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[liloua peyoBumHa: 1 Kancyna MiCTUTb MeGeBepUHY FAPOXN0PMAY, NENeTH, WO MICTATb CyOCTaHLlo, y NnepepaxyBaHHi Ha mebeBepuHy rif-
poxnopua — 200 mr. Jlikapcbka popma. Kancynu. apmakotepanesTnyHa rpyna. CUHTETUYHI aHTUXONIHEPriYHi 3acobu, ecTepudikoBaHi
TpeTuHHi amiHn. MebesepuH. Kog ATX AO3A AO4. KniHiuHi xapaktepucTuku. MokasaHHa. [lopocsi Ta fitv Bikom Bif 10 pokis: cuMntomaTnuHe
NiKyBaHHA 6010, CMa3MiB, KMLLKOBMX PO3NafiB i BiAUYTTA AMCKOMPOPTY Y KULLEYHWKY NP CUHAPOMI NOAPA3HEHOIO KULLEYHNKS; NiKyBaHHA
LUTYHKOBO-KMLLIKOBMX CMa3miB BTOPUHHOMO reHesy, CNPUYNHEHNX OPTraHiuHMM 3aXBOPIOBAHHAMM. [1pOTMNOKa3aHHA. [inepuyTAnBicTb A0
AKTVBHOI PEYOBMHY 360 A0 OYb-AKOrO 3 HEAKTUBHIX KOMMOHEHTIB Mpenapaty. MobiuHi peakuii. Cnoctepiranvca anepriyHi peakuii nepeBaxHo
3 60Ky WKipw. MNopyLieHH 3 6OKY LWKipW Ta NiALLKIPHOT KNITKOBUHI: KPOMMB'AHKA, aHTIOHEBPOTUUHINI HAOPAK, HaOPAK 00NMYYA | BUCKUMAHHS.
MopyLueHHs 3 6OKY iIMyHHOT CUCTeMM: FinepUyTAMBICTb (aHadiNaKTUYHI peakLii).

CTMYnioe YytBOpEHHS
)KOBUi

S

QSf Mokpaluye BiaTiK >KoBYi

Cknag: 1 Kancyna MicTUTb: MOPKBW AUKOI M/IOAIB i HArigoK KBITiB
eKCTPaKTY ryctoro, (7,75-13,4):1, 0TpUMaHOro i3 MopKBY AUKOi Nioais
(Daucus carota)Ta Harinok keiTis (Calendula officinalis), ekctpareHT
eTaHon 70%, B nepepaxyHKY Ha cyxy peyoBuHY — 60 Mr; LiMUHY MiLLa-
HOro KBITiB ekcTpakTy cyxoro (Helichrysum arenarium florex), (40:1),
ekcTpareHT etaHon 50% (06/06) — 50 Mr; kypkymiH C3 koMriekcy,
OTPUMAHOTO 3 KYpKYMU A0Broi KopeHis (Curcuma longa rhizomes),
(64-66):1, excTpareHT eTunaueTat — 20 Mr; KYpKYMM A0Broi ofii
(rypmepoHoBai onii) — 5 Mr; M'aTV nepueBoi onii — 7,5 Mr. Jlikapcbka
cdopma: karicynm N230. Moka3aHHS: XPOHIYHWN HEKANTbKYbO3HUIN
XOneumncTnT. [IMcKiHesis )KOBYOBUBIAHMX LLNSXIB. XPOHIYHWN renaTtut
(l_.j CK1afj KOMIMJIEKCHOMO niKgBaHHﬂ).
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CTUMYNALIA YTBOPeHH: %oy
MOKPaLEHHA BIATOKY XoBYi

YcyBae 6onicHi cnasmum
)KOBYOBUBIQHNX NPOTOK

V Mokpawye poboTy neyviHku

MpoTunokasaHHs: NigBULLEHA YYTIUBICTb [0 KOMMNOHEHTIB Npena-
paTy, 06CTPYKLIS KOBUYHMUX LLASIXIB, XONAHTIT, HAarHOEHHS (eMriema)
>KOBYHOMO MiXypa, )XOBYHOKaM'sitHa XBOP063, rocTpi 3anasbHi
33XBOPOBAHHS NMEYiHKM Ta XXOBYHOI0 MiXypa, TsHKKa MeviHKoBa
HEAOCTATHICTb, TAXKKa HUPKOBA HEOOCTaTHICTb, HEMPOXiAHICTb
CEYOBUBIOHUX LUMSAXIB, FOCTPi 3aXBOPOBaHHS HUPOK. MobiyHi
peakuii: 3 boky cMcTeMU TPABNEHHS: BIAYYTTS AUCKOMDOPTY
i 3AYTTS XMBOT3, BYPKOTIHHS B KULLEYHWKY, Aiapes, cBepbix B Ai-
NSHUI 334HBbOr0 NPOXoAY, HYAOTa, BiApPVKKA. 3 BOKY LieHTpasbHoi
HEepBOBOI CUCTEMU: 33MAMOPOYEHHS, COH/IMBICTb, FONIOBHUN Binb,
BiAUYTTS TAXKKOCTi B ronoBi. IHLWi nobiuHi edekTn: BiguYTTS Xapy,
MOYEpPBOHIHHS 06IMYYs.

