUCIIIa3ii 1 1MOB'g3aHUX i3 HEo
IMYHHUX (YHKIIH Y HOBOHAPO/KEHUX JIiTei.

Bucuosku

Hosonaposxeni fitTi, y MaTepiB SKUX /liarHO-
cryiorbes Mapkepu HJICT, gacrime maiote MT
y Meskax 2499—1500 r (p=0,029).

Y nmiteit, HApOMKEHUX Bijl MATEPIB i3 TpOSIBaAMU
HACT, y HeoHatajipHOMY TIepiojli dYacTimie
BUSBJISIIOTHCSL TakKi 3axBopioBaHHs, sk 3BYP
(p=0,029), Bpomxena mnueBmonisg (p=0,049)
i AMIIIII (p=0,037).

3uavenng III/[ y noBomapojskenux miteit
MafTh TMPIMY MOMIPHO BUPAKEHY KOPEJSIIiio
3 MPOTPeCYBaHHSIM BapUKO3HOI XBOPOOW B iXHIX
marepiB i/ yac BaritHocti (p=0,001) it kombiHa-
miero >3 acomiioBannx 3 H/ICT axymepchrux
yekmaanenb (p=0,004).

IcHye mo3uTHMBHUIT TOMIPHUIT B3a€EMO3B'SA30K
MiK BUBYEHUMU iHTETPATHHUMU aHTPOIIOMETPHY-
uumu Mapkepamu HJ/ICT y martepiB Ta ixHiX miTeit
(p=0,001).

Aemopu 3asensioms npo eiocymuicmv KOHQLIK-
my inmepecis.
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Pe3ynbTaTtn AOCNig)XeHHS BIJaCTUBOCTEN POTOBOI
PiauHM B 0Ci0 NigNniTKOBOro Ta IOHaLUbKOIo BiKY,
AKi NanaThb

IBaHO-PpaHKiBCbKUI HaLiOHaNbHUIA MeaU4HIIA YHIBEpCUTET, YKpaiHa
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Bigomo, LU0 naniHHs € OAHIEI0 3 aKTyarnbHUX COLaNnbHNX i MeAUYHUX NPOBeM Cy4acHOCTi, JOBELEHOK NMPUYMHOI0 6araTb0X TSXKMX 3aXBOPHOBaHb — (HaKTOpPOM
puauky noHag 20 XxBOpo6, fKi CTaHOBMATb Maike 75% Y CTPYKTYpi MPWUYUH CMEPTHOCTI HaceneHHs (OHKOMOrivHMX, CepLeBo-CYAMHHUX, PecnipaTopHuX,
CTOMATONOrYHMX TOLLO). 3a CMOXNBAHHAM curapeT YkpaiHa nocigae 17-Te micue y CBiTi. Buknukae 3aHeNoOKOEHHS, LU0 LA LIKIAANBA 3BUYKA € AYXe MOWMPEHO
cepep AiTel Ta NiANITKiB, afpke NiANITKOBUIA BiK € BUPILLATILHAM 3 TOYKM 30pY (DOPMYBAHHS CBITOMMALY, XUTTEBUX LiHHOCTEN, CTaBMEHHS L0 LIKIAAMBUX 3BUYOK,
30KpeMa [0 TIOTOHONaNiHHA. [0 uiei WKignnBoi 3BUYKN LLOPIYHO AonyvaroTbcs noHag 500 Tuc. MONOAi. BCTaHOBNEHO, L0 KOMMOHEHTU THOTHOHOBOrO AUMY
BN/NBAIOTb HA CIIM30BY 060/1I0HKY POTOBOI MOPOXHUHK K 6€3M0cepeaHbo, Tak i 0nocepeKoBaHO — TOKCUYHI PEYOBWHI MOTPANSAKTL i3 TOKOM KPOBi B CANHHI
321031 | BUBINAIOTLCA 3i CAANHOIO B POTOBIN MOPOXHMHI. 3MiHU POTOBOI PiAMHM NPKU LbOMY MOXYTb OYTI MEPLUMMYU O3HAKaMK 3aXBOPIOBaHb, 06YMOBMEHMX
LUKIANNBOIO 3BNYKOK0. POTOBA pignHa MOXe 6yTU LiarHOCTUYHUM iHAMKATOPOM, SKWI Bifo6paxae CTaH OpraHiB POTOBI NOPOXHMHI T2 BCbOTO OPraHi3my, a TakoX
[la€ 3MOry NPOrHo3yBaty nepe6ir 3axBopIOBaHHS, OLIHUTI €DEKTUBHICTb NiKYBaHHS.

MeTa — focniguTii BRAaCTUBOCTI POTOBOI PiAWHM OCI6 MiANITKOBOrO Ta FOHALLKOrO BiKY, K NanaTh.

Marepianu Ta metogu. Bus4eHo BNACTUBOCTI POTOBOI PiANHN (LUBMAKICTb CAMHOBUAINEHHS, pH, 6ydepHy EMHICTb i B'A3KICTb pOTOBOI pignHu) y 114 oci6 nignitkoBoro
Ta HOHALLKOrO BiKy Bif 15 [0 24 pOKiB, AKUX PO3LINEHO Ha rpynu: A0 | rpynu 3anyyeHo 26 0cib, AKi perynsapHo nanatb TpaguuiiHi curapetw; go Il rpynun —
22 0co6u, SiKi perynapHo nansTb enekTpoHHi curapety (Beiinu); go Il rpynu — 23 ocobu, ki perynspHo nanatb NpucTpoi Ans HarpiaHs TioTioHy (1Q0Su); go IV
rpynu — 43 0cobu 6e3 LWKILNBOI 3BUYKI NANTIHHA.

PesynbTati. i 4ac BUBYEHHS BNACTMBOCTE POTOBOI PifNHM B OCI6 MiANITKOBOrO Ta OHALLKOIO BiKY BUSBNEHO 3aNEXHICTb ii MOKA3HMKIB Bif HAABHOCTI LKiAnMBOI
3BUYKM T BUAY NaniHHs. B 0ci6 NianitkoBoro Ta toHaLbKOro Biky, LLO NANATb AK TPAANLINHI, TaK | anbTepHATUBHI BUAW CUrapeT, Y POTOBIN NOPOXHMHI 3HIDKYETLCA
piBeHb (OYHKLiOHbHUX PeakLin, LU0 BiLMnoBiLa0Th 32 rOMe0CTa3 POTOBOI NOPOXHUH | 3anexarb Bif BUAY curapet. AHania 3MiH 6i0qpi3u4HUX napameTpis poToBol
PiAVHY CBIAYMTb NPO 3HWKEHHS PIBHA (PYHKLOHANIbHUX Pe3epBiB POTOBOI MOPOXHUHN.

BucHoBKM. B 0Ci6 nigniTKOBOro Ta KOHALLKOIO BiKY, fiKi NansiTb, BiAOyBatOTbCA 3MiHM 6i0hi3N4HMX NOKa3HMKIB POTOBOI PianHW. [TOKA3HMKN POTOBOI PIANHI MOXYTb
OyTV PaHHIM NPOrHOCTUYHIUM TECTOM OLHIOBAHHS CTaHy POTOBOI MOPOXHUHN B OCI6 NiANITKOBOrO Ta HOHALLKOTO BiKY, fIKi NansTh.

[ocnigkeHHs BUKOHAHO BiANOBIAHO 0 NPUHLMNIB [eNbCIHCbKOT Aeknapallii. [poToKon JOCHiMKeHHs yxBaneHo J10KanbHUM eTUYHUM KOMITETOM 3a3Ha4eHOi B po6OTi
yCTaHOBW. Ha npoBefieHHs JOCNILKEHb OTPUMAHO iHPOPMOBaHY 3rody 6aTbKiB, AiTel.

ABTOpY 328BNSAOTL NPO BiACYTHICTb KOH(AIKTY iHTEPECiB.

Knio4oBi cnoBa: poToBa pifnHa, 6i0gidnyHi NOKasHUKK, NILNITKN, KOHAKM, NaNiHHS.

The results of a study of the properties of oral fluid in teenagers and young adults who smoke
I.S. Lisetska, M.M. Rozhko
Ivano-Frankivsk's National Medical University, Ukraine

It is known that smoking is one of the current social and medical problems of today, a proven cause of many serious diseases — a risk factor for more than 20 di-
seases, which account for aimost 75% of the causes of mortality (cancer, cardiovascular, respiratory, dental, etc.). Ukraine ranks 17th in the world in terms of ciga-
rette consumption. It is worrying that this bad habit is very common among children and adolescents, because adolescence is crucial in terms of worldview, life va-
lues, attitudes to bad habits, including smoking. More than 500 000 young people join this bad habit every year. It has been established that the components of tobac-
co smoke affect the mucous membrane of the oral cavity both directly and indirectly — toxic substances enter the salivary glands with the bloodstream and are
excreted with saliva in the oral cavity. Changes in oral fluid may be the first signs of disease caused by a bad habit. Oral fluid can act as a diagnostic indicator that
reflects the condition of the organs of the oral cavity and the whole body, as well as to predict the course of the disease, to assess the effectiveness of treatment.
Purpose — to study the properties of oral fluid in in teenagers and young adults who smoke.

Materials and methods. The properties of oral fluid (rate of salivation, pH, buffer capacity and viscosity of oral fluid) in 114 adolescents and adolescents aged 15 to
24 years, which were divided into groups: Group | included 26 people who regularly smoke traditional cigarettes ; in group Il — 22 people who regularly smoke elec-
tronic cigarettes (Weipi); in group Il — 23 people who regularly smoke tobacco heating devices (IQ0S); in group IV — 43 people, without a bad habit of smoking.
Results. When studying the properties of oral fluid in adolescents and young adults, the dependence of its indicators on the presence of a bad habit and type of smok-
ing was revealed. Adolescents and adolescents who smoke both traditional and alternative types of cigarettes in the oral cavity have a decrease in the level of func-
tional reactions that are responsible for the homeostasis of the oral cavity and depend on the type of cigarettes. Analysis of changes in the biophysical parameters
of oral fluid indicate a decrease in the level of functional reserves of the oral cavity.

Conclusions. Teenagers and young adults who smoke have changes in the biophysical parameters of oral fluid. Oral fluids can be an early prognostic test to assess
the condition of the oral cavity in adolescents and adolescents who smoke.

The research was carried out in accordance with the principles of the Helsinki declaration. The study protocol was approved by the Local Ethics Committee of the
participating institution. The informed consent of the patient was obtained for conducting the studies.

No conflict of interest was declared by the authors.

Key words: oral fluid, biophysical indicators, teenager, young adult, smoking.

PesynbTathl UCCIEJOBAaHUA CBOICTB POTOBOM XUAKOCTH Y KYPALLMX JIML NOAPOCTKOBOro U HOHOLIECKOr0 BO3pacTa
W.C. Jluceuxas, H.M. Poxxo
/1BaHO-PPaHKOBCKNIA HAUMOHANTbHBIV MEANLMHCKMIA YHUBEPCUTET, YKpanHa

13BeCTHO, YTO KypeHue SIBNSETCS OOHOW W3 aKTYabHbIX COUMANbHBIX M MEAWULMHCKMX NPO6IEM COBPEMEHHOCTH, AOKa3aHHON MPUYMHON MHOTUX TSKEMbIX
3a060neBaHun — (hakTopom pucka 6osee 20 60Me3HeN, COCTaBNAKLLMX NOYTI 75% B CTPYKTYPE MPUYUH CMEPTHOCTW HACENEHWs (OHKONOTMYECKNX, CepAevHO-
COCYAMCTbIX, PECIMPATOPHbIX, CTOMATONOrMYeCKNX 1 Ap.). Mo noTpe6aeHnto curapet YkpamHa 3aHumaet 17-e MecTo B Mupe. BbiabiBaeT 66CNOKOMCTBO, Y4TO aHHas
BpeAHas MpuMBbIYKA 04eHb PAcnpoCTpaHeHa Cpeau feTeil M MOAPOCTKOB, Befb MOAPOCTKOBLIA BO3PACT SIBNSETCS PELUAOLLMM C TOYKW 3peHUs ()OPMMPOBaHNS
MUPOBO33PEHMS, XKIUSHEHHBIX LIEHHOCTEN, OTHOLLEHNS K BPEAHbIM MPUBbIYKAM, B YaCTHOCTM, K KypeHuio. K aToii BpeHO! NPMBbIYKE eXErofHo npuobLiatotcs 6onee
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500 TbiC. MONOAEXN. YCTAHOBMEHO, YTO KOMMOHEHTbI Taba4Horo AbiMa BAMAIOT HA CAM3NCTYIO 060M0YKY MOMOCTU PTa Kak HeMOCPEACTBEHHO, TaK 1 KOCBEHHO —
TOKCW4HbIE BELLIECTBA MOMAAAL0T C TOKOM KPOBM B CIHOHHbIE XKENe3bl 11 BbISENATCS CO CIIOHO B NONOCTY pTa. I3MeHeHs poTOBOIA XXUAKOCTY NpY 3TOM MOTYT ABAATLCA
nepBbIMU NPU3HAKaMKU 3a60MeBaHNIA, 06YCNOBMEHHBIMYU BPEAHON NPUBLIYKOIA. POTOBAA XWAKOCTb MOXET BbICTYNATb ANArHOCTUHECKUM UHAMKATOPOM, OTPXAIOLLMM
COCTOSIHME OpraHoB MOMOCTY PTa 1 BCEr0 OPraHn3ma, a Takke No3BoMALLMM NPOrHO3MPOBATh Te4EHNe 3a60M1eBaHNS, OLEHNBATL A EKTUBHOCTL JIEHEHNS.

Llenb — vnccnefoBatb CBOMCTBA POTOBOM XIUAKOCTYU KypPSALLUMX fL, NOAPOCTKOBOIO 1 KOHOLLECKOrO BO3pacTa.

Martepuanb! 1 meTofbl. 13y4eHbl CBOACTBA POTOBOI XNAKOCTU (CKOPOCTb CAKOHOOTAENEHUS, pH, 6ydepHas eMKOCTb 1 BA3KOCTb POTOBOM XugkocTu) y 114 nuy,
NOAPOCTKOBOrO 1 HOHOLLECKOro Bo3pacta 0T 15 10 24 neT, pasfieNieHHbIX Ha rpynnbl: B | rpynny BKKYeHbI 26 4eN0BEK, PEryNsipHO KypsLLMX TPAAULUNOHHbIE
curapetbl; BO Il rpynny — 22 4enoBeka, PerynspHo KypsLnx 3neKTpOHHble curapetsl (Beinbl); B Il rpynny — 23 YenoBeka, perynsipHo KypaLumx ycTpoiicTea Ans
Harpesa Ta6aka (IQ0Ss!); B IV rpynny — 43 yenoseka 6e3 BpeHOI NPUBbLIYKN KYPEHNS.

PesynbTatbl. [py n3y4eHun CBOMCTB POTOBOI XXUAKOCTW Y MWL, NOAPOCTKOBOrO M IOHOLLECKOrO BO3pacTa BbIBNEHA 3aBUCUMOCTb €€ MoKasaTenelt 0T Hanuuus
BPEAHOWN NPUBbIYKM 1 BUAA KYpPeHWs. Y L, NOAPOCTKOBOIO W FOHOLLECKOr0 BO3PACTa, KyPALLMX Kak TPaAULMOHHDIE, TaK 1 anbTepHATUBHDbIE BIAbI CUrapeT, B ON0CTY
pTa CHIDKAETCS YPOBEHb (DYHKLMOHANBHBIX PeaKLyiA, 0TBEYAIOLLX 33 FOMEOCTa3 NOM0CTY PTa U 3aBUCALLMX OT BIUAA CUrapeT. AHanu3 u3MeHeHnin 6uocuanyeckix
napameTpOB POTOBOW XMAKOCTU CBUAETENBCTBYET O CHIDKEHUWN YPOBHS (OYHKLMOHANbHBIX PE3EPBOB NOMOCTY pPTa.

BbiBOABL. Y KypsALLWMX N1L, NOAPOCTKOBOrO M OHOLLIECKOrO BO3pacTa N3MeHAOTCA 61M0hM3nYecKne Nokasarenu poToBoil XKMAKOCTW. [TokasaTenn poToBON XMAKOCTH
MOFYT 6bITb PAHHUM NPOrHOCTMYECKM TECTOM OLEHWBAHWS COCTOSHWS MOMOCTI PTa Y UL, MOSPOCTKOBOIO U KOHOLLIECKOrO BO3pacTa KypsLLmX.

WccnenoBaHne BbIMOMHEHO B COOTBETCTBUN C MPUHLMNAMI XeNbCUHKCKOIA feknapauni. MpoTokon uccnenoBanns 0406peH J1okanbHbIM 3TUYECKAM KOMUTETOM

YHaCTBYHOLLETO Y4pexaeHns. Ha npoBefieHe UCCreaoBaHNi Nomy4eHo UHAOPMUPOBAHHOE COrMacie POAWTENeNd, feTeil.

ABTOpbI 3a1BNSIOT 06 OTCYTCTBUM KOHKNNKTA MHTEPECOB.

KnioueBble cnoBa: poToBast XUAKOCTb, 6MODM3NYECKIE NOKA3aTenu, NOSPOCTKN, KOHOLIN, KYPEHUe.

Beryn

BiI[OMO, 1[0 HAUTONTUPEeHilIa y CBITI IIKijI-
JINBA 3BUYKA, 32 CTATUCTUKOIO, — TI€ TaJTiH-
HsI, sSIKa BIEBHEHO HalyJsia XapakTepy ermigemii
Ta 3HAYHO IMIOIIMPEHa cepell YOJOBIKIB, KIHOK
1 IMTAYOTO KOHTUHTEHTY, Y TOMY YHCJIi B YKpaiHi.
Kpim Toro, masiHHS € OAHIEI0 3 AKTyaJbHUX
COIIAIbHUX 1 MEAMYHUX TPOOJIEM CYy4acHOCTI,
JIOBEIEHOI0 TMPUYUHOIO 0araTbOX TSIKKUX 3aXBO-
pioBaHb — (akropoMm pusuky nonan 20 XBopoo,
IO CTAHOBJISATH Maiixke 75% y CTPYKTYPi IPUYHH
CMEPTHOCTI HacesieHHsI (OHKOJIOTIYHUX, CeplieBO-
CYJIMHHUX, pecHipaTOPHUX, CTOMATOJOTIYHUX Ta
iH.), IKUM JIIOICTBO 31aTHe 3amobirtu [9,14—16].

B Ykpaini cutyaliig 3 najgiHHSIM, 32 OIIHKOIO
ekcrepTiB BcecBiTHBOI oprasisaiiii OXOpoHU 3710-
POB'SI, € KPUTUYHOIO, OCKLJIBKI KiJIbKICTh 0Ci0, sIKi
nasisiTh, cTaHOBUTH 40% HacesjeHHs, 3 KOXHUM
POKOM Tiell TIOKA3HUK CTPIMKO 3POCTAE. 3a CIIOXKU-
BaHHSM cuTapeT KpaiHa mocigae 17-te wmicie
y CBITi. Bukankae 3aHeMOKOEHHS, 110 114 MIKIiN-
Ba 3BMYKA € JIy’Ke MOITUPEHOT0 cepejl [IiTel Ta 1miji-
JITKIB, ajKe MiAJITKOBUN BiK € BUPIMIAJIBHUM
13 TOUKY 30pY (DOPMYBAHHS CBITOTJISA/LY, SKUTTEBUX
I[IHHOCTEM, CTaBJIEHHS [0 IIKIJJUBUX 3BUYOK,
30KpeMa /10 TIoTIoHOomaMiHH4. J[o i€l MmKiganBo1
3BUYKHU IOPIYHO JoJaydaioTbes mouan 500 Ttuc.
Mosofi. Biziomo, 1110 YuM MOJIOINHI BiK MTOYATKY
HaJTiHHSI, THM 3TYOHiIIe BOHO BIINBAE HA 3[[0POB'sI
i TUM JIWHAMIdHIIIEe PO3BUBAETBHCS EITifeMisl.
Bmmsbko 80% Jozielt MOYMHAIOTH MATUTH CUTape-
TN y Billi 10 18 POKiB, KOXHUI TPeTiil MiZTITOK
BiKOM 12—14 poKiB i KOKHWUI IPYTHUI TiIITITOK Bif
15 pokiB nanmuTh curaperu [ 3,6,13].

OcranaiMu pokaMu B YKpaiHi CIIOCTEPITa€ThCs
MIO3UTUBHA TEHJIEHILis1 /10 3HUKEHHS PIBHS IOIIN-
PEHOCTI MaJiHHA TPAAUIITHUX cCUTapeT cepejl Til-
JIITKIB Ta MOJIOJIi, ajie 3POCTaE MOMYISAPHICTD alb-

TepHATUBHUX BUJIB KYPIHHS — eJeKTPOHHUX
curapet (E-curaperu, Beiinn), mpUCTPOI s
narpiBanng tioTiony (1QOSwu), a moxexyanm —
BUPOOIB 31 3HMKEHUM BMICTOM TIOTIOHY (HIOXAJIb-
HUH, )KyBaJbHUH TIOTIOH TOIO). Tax, HarpuKJaj,
KIiJIbKICTh BeHIEepiB IMBUAKO 3POCTAE: SKIO
y 2013 p. — 2,8 mun oci6, To y 2015 p. —
ke 5,1 mun. YacTka mifmiTkiB, gKi HagdaTh egek-
TPOHHI curapetu, craHoButh 18,4% (xuomii —
22,6%, nipuata — 14,0%, p<0,05), o y 2 pasu
MePEBUIIYE YACTKY IIOJIEHHUX KYPIB TPaAUILiii-
nux curaper — 9,2% onurtanux (10,8% xJorniiis
i 7,7% niBuat) [1,5,10].

Porosa nopoxuuna (PIT) — nepmmii 6ap'ep
B OpraHi3mi JIIOAUHU HA NISIXY UMY, K BiJl Tpa-
MUTIHHUX CUTapeT, Tak i BiJl CyJacHUX ajibTepHa-
TUBHUX 3ac00iB masinng. /{oBegeno, Mo maginas
HeraTuBHO BIIMBaE Ha opranu PII, Buxmmkatoun
crienuivHi I KyPIliB 3aXBOPIOBAHHS, a TaKOX
CIIPUYMHSIE BUHUKHEHHSI, TOrINOJIEHHS 1 TIporpe-
CyBaHHS  CTOMATOJIOTIYHUX  3aXBOPIOBaHb,
HaAIMPUKJIA/ TKAaHWH TapofoHTy. BetanosieHo, 1o
KOMITOHEHTHU TIOTIOHOBOTO AWMY BILIMBAIOTH Ha
cimzoBy o6osioHky PII sk GesmocepenHbo, Tak
1 OIocepeIkoBaHO — TOKCUYHI PEYOBUHU TIOTPA-
TJISATOTD 13 TOKOM KPOBi B CJIMHHI 3aJ103U 1 BUJI1JIS-
1oTbes 31 camHolo B PII. 3minu portoBoi pianHmn
[PU IIbOMY MOKYTb OYTH MEPITUMKA O3HAKaMU 3a-
XBOPIOBaHb, 00OYMOBJIEHUX MIKIJVINBOI 3BUYKOTO
[4,7,9,15,17].

BaxauBy poJsib y mifgTpuMaHHI TOMeocTa3y
opraniB PII Bixmirpae poroBa piiHa 3aBIIKU
CKJIaly Ta BJIACTUBOCTSIM. Dynb-ski, HaBiTb
He3HauHi 3MiHU 1iel Giosoriunoi cy6OceraHiiii,
MMOPYIIEHHS CIiBBI/IHONIEHHSI KOMIIOHEHTIB CBiJl-
yaTh IPO PO3BUTOK MATOJOTIYHUX IMPOIIECIB,
30KpeMa 3aXBOPIOBaHb MAPOJOHTY, 10 MOKHA
BUKOPUCTOBYBATHU K aJbTEPHATUBY JIOCJIi/IPKEH-
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HI0 KpoBi. JlocTiKeHHsT pOTOBOI PIAMHN Ma€ Taki
nepeBaru: IpoCcToTa i 3pydyHicTh 3a60py, BiaCyT-
HIiCTh pU3UKY iH(MIKYBaHHA i/ 4ac OTPUMAHHS
Marepiany st IOCJI/KEHHS, METO]] € HEIHBa3UB-
HUM 1 aTpaBMaTU4YHUM, MPOCTUM Y BUKOHAHHI
Ta OJIHOYACHO iH(MOPMATUBHUM Ta TIBUIKUM.
Porosa piznna mMoxe OyTH AIarHOCTHYHUM IHM-
KaTopowm, 1o BizoOpaxkae cran oprais PIT i Bcho-
r0O OpTaHi3My, a JIa€ 3MOTY TPOTHO3yBaTH mepedir
3aXBOPIOBAHHS, OIIHUTH e(heKTUBHICTh TTPOBEJIE-
Horo JikyBanug [2,8,11,12].

Mema nocinigKkeHHST — BUBYUTHU BJIACTUBOCTI
POTOBOI pifinHK B 0CIO MiZTIITKOBOTO Ta FOHAIBKO-
IO BiKY, SIKi TQJIATh.

Marepiasm Ta METOIM TOCTI/IZKEHHS

[l focsATHeHHS MOCTaBJIEHOI MeTH BU3HAYEHO
BJIACTUBOCTI poToBoi pimnnu y 114 oci6 mimit-
KOBOTO Ta IOHAIbKOTO BiKYy Bifi 15 10 24 pokis
(50 oci6 migmitkoBoro (Bix 15 mo 18 pokis) Ta
64 ocobu ronarpkoro (Bix 18 mo 24 pokis) BiKy)
(kyacudikallito BIKOBOI TIepioiu3ailii 3a1rporoHo-
Bano OOH y 1982 p. — Provisional Guidelines
on Standard International Age Classifications),
SIKUX PO3/IiJIeHO Ha TPymu: 0 | rpynu s3anydyeHo
26 ocib, sIKi peryJISIpHO TMAJISATh TPAAUIIiiTHI cura-
peru; mo II rpymu — 22 ocobu, siKi peryssipHO
nmandTh  ejnekTpoHHi  curapetu  (Beitnn);
no III rpynn — 23 ocobu, sIKi peryJsipHO HajsTh
npucTtpoi ansa HarpiBanus TioTIoHy (1QOSnN);
1o IV rpynu — 43 ocobu 6e3 mKiagIuBoi 3BUUKK
MaJIiHHSL. Y ¢l y9aCHUKU CIIOCTEPEKEHHS Ha TIepioj
00CTeKEeHHS He CKapsKUJINCS HA TTOPYIIEHHST COMa-
THUYHOTO 3/0POB'sI i He MepedyBan Ha AUCIIaHCep-
HOMY O0JIIKY B CyMIKHMX CIIEIiaJIicTiB.

3abip poTOBOI PiAMHU [JIsT TOCIIKEHHST 3/Iiii-
CHEHO BpaHIli, HaTIecepile, 0e3 CTUMYJISIIII, ImicIst
noniepeaboro nonockanHs PII auctuiboBanoro
BOJI010, TIIJIIXOM 11 CIJIBOBYBAHHS Yepe3 3 XBUJIN-
HHM ITiCJIsI TTOJIOCKAHHSI B MipHI CTEPHUJIbHI €MHOCTI
mpotsiroMm 5 xB. PiBerb pH poToBoi pifrHu Bu3Ha-
YeHO 3a JI0MIOMOTOI0 CTaHAAPTHUX TECT-CMYKOK
(«CITODA», Yexis), nomimenux Ha 10 ¢ y mnpo-
6ipKy 3i cimHo0. Xapakrep 3abapBJeHHS TOPiB-
HSIHO 31 CTaHJApPTHOIO MIKAJOI0: TEeMHO-’KOBTE
3abapeiennst cmyxkkn — pH 50-5,9, koBre —
pH 6,0-6,9, zenene — pH 7,0-7,8. Bydepny
E€MHICTbh BU3HAUYEHO 3a MeToioM Krasse: 1 MJ1 poTo-
Boi pigmau 3mitrano 3 3 mi 0,005 N posunny coisi-
noi kucnotu (pH=3,0). Yepes 5 xBusiun B 0TpH-
MaHill cymimi BusHaueHo Besmuuny pH. Ortiinka
emuocri Oydepy: pH>6 — Bucoka;, 5<pH<6 —
nopmasbia;, pH<5 — wnusbka. BumipioBamms
mBuakocTi ciaunosuainenns (IIIC) spaiiicneno

HLIIXOM  3a00py  3MINIaHOI HECTUMYJIbOBaHOI
ciuau (POTOBOI PiAMHM) B MPOGIPKU MPOTITOM
5—15 xB nipu BizibHOMY ii BuTikansi. [IIC Busnave-
HO 3a hopmyomo: [IIC=V /t, ne [IIC — mBuaKicTh
casrisaitii, MJ1/xB, V — 00'eM ciiiiHu (POTOBOI Pi/iu-
HU), MJI, t — yac 3a60py cauHu (POTOBOI PiUHN),
XB. [HTEpIpeTaIito OTPUMaHUX Pe3yJibTaTiB 3/1ili-
cuero takuM ynaoMm: 0,03—0,3 mi/XB — Timoce-
kpetis; 0,31-0,6 My1/XB — HOpMaJbHa CEKpEIis;
noHax 0,61 mi/xB — rinepcekperist. B'sa3kicTb
cauau (POTOBOI PIIMHM) BU3HAYEHO 32 METO/IOM
T.JI. PeanHOBOI: IOPiBHAHHS LIJISIXY [IPOCYBAHHS
cauHu (POTOBOI PifAIMHK) 1 MUCTUIBOBAHOI BOJU
B OJHAKOBWMX KalliJIIpaX 3a OJHAaKOBUX YMOB
i3 IOAAJBIINM PO3PaxyHKOM 3a (opMyJoio
Bce=BBxVB/Vc.

Jlist craTreTnaHOi 0O6POOKK MaTepiasy IIij| yac
JOCTiIKEHHST 3aCTOCOBAHO KOMII'IOTEpPHI TTporpa-
Mu Ha ocHOBI «Microsoft Excel», B skiii arpymnosa-
HO MaTepiayii 32 KOHTMHTEHTOM BUBUYEHHS (po3pa-
XYHOK BIJTHOCHUX 1 Cepe/IHIX BeJIMUMH, IXHIX TTOXHU-
60K, t-recty). HacTuHy 3aBiaHb 010 PO3POOIEH-
HS JaHUX BUKOHAHO 3 BUKOPUCTAHHSM JIIIeH30Ba-
HUX MAKeTiB CTATUCTHUYHOTO aHami3dy «Microsoft
Excel» Ta «Statistica 12.0», 30xpema, mporpam
OTMCOBOI CTAaTUCTUKHU, TTAPHOTO i MHOKHMHHOTO
KOPEJIIITHO-PErpeciitHoro aHasi3y Ta rpadiaHo-
r0 306pasKEHHSI.

[HocnifskeHusa TpoBelleHO 3 JOTPUMAHHAM
ocHoBHux nosoxkedb GCP (1996), Kousenrii
Paau €Bpornu mpo mpasa JOAMHI Ta 6iOMETUITITHY
(Bim 04.04.1997), TenbciHcbKOi aekJapaiii
BcecBiTHBOI MeIMUHOI acoIiariii Mpo eTUYHi ITPUH-
UM TIPOBEJICHHS HAyKOBUX MEJAMYHUX [I0-
caijpkers 3a yuacTio moauan (1964—2013), Haka-
3iB MO3 VYkpainu Big 23.09.2009 Ne 690, Bix
03.08.2012 Ne 616. ITpoToKoI KJIiHIKO-1a00paTOp-
HUX JIOCTi/KEHb CXBaJeHO KOMICI€EI0 3 MHUTaHb
eTukn IBano-MpaHKIiBCHKOrO HAIIOHAJBHOTO
MemaHOro yHiBepcutery (1mportokos Ne 119/21
Bin 24.02.2021).

PesyibraTi IOCHIIKEHHS Ta iX 00rOBOPEHHS

PoroBa pizmHa — 1le 6araTOKOMIIOHEHTHa
CKJIaJIHA CTPYKTYPa yTBOPEHA CEKPETOM BEJNKUX
Ta MAJIMX CJAUHHUX 3aJ103, /10 CKJIAJLY SIKOI BXOJATh
HeopraHiyHi Ta OpraHiuyHi KOMIIOHEHTHU, a TaKOK
MiKpPOOPTaHi3MU Ta MPOAYKTU iXHBOI KUTTE-
NiSITBHOCTI, SICEHHOIO PiIMHOTO, BMICTOM TTapOI0H-
TAJTbHUX KHUIIIEHb, [IECKBAMOBAHUM EITiTEIEM,
MIrpyIOUMMH JIEHKOIIUTAMU, 3aJIUIIKaMU Xapyo-
BUX IPOJYKTIB Ta iH. Y CTAHOBJIEHO, 110 3al0py-
KoI0 36epeskeHHst QYHKIN opranis i Tkanua PII
y HOPMi € CTaJlicTb Cepe/lloBUINA, SIKY BHU3HAuYa€
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nacammepen pH porosoi piguau. B oOMinHuX
mpoitecax Mi’X POTOBOIO PiIMHOIO Ta TKAHWHAMM
PII Bigirpators poJsb ckiaz i 6iodisnuHi BracTu-
BOCTI POTOBOI Pi/INHY, IO 3aJI€KATh BiJl TIBU/IKO-
cTi ii cexpertii, ¢pyHKIioHAABHOI 31aTHOCTI. [laTo-
JIOTIYHUI BIJIMB TaJiHHS MO’Ke HPU3BOJIUTH
JIO TIOPYIIEHHS BUJIJIEHHS CJWHU, (Di3UKO-XiMid-
HUX BJIACTUBOCTEM, a TaAKOXK BOJIHO-COJBOBOI PiB-
HOBAarv poToBOI PiZANHMU, 1110 CIPUYMHSIE TIOPYIIIEH-
He e(heKTUBHOCTI 3aXMCHOI (DYHKITIT Ta B TIO/IAJIb-
IIOMY PO3BUTKY 3axBopioBaHHg opraHiB PII
[2,8,9,12,13].

Y pesynbrati BUBYEHHS BJACTUBOCTEN POTOBOI
piuHE B 0OCi6 TTITKOBOTO Ta FOHAIBKOTO BIiKY
BUSIBJIEHO 3QJIEKHICTD 11 MOKA3HUKIB BiJl HASIBHO-
CTI MIKIZIMBOT 3BUYKHK Ta BUJY TAJIHHS. 32 OTPU-
MaHUMHM pe3yJbTaTaMu, Cepe/lHE 3HaYeHHS 1T0Ka3-
nukiB IIIC B obcrexkennx I rpymu cTaHOBHIO
0,36x0,02 mu1/x8, 110 B 1,4 pasa MeHIire, HiK B 0Ci0
ITi/TIITKOBOTO Ta FOHAI[BKOTO BiKY, SIKi He MaJsTh
(IV rtpyma), — signosigno 0,52+0,03 wmi/xB
(p<0,001). B oci6, sixi mansaTh ajbTepHATUBHI
BU/IM CUTApeT, TaKoX BUsiBjeHO 3HMKeHHs [IIC
B 1,2 pasa mopiBHSIHO 3 0coOaMu, SIKi HE MaJATh:
B obcrexenux 11 rpymu ta I11 rpynu — Bigmosiamo
0,43%0,01 mu/xB ta 0,45%0,02 mu/x8 (p<0,001).
Anasizytoun cepe/lHe 3HadeHHd nokazHukis [11C
B IiATpynax oci0 IiJITKOBOrO Ta IOHAIBKOTO
BiKY, IIPOCTEKYEThCSI TEH/EHIlist 10 30ijIbIlIeHHSs
[TOKa3HMKa 3aJIe’KHO BiJl BiKy Ta CTaxKy HaJiHHS
(puc. 1).

Amnamiz piBag pH poToBoi piauHu m1aB 3MoOry
BCTAHOBUTH PI3HUINI0 B OOCTEKEHUX PI3HUX TPYII
JIOCJTI/IPKEHHST 3aJI€5KHO Bifl HASIBHOCTI TIKIJIJTUBOI
3BMYKM Ta BUAY najxirus. Tak, B 0cib miamiTKOBO-
ro Ta IOHAI[bKOTO BiKy, SKi MaJAThb TPaauIliiini
CUTapeTH, BCTAHOBJIEHO 3MeHIeHHs piBHa pH
(6,34+0,02), mo B 1,1 pasa MeHIIe MOPIBHIHO
3 obcreskernmu IV rpynu — Bianosigao 7,11+0,01
(p<0,001). B o0ci6 miamiTKOBOrO Ta FOHAI[BKOTO
BiKy, 4Ki TaJdaTh aJdbTePHATUBHI BUU CUTApPET,
TaKOX BUSBJIEHO He3HAYHE 3MEHIIEeHHS MOKa3HU-
ka pH nopisHsHO 3 ocobamu, SKi He HaaATh, —

IV rpyna M
Il rpyna %

Il rpyna

I rpyna A‘
| [ [ [
0 0,1 0,2 0,3 0,4 0

B Big 18 o 24 pokis

,5 0,6
O 8ig 15 po 18 pokis

Pue. 1. 3anexHicTb CepeiHbOro 3Ha4eHHN NOKA3HMKIB LUBUAKOCTI
CNUHOBUWAINEHHS Bif BiKy

IV rpyna | |

Il rpyna | |

Il rpyna | |

| rpyna | |

0 0,5 1 15 2 2,5 3 3,5 4

O 8ig 15 po 18 pokis O Bia 18 fo 24 pokis

Puc. 2. 3anexHiCTb CepejHbOro 3HAYEHHN NMOKA3HUKIB B'A3KOCTI
POTOBOI PiANHM Bif BiKY

BignosigHo 6,62+0,03 ta 6,69£0,01 y II Ta
III rpymax.

Busnauenns 6ydepHoi eMHOCTI pOTOBOI piau-
HU TTO0Ka3aJI0, 110 BOHA MPSIMO 3aJI€KUTh BiJl KiJTh-
KOCT1 BUIIJIEHOT 32 OJIMHUITIO Yacy CJWHU Ta 3HA-
yenns pH porosoi pigmuun. Tak, B 0OCTeRKEHUX
I rpyniu 6yhepHa EMHICTD Biipi3HsiIacs Bijl TOKa3-
HuKa obcrexxenux IV rpymu, mo Gysa HOpMasib-
HOIO Ta OIliHIOBaJacs K HU3bKa. B 0cib miuiTko-
BoTO Ta foHarbKoro Biky II Ta IIT rpymn mopiBugHO
3 obcreskenumu IV rpynu Bigmivanucs: nesnaumi
3MIiHU TTIOKa3HUKa OyhepHoi EMHOCTI, SIKa OIiHIO-
BaJIacs K CEpeJiHs.

Cepe/iHiil TOKa3HUK B'SI3KOCTI POTOBOI PiJIUHU
B o6creskenux I rpymum cranosus 1,89+0,03 oz, 110
B 1,3 pasa Oliblle IOPIBHAHO 3 0cobaMu, AKi He

Tabnuys
Pe3ynbTaT gocnigXeHHs LWBUAKOCTI CZIMHOBUAINEHHS, pH,

B'I3KOCTi POTOBOI PiAuHM B 0Ci6 NigNiTKOBOro Ta IOHaLbKOro BiKy, fKi NanaTb

Moka3HuK pocnipXeHHs mB‘? AKICTb oH S
Fpyna AocnigxeHHs CIIMHOBUAINEHHS, MN/XB
| rpyna (n=26) 0,36+0,02* 6,34+0,02" 1,89+0,03"
Il rpyna (n=22) 0,43+0,01* 6,62+0,03" 1,67+0,01*
Il rpyna (n=23) 0,45+0,02* 6,69+0,01* 1,63+0,01*
IV rpyna (n=43) 0,52+0,03 7,11+0,01 1,45+0,02

Hpumimka: *p<0,001 — 1ocTOBIpHICTb PI3HUILI TTOKA3HUKIB Bi/[HOCHO IPYI MOPIiBHSAHHS.

ISSN 2663-7553 Modern pediatrics. Ukraine 6(118)/2021 35



Yntamte Hac Ha cawnTi: http://med-expert.com.ua

nansaTh, — Bigmosigno 1,45+0,02 ox (p<0,001).
B oci6 mimmiTKOBOTO Ta IOHAIBKOTO BIiKY, SIKi
NaJATh aJdbTepPHATUBHI BUIU CUTapeT, 3HAYEHHS
nokasHuka 3pocrae B 1,1 paza — 1,67=£0,01 ox ta
1,63£0,01 ox y II Ta IIl rpymax BiamoBigHO
(p<0,001). Ananizytoun cepe/iHiil TOKa3HUK B'S3-
KOCTi POTOBOI PiINHK OKPEMO B MiArpymax oci6
I/ TKOBOTO Ta IOHAIBKOTO BiKY, TPOCTEKYETHCS
TEH/ICHITisT 301JbIIEHHS] TTOKa3HUKA 3aJIe’KHO Bijl
BiKy Ta cTa)ky KypiHH4 (puc. 2).

[Mopymennst 6iodisnyHUX MOKA3HUKIB y 0Ci0
Ii/IJIITKOBOTO Ta IOHAIKOTO BiKy 3yMOBJIEHE Hera-
TUBHUM BILUIMBOM IIIKI/IIMBOI 3BUYKU TATIHHS Ta
3aJIeKUTDh BiJl BiKY, BULy Ta TPUBAJIOCTI TaJiHHS
(tabu.).

OTke, B 0Ci0 MiIITKOBOTO Ta IOHAIIBKOTO BiKY,
10 MalATh 49K TPAJUIliliHi, TaK 1 aJbTepHATHUBHI
Busn curapet, y PII 3amxyeTbest piBerb GyHKITIO-
HaJIbHUX PeakI(iii, 1110 BiJIIOBIIAIOTh 32 rOMEOCTa3
PII i 3asesxxars Bij BUAy curapet. AHasi3 3MiH 6io-
(i3nuHMX TTapaMeTPiB POTOBOI PiI/IMHU CBIZTYNTD ITPO
3HWKEHHS PiBHS (DyHKITIOHATBbHUX pe3epsin PII.

BucHoBEHN

OrpumMmaHi flaHi CBiYaTh MPO MOPYIIECHHS HOP-
MaJbHOI (QDYHKI[IOHAJbHOT aKTUBHOCTI OpraHiB
PII. B oci6 miyniTKOBOrO Ta I0HAIBKOTO BiKY, sSKi
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19" International Conference on
Paediatrics and Pediatric Cardiology

Pediatric meetings consistently been at the unmistakable quality to help and support the logical and techno
analysts. After a fruitful occasion during 2021 we are special to report Pediatric Cardiology 2022 named
19" International Conference on paediatrics and Pediatric Cardiology which is booked on May 18-9,
2022 online course/virtual occasion.

Online occasion plans to help all researchers and researchers from everywhere the world in conveying their
thoughts by a protected and effective occasion. The objective of online occasion is to make global online occasions
as protected as conceivable from general wellbeing dangers of the Covid-19 with specialized help to have for occa-
sions. Gathering Series consistently been at the bleeding edge to help and support the logical and techno analysts
and will be in future as well. We invite the support of Directors, Presidents, CEOs, delegates and modern chiefs
from Pediatric Pharmaceutical and Healthcare areas making it a stage for worldwide systems administration
advancing business connections, trading thoughts, energizes the impending explores and scientists

An online course is a drawing in online occasion where a speaker or little gathering of speakers, conveys a show
to an enormous crowd where in the crowd who join in live can type questions/leave criticism utilizing the acces-
sible intelligent apparatuses. It considers live association among moderator and the online participants.
Participants can collaborate by means of talk and informing and utilize their receivers to talk during the Q&A seg-
ment. Once enrolled for the online class you get an email (typically 2 days before the occasion) with a web address,
from PC or PC click on the web address of the online course.

More information: https://pediatriccardiology.conferenceseries.com/europe/
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XapakTep xap4yyBaHHAl Ta BMICT OKpeMux
MiKpoOenieMeHTIB Y KPOBi NianiTkiB 3 03HaKamMm
MeTabo1iYHOro CUHAPOMY

XapkiBCbKMIn HauioHanbHUIA yHiBepcuTeT iMeni B.H. Kapasina, Ykpaina
“XapkiBcbKa Mef4Ha akagemis nicnagunioMHoi ocBiTH, YkpaiHa

Modern Pediatrics. Ukraine. (2021). 6(118): 38-43. doi 10.15574/SP.2021.118.38

For citation: Buznytska OV, Strashok LA. (2021). Characteristics of nutrition and content of certain microelements in blood in adolescents with signs of meta-
bolic syndrome. Modern Pediatrics. Ukraine. 6(118): 38-43. doi 10.15574/SP.2021.118.38

MeTa — BMBYNTY XapaKTep XapyyBaHHA Ta PIBHI LIMHKY i MarHito B KPOBI NiANITKIB 3 03HaKamu MeTaboniyHoro cuiapomy (MC).

Marepianu Ta meTogu. Y kniHiui IV «IHCTUTYT 0X0poHU 340p0B's fiTeit Ta nignitkis HAMH>» o6¢Texero 200 oci6 Bikom Big 14 1o 18 pokis 3 oxupiHHaM (100 toHakis
i 100 gisyar). Ycim navieHTam BUKOHAHO KOMMJIEKCHE KIiHIKO-nabopatopHe 06CcTexeHHs. [ocnimMKeHHs Xxap4oBoi nosefiHky (XI1) npoBeeHO METOL0M aHKETYBaHHS
3a gonomoroto fonnanacskoro onutysansHika (DEBQ, The Dutch Eating Behaviour Questionnaire). 1o KOHTPONLHOI rpyni 3any4eHo 30 3L0POBUX OAHONITKIB.
3acTocoBaHo kpuTepii giarHocTukn MC y AiTeir, 3anponoHosari MikHapoZHOH fiabeTndHo (egepadieto (IDF, 2007), aki ganu 3mory po3noAainuTi XBopux Ha fgi
nigrpynu: 1-wa — 3 o3Hakamu MC (50,0%), 2-ra — 6e3 03Hak MC (50,0%), 40 KOXHOi 3 fkux ysiiwau no 100 xsopux.

PesynbTat. 32 faHUMKU aHamHesy B NigNITKIB BigMIYaBCA He30anaHCOBAHWA Ta HepaLiOHANbHWUA XapakTep XapyyBaHHA, MPO LU0 TaKOX CBIZYUIU CKapru
Ha 60/1b0BUIA Ta AucnencuyHnin cuHapom. AHania gaHux DEBQ nokasas, Lo B 6inbLIOCTI NiANITKiB 3ycTpivaBcs 06MexxyBanbHuin Tun XM — 73,9+3,2%, TakoX J0CUTb
NOLIMPEHNMI BapiaHTamu ByNn ekcTepHanbHNin (y 43,8+3,1%) Ta emouiorerHuin Tun XIM (32,3+3,1%). Pe3ynbratn JOCiMKeHb nokasanu J0CTOBIpHWA fediunT
LWHKY | MarHito B NIAMITKiB 3 0XXUPIHHAM, Ha BIMIHY Bifi 06CTEXeHUX rpynu KOHTponio (¢<0,05), 30kpema, HaibinbLu Baromuit (¢<0,05) cnoctepirascs B rpyni
00CTEXEHNX 3 06MexXyBanbHUM TUnom XI1.

BucHoBKkuW. He36anaHcoBaHe Xap4yBaHHsA 3aKOHOMIPHO NPU3BOANTL AK A0 PO3NagiB i3 60Ky OpraHis TpaB/eHHs, Tak i 40 (hOpMyBaHHA KOMOPG6IAHOI naTonorii,
30Kpema 0xupiHHa Ta MC. 3a peaynbraramu aHanidy pesynsrartis onutysaHHs DEBQ, y xBopux 3 o3Hakamu MC yagidi yacTille Big3dHaqanucs nopyLueHHs Xl
(71,8+3,7%), Hix y xBopux 6e3 Hux (39,4+4,1%; ¢<0,05). Cepepn nopyLueHb XM HainowwmpeHilmm 6ys 06mMexysanbHuin Tun (73,9%). Y nignitkis Bigmivascs
LOCTOBIPHUIA [ediLnT LMHKY i MarHito B opraniami (¢<0,05), 30kpema HaibinbLu BupaxeHuit (p<0,05) y rpyni 06¢cTexeHnx 3 06MexysansHum tunom XI.
JocnigxeHHst BUKOHAHO BIANOBILHO LO NPUHLMNIB eNbCiHCbKOI Aeknapauii. MpoTokon JOCniMKeHHs yXBaneHo JIoKanbHUM eTU4HUM KOMITETOM 3a3Ha4eHuX
y po60Ti ycTaHOB. Ha npoBefeHHs LOCiIIKEeHb 0TPUMAHO iHOPMOBaHY 3roay 6aTbkis, LiTen.

ABTOPM 3aBNAOTL NPO BiACYTHICTb KOHAIIKTY iHTEPECIB.

KnioyoBi cnoBa: nifnitku, MiKkpoenemMeHTU, XxapuyBaHHS, iHCYNIHOPE3UCTEHTHICTb, METab0NIYHUIA CUHAPOM.

Characteristics of nutrition and content of certain microelements

in blood in adolescents with signs of metabolic syndrome
0.V. Buznytska', L.A. Strashok’

'V.N. Karazin Kharkiv National University, Ukraine,

*Kharkiv Medical Academy of Postgraduate Education, Ukraine

Purpose — to study the nature of nutrition and blood zinc and magnesium levels in adolescents with signs of metabolic syndrome (MS).

Materials and methods. The 200 patients with obesity (aged 14-18: 100 boys and 100 girls) were examined at the clinic of the Institute of Children
and Adolescent Health Care of the National Academy of Medical Sciences of Ukraine. All patients underwent a comprehensive clinical and laboratory examina-
tion. The study of eating behavior (EB) was conducted by questionnaire using the Dutch questionnaire (DEBQ, The Dutch Eating Behavior Questionnaire).
The control group consisted of 30 healthy children of the same age category. The criteria for the diagnosis of MS in children, proposed by the International
Diabetes Federation [IDF, 2007], were used, which allowed to divide patients into two groups: 1 — with signs of MS (50.0%) and 2 — without signs of MS
(50.0%), each of which included 100 patients.

Results and discussion. According to the anamnesis, adolescents had an unbalanced and irrational diet, as evidenced by complaints of pain and dyspepsia.
Analysis of DEBQ data showed that in most adolescents there was a restrictive type of EB — (73.9£3.2%), also quite common variants were external
(in 43.8+3.1%) and emotional type of EB (32.3+3.1%). The results showed significant zinc and magnesium deficiency in obese adolescents, in contrast to the
surveyed control group (9<0.05), in particular, the most pronounced (¢<0.05) deficiency of these trace elements was observed in the surveyed group with
restrictive type of EB.

Conclusions. Thus, an unbalanced diet naturally leads to disorders of both the digestive system and the formation of comorbid pathology, including obesity
and MS. Analysis of the results of the DEBQ survey showed that patients with signs of MS were twice as likely to have EB disorders (71.8+3.7%) than patients
without them (39.4+4.1%, 9<0.05). Among the violations of EB, the most common was the restrictive type (73.9%). Adolescents have a significant deficiency
of zinc and magnesium in the blood (9<0.05), in particular the most pronounced (¢<0.05) in the group of subjects with a restrictive type of EB.

The research was carried out in accordance with the principles of the Helsinki declaration. The study protocol was approved by the Local Ethics Committee
of all participating institutions. The informed consent of the patient was obtained for conducting the studies.

No conflict of interest was declared by the authors.

Key words: adolescents, microelements, nutrition, insulin resistance, metabolic syndrome.

XapaKTep NUTaHUA U coepxaHue oTAeNbHbIX MUKPOINIEMEHTOB B KPOBU NOAPOCTKOB
C NPU3Hakamu metabonuyeckoro CMHAapoma

E.B. Bysnuukas', J1.A. Ctpaiuok’

'XapbKOBCKWIA HALMOHaMNbHbIA YHUBEpcuTeT uMeHu B.H. KapasuHa, YkpanHa,

?XapbKoBCKas MeNLNHCKAs akafeMns nocneLuniomMHoro 06pasosanns, YkpavmHa

Llenb — n3y4nTb xapakTep NuTaHus, COAEPXKaHNe LMHKA N MarHus KpoBW Y MOAPOCTKOB C Npu3Hakamu metabonuyeckoro cuiapoma (MC).
Martepuansi u metofbl. B knuHuke MY «VIHCTUTYT 0xpaHbl 300p0oBbs AeTein u nogpoctkos HAMH» o6c¢negosanbl 200 nogpocTkos B Bo3pacTe oT 14 no 18 net
¢ oxupeHnem (100 toHowwein 1 100 gesyLuek). Bcem naumneHTam npoBefeHO KOMMEKCHOE KIMHUKO-NabopatopHoe o6cneaosaque. Vccnenosanne nuiesoro
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nosefeHns (M) BbINOMHEHO METOLOM aHKETUPOBaHUS C nomolbio lonnaHackoro onpocHuka (DEBQ, The Dutch Eating Behaviour Questionnaire).
B KoHTponbHylo rpynny Bkno4eHbl 30 3[0pOBbIX 0AHOrOAOK. Mcnonb3oBaHbl kputepun auarHoctukn MC y peTei, npefnoxeHHsie MexayHapoaHoil
nvnabetnyeckoil chegepauveii [IDF, 2007], no3sonuBluMe pacnpefenuTb 60MbHbIX HAa ABe noarpynnbi: 1-10 — ¢ npusHakamn MC (50,0%) n 2-t0 — 6e3
npuaHakos MC (50,0%), B kaxayto 13 koTopbix Bowwu no 100 60MbHbIX.

Pe3ynbTartbl. [10 JaHHbIM aHaMHe3a y NOLPOCTKOB 0TMeYaCcs Hec6anaHCUpPOBaHHbIA U HepaLMOHaNbHbIA XapakTep NUTaHus, 0 YeM Takxe CBULETeNbCTBOBAM
Xano6bl 60NEBOr0 1 AMCMENCUYECKOro CMHAPOMOB. AHanu3 AaHHbIx DEBQ nokasan, 410 y 60NbLUNHCTBA NOAPOCTKOB BCTPEYANCs OrpaHnyUTeNbHbIi TMn MM —
73,943,2%, TaKkxe [LOCTATOMHO pacnpocTpaHeHHbIMW BapuaHTamu [T 6bin 3KcTepHanbHbld (43,8+3,1%) n amoumoreHHbln (32,3+3,1%). Pe3ynbrarsl
1ccrefoBaHnil nokasany JOCTOBEPHbBINA AeUUNT LMHKA U MarHus y NOAPOCTKOB C OXMUPEHUEM, B OTAIMYME OT 06Cef0BaHHbIX rpynnbl KOHTpons (¢<0,05), B
4aCTHOCTN Hanboree BbIpXeHHbIN ((p<0,05) HEJOCTATOK YKa3aHHbIX MUKPO3NEMEHTOB HA6JTI0Lancs B rpymnmne 06CneL0BaHHbIX C OrpaHNYUTENbHbIM TUMoM XI1.
BbiBopbl. Hec6anaHcupoBaHHOE NUTaHME 3aKOHOMEPHO MPUBOAMUT Kak K PaccTpOCTBAM CO CTOPOHbI OPraHoB MULLEBApeHMs, Tak W K (HOPMUPOBAHMIO
KOMOPOMAHOI Natonoruum, B YacTHocTh oxuperus n MC. Ananua pesynstatoB DEBQ nokasan, 4to y 6onbHbix ¢ npusHakamu MC BABOe 4aile 0TMeyanuch
HapyweHns MM (71,8+3,7%), 4em y 60nbHbIX 6€3 Hux (39,4+4,1%; ©<0,05). Cpean HapyLeHuii M1 Hanbonee pacnpocTpaHeHHbIM 6bli OFpaHUYUTENbHbIA TUM
(73,9%). Y nofpocTKOB yCTaHOBMEH [OCTOBEPHbIN AePUUMT LMHKA U MarHus B opranname (¢<0,05), Hanbonee 3Ha4nMbIit (9<0,05) B rpynne o6¢nefoBaHHbIX
C OrpaHuyuTeNibHbIM TUNom [r1.

ccnenoBaHue BLINONHEHO B COOTBETCTBUM C MPUHLIMNAMK XeNbCUHKCKOIA feknapauui. lMpotokon nccneaosanns ofo6peH JlokanbHbIM 3TUHECKAM KOMUTETOM

BCEX Y4aCTBYHOLLMX Y4peXaeHit. Ha npoBeaeHIe NCCne0BaHuii Nony4eHo MHAOPMUPOBAHHOE COrmacue poauTenei, 1eTeil.

ABTOpbI 3aABNSAOT 06 OTCYTCTBUM KOH(DIMKTA MHTEPECOB.

Knioyesbie €n0Ba: No0LPOCTKN, MUKPOINEMEHTbI, NUTAHUE, UHCYINHOPE3UCTEHTHOCTb, METab0INYeCKUA CUHAPOM.

Beryn

PaHiOHaﬂbHe XapuyBaHHs JiTel, MiiJIiTKiB
1 OpoCanX — HaWBa)KJIWBIIIA yMOBa IIi/I-
TPUMKHU 370poB'st Haiil. CTilikuil i TpuBagUi
nediluT MIKpPOeJeMeHTIB y CyYacHUX yMOBax
(«TIpUXOBaHUM TOJIO/I» €CCEHITIaTbHUX eJIEMEHTIB)
BUSBJISETHCA B 0araTbox AiTell, o MOKe BUKJIN-
KaTH MOPYIIeHHsT OOMiHY PEYOBHUH i Pi3HI MaTOJIO-
riuni cranu [8,11,14]. [Tonpu BenuKy KiJgbKiCThH
HaKOIUYEHOTO MaTepialy CTOCOBHO y4acTi MiKpO-
eJIeMeHTIB y GioxXiMiuHUX i (Di3i0IOTIIHUX peakiri-
SIX OpraHi3aMy JIOAWHH, X 6i0JI0TiYHA POJIb TOCTIH-
HO JICTaJIi3YETHCS B HOBUX HAYKOBUX JIOCJI/IXKEH-
Hsx [5,13,15,17]. Ha 1eit yac HemocTaTHbO AOCIIi-
JUKeHa pOoJib MiKpoesieMeHTiB y (opMyBaHHI Ta
nporpecyBaHHi iHcysiHOpe3uctenTHOCcTi (IP) sk
ckJa10B0i Metabostiunoro cuaapomy (MC) [4,12].

Hapasi akTuBHO BUBYa€eTHCS 3B'SI30K Mix [P
i fedinuToM Maruiio. 3a JaHUMH CBITOBUX JIOCJIi-
JlKeHb, TPAKTUYHO y Bcix XBopux 3 IP Bijn3Haua-
€Tbcd Tinomarniemis [2]. HemocraThe HagxomxeH-
Hel, IiJIBUITIEH] BTPATH 3 OPraHi3My PU3BOISITh 10
JedinuTy Marbifo, 10 HeraTMBHO BILJIMBAE Ha
CEKpeTliio 1 aKTUBHICTh IHCYJIIHY Ta NPU3BOJUTD
no IP. Marniii, 3'eiHy104uch 3 iHCYJIiIHOM, aKTUBI-
3y€ IIeil TOPMOH 1 MOTEHIN0E TpaHCMeMOpaHHUIA
repexi/i IJIIOKO3U B KJITUHU OpPraHi3aMy, BiJIHO-
BJIIOIOYN YYTJUBICTb /IO 1HCYJIIHY Ta IepelKo-
Jukaroun TuM camum dopmysannio [P [6]. Incysin
3/1aTHUI TOCUJTIOBATH BUBEICHHS MArHilo 3 KJIiTHH,
a KOMIIeHCaTOpHA TinepiHcyJiHeMid, 1110 BUHUKAE
BHaciok [P, mpu3BoauTh 10 3MEHIIIEHHS 1HTpa-
MEJI0JIPHOTO BMICTY eJeMeHTa Ta BiITHOCHOTO
MiIBUIIEHHS OTO PiBHS y 11a3Mi KpoBi. Dopmy-
€ThCst XUOHE KOJIO, 1110 iHiIliT0€ TiporpecyBanHst [P,

Ha cworosni BijjoMa pojib IUHKY B IPOIECi
CUHTe3y Ta cekpellili incyminy. [luHkK Bimirpae
3HAYHY POJIb Y JISJIBHOCTI T IITyHKOBOI 3aJI03H,

JIOJIYYAlOYHMCh [0 MPOIeCiB CUHTE3Y, JelOHyBaH-
Hsl, BU/iJIEHHS iHCYJIiHY 3 B-KJITHH OCTPIiBIIIB
Jlanrepranca. Bepydyn ydactb y mporiecax yTBO-
PEHHS IMHKBMICHOTO TeKcaMmepy IIPOIHCYJIiHY,
IIUHK CIIPHSIE KPUCTAI3aIlil 1HCYJTiHY, 30epiraHHio
IHCYJIIHOBUX TPaHyJ, a TaKOK aJIeKBaTHI HOro
CeKpellil y BiZINOBiIb Ha BUCOKI PiBHI IJTIOK03U [3].
3a y4acTio i0HiB IIMHKY Bi0YBAETHCS BKIIOYECHHS
IHCYJiHY /10 TPAHCHOPTHUX CHUCTEM KPOBi, 110
3abesmedye Horo JOCTaB/ISHHS 10 KJIITHH, a TAKOK
migBuIeHHsT  (GHocHOPUIOBAHHS 1HCYJTIHOBUX
PelenTopiB, 1110 aKTUBYE CUTHATBHUIN KacKajl KJIi-
TUHHOI Aiii iHcyiny. KpiM Toro, BijiloMa 3/1aTHICTb
IIMHKY TIpUTHiYyBaTtu fito iHcysinasu. [ledimur
IUHKY TPU3BOAUTL [0 TOPYIIEHHS CHUHTE3y
Ta cekperii HopMaJibHOI (hi3iosoTiuHOT MOJTEKYTN
iHcystiny. [lupkysditiga B KpPoBi HEJIOCTATHBO KOH-
BEPTOBAHOI'O MaJIOAKTHBHOTO TOPMOHY iHilliIO€
posBuTok TKaHuHHOI IP (3 omHoro 6oky). dedi-
IIUT IUHKY TPUTHIYYE MPOIleC 3B s3yBaHHS Tera-
TOIMTIB 3 THCYJIIHOM, 1110 TPU3BOAUTD 0 (HOpMY-
BaHHs TedinKoBoi [P (3 inmmoro 60ky) [9].

OT:ke, PO3yMiHHST 0COOJIMBOCTEH MTATOTEHETHY-
HOI Ta TepareBTUYHOI 3HAUYIOCTI PIBHSA MiKpoe-
JleMeHTiB y XxBopux 3 IP mae Besnke 3nauenns aJis
JarHOCTUKH, TTPO(IIAKTUKYA i JIIKYBaHHS 1HOTO
cTaHy. AHaTi3 HAYKOBUX JIZKePes TOKA3ye, MO TTPu
IP y GisnbiiocTi BUMAAKIB criocTepiraeTbest maedi-
Ut a6o aucObananc MikpoesemenTis [16,18]. Hamr
JIOCBIJl Jla€ 3MOTY CTBEP/KYBaTH, IO IOPS]
3 inmumMu aktopamu pusuky dopmyBanuga 1P,
pedimur / pucbanaHc AeSKUX MIKPOEJEeMEHTIB
Bijlirpae BaXJIUBY poJib y po3BUTKY IP y nanientis
3 OKMPIHHSIM, TUM CAMUM CIIPUYNHSIOUN TPOTrpe-
cyBauHs MetabosiuHoro cuagpomy (MC).

Mema nocaiikeHHsT — BUBUNUTH XapaKTep Xap-
YyBaHH4 Ta PiBHI IIMHKY 1 MarHiio y KpoBi MiiT-
kiB 3 MC.
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Marepiasm Ta METOIM TOCTI/IZKEHHS

Y Bigginenni kniniku /Y «IHCTUTYT 0XOpOoHU
3nopoB'st mitett Ta miamiTkie HAMH VYxkpainns
obcreskeno 200 miamiTKiB BikoM Bix 14 10 18 pokis
3 oxxupinasam (100 rorakis i 100 giBuat). 3a motmo-
MOTOI0 [POBENEHUX JIOCHIKEHb 1 KpUTepiiB
miarnoctuku MC, permamentoBannx MixKHAPOI-
HOIo fiabeTnuHOIO heepartiero [ 1], miteit posmosi-
JIEHO Ha JIBI MATPYTIH, 10 KOKHOI 3 IKUX yBIUTILIN
o 100 xBopux: 1-ma (MC+) — 3 ognakamu MC
(50,0% xBopux 3 IP, aboMiHAJIbHIM TUIIOM OKMU-
pinHs, aucainigemiero); 2-ra (MC-) — 6e3 o3Hak
MC (Takox 50,0% 6e3 [P, rpaHudHuX 3MiH y Jriri-
nporpami). Jlo KOHTPOJIbHOI Tpynu 3ajiydeHo
30 s3mopoBux ofHOMTKIB. [IpoBeneHo anTporome-
TpuuHi BUMipu: ingekc macu tisia (IMT) 3a dop-
myJioro (Maca Tia (kr) / 3pict® (M”)) 3 OIHKOIO
JAHUX 32 MEPIEHTUIBHIMU TaOJIUISIMU, PEKOMEH-
noanumMu BOOJ3; Tum XKUPOBIAKTANEHHS —
3a JIOTIOMOTOI0 CITiBBiZIHOIIEHHST 00XBaTy Tasii
no 3pocty (OT / 3picr); obxBaty Tasii 10 06xBaTy
creror (OT / OC), 3a skuM abIOMIHAIBHIIT THII
OKUPIHHS Yy TAJITKIB J[iarHOCTOBAHO TIPU HOro
snavyenni >0,9 mra onakis, >0,8 as gisuar [ 14].

3a kputepini IP B3aro momens HOMA —
IR (Homeostasis model assessment of Insulin
Resistance, D.R. Matthews, 1985), siky pospaxo-
Baro 3a dopmysoio: HOMA=(GoxInso)/22,5;
ne Go — piBeHb TJITOKO3W CUPOBATKYU KPOBIi HATIIIE,
MMOJIb/JT; Inso — BMiCT iMyHOPEaKTUBHOTO iHCYJIi-
Hy B cuposBariii kposi Hatie, MKO/I /M. Pesyiib-
tat >3,5 ox cBiguuB 1po HasiBHicTh IP. [locii-
JukeHHsT XapuoBoi noBefinku (XII) y migmiTkis
MIPOBEJIEHO METO/IOM aHKETYBAHHS 32 JIONMTOMOTOIO
Fonmanacekoro  onurtyBasbhuka  (DEBQ,
The Dutch Eating Behaviour Questionnaire).

3a xpurtepint [P B3gTto momesr HOMA — IR
(Homeostasis model assessment of Insulin Resi-

stance, D.R. Matthews, 1985), sky pospaxoBaHo
3a popmysoo: HOMA=(GoxInso)/22,5; ne Go —
piBeHb TIJIIOKO3M CUPOBATKM KPOBi HaTIle,
MMOJIb/JT; INSo — BMiCT iIMyHOPEaKTUBHOTO iHCYJIi-
Hy B cupoBartiii Kposi HaTiie, MKO/l/mi1. Pesyib-
tat >3,5 o cBimuuB 1po HasBHicTh [P. [locui-
JukeHHs xapuoBoi nosefiinkn (XII) y migmiTkis
TIPOBENIEHO METOJIOM aHKETYBAaHHS 32 JIOTIOMOTOTO
Tommanacerkoro onutyBaabHuka (DEBQ, The
Dutch Eating Behaviour Questionnaire).

Takoxx gocmipkeHO piBeHb He3aMIHHUX JIJIs
KUTTEMISANBHOCTI  OpraHi3aMy MiKpoeJeMeHTiB
IIMHKY 1 MarHiio y KPOBi 3a JOTIOMOTOIO CTaHAAPT-
Hux HaOopiB BupobHuUITBa «Cormays». Ha Bcix
etarax 0OCTeKeHHs JOTPUMAHO eTHYHIX HOPM.

[ocuikeHHsT BUKOHAHO BiJIIIOBIAHO /10 IIPUH-
muniB lenbcincebkoi pexmapartii. [Iportokon mo-
cJipKeHHS cxBajieHo JIoKaJbHUM €eTUYHUM KOMi-
TETOM IS BCIX yyacHuKiB. [TarienTn ta ixui 6aTh-
KM 10iH(MOPMOBaHI MIOA0 METOJIB Ta 0OCATY 0C-
JIJDKeHb Ta Tijnucaan iHGOPMOBaHY 3TO/yHA
y4acTh y JOCJIPKEHHI.

CrBopeHHs 6a3u JaHUX i CTAaTUCTUYHY 00POOKY
pe3yabTaTiB MPOBEEHO 34 JOMOMOTOI0 MTPUKJIA-
Hux mporpam «Stadia-6» (cepiitHuii HOMep JiilieH-
siftnoro macmopra 1218 Bix 24.05.2000, Bepcis
«Prof»), Microsoft «Access», «Excel».

Pe3yabraTi 10CTI/IZKEHHS Ta iX 00rOBOPEHHS

B obcTesxkeHnx MiAITKIB 3 OKUPIHHAM Big3Ha-
yanucs taki ckapru (tabu. 1). Yacrime 3a Bee giTu
CKapKUJIMCS Ha TOJIOBHWIT Oiiib i mHifBUIEHY
BTOMJITOBaHIiCTh. TakoK XBOpi CKapKUJIWUCS Ha
6iJib y JKUBOTI Ta MaJii MPOSIBH JAMCIETICUYHOTO
CUH/IPOMY.

Otixe, TPOSIBU aCTEHOBETETATUBHOTO XapaKTe-
Py Mail:ke 3 OJIHAKOBOIO YaCTOTOIO 3yCTPidancs
B 060X miarpynax obcreskenux (p>0,05). Xapak-
TEPUCTUKA CKapr IUCIENICHYHOTO Ta GOJOBOTO

Tabnuys 1

XapakTepucTuka ckapr nignitkie 3 oXXupiHHaM (%)

Ckapra NMiprpyna o6¢cTexxeHnx NigniTkis 3 OXUPiHHAM
MC+ (n=100) MC- (n=100) ycboro (n=200)

MNigBuWLLEHA BTOMITIOBAHICTb 62,8+4,5 61,1+4,5 61,9+3,2
[pariBnueicTb 27,4142 25,741 26,5+2,9
CnabkicTb 17,7+£3,6 17,7+3,6 17,7+2,5
[onoBHWI 6inb 85,0+3,3 80,5+3,7 82,7+2,5
Binb B eniractpito 55,8+4,6" 45,1+4,7 50,4+3,3
6inb y npasomy nigpedep'i 62,8+4,5" 18,6+3,6 40,7+3,2
Binb y ninopo-gyoneHansHi GinsaHu; 61,1+4,6* 32,7+4,4 46,9+3,3
MigsuLLEHHs aneTuTy 76,1+4,0" 55,8+4,6 65,9+3,1

Mevis 61,9+4,5* 38,9+4,6 50,44+3,3
Hynota 52,2+4,7* 31+4,3 41,6+3,2

Ipumimka: * — craTUCTUYHO 3HAYYIIA pizHuist Mixk rpynamu MC+1i MC- (p<0,05).
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Tabnuys 2
BapiaHTu xap4yoBoi noBepaiHku B nianiTkie 3a aaHumu DEBQ (%)
Migrpyna nignitkis 3 oXXUpiHHAM
Fpyna
Tun XN MC+ . MC- . yeboro KOHTPONIO

OHaKM ApiByarta IOHaKKN AdiByata
O6mexyBanbHui 44,18+2,3** 52,5+2,8** 24,0+2,0 28,8+3,0 73,9+3,2* 16,73+2,4
ExcTepHanbHumn 17,0£2,0 28,8+3,0 19,3+2,1 24,7427 43,8+3,1* 13,67+2,1
EmouioreHHui 14,7+1,9 17,5+2,9 11,6+1,9 24,7427 32,3+3,1* 10,86+1,9

Hpumimku: * — cTaTHCTUYHO 3HAYYIINA PI3HUIST Mi’K OCHOBHOIO i KOHTPOJIbHOIO rpymamu (9<0,05); ** — cTaTHCTUYHO 3HAYYINA PI3HUILT MiXK MHATPyIaMu

MC+ i MC- (9<0,05).

CUHJIPOMIB TaKOK CBi[YMJIA PO BUCOKY 1X TIOTIU-
peHicTb cepell JO0CJi/>KYBAHOTO KOHTUHIEHTY,
3 BIpOTiZTHUM TIepeBaKaHHAM cKapry 1-# miarpyri
XBOPUX TIOPIBHAHO 3 2-10 MiJrPyNOI0 MiJJTITKIB
(p<0,05).

Pesyabratn Tostanzncbkoro onurtyBajJbHUKA
(Tabs. 2) mokaszasu, Mo B OINBIIOCTI THTITKIB
3 OKHMPIHHSIM Bifi3HA4aBCS OOMEKYBAJIbHUIT THUII
XIT — 73,9£3,2%, Toi sIK y TPYIIi KOHTPOJIIO JIUIIIE
B 16,73+2,4% niteiit Oysio 3a3HaveHe MOPYIITEHHS
XIT (9<0,05). Ile mopymierns: XII xapakrepusy-
€THCSI HAJIUIITKOBUME XapYOBUMHU CaAMOOOMEKY-
BaHHSIMU Ta GE3CHCTEMHUMHU KOPCTKIUMU JIIETAMHU,
SIKi 4epryioTbCs 3 eImi3ojaMu IepeifanHsg. 3a
HagBHOCTI 03Hak MC BCTaHOBJIEHO CTATHUCTUYHO
3HAUYILy PI3HUIIO K y IPYII IOHAKIB, TaK 1 B IpyIIi
niBuat (¢<0,05).

JIpyrum 3a nommpenictio Bapiantom XIT OyB
exkcrepHaibiuii (y 43,8+3,1% niteit 3 o:KUPiHHAM
npotu 13,67+21% y rpyni koutposmo; ¢<0,05),
SIKUW XapaKTePU3YEThCS ITIBUIIEHOIO PEAKITiE0
XBOPOTO He Ha BHYTPIIIHI CTUMYJIN BXKUBAHHS 1Xi,
HAIPUKJIA]] BITIYTTS TOJIO/LY, & HA 30BHIIIHI CTH-
MyJu (pekJyiaMa XapuoBUX TPOAYKTIB TOIIO).
[locToBipHOI Pi3HUIL 3a CTATTIO Ta B MiATPyIHax
MC+ i MC- ne Bcranossieno (9>0,05).

Binbir HixK y TpeTUHM XBOPUX HA OXKUPIHHS BiJl-
3nauvaBcs emortiorennuii Tun X11 (32,3+3,1% npotu
10,86+1,9% y aiteit tpymu koHTposio; <0,05), 6e3
JIOCTOBIPHOI Pi3HUII 3a CTATTIO T HASIBHICTIO O3HAK
MC (¢>0,05). 3a emortiorentroi XII ctumysiom 10
BKMBaHHS 1K1 CTA€ He ToJI0/, & eMOLIMHNN TUCKOM-
GopT: mopnHA icTh He TOMY, 110 TOJIO/IHA, & TOMY, 110
CTPUBOKEHA, OOpaskeHa, PO3IPATOBaHa TOIIO.

Takok BCTAaHOBJIEHO, 1110 B3araJii y XBOPUX ITiJl-
rpyniu MC+ cTaTUCTUYHO 3HAUYIlE 4YacTilie Biji-
sHavasucs nopymenns XIT (71,8+3,7%), nix y
xBopux 0Oe3 osnak MC (39,4+4,1%), (p<0,05).
To6ro poszmamu XII gk KjiHiYHA O3HAKA OLIBII
MOMIMPeHi B 0Ci0 i3 METabOTIYHUMU TTOPYTITEHHST-
mu Ha T [P,

Hapmani mpoanaiizoBano 3B'S30K HasIBHOCTI
MC ta IP, gx mpoBi/IHOT 0O3HAKHU 1IHOTO CUH/IPOMY,
Ta BiJIXWJIEHb XapYOBOI IOBEIIHKN B 0OCTEKEHUX

OCHOBHOI TPYIIN METOJIOM KOPEJIAIIHOTO aHai3y.
Otixe, KOpeJAIINHUN aHai3 BUSIBUB TPSAMUI
claOKui, CTAaTMCTUYHO 3HAYYLIUI 3B'S30K MIiXK
XII ta imgekcom HOMA (r=0,31; p<0,001).
To6To 1€ miATBEPIIKYE MOKIIMBY MATOT€HETUYHY
posb IP y mporpecyBanHi OXUPIHHS i PO3BUTKY
Bigxunenb XII. Takum ynHOM, y MiAMITKIB BiZi3HAa-
yaBcsl He3baJaHCOBAHMI Ta HepamioHaJbHUI
XapakTep XapuyBaHH:, SKUI MOXKe MPU3BECTHU /10
3aXBOPIOBaHb MTYHKOBO-KUTITKOBOTO TPAKTY, TIPO-
rpecyBaHHsI OKUPIHHSA i METaOOIYHIX PO3JIA/IiB,
mucbajaHCcy MIKPOEJIEMEHTIB 1  TOTipIieHHs
3arajibHOTO CTaHy 3/10POB's.

ITiz yac 06'€KTUBHOTO OIJISILY PO3MIPH IEYiHKI
Oy 36ibuieni y 37,8+3,2% migmiTKiB 3 0KUpiH-
HsM, IO YacTiie peecTpyBajiocss B oci6 3 MC
(50,4+4,7%) nporu oci6 6e3 MC (24,8%4,0%;
p<0,001). 3a panuMu yJIBTPA3BYKOBOTO JOCJIi-
JUKEHHST po3Mipu  1edinku Oyau  30ijbIneHi
B 38,0+4,0% XBOpUX, CTATUCTUIHO 3HAUYIIIE YaCTi-
e y oci6 3 MC (49,4%5,4%), na Binminy Big oci6
6e3 MC (23,5+5,1%), (p<0,01). IligBumenns exo-
FeHHOCTI IEYiHKM TaKOXK MepeBakajio B oOCTexKe-
Hux 3 MC (24,7+4,6%), Hixk y xBopux 6e3 MC
(13,2+£4,1%), (p<0,01), mo cBigunmo 1mpo He-
CTIPUATIIUBY JAMHAMIKY MATOJOTTYHUX 3MIiH TTeYiH-
ku Ha T [P. Y1iinbHeHHs cyinH eYiHKY CIIocTe-
pirajocsd TPaKTUYHO 3 OJHAKOBOIO YaCTOTOIO
B rpynax nopiBusaus (36,5+£5,2% i 33,8+5,7% Bij-
noBiHo; p>0,05).

Di6poe3odaroracTpoyoIeHOCKOTII0 3a MOKa-
3anHsgMu mposeneno 24 migmitkam (15 3 MC
ta 9 6e3 MC). Epuremarosna racTpoayo/ieHomarist
3ycrpivanacs y 45,8+10,1% xBopux, epureMaTos-
Ha ractpomatissi — y 33,3£9,6% ocib, 6e3 craTu-
CTUYHO 3Ha4yIiol pisuuii mo rpynax (p>0,03).
lactpoesodaranbunii pedroke BUSBIISBCS JulIe
B 1 mipgmitka 3 MC, Ha BiAMiHY Bif ayozieHoTa-
CTpaJbHOTO PedIIOKCy, SKW CcrocTepiraBcs
B tperunu (30,0£9,2%) ob6cTeskeHNX, MPUIOMY
3 MPAKTUYHO OTHAKOBOIO YaCTOTOIO B 000X TpyTiax
(26,6=11,0% i 33,3=15,7% signosiano; p>0,05).
Busisieni 3MiHu ¢/IM30B0O1 060JOHKK TAKOK CIIPHU-
YUHUJIM TOPYIIEHHSI BCMOKTYBaHHS MiKpoeJe-
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Tabnuys 3

PiBHi LMHKY i MarHilo B NianiTkiB 3anexHo Big Tuny xap4yosoi noBeAiHku (Mxm)

Tun XN LnHk, mkmonb/n (N=10-15) MarHin, mmonb/n (N=0,7-1,1)
O6mexyBanbHui 7,31+0,5%,** 0,34+0,4*,**
ExcTepHanbHui 8,87+0,3" 0,67+0,2"
EmouioreHHui 8,92+0,7* 0,73+0,2*
pyna KoHTponto 12,7+0,3 0,93+0,03

Ilpumimku: * — cTAaTUCTUYHO 3HAYYIIA PI3HUIIS MiK OCHOBHOIO Ta KOHTPOJIbHOIO rpynamu (¢9<0,05); ** — craTicTUYHO 3HAUYIIA PI3HUIS MiXK MiArpy-

mamu MC+ i MC- (¢<0,05).

MEHTIB Ta IHIIMX HEOOXiJHUX PeYyOBUH. 30KpeMa,
JedinuT MarHiio TTOCUJTIOE MOTOPUKY TLIYHKOBO-
KUIIIKOBOTO TPAKTY, 110 301IbIIyE Je(eKT BCMOK-
TyBaHHA TOXUBHUX PEYOBWH i TPU3BOIUTH [0
PO3BUTKY XUOHOTO KOJIA.

HactymHauM eTammoM BUBYEHO pPIiBHI MarHiio
i IMHKY B cupoBaTili Kposi (Tabir. 3).

AK cBiuath pe3yabTaTu AOCHIXKEHb, Y MiJIiT-
KiB 3 OKMPIHHSAM BifIMidaBCs JOCTOBIpHUH edi-
IMUT TIUHKY 1 MarHiio B OpraHi3Mi, Ha BiAMIHY Bif
obcrexennx Tpynu KouTposio (¢<0,05). Haii-
6inbll  BUpasKeHa, CTATHCTUYHO  3HAYYIIA
(90<0,05), Hectaya 3a3HAYEHUX MIKPOETEMEHTIB
criocrepirajacss B TPyl OOCTEKEHUX 3 OOMEKY-
BanpHUM TutioM XII.

OO0roBopeHHst

Orxe, beacucTeMHi, KOPCTKi Ta He3baIaHCOBa-
Hi 1ieTH, sIKi cami co0i TIPU3HAYAIOTh XBOPI, IyKe
HIKiUIMBI, a iHKo/IM i1 HebGesneuwi. 30KpeMa, Taki
JIETU TPU3BOAATH /10 TCUXOJOTITYHOTO IUCKOM-
dopTy XBOPOro, HABITH /IO JENPECUBHUX CTAHIB.
3a JaHUMU JIiTepaTypy BijloMa TIPsiMa 3aJIeKHICTh
JnedinuTy MarHito Ta IeNpecuBHUX CTAaHiB, aCTEHO-
HeBpoTUYHMUX cuHpoMiB Tomo [7,10]. Ha noxauy,
nopyienus xapuyBanug i XII mpusBoasAth 10
(byHKITIOHATHPHUX T OPTaHIYHUX PO3JTA/IB MIIYH-
KOBO-KHIITKOBOTO TPAKTY, 10 3aMUKAE XHUOHE KOJIO
MaTOJIOTIYHOTO TIPOIIECY.

Hecraya mikpoesieMeHTIB y KpPOBi IMiIJIITKIB
3 oxupiaHaM Ta MC, IMOBIpHO, Ma€ 3HAYEHHS
y cdopmyBanHi [P y 3B's13Ky 3 BeJiMUe3HUM CIIEK-
TpoM ix (isiosoriunux (GyHKIIiH, 3aMUKae XUOHE
KOJIO TinX MeTtabosiunux posnaais [17]. lomisbHa
MomMikalliga XapuoBoi MOBEIHKU 32 JIOTIOMOTO0
30POBOTO  30A7TAHCOBAHOTO XapuyBaHHs Ta
[ICUXOJIOTIYHOTO KOHCYJIbTYBAHHS [IJIs1 111/{BUIICH-
He e(DEKTUBHOCTI JIIKYBaHHS OKUPIHHA U TIpodi-
gaktukn MC. HaBeneni pesyibTatu miaTBepIKYy -
I0Th Cy4YacHi ysIBJIEHHS TIPO BaKJIMUBY POJIb MiKPO-
€JIEMEHTIB y PeryJisilii iJbHOCTI BCIX cHUCTeM
opraniaMmy. biosoriune 3HaUeHHS MiKpOEJIEeMEHTIB
PO3KPHMBAETHCSI HA BCIX PIBHIX KUTTEMISLIIbHOCTI:
MOJIEKYJISIPHOMY, CYOKJIITUHHOMY, KJIITHHHOMY,
TKaHUHHOMY 1 BCbOTO opraHizmy. ToMy BUBYEHHS

ITaTOreHe3y CTaHy MiKPOEJIEMEHTHOTO 3a0e3eYeHHs
€ TIEPCIIEKTUBHUM HAINPSIMOM MEAUIMHUA Ta MOKe
CTaTU THATPYHTSIM JUJISE JIOOMPAIIOBAHHS HOBUX
MeTomiB mpodimakTiky i JgikyBanus [P ta MC.

BucHoBku

[IpoBesieHe MOCTIZKEHHST BUSIBUJIO TIPOGJIEMY
HepalioHaJIbHOTO Ta He30aJaHCOBAHOTO Xapyy-
BaHHS Y MiJJITKIB, 10 TpogBisnocs y ¢dhopmi
nopymiedb XII. Tle 3akoHOMIpHO TPU3BOIMIIO IO
SIK JI0 PO3JIajiiB i3 GOKY OpraHiB TpaBJIEHHS, TaK
i 10 popMyBaHHS KOMOPOIIHOI MTATOJIOTi, 30KpeMa,
oxkupinnsg Ta MC. AHasi3 pe3yJsibTaTiB ONUTYBAHHS
DEBQ mokaszaB, 1Mo y XBOpPUX 3 O3HAaKaMU
MC yaBiui uacrinie BifizHAYaIUCA TOPYIICHHS
XIT (71,843,7%), Hixk y XxBopux 0e3 HHUX
(39,4+4,1%; 9<0,05). Cepen nopymiensb XI1 naiimo-
mmpeHinmmM 6yB oOMeskyBambHui THI (73,9% yeix
0OCTEKEHNX), 3 MEHIIOI0 YaCTOTOI 3YCTPIYaINCh
excrepHanbamii (43,8%) Ta emortiorennuii (32,3%)
tunu. [IpoBenennii kopessiitHuil aHasi3 migTBep-
JIUB TIPSIMUU CTaTUCTUYHO 3HAUYIIMHI 3B'S30K MixXK
XII ta ingekcom HOMA (r=0,31; p<0,001), mo0
BiZIoOpaka€ MOJKJIMBY MaTOT€HETUYHY pPOJb [P
y TPOTPECYBaHHI BiJIXUJIEHb XapY0BOI TTOBE/[IHKH.

KomriekcHe  KJiHIKO-71a00paTOPHO-iHCTPY-
MEHTa/IbHe O0CTEKEHHST BUSIBUIIO CKapru 0OJIbO-
BOrO 1 JIMCIIEIICUYHOIO CHUHJIPOMIB Yy Ti/IJIITKIB,
30iIbIIEHHST PO3MIPIB MMEYIHKHU, MiABUIIEHHS ii
€XOTeHHOCTI, 03HAK! €PUTEeMaTO3HOI racTpoyo/ie-
HOTIATIl 3 TMEeBHUM TEPEeBAKAHHSAM Yy TIJTITKIB 3
ozHakamu MC, SKi 3 TIJTMHOM 4acy JIKIIE Mporpe-
CYIOTb 1 TPUHMalOTh HE3BOPOTHUIL XapaKTep.

Y miniTKIB criocTepiraBes TOCTOBIPHWIA AediltuT
HKY 1 Marxioo B oprauizmi (¢<0,05). Haiibisbi
BUpPaKeHa, cTaTucTUaHO 3Hauyia (¢<0,05) Hecraya
3a3HAUEHUX MIKPOEJIEMEHTIB BifiMivasacss B TPyIIi
obcTeskeHnx 3 oOMexkyBasbHUM TUIIOM XII, TOOTO
GeacrcTeMHi, KOPCTKI Ta HesbajJaHCOBaHi Ji€Th
€ MIKIJVIMBUMH, a IHKOJIM T HeOe3euHMU.

Hepcnexmuenum nanpamom y BUpIlEHH]
MMATAHHA OXKUPIHHS Ta HOTO HACII/IKIB Y T/ TKOBO-
MY Billi € BUBUEHHS XapuOBOI MTOBE/IHKH /I CBOE-
YyacHol 1i KOpeKIlii, 1110 JJaCThb 3MOTY TOIepenTH
PO3BUTOK PO3JIa/liB i3 OOKY IILIYHKOBO-KHIIKOBOIO
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TPaKTY, a TAaKOXK TPOTPECYBAHHS OCHOBHOTO 3aXBO-
proBaHHsA. MOHITOPUHT BMICTY OKPEMUX €JIEMEHTIB
i3 BIJINOBITHUM HIBETIOBAHHSM X JIeDilnTy / JMC-
GajlaHcy TIO3UTHBHO BizoOpasuThcst Ha repebiry
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CxunbHicTb NauieHTiB i3 rocTporo neiikemieto (IT1) 0 pisHOMAHITHNX IHGOEKLIAHNX YCKNaAHEHb € BifoMUM (hakToM. NPUYMHOK € SHIDKEHHS IMYHITETY SIK YHACTIAOK
OCHOBHOrO 3axBOPIOBAHHs, TaK i 4Yepe3 3aCTOCYBaHHs iMYHOCYMPECMBHOI LMTOCTAaTW4HOI Ta pagioTepanii. Ty6epkynbo3Hi iHdekuii (TI) € cepiio3Humm
Ta HEOE3NEYHUMU 15 XKUTTS YCKNaAHEHHAMM B NALIEHTIB 3i 3M0SKICHUMY remMaTonoriYyHAMK po3nagami Ta B PELUNIEHTIB NiCNs TPaHCNNAHTALii reMOn0eTUYHIX
CTOBOYPOBMX KNiTUH. Bepudikavis Ty6epkynbody (Tb) 4acTo 3aTpuMyeTbCs B MALIEHTIB i3 reMaTOOHKONOMYHUMY 3aXBOPIOBAHHAMM SIK YEPEe3 HU3bKWNIA MOKA3HUK
Mifo3pw, TaK i Yepe3 MOLYK iHWKMX iHGIeKLUiAHMX yeKnagHeHb. Came Tl 3 ypaXeHHAM ANXanbHOI CUCTEMU € HAAMOLLMPEHILLIAMI YCKNALHEHHAMI B IMYHOMOTYHO
CKOMMPOMEHTOBAHUX XBOpUX. Mpw rocTpiii neikemii TB-npowec MoXxe 6yni HEAOOLIHEHUM Yepe3 HeraTuBHi TecTi Ha MikobakTepii Ty6epkynbo3y (MBT). Takox
naujieHTam i3 HeonnasiaMu 4acTo NPU3HaYaKTb aHTUOAKTEPIHI CePeHNKM, TaKi K amikaUuH Ta (DTOPXIHOMOHM, L0 TaKoX € eCDEKTUBHUMI B NliKyBaHHi TI.
HagepeHo KniHiuHMiA BUNAAOK, y skomy B 10-piyHOro xnonyuka nig vac inayKuinHoi ximioTepanii 3 npueody rocTpoi npomienoyutapHoi neikemii (IMJ1) BcTaHoBNEHO
niarHo3 Tb nereHb, AMCeMiHOBaHy (hopMy, YCKNAAHEHy rigpoTopakcoM. 3 AiarHOCTMYHOK METOH MPOBEAEHO HEOAHOPA30Bi NYHKLIi NNeBPanbHOI NOPOXHUHN
3 [IPEHYBAHHAM MaTONOMYHOr0 BWUMOTY Ta [iarHOCTMYHO-CAHALiiHy GPOHXOCKONIt0, OyNnK Nifo3pyu HA 6GAKTEPiliHy MHEBMOHIO, CUCTEMHUA Miko3. [iarHo3
Tb BepudikoBaHo Ha nigctasi no3uTtueHOro MNS1IP-tecty Ha Tb, MONEKYNAPHO-TEHETUYHOIO JOCAIMKEHHS XapKOTWUHHS, NPOMWUBHIX BOJ BOPOHXIB HA HASBHICTb TEHOMY
MBT 6e3 cTiltkocTi 10 puchamniLHy, MiKpOCKONiT XapKOTUHHS, TOLI SIK pPe3ynbTaT nociBy XapKOTUHHSA Ta NieBpanbHOI piguHu Ha MBT 6yB HeraTuBHUM. JlikyBaHHs
TB-npouecy BUKOHAHO OJHOYACHO 3 IHTEHCMBHOK LMTOCTaTUYHOK Tepanieto AML-BFM 2004 6e3 peayKuii 4o3n UMTOCTATMKIB. [JUTWUHI NPU3HA4eHO IHTEHCUBHY
Ty6epKynocTaTuyHy Tepanito 4 npenapatamu (pudamniynH+i3oHiasng+nipa3nHamig+iHéyTon) ynpoaoBX 3 MicAuiB, a 3rogoM — MiATPUMYBaANbHY
npOTUTY6EPKYNbO3HY XiMiOTepanito ABOMA npenapatamu nNpoTAroM 4 micsuis (prucamniumH+i3oHia3n) i3 NO3UTUBHIUM eCDEKTOM.