* [OBHOLIiHHa KOMI/IEKCHA Aist NIKaPCbKOro 33ac0by Ha 3aXBOPIOBaHHS! NMEYIHKU Ta )XOBYHOIO MiXYpa MOXKIIMBA TiNbKu Mic/s KYPCOBOro kY-
BaHHS, 3rifAHO IHCTPYKLLi 419 MeAMYHOr0 3aCTOCYBAHHS.
PeectpauiiitenocsiaueHHs UA/15899/01/018in,06.04.2017 40 06.04.2022. IHdbopMaLiiio HaBeAEHO BCKOPOYEHOMY BUIsAj, MOBHaiHopMaLlis
BUKITAAEHa B iHCTPYKLII 4151 MEAMYHOr0 3aCTOCYBAHHS NIkapCbKoro 3acoby. IHpopMaLLis BUKIIOYHO S MEAMYHX Ta hapMaLeBTUYHIX Mpa-
LiBHUKIB. [ns BUKOpUCTaHHS B MpodeciliHin aisnbHocTi. BupobHuk: AT «KniBMegnpenapat, YkpaiHa, 01032, m. Kuis, Byn. CakcaraHcbkoro, 139.
[aTa ocTaHHbOro nepernsay iHdopMaLiiHoro Matepiany: 09.11.2021.

* WKT — WnyHKOBO-KMLIKOBUIA TPAKT.

IHbopMaLlito HaBeleHO B CKOpOUeHOMY BUMALL. [oBHa iHGOpMaLlia BMKNaeHa B IHCTPYKLIT AnA MefMYHOro 3aCTOCYBaHHA NiKapCbKoro
3acoby MEBEPVIH®, kancynn no 200 mr. Mi>kHapoaHe HenaTeHToBaHe HalmeHyBaHHA: Mebeverine. BIAMYCKAETbCH 3A PELIEMTOM JTIKAPA.
PIM.:Ne UA/7725/01/01 Heobmexerni Bif 03.01.2018 p. BupobHuk: MAT «Knismeanpenapat» (01032, YkpaiHa, M. Kiig, Bys1. CakcaraHcbkoro, 139).
IHdOopMaLia BUKITIOUHO AN1A MeAnyHMX | GapmaLeBTUYHMX NPaLiBHUKIB. [1NA BUKOPWUCTaHHA Y NPOdeCinHin AianbHOCTI. [Jata 0CTaHHbOro
nepernagy iHbopmauinHoro matepiany: 09.11.2021 p.
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D) OTunoHito 6pomia nonepesxye 3aroCTpeHHsi CUHAPOMY
rnoapa3HeHoro KNLLEeYHVKa nicsisi BigMiHu Jii

yBaHHSI?

©) OrunoHito 6pomig Bo6pe nepeHocnTbCs

Ornokito Bpowia + CnaaMoniTuyHmi 3acit
|

[ nepopanbHoro 3acTOCYBaHHS
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30 rabneTok, BKPUTMX NAIiBKOBOIK 06010HKOI0

Cnaamonerr”
30 rabnerox, BKpITIIX

Indopmauia® npo peyenTypHuii nikapcbKMi 3acib gna npodeciiiHol giaAnbHOCTI MegNUHKX | apmaLieBTUYHNX NPaLiBHUKIB

Ans goknaguiwoi indopmayii 0B0BA3KOBO 03HANOMTECH 3 MOBHOI IHCTPYKUIE® gns MeguuHoro
3acTocysaHHA CnasmomeH” (oGos'AskoBo posfinu «Cnocib 3actocysaHHAs, «[lpoTUNOKa3aHHA»
T1a «MobiuHi peakjiiz).

Crnap: piroua peyoswra: otilonium bromide; 1 TabneTka, BKpUTa NNIBKOROK CBONOHKOW, MICTUTL
otunoHilo Gpomigy 40 mr. MokasauHa, CAMNTOMATMYHE NIKYBaHHA CMHAPOMY NOAPA3HEHOro
wuweuHrka (CMK) i cnasmie guctansHwx Bigainie kuweuduka (obofoeol Ta npamol KWK,
WO CyNpoBOIKYIOTLCA Bonem, nonerwedHn abgomiansHoro Gon, 34yTTA MUBOTa Ta NOPYWEHHA
NepUCTanbTKK, 3YMOBNEHUX CNA3MOM FNaJIKol MyCKyNaTypu AUCTanbHUX BIAINIE KULIEUHWKE,
y NauienTie Bikom sig 18 pokie. Cnocib 3acTocysanHa, Tabnetky cnif KOBTaTH LiMMMK Ta 3anMBaTn
cknAHKoo BoAW. Tabnetkn BaxaHo npuitmati 3a 20 xsunuH Ao igwn. flosw. Pexomenposada pasosa
[o3a craHoBuTL 1 Tabnetky 40 exomeHgoBaHa fobosa gosa 80-120 mr (1 Tabnetka 2-3 pasv Ha
noby). [loza 3anexuTh Bif KNiHIYHOT KApPTWHKM Ta BiANORIAI Ha Tepanil, NpUzHayaTM 3rigHo 3
TepanesTMHHUMK KepisHuUTeamu nikysanHa CMK. Tprsanictb nikyBaHHA: 3anexuTs sig nepebiry
3axsoploBadHA. Jlikapam cnin nepioguuHo ouiHioBaT HeoBXigHICTL NPOAOBMKEHHA Tepanil.
MpoTunokasanHa. HassHicTb B aHamHesi peakyin rinepyyTnvsocTi go gilyol pesosuHu abo go
Gyge-AKol 3 AonomixHux peyceuH npenapaty. MoBiuni peaxyii. Mpy nposegedHi KniHiuHNWX
pochigweHb nikapcbkiin 3acib Cnasmomen” gobpe NepeHocuBon; NOBIJOMNANOCA NPO HEe3HAYHY
KiNbKICTL NOGiYHMX peakuiin, Wo 3a xapaktepom Gynv NogibHUMK A0 peakuill Npy 3acTocyBaHHI

nnauebofetanolHore  fikapcokore zacoby. Ocobnmeocti sactocysawmus. [lpenapat  cnig
3acTOCOBYBaTK 3 ofiepexHicTio Npw rnaykomi, rinepTpedii nepeamixyposal 3anosn Ta npu
ninopocteHosi. Mpenapat MiCTATL NaKTO3y, TOMY BiH NPOTWMOKA3aHWKA NadieHTam 3 fediyuTom
NaKTasu, BPOPKEHOK ranakTosemieto abo CuHAPOMOM Mankaboopbuil rioko3n/ranakTosn.