OnncaHwii BUNAmoK Bkasye Ha HeOOXIAHICTb paHHbOI Nigo3pu Tb y naujeHTiB, sKi OTpUMYIOTb NiKyBaHHA 3 mpusody [J1. Pesynbtatu AOCRIMKEHHS CBig4aTb,
LU0 NPOTUNYX/MHHA XiMiOTepanis He € NepeLwKofo edpeKTMBHOMY NikyBaHHIO Tb. MauieHT nepebysae B ctagii pemicii [MJ1 1a Tb ynpogosx 21 micaus.
[ocnigkeHHs BUKOHAHO BIANOBIAHO A0 NpUHLMNIB [eNbCiHCLKOI Aeknapalii. Ha npoBefeHHs JOCNimKeHb OTPUMAHO iH(DOPMOBaHY 3rofly 6aTbKiB AUTUHW.

ABTOpPM 325BNIAOTL NPO BiCYTHICTb KOH(NIKTY iHTEPECIB.

Knto4oBi cnoBa: roctpa npomienouuTapHa nenkemisi, Ty6epkynb0o3, LMTOCTaTUYHA Tepanis, AiTh.

Successful treatment of pulmonary tuberculosis in a child with acute promyelocytic leukemia, on the background
of intensive chemotherapy
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The predisposition of patients with acute leukemia (AL) to various infectious complications is a well-known fact. The reason is a decrease in immunity due to the
underlying disease and due to the use of immunosuppressive cytostatic and radiotherapy. Tuberculosis infections (TIs) are serious and life-threatening complications
in patients with malignant hematological disorders and recipients after hematopoietic stem cell transplantation. Verification of tuberculosis (TB) is often delayed
among patients with hematooncological diseases due to low suspicion and due to the search for other infectious complications. Those with the involvement of the
respiratory system are the most common complications in immunologically compromised patients. In acute leukemia, the TB process may have been underestimat-
ed, due to negative tests for mycobacterium tuberculosis (MBT), and patients with neoplasia are often prescribed antibacterial agents such as amikacin and ftorchi-
nolones, which are also effective against TI.

We describe a 10-year-old boy who was diagnosed with pulmonary tuberculosis, a disseminated form complicated by hydrothorax, during induction chemotherapy
for acute promyelocytic leukemia (APL). For diagnostic purposes, repeated punctures of the pleural cavity with drainage of pathological effusion and diagnostic and
remedial bronchoscopy were performed, bacterial pneumonia and systemic mycosis were suspected. The diagnosis of TB was verified on the basis of positive PCR
test for TB, molecular genetic study of sputum, bronchial lavage for the presence of genome of MBT without resistance to rifampicin, sputum microscopy, while spu-
tum culture and pleural fluid were negative for MBT. TB treatment was co-administered with AML-BFIM 2004 intensive cytostatic therapy without dose reduction of
cytostatics. The child was prescribed intensive tuberculostatic therapy with 4 drugs (rifampicin+isoniazid+pyrazinamide+inbutol) for 3 months and subsequent main-
tenance antituberculous chemotherapy with two drugs for 4 months (rifampicin+isonimazide).

With this analysis, we advocate the need for early suspicion of TB in patients receiving treatment for AL. The results of our study suggest that antitumor
chemotherapy is not an obstacle to effective TB-treatment. The described patient is in remission of AML and TB for 21 months.

The research was carried out in accordance with the principles of the Helsinki declaration. The informed consent of the patient was obtained for conducting the studies.
No conflict of interest was declared by the authors.

Key words: acute promyelocytic leukemia, tuberculosis, cytostatic therapy, children.
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YcnelwHoe nevyeHue neroyHoro Ty6epkynesay pe6eHka ¢ 0cTpoi NPOMUENOLMTAPHOI NNIEAKEMUEN Ha (hoHe

MHTEHCWUBHOW XumuoTtepanuu

0.U. fopow'?, 10.0. Jletw, U.M. Mensko™, U.. Lsim6anok—Bonowwun', b.C. Pomanbiwut', 0.B. Jlbira®?

'KHI JTbBOBCKOr0 0671aCTHOMO COBETA «3anafHOyKPaMHCKNIA Creumanm3upoBaHHbIA AETCKUA MESULMHCKWIA LEHTP», YKpanHa

*JTbBOBCKMNIA HALMOHANbHbIA MEAULMHCKUIA YHUBEPCUTET UMeH [anuna lanuukoro, Ykpauna

*KHIT JIbBOBCKOr0 0611aCTHOrO CoBeTa «J1bBOBCKMI PErMoHabHbIA (OTU3MOMYNIbMOHONOMMYECKUN KIMHUYECKUIA NIe4e6HO-AMArHOCTUYECKII LEHTP», YKpanHa
“LleHTp meamumHcKknx nHHoBaumii NOVO, r. J1bBoB, YkpanuHa

CKNOHHOCTb NaLUMeHTOB € 0CTPOI Nneitkemuneit (OJ1) K pa3nnyHbIM MHEEKLINOHHBIM OCTIOXHEHNAM ABASETCA U3BECTHBIM (DAKTOM. [TpNYNHA 3aKNK04AETCSA B CHIDKEHUY
VMMYHUTETA, KaK BCNEACTBME OCHOBHOMO 3a00MEBaHWS, TaK W W3-3a MPUMEHEHUS WMMYHOCYNPECCUBHON LMTOCTAaTUMECKON W paauoTepanuu. Ty6epkynesHas
uHbekuma (TW) aBnseTcA Cepbe3HbIM W OMACHbIM NS XKM3HU OCNOXHEHUEM Yy MALMEHTOB CO 3/10KAY4eCTBEHHbIMU TeMaTonorMyeckumn 3a605eBaHUsAMM
Uy PEeuMnueHToB MOCne TPAHCMAAHTALUMM TeMOMO3TUYECKUX CTBOMOBbLIX KMeTOK. Bepudpukaums Ty6epkynesa (TB) 4acTo 3afepxuBaetcsl y MauMeHTOB C
remMaTooHKOMOrMYeCKMI 3a60MEBaHNAMM, Kak 13-3a HU3KOTO MoKa3aTens NoA03peHus, Tak 1 U3-3a NoucKa Apyrux MHCEKUMOHHbIX 0CNOXHEHNIA. VimeHHo TU ¢
32/1e/ICTBOBAHNEM [ibIXaTeNbHOM CUCTEMbI SBMAKOTCA HaUboNee pacnpoCTPaHEHHBIMI OCAOXHEHNSMI Y IMMYHONOMMYECKN CKOMMPOMEHTUPOBaHHbIX 60MbHBIX. 1pK
01 TB-npouecc MOXeT ObiTb HEAOOLEHEHHbIM 13-32 HEraTMBHbIX TECTOB Ha Muko6aktepun Tybepkynesa (MBT). Takke naumeHTam C HeonnasvaMm 4acto
Ha3Ha4atoTCA aHTUOaKTepUaNbHbIe Npenapatbl, Takie Kak aMmuKaLuH 1 (HTOPXMHOMOHBI, KOTOPbIE TakKe 3cDdeKTUBHbI B neyeHun TU.

MpencTaBneH KNUHUYECKWIA Cny4ail, npu KOTOPoM y 10-neTHEro manbyuka BO BPEMS WHAYKLMOHHOW XWMWOTEpanuu no noBogy OCTPOW MpOMUENOLNTapHOI
neiikemumn (OMJT) ycTaHoBneH AnarHo3 Tb nerkux, AMCCEMMHUPOBAaHHAs (HOPMA, OCNOXHEHHas rMApoTopakcoM. G AWarHOCTUHYECKOW LeNbl0 HEeOOHOKPATHO
MpOBe/ieHbl MYHKLMN NAEBPANbHOIA MONOCTM C APEHUPOBAHMEM MATONOMMYECKOro BbINOTA W Ne4e6HO-CaHaLMOHHas 6pOHXOcKonus. Y 60MbHOr0 Noao3peBanyt
6aKTepuanbHyt0 MHEBMOHUI, CUCTEMHBIA MUKO3. [uarHo3 Tb BepuduumpoBaH Ha 0CHOBaHUM NonoXuTenbHoro MLP-TecTa Ha Tb, MONeKynapHO-TeHETUYECKOrO
1ccneoBaHns MOKPOTbI, MPOMbIBHBIX BOA 6POHX0B Ha Hann4me reHoma MBT 6e3 yCcTOR4MBOCTM K pUcamnuumHy, MUKPOCKONUS MOKPOTbI, TOFAA Kak pe3ynsrat
noceBa MOKPOTbI W nneBpanbHON XuaKocT Ha MBT 6bin oTpuuaTenbHbiM. JledeHne Th-npouecca npoBeAeHO OAHOBPEMEHHO C WHTEHCWUBHOW LMTOCTATUHECKON
Tepanueil AML-BFM 2004 6e3 pefykuuu [03bl LMTOCTATUKOB. Pe6eHKy HasHauyeHa WHTEHCUBHAs TyOepKynocTaTmyeckas Tepanus, BK/HawoLwas 4 npenapara
(prdhamnuLMH+N30HMA3NA+NNPASUHAMUA+HAHOYTOM) B Te4eHUe 3 MeCsLEB, a BNOCNeLCTBUM — MOALEPKNBAIOLLAS NPOTUBOTYOEPKYNE3HAA XUMUOTEpanus LByMs
npenaparamu B Te4eHne 4 MecsLes (PUamMNULMH+U30HNA3NL) C NONOXUTENbHBIM 3I(EKTOM.

Ha ocHOBaHMM MpefCTaBNEHHOT0 KAMHUYECKOrO CRy4as CYMTAaeM LenecoobpasHbiM paHHee nofo3pedne T y mauueHToB, MOMyyatoLLMX feveHue no nosogy
OJ1. Peaynbrathbl NCCNEA0BaHNs CBUAETENbCTBYIOT, YTO MPOTUBOOMYXONEBAs XMMMOTEPANUA He ABMISETCA NPensTcTBueM Ans adpekTBHOro neveHns Tb. [aHHbIi
naumneHT npe6blBaeT B cTaguu pemuccumn otHocutensHo OMNJTu Tb B TeveHne 21 mecsua.

ViccnenoBanne BbINOHEHO B COOTBETCTBUM C MPUHLMNAMKU XeNbCUHKCKON feknapaunn. Ha nposefeHne MccnefoBaHuii nony4eHo WHGOPMUPOBaHHOE cornacue

poauteneit pe6eHka.
ABTOPbI 3asIBNAOT 06 OTCYTCTBUM KOHPIMKTA MHTEPECOB.

KntoyeBble cnoBa: 0cTpasi POMMENOLMTapHas NeikeMus, TYGepKynes, MTocTaTAyeckas Tepanis, 1eTu.

Beryn
Ty6epKyJIb03Hi indexrii (TT) € cepiiosanmu
Ta HeOE3MeYHUMU JUIST JKUTTS YCKIaJ-
HEHHIMU B TAII€EHTIB 31 3JI0IKICHUMU TeMaTOoJIO-
FYHUMU PO3JIa/laMU Ta PELMITIEHTIB ITiCJIsI TPAHC-
IUTAHTaIl TeMOTIOETUYHUX CTOBOYPOBUX KJIITHH
(TTCK) [2,3,5,7,43]. B Ykpaini mopiuto peectpy-
10Th Osm3bK0 800 Bumazakis TH y miteit Ta mimmiT-
KiB, 3 SKWX Mail)ke IMOJOBMHA MalTh XiMiope-
sucreHTHy dopmy xBopobu. IIi nudpu Bigobpa-
JKAlOTh 3arajibHy Halpy:KeHy ellifIeMiuHy CHUTya-
mifo moxo Th y xpaini. Th Bxoauts g0 10 Haiimo-
IMUPEHINUX TTPUYUH CMEPTHOCTI y CBITi, X04a 1151
aToJoTid € BWJIIKOBHOW0. Besmke 3HaueHHS
MaIOTh JIJIst I00POTO MPOrHO3Y BYACHA [iarHOCTH-
Ka, paHHiil T0YaTOK IIPOTUTYOEPKYILO3HOI Teparrii
Ta JIOTPUMAHHSI TIOBHOTO Kypcy KOMOIHOBAHOTO
JIIKYBaHHS, TOJi SIK 3aTPUMKaA JIKyBaHHS, OIIip-
HICTb /I0 MEIUKAMEHTIB i HASABHICTb MiJliapHUX
dopmM iHdeKIIl ToB'A3aHl 3 MOTaHUM TTPOTHO30M
i BUCOKMM piBHeM cMmepTHOCTi. IIporutybepky-
Jipo3Ha ximioreparrist (XT) y nmaiienTis i3 remaTo-
JIOTIYHUMU 3JI0SIKICHUMU TyXJIMHAMU Ta B PEIUITi-
entiB micasg TTCK mgae mo6pi pesyabTarm.
Onwucano ycnine jikyBanus Tb y necarupiu-
HOTO XJIOITYMKA O/THOYACHO 3 IHTEHCUBHOIO IIPOTO-
KOJIBHOIO IIMTOCTATUYHOIO Ta MPO(iJaKTUYHOIO
MIPOMEHEBOIO Teparmi€io IeHTPaJbHOI HEPBOBOI
cucremu (ITHC) y noBHOMY 06cs3i.

JlocmiizkeHHsT BAKOHAHO BiJIMIOBIIHO /IO TIPUH-
mumiB lenmbciacbkoi aekmapartii. Ha npoBexents
JOCJIIZKEHb OTPUMaHO iHM)OPMOBaHY 3roay 6aTh-
KiB IUTUHUA.

Kniniynuii BUnagox

Xgomuuk BikoM 10 pokiB rocmiTanizoBaHUi
09.01.2020 no BimineHHd TEMaTOJOTIl Ta 1HTEH-
cusHol ximioreparmii KHII JIsBiBchbKOi 061acHOI
pamn  «3axiIHOYKpaiHChKUI CIeliali3oBaHui
MUTSYUN MeIUYHUN IEeHTP» 31 cKapramMu Ha
MiIBUIIEHHST TeMIepaTypy Tija 10 HeOpuIbHUX
nudp, KPOBOTEUY 3 POTA, MHOKUHHI TeMOpariuHi
BUCHUTIaHHs, OiJIb TOJIOBU. AHaMHe3 XBOPOOU: 3a-
XBOPIB, 3i cJ1iB 6aThKa, 3a 3 HI 70 TOCHiTaMi3aILil.
XBopoba nebioTyBaa 3 1edalrii, 3aaMopoYeHHs,
nepecTtaB XOAWTH, He BCTaBaB Ha HOTU. 3TO/IOM
BUHUKJIA TillepTepMis. 3a pe3yJibTaTaMu aHai3y
KpOBi, ciMeHHMII JiiKap CKepyBaB Talli€eHTa
1o reMarosiora. JluTnHa rociitanizoBaHa 10 BUIIlE-
3a3HAUYEHOTO MEJUYHOTO 3aKJajy 3 J[iaTHO30M
«locTpa mefikemisg». AHaMHE3 JKUTTS: JUTHHA
Bi/l 3 IOHOIIIEHOI BariTHOCTI, TpaBMa B TIOJIOTaX —
Kedasorema Ta mepesoM KJIIOUHIT, Maca TiTa Tpu
Hapomkenai — 3900 r, 3poctaB i po3BUBaBCS
no6pe. AHaMHe3 CHaJKOBHIT He 00TSKEHMI, ajep-
rOJIOTIYHUI aHaMHe3 — ciMelTHa HellepeHOCHMICTh
nedaszominy. IlpodimakTudHi mmengeHHs: Juiie
BIPK Ne 1 y mepioni HOBOHAPOXKEHOCTI, 1HIITUX
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npodiJakTHIHNUX  TMeNJeHb He  OTPUMAaB.
Ha MomeHT rocmitasixaitii 06'€KTUBHO: 3arajJbHUI
CTaH [IyKe TSOKKUH, 3YMOBJIEHMH 3arajbHOIO
IHTOKCHUKAITI€I0, TTPOIBAMY aKTUBHOI KPOBOTEYi. Y
JIUTUHUA O3HAKM TinoTpodii, maca Tisia — 28 Kr
(0=5), 3pict — 134 cm (0=50). lIkipHi moKpuBi
OJ1i/1i, MHOKMHHI TleTeXii, reMaTOMU Ta eKXiMO3U
Ha 1Kipi Tyay6a Ta KinmiBok. Kposoreua 3i cimzo-
BOI 000JIOHKH pPOTOBOI MOpokHUHU. ['yOu psicHO
BKpPUTi cBiko0 KpoB'to. Ha ciusosiit 060s10HII
POTOBOI TOPOXHUHU — MHOXKMHHI Tremoparii.
[TapaopbitaibHa remMaTtoMa 3JiBa. Aprpasnrii 3
dhopMyBaHHSM KOHTPAKTyp y cyraobax JiBoi
Horu. Hakysprye Ha siBy Hory. Ocadrii BifcyTHI.
[Tepudepuuni mimposysau He 36imbmieni. Toc-
Tpuit puHiT. Hajp JslereHsiMu KOpcTKe IUXaHHA,
ociabyeHe 3JiBa, 4actora AuxaHHsa — 28/XB,
SpO2 — 96%. Tonwu cepiist 3By4Hi, yacToTa cepiie-
BUX CKOpouyeHb — 151/xB, aprepiajibHUIl TUCK —
90/50 mm pr. cr. JKusit migayTuii, He 6oJ0UNi,
nmepuctagbTuKa rirnmepakTuBHa. [ledinka +2 cwM,
cesie3iHKa He TaJIbIIYEThCs 3-T1ij1 Kpao pebepHoi
IyTu. BUIOposKHEHHS 3 TEH/EHIIEIO /10 3aKPeIIiB.
MeninreanbHi cuMITOMU BificyTHi. BoruuiieBux
a3min [ITHC ne BusiBNeHo. 3arajabHII aHai3 KPOBi:
epurpouutu (Ep) — 2,33x10"/71, remorio6in
(Ie) — 67,0 r/x, perukymnorutu (Per) —
0,0%eo, neiikonuru (Jleiik) — 5,18x10°/1, remoriio-
6in (I'6) — 67,0 r/a, perukymnonutu (Per) —
0,0%o, metikonntu (Jleiik) — 5,18x10°/11, sneiiko-
rurapHa dopmy.a: mieonutu (mir) — 1,0%, 6J1a-
ctu — 88,0%, eosunodinbhi Heiitpodinmu (e) —

Pue. 1. PTI OTK Big 09.01.2020. 3niea Hapg ckneniHHAM giadopar-
MW — BOTHULLE YLLiIbHEHOI JIereHeBOoi TKaHWHKU, KOPiHb MOMIPHO
PO3LLUMPEHNI A 32 PaxyHOK nimMcoBy3na, npaBuii KOpPiHb Mano
CTPYKTYPHUIA

0,0%, manuukosiaepHi (1) — 0,0%, cermeHTosiep-
Hi (¢) — 1,0%, mimdorutu (1) — 10,0%, MoHOIH-
™ (M) — 0,0%, tpomGonmtu (Tp) — 5,0x10°/11,
MBUJIKICTH OCiIaHHST epUTpOIuTiB — 26,0 MM /TO/1.
Y 6GioxiMiuHOMY aHasi3i KpOBi — MiBUIIEHHS
piBHS ceyoBrHU 9,1 MMOJIB/J1, TaKTAT/IETiIPOTEHA-
3u — 299,0 MO/a, C-peakTUBHOTO TIPOTEIHY —
112,81 Mt /a1, iHTI TTOKA3HUKW — Y MesKaxX HOPMU.
KuitrHHMI Ta ryMopasbHUI iMyHITET — 6€3 3MiH.
Y koarynorpami akTUBOBAHWH 4YaCTKOBUU TPOM-
6ommacturoBMit yac — 31,3 ¢, mpoTpoMOiHOBHMiT
yac — 22,3 ¢, mporpombiHoBuii iHgeke — 62,0%,
dibpunoren — 0,47 r/n, eranonoswuii, Tect (++).
Mienorpama (09.01.2020): kicTKOBUIT MO30K HOP-
MOIEJIONIPHUNA. Y ¢l MapoOCTKU TeMOTIOe3y Pey-
KOBaHi yepe3 cybToTanbHy GacTTpaHchopMartio.
Eputponoes — 0,3%, 1 — 12,7%, npomienonutu
(nmpmir) — 8,7%, mu — 1,3%, meramienonuTtu
(mt™i) — 0,3%, 1 — 0,0%, ¢ — 0,0%, e — 0,0%,
6asodimpui (6) — 0,3%, m — 0,7%, OGmactu —
75,7%. ImynodenorunyBanust O6JACTHUX KJITHH
kictkoBoro mo3ky CD3 — 0,0%, CD4 — 75,0%,
CD5 —0,0%, CD2 — 89,0%, CD7 — 0,0%, CD8 —
0,0%, CD19 — 0,0%, CD20 — 0,0%, CD22 — 0,0%
cCD79a — 0,0%, CD10 — 0,0%, CD45 — 100,0%,
CD34 — 50,0%, CD38 — 93,0%, CD56 — 0,0%,
CD13 — 81,0%, CD33 — 98,0%, CD15 — 97,0%,
CD14 — 0,0%, CD11c — 0,0%, CD64 — 0,0%,
CD117 — 85,0%, HLA-DR — 0,0%, CD16 — 0,0%,
MPO — 95,0%, Anti-TdT — 0,0%. MosexynspHo-
reHeTUYHe JOCTi/KeHHsT OJacTiB KiCTKOBOTO
Mo3ky: He BusBiaeHo FLT3 (FLT3-ITD) myrartii,
Busisaeno  t(15;17)(q24;q21) PML/RARa.
PML/RARay 87,0% wuitun, kaptuna ribpuansa-
mii: nuc ish 15q22(PM1Lx3)17q21.1 (RARax3)
(PMLconRARax2)[87/100]. Pentrenorpadis
opramiBs rpyanoi kimitku (PTI OTK) Bix
09.01.2020 (puc. 1): 3yiBa HaJ CKJEMIHHIM
niagpparMu — BOTHUIIE YIIIJTbHEHOI JiereHeBOi
TKAaHWHU, KOPiHb MTOMIPHO PO3NIMPEHUN 32 paxy-
HOK JiM$OBY3Ja, TTPaBUil MaJio CTPYKTYPHUIA,
miadparma vitka Ha piBHi 5-ro pebpa. Kocro-ui-
adparmanbhi cunycu BimbHI. CepefocTiHHS He
aminene. OOcTekeHHsT Ha IHQEKIITHY MaHETb
y kposi Bix 13.01.2020: reprnec tuny 1/2 IgG
193,67 MO/mn, IgM(-), repiec Tuy 3 1gG 1,17,
IgM 0,75 MO/mu, repriec tuny 6 IgG 284,56
MO/min, CMV IgG 154,24 MO/ma, IgM(-),
H. pylori 1gG 16,878 MO/mu, EBV IgG-EA (),
EBV IgM-VCA (-), EBV IgG-EBNA
76,165 MO/mn, HBV DNA(-), HCV RNA(-),
[1IJIP: repmniec tumy 1/2, repriec Tumy 3, repiec
tunty 6, EBV, CMV(-). YabrpasBykose mocJi-
JUKEHHST: Y TIJIeBPATbHOMY CHHYCI 3JTiBa — TIPOTIIa-
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poK BuUMOTY a0 15 MM, 30iJIbIICHHS TEYiHKH,
y TIPOEKITii BOPIT CeNe3iHKn — aBa JiMbaTudHi
BYy3J1 /10 9 MM, CTiHKAa MUCKU Ta CUHYCH JIiBOI
HUPKW TIOMIpHO ylIijbHeHi. Exokapaiorpadis:
(dbpakiis Bukuay miokapma — 65,0%. Ilomipaa
IUAaTalisg JiBuX KaMmep cepiis. JluHamiuyna Hemo-
CTaTHICTh MITPAJIbHOrO KJjanana. Hazmuiikosa
pimmaa B mepukapai. Odrampmosnor: Vis OD 1,0
OS 1,0; orrTuyHi cepeoBUIIa MPO30Pi; OUHE THO:
JICKHM 30POBUX HEPBIB OJIi10-POKEBI; MEKI YiTKI;
apTepiosid 3BUYAaHOrO Kaaibpy; BEHYJIM TOMipHO
posmmpeni. HespoJior: 00Bix romoBu — 55 cm;
napaopbiTajbHa TeMaToMa 3JiBa Ta MHOMKHHHI
remMoparii Ha IIKipi; HA MOMEHT OTJIS/ly BOTHMIIIE-
BOi CHMMITOMATHUKHU He BUSBJIEHO; IO3UTUBHUIA
cumntom Keprira; pediaexcu pedaexcn D=S,
Jlello 3HMKeHi. MarniTHo-pe3oHaHCHA TOMOTpa-
¢ist romosu 3 B/B KouTpactom (13.01.2020) — Ge3
3MiH.

JliarHOCTOBAHO TOCTPY MI€ENOIHY JieHKeMito
(I'MJI), npomienonutapauii BapianT (3a FAB-
knacugikaiiero — Bapiant M3). 10.01.2020 qutnu-
Hi pO3II0YaTO MPOTOKOJbHE JIKyBaHHS, IUTOpe-
nyktuBHa nipedaza AML-BFM 2004. ¥V wniu
3 10.01.2020 na 11.01.2020 (1-ma goba 1uTOCTa-
TUYHOTO JIIKYBaHHST) CIIOCTEPITANOCS Pi3Ke MOrip-
HIEHHSI 3arajJbHOrO CTaHy, SIKe IPOSBJIAIOCSI
MO3KOBOIO HEBPOJIOTIYHOIO CUMIITOMATUKOIO:
rayioluHaIlii, CIJyTaHHSI MOBU, OTJIYHIEHICTb.
3uusuBcsa TeMmrl Aiypedy. Hamaromxeno nerigpa-
TUBHY iHTeHCHBHY Tepariio. CTaH AUTUHY TOJIiN-
mmBcsd. HesBaskaroun Ha iHTEHCUBHY TeMOCTATHY-
HY KOpPEryBaJIbHY Tepariiio, yTpuMyBaiacst riambo-
Ka criifika TPpoMOOIMTOIIEHisT Ta KoaryJomarTis
CHOKMBAHHS 3 BUCOKUM PU3UKOM PO3BUTKY I'eMO-
pariuHux yckjaajHeHb. Ha Tii 1uTopesyKTUBHOI
npedasn U TO3apOM i TiOTyaHIHOM
(10.01.2020-15.01.2020) He MOCATHYTO IUTOPE-
JyKIIii, HapocTaga abCOMOTHA KilbKiCTh 6JIacTiB,
3pocau remato- Ta ciuieHoMeramisa. 3 16.01.2020
posnouato ingaykiio AIE. 19.01.2020 (ma 4-ty
100y) crocTepirajocs piske IIOTiPLUIAHHS CTaHy
3 HApOCTaHHAM JUXAJIbHOI 1 CepleBO-CyAUHHOL
HepoctatHocTi 31 3umskenHsiM SpO2 no 88%. XT
NPUIIMHEHO 32 JKUTTEBUMHU  ITOKa3aHHSIMU.
19.01.2020 nuTuHY MepeBeseHO 0 BiJIiJIEHHS
aHecTe310J10Tii Ta IHNTEeHCUBHOI Teparlii, /ie MarienT
nepebysas g0 27.01.2020. Ha PTI OTIK
20.01.2020 BugBaeHo JiBOOIYHMIA TigpPOTOPAKC,
JiiBa JiereHst KojaboBaHa. Buanmi Bimism mpaBoi
JiereHi 3HM;KEHOI TTHeBMaTH3allil, KOpPeHi: MpaBuii —
CTPYKTYPHUIA, JIiBUI He Bizyasidysascs. [liadpar-
Ma: JiBuil Kymosa He Bigyamizysascs. [liadpar-
MaJIbHi CUHYCH: JIiBUIl He BizyaJsidyBaBcs. Po3Mi-

Pue. 2. PTI OK Big 20.01.2020. JliBo6i4Huii rigpoTopakc, niga
nereHs KonabosaHa. BUAMMI Big4inu npasoi NereHi 3i 3HKEHOH
nHesmaTtusauieto. [lpaBuil KOpiHb CTPYKTYPHWUiA, NiBUA He
Bigyanigyetbca. JliBUiA Kynon AiadparmMy He Bi3yani3yeTbCes.
CepenocTiHHA pi3Ko 3MilLeHe BNpaBo

Pue. 3. PTI OrK Big 24.01.2020. J1iBo6i4HWMA OCYMKOBAHUIA
rigpoTtopakc

pu, KoHGIryparlis cepiis, aOpTu KOHTYp JiBOTO
NITyHOUKa He BigyasidyBasiucs. CepemocTiHHS
pi3ko 3minieHe BpaBo (puc. 2).

JIBiui TIpoOBeZIeHO TYHKINO TJIEBPAJIbHOI
nopoxxuunu (20.01.2020 i 22.01.2020) i3 apeny-
Banuam suniotry 800,0 mur i 600,0 M BimoBiIHO.
B ananmisi miespampHOi pigmam (20.01.2020) —
IUTOJIOTIYHO KIITHHKA KPoBi, Makpodaru. IIpoda
PiBaspia mMO3WUTHMBHA, 3araJbHUl  OIJIOK —
52,0 t/n, rmoko3a — 4,4 MMOJIb/JI, XJTOPUIH —
96,0 MMOJTb/J1. Y MiKpOGioIOTiYHOMY TOCIBI TLIE-
BpaJbHOI pigunu BusiBjaeno Flavimonus oryziha-
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Puc. 4. PTI OrK Big 21.02.2020. JliBo6i4Ha 6POHXOMHEBMOHIS.
J1iBO6I4YHMI 0CYMKOBAHWIA TiApOTOPaAKC

Pue. 5. KT Big 25.02.2020. CnpaBa B HWXHiii 4acTui S6 —
cybnnespasbHO BOTHMLIE 3 LEHTPaNIbHOK TMOPOXXHUHOK Ta
NiHiRHUMK TsHkammu no  nepuddepii. J1iBo6GIYHMIA TigpoTOpakc i3
KOMMPECINHUMU aTefiekTazamMm 3adHix Biffinis 060X 4acTOK JiereHi

tans. PTT OT'K y nunamiri (24.01.2020): rerenesi
10JIsT — 3J1iBa TAPaKOCTAJIBHO BiJl PiBHS MEPEHBO-
ro Bizpiska I pebGpa BisyasisyBasacsi BHUCOKO
iHTEHCUBHA IJISTHKA 3aTEMHEHHS JIIH30TOAIOHO]
hopmu, 1110 MHUPOKOIO CTOPOHOIO OCHOBU TPUJIS-
ra€ Jio TPy/AHOI KJiTKU. JliBa JiereHsi KoMIpecoBa-
mito. Kopeni: mpaBuii mepekpuTuil cepenHHOIO
tinnto. JliBuii 4iTko He BigyamisyBascd. [liadpar-
Ma: JIiBUM KyroJ BiatucHytuit nouunsy. Jliadpar-
MaJIbHI CHUHYCH: JIiBUI YiTKO He Bi3yasi3yBaBCsl.
Kondirypariis cepiisd: KOHTYp aOpTH JIiBOTO TILITY-
HOuyKa He BizyasizdyBaBcs. CepepocTiHHS Pi3KO
smimene Brpaso. JIiBoOiuHwMii OCYMKOBaHUM
rigpotopakc (puc. 3).

Jlnst 3abesnedentst MOCTIHHOTO BEHO3HOTO
noctyny g iHTeHcuBHoi Tepamii 29.01.2020
IMILTAHTOBAHO BeHO3HUI KaTeTep Broviac 6.6 Fr
I/l 3arajbHOI0 AHECTE3i€I0 Ta BUKOHAHO JIIOM-
GasbHY TyHKIIO. Y JKBOpi 3MiH He OyJio.
30.01.2020 BigHoBieno XT-impykmito AIE g0
04.02.2020. XT npoBoauiacst Ha TJi iHTEHCUBHOI
aHTHOAKTEPiitHOI Ta TPOTUrPUOKOBOI Teparii Ta
CYIPOBOJKYBAIACs HYAOTOIO Ta OJIFOBAHHSIIM.
21.02.2020 criocTepirajiocst TOBTOPHE HAPOCTAHHS
apuiy JH. 36impmunaca 30Ha ocaabiIeHOro
nuxanHg 3miBa. Buxonano PTI OT'K (puc. 4),
Ha SIKiil BUSIBJIEHO JIiBOOIYHY OPOHXOITHEBMOHIIO,
JIBOOIYHUIT OCYMKOBAaHUI TiIPOTOPAKC.

Ha xomm'torepniii Tomorpadii (KT) Big
25.02.2020 — kaptuHa, XapaKTepHa sl OIHOTO
BOTHWINEBOTO YPaKEHHS HIDKHBOI 4dacTKu (S6)
paBoi JieTeHi 3 TTOPOKHUHOIO JIIBOGIYHOTO Tipo-
TOPaKCy, 3 KOMIIPECIMHUMU aTeJieKTa3aMu 3a/[HiX
BiJIiTiB 000X 4acTOK JiereHi (puc. 5).

3amigospeno rpubkoBe ypasxkenHs. 26.02.2020
MIPOBE/IEHO TIOBTOPHY TYHKIIIO I1J€BPaJibHO1
MOPOKHUHU 3 IpeHyBaHHsAM 250 MJ1 BUTIOTY. AHa-
Jii3 1eBpasbHOl piznban Bix 26.02.2020: mpoba
PiBasbia mo3WTHMBHA; IMUTOCIIH KJIITUHU KPOBI,
MOOJIMHOKI KJIITUHU Me30TeJIiI0; MOCiB POCTy He
naB. 3arajbHuil Oinmok — 43,4 1/71, riIoKosa —
3,09 mmoutb/71, TakTataerigzporenasa — 715,0 MO /i,
xaopugu — 108,0 mmosb/n. [1JIP-tect na TDBHIL
c1abo mo3nTuBHUI. MiKpOCKOITist XapKOTHHHS Ha
MBT sin 27.02.2020 Bix'emna. Kymbrypasbhe
nocraijkennda  xapkotunHus Ha MDBT  Bix
27.02.2020 neratusHe. MoJieKyIIpHO-TeHETUYHE
JIOCJTIKeHHST XapKOTUHHS Ha HASBHICTH TEHOMY
MBT Bix 27.02.2020 najo MO3UTHBHUI Pe3yJib-
tar: BusisiieHo MBT 6e3 criitkocTi 10 pudamirim-
Hy. 02.03.2020 nipoBeieHO iarHOCTUYHO-CAHAITI -
Hy OpOHXOCKOMi0. MOJIeKyIsIpHO-TeHETUYHE
JIOCTII/PKeHHS XapKOTUHHS Ha HAgBHICTb T€HOMY
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Pue. 6. KT Big 06.04.2020. lNo3uTBHA AMHAMIKA: 3MEHLUEHHSA
po3MipiB BorHuwa S6 npaBoi nereHi, niBo6i4HOro rigpoTopakcy
(3 bopmyBaHHAM OCYMKOBAHOr0 MAeBpPUTY) i KOMMPECINHUX
aTeneKTasiB 3a4Hix BiAminis niBoi nerexi

MBT Bix 03.03.2020 — pe3yabTaT MO3UTUBHUI:
BustBiieHo MBT 06e3 criiikocti 10 pudaminmay.
ITpomusHi Boxu Gponxis Bix 03.03.2020. ITJIP-
tect Ha TBII mosutuBHUN. MiKkpocKoris XapKo-
tuaHg Bix 03.03.2020 Big'emna. Kysbrypaibhe
nocaijpkenas xapkotunHg Big 03.03.2020 —
pe3ysbTaT HeraTuBHMIL. [amakromatHan Aspergil-
lus Ag y cuposarmi (03.03.2020) 0,07 IEA —
pe3yabTaT HeratTuBHUN. KoHcysbrailiga ¢rusio-
nyapmonosiora (04.03.2020). /[Bobiune TyOepKy-
JIbO3HE YPaKEHHS JiereHb, AuceMinoBaHa (opma
(nectpykmig (+), MBT (+)), ycknannene JiBo-

Puc. 7. KT Big 04.06.2020. Perpec aTefiektasiB 3agHix Bigginis
NiBOT nereHi Ta niBO6I4HOro rigpotopakcy / OCYMKOBAaHOro
NNeBpuUTY; 3MEHLUIEHHS BOTHWLWA YLWiNbHEHHA nereHesoil
napeHximu S6 3nisa

6iuruM Tizporopakcom. [IpusHadeHo iHTEHCUBHY
TyOepKyJIOCTATUYHY —Tepamiio prudaMIinmH+
isoHiazua+mipasuHaMig+inoyron) TybepKyJIo-
CTaTMYHYy  Tepamilo, 4Ky  OTpUMYyBaB 3
06.03.2020-08.06.2020 3 mo3uTUBHUM €e(QEKTOM.
Jlo mpusHayeHHs TYyOEpKyJOCTATUYHOI Teparrii
OTPUMYBaB TMPOTUTPUOKOBI CePeTHUKHU: BidheH T
(po Ta iv), opynrai, dhurykoHazoJ, amboin. AHTH-
6ioTHKOTEpallis BKJIIOYaJa: aBeJOKC, METPOHia-
30J1, TAprolK/l, MepolleHeM, aypoTas, KOJOMIIlUH,
Tirarua, GpakcoH, JEBOMIOKCAINH, TUITPODIIOK-
canuHi. 3 TMPUBOLY TSIKKOI OiTKOBO-eHEPreTHYHOI
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Puc. 8. KT Big 19.03.2021 6e3 auHamiku Big 4epBHS 2020 poky

HEIOCTATHOCTI 3aCTOCOBYBAJIOCS IapeHTepasbHe
JKUBJIEHHS, JI0ZIaTKOBE €HTepajbHe XapyyBaHHS
sbamancoBanuMu cyminramu Hytpinist. 3a TsoKKi-
CTIO CTaHy TPOBE/ICHO iIHTEHCUBHY KOPETYBaJIbHY
iHdysiitHy, reMoTpancdysiitHy Teparito (epuTpo-
Maca i TPOMOOKOHIIEHTPAT, CBi’KO3aMOPOsKeHa
1j1a3Ma), JIOJCbKUN BHYTPIIIHBOBEHHUN 1IMYHO-
rinobymin (6ioBeH-MoHO 5% Ta okrtaram 10%).
3a Micdllb Bifi yacy TpU3HAYEHHS JIIKyBaHHS
JIMTUHA TI0YaJia aKTUBHO [O/IaBaTW B Maci TiJa,
Bi/I3HAYEHO MTO3UTUBHY AMHAMIKY Ha KOHTPOJIbHI
KT (puc. 6), maboparopui tectu Ha MBK cramm
HEraTUBHUMU.

3 09.04.2020 BizHOBJIEHO iIHTEHCUBHY IIUTOCTA-
TUYHY Tepariio B KOMOiHaIii 3 mpoTUTYGEpKy-
apbozuumu mipernapatamu. 09.06.2020-5.10.2020
MPOBEEHO KypPC MiATPUMYBAIBLHOI TPOTUTYOEP-
Kymp03H01 XT (pudamminua+izoniazus) i3 mo3u-
TUBHUM edekToM. bararopasoBi KOHTPOJIbHI
J1abopaToOpHi JOCHIKEHHsT XapKOTUHHS, y T.4.
kyapTypasnbii Ha MBT, MosnekyisipHo-reHeTnuHe
JIOCJTIKeHHST XapKOTUHHS Ha HAsSBHICTH TEHOMY
MBT y uepsni 2020 poky, Bepecni 2020 poxy Ta
6epesni 2021 poky Oysiu neratuBHuUMH. Takox
MATBEP/YKEHO TO3UTUBHY auHaMiky Ha KT
JIeTeHb i3 perpeciero xBopobu (puc. 6, 7, 8).

[TapanenbHo 3 HPOTUTYOEPKYJIbOZHUM JIIKY-
BaHHAM I[AIIEHT OTPUMAB MOBHUN KypC MOJiXi-
mioTepartii 6e3 peyKilii 103 IUTOCTATUKIB, BKITIOY-
HO i3 BecaHoizioM, MpodiakTuyHe ONPOMiHEHHS
HHC y nosi 18 I'p srigro 3 mporpamoio AML-
BFM 2004, nna M3 sapianta TMJI. 23.07.2021
3aBepiuB migrpumyBaabHy X T AML-BFM 2004.

10.08.2021 miaTBepsKEeHO CTaTyC TTOBHOI KJTiHIKO-
remaToJioriunoi pemicii TMJIL.

OO6roBopeHHst

Ty6epkyibo3Hi iH(DEKIIIT € Ceplo3HIM YCKJIa/-
HEHHSM Y TAIli€HTIB 31 3JI0KICHUMU TeMaTOJI0Ti4-
Humu  posaagamu  [16]. Ilomupenicte Tb
y TAaI€EHTIB 13 TEeMaTOJOTIYUHUMU 3JI0SKICHUMU
3aXBOPIOBAaHHSIMHU KOJIMBA€Thcst Bixm 2,1% 10
2,6% [20,21]. Cepenniii yac Mixk 3aBepIIeHHSIM
mutoctatuynoi XT Ta po3Butkom Tb cTaHoBUTH
18-20 wicamiB [1]. Kuiniuno odeBujHuMi
TB Moke CIPUYUHITH 3T0SKICHY TYXJIHHY, 001/
Ba MOXKYTH TIPOSIBJISITHCS OfHO4YacHo abo k. TH
MO’K€ PO3BUHYTHUCS IICJIS JIKYBaHHS 3JI0SKICHUX
posaajis [28,41]. Crifika rineprepMis B AIliEHTIB
31 3JI0SKICHUMM TeMaTOJIOTIYHUMU PO3JaJlaMu B
cTaJil pemicii MoOe CJAyTryBaTu [IialrHOCTUYHUM
mapkepom TT[20,21]. HaiiBaskusinmm criocobom
nepenaui Th € Bauxannsa aeposouis, 110 HECYTb
MBT. Tamy moxauBicTh 3axBopit Ha TB micis
nterieHHs BIZK omucano W.J. Su ta criBaBTOpa-
mu (2001) [44]. OxnHak, 3i6paBiy aHaMHES, aBTO-
pu 1€l cTaTTi BCTAHOBWJIM, IO TAIIEHT HE MaB
KoHTakTy ocobu 3 TH. Bin OyB miernieHuii BakIu-
ot BIJK nmporu Th takox y nepiosii HOBOHapo-
JUKEHOCT], 1110, MOJKJIMBO, I CTAJIO JIKePeJsIioM I1ep-
BUHHOTO 1H(DIKyBaHHS.

[Ticng 3apaxenns MBT monuna 3anuiaeTbes
iHdikoBaHOIO TMPOTATOM GAaraTboX POKIB, MOKJIH-
Bo, nosiyHo. MBT ypaxyooTb pi3Hi opranu
i CUCTeMU OpraHi3Mmy JIIOJIMHM, HaldacTiine —
JIETeHi, a 3 To3aJIeTeHeBUX JIOKaTi3allin — Jgimda-
TUYHI BY3JIH, KICTKH i CyrI00H, HUPKH i cedocTare-
Bi opranu, cepo3Hi 06010HKH (IJIeBpa, epUKap/,
OYepeBHHA), FOJIOBHIIT MO30K Ta 0ro 000JI0HKH,
MevinKy, ceje3iHky, OPOHXH, Tpaxeio, TOpTaHb,
oui, HMIKIpy 1 MANIKIpHY KJITKOBUHY, ByXa, HaJ-
HUPHUKHU, CTPABOXi/l, MIYHOK, KUINEYHUK Ta iH.
[10,21,24-27,32,39,48,50].

3a JJaHUMW CBITOBOI CTATUCTUKH, MalixKe Tpe-
TUHa HaceseHHs Mae npuxosany TI [15]. Pusuk
po3BUTKY akTuBHOro TDB 3asexuTb Bim BIKY
i cymyTHix 3axBopioBanb [19].. Haiibinpmmii
PUBWK TIPOTPECYBAHHS /10 aKTUBHOTO 3aXBOPIO-
BaHHS BUHMKAE IIPOTATOM IIepUIMX 2 POKiB 3apa-
JKeHHd, ynpojosxk gkux TI mnporpecye no Tb
6/3bK0 Yy 5% Bumnakis. Ilicist mepmux 2 pokiB
iH(QiKyBaHHS PU3UK PO3BUTKY AaKTUBHUX 3aXBO-
pIOBaHb TIPOTSITOM JKUTTS JIIOAWHU CTAaHOBUTH
5-10%. Y 6inbmocti (10 90%) ocib, indikoBaHmx
MDBT, He po3BUBaIOTHCSI aKTUBHI 3aXBOPIOBAHHSI.
Y HEMX €IUHMM IPOsSIBOM iH(MeKIi Moxke OyTh
no3uTuBHA TyOepKyJaiHOBa mpoba. Y MeBHUX
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BHUTA/IKAX, TaKUX SK JedeKTH KIITHHHO-OToCe-
PeIKOBAHOI iIMyHHOIT BiINIOBi (HAIIPUKJIA, 3apa-
JKeHHs1 BipycoM imyHomedinuty moauan (BLJT),
Henoinannsa, XT, TpuBase 3aCTOCYBaHHS CTEPOi-
niB) Moxke Bunukuytr T'b. [l namientis i3 BLJI-
indexiieo pusuk po3BuTtky TH cTaHOBUTH
7-10% wna pik [33]. Hasitb y 31aBajocs 6 310po-
BHX 0Ci0, IKi MPOKUBAIOTH B €HIEMIYHIX paiioHaX,
Tb € naitnommupeninoo iHQEKIiIHHOIO TPUINHOIO
rapsyku HeBizjomoro noxojskenss [42]. IIpsmoro
TecTy Ha BUSIBJIEHHS HagBHOCTI nmpuxoBanoi TI B
moanau He icaye. o mouarky 2000-X pokiB mikip-
HUiT TecT Ha TyOepKysiH OyB CTaHAAPTOM st
ckpuninry xa npuxosanuil Tb [33]. Oanak tect
Mae OOMesKeHHsI, BKJIOYAIOUM TOYHE BHYTPIII-
HBOIIKIPHE BBEJIEHHS, HEOOXIIHICTD TOIAJIBIIOTO
Bi3UTYy JisA iHTeprpeTallii pe3yJsbTaTiB, TaKOXK
MOMUJIKOBY 1HTepIpeTalito npobu. BryTpimi-
HbOIIKipHa 1poba Ha TyOepKyin (mpoba Manty)
B OHKOTEMATOJIOTIYHUX XBOPUX dYacTo OyBae
XUOHO HEraTUBHOIO uepe3 imyHocympeciio [36],
TOMY MU 1 He TTpoBojinn 1ieit tect. [Ilomo martien-
TiB i3 migo3poio Ha T ciig 3acTocoByBaTU cyyva-
cHi 6aKTepiooTiuHi, TiCTOMOTIYHI Ta MOJIEKYJISIPHI
MeTO/IH iarHocTuku [21].

l'ocTpa Mienoigna selikemis € Ipyrum Haio-
IMUPEHINTUM THUIIOM JieMKeMil B JUTIYOMY Billi
3 yactotoio 0,7 Ha 100 TuCc. 1UTAYOro HaceJeHHSI.
[TopiBHAHO 3 IHITUMU 3JTOSKICHUMU 3aXBOPIOBaH-
HSIMU JIiTell, BOHA BCe TIe MA€ BiTHOCHO HECTTPUAT-
JIUBUU TPOTHO3, 3 OGe3MOAINHUM BUKMBAHHIM
6sm3bk0 50% [8]. TocTpa mpomieronurapHa Jieii-
kemig (I'TLJT), miarHocTOBaHA B XBOPOTO 3 HaBejle-
HOTO KJIIHIYHOTO BUIAJKY, CTAaHOBUTH 10 5—10%
Bunazkis I'MJI y xireit i mijgitkis (~0,1-0,2 Bu-
naaky Ha 100 Tuc. AUTSAYOTO HaceJeHHS HA PiK).
XapaxrepHoio ocobmusictio ['TLJI € sickpaBo Bupa-
JKEHUI TeMOParivHUil CHHIPOM YHACTI0K (ibpu-
HoJ1izy i/a6o /IB3-curapomy [11]. Mopdosoriu-
Hum cyocrparom I'TLJT € srefikeMiuHi TipoMiesTon-
TU — BeJWKI KJITWHU 3 SICKPaBOIO crenuiyHol
3epHUCTICTIO, psicHUMM mnasnykamu Ayepa [40].
¥ 90% Bunazkis I'TIJI BusiBisieThCs TPAHCIOKATIIST
t (15,17) (q22;q12), 1m0 NPU3BOAUTH 10 3JIUTTS
yactunu PML rena, posramoBatoro na 15-i xpo-
mocomi, 3 RARo rerom (17 xpomocoma) 3 yTBO-
pennsM xumeproro rena PML-RARo [12,30], 1o
TaKOoX TIiJATBEP/IKEHO B OINMCAHOTO BUIIE
nartienta. KioHyBaHHS XMMEpPHOTO TeHa i Mo/1ajb-
e po3pobsieHHs AudepeHIiitHol Tepaiii TpaHc-
pernHoEBo0 KucaoTowo (all-trans retinoic acid —
ATRA) npusenu nva nouarky 90-x pokis XX cT. 710
CTBOPEHHI CyYacHOl JiarHOCTUYHOI cTpaTerii
tepanii I'IIJI. Y pe3ysibrari 10CcTOBIpHO J10BE/IEHOI

BUCOKOI e(DeKTUBHOCTI KOMOIHOBAHOTO JIIKYBaHHST —
ATRA+murtoctatnyna ximiorepamig (XT) —
TaKW TTPUHITAT TIOKJIAJIEHO B OCHOBY BCIiX YCITillI-
Hux npotokosiB Jyikysanns [TIJI. Tleit npenapar
BBE/IEHO TaKOX /[0 HPOTOKOJBHOTO JIIKyBaHHS
onucanoro Hamu xBoporo. [Ipusnauenns ATRA
xgopuM i3 ['TIJI mBuaKo ycyBae remopariuHuit
CHHJIPOM, OJTHAK ITPOKOATY/ISTHTHA aKTHBHICTH 36e-
piraerbcs, i iesiki XBOPi pO3ropTanTh KIIHIKY TJI1-
6OKMX BEHO3HMX TPoMO03iB. KpiM Toro, y 3HauHOI
(25-35%) uwactku xBopux [TIJI ATRA Bukiukae
crieruivyHe YCKJIQHEHHS — MOTEHIIHO (haTasb-
HUI CUHPOM PETHUHOEBOI KUCJIOTH: HEUTPOMIb-
HUH TinepJIedKonuTos i3 GopMyBaHHIM TPOMOO-
3iB, JiereHeBUU JIEMKOCTa3 1 TSKKY TilOKCEMIto,
HaOpstkoBUit cuHpoM. JloCBix 3acToCcyBaHHS TIPO-
TokosiB JikyBaHHs ['TIJI cBifunuTh: 3acTocyBaHHI
ATRA i XT 36isblye MOKa3HUKU JIOCATHEHHS
pemicii, 6e3peluaMBHOTO 1 3arajbHOT0 BUKUBAH-
HS Ta JIa€ 3MOTY 3HU3UTH TSKKICTh TeMOpParivyHuX
VCKJIQJTHEHb 1 3/I€MEeBUTH JIKYBaHHSA 32 PaXyHOK
3MEHIIEHHS TpaHCcQy3iiiHOTO HaBaHTaKEHHS.
[li mpuHIMIIM TTOKJIa/ieHi B OCHOBY BCiX IMPOTOKO-
i mikyBanug ['T1JI i3 qocsATHeHHAM TTOBHOI KJTiHi-
KO-TeMaToJIoTiyHo1 peMicii. CMepTHICTD y TaIlieH-
TiB i3 ['JI mepeBaskHO clipuynMHEHA peluuBaMu Ta
inpekmissvu. Taki 30yAHUKY, SIK TPAMITO3UTHBHI
(Staphylococcus — aureus,  Streptococcus — sp.,
Enterococcus sp) Ta rTpamMHeraTuBHi OakTepii
(Escherichia coli, Klebsiella sp., Pseudomonas sp.),
TaKOXK Pi3HOMAHITHI CUCTEMHI MiKO3M, 4acTO Bi/I-
TOBITATbHI 32 PO3BUTOK 1H(MEKIIiT B IIUX MAIli€EHTIB
3 ocimabienum imyniterom. I'pubu poxis Candida
ta Aspergillus 3aiimMaioTh migupyrodi TO3MUIIIi
y CHeKTpi 30yAHUKIB iHBa3UBHUX TI'PUOKOBUX
iHQeKI# y XBOPUX HA TeMaTOJIOTIYHY [1aTOJIOTIO.
[TonmupeHicTh iHBa3UBHOTO KaHAMI03Y B KOTOPTIi
narienTiB 3 [JI konuBaeThcs B Mexax Big 8% 10
18%. Ilpu nudepentiitnomy aiarHosi He3pos3ymi-
Jnx iH(eKIi y TalieHTiB i3 TeMaTOOHKOJIOTIYHU-
mu niportecamu Ta penutienTtiB TTCK Takox cirif
BpaxoByBatu MosxkuBicts T1 [5,29]. 3actocyBan-
HST TPOTHNYXJMHHUX 3aco0iB y sikysanui I[JI
MOB's13aHe 3 TIABUIEHHIM YacTOTH PO3BUTKY
OTOPTYHiICTUYHUX iHpeKi#, Hampukaagx, MBT,
10 MOJKE YCKJIQIHIOBATUCS CUCTEMHUM ITOIIUPEH-
HIM 1 PO3BUTKOM IOJIIOPTAHHOI HEJ0CTATHOCTI
[35]. TH Takox cimijg posrisigaTé SIK MOKJIUBY
MPUYMHY TenaToCIIEHIYHNX abCIeciB YIPOIOBK
TPUBAJIUX IePio/iiB HEUTPOIEHIl Ticjasi KypciB
nutoctatnyHoi XT /1719 XBOpUX HA TOCTPUN Jiel-
KO3 y palioHax, eHjieMiunux 1mozo Tb [27]. ¥ xBo-
pux 3 ocsabaennM imyniterom TB Moske criiBicHy-
BaTH 3 TPUOKOBUMM iH(MEKIIsIMU i OyTH JIOKAJIi30-
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BaHuM abo momupenuMm [6]. Y xBopux Ha
I'MJI actinie po3BuBaeTbest TH mopiBHSAHO 3 XBO-
puMHK Ha TOCTPy JiMboObIacTHy JelikeMito [34].
Tpynsoti 31 BctaHOBJIEeHHSIM giarHody Tb moskHa
YaCTKOBO MOSICHUTH OOMEKEeHHSIMHU OiIbIIOCTI
ICHYIOUMX [[IaTHOCTUYHUX METOJIB, a TaKOXK BiI-
CYTHICTIO HAcTOpO:KeHOCTi cepes mikapiB [20]. €
psiz TIOBiZloMJIeHb 1IPo po3BUTOK TB y martienTis i3
JIefiKeMi€lo i1 9ac abo Micyst iIHTeHCUBHOI IUTO-
crarnunoi XT [3,27,32,47,48]. R. Jagarlamundi Ta
crmiBasTopu (2000) [22] moBizomuaum 1po
91 namienTa, XBoporo Ha Jieiikemito, 3 240 de-
OPWJILHUMU €Mi30/[aMu; y 2 i3 IIUX XBOPUX PO3BU-
nyscsa Th serens. Ha nymky aBTOpiB, piBeHb 3ax-
BoptoBaHocTi Ha Th y xBopux i3 JieiikeMi€to Moske
6yTu 3HauHo BuiuM [10]. Takosu GyBae ckaagHoO
miarsocrysaru TB y manieHTis 3 ocrabieHuM imy-
uitetoM. MoxyTh OyTH Hecrenudidti CUMITOME
(HampuKIa, TUXOMAHKA, ayCKyJbTaTUBHI 3MiHU
HaJl JiereHsMHu 1 Kaiesib). [lociB TpoMUBHUX BOJT
HIyHKa ab0 OPOHX0ATbBEOJISIPHOTO JIABAKY Ha
MBT moske OyTH I03UTUBHUM MeHIie HiXK y 50%
sunazkis [39]. C. Delacourt ta ciisast. (1993) He
BugBuin 3Min Ha PTT OI'K y 60% nireit 3 TI,
Bogrouac Ha KT BisyasisyBasu 301/IbIIEHHST JIiM-
osyszaiB y cepenoctinsi [13].

D. Gomez—Pastrana ta criasropu (1999) BBa-
JKAIOTh, 1110 HAWBUIILY Yy TJIUBICTD VIS 1IarHOCTUKH
Tb mae MeToj; ToJliMepa3HO-JIAHITIOTOBOI peaKiiil
(ILJZIP) ¥V upomy npociijzkenHi yytausictsb I1JIP-
niarnoctukn T cranoBuiaa 56,8% mopiBHSIHO 3
Mikpobiosoriunnm mociBom — 37,8% y HEOHKOJIO-
rivHnx namieHTis 3 aktuBHuM Tb [17]. B iamwmx
JIOCJTI/PKEHHIX TIo3uTuBHI pedysbratu [1JIP Busg-
BieHo y 60-80% miteit 3 aktuBHuM ThB, Toxi sk
cuerudiunictb KomuBasmacs y mexax 97-100%
[14,38]. B onmucanomy aBTOpaMu CTaTTi BUTIAZKY B
narieHra BUABJIEeHO HeraTusHi mociBu Ha MDBT,
to/i gk mosTopHi I1JIP 3 npoMuBHMX BOJ OPOHXIB
Ta 3 JOCJIUKEHHS TUIEBPAJbHOI pianHu Oynu
nogutuBHUMU Ha MDBT. Y namienta 3 T'MJI kii-
Hiuni o3naku T1 masu Micile iHiIiaJbHO HA CTAPTi
Jeiikemii. BigyanizoBaHo JiereHeBe ypakeHHS i3
3aliTHHAM JIiM(paTUIHNX BY3JIiB CEPEOCTIHHS Ta
miresputoM Ha PTT OT'K (puc. 1), sike nudepentti-
10BaJIOCs 3 JIEHKeMiYHOIO iHdinbTpalicio Ta bakre-
PiiHO-IPUOKOBUM IIPOIIECOM. 3TOLO0M YePe3 Pelri-
nusHi /JITH, aminn va PTT OT'K ta KT (ypaskenns
JIETEHDb Ta JIIBOOIYHUN TiZIPOTOPAKC 3 KOMITpeCiii-
HUMY aTeJIeKTazaMu 3a/IHIX BiUIIiB 060X 9acTOK
gereni) (puc. 2—5), PO3TJASHYTO HMOBIPHICTbH
possutrky TB. Ilicis mabopaTopHoTro Tij-
TBEP/KEHHS PO3TI0OYaTO BiAMOBifHE creludivyne
JikyBaHHd. ¥ xBopux Ha TbB Bucokuil piBeHb

CMEPTHOCTI TIOB'A3YIOTh i3 Takumu (hakTOpamu:
3aTpUMKa JIaTHOCTUKHM, HECBOEYACHE BBEJCHHS
JIIKYBaHHSI Ta HASABHICTh TAKWX YCKJIAJHEHb, SK
AB3-cunapoMm, cenTUYHHN IIOK, CHHAPOM
JNXAJBHOTO JIUCTPECY Ta MOJIOpraHHa HeJl0CTaT-
Hictp [50]. Ha tii mpoTuty6epKyIb03HOTO JIiKY-
BaHHS YCIINIHUN Pe3y/IbTaT MOKe OyTU JOCATHY-
il 'y 90% mnarieHTiB i3 reMaToOHKOJOTITYHIMU
3aXBOPIOBAHHSIMM, X0Ua B MAIIEHTIB 13 MiJlapHUM
Tb moxauBi cMepresibhi Haciaku [1]. YV Tepamii
B KpaiHax, /ie Pe3UCTEHTHICTb /10 JIiKiB € BUCOKOIO,
CJIJI 3aCTOCOBYBATH TPU-YOTUPHU HPOTUTYOEPKY-
sbo3Hi nperapatn [23,33]. Taky Tepartiio 3acToco-
BaHO B OIMCAHOMY aBTOPAMU CTaTTi KJIIHIYHOMY
Buna/ky B marienta 3 [TLJI. K. Al-Anazi Ta criiBas-
topu (2007) BBa)XalOTh MOIIJIBHOI €MITIPUYHY
POTUTYGEPKYJIbO3HY Tepallifo, KO KIIHIYHI Ta
PEHTIeHOJIOTIUHI O3HAKU CBifluaTh Ha KOpUcTh T1,
0COOJINBO Y XBOPUX, SIKi MPOKUBAIOTH B €HIEMIiU-
HuX paiionax [2]. Jlikysauusg Th y 3-5,3% mnartien-
TIB MOXKe CYTPOBOJIKYBATUCS PSZIOM YCKJIATHEHb:
TOKCUYHWII TenaTuT, Miejaocynpecis [45,49]. Y
KOTOPTI XBOPUX 3 OHKO3aXBOPIOBAaHHAMU CePeIHIi
Yac /10 IarHOCTUKA MEIMKAaMEHTO3HOTO TelaTuTy
ctaHoBUTH 38 71i6, cuHEpreTnyHi eexTr MOKYTh
BUKJIMKATHA XiMiOTepareBTUYHI Ta TyOepKyJIocTa-
tigHi 3acobu [49]. Y kpainax, ne nomupenuii TB,
CJIiJ aKIIEHTYBaTU yBary II0/I0 Ii/I03pU 3aXBOPIO-
BaHHS B [AIIEHTIB i3 FeMaTOOHKOJIOTTYHUMU 3aXBO-
PIOBaHHSIMH, a TAaKOK aKTHUBI3yBaTH CIIOCTEPEKEH-
H4 3a narienTamu 710 ta micag TTCK [3,7,24].

BucHoBku

Ty6epKynb0o3 € cepilo3HOI0 1H(EKIEW s
HAIEHTIB 3 OcabJeHrM IMYHITETOM, 30KpeMa,
reMaTOOHKOJIOTIYHUMHU 3aXBOPIOBAHHAMHU, SKa
noTpebye TOBrOTPUBAJIOTO JTiKyBaHHs. Bepudika-
1ist TB wacTo 3arpumyeThCs B MAIIEHTIB i3 TeMa-
TOOHKOJIOTIYHUMU 3aXBOPIOBAHHSIMU $IK Yepes
HU3bKUI TOKa3HUK MiZI03PH, TaK 1 yepe3 MOIIYK
iHmMX iHGEKIIHHUX yCKIagHeHb OGakTepiliHO-
rpubKOBOTO MOXO/KEHHs. ABTOPU CTATTI aKIeH-
TYIOTb yBary Ha JIOIJIBHOCTI paHHbOI 1ij103pu Th
y HaIi€HTIB, IKI OTPUMYIOTH JIIKyBaHHS 3 IIPUBO-
JIy TOCTPOTO Jieliko3dy. /s onTuMaabHOTO JKYy-
BaHHA JiereHeBUX iH(ekIii y namientis 3 TMJI
HeoOxigHa igeHTHdiKalisa 30yaHMKa, 1O i OKa-
3y€ KJIiHIYHWI mepebir XBOpoOU MalieHTa B OIH-
caHOMY KJiHIYHOMY BUTIAJKY. PifKicHi iHdekTii,
Takl g9k TD, ciij BKIIOYUTU 10 AIarHOCTUYHOI'O
MONTYKY B JIiTel 3 rinoiMmyHHUM ctadoM. [1pu roc-
Tpiii reiikemii TH-mportec Moske OyJu HemOOIHE-
Huit, yepe3 HeratusHi Tect Ha MTDB. CBoevache
Ta 0araTOKOMIIOHEHTHE MPOTUTYOEPKYIbO3HE
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JIIKYBaHHS TIOPSI/l 13 TPOrPAaMHOI0 IUTOCTATHY-
HOIO TEePaITi€l0 B MAIIEHTIB 3 TOCTPOIO JIEMKEMi€0
€ BUCOKOE(DEKTUBHUM TOZ0 000X HO30JOTTIHUX
oNMHUIL. Pe3ysbrat bOTO JOCJIKEHHS CBiJl-
yaThb, 10 npoTunyxynHua XT He € mepemkooio
epextuBHomy mikyBanuio Tbh. Takox BakamBO
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XpoOHidyHa KpONUB'sAHKA i 3anasibHi 3aXBOPIOBaHHSA
KULLeYHUKa — 4YM BapTO wykKkaTtu gani?
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XPOHi4HA KPONMB'AHKA € NOLUMPEHOI0 XBOPOOOHO, LLIO MOXKeE 3pifKa 3yCTpivaTCs Npu 3anafibHIUX 3aXBOPIOBaHb KULLEYHIKA. Liei BUNagoK npusepTae yBary Ao Chifib-
HOrO NaToreHe3y MiX ayToiMyHHUMM Ta ayTo3anaibHAMN 3aXBOPIOBAHHAMM Ta HEOOXIAHOCTI PeTeNbHOI AMMEPEHLAHOT BiarHOCTMKM | NOAANbLUNX AOCAIMKEHD, LU0
MOXYTb 3Ha4HO BIJIMHYTU Ha BUGIP TaKTUKN NiKYBAHHS.

KniHiynuit Bunagok. [1iB4nHKa, 9 pokis, 3 XPOHIHHOK KPOMWB'SAHKOIO Bif HAPODKEHHS | NepiofNYHUMU eni3oamn NIMXOMaHKMN 1 KOH'IOHKTUBITY 06CTEXXeHa B nefja-
TpU4HOMY BifAineHHi HauioHanbHoi anTa4oi cnevianizosatoi nikapHi «OXMATLWT». Ha nigcTasi HeraTUBHUX pe3ynbraTiB BU3HAYEHHS CUPOBATKOBOIO PiBHS iMYHO-
rNo6ynNiHiB A [0 rMiaguHy Ta eHAOMI3it0 BUKKOYEHO LieMiakito, @ TakoX 3a JOMOMOTOK Cy4acHUX METOZIB aneprogiarHoCTKL (LUKIpHi Npik-TeCTU, X01040Ba Npooba,
MOJIEKYNAPHA aneprofiarHocTuka, enimMiHauiiHa AieToAiarHoCTUKA) BUKIOYEHO BMIMB PISHOMAHITHUX anepreHis. Y [iBYNHKW BUSBIEHO XPOHIYHY igionatnyHy
KPOMMB'SHKY i3 3anaibHAM 3aXBOPHOBAHHAM KMLLEYHNKA 3 NPU3HA4eHHSAM NMPOBHOr0 NiKyBaHHs KeTaTUdeHOM, 6inacTMHOM i MecanasuHoM. Yepes ckapru Ha nepio-
JVYHUIA BUCUN Ta NIMXOMAHKY Ha TNi 3a3Ha4eH0i Tepanii NOBTOPHO NPOaHaNi30BaHO aHaMHe3 XBOPO6 U i BiNpaBeHo Martepian Ha reHeTUYHe CEKBEHYBAHHS, ke fano
3MOry 3MIHWTM AiarHo3 Ha ayTo3anajibHe 3aXBOPIOBAHHSA i NPU3HA4eHO Tepanito — LIOLEHHe BBEAEHHS aHaKiHpW. BiaToai B AUTUHN Ginblue He 6Yn0 NepioanyHoI
(he6purbHOI IMXOMaHKK 260 KPOMUB'AHKM, @ PiBeHb MApKepiB 3ananeHHs HopMarisyBaBcs.

BucHoBKM. Llein KniHi4HWI NpuKnag, Likasuii CKNagHuM LiarHOCTUYHUM MOLLYKOM, KOMW NOESHYBANacs XpoHiYHa KPOMMB'AHKA | 3anarnbHi 3aXBOPIOBAHHS KILLEYHNKA
6e3 ehekTy Ha Tepanito, L0 NPUMYCUNO NepernsHyTyH fiarHo3, AKUA BUSBUBCA LLe BiNnbLL PiAKICHUM | 6YB 0CTATOYHO NMiATBEPMKEHUIA METOAOM CEKBEHYBAHHS FEHO-
My — ayT03anasnbHe 3aXBOPHOBAHHA — KPiONipUH-acoLii0BaHWIA NEPIOANYHNA CUHAPOM. ANe HE3BaXKAK4M Ha Te, LU0 AiarH03 CTaB iHLWUM, LiKaBo, L0 Ha T/i 3acToC-
YBaHHA Mecaia3uHy CTaH [iBYMHKN BCE XX TPOXW NOMINWKBCA: piaLle TypbyBann ypTUKapHWA BUCKA i IMXOMaHKa Ha (DOHI Bucuny. Lie Moxe CBIif4UTh Npo AeskKi
CRiNbHi NaToreHeTNyHi 0co6MBOCTI Nepediry 3ananeHHs B KMLWIEYHWUKY i XPOHIYHOT igionaTUYHOT KPONMB'AHKY, L0 Mae 6e3nepeyqHnini HayKOBUIA i NPAKTUYHWIA iHTe-
pec.

[locnigpKeHHs BUKOHAHO BiANOBIAHO A0 NpUHLMNIB [eNbCiHCLKOI Aeknapauii. Ha npoBefeHHs J0ChimKeHb OTPUMAHO iHCHOPMOBaHY 3rofly 6aTbKiB AUTUHW.

ABTOPM 325BNIAOTL NPO BiCYTHICT KOH(NIKTY iHTEPECIB.

Knio4oBi cnoBa: Kponue'aHKa, 3anasbHi 3aXBOPIOBAHHA KMLLEYHWUKA, ayTo3anasbHi XBOPOOW, KPiOMipUH-acoLiN0BaHNA NepiognYHNA CUHAPOM, iHTEpenKiH-1,
6ionpenaparu, aHakiHpa.

Chronic urticaria and inflammatory bowel disease — is it worth looking further?
0.M. Okhotnikova', A.A. Romanchuk', 0.M. Grishchenko?

'Shupyk National Healthcare University of Ukraine, Kyiv

*National Children's Specialized Hospital <OKHMATDYT», Kyiv, Ukraine

Chronic urticaria is a common disease that also occurs against the background of inflammatory bowel disease. This case draws attention to the common
pathophysiology between autoimmune and autoinflammatory diseases and the need for careful differential diagnosis and further research, which can significantly
influence the choice of treatment tactics.

Clinical case. An 9-year-old girl with chronic urticaria from birth and recurrent episodes of fever and conjunctivitis was examined at the pediatric ward of the National
Children's Specialized Hospital «<OKHMATDYT». On the basis of negative results of determination of serum level of immunoglobulins A to gliadin and endomysia
celiac disease is excluded, and also by means of modern methods of allergodiagnostics (skin prick-tests, cold test, molecular allergodiagnostics, elimination dieto-
diagnostics) influence of various is excluded. The girl was diagnosed with chronic idiopathic urticaria with inflammatory bowel disease with trial treatment with
ketatifen, bilastine and mesalazine. Due to complaints of recurrent rashes and fever on the background of this therapy, the anamnesis of the disease was re-analyzed
and the material was sent for genetic sequencing, which allowed to change the diagnosis to auto-inflammatory disease and prescribed therapy —
daily administration of anakinra. Since then, she no longer has recurrent febrile fever or urticaria, and the level of markers of inflammation has returned to normal.
Conclusions. This clinical example is interesting for a complex diagnostic search, when a combination of chronic urticaria and inflammatory bowel disease was
observed without effect on therapy, which forced to reconsider the diagnosis, which turned out to be even rarer and was finally confirmed by genome sequencing.
But despite the fact that the diagnosis was different, it is interesting that on the background of taking mesalazine the girl's condition still improved slightly: became
less likely to bother urticarial rash and fever on the background of the rash, which may indicate some common pathogenetic features of inflammation in intestines
and chronic idiopathic urticaria, which has an indisputable scientific and practical interest.

The research was carried out in accordance with the principles of the Helsinki declaration. The informed consent of the patient was obtained for conducting the studies.
No conflict of interest was declared by the authors.

Key words: urticaria, inflammatory bowel disease, autoinflammatory diseases, interleukin-1, Biologics, anakinra.

Xpouuqecxaﬂ KpanuBHULia U BOCNanuTeNbHble 601€3HM KUILIEYHUKA — HYXHO 11 UCKATb nanbme?
E.M. OxotHukoBa', A.A. Pomanuyk', 0.M. Ipuiyerko’

'HaumoHanbHbIiA YHUBEPCUTET 34paBOOXPaHeHNs YkpauHbl umenn M.J1. Lynuka, r. Kues

*HaunoHanbHas feTckas cneumanuanpoBaHHas 6onbHuua «OXMATOET», r. Knes, YkpanHa

XpoHu4eckas KpanuBHULIA — pacnpocTpaHeHHas 60M1e3Hb, PeaKo PasBUBAtOLLIAACS NPU BOCNANMTENbHbIX 3a60MeBaHNAX KULLEYHIKA. [aHHbIA Cryvaii npuBnexKaet
BHUMaHME K OOLUMM 3BEHbSM NaTOreHe3a PasfinyHblX MO 3TMONOTWN NPOLECCOB — ayTOBOCMANUTENbHbLIX U ayTOMMMYHHbIX 3a60/1€BaHNi U HEOOXOAMMOCTH
TLLATeNbHON AnddepeHLManbHON ANarHOCTUKN C FTeHETUYECKIMI MCCIEA0BAHNAMM, KOTOPbIE MOTYT 3HAYUTENIbHO NOBAUATL HA BbIOOP TAKTUKM fIEHEHNS.

Knuxuyeckuit cnyyaii. [leoyka, 9 ieT, cTpajaroLlas XpOHNYECKONM KpanuBHULEN C POXAEHUA 1 NEPUOANYECKUMM 3MU30AaMU NIUXOPALKM N KOHBIOHKTUBITA, B asb-
Hellem 6bina o6cneaoBaHa B NeAMaTPUYECKOM OTAeNeHUM HaunoHanbHoi AeTCKOIA cneuran3anpoBanHoil 60nbHMLbI «OXMATLET». Ha 0CHOBaHWUW HeraTUBHbIX
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Pe3yNbTaToB CbIBOPOTOYHOIO YPOBHS UMMYHOTNIO6YNMHOB A K IMUafnHy 1 3HOOMU3MIO UCKMIOYeHa Lenuakus. bnarogaps npUMeHeHN0 COBPEMEHHbIX METO0B
NNeProAnarHoCTUKN (KOXHbIE NPUK-TECTbI, MONEKYNAPHAs anneproamarHocTika, X0N0408as Npoba, SNMMUHALMOHHAS AUETOAMArHOCTUKA) UCKIOYEHO BAUSHME
anneprexoB. C y4eTOM CO4ETaHNS XPOHUHECKON NANONATUHECKON KPanuBHULbI M BOCNIANUTENBHOIO 3a60/1€BaHNS KULLEYHMKA Ha3HA4YEHO NPOGHOE NeYeHIe Ketatu-
(hbeHoM, 61UnacTHOM 1 Mecania3uHoM. B cBA3M ¢ 0TCYyTCTBMEM 3h(heKTa JaHHOI Tepanii NOBTOPHO NPOaHaNN3MPOBaH aHamMHe3 60J1e3HM, 4TO NO3BOSIMIIO 3aN0A03-
pUTL ayTOBOCMANNTENbHbIA NPOLIECC 1 MPOBECTU FeHETUYECKOe MCCNea0BaHIe (CEKBEHNPOBAHIE), KOTOPOE NOATBEPAMIO narHo3 BapuaHTa ayToBOCNanUTeNbHOI
60Ne3HN — KPUONUPUH-ACCOLNUPOBAHHOIO NEPUOAMHYECKOr0 CUHAPOMA — 11 U3MEHWIIO Tepanuio — eXXeAHEBHOE BBEAEHUE aHakuHPbI. G Tex nop Yy 1eBOYKY 601b-
LLe He 6bI0 NEPUOANYECKON (eBPUNbHON NNXOPAZAKI UK KPanuBHWLbI, 8 yPOBHU MapKepOB BOCMANEHNs HOPMan30BanuCh.

Bb1BOAbI. [JaHHbIN KIMHUYECKIIA CIly4ait MIHTEPECEH COXHBIM ANarHOCTUHECKUM NMOUCKOM B CBA3M C PEAKOCTHBIM COYETaHeM XPOHWYECKOI KpanuBHNLb! U BOCNa-
NIMTENBHOrO 3a60/1eBaHNS KWLLIEYHIKA, YTO COMPOBOXAANOCh HU3KMM 3chchekToM Tepanun H1-6nokatopamu rucTamMminHa 1 Mecanasita 1 3acTaBuio NepecMoTpeTb
AuarHo3. C nomoLLbio METOLA CEKBEHMPOBAHUA TEHOMA OKOHYATeNIbHO YCTAHOBIEH AMArHO3 KpUMMUPUH-acCOLMUPOBAHHOMO NEPUOANYECKOr0 CUHAPOMA. TeM He
MeHee, UHTEPECeH TOT (PaKT, 4TO Ha (OHE Nprema MecanasmHa CoCTOSHINE AEBOHKI BCE XKE HEMHOIO YNYYLUUNOCh: CTany pexe 6eCrnoKonTb 3NN30Abl KpanuBHULIbI
11 INXOPaKK, 4T0, BO3MOXKHO, 06YCNOBIIEHO HEKOTOPbIMM 0BLMMM MeXaHN3MaMy BOCMANMTENBHOMO MPOLIECCa B KMLLEYHMKE 1 KOXKE, YTO NPEACTAaBASAET HECOMHEH-
HbIA HAy4HBI U NPAKTUYECKWIA NHTEPEC.

ViccnenoBanne BbINOSIHEHO B COOTBETCTBUM C MPUHLMNAMKU XeNbCUHKCKON feknapaunn. Ha npoBefeHne UCCnefoBaHuii nony4eHo MHGOPMUPOBaHHOE cornacue

poauteneit pebeHka.
ABTOPbI 3a5BAAOT 06 OTCYTCTBUM KOH(NKTA UHTEPECOB.

KnioyeBble cnoBa: KpanvBHULA, BOCNANNTENbHbIE 3a00/1eBaHNS KULLIEYHUKA, ayTOBOCNANUTENbHbIE 60/1€3HM, KPUOMUPUH-ACCOLMMPOBAHHDBIA CUHAPOMUHTEpIEN-

KnH-1, 61onpenaparbl, aHakuHpa.

Beryn

ponuB'gHKa (Bij JaT. urtica — KpommBa) —

3arajbHa Has3Ba TPYNH 3aXBOPIOBAHD,
OCHOBHUM KJIIHIYHUM CUMIITOMOM SIKUX € TPAH3M-
TOPHI cBepOJIsTUi MyXUPi PI3HOTO PO3MIPY BijT KisTh-
Kox Mmimimerpis o 10 i Gisbuie caHTUMETPIB,
10 YiTKO KOHTYpPOBaHI Ta 3AilMaloTbCs Hal
MoBepxHeo MKipu. EjreMeHTH BUCUIY MOKYThb
MTONIMPIOBATUCSL HAa BCIO MMOBEPXHIO Tijia. Bamiiu-
BUMU BJIACTUBOCTSIMH TTyXUPS, IO MAIOTh /liarHO-
CTUYHE 3HAYEHHS, € OT0 MIBU/IKA, 1HO/[I MUTTEBA,
10SIBa, KOPOTKOYACHICTh ICHYBaHHS (/10 24 TOm)
i 3BOpOTHICTH 6€3 3asmKoBux 1posiBiB [18]. Kpo-
MUB'STHKA MOKE BUHHMKATH OKpeMO (TMpUOINU3HO
y 40% xBopux) abo B IOE€AHAHHI 3 aHTIOHEBPOTUY-
HuM HaOpsikoMm (pubausno y 50% airteit) [18].
AHnrioHabpsk (rocTpuii aHrioHaGpsik, HaOPSK
KBiHKe) BBakalOTh OJHUM i3 BapiaHTiB KpoO-
MUB'STHKM, TIPU SIKOMY HaOPSIK TIONIMPIOETHCS Ha
rmbmn mapy gepMu abo MiAmKipHy ocHoBY. Bin
XapaKTepu3yeThest HAOPSIKOM (iHKOJIUM penunB-
HUM) OKPEMUX JIJISTHOK MIKIPH i CIU30BUX 000JI0-
HOK, 1[0 TOCTPO BWHWKAE 1 CIIOHTAHHO 3HUKAE
[2,18]. oro moiJsiioTh Ha CHAIKOBHIA, HaOyTHi,
IIOB'sI3aHUI 3 aJIEPTiYHUMM PEaKI[isIMHA Ta imiora-
TuuHuil. Jlerpanysisailig i BUBLIbHEHHS TiCTaMiHy
OMACHCTUMU KJITHHAMU (MacTOIUTaMn) Ta 6a3o-
(bisamMu TPU3BOIUTH /10 epUTEMU T HAOPSKY, sIKi
XapaKTepHi JJIT KPOIIUB'SHKUA Ta aHTIOHEBPOTUY-
HOTO HaOPSIKY.

Pesysbratn nocmipzkens [2,18] mokasamnm, 1mo B
MeXaHi3Max PO3BUTKY KPOIUB'SHKU Ta aHTiOHe-
BPOTUYHOTO HaOpsIKYy 3HAYHEe Miclle II0CiZaloTh
aytoimynHi mporiecu. [li cranu mos's3ani 3 iHIIN-
MU ayTOIMYHHUMW 3aXBOPIOBAHHAMU, TaKUMHU
SIK ayTOIMyHHE 3aXBOPIOBAaHHS IIMTOINOMIOHO]
3an03u i nemiakiga [2,18]. XpoHiuHa KponuB'sSHKA
Ta aHTIOHEBPOTHYHMIT HAOPSIK MOXKYTh 3YMOBJIIO-
BATHUCS PEaKIisIMU Ha 1KY, iKW, aHTUTEHU JIOBKiJI-

a5t ta indekuito Helicobacter pylori, ane etiosoris
JUIst OL/IBIIOCTI XBOPUX 3aJIMIIAETHCS HEBIIOMOIO.
Opmnak HaBiTH U1 UX iionaTUIHUX (GopM Xpo-
HIYHOI KPOTHWB' STHKW BBAYKAETHCS, M0 OCHOBHUM
MeXaHi3M — 1ie ayToiMmyHHi mporecu [12,18,20].

Jlo 30—50% xBOpUX HA XPOHIUHY KPOIUB' THKY
MalOThb ayTOAHTHUTIJA JI0 C-JaHIllora pelerntopa
Bucokoi criopigHenocti 10 IgE (FceRIa). Braxa-
€ThCS, 1110 11i AyTOAHTUTLIA 31TUBAIOTH PEIENTOPU
IgE, Tomy akTtuByioTh iHbIiABTPYIOUi Gazodian
Ta MaCTOITUTH IIKipH, 1O i MPU3BOAUTD J0 BUBLJTb-
HeHH4 rictaminy [12,18,20].

Kpim Toro, iHIII HUPKYJOIOY MeaiaTopu
MOKYTbh Bif[irpaBaT¥l poJib B aKTUBAIlii MacTOIM-
TiB, a IOCTiKEHHSI BUBLIIbHEHHS TiCTaMiHy TTOKa-
3aiu  30iTbIIEHHsT TPO3anajbHUX IUTOKIHIB,
takux sk 1L-1B, 1L-12p70, TNF-o, IL-6, I1L-10
ta 1L-17, npu XpOHIUHIN ifloNATUYHIN KPO-
nuB g1 [6,10].

3arnayibHi 3aXBOPIOBAHHS KUIIIEUHUKA, /10 SKAX
HaJIeKUTh XBopoba KpoHa i BUpaskoBuil KOJIT, —
PEIUINBHI XBOPOOH, MPH SIKUX CIIOCTEPIrac€ThCst
XPOHIYHE ayTOIMyHHE 3allaJieHHs Pi3HUX BiJUIIJTiB
nryHkoBo-kutikosoro tpakry (IITKT). XBopoba
KpoHa € 3axBOpIOBaHHSIM 3 ayTOIMYHHOIO 1, 3a
NEeSIKUMU JIAHUMU, ayTO3alalbHOIO YYaCTIO; € JaHi
PO 3MiHY cepejloBUIlla ITUTOKIHIB, 1O TPU3-
BOJIUTDH JIO 3aMaJIeHHsT CJIM30BOI 000JIOHKM, X0oua
TOYHUI MexaHi3M xBopobu Kpona ii oci ocratod-
HO He BU3HAUYEHUI, OCTaHHI JIOCJI/JKeHHS TI0Ka3a-
Jiv, 1O POAYKIlig T-KIITUH TeBHUMM ITUTOKIHA-
MU BiJirpa€ 3Ha4Hy pOJIb y HaToreHe3i XBopoOu
Kpona [1,3,11,19,21].

Perespnuii origa jitepatrypu BUSBUB [Iy:Ke
MaJIO TIOBiJIOMJIEHb PO BUIAJKU KPOIUB'SHKU
abo aHrioHeBpOTHYHOTO HAOPSIKY, MOB'si3aHi i3
3alaJibHUMU  3aXBOPIOBAHHSMM  KUIIEYHUKA.
Cromu BXOATH BUNA/IKU CIIAJIKOBOTO aHT1OHEBPO-
TUYHOTO HaOPsKy, acOIiHOBAHOTO 3 XBOPOOGOIO
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Kpona [7,8], anrionespornynmii HaOpsSK TOHKOI
KHUINKW, M0 MacKyeThcst Mg xBopoby Kpona
[4,13], 1 okpeMuil BUTIaZIOK XPOHIYHOT KPOIIUB'STH-
ki Oe3 aHTiIOHEBPOTUYHOTO HaOPSIKy B MAIli€HTA,
B SIKOTO 3TOJIOM jiarHoctyBaiu xBopoOy KpoHa
[14]. Bysu Takox MOBiJOMJIEHHS TIPO BUIAIKU
XPOHIUHOI KPONMUB'SIHKU 1 BUPA3KOBOTO KOJITY
[16]. A Takosx BioMUii BUIIQJJOK XPOHIYHOI i/1ioma-
TUYHOI KPOIIUB'IHKU 3 aHTIOHEBPOTUYHUM HaOPsI-
KOM, II[0 CYIPOBO/UKYBaBcsi xBopoboio Kpona,
SAKWI  YCINIIHO BHUJIIKYBaJu 3aco0aMu IIPOTH
TyMop-HekpotuuHoro (akropa TNF-o [9].

OmHi€lo 3 MOXKJIUBHUX 3arajbHUX MPOOGIEM
y [aToreHe3i XpoHIYHOI 1/110IaTUYHOI KPOIIUB SIH-
ki Ta XBopoOu Kpona € mopyiienHst piBHsI 1IUTO-
KiHiB, 30kpeMa, [[.-17 Ta TNF-o. IL-17. Ile uuro-
KiHW, oTpuMaHi 3 T-KJIITUH, 9Ki CTUMYJIOIOTH
Pi3HI KJIITUHU MO0 CEeKPellii IIUTOKIHIB 1 XeMOKi-
HiB, TOMY BiJirpafoTh BasKJIMBY POJib y OaraTbox
ayroimyHHux 3axsopioBanHsx [1]. Thiz CD4+
T-KJTITUHU TPOAYKYIOTH OKPeMHUil Habip MUTOKi-
niB (IL-17A, IL-17F IL-6, IL-22 Tta IL-26), aki
nocusoloTh iMmyHHuit 3axuct. [L-17A Bigirpae
POJIb Y PO3MIMPEHHI Ta PEKPYTUHTY BPOKEHUX
iIMyHHUX KIiTUH (HelTpodiniB) 1 B3aeMoie
3 JriraHAamu, TOMIOHWUME 10 [AaBAJbHUIBKUX
pertenitopiB, 1L-1f ta TNF-o ans nocusienus
anaspHux peakiiii. 1L-17F iagykye cexpertito
IHIMUX 3alajJbHUX IUTOKIHIB, Takux gk 1L-6,
IL-8 ta LIF (neiikemieinribiBuuii paxrop). [Toka-
3aHO, IO KiIbKiCThb mo3uTuBHUX kaithH [L-17A
30iTBIIYETHCST B 3amajieHiil Cau30Biit 060I0HII
XBOPUX Ha 3allaJibHi 3aXBOPIOBAHHS KUIIEYHUKA
[11], a excrnpecia MPHK TL-17F miaBuiyerbes
y can30Bii 060J10HII 0cib i3 xBopo6oio Kpona [3].

[Tepiognunuii CUHAPOM, acOIiiOBAaHUN 3 KPio-
mipuaom (CAPS) — 1ie cmexTp ayrosamaibHUX
3aXBOPIOBaHb, 00yMOBJIEHUIT ~ ayTOCOMHO-
JoMiHaHTHUMHM MyTanissmu B TeHi NLRP3,
10 HPU3BOAUTH 10 HajaMmipHoi cekpemii Il-1.
CAPS xapakTepusy€eThcsl CUCTEMHUM Ta OpraH-
HUM 3allajieHHSM, 110 Ma€ PU3UK HETOMpaBHUX
MONTKO/PKEeHb, y TOMY YHCJi CEHCOHEBPAJbHY
BTpaTy CJIyXy, HIPKOBY HEIOCTATHICTH, Ti/polle-
dauito Ta gedopmartito ckesnera [23].

Jlng piarnoctukn CAPS 1. Tyity Ta 1. AkcenTi-
€BUY 3aINPOTIOHYBAJIN TPU MEPEyMOBU T'e€HETUY-
HOTO TecTyBaHHS: |) 10Ka3u cucTeMHOTO 3araJieH-
us (migsunienns C-peaktusHoro 6iika — CPB),
mBuaKicTb ociannst eputponutis (IIHOE) Ta ami-
goig cupoBatkn A (SAA)); 11) imoBipHE MOHOTEH-
He 3axpopioBarng; 111) npasaonogiOHUi IpUYNH-
HUI TeH-Kanauaar. XBopobu 3 6araroGakToOpHOIO
CITQJIKOBICTIO MAIOTh 4YHCJeHHI (haKTOPH, y TOMY

yucsai (pakTopu HaBKOJUITHBOTO CEPEOBUIIA,
YUHSATh HAKOMWYYBAJbHUI BIUIMB Ha XBOPOOY.
Tomy renernyHe TecTyBaHHS He MOXKe BUSHAUUTH
6araToakTOPHUX 3aXBOPIOBaHb. Y OiJIbIIOCTI
BUIIAJIKIB ayTo3anajbHi XBOPOOU MAIOTh CUJIBHMIA
reHeTUYHUN (OH i3 MyTallisIMU OKPEeMHUX TeHiB.
OzHaK BOHM MOXKYTh MaTH IoJiireHHe abo Garato-
(bakTOpHE TOXO/KEHHST 3 BIJINBOM HABKOJIWIII-
HBOTO CepeIOBUIIA Ha MOYJIAI0 (heHOoTUIy [22].

HwxkuenaBe/ieHuil BUIIAJIOK IIPUBEPTAE yBary
JI0 CIIIJIbHUX MeXaHi3MiB MaToreHe3y ayToiMyHHUX
i ayrosamajJbHUX 3aXBOPIOBaHb Ta HEOOXiJHOCTI
peTenbHOl U epeHITiitHOT JIaTHOCTUKY I TI0/IaJb-
MMUX JIOCJI/KEHb, TII0 MOXKYTb IIPU3BECTH 10 3MIHU
JarHO3y 1 3HAYHO BIUIMHYTH Ha BUOID TaKTUKM
JIIKYBaHHSI.

Kniuiyuuii BUnnaaox

JliBunnka, BikoM 9 poxkiB, rocmiTami30-
Ba"a gm0 mnemiatpuunoro Bigmigenas HICJI
«OXMAT/IUT» 3i ckapramMmu Ha yPTUKApHUU
BUCHII Ha IIKipi Tija i 06JuYYs], 1epiogndHuit
6i1b y KOJIHHKX cyro0ax, IMiIBUIIEeHHS TeMIepa-
Typu Tifa 10 39°C, yacti enizonu 1MOYepBOHIHHSA
oueil. 3a pesysbraTamu 360py aHaAMHe3y BijMiue-
HO TIOJIIIIIEHHS CTaHy 1 3MEHIIEHHS MePioJIMIHO-
CTi BUCHITY Ta JINXOMAHKHU BJITKY.

ocuikeHHsT BUKOHAHO BiJIIIOBIAHO /10 IIPUH-
muniB lenbeincebkoi aexmapartii. Ha nposenenns
JIOCJIKEHb OTPUMaHO iH(OPMOBaHY 3roy 6aTh-
KiB JIUTUHU.

Jisunnaka wapomunacs Big III BaritaOCTI,
[T nosioris va 39-my TrxHi (11 BariTHiCTb 3aKiHYM-
Jlacsl BUKHJIHEM Ha 2-micssuHOMY TepMini). Maca
Tisa pu HapoKenni — 2850 r, noBxkuHa — 49 cm.
¥ nepiity 100y TiC/Is HAPOKEHHS 3'IBUBCS YPTH-
KapHuii BUcUI 110 BcboMy TiJii. Ha nepinomy poiti
KUTTST — (DYHKIIIOHATBHI PO3JIail KUIICYHHKA,
aTOMIYHUN JIePMATUT.