'Battaglia G. et al; Otilonium bromide in imitable bowel syndrome: a double-blind, placebo-controlled,

ANA MegUUHOTO 3aCTOCYBaHHA Npenapaty Cnasvomed®™ Big 11.05.2018 N 908. PO
MOthpdlm Ne LIA/7146/01/01,
Bupob6ruk: GEPIH XEMI Al Thidikep Ber 125, 12489, BepniH, HimeuunHa.
Mpegctasunurao «bepnin-Xemi/A. Menapidi Ykpaina [mGX»: Knis, syn. bepesnariscoka, 29.
Ten.:+38 (044) 494-33-88, daxc: +38 (044) 494-33-89.
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30P0B'AA KMLLEYHMKA

IHCTPYKLIA ann MeanYHOro 3acTocyBaHHA NikapcbKoro 3acoby MEHTACA (PENTASA®)
DapmaKoTepanesTHYHa Fpyna.

ny i 3acobm, Akl v np#
Hiloua PEMOBHHA: MECANaINH,

Aikapcexa gopma.

PI Ne UA/4990/03/01; No UA/4990/03/02. Mponynu npanawzosarol 9. 1 naketk micturs mecanaznny 11 abo 2 1;
no 50, 100 abo 150 3 rpany no 1y kap i wopobuj. Mo 60 naKeTukis 3 rparyAamd no 2 1
¥ HKapTOHMIT KopoGul.

. Hog ATX AQTE CO2.

FERRING

PHARMACEUTICALS

n lemye pvwe iRl Apceig
ab0 NeyiHKOBOT TOKCHNHOCTI, CNeuMBINHOND aHTMAOTA HEMAE. NIKYBAHHA Mag GYTH  CHMITOMATHHHUM T3
1 o I i | 3 o

AKNRA HE BRAIYE 1A HARBHICTL HIPKOBOT

Blaswicre abo rinepyy THO A0
c ¥ MORYTE Ges puakky BHHUKHEHHA MOAIGHMX peawuiid. Npote cnig 3
0BEpeMHICTIo 3ACTOCOBYBATH NIKAPCHRNA 3aciD NaweHTam 3. adeprielo Ha cyandacanasud (pH3ws aneprii o
caniymaatis). ¥ pasi rocTpMx CUMNTOMIB HENBPEHOCHMOCTI: KOMIKK Y MHBOTI, FOCTPUA Bink ¥ WMWBOTI, NiABUUEHHS

Tina, cunbsui Binb Ta BACKN — AIKYBAHHA AL HETAAND NPpMNMHUTY. 3 oBepemnicnio cnig

PN Nz UA/ )/02/01. T i Gii. 1 TabaeTha micTHTe mecanasuny 500 mr; no 10
y BalcTepi, no 5 abo 10 Baicrepin ¥ KapToHHiR kopoBiy,
P Ne UA/4990/01/01. Cy ] i1y ik sicTire mecanaawny 1000 wr; no 7 cynoantopiin
v Brictepi, no 4 Bnictepu B KapTOHHIi ynakosLy.

T Ne UA/4990/04/01. Cycnensis pexmaneya. 100 ma cyenenali micTaTe mecanasnky 11 no 100 ma cycnemsii

y $naronl 3 | BHyTpi no 1 dnaxany y nakeT 3 anomikicsol donerk; no 5 abo 7
iatababo 7 naKetis y i
MoKasaHHR,
Heg HONIT Bif, AETKEND B0 NOMIPHOTD CTYNIEHA TRRHDET], xBopoba Kpora,
Amm permansrux Gops.
BUPATHOBHH NPOHTOCHIMOTAUT Ta AlBoBiHKRA KoniT (cycnexsin).
# IpoKTAT

Mpomwnokasanus. linepuyTansicrs Ao mecanazudy, Ao Byas-akoro 3 i y abo ao i
BUPA3KOBE XBOPOBA WAYHRA T3 ABAHAAUATUNA/OI KMWKW B CTBANT 3rOCTREHHA, TAKHE NENiHKOBS Ta/abo HupKoRa
HEAOCTATHICTE, TeMOparivHui alaTes.

BATH XBOPHM 13 yHHUIT nevinki T2/a60 dyHKWT HMpoK. He calA 3aCTOCOBYEATH NpENapaT AN
AlkysaHHa AiTed Blikam Ao 6 poxle, NayleHTH 3 AeTEHEBMMN 3AXBOPIOBIHKAMK, 30KPEMA JCTMOKD, NOBHHHI NepebyaaTH
iy peTensHAM KOHTROAEBM NPOTATOM KYPCY Niyeanua. Slikapcekui 3acib Newtaca nig vac safiTHOCTI Ta foAyeaHHR
TOYAAK NOTPIBHO 3ACTOCOBYBATH 3 0BEPEXHICTIO | TINLHW TOAI, KONK, Ha AYMKY NIKSPA, OYIKYBIHA HOPWCTL ANA BATITHOT
MEPeBMLLYE NOTEHWIHHWA pu3nk AnA nnoaa, Obmemenl onyBnikosakl AaHi NP 3ACTOCYEAHHA MECANAINHY BAFITHIMK
HIHKIMW HE BHABWAW N, 0 PHIHKY BPOAN P . Bigomo, wo P Hpish
nnauentapHuit Gap’ep, ane HOTo KOHUEHTDAWIA B NN0AA HUHUA, HiX Y MaTepi. EXCNEpMMEHTANEHI AOCATAMEHHA H3
TBAPHHAX HE BHABKAK PENPOAYHTUBHO! TORCWIHOCTI,

MoGiuni peanyfi. MoBivki peanyil, Wo HalvacTiwe cnoCTepiFanWCcs ¥ X041 KATHIMHAK JOCNIWKEHL: diapes, HyaoTa,
& i # Bine, i Ginb, 6, T3 BHCKn, IHROAW SYCTPIMAITLER peaKLl NepUYTAMBOCTI Ta MEaKKA-

MEHTOIHE TAPAYKE,

Tepmin NPHAATHOCTI. 2 POXK AAR TPAHYA, 3 PORK AR Ta cy i

¥mosn 30epiranHn. 3Gepiratn 8 HeAoCTYNHOMY ANA AiTed Micui. 36epirati & opurinansHii ynaKkoswi npk Temnepatypi

He Buule 25 °C y 3aXAeHOMY BiA, CaITNa Mic.

Kareropin signycky. 3a peuentom.

Cnocib 3acToCYBaHHA T JOTH. BrpoBHmKm,
Mepopanswi gopmu. [losysaHHA CNif BIAKOPHIYEITH 38 TRHKHILTIO . Aopocai. | i, v Beppinr I Centep CA, L [ Ferring International 54, Switzerland,
) @eppinr [MEX, Hiseuunna [ Ferring GmbH, Germany,
@eppinr-flewnsa, ac., Yecoka PecnyBnixa / Ferring-Leciva, a.s,, Czech Republic.
Cran H Honit XsopoGa Kpoa
= 3 NOBHMAM TEHCTOM |HCTPYRUI MOMHA b Ha caiiTi O eHCT ueHTpy MO3 Yikpainu 3a
TapiA o 4 r mecanaznny 1 pas na noby 2-4 r mecanasnny Ha poBy 3a Kinkka nocwnannam hitp:/ fwaw.drlz.com.uaf.
SArOCTPEHHA abo 3a kinsKa npuAoMiB arigHo npwiomia, Ha ocHOB| Nepediry 3axeopio- jn np AAR MEaR Ta is, AR ¥
Ip iRMM Aikaps afio BAHHA AOFY MOMHE NOCTYTIORD Ha G pax, Kok i i 3 meq
naujerTa. Ao 2 rHa gaby.
3! P {AYETBEA NPHADM o 4t mecanazumny Ha A0BY 3a KinbKa
Tepania 2 r mecanaznny 1 pas Ha aoby. npuiHomis. TOB a®eppiyr Yupaian
Byn. Baunasa lasena, 4, BL «Cinseep uewntpy, 4-# nos.
Pt i hopay. —yl pii na 1r1-2 pasu wa goBy abo 1 wniama nepeg cuom. Nepeg 3acTocysakEnm Kuie, Yepaina, 03124, 7. +#38 (044) 351 18 17
PERTAABHKX HOopM ETHEA ferring@ferring.com.ua, www.ferring.com.ua UA/PEN/2021/02/001
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Mocinygyk N\.M., Tarapyyk O.M., lNeTiwko O.[1.