Y Bini 1 pik — roctpuii niesoHepUT i3 AU3Y-
pi€to (Juraratisi CE90BOIY ) 3 YACTUMU 3arOCTPEH-
Hamu. 1li3Hie ypoJsioraMu BCTaHOBJIEHO [liarHO3
«/IBoGiuHmit Tigponedpos». 3 6 pokis emizonn
BUCHUITY Tepebirajii 3 JUXOMAHKOK TPUBATICTIO
3—5 HIB i3 Pi3HOIO MEPIONYHICTIO, apTPAITIAMU
i TBOGIYHUM KOH'IOHKTUBITOM i 4acTHMU O3HAKa-
MW 3anajieHHsd B repucepuyHiil KpoBi: JIEHKO-
1uto3, npuckopena HIOE. ¥V 3B'a3ky 3 unm mpo-
BEJ/ICHO CTalliOHApHE JIIKyBaHHS Yy TPAaBMaTOJIOI Y-
HOMY Bi/i/liJIeHHI 3 TPUBOAY apTpaJITii JIiBOTO
KYJIBIIIOBOTO CyTJIo0a, HesicHOTO reHe3y. JluTuHi
npusHadyeHo Hi-anTurictaminbi npenaparu, ase
BOHU He i Oyib-siKoro edekry. Y 8 pokiB [iB-
YUHKY OTJISHYTO IUTSYUM Kap/AioJoTOM, SKUM
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BUSIBUB TaxiKap/ito i MPU3HAYUB JIEHO3UH Y /1031
0,01 mr. ¥ 8,5 poKy IuTHHI TPOBEIEHO CIIOCTEPE-
JKeHHS B iH(eKITIfHIH JIiKapHi 3 TPUBOLY BITPSIHOI
BiCTTM CepeIHbOI TSKKOCTI, PEAKTUBHOTO TeraTu-
Ty, €eHTepo0io3y, PeIUJNBHOT KPOIUB THKU.
3arposauBa MO0 CUCTEMHOTO 3aXBOPIOBAHHS
CTIOJIY9HOI TKAHWHH, HEe YTOUHEHOTO.

Y 9 pokiB aiBuMHKY BHepine oOcTexe-
HOo B mexaiarpuunoMy BiggimenHi HJCJI
«OXMAT/INT». Ha mMomeHT rocuiTajisaiii
BUABJIEHO JnXoMaHKy 0 39°C, Ha mKipi — epu-
TEeMaTO3HUN IJISIMUCTUI BUCHUI i3 HEPiBHUMU
KpasgMH II0 BCbOMY Tiji, CKJIepUT 000X OuYeil,
apTPUT KOJIIHHUX CYTJI00IB.

JluTvHi IPOBEIeHO MOBHE KJIiHIKO-1abopaTop-
He oOcTeskeHHsI. 3a pe3yJbTaraMu JabopaTopHUX
JIOCJTI/IPKEHb BUSIBJIEHO JIEMKOIIUTO3 3 HEUTpPOdi-
spo3oM, nipuckoperts IOE, nigsumenns CPB,
JIMCTIPOTEIHEMIIO 3 TABUIIEHHSM ramMMa-(paxiiii,
nigsumienns 1gG i IgE. Mexanpamii KaTbIIPOTEK-
tuH — 751,4 MKr/r (HOpMajibHI 3Ha4YeHHS —
1o 50 mMxr/T). [TpoBeneHo ob6cTesKeHH s, Pe3yJibTa-
TH SIKOTO TaKi:

AnTturtiiia 10 Taiauny (Jle3aMiHOBaHi TENTH-
) IgA — 9,0 oquHMIE /M — CyMHIBHUI.

AnTHuTina mo rmiaauHy (/1€3aMiHOBaHI TENTH-
1) I[gG — 0,6 onuHMIE/MI — HETATUBHUI.

Anrurina 1o engomisito [gA — 10 oguaMI/MIT —
HeTaTUBHUM.

Anrurina o enomisito [gG — 10 omuaMIb /M —
HETaTUBHUML.

dibpoesodaroractpoayonerockorist (DELC)
Ta 1JIEOKOJIOHOCKOITiST — Bi3yaJIbHO CJIM30Ba 000JIOH-
Ka iHTakTHa. biomciss — o3Haku HecnemudiuHoro
3amasieHns y Beix Biygiiax [ITKT.

KoncysproBana  JUTSYUM  aJepProJIOTOM,
K.MeJI.H., lolleHToM Kadenpu nemiaTpii Ne 1: mpo-
BeJIEHO TPOOW 1 BUKIIOYEHO BILUIUB XapPUYOBUX
aJIepreHiB Ta ajiepreHiB HaBKOJIUITHBOTO CepPeio-
BUIIA.

¥Yci kiHIYHI TPOSIBU 3HUKJIN Yyepe3 2 JIHi Tepe-
OGyBaHHS B JIiKApHi.

[iarHos npu Bunuciii: «XpoHivHa iionatuyHa
KPONUB'dHKA. 3amajbHe 3aXBOPIOBAHHS KHUIIIEY-
HUKa, HekyiacudikoBanes. [IpusHayeno JikyBaH-
Hs: esiMiHaIiiHaA Ji€Ta 3 BHUKJIIOYEHHSIM OiJIKiB
KOPOB'SIUOTr0 MOJIOKA 1 TJIIOTEH-BMICHUX TTPOIYKTIB
Ha 3 micsit, 6imactun — 10 Mr 1 pas Ha 100y 11po-
tarom 1 micsai, ketoruder — 1 mMr 2 pasu Ha 100y
npotsiroM 3 micsiis, Mecasasua — 50 mr/kr 1 pas
Ha 7100y TPUBAJIO.

[ToBTOpHa rocmiTaizalis yepe3 7 MicsIIiB: eJi-
MiHaliiiHa gieTa, 6isacTut i keroruden edexry He
MaJTi, Ha TJIi JiKyBaHHA MecaJla3uHOM CTaH JIUTH-

HU TPOXH MOJIMIIUBCS — YPTUKAPHUI BUCHUII CTaB
piammM, ajie He 3HUK MOBHICTIO, 3HU3WIACS YaCcTO-
Ta JIMXOMAHKW Ha TJi Bucuty. /luTuHa mpoiiia
nofaTkoBe JabopatopHe U iHCTpyMeHTaJbHE
00CTEREHHSI.

YabTpasBykose pocmimkenus (Y 3/1) opranis
YepeBHOI MOPOKHUHU: KaJiKO3 JIiBOI HUPKHU.

Y 3]1 uutonogibHOI 3a/1031: 3a/103a pO3MillleHa
TUTIOBO 3 YiTKUM PIBHUM KOHTYPOM, CepPe/HbOI
€XOTeHHOCTI 3 OJJUHUYHUM TilI0OeXOTeHHUM, YiTKO
BizmeskoBanuM By3sioM 1,5x1x3 mm. O6'em 3am03u —
HOpMaJIbHUH.

Exo-KTI: [ToposkaunM, CTIHKY CEPIIST — Y HOPMI.
Daza BUKHU/IY JIiBOTO NMIIYHOUKA — 64% — CKOpOT-
JIMBiCTh MiOoKap/a xopoirna. Ha kjama#i jiereneBoi
aprepii — disionoriunnii 3BopotHuii Tik. Kposo-
TiK YepeBHOI aopTu — TyJabcyitounil. /lomatkosa
Xop/la B TOPOKHUHI JIBOTO IIJIYHOUKA.

3araJbHUN aHaMi3 KpOBi: JEUKOIUTU —
25,6x10°/m1, nmimormtu — 14%, cerMmeHTOsIIEPHI
HeirTpobiam — 74%, namnykosiiepHi HenTpodiim —
8%, tpomborut — 431x10°/71, epurporutn —
5,07x10" /11, remorsio6is — 129 r/J1, reMaTOKpUT —
0,395, ITOE — 31 mMm/ToO.

IMyHOIOTiUHE HOCHIKEHHS CYOMOImyIsaiiit
gimponuTiB mepudepiitHoi KpoBi: HA Tii JiMbo-
IIUTO3Y 301JIbIIEH] BCi OCHOBHI CyOITOMyIstilii JiiM-
dorutiB — 06e3 TOPYIIEHHST CIiBBiAHOIIEHHS
CD4+/CD8+. 3uauno 30iJIbIlIeHUI BMICT HaTy-
pasnbhux Kinepis (0,7x10° /).

[Tporeinorpama: Albumin — 54,2% <, Alpha —
13,4% >, Alpha2 — 11,9%, Beta — 11,2%, Gamma —
19,3% >.

PiBenp imynorsio6yminis: IgA — 2,31 r/n >
(mpu BiKOBiit HOpMI 0,53-2,04), IgM — 1,33 /1
(0,31-1,79), IgG —-16,90 /1 > (upu BiKOBIii
Hopmi 6,98—15,60).

[Mpoxkanpiuronin — 0,037 ur/ma, CPb —
37,9 mr/a, SAA — 149 mr/n (Hopma — 10 10).

Ayniorpama (02.07.2020): 1BobiuHe cumeTpuy-
He ypakKeHHSI 3BYKOCITPUIMAIBHOTO 1 MPOBIIHOTO
amapary.

Y 3B's3Ky 3 BIICYTHICTIO JOCTaTHBOTO eheKTy
BiJl cTaHmapTHOI Teparii, HasSBHOCTI BHUCOKUX
3alaJIbHIX MapKepiB, 30iblleHHs B 15 pa3 amisio-
imHoro OiMka A, JaHWX ayaiorpaMu 3arijo3peHo
ayTosarnajbHe 3aXBOPIOBAHHS 1 3aIIPOIIIEHO HA KOH-
CyJBTAIlI0 JUTSYOTO iMyHOJIOTa, TIpodecopa,
JL.MELH, 3aBimyBada Kadeapu ANTSINX iHEKITii-
HUX XBOpoO Ta autstaol imynosiorii HY O3 Ykpaiau
imeni [LJI. Illynuka Bonoxy A.I1., 3a cipusiiHs sikoi
Marepias CIpsSIMOBAHO Ha FeHeTUYHE CeKBEHYBaHH:.

Uepes 2 wmicarii micsigd aHajizy TeHIB MOBTOpHE
CTaIfioOHapHe JIKyBaHHA B TIe/IiaTPUYHOMY BiJTiICH-
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KATHIYH BUITAAOK

Puc. TopiBHANbHA KapTUHA YPTUKAPHOTO MOLUMPEHOr0 BUCK

Hi HICJT «<OXMAT/INT>. /liaraos: «Aytoszamnaib-
He 3aXBOPIOBAHHA: KPiOIiPUH-ACOIIIHOBAHUI TIEPIO-
mmunuil cunzipom (CAPS), myrariiss NLPR3-rena.
JIBOGiuHA CEHCOHEBPAIbHA TPUXIYTYBATICTh>.

KoncyssroBana nosropso imynosiorom 10.C. Cre-
MAHOBCHKUM, SIKHIT IPU3HAYMB GIOJIOTIYHY Tepartiio —
anraronict penentopa IL-1 kinper (aHakiHpa):
1 iH'eKITisT TMIKIPHO MOHS JIOBIYHO. 32 MOXKIUBO-
CTi 1 HASIBHOCTI TIpernapaTy MOyKHa IepeiT Ha i1apic
(xanakinymab) 1 pas Ha 8 TWXKHIB MiLIKIPHO,
110 OiTbI 3pydHO Ui mamienTa. Ilicas 1-1 in'exiii
CTaH TUTWHA MUTTEBO TIOMITIIIABCST: 3HUKJIA BUCHIT i
smxomanka. Ha oto (puc.) — pe3ysbraT liKyBaHHS
Bi/[pa3y Iicssl BBe/leHHS aHakiHpu ((oTo HazaHi
31 3rO/IM MAIEHTKY i GATHKIB).

3araJlbHUN aHaJi3 KpOBi: JEUKOIUTU —
10,2x10° /1, mimdorutu — 61%, cermeHTosIIEPHI
HeirTpodimm — 22%, namndkosiiepHi HeiTpodigim —
1%, eosuHodpimm — 7%, TpomboruTH «—
539x10°/a1, epurporutt — 5,26x10" /11, TemorJio-
6in — 117 r/n, remarokpur — 36,7%, IIIOE —
14 mm/ron. 3aranbhuii 6imox — 79 r/n, CPB —
7,2 Mr/1.

Ha meil MOMeHT quTHHA OTPUMYE IOCTIHHY
Tepariio aHAKIHPOIO 1 Beje HOPMAaJbHUIL CIociO
JKUATTS, 3 4acy BBEJIEHHS TEPINOi iH'€KITIT MPOsSBU
3aXBOPIOBaHHs OiJibIie He TYpOYIOTb.

OO6roBopenHst

Xoya iCHYIOTb YiTKi BiZIMIHHOCTI MiX ayTo3a-
MaJbHUMU Ta ayTOIMYHHHUMHU 3aXBOPIOBAHHSIMU,
ajie Taki IaroJsiorii MaiTh OaraTo CIHiJIBHOTO.
[Tpu 06ox rTpymax XBOpoO OCHOBHI IATOJIOTIYHI
MIPOIECH CIIPSIMOBAHI MPOTH BJIACHOTO OPTaHi3My.
Bonu cuctemHi, BKIIIOYAIOTh OTIOPHO-PYXOBUH aria-
par, oOu/Ba BKJIOYAOTh MOHOIE€HHI Ta IOJITeHH]
3aXBOpIOBaHH4. BpojpkeHa iMyHHa cucrema Bijii-
TPa€ poJib B aKTUBAIII1 alallTaIliifHOI IMyHHOI CHCTe-
MU KJITUHAMHU, W0 MPEeACTaBJASIOTh AHTHUTEH.
TakuM 4MHOM, BpOJ/KEHA IMyHHa CHUCTEMa MOKe

My Ha HWXKHIiX KiHLiBKaX Ta CMWHI Ta il 3HUKHEHHS Ha T/1i BBEAEHHSA aHaKiHpn

BUKJIMKATH peakiiifo B- i T-kiituH, a a8Ha abo Tpu-
BaJla aKTUBAIIiST BPO/PKEHOTO IMYHITETY — TIPU3Be-
CTU JI0 ayTOIMYHHUX 3axXBopioBanb [17,24,25]. 1lle
OJTHIEI0 BaKJINBOIO JJAHKOTIO MK JIalITUBHUM 1 BPO-
mxernM imyriteroMm € IL-1f. Ile omHa 3 ocHOBHUX
MOJIEKYJT e(heKTOpa, IO CTUMYJIIOE 3aTajbHi poIie-
CH, a TAaKOX [Ii€ Ha KJIITUHU-e(EKTOPH aallTUBHOI
imynnoi cucremu, B- i T-kaitunn [5]. TlogiGHocTi
Ta 3B'43KU MiK HUMU BUKJIUKAJH JUCKYCII0, YU CJIiT
po3rigatu ayTosanaibHi q ayTOIMyHHI 3aXBOPIO-
BaHHS SIK €MHY TPYIy XBOPOO, MO CKJIATAIOTHCS
3 TPUBOKHOTO CIIEKTPa IMYHOJIOTTYHUX BiJIXWUJIEHD
i3 3aMaJbHUMU CUHAPOMAMU HAa OJHOMY KIiHIl
Ta ayTOIMyHHMMHU XBOpoOaMU — Ha IHIIOMY.
VY 1iit Mojiesli KOHTUHYYMY iIMYHOJIOTIYHI ITPOIecH
3IpPYIIOBaHi 32 IIEBHUM CIIEKTPOM i3 Pi3HUM CTYyIIe-
HeM 3aJTy4eHHS aJIallTUBHUX 1 BPOKEHUX KOMIIO-
HeHTIiB iMyHiTeTy. BoHn kiacudikyioTbcs 3a crek-
TPOM $IK ayTO3alaJibHI 3aXBOPIOBAHHS, TOJITE€HHI
ayTO3aIaIbHi CTaH!, XBOPOOHU 3MIIIIAHOTO XapaKTe-
py abo ToJlireHHi ayTOiMyHHI CTaHM Ta ayTOIMYHHI
xBopobu [15].

BucHoBku

Hagenennit Bumagiok 1mikaBuil CKJIQIHUM Jliar-
HOCTUYHUM TIOTIIYKOM, OCKLJIBKM HaBiTh MTPU BifI0-
MUX PIJIKICHUX BUIQ/IKaX TOEAHAHHS XPOHIUHOI
KPOIIMB'STHKM 1 3allaJIbHUX 3aXBOPIOBAaHb KUIIIEY-
HUKaA JIOBEJIOCS TITYKaTH IHIINH, HOBUH, 11te GiJIbIin
PiZIKiCHUI [1iarHO3, MiAITBEPXKEHU METOJIOM CEeK-
BEeHYBaHHs reHOMY. AJle He3BasKalo4yM Ha 1ie, 11iKa-
BO, IO Ha TJIi Teparlii Mecajla3uHy CTaH JIiIBYNHKU
JIeI0 MOJIIIITUBCS — Ppijiie TypOyBaau ypTu-
KapHUil BUCHUII i JMXOMaHKa Ha TJIi BUCHUILY, 1€
MOJKEe CBITUUTU TIPO [I€SIKI CITIJIbHI MeXaHi3Mu
3araJieHHs] B KUIIEUHWKY 1 TIPY XPOHIYHIN iiomna-
TUYHIN KPONWB'SHIL, TOMY BUKJUKAE HAYKOBUUN
iHTepec i morpebye MoAaNbIIMX HOCTIIKEHb.

Aemopu 3asensioms npo eiocymuicmv KOHQLIK-
my inmepecis.
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MeTa — BUBYNTY KNiHI4HY edheKTUBHICTb npenapary dnaBoBip® y NiKyBaHHi FOCTPUX PecnipaTopHuX BipyCHUX iHbekLii (TPBI) y AiTelt paHHbOro BiKy.

Marepianu Ta meTou. [1o AoCniKeHHs 3any4eHo 60 AiTeil paHHLOrO BiKy, fKi OTPUMYBaIX ambynaTopHe JiKyBaHHS Ha 6a3i LLEHTPIB NePBUHHOI MeANKO-CaHITapHOI
nonomoru BiHHuubKoi 06nacTi B nepiog 3 2019 go 2021 poky. Kputepismu 3anyveHHs Aiten 1o gocnimxenns 6ynu MPBI ta Bik Big 1 micaus [o 3 pokis; Kputepiamu
BUMY4EHH — O0OTSXKEHUA NpemopOifHniA (PoH (IMyHOAEMILMTHI 3aXBOPIOBAHHS, BPOKEHI BaaW PO3BUTKY Ta iHLUI), 3aCTOCYBAHHS iHLUMX NPOTUBIPYCHUX
npenaparis, BakUMHaLis Big rpuny.

BignosigHo [0 nocTaBneHoi MeTw, AiTed pO3nOAiNeHo Ha Agi rpynu. MMepwy rpyny crtaHosunu 30 Aiteir 3 PBI, ki oTpumysanu npenapat ®nasosip®
(TOB «HBK «Ekodpapm», Ykpaina) y noegHanHi i3 cumntomariyHoto Tepanieto. [pyry rpyny — 30 nauienTis i3 PBI, fki oTpumyBany niniie CMATOMATUYHY Tepanito.
Poanogin xsopux Ha rpyni NpoBeAeHO LLNAXOM BUNAAKOBOI BUBIPKN. [pynu 6ynn penpeseHTaTMBHUMIA 3a BIKOM, CTaTTHO, CTPYKTYPOIO il TXKKICTIO 3aXBOPHOBAHHS.

PesynbTati. Y xogi focnimpxeHHs npenapar ®nasosip® nokasas edeKTUBHY NPOTUBIPYCHY Aito B nikyBaHHi [PBIy AiTel paHHbOro Biky. Y pasi BBefjeHHs dnasoBsipy®
110 CXeMU NiKyBaHHS 06CTEXEHNX NaLieHTiB BigMi4anacs no3uTuBHa AUHaMiKa KiiHIYHOI KapTUHW 3aXBOPHOBAHHS: IHTOKCUKALLIAHWIA CUHAPOM 3HUKAB YTPUYi LUBUALLE
(I rpyna — tpuBanicts y cepeaHbomy 3,4+0,2 no6u; Il rpyna — 10,4+0,6 fo6u, p<0,05), karapansHun — npuban3Ho yaBidi (I rpyna — TpuBanicTs y cepesHboMy
4,5+0,4 no6w; Il rpyna — 9,6+0,7 fo6u, p<0,05)); cnoctepiranocs CKOpo4eHHs TePMiHIB 0Ay)XaHHs Marbke yaivi (I rpyna — y cepeaHbomy 5,81+0,5 1o6w, Il rpyna —
11,8+0,6 no6u, p<0,05). Mpenapar fo6pe NepeHOCUTLECS NaLieHTamMu Ta € 6e3ne4HUM Ans LiTei.

BucHoBku. OTpuMaHi pe3ynbTaTii 4atoTb 3MOry pekomeHayBatn ®naBoBip® y BiKOBWX A03ax ANS €TIOTPOMHOI Tepanii cyqacHnux [PBI B fiTeit paHHbOTO BIKY,
BPAXOBYHYN NPAMUIA NPOTUBIPYCHWIA eCPEKT Npenapary.

[JocnimkeHHs BUKOHAHO BIANOBIAHO 40 NpUHLMNIB [eNnbCiHCbKOI feknapalii. Ha npoBefeHHs [OCiIMKeHb 0TPUMAHO iH(hOpMOBaHy 3rofly 6aTbKis AiTeil.

ABTOp 324BAsIE NPO BIACYTHICTb KOHCOIIKTY iHTEPECIB.

KnioyoBi cnosa: aitu, nikyBaHHA, FOCTPi PeCnipaTopHi BipyCHI 3axXBOPIOBaHHSA, DnaBoBip.

Acute respiratory infections in children: current trends in antiviral therapy
I.I. Andrikevych
National Pirogov Memorial Medical University, Vinnytsia, Ukraine

The aim is Tto study the clinical efficacy of Flavovir® in the treatment of acute respiratory viral infections (ARVI) in young children.

Materials and methods. The study included 60 young children who received outpatient treatment at the primary health care centers of the Vinnytsia region in
the period from 2019 to 2021. The inclusion criteria for the study were ARVI and age afrom 1 month to 3 years; exclusion criteria were eaggravated premorbid
background (immunodeficiency diseases, congenital malformations, etc.), the use of other antiviral drugs, influenza vaccination.

According to this aim the children are divided into two groups. The first group consisted of 30 children with ARVI who received Flavovir® (Research and
Production Company “Ecopharm” Ltd, Ukraine) in combination with symptomatic therapy. The second group consisted of 30 patients with ARVI who received
only symptomatic therapy. The distribution of patients into groups was carried out randomly. The groups were representative for age, sex, structure and sever-
ity of disease.

Results. During the study the drug Flavovir® showed an effective antiviral effect in the treatment of acute respiratory viral infections in young children. In ase of
the introduction of Flavovir® in the treatment regimen of the examined patients, a positive dynamics of clinical disease was noted: the intoxication syndrome
disappeared three times faster (Group | — duration on average 3.4+0.2 days; Group Il — 10.4+0.6 days , p<0.05), catarrhal syndrome disappeared approxi-
mately two times faster (group | — duration on average 4.5+0.4 days; Il group — 9.6+0.7 days, p<0.05); Hthere was a reduction in the recovery time by almost
two times (group | — on average 5.81+0.5 days, Il group — 11.8+0.6 days, p<0.05). The drug is well tolerated by patients and safe for children.
Conclusions. The results obtained allow to recommend Flavovir® in age-specific doses for the etiotropic therapy of modern acute respiratory viral infections
in young children, taking into account the direct antiviral effect of the drug.

The study was carried out in accordance with the principles of the Declaration of Helsinki. The informed consent of the parents of the children was obtained
for the research.

The author declares no conflicts of interest.

Key words: children, treatment, acute respiratory viral diseases, Flavovir.

OchbIe pecnupartopHbie MH(I]EKI.IMM y neTei: COBpPEMEHHbIE TEHAEHLUU HpOTMBDBMpVGHOﬁ Tepanuu
W.N. Auppukesuy
BUHHWLKNIA HALMOHANbHbIA MEAULMHCKIIA YHUBEpCUTET nMeHn H.. Muporosa, YkpauHa

Llenb — n3y4ntb KAMHUYECKYKD 3dpeKTBHOCTL npenapata ®nasoBup® B Ne4eHUM OCTPbIX PECTIMPATOPHbIX BUPYCHbIX WHAekumii (OPBU) y aeTeii paHHero
BO3pacra.

Marepuanbl u mMetogbl. B nccnegoBaHue Bko4eHbl 60 [eTeil paHHero Bo3pacTa, NosyyaBLUMX ambynaTopHOe NeYeHne Ha 6a3e LEHTPOB NEpBMYHONA MeauKO-
CaHWTapHOIA NomMoLLM BuHHMukoi o6nactu B nepuog ¢ 2019 no 2021 roabl. Kputepusmu BKNtoueHUs aeTeit B nccneaosanne 6uinn OPBU v BospacT o1 1 mecsua
[0 3 NeT; KPUTepUSMU WUCKIKOYEHUSI — OTAMOLLEHHbIA NPEMOPOUAHLIA (DOH (MMMYHOLEUUMTHbIE 3a60MeBaHMs, BPOXAEHHbIE MOPOKM Pa3BuTUS U Ap.),
MPUMEHEHIE APYTUX MPOTUBOBUPYCHBIX MPENapaToB, BakLMHaLWs 0T rpunna.

CornacHo nocTaBneHHOW Lenu, AeTu pacnpefeneHbl Ha Ase rpynnbl. Mepsyw rpynny coctasunu 30 geter ¢ OPBW, nonyyasimx npenapar ®nasosup®
(000 «HIK «3kochapm», YkpamHa) B COYETaHWM C CUMNTOMATMYeCKOi Tepanuei. Bropywo rpynny — 30 nmaumentoB ¢ OPBIW, nomyyaslumx Tonbko
CUMNTOMATU4ECKYHO Tepanuto. Pacnpesenenne 60MbHbIX H rpynnbl NPOBEAEHO NyTeM CIy4aiHoi BbIGOPKM. [pynnbl 6binn penpe3eHTaTnBHbIMI N0 BO3PACTY, NOAY,
CTPYKTYPE M TSHKECTU 3a60NEBAHKS.
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Pesynbratbl. B xoae uccnegosanus npenapar ®nasoBup® nokasan adchekTMBHOE NPOTUBOBMPYCHOE AeiicTBue B neveHun OPBU y peteit paHHero Bospacta.
B cnyyae BeeaeHus ®naBoBupa® B CxeMy neyeHns 06CNEeA0BaHHbIX MALMEHTOB OTMeYanach MonoXUTENbHAsA ANHAMMKA KIMHUYECKON KApTWHbI 3a60NeBaHUS:
VHTOKCUKALMOHHbIA CUHAPOM 1cye3an B Tpu pasa 6bicTpee (I rpynna — nNpoLo/mKUTENbHOCTb B cpeaHem 3,4+0,2 cyTok; Il rpynna — 10,4+0,6 cyTok, p<0,05),
KatapanbHbll — NpPUMEpPHO B [Ba pasa (I rpynna — npofoiXuTensHocTs B cpeaHem 4,5+0,4 cytok; Il rpynna — 9,620,7 cyTok, p<0,05)); Habmoganocs
COKpaLLieHe CPOKOB BbI3LOPOBIEHNs noyT B fBa pasa (I rpynna — B cpegHem 5,81+0,5 cytok, Il rpynna — 11,8+0,6 cytok, p<0,05). Mpenapat xopoLuo
NepeHOCUTCA NauneHTamm 1 6e3onaceH ans aetei.

BbiBofbl. [10N1y4eHHble pe3ynbTaThl N03BONAKT pekoMeHfoBaTh PnasoBup® B BO3PACTHbIX [03aX [/ 3TUOTPOMHOIA Tepanuu coBpeMeHHbIx OPBU y aeTeit paHHero
BO3PACTa, y4uUTbIBas NPSAMOI NPOTUBOBUPYCHbIA 3CDCHEKT npenapara.

ccnemoBanne BbIMOMHEHO B COOTBETCTBMM C MPUHLMNAMU XeNbCUHKCKON eknapauuu. Ha npoBeaeHue MccneaoBaHuiA noy4eHo MHCOPMUPOBAHHOE Cornacue

poauTenei feTen.
ABTOp 32sBNSET 06 OTCYTCTBMM KOHCDSIMKTA HTEPECOB.

Kntouesble cnoBa: 1eTu, NieyeHue, 0CTPbIe PECMINPATOPHbIE BIPYCHBIE 3a60M1eBaHus, Pnasosup.

Beryn

a CbOTOJ[HI aKTyaJIbHICTh MUTAHHS JIiKY-
HBaHHH i MPoiTaKTUKN TOCTPUX PECITi-
patopuux indexnii (I'PI) y xiteit 3amummaerbes
He3alepeuyHol0 B MPaKTHUIll CIMEHHOTO Jikaps
ta nexiatpa [2,12]. I'Pl y xiteit € naiiyactimoio
MPUYUHOIO BUKJIUKY JIKaps 10JI0MYy ab0 3BepHEH-
HST TI0 aMOYJIaTOPHY JTIOTTIOMOTY.

B Yxpaini mopiuno wa I'PI xBopie 10—14 min
oci6, mo ctanoBuUTh 25—30% 3aranbHol Ta OJIU3LKO
75-90% indexkmuiiinoi 3axBopioBaHocTi [6].
Excrieptu BeecBiTHBOI opranisaiiii OXOpOHU 3710-
poB'st (BOO3) 3a3navaioTs, 110 1151 HAUTIONTUPEHi-
ma B JIOJCBKINA TMOMyJAIil rpyna 3aXBOPIOBaHDb
OCTAaHHIMM POKAaMU Ma€ IOCTIHHY TEHEHII0 0
36imbienns. CoriaJbHi NPUYNHM, II0B sA3aHI
3 TJI06ATBHUM TPOIECOM TIOCTIITHOTO 3POCTaHHS
ypbaHizallii, TicHiI KOHTAKTH JIIOJAEH TIPaKTUYHO
B Oy/Ib-sIKill TOUIIi CBITY Ta MOCUJIEHHS MiKKOHTH-
HEHTQJIBHUX MIrPAIliiHUX MPOIECiB CHPUATUMYTh
nozasbiioMy nomupernso ['PLL

TocTpi pecmipaTopsi iHdekItii — Haimommupe-
Himi iHGeKIiHl 3aXBOPIOBAHHS, 10 YPaKyIOTh
yci BIKOBI TpPyIu HaceJieHHS, MPOTe IMepeBaskae
JMATSYUI KOHTUHTEeHT. B eTiosnoriuniil cTpykTypi
I'PI maiibinbmia yacTKa HaJEKUTh Bipycam
(70-75%) [2,4]. Ha choroani Bioma 3HauHa KiJjib-
KicTh 30YIHUKIB TOCTPUX PECIpaTOPHUX Bipy-
cunx indexmiit ([PBI), aki nepeBaxxHo HajeXaTh
10 9 pidHUX TPyN BipycCiB — TpUIl, Maparpuil,
aJIeHOBIPYC, pecripaTOpHO-CUHIIUTIAJIBHUN BipyC,
MMKOpHa-, KOPOHA-, Pe0-, EHTEPO- Ta TEPIIECBIPYCH.
Toni six 16—23% Bumnazakis I'PI cipuunteni 6axkre-
pistmu (Str. pneumoniae, Str. pyogenes, H. influen-
za tuny b, Moraxella catarrhalis, Staphylococcus
Spp., TpaMHETaTUBHI KOKHM Ta iHIIi), OJM3bKO
1% mpencraBieni BHYTPIIIHbOKTITHHHIME 30Y/1-
uukamu (M. pneumonia, Chl. pneumonia, Chl.
trachomatis ta inmn), rpubamu (pony Candida Ta
Aspergillus), waitnipoctinmavu (Pn. carini, Pn. jiero-
veci) Ta 1X acolialisiMu. 3a emnifieMioJOTTYHIMI
JlaHUMU, cepell iH(DEKIIITHNX TaTOJOoTIH y JiiTel
90% Bunazkis Hanexuts [PBI [2,7].

3a panumu BOO3, y cepegnboMy B KOXKHOI
TUTUHU TPOTATOM POKY BifiMiuaeTbcs 6-8 emizo-
nis I'PBI. Bucokuii pisenp nommpenocti ['PBI
oOyMoBJieHU#l  pidHOMaHITHICTIO  30yAHUKIB
Ta BUCOKOIO KOHTario3Hictio [1,2,4,6].

loctpi pecrniipaTtopHi BipycHi iHdexkItii B giTeit
HIKiJIBHOTO BIKY 3a3Bu4Yail mepebiraloTh y JIerkiii
dhopwmi, a B 1iTeil paHHBOTO BiKY MOKYTb TPUBOJIH-
TH JI0 TAKUX YCKJIAHEHD, SIK OTUT, CHHYCHUT, OPOH-
XiT, MHeBMOHis1. Ha choroni BumizieHo psij pakTo-
piB pusuky po3Butky uvactux ['PBI y nireii.
OnHuM i3 Takux (haKTOPiB € 0COOIMBOCTI PO3BUT-
Ky IMyHHOI CUCTEeMH [iTeil paHHbOTO BiKY, TaK 3Ba-
HUI <«Ii3HIA cTapT». Bigomo, 1mo paHHiil BiK
€ OJTHUM 13 KPUTUYHUX Y KUTTI AuTUHU. [le moB's-
3aHO 31 3MEHIIIEHHSIM MAaTePUHCbKUX aHTUTIJ, SIKi
JINTHHA OTPUMAJIa B Mepiojl BHYTPIIIHBOYTPOOHO-
ro po3BUTKY. BaxauBum dakTtopoM pHU3UKY
posButky yactux I'PBI B giteilt € anatomo-gisio-
JIOriYHi 0coOMMBOCTI, 10 POGIATH JiTell Oijbi
CTIPUIHATIMBUMU 10 iHbeKIii. Haiibiapin 3nauy-
MIUMHU € BY3bKICTh INXAJbHUX IIJIIXiB, CXUJIBHICTh
CJIN30BOT 0OOJIOHKK 10 HAOPSIKY, TIBUIIEHOTO
yTBOpeHHs cekpery. CHpUATINBUM MiJTIPYHTAM
posutky I'PBI B niTeit € BniuB (hakTopiB HABKO-
JIMIIIHBOTO cepefoBullia (XapakTep BUTO/IOBYBaH-
HsI, paHHS coTliaTi3allis — paHHil MOYaToOK Bi/Bi-
TYBAHHS AUTSIUX JONIKIIBHUX 3aKJIA/IiB, TTACUBHE
KYPIHHS, KJIIMaTUIHI YMOBH TOMIO) [2,4].

loctpi pecnipaTtopsi BipycHi iHdekIlii B aiTeit
noiOHi 3a enizeMioOriYHUMU XapaKTepUCTUKA-
MU, TaTOTeHETUYHUMU MeXaHi3MaMu PO3BUTKY
it kainivauMu nposiBamu. CiausoBi 000JOHKH
BEPXHIX IUXaJbHUX IIJISAXIB (HiC, TJIOTKA, TOPTaHb,
Tpaxest) € «BXiJIHUMHU BOPOTaMU» JIist 30yHUKIB
I'PBI, ze BinOyBaeThcst aKTUBHA PEIIiKallist Bipy-
ciB. ITouarkoBe NOTpaIISIHHS BipycCiB JI0 KJIITUH
eriTesilo MPU3BOAUTHL [0 PO3BUTKY MIiCIE€BOI
3aMajibHOI peakilii Ta KJIHIYHUX IPOSIBIB KaTa-
PaJIbHOTO CUH/IPOMY (3aKJIQJIEHICTh HOCA, HESKUTD,
CJIbO30TEYa, Kalllesib, OiJ1b y TopJii). Y MoAabIino-
MY CIIOCTEpITAEThCS TOMIMPEHHS MPOAYKTIB KJIi-
TUHHOTO PO3MajZy B KPOBOHOCHE PYCJO, BUKJIU-
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KAyl CHUCTEMHI TOKCUYHI TPOSIBU, 30KpeMa,
PO3BUTOK 1HTOKCHKAIIHHOTO cuHApomy (TiBuU-
HIEHHS TeMIlepaTypy Tija, MOTipHIeHHS aleTUTy
ab0 BiZIMOBA Bij 13Ki, MiBUIIIEHA BTOMJIIOBAHICTD,
c1abKicTh JUTHHM, TIOPYIeHHs cHy). | HasBHICTH
BipyCy B Oprani3mi miITpUMYE 11i 1aToizionoriv-
Hi npolecu. 3MeHIIIeHHsT CUMTITOMIB iHTOKCUKAITii
BifIOyBa€ThCd JIMIIE THC/As 3HAYHOTO 3HUIKEHHSI
KiJbKOCTI Bipycy abo TMOBHOI #oro JikBimarii,
0 3a3BWYail 3a0e3redye HOpMasibHa AaKTHUBAILisS
IMyHHOI BiZIIOBiZI AuTg4oro oprasismy. Yacro,
0COGJIMBO B JIiTell PAHHBOTO BiKY, (DYHKIIOHYBaH-
HsI IMYHHOI CHUCTEMU CIIOCTEPITAETHCS HA HEJIOCTAT-
HbOMY PiBHi, i B pa3i HEKOPEKTHOTO JiKYyBaHHS
aKTUBYEThCA eHjporenHa Mikpoduiopa. Ile, cBoeto
4yeproio, CHpUYMHSIE PO3BUTOK YCKJIa[HEHDb (CUHY-
CUTY, OTUTH, OPOHXIiTY, nHeBMOHii) [1,2,4,12].

[Tepen mikapeM TEepBUHHOI JJaHKW BUHUKAIOTDH
cknaauont 3 Bepudikarieio aiarnody ['PBI, ycra-
HOBJIEHHSIM KOHKPETHOTO 30Y/HUKA, TTO/IaJIbIITIM
BUOOPOM TAKTHKH JIIKYBaHHsI, €TIOTPOITHOIO Tepa-
€0 i mornepeyKeHHsIM yekaagaaennb. [lug nude-
PEHIITHOI iarHOCTUKK 30YAHUKIB, KPIM KJIiHIY-
HUX MATOTHOMOHIYHUX OCOOJMBOCTEH 3aXBOPIO-
BaHH#, HeoOXizHa jgaboparopHa giarHocTuka. Ha
ChOTOJIHI ICHYIOTH CEPOJIOTIUHI Ta BiPyCOJIOTIUHI
METO/IN JIiarHOCTUKU BipycHOI iHdexii [2,4].
[Ipote 1i MeTon ineHTHdIKAIlIT BIDYCHOTO areHTa
4acTO € TPUBAJIUMU, IOPOTOBAPTICHUMU 1 HE 3aB-
JKIU JOCTYIHUMU JJI9 HMIAPOKOI MOBCAKIACHHOI
MEJIMYHOT MPAKTUKU. 3Bakaloud HA CKJAIHOII
y Bepudikamii eriosoriunoro 36yaauka [PBI
B TIEpII JHi 3aXBOPIOBAHHS, JIiKap IIi/ 4ac BUOOPY
eTioTPOIHOI Tepalii MaKCUMaJbHO TIPUILISIE
yBary ocoOJMBOCTSIM KJIIHIYHOI KapTUHKM 3aXBO-
pioBanHsd. OHaK KJiHIYHA KapTUHA B KOKHOMY
BUIIAAKY Ma€ IMeBHI OCOOIMBOCTI, a Ie dYacTilie
CIIOCTEPIraeThCsl TMOEMHAHHS JE€KITBKOX 30y1-
HUKIB, 110 YHEMOKJUBJIOE BCTAHOBJIECHHS KOH-
KPEeTHOTO 30yMHMKA 32 OCOOJMBOCTSIME CHMIITO-
martukn. Came ToMmy, 3 OZHOro GOKY, HailOijibIi
nomupenuii aiarno3 «I'PBl», a 3 inmoro —
HEeOOXiZHICTh MaTH B apceHasIi eTiOTPOITHOI Tepa-
i1 MOKJIUBICTH BIVIMBATH HectienndivHo Ha 30y/1-
nukis [PBIL.

AKTyaJbHOIO TPOOIEMOTO B METUIIMHI 3aIUTIA-
erbca npodisaktuka 'PBI, BpaxoBytoun ce3oH-
HICTb, MACOBICTb 1 MUKJIYHICTHD 3aXBOPIOBAHbD
cepen niteil. AkTuBHa crielndivyna iMyHi3aIis €
Halle(peKTUBHITIUM  MeTOZAOM TPODITaKTUKH
iH(eKIIHHNX 3aXBOPIOBaHb. Y ce OijbIile OCTaHHIM
4acoM CIIelia/licTh 3aKJUKAITh 3aCTOCOBYBATH
00€epeKHO Ta BUBAKEHO TIPerapaTi, 1o HeCIeri-
¢diuno BMBaOTH Ha imynirter. ITpore Garbku

YaCcTO CaMOCTIHHO KOPUCTYIOTbCS HAsIBHICTIO B
AlTeYHUX MepeskaX PI3HOMAHITHUX Ge3perentyp-
HUX TIPerapariB /Ui MATPUMAHHS HectelngiaHo-
rO 3axXucTy Bijl iHGEKIN, 10 MOKe HeraTUBHO
BIJTMBATU HA aKTUBHICTD Ta €(DEKTUBHICTH IMYHHOI
CUCTEMHU Ta CIIPUSATH MOTIPIIEHHIO CTaHy JUTHUHU.

leteporennictp pecrnipaTopHux iHdexIiii He
Jla€ 3MOTM OOMEKWTHUCS JIKAPIO MPU3HAYEHHSIM
junie crenu@iyHnX BaKIWHAJBHUX Iperaparis,
a JUKTye moTpeby 3acTOCOBYBATH €TIOTPOIIHI
3ac00M, SIKi MaKCHMMaJIbHO MAlOTh BOJIOITH ITPOTH-
BipycHumu edexramu. Ha cporomni cepen menu-
KaMEHTIB, 1110 BUKOPUCTOBYIOTbCS JIJIsI JIIKYBaHHS
i npodpinaktuku I'PBI ta rpuimy, nponoHyoThes
PI3BHOMAaHITHI T'PyNu MPOTUBIPYCHUX TIpernaparTiB
3 npaMuM Mexanizmom mii [7,8,10]. IIpote nesxi
3 HasABHUX Ha (papMalleBTUYHOMY PUHKY JIiKapCh-
KMX 3ac00iB MaioTh BY3bKMil CIIEKTDP Jil, BiKOBI
oOMesKeHHs, 3HauHi TPOTHIIOKa3aHHSA. Tomy
repeJ JiiKapeM IMO/IHS MOCTA€ CKJIA/HE 3aB/laHHS
BUOOPY TIpenapary st JiKyBaHHs a00 Tpodiiak-
tukn ['PBI. BpaxoBywouu etionatoreHeTnuHi
3acagu ['PBI, muraxu indikyBanHS, MOKHA TIOTIE-
peHbO BUAIUTH Taki (apMakognHaMivuHi
CKJIQ/IOBI [PU NPU3HAYEHHI IPOTUBIPYCHUX MM~
KaMEHTIB: TIpsiMa MPOTUBIPYCHA JIisi HA BCIX CTa-
NIiIX PO3BUTKY BipycHOI iH(eKITii; TpsiMa TPOTUBI-
pyCHa Jlis HIMPOKOTO CIIeKTPa — BILJIUB He Ha O/INH
BU 30yIHNKA; 3/IaTHICTh MPUTHIUYBAaTH Heipami-
HiZla3Hy aKTMBHICTh BipyCiB IpuILy; BUcoKa 0ioz10-
CTYIHICTH 0 CJAU30BUX OOOJIOHOK JAMXaJbHUX
MJISAXIB; aHTUOKCUJAHTHUI MexaHi3M [iii; be3reu-
Ha IMyHOTPOITHA [1is1, 6e3 PO3BUTKY pedpaKTepHO-
cTi imynnux kaitun [1,5-8,11,12].

Y nenpiaTpuyHiil TpaKTUIN 3aBKAU TiBUIICHA
yBara /o TpernapaTiB POCIMHHOTO TOXO/[KEHHS,
OCKIJIbKM BOHM Ha TJIi BHUCOKOI TepareBTUYHOI
eeKTUBHOCTI OiIbIl M'SKO Ta (i3ioTorivHO B3ae-
MOJIIIOTD i3 TEHITHUM OPTaHi3MOM AUTUHU. Tomy
Ha 11eil leHb 1pernapaTi POCTMHHOTO TOXO/KEHHS
3QJIMINAIOTHCS AKTYAJIbHUMM 1 TOIYJISIPHUMMU 3aB-
JISTKU HAsIBHOCTI PSITY TIO3UTUBHUX OCOOIUBOCTEN.
CyuyacHi iHHOBAIIiHI TEXHOJOTIi MAlOTh 3MOTY
OTPUMYBATHU JIKAPCHKi 3aCO0U 3 POCIUHHOI CUPO-
BUHU, 5IKi € Oe31MeYHNMU Ta e(heKTUBHUMH B JIKY-
BaHHI pecriparopHux iH(eKIliil, 0coOIMBO B AiTENl.

Ha dapmaneBtuunomy puHKy YKpaiHu BKe
naBHO 3apeectpoBano mpenapatr OiaaBoBip®
(TOB «HBK «Exodapm»). IIpenapar Bumycka-
eTbest y Burasai cupony (30 mu ta 50 M),
110 SIKOTO BXOAUTD PiIKMI eKCTPaKT mpoTted.iasi-
ay, oTpuMaHoro i3 cywmimri pocaun (1:1) Herba
Calamagrostis epigeios L ta Herba Deschampsia
caespitosa L.
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[Tix gac GaraTbOX MOKJIHIYHUX TOCJIKEHD
BCTAHOBJIEHO TIPSIMY TIPOTUBIPYCHY JIif0 TIperapa-
Ty, sSIKa TOJISITa€ B iHTiOyBaHHI CHHTE3Y Bipycociie-
nudivanx pepmentis — JIHK- i PHK-nonimepas,
TUMIJIUHKIHA3U, 3BOPOTHOI TPAHCKPUIITA3U, HEU-
paminigasu, 3CL-tporeasu. 3aBAAKU TPSIMOMY
BrsuBy Ha nipuunHy [PBI — Bipycu, 3acrocyBaH-
Hs1 DnaBoBipy® 3HMKYE BipycHe HaBaHTAKEHHS
Ha OpraHi3M JAWTHHU Ta [la€ 3MOTY BIIOpPATHUCH
3 indexigiero Jserme Ta 6e3 yckiamaHeHb. Kpim
JlaBHO BUBYEHOTO BIUIUBY Ha Bipycu ['PBI, na
TOYaTKy HOBOI MaHeMii, 1110 OXOTnJa BeCh CBIT,
YKpaiHChKI Ta 3apyOisKHI HAYKOBI IIPOBEIU P
JIOCJTI/I>KEHb B3a€EMOJIii /IiF0U0l PEYOBUHM IPOTE-
(maziz, 1o BxoauTh 10 ckiaaxy cupoiy MiaBosip®,
3 HOBHMM arpecopomM. Y pe3yJbTaTi I0Ka3aHo,
mo ¢aaBoHoiau mporedazigy iHriOyOTh ak-
TuBHicCTh He Tibkn PHK-mmonimepasu, aje
it 3CL-miporeasu maHIeMiYHOTO KOPOHaBipycCy
SARS-CoV-2, 1o npurHiuye perviikaiiio 30yaHu-
Kka Ta 3abesnedye crenudidyHy TPOTUBIPYCHY
aktuBHicTb [3,9,10,13].