AY dHctutyT ractpoeHtreponorii HAMH YikpaiHm», m. AHirpo, YkpaiHa

[eHAEepHI 0COBAUBOCTI
LUTOKIHOBOIO NPOQIAIO Y NALIEHTIB
I3 XPOHIYHUM ATPODIYHUM
raCTpPUTOM

Pestome. XpowidHuii atpogidHnii ractput, 6€3yMOBHO, 3aMLLAETECS aKTyaslbHOK MPO6/IeMO racTpPOeH-
Teporsiorii, ogHak JaHi Lofo ctateBux BiAMIHHOCTEN BMICTY UUTOKIHIB rpu Livi NaTosorii JOCUTb CynepeYsivBi.
MeTa: oyiHUTU reHgepHi ocobIMBOCTI UUTOKIHOBOIO MPOIrto y XBOPUX Ha XPOHIYHWK aTpogidHU ractpur.
Marepianu ta metoau. B pocnigxeHHss 6yno Bka4eHo 120 xBopux, ki 3a pesynbtataMmu ricTosori4Horo
AocipKeHHs 6ionTatis mManu atpoito B Tini WwiyHKa. KOHTposibHy rpyny ctaHoBuan 20 npakTU4HO 340p0BUX
0cib, cepen sKuX Yos0BIKIB Ta XIHOK 610 MopiBHy. B ycix xBopux ouiHoBanu piseHb iHTepnevikinis (I/1-8, 1/1-10,
I/1-18), chakTopa Hekpo3y nyxnmHu anbga (TNF-a), BackynoeHgoTenianbHoro ¢aktopa pocty (VEGF) imyHo-
PEPMEHTHUM METO[OM i3 BUKOPUCTAHHSIM BigroBigHux Habopis peaktusis gipmu «BekTop-BECT» Ta aHani3a-
Topa Stat Fax 303 Plus. Pe3ynbratu. Y 400BIKiIB i3 XPOHI4HUM aTpOiYHUM racTpuToM CriocTepiraeToCsi GirbLu
BUPaXXeHWV amcbanaHc y 6ik npoaanasbHux YATOKIHIB, 30KpeMa piseHb I/1-18 Buwymii y 1,7 pasa (p < 0,05), Hix
Y XiHOK. Y 46,2 % nayieHTiB piBeHb I/1-8 Takox 6yB nigsuLyeHum y Honosikis B 1,3 pa3sa (p > 0,05) nopiBHsIHO
3 XiHKkamu. PiBeHb npotudanasibHoro yntokiHy (I/1-10) He mae cyTTEBOI reHAepHoOI pidHULi y XBOopuxX i3 nepes-
pakosumu ctaHamu LuniyHka. MegiaHa koedpiyieHTa cnisigHoweHHs 1/1-18/1/1-10 y 4YonosikiB B 2 pa3u BuLya
ropiBHAHO 3 XiHkamu: 65,36 (21,67; 154,25) npotu 32,15 (12,76; 191,85) (p < 0,05). B oci6 4onosi4oi cTarti B
1,5 pa3sa 6inbLunvi i KoegiyieHT cniBaigHoLLeHHs IJ1-8/1J1-10, skuii ctaHoBuTL 2,25 (1,29; 7,68) npotn 1,49 (0,75;
9,78), ane ya pisHnysa He 6yna cTatu4yHoO 3HadyLyoto. Bmict VEGF y cupoBaTyi KpoBi 40/10BIKIB nepeBuLlyBaB
aHasoriyHmii nokasHuK y XiHok B 1,4 pasa (p < 0,05). BctaHoBeHi NpsiMi KOpensauiviHi 38’3k MK yMICTOM
VEGF ta pisHem TNF-a (r = 0,47; p < 0,05), I/1-8 (r = 0,42; p < 0,05), I/1-18 (r = 0,58; p < 0,05) nigTBepaxyoTb
AaHi npo nocunerHs ekcnpecii VEGF nifg BrnavBom 6aratbox rpoaHrioreHHUX ¢akTopis pocTy Ta npo3aanarsb-
HUX UNTOKIHIB. BucHoBKM. YonoBiku npu nigsuiyeHHi pisHs I/1-18 ta VEGF 6inbL sk Ha 30 % notpebyroTb
AVNHaMIYHOro CrioCTePexXeHHs 3 MeTO PaHHbOIO BUSIBJIEHHSI CTPYKTYPHUX 3MiH C/IN30BOI OBOSTOHKN LUITYHKA
rnepenpakoBoi cripsiMOBaHOCTI.

Kno4oBi cnoBa: arpogiyHuii ractput; UATOKIHOBUI 6an1aHc; reHaepHi 0Co6IMBOCTI.

Bctyn

IlepenpakoBi cTaHu LIIyHKA, A0 SIKMX HaJEXMTh i
XPOHIYHMI aTpodiyHUI TacTpuT, 0€3yMOBHO, 3a/IMIlIa-
IOThCS aKTyaJbHOIO TTpobJieMoto racTpoeHTepoJorii. He-
3BakalouM Ha IeBHi yCIiXU B MiarHOCTUIII Ta JiKyBaHHi
1iei maroJiorii, Ha XaJjb, 3aIUIIAETHCS YMMAJIO TTUTAHb
11010 MPOTHO3YBaHHS Mepediry XpoOHiYHOIO TacTPUTY
Ha eTarrax po3BUTKY KMIIKOBOI MeTarasii Ta Jucriasii

CIIM30BOi 00OJOHKM IITYHKA 3 ypaxyBaHHSIM YCiX MOX-
JuBUX (HaKTOPiB pU3UKY, 30KpeMa cTaTi naiieHTa. Bigo-
MO, 1110 YOJIOBIKHY Ta XiHKHM Pi3HITHCS HE JuIIe 0ioa0riv-
Ho (Oiosoris, ¢izioyorisi, reHeTHKA), aJie i1 3a crmocoOoM
KUTTSI Ta 3BMYKaMu (IajliHHSI, XapuyyBaHHS, (i3zuyHa
aKTUBHICTb), a TAKOX 3JaTHICTIO CIPaBJISTUCS 3i CTpe-
coM. Tomy iCHYIOTb OCOOJIMBOCTI B ITIOIIUPEHOCTi XBOPOO
3a ctartio [1, 2].
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VY cyyacHUX KOHIEIIIiSIX TMAaToreHe3y epo3WBHO-BU-
Pa3KOBUX YpaXkeHb IUTYHKOBO-KMIITKOBOTO TPAKTy BEJIUKE
3HAUYEHHST HATAETHCS MOPYILICHHSIM Y HEMPOSHIOKPUHHIMN
CHCTEeMi TPaBHOTO TPaKTy, SIKi MalOTh Te€HIEPHI 0COOIM-
BocTi. LlikaBuM € BUBYEHHS poJjii B (hOpMYyBaHHi €pO3UB-
HUX TpoueciB (yHKIii eHI0Tei0, MOTOPHOI aKTUBHOCTI
LLIJTYHKOBO-KHUIIKOBOTO TPAKTY, MPOLIECIiB MiKPOLIMPKYJISI-
il i pereHepatiii [3], o TakoxX 3ajeXkaTh Bil CTaTi XBOPUX.

CrateBi BiTMiHHOCTI Ay>e BaxkJIuBi 151 (piziosorii i ma-
ToJiorii. Hampuxkian, y moctmybepraTHOMY Billi XKiHKU Ma-
I0Th OBl BUCOKMI PU3MK PO3BUTKY XPOHIYHMX 3ariajib-
HUX 3aXBOPIOBaHb IIIJTYHKOBO-KUIIIKOBOTO TpakTy [4, 5].

Ha cphoronHi mimpoko BimoMe TOHSTTS «IeHAepHa Me-
IUILMHA», SIKE BPaXOBY€E BiIMiHHOCTI MiX 4YOJIOBiKaMM Ta
JKiHKaMH 1100 BCiX MaTo(i3ioJoriyHuX IUISIXiB, KJIiHiu-
HUX XapaKTEepPUCTUK i (hapMaKOJIOTiYHOT YyTJIUBOCTI, a Ta-
KOX CIIOCOOY XKUTTS i KyJIBTYPHUX acrekTiB [6].

AKTUBHY y4acTh y (DOpMYBaHHI Ta peryJsaLii 3axmc-
HUX peaKliil opraHiaMy 0epyTb HIUTOKiHU, SIKi 3yMOBJIIO-
IOTh IIUPOKUI CIIEKTP 0ioorivHuX e(eKTiB, peryaioTh
PO3BUTOK MiCIIeBUX 3amajbHUX IPOILIECiB Yy TKaAaHUHAX
3a y4yacTIO Pi3HMX TUIIiB KJiTUH KPOBi, €HIOTENil0, CIIO-
JIyIHOI TKAaHWHU ¥ eMiTesIiio, y MeXaX iIMyHHOI CUCTEeMU
3MICHIOIOTH 3B’S130K MiX HecreuudiyHUMU 3aXUCHUMU
peakiismu Ta crieuudiyHuM iMmyHiTeTtoMm. Ha piBHI opra-
Hi3My IMTOKIHM 3a0€3MeUyl0Th MiIXKIITUHHY B3a€MO/Iit0
B iIMyHHIill cucTeMi, 3MiliICHIOIOThH 3B’SI30K MiX iMYHHOIO,
€H/IOKPUHHOIO, HEPBOBOIO Ta iHIIMMU CUCTEMaMu, 3a0e3-
MEYYIOTh 1X 3aJly4eHHsI B OpraHi3allito i peryJisiiito 3axuc-
HUX peakiii [7, 8].

V nesxux npaugsix [9, 10] BkazaHo, 1110 3a piBHEM Ipo-
3aMajJbHUX IIUTOKIHIB, TAKMX SIK (haKTOp HEKPO3Y MyXJIUHU
ambda (TNF-a) ta intepneiikin-6 (1J1-6), MOXINUBO Cyau-
T TIPO aKTUBHICTb 3aIajbHOTO TIPOIIECY B racTPOAYyOe-
HaJIbHil 30Hi.

JaHi 1momo craTeBUX BiIMiHHOCTEM piBHS 3aXBOpPIO-
BaHOCTI Ta BMICTy LIMTOKiHIB TOCUThH cyrnepewinsi. Tak,
JesiKi aBTOPU MUIIYTh PO BiCYTHICTh Pi3HUIII MixK YOJIO-
BikaMM Ta XXiHkamu y cBiToBiii monynsii [11]. Toni sik, 3a
JaHuMHu Liou Ta criBaBT., 4OJIOBiKM OiJIbII CXWUJIBHI 10 3a-

XBOPIOBaHHS Ha pak nuryHka [12]. B mocmimkeHHsx Yuan
HE BCTAHOBJIEHO CTATMCTUYHO 3HAYMMOI Pi3HUI PiBHSI
TpaHchopmytouoro daxkropa pocty Bl Mix domoBikamu
Ta XiHKamu [13].

Meta po0OTH: OLIHUTU T€HAEPHI OCOOJMBOCTI ITUTO-
KiHOBOTO TIpOGiIi0 y XBOPUX HA XPOHIUHUI aTpodiuHmii
racTPUT.

Marepiaau Ta metoaun

Oo6cTexeHo 120 XxBopuX Ha XpOHIYHUI aTpodivHMit Ta-
CTPUT, $SIKi TIlepedyBajiu y BiTiJIeHHI 3aXBOPIOBaHb IUTyH-
Ka Ta JIBaHAALSITUIIAIOl KUIIKY, TI€TOJIOTI i JiKyBaJbHO-
ro xapuyBanuga 1Y «IHctutyT racrtpoenrepoiorii HAMH
Ykpainu». [lomani o my6Jtikailii MaTepiaay He 3amepevy-
I0Th MOJIOKEeHHSIM Oioetuku. Kputepii Binbopy 1o obcre-
>KeHHsI: aTpodisl B TiJIi IIUTyHKA 3a pe3yJbTaTaMu TiCTOJIO-
rYHOro AOCHIIXKEHHS GionTaTiB.

Cepen oOCTeXXeHUX MALi€HTIB i3 XpOHIYHUM aTpodid-
HHMM racTpUTOM IepeBaxanu XiHku (n = 91; 75,8 %) Bi-
koM Bin 30 mo 82 pokiB, y cepenHbomy (62,6 £ 2,3) poky;
40J10BiKiB 0yJ10 29 (24,2 %) 0ci6 BikoM Big 33 10 81 poky, y
cepenaboMy (57,5 = 4,3) poky. KoHTpobHY Ipymny cTaHO-
By 20 MpakTUYHO 3I0POBUX OCI0, cepel SIKMX YOJIOBiKiB
Ta XKiHOK OYJ10 MOPiBHY.