Pinka dopma Bunycky MaBosipy® 3abesneuye
HA/IXO/UKEHHST JII0901 PedyoBUHU GE3M0cepesnbo
JI0 KJITUH CIU30BUX OOOJOHOK BEPXHIX AUXallb-
Hux nsixis. [Ipocra Ta 3po3ymisa cxema 1pusHa-
YeHHsI CUPOILy, Jiuiie /Bidi Ha 100y, Ta 3pydHe
JI03yBaHHS 32 JIOIIOMOT0IO CIIEIiaJIbHOTO /103aTopa
pPOOUTH HOTO TMOIYJISPHUM Cepel MaTyCh. 3as3Ha-
YeHUil rperapar, KpiM BUPaskeHol PsIMO1 ITPOTH-
BipycHOI /iil, BOJIO/IIE€ TaKOX MPOTU3ANAIBHOIO,
JIE3IHTOKCUKAIINHOIO J1i€10, aHTUOKCUJAHTHOIO
aKTUBHICTIO, 3a0e31euye ajleKBaTHY IMyHHY BiI-
1noBiap Ha 36yaHuK. Moro MoxHa 3acToCOBYBaTH
MPOTSATOM TPUBAJOTO Yacy Ta KOMOIHYBaTH 3
aHTUOIOTHKAMU 3a HEOOXiTHOCTI.
DaBoBip® HEMae BIKOBUX 0OMEKEHD, 3aCTOCOBY -
€THCS BiJl HAPOKEHHSI.

[TosutuBHi edekTuBHI QapMakogUHAMIUHI
BJIACTUBOCTI 11bOTO CUPOILYy € BaroMolo ajbTepHa-
TUBOIO y BUOOPI POTUBIPYCHOIO 3acO0y SIK /ISt
npodiIakKTUKY, TaK i 7 JIKYBaHHS CyYaCHUX
I'PBI Ta rpury B giTeii.

Mema nocnikeHHS — BUBUMUTHU KJIHIYHY
edekTuBHICTh 3acTocyBaHHsi npenapaty Dmiaso-
Bip® y mikyBanni ['PBI B giteii panHboro BiKy.

Marepiam Ta METOTU TOCTIZKEHHS

Ilo nocmimxenns 3amydeno 60 gitelr paHHBOTO
BiKY, IKi OTpUMYyBa/i aMOyJIaTOPHE JIIKYBaHHS Ha
6asi IeHTPiB NEePBUHHOI MeAMKO-CaHITapHOI
nonoMoru BinHuibkoi obsacti B niepiox 3 2019
o 2021 poky. Kpurepigamu 3aixydeHHS JiTel 710
nocaimkerss 6yaun PBI ta Bik Big 1 micsais no

3 POKIB; KpUTEPisIMU BUJIYYEHHS — OOTSKEHUI
npemopOiguuii ¢on (iMmyHomedinuTHi 3aXBOPIO-
BaHH, BPOJIPKEHI Ba/lU PO3BUTKY Ta iHIII), 3aCTO-
CYBaHHSI 1HIIWX TPOTUBIPYCHUX TIpenaparis,
BaKI[UHAIlIS Bijl TPHUITLY.

BiamosizHo /10 TOCTaBIEHOI METH, JIiTEl PO3TI0-
NlizieHo Ha /B rpynu nopiBHsHHSA. [lepury rpyiy
cranoBusin 30 miteit 3 'PBI, aki orpumyBasn ripe-
napat @uaasoBip® (TOB «HBK <«Exkodapm»,
Ykpaina) y moeiHanHi i3 CUMIITOMAaTUYHOIO Tepa-
miero. Jlpyry rpyny nopiBaguas — 30 maiienTiB
i3 I'PBI, ski orpumyBasiu Jjuiie CUMITOMAaTUYHY
Teparrifo. Po3moziii XBOpuxX Ha TPYMU TPOBENEHO
IIJIIXOM BUTIaKOBOT BUOipku. ['pynu Gyu penpe-
3eHTAaTUBHUMM 3a BiKOM, CTATTIO, CTPYKTYpOIO
I TSPKKICTIO 3aXBOPIOBAHHS.

Kriniuny ehekTUBHICTD 32CTOCYBAaHHS CUPOITY
DrnaBoBip® BU3HAYEHO TMIJASXOM MOPIBHIHHS
MUHAMIKYA KJIHIYHAX CUMIITOMIB, TPUBAJIOCTI 3a-
XBOPIOBAHHS, OCHOBHMX JIAOOPATOPHUX TTOKA3HM-
KiB KpOBi (3arajibHUI aHaIi3 KPOBi).

[Tpenapar MaBoBip® MpU3HAYEHO [ITSIM PaH-
HBOTO BIKY Y BUIJISA/II CUPONY 3a BiJ[ITOBIIHOIO
CXeMOI0 y BIKOBUX /03ax: MiTAM 10 1 poky —
o 0,5 mut 2 pasu Ha 100y mpoTsirom 5 1i6; Bix 1 10
2 pokiB — o 1 mur 2 pasu Ha 100y npoTsarom 5 Jio,
Bijt 2 10 3 pokiB — 110 3 MJI 2 pa3u Ha 100y TPOTsI-
rom 5 xi6. Craructuuyny oOpoOKy OTpUMaHUX
pe3yabTaTiB MPOBEAEHO 3arajJbHONMPUUHATUMU
MEeTO/IaMU BapialliifHO1 CTATUCTUKU 32 JOTIOMOTOIO
CTaH/IAPTHOTO TPOrPAMHOTO TTakeTy «Statistica 5,0»
st Windows XP.

ocuiKkeHHss BUKOHAHO BiJIITOBIAHO /10 TIPUH-
umiB lenbcinebkol pexmnapartii. Ha npoBenenHs
JOCJIIZKEHb OTPUMaHO iHMDOPMOBaHY 3roay 6aTh-
KiB JliTei.

PesyibTaTi JOCHI3KEHHS Ta iX 00rOBOPEHHS

[IpoanamizoBano kiiHIUHY edEeKTUBHICTH
3actocyBanus npenapary OmaBoip® y xriTeii, XBo-
pux Ha I'PBI. O1iineno TpuBasicTb 3aXBOpPIOBaHHS
Ta BUPAKEHICTb KJIIHIYHUX CUMIITOMIB 3aXBOPIO-
BanHs. Kuiniuyna kaptuna 'PBI y giteit panuboro
BiKy XapakTepu3yBajacs HAgBHICTIO 1HTOKCHUKA-
1iftHoro (IiABUINEHHS TEMIIepaTypH Tija Bij cyo-
hebpritbHUX 10 (eOPUIBHUX MMOKA3HUKIB, CJ1a0-
KiCTh, 3HWKEHHS aleTUTY, COHJIMBICTH) i KarTa-
paJbHOTO CUHPOMIB (3aKJIa/IeHICTh HOCA, PUHIT,
OCHILIICTH TOJIOCY, CIbO30Teua, Kaiieab) (TabJr. 1).

Y niteit panHbOTO BiKY, siKi oTpumyBasin DJia-
BoBip®, mepebir I'PBI GyB MeHII TpuBajimM, KJIi-
HIYHI TIPOSIBU TIEPEBAYKHO MaJIN JIETKHiT 200 cepe/i-
Hiil cryninb TsskKocTi. Toxi sk y aireit II rpymu,
aki ve orpumyBanu DnaBoBip®, THKKUN 11epebir
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Tabnuus 1
KniniyHa xapakTepucTuka roctpux pecnipatopHux BipyCHuUX iHdeKLiii B 00CTeXXeHUX AiTell paHHbOro BiKy K
| rpyna Il rpyna,
KniHiyHui cuHpgpom (Pnaeosip), n=30 n=30
a6c. | % a6c. | %
|IHTOKCMKaLiiHWI
MigBuLLEHHs TemnepaTypu Tina 16 53,3 25 83,3
3HWXeEHHA aneTuTy 12 40,0 6 20,0
lMopyLUeHHs cHy 6 20,0 8 26,7
B'anictb 16 53,3 17 56,7
KatapanbHuii
PuHiT 28 93,3 24 80,0
Ocwnnictb ronocy 23 76,7 18 60,0
Kawenb 18 60,0 21 70,0
Cnbo3oTeya 11 36,7 8 26,7
3MiHM NOKa3HVKIB NepueprnyHOi KPoBi (NerkoneHis i3 NimgounTo3om) 25 83,3 22 73,3

3aXBOPIOBaHHS JIIarHOCTYBaBCHd Y/IBiui yacTiiie
mopiBHSHO 3 | rpynoro.

[nTokcukariiitunii cuapom y aiteit I rpymm
XapakTepu3yBaBcsi cyO(GeOpUIbHOI0 TeMIepa-
Typorto Tisa (53,3% BUIAAKIB), TOMIPHOIO CTa0Ki-
ctio ¥ 3umkenusM aretuty (40,0%). Cumnromu
IHTOKCHKAIIii B il TPyl 3HUKAJIU YTPUUi IBU/IIIIE
(I rpyma — 3,4£0,2 nobu; II rpyma —
10,4+0,6 mo6m, p<0,05) (rabmx. 2). IlposiBamu
KaTapaJbHOTO CHHJIPOMY B [iTeil Ha TJi 3acTo-
cyBanust DyaBoBipy® OyiM 3akjiajeHicTh Hoca,
punit (93,3%), cavosoteua (36,7%), OCHUILTICTD
rosiocy (76,7%), HedacTHil MOBEPXHEBUI KalllesTh
(60,0%), TpUBATICTD IIBOTO CUHIPOMY B CEPETHBO-
My ctaHoBuJIA 4,5+0,4 106m.

[Ipu mpomy B Il Tpymi mig wac pocipkeHHs
BiMivasmcst OLIbII BUPasKeHi CUMIITOMM iHTOK-
cukallii (temmeparypa Tija Big cyO6dheOpuIbHUX
(23,3%) nmo debpunbaux mokasHukis (60,0%),
3HUKEHHS aleTuTy JI0 MOBHOI BiIMOBM Bij 1Xi
y nesikux obcreskenux (20,0%), mopyiieHHs cHy,
B'smicte  (56,7%)). Karapanpnuii cunapom
B 00CTEKEeHMX II€l IPyNu XapaKTepHU3yBaBCs
punitom (80,0%), cabosoreueio (26,7%), Kaiiem
(70,0%), ocurictio rosocy (60,0%). Tpusasictnb
KaTapaibHoro cunapomy y II rpyni cranosuia

9,6+0,7 no6u (1abu. 2). Y 50% nireii, ski oTprMy-
Basu i mikyBanHs [PBI munie cumntomatnuny
Teparito, BiIMIYaInCs Pi3HI yCKIAHEHHS (OTUT —
10%, 6ponxit — 20%, nHeBMOHisT — 30%).

PesynbTatl cnocrepeskeHHs 1OKasaiu, 10 B
niteit I rpynu nopiBasino 3 II rpynolo yzasiui
mBuze 3uukanu kiaiHiuHi npossu I'PBI (I rpyma —
y cepenabomy 5,81+0,5 nmi6bu, Il rpyma —
11,8+0,6 xi6u, p<0,05).

[luist BUBYeHHS KJIiHIUYHOI e(peKTUBHOCTI CHPO-
ny @OuaBosip® y miteil 000X TPyl A0 JiKyBaHHS
Ta B IMHAMIlli CIIOCTEPE;KEHHS ITPOBEIEHO MOHITO-
PUHT CTAHAAPTHUX TOKA3HWKIB TepudepuaHoi
kpoBi. Tax, /10 JIiKyBaHHS B TepeBakHOI OiJTbIITOCTI
miteit 1 (83,3%) Ta II (73,3%) rpyn pociimKkeHHst
BUSIBJIEHO 3MIiHHU, $Ki BKasylOTb Ha BIpYCHY
iH(eKIlif0, 30KpeMa, JeHKOIeHis i3 JiMbonuTo-
3oM. Hopmasizalilito NMOKa3HUKIB TeMOTIpaMM Ha
i 3actocyBanHs @DmaBoBipy® 3adikcoBaHO
Ha 5—6-Ty 100y 3aXBOPIOBAHHS, TOMI AK y JiTeii
IT rpyri — smmie 3a 10—14 mi6.

AnHastizyioun nuTanHs 6e3MeYHOCTi 3aCTOCYBaH-
Hsl TIpoTHBipycHOTO Tiperapaty MaBoBip® y Jiky-
BanHi I'PBI y ziteii pauHboro Biky, CJIijl 3a3HaUU-
TH, 1110 B yciX obcTeskeHux mireit I rpymm mobiuumx
edexTiB HaMu Ta GaThbKaMU He BUSIBJIEHO.

Tabnuys 2
OuiHka TPMBaNocCTi KNiHIYHMX NPOSBIB Y AiTel PpaHHbOr O BiKY,
XBOPUX Ha rocTpi pecnipaTopHi BipycHi iHdekwuil, Ha Thi nikyBaHHS, KinbKicTb 4i0
| rpyna
KniHiyHuiA cuHpapom (Pnasosip), I rr:%ga, p
n=30 n=

IHTOKCUKALINHNIA 3,4+0,2 10,4+0,6 p<0,05
KarapanbHui 4,5+0,4 9,6+0,7 p<0,05
3MiHV NOKa3HWKIB NepUdepPMHHOI KPOBI (neriKoneHis i3 NiMounTo30M) 5,81+0,5 11,8+0,6 p<0,05
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BucHoBkun

Y cyyacHMX yMOBax PpO3BUTKY MeEJUIIMHU
€ MOJKJIMBICTH 3acTOCyBaHHsI e(eKTUBHUX i 6e3-
neyHux MeTo/IiB JikyBauus ['PBI y miteil. ¥ xomi
nocrimkenns npenapatr OuaBoBip® mokazas edek-
TUBHY HNPOTUBIpycHY nit0 B JikyBanHi ['PBI
y AiTeil paHHBOTO BiKy. Y pasi BBenenns DraBosi-
Py 0 cXeMu JIiKyBaHHS 00CTEKEHUX MaIliEHTIB
BijiMivasiacs TTO3UTUBHA JAMHAMIKA KJIIHIYHOI Kap-
TUHU 3aXBOPIOBAHHS: IHTOKCUKALIIHUI CUHAPOM
3HMKaB ytpuui mBumae (I rpyma — tpubamiicTb
y cepeaubomy 3,4%0,2 nobu; II rpyma —
10,4£0,6 mobu, p<0,05), xarapamsbHUI —
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Mapmakonoziyni enacmusocmi.
QapmaroduHamika.

{OnasoHoinW, AKI BXOAATE 40 CKNAAY NiKapCbKOro 3acoby, MalTb 30aTHICTL NpUrHiuysaTv pennikauio OHK- 1a PHE-gipycie akin vitro, Tak i in vivo. Npw npoBeaeHHi fokniHiuHny
Ta KNIHIUHWX AoCnifxeHb BUABNEHO IHrBYIoWy akTMBHICTb Npenapaty Wwopao eipycie rpuny Ta rocTpux pecnipatophnx iHdekui, Bipycie repnecy.

NlosefieHo, Wo MexaHiam NpAMoT NpoTURIpYCHOI Al nonarae e iHriGyeanHi cuHTey ipycocneyndiunnx depmentie — [IHK- ta PHK-nonimepas, TumiguHKiHazw, 3sopoTHol
TpaHckpunTasw, 3CL-npoTeasu, HefipamiHigazu Ta iHAYKUIT CMHTe3Y @H[OTeHHOro iHTEpdepoHY.

OnaeoHoigM cMpony NpuWrHiuyioTe akTueHicts 3CL-np ipycy SARS-CoV- 2, wo nin‘mepgmuo METOAOM MONEeKYNAPHOro AOKIHry Ta npu
BUKOpUCcTaHHi HaBopy gnA aHanizy, AKWA mictute 3CL-npoteasy 3 miTkoto MBP (manbTo30-38'A3yI0uNit Ginok KopoHaeipycy SARS-CoV-2).

Metopom noagifHoro aHanisy reHa-penoprepa nioyndepasn Renilla (sigTeopioe pennikauiio ceaonHoro KopoHaeipycy CoV-229E) nokasaHo if GnokyeaHHA.

B pokniHiyHuX pocnipxeHHAax in vitro Ha KynsTypax Knitui Vero E6 ta A549/ACE2 nposemMoHcTpoBaHa NpPOTUBIpYCHa aKTMBHICTL CTOCOBHO NaHpemiuHoro

KopoHaeipycy nioguHmn SARS-CoV-2 3i 3HauHum npurdiveHHam pennikauii sipycy.

- v

W
IHCTPYKLiA ANnA MeANYHOro 3acToCyBaHHA NikapcbKoro 3acoby, cupony GJIABOBIP® (Burar)
Peectpauiitne noceigueHHa Ha nikapcekvin 3acit NPUAS510/01/01 (Hakas MO3 sig 10.09.2021 poky N*1922 3i aminamm)

Cknap: 1 mn cupony mictute: 0,02 mn pinkoro ekctpakty MNpotednasig, otpumaroro is cymiwi Tpas (1:1) Wyukn aepHucToi

(Herba Deschampsia caespitosa L.) 1a BiilHuka HazemHoro (Herba Calamagrostis epigeios L) (pO3uMHHWMK eKcTpakuii —
eTaHon 96%), wo ekeipaneHTHO He meHwe 0,0035 mr ¢naBoHoINiB y NepepaxyHKy Ha PYTWH; AONOMIXHI PEYOBUHI:
nponineHrnikone, eTaHon 96%, copbir (E 420), metunnapaben (E 218), nponinnapabex (E 216), HaTpilo cynsgit (E 221),
soga oumyeHa. Kog ATX JO5A X. Kog ATX LO3A X. Cnoci6 3actocyBaHHa Ta fo3m. CUpon cig 4o3yBaTu 3a 4ONoMOrok
AO3ylouol EMHOCTI Ta NpWitMaTk nepopansHo 3a 20-30 xeunuH Ao igw. [o3n 1a TpuBanicts niky Tb Bif
XapaKkTepy 3aXBOPIOBaHHA Ta BiKY NauienTa. Ana nikysanHa rpuny 1a TPBI (npu HeycknagHeHomy nepebiry 3axeoploBaHHA)
CUPON 3acTOCOBYBATW NpoTAroM 5 AHie. [na npodinaktukm rpuny Ta MPBl cupon 3acTocosyeatw npotarom sig 1 go
4 TwkHiB B 03], AKa CKNafla€ NONOBMHY NiKyBanbHol fo3u. ¥ pasi BUHWKHEHHA BakTepianbHuX ycKnagHeHb rpuny Ta HIux
PBI 3 meTolo Hopmanizauil NokasHMKIB IMyHHOT CUCTEMIM CMPON MOXHA 3aCTOCOBYBATW NpoTArom 4 TxHIB | goswe. Jimu.
(@naeoeip® 3acToCOBYBaTKU AITAM Bifj HapoaxeHHA, [Moka3auua. ETioTponHe nikysanHA Ta npodinaktuka [PBI; etiotponte
NiKyBaHHA Ta npodinaktuka rpuny, ¥ ToMy YWcii CpuYMHEHOMY Bipycami naHaemiunux wiamis. MpoTunoKasanHa.

MigeuweHa wyTAMBICTE 4O KOMMOHEHTIB npenapaty. Bupaskoea xsopoBa wnyHka abo geaHapUATMNANGo KWIWLKW Y cTagii

3arocTpeHHA. AyToiMyHHi 3axeoptoeaHHsa. Mobivni peakuii. Anepeivni peakyil: B ocib i3 nigBMLLEHO YYTNMBICTIO MOXYTL
MaTui MicLe peakuil rinepuyTnuBocTi. MoxyTh BUHMKATH anepriuxi peakLiii, BKNOUaUW BUCUNaHHA, cBepbik, HabpaK WKipy,
KpONWB'AHKY, rinepemiio WKipw. 3 6oky mpasHoi cucmemu; CnocTepiraloTbCA BUNAAKM LWNYHKOBO-KWLWKOBMX po3nagie — 6inb
B eniracTpantHiit AinAHui, HygoTa, GnioBaHHA, fiapen (NP1 HARBHOCTI aHMX CUMITOMIB HEODXIHO NPUIAMATK cupon Yepe3
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NIH
National Institutes of Health

COVID-19 Treatment Guidelines”

The Coronavirus Disease 2019 (COVID-19) Treatment Guidelines is published in an electronic
format that can be updated in step with the rapid pace and growing volume of information regarding
the treatment of COVID-19.

The COVID-19 Treatment Guidelines Panel (the Panel) is committed to updating this document
to ensure that health care providers, patients, and policy experts have the most recent information
regarding the optimal management of COVID-19 (see the Panel Roster for a list of Panel members).

New Guidelines sections and recommendations and updates to existing Guidelines sections
are developed by working groups of Panel members. All recommendations included in the Guidelines
are endorsed by a majority of Panel members (see the Introduction for additional details
on the Guidelines development process).

Introduction
Last Updated: July 8, 2021

The COVID-19 Treatment Guidelines have been developed to provide clinicians with guidance
on how to care for patients with COVID-19. Because clinical information about the optimal manage-
ment of COVID-19 is evolving quickly, these Guidelines will be updated frequently as published
data and other authoritative information become available.

Panel Composition
Members of the COVID-19 Treatment Guidelines Panel (the Panel) are appointed by the Panel

co-chairs based on their clinical experience and expertise in patient management, translational and
clinical science, and /or development of treatment guidelines. Panel members include representatives
from federal agencies, health care and academic organizations, and professional societies. Federal
agencies and professional societies represented on the Panel include:

American Association of Critical-Care Nurses

American Association for Respiratory Care

American College of Chest Physicians

American College of Emergency Physicians

American College of Obstetricians and Gynecologists

American Society of Hematology

American Thoracic Society

Biomedical Advanced Research and Development Authority

Centers for Disease Control and Prevention

Department of Defense

Department of Veterans Affairs

Food and Drug Administration

Infectious Diseases Society of America

National Institutes of Health

Pediatric Infectious Diseases Society

Society of Critical Care Medicine

Society of Infectious Diseases Pharmacists

*Hasezienio okpemi pospinui Kepisnuirsa. Matepian Binibpano /s 3acTocyBanus B IpakTUYHii nefiaTpil. Y Hactynmomy HoMepi xypHaiy
ypTaiite npogosskents. [ToBHuii Texer 3a nocunannsam: https://files.covid19treatmentguidelines.nih.gov/guidelines/covid19treatmentguide-
lines.pdf
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The inclusion of representatives from professional societies does not imply that their societies have
endorsed all elements of these Guidelines.

The names, affiliations, and financial disclosures of the Panel members and ex officio members,
as well as members of the Guidelines support team, are provided in the Panel Roster and Financial
Disclosure sections of the Guidelines.

Development of the Guidelines

Each section of the Guidelines is developed by a working group of Panel members with expertise
in the area addressed in the section. Each working group is responsible for identifying relevant infor-
mation and published scientific literature and for conducting a systematic, comprehensive review
of that information

and literature. The working groups propose updates to the Guidelines based on the latest pub-
lished research findings and evolving clinical information.

New Guidelines sections and recommendations are reviewed and voted on by the voting members
of the Panel. To be included in the Guidelines, a recommendation statement must be endorsed by
a majority of Panel members; this applies to recommendations for treatments, recommendations
against treatments, and cases where there is insufficient evidence to recommend either for or against
treatments. Updates to existing sections that do not affect the rated recommendations are approved
by Panel co-chairs without a Panel vote. Panel members are required to keep all Panel deliberations
and unpublished data considered during the development of the Guidelines confidential.

Method of Synthesizing Data and Formulating Recommendations

The working groups critically review and synthesize the available data to develop recommendations.
Aspects of the data that are considered can include, but are not limited to, the source of the data, the
type of study (e.g., randomized controlled trial, prospective or retrospective cohort study, case series),
the quality and suitability of the methods, the number of participants, and the effect sizes observed.

The recommendations in these Guidelines are based on scientific evidence and expert opinion. Each
recommendation includes two ratings: an uppercase letter (A, B, or C) that indicates the strength of the
recommendation and a Roman numeral with or without a lowercase letter (I, IIa, ITb, or IIT) that indi-
cates the quality of the evidence that supports the recommendation (see Table 1).

Table 1
Recommendation Rating Scheme

Strength of Recommendation Quality of Evidence for Recommendation

I: One or more randomized trials without major limitations

lla: Other randomized trials or subgroup analyses of randomized trials
lIb: Nonrandomized trials or observational cohort studies

Ill: Expert opinion

A: Strong recommendation for the statement
B: Moderate recommendation for the statement
C: Optional recommendation for the statement

To develop the recommendations in these Guidelines, the Panel uses data from the rapidly growing
body of published research on COVID-19. The Panel also relies heavily on experience with other
diseases, supplemented with members' evolving clinical experience with COVID-19.

In general, the recommendations in these Guidelines fall into the following categories:

— The Panel recommends using [blank] for the treatment of COVID-19 (rating).
Recommendations in this category are based on evidence from clinical trials or large cohort studies that
demonstrate the clinical or virologic efficacy of a therapy in patients with COVID-19, with the poten-
tial benefits outweighing the potential risks.

— There is insufficient evidence for the Panel to recommend either for or against the use
of [blank] for the treatment of COVID-19 (no rating). This statement is used when the collective
results from clinical trials and /or observational cohorts do not provide the evidence needed to support
a recommendation due to too few or conflicting data.

— The Panel recommends against the use of [blank] for the treatment of COVID-19, except
in a clinical trial (rating). This recommendation is used for an intervention that has not clearly demon-
strated efficacy in the treatment of COVID-19 and/or has potential safety concerns. More clinical
trials are needed to further define the role of the intervention.

— The Panel recommends against the use of [blank] for the treatment of COVID-19 (rating).
This recommendation is used in cases when the available data clearly show a safety concern and/or the
data show no benefit for the treatment of COVID-19.
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Evolving Knowledge on Treatment for COVID-19

Currently, remdesivir, an antiviral agent, is the only Food and Drug Administration-approved drug
for the treatment of COVID-19. An array of drugs approved for other indications and multiple investi-
gational agents are being studied for the treatment of COVID-19 in clinical trials around the globe.
These trials can be accessed at ClinicalTrials.gov. In addition, providers can access and prescribe inves-
tigational drugs or agents that are approved or licensed for other indications through various mecha-
nisms, including Emergency Use Authorizations (EUAs), Emergency Investigational New Drug
(EIND) applications, compassionate use or expanded access programs with drug manufacturers, and /or
off-label use.

Whenever possible, the Panel recommends that promising, unapproved, or unlicensed treatments
for COVID-19 be studied in well-designed, controlled clinical trials. This recommendation also applies
to drugs that have been approved or licensed for indications other than the treatment of COVID-19.
The Panel recognizes the critical importance of clinical research in generating evidence to address unan-
swered questions regarding the safety and efficacy of potential treatments for COVID-19. However,
the Panel also realizes that many patients and providers who cannot access these potential treatments
via clinical trials still seek guidance about whether to use them.

A large volume of data and publications from randomized controlled trials, observational cohorts, and
case series are emerging at a very rapid pace, some in peer-reviewed journals, others as manuscripts that
have not yet been peer reviewed, and, in some cases, press releases. The Panel continuously reviews the
available data and assesses their scientific rigor and validity. These sources of data and the clinical expe-
riences of the Panel members are used to determine whether new recommendations or changes to the
current recommendations are warranted.

Finally, it is important to stress that the rated treatment recommendations in these Guidelines
should not be considered mandates. The choice of what to do or not to do for an individual patient
is ultimately decided by the patient and their provider.

Overview of COVID-19
Last Updated: July 8, 2021

Epidemiology

The COVID-19 pandemic has exploded since cases were first reported in China in December 2019.
As of July 1, 2021, more than 182 million cases of COVID-19 — caused by SARS-CoV-2 infection —
have been reported globally, including more than 3.9 million deaths [1].

Individuals of all ages are at risk for SARS-CoV-2 infection and severe disease. However, the probability
of serious COVID-19 disease is higher in people aged >60 years, those living in a nursing home or long-term
care facility, and those with chronic medical conditions. In an analysis of more than 1.3 million laboratory-
confirmed cases that were reported in the United States between January and May 2020, 14% of patients
required hospitalization, 2% were admitted to the intensive care unit, and 5% died [2]. The percentage of
patients who died was 12 times higher among those with reported medical conditions (19.5%) than among
those without medical conditions (1.6%), and the percentage of those who were hospitalized was six times
higher among those with reported medical conditions (45.4%) than among those without medical conditions
(7.6%). The mortality rate was highest in those aged >70 years, regardless of the presence of chronic medical
conditions. Among those with available data on health conditions, 32% had cardiovascular disease, 30% had
diabetes, and 18% had chronic lung disease. Other conditions that may lead to a high risk for severe COVID-
19 include cancer, kidney disease, obesity, sickle cell disease, and other immunocompromising conditions.
Transplant recipients and pregnant people are also at a higher risk of severe COVID-19 [3-10)].

Data from the United States suggest that racial and ethnic minorities experience higher rates
of COVID-19 and subsequent hospitalization and death [11-15]. However, surveillance data that
include race and ethnicity are not available for most reported cases of COVID-19 in the United States
[4,16]. Factors that contribute to the increased burden of COVID-19 in these populations may include
over-representation in work environments that confer higher risks of exposure to COVID-19, economic
inequality (which limits people's ability to protect themselves against COVID-19 exposure), neighbor-
hood disadvantage [17], and a lack of access to health care [16]. Structural inequalities in society con-
tribute to health disparities for racial and ethnic minority groups, including higher rates of comorbid
conditions (e.g., cardiac disease, diabetes, hypertension, obesity, pulmonary diseases), which further
increases the risk of developing severe COVID-19 [15].
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SARS-CoV-2 Variants

Like other RNA viruses, SARS-CoV-2 is constantly evolving through random mutations. Any new
mutations can potentially increase or decrease infectiousness and virulence. In addition, mutations can
increase the virus' ability to evade adaptive immune responses from past SARS-CoV-2 infection or vac-
cination. This may lead to an increased risk of reinfection or decreased efficacy of vaccines [18]. There
is already evidence that some SARS-CoV-2 variants have reduced susceptibility to plasma from people
who were previously infected or immunized, as well as to select monoclonal antibodies that are being
considered for prevention and treatment [19].

Since December 2020, several variants have been identified that have now been assigned
Greek letter designations by the World Health Organization (WHO). These SARS-CoV-2 variants are
designated as variants of concern (VoC) if they are associated with select characteristics, such as
increase in transmissibility or virulence, decrease in effectiveness of vaccines and/or therapeutics, or
interference with diagnostic test targets. WHO has designated variants that are important but not yet
fully characterized to meet the criteria for VoC as variants of interest (Vol); however, designations for
these variants by other organizations may differ [20]. There is emerging evidence that
the B.1.1.7 (Alpha) variant first seen in the United Kingdom is more infectious than earlier variants
and may be more virulent [21-23]. It has become the predominant variant in the United Kingdom,
and it continues to spread across the globe, including throughout many regions of the United States.
The B.1.351 (Beta) variant that was originally identified in South Africa is now the predominant vari-
ant in that region and has spread to many other countries, including the United States. The P.1
(Gamma) variant was originally identified in Manaus, Brazil, and has now emerged in the United States.
The B.1.617.2 (Delta) variant, first identified in India and designated a VoC by WHO, is also circulat-
ing in the United States. Other variants that have emerged in the United States are receiving attention,
such as the B.1.427/B.1.429 (Epsilon) variants that were originally identified in California and select
Vols such as the B.1.526 (Iota) variant originally identified in New York and the B.1.617.1 (Kappa) vari-
ant first identified in India. For a detailed discussion on the susceptibility of select VoCs and VolIs to
available anti-SARS-CoV-2 monoclonal antibodies, please see Anti-SARS CoV-2 Monoclonal
Antibodies.

The data on the emergence, spread, and clinical relevance of these new variants is rapidly evolving;
this is especially true for research on how variants might affect transmission rates, disease progression,
vaccine development, and the efficacy of current therapeutics. Because the research on variants of con-
cern is moving quickly, websites such as the Centers for Disease Control and Prevention's National
Genomic Surveillance Dashboard, CoVariants.org, and WHQ's Tracking SARS-CoV-2 Variants pro-
vide regular updates on the data for SARS-CoV-2 variants. The COVID-19 Treatment Guidelines Panel
will review the emerging data on these variants, paying particular attention to research on the impacts
of these variants on testing, prevention, and treatment.

Clinical Presentation

The estimated incubation period for COVID-19 is up to 14 days from the time of exposure, with
a median incubation period of 4 to 5 days [6,24,25]. The spectrum of illness can range from asympto-
matic infection to severe pneumonia with acute respiratory distress syndrome and death. Among
72,314 persons with COVID-19 in China, 81% of cases were reported to be mild (defined in this study
as no pneumonia or mild pneumonia), 14% were severe (defined as dyspnea, respiratory frequency
>30 breaths/min, oxygen saturation [SpO2] <93%, a ratio of arterial partial pressure of oxygen
to fraction of inspired oxygen [PaO2/FiO2] <300 mm Hg, and/or lung infiltrates >50% within 24
to 48 hours), and 5% were critical (defined as respiratory failure, septic shock, and/or multiorgan
dysfunction or failure) [26]. In a report on more than 370,000 confirmed COVID-19 cases with report-
ed symptoms in the United States, 70% of patients experienced fever, cough, or shortness of breath,
36% had muscle aches, and 34% reported headaches [2]. Other reported symptoms have included, but
are not limited to, diarrhea, dizziness, rhinorrhea, anosmia, dysgeusia, sore throat, abdominal pain,
anorexia, and vomiting.

The abnormalities seen in chest X-rays of patients with COVID-19 vary, but bilateral multifocal
opacities are the most common. The abnormalities seen in computed tomography of the chest also vary,
but the most common are bilateral peripheral ground-glass opacities, with areas of consolidation
developing later in the clinical course of COVID-19 [27]. Imaging may be normal early in infection and
can be abnormal in the absence of symptoms [27].
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Common laboratory findings in patients with COVID-19 include leukopenia and lymphopenia.
Other laboratory abnormalities have included elevated levels of aminotransferase, C-reactive protein,
D-dimer, ferritin, and lactate dehydrogenase.

Although COVID-19 is primarily a pulmonary disease, emerging data suggest that it also leads to
cardiac [28,29], dermatologic [30], hematologic [31], hepatic [32], neurologic [33,34], renal [35,36], and
other complications.

Thromboembolic events also occur in patients with COVID-19, with the highest risk occurring in
critically ill patients [37].

The long-term sequelae of COVID-19 survivors are currently unknown. Persistent symptoms after
recovery from acute COVID-19 have been described (see Clinical Spectrum of SARS-CoV-2 Infection).
Lastly, SARS-CoV-2 infection has been associated with a potentially severe inflammatory syndrome in
children (multisystem inflammatory syndrome in children, or MIS-C) [38,39]. Please see Special
Considerations in Children for more information.
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Clinical Spectrum of SARS-CoV-2 Infection
Last Updated: April 21, 2021

Patients with SARS-CoV-2 infection can experience a range of clinical manifestations, from no symp-
toms to critical illness. This section of the Guidelines discusses the clinical presentation of SARS-CoV-
2-infected individuals according to illness severity.

In general, adults with SARS-CoV-2 infection can be grouped into the following severity of illness
categories. However, the criteria for each category may overlap or vary across clinical guidelines and
clinical trials, and a patient's clinical status may change over time.

Asymptomatic or Presymptomatic Infection: Individuals who test positive for SARS-CoV-2 using a
virologic test (i.e., a nucleic acid amplification test [NAAT] or an antigen test) but who have no symp-
toms that are consistent with COVID-19.

Mild Illness: Individuals who have any of the various signs and symptoms of COVID-19 (e.g., fever,
cough, sore throat, malaise, headache, muscle pain, nausea, vomiting, diarrhea, loss of taste and smell)
but who do not have shortness of breath, dyspnea, or abnormal chest imaging.

Moderate Illness: Individuals who show evidence of lower respiratory disease during clinical assess-
ment or imaging and who have an oxygen saturation (SpO2) >94% on room air at sea level.

Severe Illness: Individuals who have SpO2 <94% on room air at sea level, a ratio of arterial partial
pressure of oxygen to fraction of inspired oxygen (PaO2/FiO2) <300 mm Hg, respiratory frequency
>30 breaths/min, or lung infiltrates >50%.

Critical Illness: Individuals who have respiratory failure, septic shock, and /or multiple organ dysfunction.

Patients with certain underlying comorbidities are at a higher risk of progressing to severe COVID-
19. These comorbidities include being aged 65 years or older; having cardiovascular disease, chronic
lung disease, sickle cell disease, diabetes, cancer, obesity, or chronic kidney disease; being pregnant;
being a cigarette smoker; and being a recipient of transplant or immunosuppressive therapy.1 Health
care providers should monitor such patients closely until clinical recovery is achieved.

The optimal pulmonary imaging technique has not yet been defined for people with symptomatic
SARS-CoV-2 infection. Initial evaluation for these patients may include chest X-ray, ultrasound, or,
if indicated, computed tomography. An electrocardiogram should be performed if indicated. Laboratory
testing includes a complete blood count with differential and a metabolic profile, including liver and
renal function tests. Although inflammatory markers such as C-reactive protein (CRP), D-dimer, and
ferritin are not routinely measured as part of standard care, results from such measurements may have
prognostic value [2—4].

The definitions for the severity of illness categories listed above also apply to pregnant patients.
However, the threshold for certain interventions may be different for pregnant patients and nonpreg-
nant patients. For example, oxygen supplementation is recommended for pregnant patients when
SpO2 falls below 95% on room air at sea level to accommodate physiologic changes in oxygen demand
during pregnancy and to ensure adequate oxygen delivery to the fetus [5]. If laboratory parameters are
used for monitoring pregnant patients and making decisions about interventions, clinicians should be
aware that normal physiologic changes during pregnancy can alter several laboratory values. In general,
leukocyte cell count increases throughout gestation and delivery and peaks during the immediate post-
partum period. This increase is mainly due to neutrophilia [6]. D-dimer and CRP levels also increase
during pregnancy and are often higher in pregnant patients than nonpregnant patients [7]. Detailed
information on treating COVID-19 in pregnant patients can be found in Special Considerations in
Pregnancy and in the pregnancy considerations subsection of each individual section of the Guidelines.

In pediatric patients, radiographic abnormalities are common and, for the most part, should not be
the only criteria used to determine the severity of illness. The normal values for respiratory rate also
vary with age in children; thus, hypoxia should be the primary criterion used to define severe COVID-
19, especially in younger children. In a small number of children and in some young adults, SARS-CoV-
2 infection may be followed by a severe inflammatory condition called multisystem inflammatory syn-
drome in children (MIS-C) [8,9]. This syndrome is discussed in detail in Special Considerations
in Children.
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Asymptomatic or Presymptomatic Infection

Asymptomatic SARS-CoV-2 infection can occur, although the percentage of patients who remain truly
asymptomatic throughout the course of infection is variable and incompletely defined. It is unclear what
percentage of individuals who present with asymptomatic infection progress to clinical disease. Some
asymptomatic individuals have been reported to have objective radiographic findings that are consistent
with COVID-19 pneumonia [10,11]. The availability of widespread virologic testing for SARS-CoV-2 and
the development of reliable serologic assays for antibodies to the virus will help determine the true preva-
lence of asymptomatic and presymptomatic infection. See Therapeutic Management of Nonhospitalized
Adults With COVID-19 for recommendations regarding SARS-CoV-2-specific therapy.

Mild Illness

Patients with mild illness may exhibit a variety of signs and symptoms (e.g., fever, cough, sore throat,
malaise, headache, muscle pain, nausea, vomiting, diarrhea, loss of taste and smell). They do not have
shortness of breath, dyspnea on exertion, or abnormal imaging. Most mildly ill patients can be managed
in an ambulatory setting or at home through telemedicine or telephone visits. No imaging or specific
laboratory evaluations are routinely indicated in otherwise healthy patients with mild COVID-19.
Older patients and those with underlying comorbidities are at higher risk of disease progression; there-
fore, health care providers should monitor these patients closely until clinical recovery is achieved.
See Therapeutic Management of Nonhospitalized Adults With COVID-19 for recommendations regard-
ing SARS-CoV-2-specific therapy.

Moderate Illness

Moderate illness is defined as evidence of lower respiratory disease during clinical assessment
or imaging, with SpO2 >94% on room air at sea level. Given that pulmonary disease can progress rapid-
ly in patients with COVID-19, patients with moderate disease should be closely monitored. If bacterial
pneumonia or sepsis is suspected, administer empiric antibiotic treatment, re-evaluate the patient daily,
and de-escalate or stop antibiotics if there is no evidence of bacterial infection. See Therapeutic
Management of Nonhospitalized Adults With COVID-19 for recommendations regarding SARS-CoV-
2-specific therapy.

Severe Illness

Patients with COVID-19 are considered to have severe illness if they have SpO2 <94% on room
air at sea level, a respiratory rate >30 breaths/min, PaO2/FiO2 <300 mm Hg, or lung infiltrates >50%.
These patients may experience rapid clinical deterioration. Oxygen therapy should be administered
immediately using a nasal cannula or a high-flow oxygen device. See Therapeutic Management
of Hospitalized Adults With COVID-19 for recommendations regarding SARS-CoV-2-specific therapy.
If secondary bacterial pneumonia or sepsis is suspected, administer empiric antibiotics, re-evaluate
the patient daily, and de-escalate or stop antibiotics if there is no evidence of bacterial infection.

Critical Illness

Critically ill patients may have acute respiratory distress syndrome, septic shock that may represent
virus-induced distributive shock, cardiac dysfunction, an exaggerated inflammatory response,
and/or exacerbation of underlying comorbidities. In addition to pulmonary disease, patients with criti-
cal illness may also experience cardiac, hepatic, renal, central nervous system, or thrombotic disease.

As with any patient in the intensive care unit (ICU), successful clinical management of a patient with
COVID-19 includes treating both the medical condition that initially resulted in ICU admission
and other comorbidities and nosocomial complications.

For more information, see Care of Critically Ill Patients With COVID-19.

SARS-CoV-2 Reinfection

As seen with other viral infections, reinfection with SARS-CoV-2 after recovery from prior infection
has been reported [12]. The true prevalence of reinfection is not known, although there are concerns
that it may occur with increased frequency with the circulation of new variants [13]. SARS-CoV-2 can
often be detected from nasal swab for weeks to months after initial infection, therefore, repeat testing
to evaluate for reinfection should be considered only for those who have recovered from initial infection
and present with COVID-19-compatible symptoms with no obvious alternate etiology (AIII) [14].
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Diagnostic testing in this setting is summarized in Testing for SARS-CoV-2 Infection. In addition,
if reinfection is suspected, guidelines for the diagnosis and evaluation of suspected SARS-CoV-2 rein-
fection are provided by the Centers for Disease Control and Prevention (CDC) [15].

It has been speculated that reinfection may occur more frequently in those with a less robust immune
response during the initial infection, as is often reported in those with mild illness. Reinfection may also
occur as initial immune responses wane over time. Nevertheless, one review noted that SARS-CoV-2
reinfection occurred after previous severe disease in three cases and as early as 3 weeks after diagnosis
of the initial infection [16]. A public site posts a variety of published and unpublished reports of reinfec-
tion, noting that it has been described to occur from as early as a few weeks to many months after initial
infection, and occasionally follows episodes of severe COVID-19 [17]. Although data are limited, there
is no evidence to suggest that the treatment of highly suspected or documented SARS-CoV-2 reinfec-
tion should be different from that for initial infection as outlined in Therapeutic Management
of Nonhospitalized Adults With COVID-19 and Therapeutic Management of Hospitalized Adults With
COVID-19.

Persistent Symptoms or Organ Dysfunction After Acute COVID-19

There have been an increasing number of reports of patients who experience persistent symptoms
and/or organ dysfunction after acute COVID-19. Data about the incidence, natural history, and etiolo-
gy of these symptoms are emerging. However, these reports have several limitations, including lack of an
agreed-upon case definition and potential bias as most reports included only patients who attended
post-COVID-19 clinics and no comparator groups. No specific treatments for the persistent effects
of COVID-19 have yet been identified, although this COVID-19 rapid guideline proposes general
management strategies.

The nomenclature for this phenomenon is evolving, and there is no established clinical terminology
to date. It has been referred to as post-COVID-19 condition or colloquially, «long COVID», and affect-
ed patients have been referred to as «long haulers.» The term «post-acute sequelae of COVID-19»
(PASC) has also been used to describe late sequelae of SARS-CoV-2 infection that include these per-
sistent symptoms, as well as other delayed syndromes such as MIS-C and multisystem inflammatory
syndrome in adults (MIS-A). To date, no case definition and no specific time frame have been estab-
lished to define the syndrome of persistent symptoms and/or organ dysfunction after acute COVID-19.
However, CDC recently proposed defining late sequelae as sequelae that extend >4 weeks after initial
infection [18,19]. The Patient-Led Research Collaborative for COVID-19 defines long COVID as a col-
lection of symptoms that develop during or following a confirmed or suspected case of COVID-19 and
that continue for >28 days [20]. Incidence rates vary widely, from about 10% in some reports to
one cohort study in which 87% of patients reported at least one persistent symptom [21].

Some of the symptoms overlap with the post-intensive care syndrome (PICS) that has been
described in patients without COVID-19, but prolonged symptoms and disabilities after COVID-19
have also been reported in patients with milder illness, including outpatients (see General
Considerations for information on PICS) [22,23].

Despite limitations of the available descriptive data related to these persistent symptoms, some rep-
resentative studies have suggested that common findings include fatigue, joint pain, chest pain, palpita-
tions, shortness of breath, cognitive impairment, and worsened quality of life [24,25].

CDC conducted a telephone survey of a random sample of 292 adult outpatients who had positive
polymerase chain reaction results for SARS-CoV-2. Among the 274 respondents who were symptomatic
at the time of testing, 35% reported not having returned to their usual state of health 2 weeks or more
after testing; 26% among patients aged 18 to 34 years, 32% among those aged 35 to 49 years,
and 47% among those aged >50 years [23]. An age of >50 years and the presence of three or more chronic
medical conditions were associated with not returning to usual health within 14 to 21 days. Moreover,
one in five individuals aged 18 to 34 years who did not have chronic medical conditions had not returned
to baseline health when interviewed at a median of 16 days from the testing date.