Piens LJI-8, 1JI-10, LJI-18, TNF-a, VEGF y cupo-
BaTLi KpOBi BU3HAyaiud iMYHO(EPMEHTHUM METOAOM i3
BUKOPHCTAaHHSIM BiIIIOBIZTHMX HAOOpiB peakTUBIB ipmMu
«Bektop-BECT» (M. HoBocubipebk, Pocist) Ta aHasizaro-
pa Stat Fax 303 Plus (CI11IA).

Jns onTuMisaliii MaTeMaTUYHOI 0OpOOKM pe3yJibTaTh
BBOAWIM B 0a3y maHUX, 10 MOOyIoOBaHA 3a JOIOMOTOIO
eeKTpoHHux Tabmuie Microsoft Excel. Cratucrtuune
ONpAIIOBaHHS Pe3y/IbTaTiB MPOBEIU 32 JOMIOMOIOIO MaKe-
Ta NPUKJIagHUX IporpaM Statistica 6.1 (cepiiiHuii HOMep
AGAR909 E415822FA). BianoBigHicTb Buay pO3MOIiTY
IaHUX OO0 3aKOHY HOPMAaJIbHOI'O PO3IOIiTY MepeBipsiu
3a gonomoroto Merony Illamipo — VYinka. CraructuuHmii
aHaJli3 OTpUMaHUX AAHUX BKJIIOYAB PO3PaXyHOK MelliaHu
(Me), HIKHBOTO Ta BepXHbOTO KBapTuiis (Q,.; Q..). ITo-
PiBHSIHHSI KiJIbKiCHUX ITOKa3HUKIiB 3[diMCHIOBaJIM 3a J10-
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nomoroio U-kputepito Manna — YitHi. CraTucTudHy
3HAYYIIICTh OIIHIOBAIIM Ha PiBHI He HWX4e HiX 95,0 %
(p < 0,05). BupaxkeHicTh B3a€MO3B’SI3KiB MixX 3MiHHUMU
OLIIHIOBAJIM 3a JOTIOMOTOIO 3HAYYIIMX KoeillieHTiB paH-
roBoi kopeJsauii Cripmena (r).

Pe3yAbTaTH TO OGrOBOPEHHS

IIpoBeneHi HaMU TOCTiIKEHHS TTOKa3aiu, 1o B 46,2 %
BUIAAKIB piBeHb 1JI-8 OyB MmigBUIIICHUM MOPIBHSIHO 3 TI0-
Ka3HMKaMU B KOHTPOJbHIil rpymi. [1pu iboMy maHi 1momo
1JI-8 y cupoBaTili KpoBi XiHOK BipOTiIHO HE BiIpi3HSINCH
Bill KOHTPOJBHUX 3HAYeHb: 4,6 (2,55; 12,4) nir/Mia npoTu
3,5 (2,62; 5,2) iir/mit (p > 0,05). BogHodac y 40IOBiKiB
BMICT LIOTO LIUTOKiHY OYB BipOTiIHO MiABUILIEHUM J10 5,35
(3,63; 10,53) ir/mut (p < 0,05) TOPiBHSIHO 3 KOHTPOJIBLHOIO
rpynoto ta B 1,3 paza (p > 0,05) mopiBHSIHO 3 XiHKaMM
(puc. 1).

AHaJioriyHa KapThHa Majia Miclie TIpu aHasli3i BMicTy
1JI-18, 1o BiporigHO He BiOpi3HSIBCSI Y >KiHOK Bil KOHT-
POJILHMX 3HaYeHb, cTaHOBIsTYM 105,6 (64,65 184,65) nir/mut,
ToAi SIK y 4oJioBiKiB piBeHb [JI-18 OyB BiporimHo migBu-
mweHum o 177,7 (129,35; 224,25) nr/miu (p < 0,05) npotu

101,7 (54,5; 130,9) nr/mMa y KOHTpOJIbHIl Tpymi. MeniaHa
KoHueHTpatii 1JI-18 y JosnoBikiB Oyna Buiue B 1,7 pasza
(p <0,05) nopiBHsAHO 3 XiHKamu (puc. 2).

3a pesynbTaTaMu KOPENSIifHOTO aHaji3y BCTaHOBJIE-
HO, 1110 piBeHb 1JI-18 Mo3UTUBHO KOPEIIOBaB i3 Y0JOBIYOIO
crarTio xBoporo (r = 0,61; p < 0,05) Ta HasIBHICTIO KUILIKO-
BOi MeTariasii B KyTi nutyHka (r = 0,56; p < 0,05).

Pisenb TNF-o He MaB reHaepHO1 pi3HULIL, TOPiBHIOKO-
yn y yosogikis 0,40 (0,20; 2,00) nr/mn ta B xxiHok — 0,30
(0,10; 1,20) nir/man (puc. 3). CTaTUCTUYHO 3HAYYIIOL Pi3-
Huli BMicty TNF-0 y xBopux 000X crareii Ta 0cidO KOHT-
POJILHOI TPYIM HE BCTAHOBIEHO, OAHAK y 25 % BHUMaIKiB
BiI3HAYEHO ITiABUILEHHS PiBHS LILOTO LIUTOKIHY.

Meniana piBHSI npoTtu3anajibHoro uuTokiHy IJI-10
Yy XIiHOK Ta YOJIOBIKiB OyJia BiporigHO 3HMKeHO10 10 3,05
(1,0; 6,08) nir/mut ta 2,6 (0,68; 6,38) 1r/MJ1 MOPiBHSIHO 3
KOHTPOJIbHOIO rpymnow — 7,55 (4,3; 13,9) nr/mi ta 6,81
(3,9; 11,4) nir/mn BinnmosinHo (puc. 4). [1pu uboMy craTuc-
TUYHO 3HAYYIIOl pi3HMII 11040 KoHueHTpauii [JI-10 3a-
JIEXKHO BiJI CTATTi BUSIBJICHO He OYJI0.