In a cohort study from Wuhan, China, 1,733 discharged patients with COVID-19 were evaluated for
persistent symptoms at a median of 186 days after symptom onset [26]. The most common symptoms
were fatigue or muscle weakness and sleep difficulties (reported among 63% and 26% of participants,
respectively). Anxiety or depression was reported among 23% of patients.

In a longitudinal prospective cohort of mostly outpatients with laboratory-confirmed SARS-CoV-2
infection at the University of Washington, 177 participants completed a follow-up questionnaire
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between 3 and 9 months after illness onset [27]. Overall, 91% of the respondents were outpatients
(150 with mild illness and 11 with no symptoms), and only 9.0% had moderate or severe disease requir-
ing hospitalization. Among those reporting symptoms, 33% of the outpatients and 31% of the hospitalized
patients reported at least one persistent symptom. Persistent symptoms were reported
by 27% of the patients aged 18 to 39 years, 30% aged 40 to 64 years, and 43% aged >65 years. The most
common persistent symptoms were loss of sense of smell or taste and fatigue (both reported by 14%
of participants).

Fatigue

The prevalence of fatigue among 128 individuals from Ireland who had recovered from the acute
phase of COVID-19 was examined using the Chalder Fatigue Scale (CFQ11). More than half of patients
(67 of 128 patients [52.3%]) reported persistent fatigue at a median of 10 weeks after initial symptoms
first appeared. There was no association between illness severity and fatigue [28]. An outpatient service
for patients recovering from acute COVID-19 developed in Italy reported that 87% of 143 patients sur-
veyed reported persistent symptoms at a mean of 60 days after symptom onset, with the most common
symptom being fatigue (which occurred in 53.1% of these patients) [21].

Cardiopulmonary

A study from the United Kingdom reported that among 100 hospitalized patients (32 received care
in the ICU and 68 received care in hospital wards only), 72% of the ICU patients and 60% of the ward
patients experienced fatigue and breathlessness at 4 to 8 weeks after hospital discharge. The authors sug-
gested that posthospital rehabilitation may be necessary for some of these patients [24]. A retrospective
study from China found that pulmonary function (as measured by spirometry) was still impaired
1 month after hospital discharge in 31 of 57 patients (54.4%) [29]. In a study from Germany that includ-
ed 100 patients who had recently recovered from COVID-19, cardiac magnetic resonance imaging
(MRI) performed a median of 71 days after diagnosis revealed cardiac involvement in 78% of patients
and ongoing myocardial inflammation in 60% of patients [30]. A retrospective study from China
of 26 patients who had recovered from COVID-19 and who had initially presented with cardiac symp-
toms found abnormalities on cardiac MRI in 15 patients (58%) [31]. The assessment of the prevalence
of cardiac abnormalities in people with post-acute COVID-19 syndrome should be viewed with caution,
however, as the analysis included only patients with cardiac symptoms.

Neuropsychiatric

Neurologic and psychiatric symptoms have also been reported among patients who have recovered
from acute COVID-19. High rates of anxiety and depression have been reported in some patients using
self-report scales for psychiatric distress [25,32]. Younger patients have been reported to experience
more psychiatric symptoms than patients aged >60 years [24,25]. Patients may continue to experience
headaches, vision changes, hearing loss, loss of taste or smell, impaired mobility, numbness in extremi-
ties, tremors, myalgia, memory loss, cognitive impairment, and mood changes for up to 3 months after
diagnosis of COVID-19 [33—-35]. One study in the United Kingdom administered cognitive tests
to 84,285 participants who had recovered from suspected or confirmed SARS-CoV-2 infection. These
participants had worse performances across multiple domains than would be expected for people with
the same ages and demographic profiles; this effect was observed even among those who had not been
hospitalized [36]. However, the study authors did not report when the tests were administered
in relation to the diagnosis of COVID-19.

Persistent symptoms after acute COVID-19 have also been reported in pregnant people [37].
Systematic data on persistent symptoms in children following recovery from the acute phase of COVID-
19 are not currently available, although case reports suggest that children may experience long-term
effects similar to those experienced by adults after clinical COVID-19 [38,39]. MIS-C is discussed
in Special Considerations in Children.

More research and more rigorous observational cohort studies are needed to better understand
the pathophysiology and clinical course of these post-acute COVID-19 sequelae and to identify
management strategies for patients. More information about ongoing studies can be found at
Clinical Trials.gov.
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Clinical Management Summary
Last Updated: August 25, 2021

Two main processes are thought to drive the pathogenesis of COVID-19. Early in the clinical course,
the disease is primarily driven by the replication of SARS-CoV-2. Later in the clinical course,
the disease appears to be driven by a dysregulated immune/inflammatory response to SARS-CoV-2 that
leads to tissue damage. Based on this understanding, it is anticipated that therapies that directly target
SARS-CoV-2 would have the greatest effect early in the course of the disease, while immunosuppres-
sive/anti-inflammatory therapies are likely to be more beneficial in the later stages of COVID-19.

The clinical spectrum of SARS-CoV-2 infection includes asymptomatic or presymptomatic infection
and mild, moderate, severe, and critical illness. Figure 1 provides guidance for clinicians on the thera-
peutic management of nonhospitalized adult patients. This includes patients who do not require hospi-
talization or supplemental oxygen and those who have been discharged from an emergency department
or a hospital. Figure 2 provides guidance on the therapeutic management of hospitalized adult patients
according to their disease severity and oxygen requirements.

Figure 1. Therapeutic Management of NonHospitalized Adults with COVID-19

Al outpatients with COVID-19 who enter the health care system should have in-person or telehealth follow-up
visits. Symptomatic treatments, including hydration, antipyretics, Igesics, and antity , can be initiated
as needed.

Patients should be counseled about symptoms that warrant re-evaluation by a health care provider (e.g., new
onset dyspnea, worsening dyspnea [particularly dyspnea that occurs while the patient is resting or that interferes
with daily activities], mental status changes). Home resources should be assessed before patients are discharged
from a clinic, urgent care center, ED, or hospital; outpatients should have access to housing, proper nutrition, a
caregiver, and a device that is suitable for telehealth. If patients are discharged while they are still receiving oxygen
supplementation, they should receive oximetry monitoring and close follow-up soon after discharge.

PATIENT DISPOSITION PANEL'S RECOMMENDATIONS

Anti-SARS-CoV-2 monocional antibody products are recommended for outpa-

tients with mild to moderate COVID-19 who are at high risk of disease progres-

sion, as defined by the EUA criteria (treatments are listed in alphabetical order):*
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dexamethasone (Alla), or baricitinib (Alla) after hospital discharge.
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Oxygen use of remdesivir, dexamethasone, and/or baricitinib. Review the text below
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Rating of Recommendations: A = Strong. B = Moderate, C = Optional
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Figure 2. Therapeutic Management of Hospitalized Adults With COVID-19

Based on Disease Severity
DISEASE SEVERITY PANEL'S RECOMMENDATIONS
The Panel recommends against the use of dexamethasone (Alla) or
e Not other corticosteroids (Alll).*
Require Supplemental Oxygen There is insufficient evidence to recommend either for or against the
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prog ivir may be appropriate.
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oxygen) (Blla)
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Ventilation two options above®

* If neither baricitinib nor IV tocilizumab is available or feasible to
use, tofacitinib can be used instead of baricitinib (Blla) or IV

sarilumab can be used instead of IV tociizumab (Blla). _/
* Dexamethasone (Al) \
Hospitalized and Requires IMV For patients who are within 24 hours of admission to the ICU:
Dexamethasone plus [V tocilizumab (Blla)
or ECMO = h ; v ‘
* If IV tocil b is not available or not feasible to use, IV
sarilumab can be used (Blla). /

Rating of Recommendations: A = Strong; B = Moderate; C = Optional
Rating of Evidence: | = One or more randomized trials without major limitations; lla = Other randomized trials or subgroup
analyses of randomized trials; lib = Nonrandomized trials or observational cohort studies; lll = Expert opinion
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menphwﬁmadnpdwmw‘
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Key: ECMO = extracorporeal membrane oxygenation; ICU = intensive care unit; IMV = i mechanical
IV = intravenous; the Panel = the COVID-18 Treatment Guidelines Panel; PO = orally

General Management of Nonhospitalized Patients With Acute COVID-19
Last Updated: July 8, 2021

Summary Recommendations

Management of nonhospitalized patients with acute COVID-19 should include providing supportive care, taking steps to reduce
the risk of SARS-CoV-2 transmission (including isolating the patient), and advising patients on when to contact a health care provider
and seek an in-person evaluation (Alll).

When possible, patients with symptoms of COVID-19 should be triaged via telehealth visits before receiving in-person care.
Patients with dyspnea should be referred for an in-person evaluation by a health care provider and should be followed closely during
the initial days after the onset of dyspnea to assess for worsening respiratory status (Alll).

Management plans should be based on a patient's vital signs, physical exam findings, risk factors for progression to severe ill-
ness, and the availability of health care resources (Alll).

See Therapeutic Management of Nonhospitalized Adults With COVID-19 for specific recommendations on using pharmacologic
therapy in nonhospitalized patients.

Rating of Recommendations: A = Strong; B = Moderate; C = Optional
Rating of Evidence: | = One or more randomized trials without major limitations; lla = Other randomized trials or subgroup analy-
ses of randomized trials; Ilb = Nonrandomized trials or observational cohort studies; Ill = Expert opinion
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Introduction
This section of the Guidelines is intended to provide information to health care providers who are
caring for nonhospitalized patients with COVID-19. The COVID-19 Treatment Guidelines Panel's
(the Panel) recommendations for pharmacologic management can be found in Therapeutic Management
of Nonhospitalized Adults With COVID-19. The Panel recognizes that the distinction between outpa-
tient and inpatient care may be less clear during the COVID-19 pandemic. Patients with COVID-19
may receive care outside traditional ambulatory care or hospital settings if there is a shortage of hospi-
tal beds, staff, or resources. Settings such as field hospitals and ambulatory surgical centers and pro-
grams such as Acute Hospital Care at Home have been implemented to alleviate hospital bed and
staffing shortages [1]. Patients may enter an Acute Hospital Care at Home program from either an emer-
gency department (ED) or an inpatient hospital setting. Health care providers should use their judg-
ment when deciding whether the guidance offered in this section applies to individual patients.
This section focuses on the evaluation and management of:
— Adults with COVID-19 in an ambulatory care setting;
— Adults with COVID-19 following discharge from the ED; and
— Adults with COVID-19 following inpatient discharge.
Outpatient evaluation and management in each of these settings may include some or all of the fol-
lowing: telemedicine, remote monitoring, in-person visits, and home visits by nurses or other health care
providers.

Managing Patients With COVID-19 in an Ambulatory Care Setting

Approximately 80% of patients with COVID-19 have mild illness that does not warrant medical
intervention or hospitalization [2]. Most patients with mild COVID-19 (defined as the absence of viral
pneumonia and hypoxemia) can be managed in an ambulatory care setting or at home. Patients with
moderate COVID-19 (those with viral pneumonia but without hypoxemia) or severe COVID-19 (those
with dyspnea, hypoxemia, or lung infiltrates >50%) need in-person evaluation and close monitoring,
as pulmonary disease can progress rapidly and require hospitalization [3].

Health care providers should identify patients who may be at high risk for progression to severe
COVID-19; these patients may be candidates for anti-SARS-CoV-2 monoclonal antibody treatment
(see Figure 1 in Therapeutic Management of Nonhospitalized Adults with COVID-19). Management
of COVID-19 patients in the outpatient setting should focus on providing supportive care, taking steps
to reduce the risk of SARS-CoV-2 transmission (e.g., wearing a mask, isolating the patient) [4,5],
and advising patients on when to seek in-person evaluation [6]. Supportive care includes managing
symptoms (as described below), ensuring that patients are receiving the proper nutrition, and paying
attention to the risks of social isolation, particularly in older adults [7]. Other unique aspects of care for
geriatric patients with COVID-19 include considerations related to cognitive impairment, frailty, fall
risk, and polypharmacy. Older patients and those with chronic medical conditions have a higher risk for
hospitalization and death; however, SARS-CoV-2 infection may cause severe disease and death
in patients of any age, even in the absence of any risk factors. The decision to monitor a patient in the
outpatient setting should be made on a case-by-case basis.

Assessing the Need for In-Person Evaluation

When possible, patients with suspected or laboratory-confirmed COVID-19 should be triaged
via telehealth visits before they receive an in-person evaluation. Outpatient management may include
the use of patient self-assessment tools. During initial triage, clinic staff should determine which
patients are eligible to receive supportive care at home and which patients warrant an in-person evalu-
ation [8]. Local emergency medical services, if called by the patient, may also be of help in deciding
whether an in-person evaluation is indicated. Patient management plans should be based on the
patient's vital signs, physical exam findings, risk factors for progression to severe illness, and the
availability of health care resources (AIII).

All patients with dyspnea, oxygen saturation (SpO2) <94% on room air at sea level (if this informa-
tion is available), or symptoms that suggest higher acuity (e.g., chest pain or tightness, dizziness, confu-
sion or other mental status changes) should be referred for an in-person evaluation by a health care
provider. The criteria used to determine the appropriate clinical setting for an in-person evaluation may
vary by location and institution; it may also change over time as new data and treatment options emerge.
There should be a low threshold for in-person evaluation of older persons and those with medical con-
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ditions associated with risk of progression to severe COVID-19. The individual who performs the initial
triage should use their clinical judgement to determine whether a patient requires ambulance transport.
There are unique considerations for residents of nursing homes and other long-term care facilities who
develop acute COVID-19. Decisions about transferring these patients for an in-person evaluation
should be a collaborative effort between the resident (or their health care decision maker), a hospital-
based specialist (e.g., an emergency physician or geriatrician), and the clinical manager of the facility [9].
In some settings where clinical evaluation is challenged by geography, health care provider home
visits may be used to evaluate patients [10]. Patients who are homeless should be provided with housing
where they can adequately self-isolate. Providers should be aware of the potential adverse effects of pro-
longed social isolation, including depression and anxiety [7]. All outpatients should receive instructions
regarding self-care, isolation, and follow-up, and should be advised to contact a health care provider or a
local ED for any worsening symptoms [11,12]. Guidance for implementing home care and isolation of
outpatients with COVID-19 is provided by the U.S. Centers for Disease Control and Prevention.

Clinical Considerations When Managing Patients in an Ambulatory Care Setting

Persons who have symptoms that are compatible with COVID-19 should undergo diagnostic SARS-
CoV-2 testing (see Prevention and Prophylaxis of SARS-CoV-2 Infection). Patients with SARS-CoV-
2 infection may be asymptomatic or experience symptoms that are indistinguishable from other acute
viral or bacterial infections (e.g., fever, cough, sore throat, malaise, muscle pain, headache, gastrointesti-
nal symptoms). It is important to consider other possible etiologies of symptoms, including other respi-
ratory viral infections (e.g., influenza), community-acquired pneumonia, congestive heart failure, asth-
ma or chronic obstructive pulmonary disease exacerbations, and streptococcal pharyngitis.

In most adult patients, if dyspnea develops, it tends to occur between 4 and 8 days after symptom
onset, although it can also occur after 10 days [13]. While mild dyspnea is common, worsening dyspnea
and severe chest pain/tightness suggest the development or progression of pulmonary involvement. In
studies of patients who developed acute respiratory distress syndrome, progression occurred a median
of 2.5 days after the onset of dyspnea [14—16]. Adult outpatients with dyspnea should be followed close-
ly with telehealth or in-person monitoring, particularly during the first few days following the onset of
dyspnea, to monitor for worsening respiratory status (AIIT).

If an adult patient has access to a pulse oximeter at home, SpO2 measurements can be used to help
assess overall clinical status. Patients should be advised to use pulse oximeters on warm fingers rather
than cold fingers for better accuracy. Patients should inform their health care provider if the value is
repeatedly below 95% on room air at sea level. Pulse oximetry may not accurately detect occult
hypoxemia, especially in Black patients [3,17,18]. Additionally, SpO2 readings obtained through a
mobile phone application may not be accurate enough for clinical use [19-21]. Importantly, oximetry
should only be interpreted within the context of a patient's entire clinical presentation (i.e., results
should be disregarded if a patient is complaining of increasing dyspnea).

Counseling Regarding the Need for Follow-Up

Health care providers should identify patients who are at high risk for disease progression. These
patients may be candidates for anti-SARS-CoV-2 monoclonal antibody treatments, and clinicians
should ensure that these patients receive adequate medical follow-up. The frequency and duration of fol-
low-up will depend on the risk for severe disease, the severity of symptoms, and the patient's ability to
self-report worsening symptoms. Health care providers should determine whether a patient has access
to a phone, computer, or tablet for telehealth; whether they have adequate transportation for clinic
visits; and whether they have regular access to food. The clinician should also confirm that the patient
has a caregiver who can assist with daily activities if needed.

All patients and /or their family members or caregivers should be counseled about the warning symp-
toms that should prompt re-evaluation through a telehealth visit or an in-person evaluation in an ambu-
latory care setting or ED. These symptoms include new onset of dyspnea; worsening dyspnea (particu-
larly if dyspnea occurs while resting or if it interferes with daily activities); dizziness; and mental status
changes, such as confusion. Patients should be educated about the time course of these symptoms and
the possible respiratory decline that may occur, on average, 1 week after the onset of illness.

Managing Adults With COVID-19 Following Discharge from the Emergency Department
There are no fixed criteria for admitting patients with COVID-19 to the hospital; criteria may vary
by region and hospital facilities. Patients with severe disease are typically admitted to the hospital, but
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some patients with severe disease may not be admitted due to a high prevalence of infection and limit-
ed hospital resources. In addition, patients who could receive appropriate care at home but are unable
to be adequately managed in their usual residential setting are candidates for temporary shelter in super-
vised facilities, such as a COVID-19 alternative care facility [22]. For example, patients who are living
in multigenerational households or who are homeless may not be able to self-isolate and should be pro-
vided resources such as dedicated housing units or hotel rooms, when available. Unfortunately, dedicat-
ed residential care facilities for COVID-19 patients are not widely available, and community-based
solutions for self-care and isolation should be explored.

Treatment with an anti-SARS-CoV-2 monoclonal antibody is recommended for patients with mild
to moderate COVID-19 who are not on supplemental oxygen and who have been discharged from the
ED but who are at high risk for clinical progression (see Therapeutic Management of Nonhospitalized
Adults With COVID-19).

In the cases where institutional resources (e.g., inpatient beds, staff members) are scarce, it may
be necessary to discharge an adult patient and provide an advanced level of home care, including sup-
plemental oxygen (if indicated), pulse oximetry, and close follow-up. Although early discharge of those
with severe disease is not generally recommended by the Panel, it is recognized that these management
strategies are sometimes necessary. In these situations, some institutions are providing frequent
telemedicine follow-up visits for these patients or providing a hotline for patients to speak with a clini-
cian when necessary. Home resources should be assessed before a patient is discharged from the ED; out-
patients should have a caregiver and access to a device that is suitable for telehealth. Patients and/or
their family members or caregivers should be counseled about the warning symptoms that should
prompt re-evaluation by a health care provider. Special consideration may be given to using certain
therapeutics (e.g., dexamethasone) in this setting. For more information, see Therapeutic Management
of Nonhospitalized Adults With COVID-19.

Anticoagulants and antiplatelet therapy should not be initiated in the ED for the prevention
of venous thromboembolism (VTE) or arterial thrombosis if the patient is not being admitted to the
hospital, unless the patient has other indications for the therapy or is participating in a clinical trial
(AIII). For more information, see Antithrombotic Therapy in Patients With COVID-19. Patients should
be encouraged to ambulate, and activity should be increased according to the patient's tolerance.

Managing Adults With COVID-19 Following Hospital Discharge

Most patients who are discharged from the hospital setting should have a follow-up visit with a
health care provider soon after discharge. Whether an in-person or a telehealth visit is most appropriate
depends on the clinical and social situation. In some cases, adult patients are deemed to be stable for
discharge from the inpatient setting even though they still require supplemental oxygen. Special
consideration may be given to using certain therapeutics (e.g., dexamethasone) in this setting. For more
information, see Therapeutic Management of Nonhospitalized Adults With COVID-19. When possible,
these individuals should receive oximetry monitoring and close follow-up through telehealth visits,
visiting nurse services, or in-person clinic visits.

Hospitalized patients with COVID-19 should not be routinely discharged while receiving VTE pro-
phylaxis, unless they have another indication or are participating in a clinical trial (AIII). For more
information, see Antithrombotic Therapy in Patients With COVID-19. Patients should be encouraged
to ambulate, and activity should be increased according to the patient's tolerance.

Considerations in Pregnancy

Managing pregnant outpatients with COVID-19 is similar to managing nonpregnant patients (see
Special Considerations in Pregnancy). Clinicians should offer supportive care, take steps to reduce
the risk of SARS-CoV-2 transmission, and provide guidance on when to seek an in-person evaluation.
The American College of Obstetricians and Gynecologists (ACOG) has developed an algorithm to aid
the practitioner in evaluating and managing pregnant outpatients with laboratory-confirmed or sus-
pected COVID-19 [23]. ACOG has also published recommendations on how to use telehealth for
prenatal care and how to modify routine prenatal care when necessary to decrease the risk of SARS-
CoV-2 transmission to patients, caregivers, and staff.

In pregnant patients, SpO2 should be maintained at 95% or above on room air at sea level; therefore,
the threshold for monitoring pregnant patients in an inpatient setting may be lower than in nonpreg-
nant patients [24]. In general, there are no changes to fetal monitoring recommendations in the outpa-
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tient setting, and fetal management should be similar to the fetal management used for other pregnant
patients with medical illness [25]. However, these monitoring strategies can be discussed on
a case-by-case basis with an obstetrician. Pregnant and lactating patients should be given the opportu-
nity to participate in clinical trials of outpatients with COVID-19 to help inform decision-making
in this population.

Considerations in Children

Children and adolescents with acute COVID-19 are less likely than adults to require medical inter-
vention or hospitalization, and most can be managed in an ambulatory care setting or at home.
In general, the need for ED evaluation or hospitalization should be based on the patient's vital signs,
physical exam findings (e.g., dyspnea), and risk factors for progression to severe illness. Certain groups,
including young infants, children with risk factors, and those with presentations that overlap with
multisystem inflammatory syndrome in children (MIS-C), may require hospitalization for more
intensive monitoring. However, this should be determined on a case-by-case basis.

Most children with mild or moderate COVID-19, even those with risk factors, will not progress to
more severe illness and will recover without specific therapy (see Special Considerations in Children).
There is insufficient evidence for the Panel to recommend either for or against the use of anti-SARS-
CoV-2 monoclonal antibody products in nonhospitalized children with COVID-19 who have risk fac-
tors for severe disease. The available efficacy data for adults suggests that anti-SARS-CoV-2 monoclonal
antibody products may be considered for use in children who meet the Food and Drug Administration
Emergency Use Authorization (EUA) criteria, especially those who have more than one risk factor.
The decision to use these products in children should be made on a case-by-case basis in consultation
with a pediatric infectious disease specialist. The risk factors that predict progression to severe disease
in adults can be used to determine the risk of progression in children aged >16 years (see the Panel's
statement on the EUAs for anti-SARS-CoV-2 monoclonal antibodies).

In general, pediatric patients should not continue receiving remdesivir, dexamethasone,
or other COVID-19-directed therapies following discharge from an ED or an inpatient setting.
Clinicians should refer to Special Considerations in Children for more information on the management of
children with COVID-19.
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Care of Critically Il Adult Patients With COVID-19
Last Updated: July 8, 2021

Summary Recommendations

Infection Control

o For health care workers who are performing aerosol-generating procedures on patients with COVID-19, the COVID-19Treatment
Guidelines Panel (the Panel) recommends using an N95 respirator (or equivalent or higher-level respirator)rather than surgical masks,
in addition to other personal protective equipment (PPE) (i.e., gloves, gown, and eye protection such as a face shield or safety gog-
gles) (Alll).

¢ The Panel recommends minimizing the use of aerosol-generating procedures on intensive care unit patients withCOVID-19 and
carrying out any necessary aerosol-generating procedures in a negative-pressure room, also known as an airborne infection isolation
room, when available (Alll).

o For health care workers who are providing usual care for nonventilated patients with COVID-19, the Panel recommends using
an N95 respirator (or equivalent or higher-level respirator) or a surgical mask in addition to other PPE (i.e., gloves, gown, and eye pro-
tection such as a face shield or safety goggles) (Alla).

o For health care workers who are performing non-aerosol-generating procedures on patients with COVID-19 who are on closed-
circuit mechanical ventilation, the Panel recommends using an N95 respirator (or equivalent or higher-level respirator) in addition to
other PPE (i.e., gloves, gown, and eye protection such as a face shield or safety goggles)because ventilator circuits may become dis-
rupted unexpectedly (BIIl).

o The Panel recommends that endotracheal intubation in patients with COVID-19 be performed by health care providers with
extensive airway management experience, if possible (Alll).

o The Panel recommends that intubation be performed using video laryngoscopy, if possible (Clla).

Hemodynamics

e For adults with COVID-19 and shock, the Panel recommends using dynamic parameters, skin temperature, capillary refilling
time, and/or lactate levels over static parameters to assess fluid responsiveness (Blla).

o For the acute resuscitation of adults with COVID-19 and shock, the Panel recommends using buffered/balanced crystalloids over
unbalanced crystalloids (Blla).

o For the acute resuscitation of adults with COVID-19 and shock, the Panel recommends against the initial use of albumin for
resuscitation (BI).

o For adults with COVID-19 and shock, the Panel recommends norepinephrine as the first-choice vasopressor (Al).

o For adults with COVID-19 and shock, the Panel recommends titrating vasoactive agents to target a mean arterial pressure (MAP)
of 60 to 65 mm Hg over higher MAP targets (BlI).
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Summary Recommendations

¢ The Panel recommends against using hydroxyethyl starches for intravascular volume replacement in patients with sepsis or
septic shock (Al).

* When norepinephrine is available, the Panel recommends against using dopamine for patients with COVID-19 and shock (Al).

¢ As a second line vasopressor, the Panel recommends adding either vasopressin (up to 0.03 units/min) (Blla) or epinephrine
(Bllb) to norepinephrine to raise MAP to target or adding vasopressin (up to 0.03 units/min) (Blla) to decrease norepinephrine dosage.

¢ The Panel recommends against using low-dose dopamine for renal protection (Al).

o The Panel recommends using dobutamine in patients who show evidence of cardiac dysfunction and persisten thypoperfusion
despite adequate fluid loading and the use of vasopressor agents (BIII).

o The Panel recommends that all patients who require vasopressors have an arterial catheter placed as soon as practical,
if resources are available (BIll).

o For adults with refractory septic shock who have completed a course of corticosteroids to treat their COVID-19, the Panel rec-
ommends using low-dose corticosteroid therapy («shock-reversal») over no corticosteroid therapy (Blla).

Oxygenation and Ventilation

o For adults with COVID-19 and acute hypoxemic respiratory failure despite conventional oxygen therapy, the Panel recommends
high-flow nasal cannula (HFNC) oxygen over noninvasive positive pressure ventilation (NIPPV) (Blla).

o In the absence of an indication for endotracheal intubation, the Panel recommends a closely monitored trial of NIPPV for adults
with COVID-19 and acute hypoxemic respiratory failure and for whom HFNC is not available (Blla).

o For patients with persistent hypoxemia despite increasing supplemental oxygen requirements in whom endotracheal intubation
is not otherwise indicated, the Panel recommends considering a trial of awake prone positioning to improve oxygenation (Clla).

» The Panel recommends against using awake prone positioning as a rescue therapy for refractory hypoxemia to avoid intuba-
tion in patients who otherwise meet the indications for intubation and mechanical ventilation (Alll).

o [f intubation becomes necessary, the procedure should be performed by an experienced practitioner in a controlled setting due
to the enhanced risk of exposing health care practitioners to SARS-CoV-2 during intubation (Alll).

¢ For mechanically ventilated adults with COVID-19 and acute respiratory distress syndrome (ARDS):

— The Panel recommends using low tidal volume (VT) ventilation (VT 4-8 mL/kg of predicted body weight) over higher VT venti-
lation (VT >8 mL/kg) (Al).

— The Panel recommends targeting plateau pressures of <30 cm H20 (Alla).

— The Panel recommends using a conservative fluid strategy over a liberal fluid strategy (Blla).

— The Panel recommends against the routine use of inhaled nitric oxide (Alla).

o For mechanically ventilated adults with COVID-19 and moderate-to-severe ARDS:

— The Panel recommends using a higher positive end-expiratory pressure (PEEP) strategy over a lower PEEP strategy (Blla).

— For mechanically ventilated adults with COVID-19 and refractory hypoxemia despite optimized ventilation, the — Panel recom-
mends prone ventilation for 12 to 16 hours per day over no prone ventilation (Blla).

— The Panel recommends using, as needed, intermittent boluses of neuromuscular blocking agents (NMBA) or continuous NMBA
infusion to facilitate protective lung ventilation (Blla).

— In the event of persistent patient-ventilator dyssynchrony, or in cases where a patient requires ongoing deep sedation, prone
ventilation, or persistently high plateau pressures, the Panel recommends using a continuous NMBA infusion for up to 48 hours as
long as patient anxiety and pain can be adequately monitored and controlled (BIII).

o For mechanically ventilated adults with COVID-19, severe ARDS, and hypoxemia despite optimized ventilation and other rescue
strategies:

— The Panel recommends using recruitment maneuvers rather than not using recruitment maneuvers (Clla).

— If recruitment maneuvers are used, the Panel recommends against using staircase (incremental PEEP) recruitment maneuvers
(Alla).

— The Panel recommends using an inhaled pulmonary vasodilator as a rescue therapy; if no rapid improvement in oxygenation
is observed, the treatment should be tapered off (CIII).

Acute Kidney Injury and Renal Replacement Therapy

o For critically ill patients with COVID-19 who have acute kidney injury and who develop indications for renal replacement thera-
py, the Panel recommends continuous renal replacement therapy (CRRT), if available (BIII).

o If CRRT is not available or not possible due to limited resources, the Panel recommends prolonged intermittent renal replace-
ment therapy rather than intermittent hemodialysis (BIII).

Pharmacologic Interventions

o In patients with COVID-19 and severe or critical illness, there is insufficient evidence for the Panel to recommend either for
or against empiric broad-spectrum antimicrobial therapy in the absence of another indication.

o |f antimicrobials are initiated, the Panel recommends that their use should be reassessed daily to minimize the adverse conse-
quences of unnecessary antimicrobial therapy (Alll).

Extracorporeal Membrane Oxygenation
o There is insufficient evidence for the Panel to recommend either for or against the use of extracorporeal membrane oxygenation
for patients with COVID-19 and refractory hypoxemia.

Rating of Recommendations: A = Strong; B = Moderate; C = Optional
Rating of Evidence: | = One or more randomized trials without major limitations; lla = Other randomized trials or subgroup analy-
ses of randomized trials; IIb = Nonrandomized trials or observational cohort studies; Ill = Expert opinion
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General Considerations
Last Updated: April 21, 2021

Severe cases of COVID-19 may be associated with hypoxemic respiratory failure, acute respirato-
ry distress syndrome (ARDS), septic shock, cardiac dysfunction, elevation in multiple inflammatory
cytokines, thromboembolic disease, and /or exacerbation of underlying comorbidities. In addition to
pulmonary disease, patients with COVID-19 may also experience cardiac, hepatic, renal, and central
nervous system disease. Because patients with critical illness are likely to undergo aerosol-generating
procedures, they should be placed in airborne infection isolation rooms, when available.

Guidance on diagnostic testing for SARS-CoV-2 can be found in the Testing for SARS-CoV-2
Infection section.

Most of the recommendations for the management of critically ill patients with COVID-19 are
extrapolated from experience with other causes of sepsis [1]. Currently, there is limited information
to suggest that the critical care management of patients with COVID-19 should differ substantially
from the management of other critically ill patients; however, special precautions to prevent environ-
mental contamination by SARS-CoV-2 are warranted.

As with any patient in the intensive care unit (ICU), successful clinical management of a patient
with COVID-19 includes treating both the medical condition that initially resulted in ICU admission
and other comorbidities and nosocomial complications.

Comorbid Conditions

Certain attributes and comorbidities (e.g., older age, cardiovascular disease, diabetes, chronic
obstructive pulmonary disease, cancer, renal disease, obesity, sickle cell disease, receipt of a solid organ
transplant) are associated with an increased risk of severe illness from COVID-19 [2].

Bacterial Superinfection of COVID-19-Associated Pneumonia

Limited information exists about the frequency and microbiology of pulmonary coinfections
and superinfections in patients with COVID-19, such as hospital-acquired pneumonia (HAP) and ven-
tilator-associated pneumonia (VAP). Some studies from China emphasize the lack of bacterial coinfec-
tions in patients with COVID-19, while other studies suggest that these patients experience frequent
bacterial complications [3—8]. There is appropriate concern about performing pulmonary diagnostic
procedures such as bronchoscopy or other airway sampling procedures that require disruption of a
closed airway circuit in patients with COVID-19. Thus, while some clinicians do not routinely start
empiric broad-spectrum antimicrobial therapy for patients with severe COVID-19 disease, other expe-
rienced clinicians routinely use such therapy. However, empiric broad-spectrum antimicrobial therapy
is the standard of care for the treatment of shock. Antibiotic stewardship is critical to avoid reflexive
or continued courses of antibiotics.

Inflammatory Response Due to COVID-19

Patients with COVID-19 may express increased levels of pro-inflammatory cytokines and anti-
inflammatory cytokines, which has previously been referred to as «cytokine release syndrome»
or «cytokine stormy, although these are imprecise terms. However, these terms are misnomers because
the magnitude of cytokine elevation in patients with COVID-19 is modest compared to that in patients
with many other critical illnesses, such as sepsis and ARDS [9,10].

Patients with COVID-19 and severe pulmonary involvement are well described to also manifest
extrapulmonary disease and to exhibit laboratory markers of acute inflammation. Patients with these
manifestations of severe pulmonary disease typically progress to critical illness 10 to 12 days after the
onset of COVID-19 symptoms.

Multisystem Inflammatory Syndrome in Adults

In addition, there are case reports describing patients who had evidence of acute or recent SARS-
CoV-2 infection (documented by a nucleic acid amplification test [NAAT] or antigen or antibody test-
ing) with minimal respiratory symptoms, but with laboratory markers of severe inflammation (e.g.,
elevated C-reactive protein [CRP], ferritin, D-dimer, cardiac enzymes, liver enzymes, and creatinine)
and various other symptoms, including fever and shock; and signs of cardiovascular, gastrointestinal,
dermatologic, and neurologic disease. This constellation of signs and symptoms has been designated
multisystem inflammatory syndrome in adults (MIS-A) [11]. To date, most adults in whom MIS-A has
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been described have survived. This syndrome is similar to a syndrome previously described in children
(multisystem inflammatory syndrome in children [MIS-C]).

MIS-A is defined by the following criteria:

1. A severe illness requiring hospitalization in an individual aged >21 years;

2. Current or past infection with SARS-CoV-2;

3. Severe dysfunction in one or more extrapulmonary organ systems;

4. Laboratory evidence of elevated inflammatory markers (e.g., CRP, ferritin, D-dimer, interleukin
[1L]-6);

5. Absence of severe respiratory illness; and

6. Absence of an alternative unifying diagnosis.11

Because there is no specific diagnostic test for MIS-A, diagnosis of this inflammatory syndrome is one
of exclusion after other causes (e.g., septic shock) have been eliminated. Although there are currently no
controlled clinical trial data in patients with MIS-A to guide treatment of the syndrome, case reports
have described the use of intravenous immunoglobulin, corticosteroids, or anti-I1L-6 therapy.

COVID-19-Induced Cardiac Dysfunction, Including Myocarditis

A growing body of literature describes cardiac injury or dysfunction in approximately 20% of patients
who are hospitalized with COVID-19 [4,6,12—15]. COVID-19 may be associated with an array of car-
diovascular complications, including acute coronary syndrome, myocarditis, arrythmias, and throm-
boembolic disease [16].

Thromboembolic Events and COVID-19

Critically ill patients with COVID-19 have been observed to have a prothrombotic state, which
is characterized by the elevation of certain biomarkers, and there is an apparent increase in the incidence
of venous thromboembolic disease in this population. In some studies, thromboemboli have been diag-
nosed in patients who received chemical prophylaxis with heparinoids [17—19]. Autopsy studies provide
additional evidence of both thromboembolic disease and microvascular thrombosis in patients with
COVID-19 [20]. Some authors have called for routine surveillance of ICU patients for venous throm-
boembolism [21]. See the Antithrombotic Therapy in Patients with COVID-19 section for a more
detailed discussion.

Renal and Hepatic Dysfunction Due to COVID-19

Although SARS-CoV-2 is primarily a pulmonary pathogen, renal and hepatic dysfunction are consis-
tently described in patients with severe COVID-19 [4]. In one case series of patients with critical
disease, >15% of the patients required continuous renal replacement therapy [6]. See the Acute Kidney
Injury and Renal Replacement Therapy section for a more detailed discussion.

Considerations in Children

Several large epidemiologic studies suggest that rates of ICU admission are substantially lower for
children with COVID-19 than for adults with the disease. However, severe disease does occur in chil-
dren [22-27]. The risk factors for severe COVID-19 in children have not yet been established. Data
from studies of adults with COVID-19 and extrapolation from data on other pediatric respiratory virus-
es suggest that children who are severely immunocompromised and those with underlying cardiopul-
monary disease may be at higher risk for severe COVID-19.

MIS-C, the postinfectious complication of COVID-19 seen in some children, has been described
[28,29]. Certain symptoms of MIS-C often require ICU-level care, including blood pressure and
inotropic support. These symptoms include severe abdominal pain, multisystem inflammation, shock,
cardiac dysfunction, and, rarely, coronary artery aneurysm. A minority of children with MIS-C meet the
criteria for typical or atypical Kawasaki disease. For details on MIS-C clinical features and the treat-
ments that are being investigated, see the Special Considerations in Children section.

Interactions Between Drugs Used to Treat COVID-19 and Drugs Used to Treat Comorbidities

All ICU patients should be routinely monitored for drug-drug interactions. The potential for drug-
drug interactions between investigational medications or medications used off-label to treat COVID-19
and concurrent drugs should be considered.
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Sedation Management in Patients With COVID-19

International guidelines provide recommendations on the prevention, detection, and treatment
of pain, sedation, and delirium [30,31]. Sedation management strategies, such as maintaining a light
level of sedation (when appropriate) and minimizing sedative exposure, have shortened the duration
of mechanical ventilation and the length of stay in the ICU for patients without COVID-19 [32,33].

The Society of Critical Care Medicine's (SCCM's) ICU Liberation Campaign promotes the ICU
Liberation Bundle (A-F) to improve post-ICU patient outcomes. The A-F Bundle includes the follow-
ing elements:

A. Assess, prevent, and manage pain;

B. Both spontaneous awakening and breathing trials;

C. Choice of analgesia and sedation;

D. Delirium: assess, prevent, and manage;

E. Early mobility and exercise; and

F. Family engagement and empowerment.

The A-F Bundle also provides frontline staff with practical application strategies for each element
[34]. The A-F Bundle should be incorporated using an interprofessional team model. This approach
helps standardize communication among team members, improves survival, and reduces long-term cog-
nitive dysfunction of patients [35]. Despite the known benefits of the A-F Bundle, its impact has not
been directly assessed in patients with COVID-19; however, the use of the Bundle should be encour-
aged, when appropriate, to improve ICU patient outcomes. Prolonged mechanical ventilation
of COVID-19 patients, coupled with deep sedation and potentially neuromuscular blockade, increases
the workload of ICU staff. Additionally, significant drug shortages may force clinicians to use older seda-
tives with prolonged durations of action and active metabolites, impeding routine implementation
of the PADIS Guidelines. This puts patients at additional risk for ICU and post-ICU complications.

Post-Intensive Care Syndrome

Patients with COVID-19 are reported to experience prolonged delirium and/or encephalopathy.
Risk factors that are associated with delirium include the use of mechanical ventilation; the use
of restraints; the use of benzodiazepine, opioid, and vasopressor infusions; and the use of antipsychotics
[36,37]. Neurological complications are associated with older age and underlying conditions, such as
hypertension and diabetes mellitus [38]. Autopsy studies have reported both macrovascular and
microvascular thrombosis, with evidence of hypoxic ischemia [39]. Adequate management requires care-
ful attention to best sedation practices and vigilance in stroke detection.

Post-intensive care syndrome (PICS) is a spectrum of cognitive, psychiatric, and /or physical disabil-
ity that affects survivors of critical illness and persists after a patient leaves the ICU [40]. Patients with
PICS may present with varying levels of impairment; including profound muscle weakness
(ICU-acquired weakness); problems with thinking and judgment (cognitive dysfunction); and mental
health problems, such as problems sleeping, post-traumatic stress disorder (PTSD), depression, and
anxiety. I[CU-acquired weakness affects 33% of all patients who receive mechanical ventilation, 50%
of patients with sepsis, and <50% of patients who remain in the ICU for >1 week [41]. Cognitive dys-
function affects 30% to 80% of patients discharged from the ICU [44—46]. About 50% of ICU survivors
do not return to work within 1 year after discharge [47]. Although no single risk factor has been associ-
ated with PICS, there are opportunities to minimize the risk of PICS through medication management
(using the A-F Bundle), physical rehabilitation, follow-up clinics, family support, and improved educa-
tion about the syndrome. PICS also affects family members who participate in the care of their loved
ones. In one study, a third of family members who had main decision-making roles experienced mental
health problems, such as depression, anxiety, and PTSD [48].

Early reports suggest that some patients with COVID-19 who have been treated in the ICU express
manifestations of PICS [49]. Although specific therapies for COVID-19-induced PICS are not yet
available, physicians should maintain a high index of suspicion for cognitive impairment and other relat-
ed problems in survivors of severe or critical COVID-19 illness.

Other Intensive Care Unit-Related Complications

Patients who are critically ill with COVID-19 are at risk for nosocomial infections and other compli-
cations of critical illness care, such as VAP, HAP, catheter-related bloodstream infections, and venous
thromboembolism. When treating patients with COVID-19, clinicians also need to minimize the risk of
conventional ICU complications to optimize the likelihood of a successful ICU outcome.
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Advance Care Planning and Goals of Care

The advance care plans and the goals of care for all critically ill patients must be assessed at hospital
admission and regularly thereafter. This is an essential element of care for all patients. Information on
palliative care for patients with COVID-19 can be found at the National Coalition for Hospice and
Palliative Care website.

To guide shared decision-making in cases of serious illness, advance care planning should include
identifying existing advance directives that outline a patient's preferences and values. Values and care
preferences should be discussed, documented, and revisited regularly for patients with or without prior
directives. Specialty palliative care teams can facilitate communication between clinicians and surrogate
decision makers, support frontline clinicians, and provide direct patient care services when needed.

Surrogate decision makers should be identified for all critically ill patients with COVID-19 at hospi-
tal admission. Infection-control policies for COVID-19 often create communication barriers for surro-
gate decision makers, and most surrogates will not be physically present when discussing treatment
options with clinicians. Many decision-making discussions will occur via telecommunication.
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Table 2e
Characteristics of Antiviral Agents That Are Approved or Under Evaluation for the Treatment of
COVID-19

Last Updated: July 8, 2021

e The information in this table is derived from data on the use of these drugs for FDA-approved indi-
cations or in investigational trials, and it is supplemented with data on their use in patients with
COVID-19, when available.

e Information on CQ, HCQ, and LPV/RTV are available in the archived versions of the Guidelines.
However, the Panel recommends against using these agents to treat COVID-19.

e There are limited or no data on dose modifications for patients with organ failure or those
who require extracorporeal devices. Please refer to product labels, when available.

e There are currently not enough data to determine whether certain medications can be safely coad-
ministered with therapies for the treatment of COVID-19.

e When using concomitant medications with similar toxicity profiles, consider performing addition-
al safety monitoring.

e The potential additive, antagonistic, or synergistic effects and the safety of using combination
therapies for the treatment of COVID-19 are unknown. Clinicians are encouraged to report AEs
to the FDA MedWatch program.

e For drug interaction information, please refer to product labels and visit the Liverpool COVID-19
Drug Interactions website.

e For the Panel's recommendations on using the drugs listed in this table, please refer to the
individual drug sections or Therapeutic Management of Hospitalized Adults With COVID-19.
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Dosing Regimens Adverse Events Monitoring Drug-Drug Interaction | Comments and Links
The doses listed here are for approved Parameters Potential to Clinical Trials
indications or from reported experiences
or clinical trials.
Remdesivir

The doses and indications listed below
come from the FDA product information.
Please see Therapeutic Management of
Hospitalized Adults With COVID-19 for
the Panel's recommendations on when
to use RDV.

For Hospitalized Adults and Children
(Aged >12 Years and Weighing >40 kg)

For Patients Who Are Not Mechanically
Ventilated and/or on ECMO:

e RDV 200 mg IV* on Day 1,

then RDV 100 mg IV on Days 2-5

o For patients who do not show clinical
improvement after 5 days of therapy,
treatment may be extended to up

to 10 days.

For Mechanically Ventilated Patients
and/or Patients

on ECMO:

o RDV 200 mg IV on Day 1, then RDV
100 mg IV

on Days 2-10

Suggested Dose in EUADb for Hospita-
lized Children

o For Patients Weighing 3.5 kg to <40 kg:

¢ RDV 5 mg/kg IV on Day 1, then RDV
2.5 mg/kg IV once daily starting on Day 2
o For patients who are not mechanically
ventilated and/or on ECMO, the duration
is 5 days. If patients have not shown cli-
nical improvement after 5 days, treat-
ment may be extended to up to 10 days.
o For mechanically ventilated patients
and/or patients on ECMO, the recom-
mended treatment duration is 10 days.

For Patients Aged <12 Years and
Weighing >40 kg:
o Same dose as for adults

¢ Nausea

o ALT and AST eleva-
tions

¢ Hypersensitivity

e Increases in prothrom-
bin time

e Drug vehicle is
SBECD, which has
been associated with
renal and liver toxicity.
SBECD accumulation
may occur in patients
with moderate or severe
renal impairment.

e Each 100 mg vial of
RDV lyophilized powder
contains 3 g of SBECD,
and each 100 mg/20
mL vial of RDV solution
contains 6 g of SBECD.
o Clinicians may consid-
er preferentially using
the lyophilized powder
formulation (which con-
tains less SBECD)

in patients with renal
impairment.

o Infusion reactions

¢ Renal function and
hepatic function should
be monitored before
and during treatment as
clinically indicated.

o In the FDA product
information, RDV is not
recommended when
eGFR is <30 mL/min.
See the Remdesivir
section for a discussion
on using RDV in people
with renal insufficiency.
¢ RDV may need to be
discontinued if ALT level
increases to >10 times
ULN and should be dis-
continued if there is an
increase in ALT level
and signs or symptoms
of liver inflammation are
observed [1].

o Clinical drug-drug
interaction studies of
RDV have not been
conducted.

e |n vitro, RDV is a sub-
strate of CYP3A4,
OATP1B1, and P-gp and
an inhibitor of CYP3A4,
OATP1B1, OATP1B3,
and MATE1 [1].

o Minimal to no reduc-
tion in RDV exposure is
expected when RDV is
coadministered with
dexamethasone (Gilead
Sciences, written com-
munication, July 2020).
¢ CQ or HCQ may
decrease the antiviral
activity of RDV; coad-
ministration of these
drugs is not recom-
mended [1].

¢ No significant interac-
tion is expected
between RDV and
oseltamivir or baloxavir
(Gilead Sciences, per-
sonal and written com-
munications, August
and September 2020).

¢ RDV should be
administered in a hospi-
tal or a health care set-
ting that can provide a
similar level of care to
an inpatient hospital.

* RDV is approved by
the FDA for the treat-
ment of COVID-19 in
hospitalized adult and
pediatric patients (aged
>12 years and weighing
>40 kg).

o An EUA® is available
for hospitalized pedi-
atric patients weighing
3.5 kg to <40 kg or
aged <12 years and
weighing >3.5 kg.

o Alist of clinical trials
is available here:
Remdesivir

Ivermectin

Adults:

o The dose most commonly used in clini-

cal trials is IVM 0.2-0.6 mg/kg PO given
as a single dose or as a once-daily dose
for up to 5 days.

» Generally well tolerated
o Dizziness

o Pruritis

o Gl effects (e.g.,
nausea, diarrhea)

¢ Neurological AEs
have been reported
when IVM has been
used to treat parasitic
diseases, but it is not
clear whether these
AEs were caused by
IVM or the underlying
conditions.

o Monitor for potential
AEs.

o Minor CYP3A4 sub-
strate
¢ P-gp substrate

¢ Generally given on an
empty stomach with
water; however, admin-
istering IVM with food
increases its bioavail-
ability [2].

o A list of clinical trials
is available here:
Ivermectin

Nitazoxanide

Adults:

o Doses reported in COVID-19 studies
range from NTZ 500 mg PO 3 times
daily to 4 times daily [3,4]. Higher
doses are being studied
(ClinicalTrials.gov Identifier
NCT04746183).

o Doses used for antiprotozoal indica-
tions range from NTZ 500 mg

to 1 g PO twice daily.

¢ Generally

well tolerated

o Abdominal pain

¢ Diarrhea

¢ Headache

o Nausea

o \Jomiting

o Urine discoloration
o Ocular discoloration
(rare)

» Monitor for potential
AEs.

¢ Drug-drug interactions
may occur if NTZ is
administered concur-
rently with other highly
plasma protein-bound
drugs due to competi-
tion for binding sites [5].
o If NTZ is coadminis-
tered with other highly
protein-bound drugs
with narrow therapeutic
indices, monitor the
patient for AEs.

o NTZ should be taken
with food.

o The oral suspension
is not bioequivalent to
the tablet formulation.
o A list of clinical trials
is available here:
Nitazoxanide

Note: a — infuse over 30—120 minutes. b — the FDA EUA permits the emergency use of RDV for the treatment of suspected COVID-19 or labo-
ratory-confirmed SARS-CoV-2 infection in hospitalized pediatric patients weighing 3.5 kg to <40 kg or aged <12 years and weighing >3.5 kg [6].

Key for Table 2e: AE = adverse event; ALT = alanine transaminase; AST = aspartate aminotransferase; CQ = chloroquine; CYP = cytochrome P450;
ECMO = extracorporeal membrane oxygenation; eGFR = estimated glomerular filtration rate; EUA = Emergency Use Authorization; FDA = Food
and Drug Administration; GI = gastrointestinal, HCQ = hydroxychloroquine; IV = intravenous; IVM = ivermectin; LPV/RTV = lopinavir/riton-
avir; MATE = multidrug and toxin extrusion protein; NTZ = nitazoxanide; OATP = organic anion transporter polypeptide; the Panel = the COVID-
19 Treatment Guidelines Panel; P-gp = P-glycoprotein; PO = orally; RDV = remdesivir; SBECD = sulfobutylether-beta-cyclodextrin; ULN = upper

limit of normal
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Table 4e. Characteristics of Inmunomodulators Under Evaluation for the Treatment of COVID-19

Last Updated: August 4, 2021

The information in this table is derived from data on the use of these drugs for FDA-approved indi-
cations or in investigational trials, and it is supplemented with data on their use in patients with
COVID-19, when available.

For dose modifications for patients with organ failure or those who require extracorporeal devices,
please refer to product labels, when available.

There are currently not enough data to determine whether certain medications can be safely coad-
ministered with therapies for the treatment of COVID-19. When using concomitant medications with
similar toxicity profiles, consider performing additional safety monitoring.

The potential additive, antagonistic, or synergistic effects and the safety of using certain combination
therapies for the treatment of COVID-19 are unknown. Clinicians are encouraged to report AEs to the
FDA Medwatch program.

For the Panel's recommendations for the drugs listed in this table, please refer to the drug-specific
sections of the Guidelines and to Therapeutic Management of Hospitalized Adults With COVID-19.

Dosing Regimen
There are no approved doses for

Drug Name the treatment of COVID-19. The |  pdverse Events Monitoring Drug-Drug Interaction Potential Comments and Links to
g doses listed here are for approved Parameters ug-Drug Interaction Potentia Clinical Trials
indications or from reported
clinical experience or clinical trials.
Colchicine
Colchicine Dose for COVID-19 in Clinical | * Diarrhea *(CBC * P-gp and CYP3A4 substrate « Colchicine should be
Trial « Nausea + Renal function | « The risk of myopathy may be avoided in patients with
COLCORONA: « Vomiting  Hepatic increased with the concomitant use of | Severe renal insufficiency,
« Colchicing 0.5 g twice daily |« grampi function certain HMG-CoA reductase inhibitors | and those with moderate
for 3 days then once daily for ramping (e.g., atorvastatin, lovastatin, renal insufficiency should
97 days * Abdominal pain simvastatin) due to potential be monitored for AEs.
* Bloating competitive interactions mediated by |« A list of clinical trials is

* Loss of appetite

* Neuromyotoxicity
(rare)™

*Blood dyscrasias
(rare)

P-gp and CYP3A4 pathways.

« Fatal colchicine toxicity has been
reported in individuals with renal
or hepatic impairment who used
colchicine in conjunction with
P-gp inhibitors or strong CYP3A4
inhibitors.

available: Colchicine
Availability:
* COLCORONA used 0.5 mg
tablets for dosing; in the

United States, colchicine is
available as 0.6 mg tablets.
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Drug Name

Dosing Regimen

There are no approved doses for
the treatment of COVID-19. The
doses listed here are for approved
indications or from reported
clinical experience or clinical trials.

Adverse Events

Monitoring
Parameters

Drug-Drug Interaction
Potential

Comments and Links to
Clinical Trials

Corticosteroids

Budesonide Dose for COVID-19 in Clinical | * Secondary infections « Signs of adverse * CYP3A4 substrate « A list of clinical trials
(Inhaled) Trials: « Oral thrush effects involving the | « pg not use with strong is available: Inhaled
 Budesonide 800 mcg inhaled | « Systemic adverse effects | 2o TUCOS2 O 103t GYP3A4 inhibitors. budesonide
twice daily until symptom (less common) including thrush
resolution or for up to 14 « Signs of systemic
days2? corticosteroid
effects (e.g., adrenal
suppression)
Dexamethasone | Dose for COVID-19:  Hyperglycemia * Blood glucose * Moderate CYP3A4 inducer « |f dexamethasone
(Systemic) « Dexamethasone 6 mg IV or PO | » Secondary infections |+ Blood pressure « CYP3A4 substrate is not available, an

once daily, for up to 10 days
or until hospital discharge,

whichever comes first

« Reactivation of latent
infections (e.g., HBV,
HSV, strongyloidiasis,
TB)

* Psychiatric disturbances

* Avascular necrosis

 Adrenal insufficiency

e Increased blood
pressure

* Peripheral edema

» Myopathy (particularly
if used with
neuromuscular blocking
agents)

« Signs and symptoms
of new infection

* When initiating
dexamethasone,
consider appropriate
screening and
treatment to
reduce the risk
of Strongyloides
hyperinfection in
patients at high risk
of strongyloidiasis
or fulminant
reactivations of
HBV'[5-7]

 Although coadministration
of RDV and dexamethasone
has not been formally
studied, a clinically significant
PK interaction is not
predicted (Gilead, written
communication, August
2020).

alternative corticosteroid
(e.g., prednisone,
methylprednisolone,
hydrocortisone) can be
used.

 The approximate total
daily dose equivalencies
for these glucocorticoids
to dexamethasone 6
mg (PO or V) are:
prednisone 40 mg,
methylprednisolone 32
mg, and hydrocortisone
160 mg.

« A list of clinical trials is
available: Dexamethasone

Fluvoxamine

Fluvoxamine

Dose for COVID-19 in Clinical

Trials:

« Various dosing regimens used

* Nausea

* Diarrhea

 Dyspepsia

* Asthenia

e Insomnia

e Somnolence

* Sweating

» Suicidal ideation (rare)

* Hepatic function

« Drug interactions

» Monitor for
withdrawal
symptoms when
tapering dose.

* CYP2D6 substrate

* Fluvoxamine inhibits
several CYP450 isoenzymes
(CYP1A2, CYP2C9, CYP3A4,
CYP2C19, CYP2D6).

» Coadministration of
tizanidine, thioridazine,
alosetron, or pimozide
with fluvoxamine is
contraindicated.

* Fluvoxamine may
enhance anticoagulant
effects of antiplatelets and
anticoagulants; consider
additional monitoring
when these drugs are
used concomitantly with
fluvoxamine.

* The use of MAOIs
concomitantly with
fluvoxamine or within
14 days of treatment
with fluvoxamine is
contraindicated.

« Alist of clinical trials is
available: Fluvoxamine

Granulocyte-Macrophage Colony-Stimulating Factor Inhibitors

Lenzilumab

Dose for COVID-19 in Clinical

Trials:

e Lenzilumab 600 mg times 3
doses, administered 8 hours
apart by IV infusion over 1

hour®

* No treatment emergent
SAEs were reported in
clinical trials.

* CBC with differential
o Liver enzymes

« Infusion reactions
*HSR

 Data not available

« A list of clinical trials is
available: Lenzilumab

Mavrilimumab

Dose for COVID-19 in Clinical

Trials:

* Mavrilimumab 6 mg/kg IV

infusion once™

* No treatment emergent
SAEs were reported in
clinical trials.

* CBC with differential
* Liver enzymes

« Infusion reactions
*HSR

« Data not available

* A list of clinical trials is
available: Mavrilimumab

Otilimah

Dose for COVID-19 in Clinical

Trials:

* QOtilimab 90 mg IV infusion

once o

* No treatment emergent
SAEs were reported in
clinical trials.

* CBC with differential
* Liver enzymes

« Infusion reactions
*HSR

« Data not available

« Alist of clinical trials is
available: Otilimab
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Dosing Regimen
There are no approved doses for

the treatment of COVID-19. The Monitoring Drug-Drug Interaction Comments and Links to
Drug Name doses listed here are for approved Rdverse Events Parameters Potential Clinical Trials
indications or from reported
clinical experience or clinical trials.
Interferons

Interferon Alfa

Peg-IFN Alfa-2a

Dose for MERS:

* Peg-IFN alfa-2a 180 pg SQ
once weekly for 2 weeks""'?

IFN Alfa-2b

Dose for COVID-19 in Clinical

Trials:

* Nebulized IFN alfa-2b 5 million
international units twice daily
(no duration listed in the study
methods)"®

« Flu-like symptoms
(e.g., fever, fatigue,
myalgia)™

« Injection site reactions

o Liver function
abnormalities

» Decreased blood counts
« Worsening depression
* [nsomnia

« |rritability

* Nausea

* Vomiting

*HTN

« Induction of
autoimmunity

* CBC with differential

* Liver enzymes;
avoid use if Child-
Pugh Score >6.

« Renal function;
reduce dose if CrCl
<30 mL/min.

* Depression,
psychiatric
symptoms

* Low potential for drug-
drug interactions

« Inhibition of CYP1A2

* For COVID-19, IFN alfa
has primarily been used as
nebulization and usually
as part of a combination
regimen.

» Use with caution with other
hepatotoxic agents.

* Reduce dose if ALT >5 times
ULN; discontinue if bilirubin
level also increases.

* Reduce dose or discontinue
if neutropenia or
thrombocytopenia occur.

« A list of clinical trials is
available: Interferon

Availability:
« Neither nebulized IFN alfa-2b
nor IFN alfa-1b are FDA-

approved for use in the
United States.

Interferons, continued

Interferon Beta

IFN Beta-1a

Dose for MERS:

* |FN beta-1a 44 mcg SQ 3
times weekly™?

Dose for COVID-19:

* Dose and duration unknown

IFN Beta-1b

Dose for COVID-19:

* [FN beta-1b 8 million
international units SQ every
other day, up to 7 days total"

15]

* Flu-like symptoms
(e.g., fever, fatigue,
myalgia)"®

* Leukopenia,
neutropenia,
thrombocytopenia,
lymphopenia

e Liver function
abnormalities (ALT >
AST)

« Injection site reactions
* Headache

* Hypertonia

* Pain

* Rash

* Worsening depression

« Induction of
autoimmunity

* CBC with differential
e Liver enzymes
* Worsening CHF

* Depression, suicidal
ideation

* Low potential for drug-
drug interactions

« Use with caution with other
hepatotoxic agents.

* Reduce dose if ALT >5 times
ULN

A list of clinical trials is
available: Interferon

Availability:
» Several products are available

in the United States; product
doses differ.

IFN Beta-1a Products:
* Avonex, Rebif

IFN Beta-1b Products:
* Betaseron, Extavia

Interleukin-1 Inhibitor

Anakinra

Dose for Rheumatoid Arthritis:

* Anakinra 100 mg SQ once
daily

Dose for COVID-19:

« Neutropenia (particularly
with concomitant use
of other agents that can
cause neutropenia)

* CBC with differential
o Liver enzymes

* Renal function;
reduce dose if CrCl

* Use with TNF-
blocking agents is not
recommended due to
increased risk of infection.

« Avoid concomitant

* A list of clinical trials is
available: Anakinra

* Dose and duration vary by ?:gai%?g:ﬁ: e <30 mb/min. administration of live
. Zt::§lso been used as IV " Headache aenes
infusion + Nausea
« Diarrhea
« Sinusitis
* Arthralgia
* Flu-like symptoms
* Abdominal pain
« Injection site reactions
 Liver enzyme elevations
Interleukin-6 Inhibitors
Anti-Interleukin-6 Receptor Monoclonal Antibodies
Sarilumah"” Dose for COVID-19 in Clinical | * Neutropenia, *HSR « Elevated IL-6 may « Treatment with sarilumab

Trial (See ClinicalTrials.gov
Identifier NCT04315298):

« Sarilumab 400 mg IV (single
dose)[la]

thrombocytopenia
* Gl perforation
*HSR
 Increased liver enzymes
* HBV reactivation

« Infusion-related
reaction

« Infusion reactions
* Neutrophils

* Platelets

* Liver enzymes

downregulate CYP
enzymes; use of sarilumab
may lead to increased
metabolism of drugs that
are CYP450 substrates.

o Effects on CYP450 may
persist for weeks after
therapy.

may mask signs of acute
inflammation or infection
(i.e., by suppressing fever
and CRP levels).

* Alist of clinical trials is
available: Sarilumab

Availability:
* Sarilumab for IV
administration is not an

approved formulation in
the United States.
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Dosing Regimen
There are no approved doses for
the treatment of COVID-19. The
doses listed here are for approved
indications or from reported
clinical experience or clinical trials.

Adverse Events

Monitoring Parameters

Drug-Drug Interaction
Potential

Comments and Links to
Clinical Trials

Interleukin-6 Inhibitors, continued

Anti-Interleukin-6

Receptor Monoclonal Antibodies, continued

Tocilizumah"”'

Dose for COVID-19 in Clinical
Trial:

« Single dose of tocilizumab 8
mg/kg actual body weight IV

* Dose should not exceed
tocilizumab 800 mg.

* Administer in combination
with dexamethasone.

« In clinical trials, some patients
received a second dose of
tocilizumab at the discretion of
treating physicians; however,
there is insufficient evidence
to determine which patients,
if any, would benefit from an
additional dose of the drug.

« Infusion-related
reaction

*HSR

* Gl perforation

* Hepatotoxicity

* Treatment-related
changes on
laboratory tests for
neutrophils, platelets,
lipids, and liver
enzymes

* HBV reactivation

*HSR

« Infusion reactions
* Neutrophils

* Platelets

e Liver enzymes

« Cases of severe
and disseminated
strongyloidiasis have
been reported with the
use of tocilizumab and
corticosteroids in patients
with COVID-19.%%2"
Prophylactic treatment with
IVM should be considered
for persons who are from
areas where strongyloidiasis
is endemic.®

« Elevated IL-6 may
downregulate CYP
enzymes; use of
tocilizumab may
lead to increased
metabolism of drugs
that are CYP450
substrates.

« Effects on CYP450

may persist for weeks
after therapy.

* Tocilizumab use should
be avoided in patients
who are significantly
immunocompromised. The
safety of using tocilizumab
plus a corticosteroid in
immunocompromised
patients is unknown.

« Treatment with tocilizumab
may mask signs of acute
inflammation or infection
(i.e., by suppressing fever
and CRP levels).

* The SQ formulation of
tocilizumab is not intended
for IV administration.

 Alist of clinical trials is
available: Tocilizumab

Anti-Interleukin-6

Monoclonal Antibody

Siltuximah

Dose for Multicentric
Castleman Disease:

« Siltuximab 11 mg/kg
administered over 1 hour by
IV infusion every 3 weeks 22

Dose for COVID-19:
» Dose and duration unknown

« Infusion-related
reaction

*HSR

* Gl perforation
* Neutropenia
*HTN

* Dizziness

* Rash

* Pruritus

* Hyperuricemia

* Neutrophils
*HSR
« Infusion reactions

« Elevated IL-6 may
downregulate CYP
enzymes; use of
siltuximab may
lead to increased
metabolism of drugs
that are CYP450
substrates.

o Effects on CYP450
may persist for weeks
after therapy.

« Treatment with siltuximab
may mask signs of acute
inflammation or infection
(i.e., by suppressing fever
and CRP levels).

 Alist of clinical trials is
available: Siltuximab

Kinase Inhibitors

Bruton’s Tyrosine

Kinase Inhibitors

Acalabrutinib

Dose for FDA-Approved
Indications:

« Acalabrutinib 100 mg PO
every 12 hours

Dose for COVID-19:
* Dose and duration unknown

* Hemorrhage

* Cytopenias
(neutropenia, anemia
thrombocytopenia,
lymphopenia)

* Atrial fibrillation and
flutter

« Infection
* Headache
* Diarrhea

* Fatigue

* Myalgia

» CBC with differential

« Signs and symptoms
of bleeding (particularly
when coadministered
with anticoagulant or
antiplatelet therapy)

« Cardiac arrhythmias

* New infections

« Avoid concomitant use
with strong CYP3A
inhibitors or inducers.

 Dose reduction may be
necessary with moderate
CYP3A4 inhibitors.

« Avoid concomitant PPI
use.

* H2-receptor antagonist
should be administered 2
hours after acalabrutinib.

« Avoid use in patients
with severe hepatic
impairment.

« Patients with underlying
cardiac risk factors,
hypertension, or acute
infections may be
predisposed to atrial
fibrillation.

* Alist of clinical trials is
available: Acalabrutinib

Ibrutinib

Dose for FDA-Approved
Indications:

* |brutinib 420 mg or 560 mg
PO once daily

Dose for COVID-19:

* Dose and duration unknown

* Hemorrhage
« Cardiac arrhythmias
« Serious infections

« Cytopenias
(thrombocytopenia,
neutropenia, anemia)

*HTN

* Diarrhea

» Musculoskeletal pain
 Rash

» CBC with differential
* Blood pressure

« Signs and symptoms
of bleeding (particularly
when coadministered
with anticoagulant or
antiplatelet therapy)

« Cardiac arrhythmias
* New infections

« Avoid concomitant use
with strong CYP3A
inhibitors or inducers.

* Dose reduction may be
necessary with moderate
CYP3A4 inhibitors.

* Avoid use in patients
with severe baseline
hepatic impairment.
Dose modifications
required in patients
with mild or moderate
hepatic impairment.

* Patients with underlying
cardiac risk factors,
HTN, or acute infections
may be predisposed to
cardiac arrhythmias.

* A list of clinical trials is
available: [brutinib
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There are no approved doses for
the treatment of COVID-19. The

Drug-Drug Interaction

Comments and Links to

Drug Nam Adverse Even Monitoring Parameter ) - .
ug Hame doses listed here are for approved dverse Events onitoring Parameters Potential Clinical Trials
indications or from reported
clinical experience or clinical trials.
Kinase Inhibitors, contined
Bruton’s Tyrosine Kinase Inhibitors, continued
Zanubrutinib Dose for FDA-Approved * Hemorrhage * CBC with differential * Avoid concomitant use * Dose reduction required

Indications:

 Zanubrutinib 160 mg PO twice
daily or 320 mg PO once daily

Dose for COVID-19:
* Dose and duration unknown

* Cytopenias
(neutropenia,
thrombocytopenia,
anemia, leukopenia)

e Atrial fibrillation and
flutter

* Infection

* Rash

* Bruising

e Diarrhea

e Cough

» Musculoskeletal pain

* Signs and symptoms of
bleeding

« Cardiac arrhythmias
* New infections

with moderate or strong
CYP3A inducers.

* Dose reduction required
with moderate and strong
CYP3A4 inhibitors.

in patients with severe
hepatic impairment.

* A list of clinical trials is
available: Zanubrutinib

Janus Kinase Inhi

hitors

Baricitinih®!

Dose for COVID-19%

For Adults and Children Aged

=9 Years Based on eGFR:

¢ eGFR =60 mL/min/1.73 m*
Baricitinib 4 mg PO once daily

* ¢GFR 30 to <60 mL/min/1.73
m2 Baricitinib 2 mg PO once
daily

¢ ¢GFR 15 to <30 mL/min/1.73
m2 Baricitinib 1 mg PO once
daily

¢ eGFR <15 mL/min/1.73 m2
Not recommended

e Lymphoma and other
malignancies

* Thrombosis
« Gl perforation

e Treatment-
related changes
in lymphocytes,
neutrophils, Hgb, liver
enzymes

* HSV reactivation

* Herpes zoster

* CBC with differential
* Renal function
« Liver enzymes
* New infections

* Dose modification is
recommended when
concurrently administering
a strong OAT3 inhibitor.

* Avoid concomitant

administration of live
vaccines.

« Baricitinib is available
through an FDA EUA.
See the EUA for dosing
guidance for patients
with:

* ALC <200 cells/pL
* ANG <500 cells/uL

e |fincreases in ALT
or AST are observed
and DILI is suspected,
interrupt baricitinib
treatment until the
diagnosis of DILI is
excluded.

Janus Kinase Inhi

bitors, continued

For Children Aged 2 to <9 Years

Based on eGFR:

*eGFR =60 mL/min/1.73m2
Baricitinib 2 mg PO once daily

*eGFR 30 to <60 mL/
min/1.73m2 Baricitinib 1 mg
PO once daily

¢ ¢GFR <30 mL/min/1.73m? Not
recommended

Duration of Therapy:

* For up to 14 days or until
hospital discharge

* A list of clinical trials is
available: Baricitinib

Availability:

* The baricitinib EUA
allows for the use
of baricitinib, in
combination with
RDV, for the treatment
of COVID-19 for
hospitalized adults and
pediatric patients aged
=2 years who require
supplemental oxygen,
IMV, or ECMO ¥

Ruxolitinib

Dose for FDA-Approved

Indications:

* Ruxolitinib 5 mg-20 mg PO
twice daily

Dose for COVID-19 in Clinical

Trials:

* Ruxolitinib 5 mg-20 mg PO
twice daily, for 14 days

* Thrombocytopenia
* Anemia
* Neutropenia

* Liver enzyme
elevations

* Risk of infection
* Dizziness

» Headache

e Diarrhea

* CPK elevation

* Herpes zoster

* CBC with differential
* Liver enzymes
* New infections

* Dose modifications
required when
administered with strong
CYP3A4 inhibitors.

* Avoid use with doses of
fluconazole >200 mg.

 Dose modification
may be required
in patients with
hepatic impairment,
moderate or severe
renal impairment, or
thrombocytopenia.

* A list of clinical trials is
available: Ruxolitinib
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Drug Name

Dosing Regimen
There are no approved doses for
the treatment of COVID-19. The
doses listed here are for approved
indications or from reported
clinical experience or clinical trials.

Adverse Events

Monitoring Parameters

Drug-Drug Interaction
Potential

Comments and Links to
Clinical Trials

Janus Kinase Inhi

bitors, continued

Tofacitinib

Dose for FDA-Approved

Indications:

« Tofacitinib 5 mg PO twice daily
for rheumatoid and psoriatic
arthritis

« Tofacitinib 10 mg PO twice
daily for ulcerative colitis

Dose for COVID-19:

* Dose and duration unknown; a
planned COVID-19 clinical trial
will evaluate tofacitinib 10 mg
twice daily for 14 days.

* Thrombotic events
(pulmonary embolism, DVT,
arterial thrombosis)

* Anemia

* Risk of infection

* Gl perforation

e Diarrhea

* Headache

* Herpes zoster

e Lipid elevations

e Liver enzyme elevations

e Lymphoma and other
malignancies

* CBC with differential
e Liver enzymes
* New infections

* Dose modifications
required when
administered with
strong CYP3A4
inhibitors or when
used with a moderate
CYP3A4 inhibitor that
is coadministered with
a strong CYP2C19
inhibitor.

* Avoid administration
of live vaccines.

* Avoid use in patients
with ALC <500 cells/
mm?, ANC <1,000
cells/mméd, or Hgb <9
grams/dL.

 Dose modification
may be required
in patients with
moderate or severe
renal impairment or
moderate hepatic
impairment.

* A list of clinical trials
is available: Tofacitinib

Non-SARS-CoV-2

Specific Immunoglobulin

Non-SARS-
CoV-2 Specific
Immunoglobulin

* Dose varies based on
indication and formulation.

* Allergic reactions, including
anaphylaxis

* Renal failure

» Thrombotic events

* Aseptic meningitis syndrome
* Hemolysis

e TRALI

* Transmission of infectious
pathogens

* AEs may vary by formulation.

* AEs may be increased with
high-dose, rapid infusion, or
in patients with underlying
conditions.

e Transfusion-related
reactions

* Vital signs at baseline
and during and after
infusion

* Renal function.
Discontinue treatment
if function deteriorates.

« |VIG may interfere
with immune
response to certain
vaccines.

* Alist of clinical
trials is available:
Intravenous
Immunoglobulin

Key: AE = adverse event; ALC = absolute lymphocyte count; ALT = alanine transaminase; ANC = absolute neutrophil count; AST = aspartate
aminotransferase; CBC = complete blood count; CHF = congestive heart failure; CPK = creatine phosphokinase; CrCl = creatinine clearance;
CRP = C-reactive protein; CYP = cytochrome P; DILI = drug induced liver injury; DVT = deep vein thrombosis; ECMO = extracorporeal

membrane oxygenation; eGFR = estimated
Administration; GI = gastrointestinal; HBV =

ilomerular filtration rate; EUA = Emergency Use Authorization; FDA = Food and Drug
epatitis B; Hgb = hemoglobin; HSR = hypersensitivity reaction; HSV = herpes simplex virus;

HTN = hypertension; IFN = interferon; IL = interleukin; IMV = invasive mechanical ventilation; IV = intravenous; IVIG = intravenous
immunoglobulin; IVM = ivermectin; MAOI = monoamine oxidase inhibitor; MERS = Middle East respiratory syndrome; OAT = organic anion

transporter; the Panel = the COVID-19 Treatment Guidelines Panel; Peg-IFN = pegylated interferon; P-gp= P-glycoprotein; PK =

harmaco-

kinetic; PO = orally; PPI = proton pump inhibitor; RDV = remdesivir; SAE = serious adverse event; SQ = subcutaneous; TB = tuberculosis;
TNF = tumor necrosis factor; TRALI = transfusion-related acute lung injury; ULN = upper limit of normal
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NMpaswuna nopgayi Ta opopMJIEHHA cTaTen

ABTOpCbKa CTaTTsI HATIPABJSIETHCS 0 PEaKilii eJeKTpoHHOI0 TomToo y opmari MS Word. CtaTTst cynmpoBOKYETHCS
odimiiHIM HaTpaBJeHHsAM Bifl yCTaHOBM, B sKili Oyja BUKOHaHa poOOTa, 3 BI30I0 KepiBHMI[TBA (HAYKOBOTO KepiBHUKA),
3aBipeHUM KPYIJIOIO II€YATKOIO YCTAHOBH, €KCIEPTHUM BUCHOBKOM IIPO MOJKJIMBICTD BiKpUTOI myOsikailii, BUCHOBKOM
€TUYHOTO KOMITETY YCTaHOBU ab0 HalliOHAIBHOI KoMicii 3 GioeTuku. Ha ocranHiii cTOpiHIl cTaTTi MarTh GyTH BIACHOPYYHI
HimeK Beix aBTopis Ta iHgopMaliis po BiCOTKOBUIT BHECOK Y POOOTY KOKHOIO 3 aBTOPIB.

[IpuiiMatoTbcst OpHUTiHAN CYTIPOBIAHNX AOKYMEHTIB 3 MPUMIPHIUKOM PYKOIINCY, MiAMICAHOTO aBTOpoM(amMm), HaficaaHi
1o1To, abo CKaHOBaHI KOMil BUIIe3a3HAYeHUX AOKYMEHTIB 1 1epiioi (TUTYJIbHOI) CTOPIHKM CTATTi 3 Bi30I0 KepiBHUIITBA,
[eYaTKoo yCTaHOBH 1 TinucaMu Beix aBropis y popmari Adobe Acrobat (*.pdf), mamiciani Ha eekTpoHHy agpecy penakiiii.

CrarTi IpuiiMalThCst YKPAiHCHKOI, POCIHCHKOI0 a00 aHTIIHCHKOI0 MOBAMIL.

Crpykrypa marepiaiy: Beryn (cTaH 1po0ieMu 3a JaHUMM JiTeparypu He Oljibliie HisKk 5—7-pi4HOI JABHOCTI); MeTa,
3aBJIaHHS, MaTePiaJi Ta METO/AM; Pe3yJbTaTh JOCIIIKEHHs Ta iX 00TOBOPEHHsS (BUCBITJIEHHSI CTATHMCTUYHO OIPAIlbOBAHUX
Pe3yJIbTATIB JIOCII/KEHS ); BACHOBKH; NEPCIEKTUBY HOAAIBIINX JOCTI/PKEHDb Y AAHOMY HAIPSIMKY; CIIMCOK JiTeparypn (/1Ba
BapianTn); pepepaT yKpainChKOIO, POCICHKOIO Ta aHTJIIHCHKOI0 MOBAMU.

Pedepar e nezanesxxnum Biz crarti jukepesoM indopmartii, KOPOTKIM i MOCIIIOBHUM BUKIaJeHHAM MaTepiairy mybrikarii
3a OCHOBHUMHU PO3/iijiaMu i Mae OyTu 3po3ymisium 6e3 camoi mybuikaiii. Mloro obcesr we nosunen 6ytu meniie 300—-350 ciis.
OG6OB'SI3K0BO TI0IAI0THCS KJIHOUOBI ciioBa (Bif 3 10 8 CJB) y MOPSIIKY 3HAUYIIOCTI, 1O CIPUSATHME IHIEKCYBAHHIO CTATTI
B iH(opMmaltiitHo-nonykoBux cucremax. Pedepat 710 opuriHaibHOI CTaTTi HOBUHEH MaTH CTPYKTYPY, 1110 TOBTOPIOE CTPYKTYPY
CTaTTi: METa JIOCITIUKEHHS; MaTepiai i METON; Pe3yJIbTaTH; BUCHOBKH; KJIIOYOBI cioBa. Yci posuinn y pedepari MaioTs OyTH
BU/lIJIEHI B TeKCTi kupHuM tmpudToMm. g iHmumx crateil (OTJsi, JeKIlisd, KIiHIYHUN BUIAQJ0K TOMIO) pedepar MOBUHEH
BKJIIOYATH KOPOTKHI BUKJIAJL OCHOBHOI KOHIEIIILii CTATTi Ta KJII0YOBI CJI0BA.

Odopmienns crarri. Ha nepuriii cropinii 3aznavaiorsest: ingexe Y /IK siBopyu, inimiasu Ta mpi3Buiia aBTopiB, Ha3Ba
CTaTTi, Ha3Ba YCTAHOB, /IC TPAIIOI0TH ABTOPH Ta BAKOHYBAJIOCH JIOCII/KEHHS, MiCTO, KpaiHa. 32 YMOBHU IIPOBEICHHS TOCTIIKEHD
i3 3asryyeHHsIM Oy/ib-SIKUX MaTepiajiiB JOACHKOTO TIOXO/KEHHS, B po3/iiai «Marepiaau i MeToI1» aBTOPY MOBUHHI 3a3HaYaTH,
[0 JIOCJIIZKEHHST TPOBOAMJIKCS BIANOBIAHO 10 cTaHAapTiB GioeTuku, OyJauM CXBaJeHi eTMYHUM KOMITETOM yCTaHOBH abo
HalioHaJIbHOIO KoMicieio 3 6ioeTnku. Te came CTOCYEThCS 1 HOCTIIKEHD 3a yU4acTIO JaboPaTOPHUX TBAPUH.

Hanpuxnao: </[ocrioxcenis suxonani 6ionosiono 0o npunyunis Ieavcincokoi Jexnapayii. [lpomoxon docrioncens yxeanenuil
Jloxanvnum emuunum xomimemom (JIEK) ecix sasnavenux y pobomi ycmanos. Ha nposedenns docuioxcenv 6yio ompumano
noingopmosany 3200y 6amwvxis dimetl (ado ixuix onikyHie)».

«ITi0 uac nposedenns excnepumenmie iz 1aGOPAMOPHUMU MEAPUHAMU 6CL Gloemuuni HopMmu ma pexomendayii Oyau
dompumani».

KinbkicTs imocrpariii (pucyHku, cxemu, aiarpamu, ¢poto) Mae 6ytu MiniManbHolo. [liarpamu, rpadiku, cxemu OyAyIOThCS
y nporpamax Word a6o Excel; ¢ororpadii mosunni matu oxut i3 nHacrynuux ¢opmaris: PDF, TIFF, PSD, EPS, Al, CDR, QXD,
INDD, JPG (150-600 dpi).

Tabsuiti Ta pUCYHKM PO3TALIOBYIOTh Y TEKCTI CTATTI BiIpasy MicJis MePIIOro 3rajlyBaHHs. Y HiJIIUCY 10 PUCYHKY HABOASTh
fforo HasBy, po3IIU(POBYIOTh yci yMOBHI mosHauku (uudpu, jgitepu, Kpusi Tomo). Tabmuui mawotb Oytu odopmiieHi
BiznosigHo a0 Bumor [AK, 6yTu KOMIIAKTHUMMU, TIPOHYMEPOBAHUMU, MaTi Ha3By. HoMepu Tab/iullb, iXHi 3aronoBKy i 1udposi
JaHi, 00pobJIeHi CTaTUCTUYHO, HOBMHHI TOYHO BIAIIOBIIaTH HaBeEHUM Y TEKCTI CTaTTi.

Ilocnmanns na mitepaTypHi [Kepesa y TEKCTI TTO3HAYAIOTHCS IUdpaMu y KBaAPAaTHUX My’KKaX Ta BiAMOBIIAI0Th HyMeparllii
y cnucky Jiteparypu. CraTrti 3i CIMCKOM JiTepaTypHUX Kepes Y BUIJIAAI MOCHJIaHb HAa KOKHIA CTOpiHII ab0 KiHIEBHX
MOCHJIAaHb HE NPUIIMAIOThCA.

Heo0xigHo nogaBaTu Ba BapiaHTU CIKCKY JIiTEPATyPH.

Iepumii (0CHOBHMIA) BapiaHT HABOJMTHCS OIPA3Y TiCJsI TEKCTY CTATTI, JPKepesa po3TaloByOThes 3a andaitoM. Crincox
JiTepaTypy HaBOAWTHCS JTaTUHUIEO. /[skepesia Ha yKpaiHCHKiH Ta POCIIChKilT MOBaxX HaBOMATHCS y TOMY HAIMICAHHI, SK BOHU
3a3HavYeHi Ta PEECTPYIOThCS Ha aHTJTHCHKUX CTOPIHKAX CANTIB KypHAJTiB. SIKITO /PKepesio He Ma€ Ha3BU AHTJIICHKOIO MOBOIO —
BOHO HABOAMTBCS y TpaHciiTepaiii. Take opopMIEHHS CIMCKY JITEpaTypu HEOOXIAHO /I aHaJi3y CTaTTi Ta MOCHJIaHb Ha
ABTOPIB Y MIKHAPOAHUX HAYKOMETPUYHUX (a3ax JaHUX, MiABUIIEHHS 1HAEKCY [IUTYBAHHS aBTOPIB.

JIpyruii BapiaHT IIOBTOPIOE TIEPIINI, ajie /pKepeJia Ha YKPaiHChKiii Ta pociiichbKiilt MOBaxX MOAAIOTHCS B OPUTIHAIBHIN (hOpMI.
Ileii BapianT HeoOXigHUI Ui O(OPMIJIEHHS €JIEeKTPOHHUX BepCili sKypHady Ha POCIHCHKiii Ta yKpalHCBKIN CTOpIHKAX,
I[ITOBAHOCTI Y KUPHJIYHNX HAYKOMETPUYHIX Oa3ax.

3rigno 3 Hakazom MOH Vxkpainm Ne40 Big 12.01.2017 p. «IIpo 3arBep/kentst BuMor 10 ohoOpMJIEHHS JMCEpTAIliii»
o OPMIIEHHS CITMCKY JIiTepaTypH 3iiCHIOEThCs BiamosiaHo cruiaio APA (American Psychological Association style), 1o moske
BUKOPUCTOBYBATHCS Y JAUCEPTALIIHUX POOOTAX.

IIpuxnaou opopmaenns nimepamypnux oxncepe.

Author AA, Author BB, Author CC. (2005). Title of the article. Title of Journal. 10(2);3:49-53.

Author AA, Author BB, Author CC. (2006). Titile of the book. Sity: Publisher: 256.

Y TekcTi cTarTi MOMYCKAIOThCST 3araJbHOTPHUITHATI CKOPOYEHHS, a TaKOK aBTOPCHKI CKOPOYEHHS, sIKi 06OB'I3KOBO
po31M(GPOBYIOTLCS Y TEKCTI IIPY HEPHIOMY 3Ta/lyBaHHI Ta 3aJUINAETHCS HE3MIHHUMU 110 BCbOMY TEKCTY. Y KiHI[i CTaTTi aBTOpH
MaOTh 3asiBUTH PO HASBHICTH Oy/b-SIKUX KOHKYDYIOUMX (DiHAHCOBUX IHTEPECIB OO HAIMCAHHS CTATTi. 3a3HAUYEHHS
KOH(DJIKTY iHTepeciB abo HOTo BIACYTHOCTI Y CTATTi € 0GOB'I3KOBUM.

Ipuxnao: <Aemopu saseisomv npo idcymuicmv Konaikmy inmepecie» abo <Mamepian nidzomosienuii 3a niompumxku
KOMNaMii...»

CrarTs 3aKiHUYEThCS BIZIOMOCTSAMU PO YCIX aBTOPIB. 3asHayaroThCs NpisBuile, imM's, 10 6aTbKoBi (IIOBHICTIO), BUEHUIT
CTyIiHb, BUEHe 3BaHHsI, 10cCaa B YCTAHOBi/ycTaHoBaX, poboya ajpeca 3 MOIITOBUM iHIEeKCOM, pobounii TeredoH i ajpeca
enexTponHoi nomty; inentudikatop ORCID (https://orcid.org/register). ABTop, BiAloOBigaabHuUil 32 3B'130K i3 pelaKIli€o,
HaJae CBiii MOGLIbHIIT/KOHTAKTHIIT HOMep TesedoHa.

BinnosizanpHicTh 3a 1OCTOBIPHICTD Ta OPUTIHATIBHICTD HAJAHWX MaTtepiamiB ((haxTiB, UTAT, MPI3BUIN, iMEH, Pe3yJIbTaTiB
JTOCJTIZIKEHD TOIO) HECYTh aBTOPH.

Penakiiist 3a6e3rieuye perleH3yBaHHs cTaTell, BUKOHYE CIelialbHe Ta JiTepaTypHe pejaryBaHHs, 3aHIac 3a coH0I0 MpaBo
ckopouyBatu obcsir crareil. BigmoBa apropam y myOuikaiii ctaTTi MOKe 3iilicHIOBarucst 0e3 IOSICHEHHsI IPUYMH U He
BBAJKAETHCSI HETATUBHUM BUCHOBKOM I[OJI0 HAYKOBOI Ta MPAKTHUYHOI 3HAUYIIIOCTI POOOTHL.

Crarri, opopmieni 63 10TPUMAaHHS IPABIII, HE POIJISIIAIOTHCS 1 HE IIOBEPTAIOTHCS ABTOPAM.

Peoxonezia
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MepEkcnepT

3AMNPOLUYEMO ABTOPIB HAYKOBUX CTATEN 4O CMNIBMPALL
NYBJIIKALIA BESKOLUTOBHA

Bupasunureo TOB «pyna komnaxin MegEkcnepT» Bunyckae XypHanu ans nikapis
Pi3HMX crneujianbHocTen. M CTBOPIOEMO BUOAHHA EBPOMENCHKOro 3paska 3 iHHOBaLin-
HUM ans YkpaiHm nigxoaom o GopMyBaHHS HANOBHEHHS KOXHOMO BUMYCKY | BUCBIT/IEHHS
npodinbHOI TEMaTUKK. Hawmmm ekcneprTamu € He Nnuie BU3HaHI yKpaiHCbKi BY4EHI, ane n
npoBigHi ¢axisui kpaiH BanTii, Monbuwi, Benukoi Bputanii, Mongosu, ®paHuii,
ITanii, TypeyunHn, I3painio, Kutato Tta iHWKX. YCi Hawwi XypHanu BUOAIOTLCA BENUKUMU
Haknagamm, OCTYMHI AN YyvuTadiB | MalOTb aBTOPUTET Yy paxoBoMy cepenosulLLi. KoxeH
3 HMX HaAiMHO 3aKpinuB 3a cob0K0 NO3ULI KpaLLoro y cnewjanisoBaHnx penTuHrax.

«Cy4yacHa negiartpiq. «YKpaiHCbKWUW XYpHan «Xipypria guTa40ro BiKy.

Ykpaina» MepunaTtonoria i negiaTpia» YkpaiHa»
CYHAGHAYS, ;1 yee YKpaiHCbKUi XypHan
NMEPUHATONIOTIS © XIPYPI'IA
HEHIATPIH i i ANTAYOro BIKY
PAEDIATRIC SURGERY. UKRAINE 2019

i MepiaTpis

3(79) 2019
o Lt s

VKPATHA

A(100)/2019

MODERN PEDIATRICS. UKRAINE

AKYWEPCTBO
NEPHHATONOTIR

NEAIATRAIS

COBPEMEHHAR NEAWMATPUA. YKPAWHA

KWiB 2019

KypHan nybnikye pesynsratuv
HayKoOBUX [AOCNigXeHb Woao
MeTofiB AiarHOCTUKK Ta Jniky-
BaHHA ONTAYNX XBOPOO 3 METO
NiABULWEHHA SKOCTI HagaHHSA
pgonomoru gitam B YkpaiHi.

KHIB 2018

€onHe B YKpaiHi BUOAHHA, ake
nybnikye pesynstatvm Cy4acHUX
nocnimpkeHs 3 npobnem akywep-
CTBa Ta PO3BUTKY OUTUHW Bif,
3a4aTTsd 4o NigNiTKoBOro Biky.

Ha cTopiHkax BupaHHa nyoniky-
IOTbCH pe3ynbLTaTv OpPUriHaNbHUX
LOCNIAXEHb, YHIKasbHI Ta CKNaaHi
KNiHIYHI BUNagku, BUCBITNIOOTb-
Cs1 HOBI Migxoaw 0o OiarHOCTUKKX
Ta NiKYBaHHA PI3HUX XIPYPriyHUX
3axBOPIOBaHb.

Bci xxypHanu Bknto4YeHi y kateropito «b» MNepeniky HaykoBux paxoBux BUAaHb YKpaiHu,
y AKMX MOXYTb NyOnikyBaTUCA pe3ynbrati agucepTtauinHmnx pobiT Ha 3000yTTa HayKOBUX
CTYNEeHiB AOKTOpa i KaHanaaTa Hayk.

Bu3aHaHHAM aBTOPUTETHOCTI HaLLKWX XYpHanie € Te, WO BCi BOHW BXOOATbL Y MXXHAPOLHI
HaykoMeTpuyHi 6a3n. Ctartam npucBoOETLCHA undpoBuin ineHTudikatop o06'ekta DOI.



WORLD THROMBOSIS DAY

LLlaHoBHMM KONero!

Mu nparHemo niaBnmT 00i3HAHICTb NPO TPOMOO3, BKAOYAOYM MOr0 NPUYMHW,
dakTopu puU3nKy, CUMMNTOMM Ta A0KA30BY NMPO@IiNakTUKy i NikyBaHHA. 3pELUTo, MU
nparHeMo 3MEHLLUTU CMEPTHICTb Ta iHBaNigHICTb, CIPUYNHEHY LIUM CTAHOM.

Hawa micisa nigtpumye rnobanbHy uinb BececBiTHbOT Acambnei 0XOpOHU 340POB'S
00 CKOPOYEHHS nepeavyacHoi CMEPTHOCTI Bif, HEIHDEKLUINHUX 3aXBOPOBaHb Ha 25
BiacoTkiB Ao 2025 poky.

Dony4yaiTtecb! 36epexemMo 340pOB’'s HaLil!
O0GisHaHuM cbOrogHi — BpATOBaHUM 3aBTpa!
Pazom mu cuna!

AN
EYES () PE N 10 THROMBOSIS

wtd-ukraine.org