[Mopanpmmii aHami3 Koe(illi€EHTIB CITiBBiIHOIICHHS
po- Ta IMpOTU3aNaIbHUX LIMTOKIHIB ITOKAa3aB, 110 Y 40-

500
450
400
350
300
250
200
150
100

Bunagok

280 - .

N

N

o
T

|
|

N
o
o
T
|

111-18, nr/mn
>
=}
T
O
L

-
N
o
T
|

[o]
o
T
|

o Median
0 25-75 %
T 10-90 %

N
o
T

|
|

XKiHKn YHonosikun

PucyHok 2 — Bmict IJ1-18 y xBOpux i3 nepeapakoBuMu ctaHaMy LUJTYHKa 3aJ1eXHO Big cTaTi

N WA OO N 0 ©
T

—_

™
R & & 3
e

.|.||.||‘
N © 1 <
[es] <t [Fe] [(e]

- O O o©

- -

Bunagok

TNF-a, nr/mn
w
T
L

1 7 |o Median
0 25-75%
= = T 10-90 %

JKiHKK Yonogikn

PucyHok 3 — Bmict TNF-a 'y xBopux i3 nepeapaKkoBUmMn ctaHaMu LUJTYHKa 3aJ1eXHO Bif cTari

Tom 55, N2 4, 2021

www.gastro.org.ua, http://gastro.zaslavsky.com.ua 11



MaroAorisi BepXHiX BiaAiAiB TPABHOro KAHAAy / Pathology of Upper Gastrointestinal Tract

JIOBIKiB CIIOCTEpIra€Thcs OLIBII BUpaXKeHU mucOajIaHC y
0iK TIpo3anayibHUX IUTOKIiHIB (puc. 5). Tak, MeniaHa Ko-
edinienra crnisBinHomeHHs 1JI-18/1J1-10 y yonoBikiB B 2
pasu BUIIA TOPIBHIHO 3 XiHKamu: 65,36 (21,67; 154,25)
npotu 32,15 (12,76; 191,85) (p < 0,05). B oci6 yososivoi
crati B 1,5 paza Oinbinii i KoedillieHT CHiBBiIHOLIEHHS
1J1-8/1J1-10, sikmit cranoButh 2,25 (1,29; 7,68) npotu 1,49
(0,75;9,78), ane us pizHuULISA He Oys1a CTATUYHO 3HAYYIIOIO.

ITpu ouinni Bmicty VEGF y xBopux i3 nepeapakoBu-
MM CTaHaMU LUTYHKa 3aJIeXKHO Bill CTaTi BCTAHOBJIEHO, 110
y vosioBikiB piBeHb VEGF 0yB BiporinHo migBuileHuii B

1,4 paza (p < 0,05) mopiBHSTHO 3 XiHkamu: 288,35 (173,68;
415,50) MmOn/mn mpotu 229,90 (126,10; 329,0) MOx/ma
(puc. 6).

OTXe, BCTAaHOBJIEHE TiJABUIIEHHS PiBHS Tpo3aralib-
HUX LIMTOKIHIB Y CMPOBAaTLi KPOBi HE iHAYKYE CEKpellilo
MPOTU3aNAIbHUX IIUTOKIHIB, 110 MOXKe CITPUSITU ITPOTpe-
CYBaHHIO 3aMajJibHUX TPOLIECIB Y XBOPUX HA XPOHIUYHUIA
aTpodiuHMii TacTpUT. Y YOJOBIKIiB YMICT Mpo3alaJlbHUX
uutokiHiB i VEGF BiporigHo Buimii, Hix y XiHok. Kpim
TOT0, BCTAHOBJICHI MPsSIMi KOPEJISLiiHI 3B’ I3K1 MiX yMic-
toM VEGF i pisnem TNF-a (r = 0,47; p < 0,05), IJI-8
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(r=0,42; p <0,05), JI-18 (r = 0,58; p < 0,05) miaTBep-
JUKYIOTh JaHi ipo nocuieHHs ekcripecii VEGF nin Briu-
BOM 0araThOX MPOAHTiOreHHUX (PaKTOpPiB pOCTY Ta Ipo3a-
MaJbHUX IIUTOKIHIB.

BucCHOBKMU

1. Y 40J10BiKiB i3 XpOHIYHUM aTPOPiYHUM raCTPUTOM
CIIOCTEPIraeThes OLTBII BUpaXKeHWI qucbaraHe y OiK Impo-
3arajbHUX IIUTOKiHIB, 30KpeMa piBeHb IJI-18 Bumuii y 1,7
pa3a (p < 0,05) B ocib 4oyoBivo0i cTaTi, HiXX y XiHOK. BmicT
VEGF y cupoBaTili KpoBi 40JI0BiKiB IepeBUIIyBaB aHaI0-
riYHUIA MOKA3HUK Y XiHOK Yy 1,4 paza (p < 0,05).

2. PiBenp mpoTtuzamnanbpHoro uutokiny (IJI-10) He mae
CYTTEBOI T'€HIAEPHOI Pi3HUILI Y MAli€HTIB i3 XPOHIYHUM
aTpodiYHUM IraCTPUTOM.

3. Yonosiku npu nigsuiieHHi piBHs [JI-18 ta VEGF
Oinpi sk Ha 30 % moTpeOyIoTh AMHAMIYHOTO CIIOCTEpEe-
JKeHHS 3 METOI0 PAaHHBOTO BUSIBJIEHHSI CTPYKTYPHUX 3MiH
CJIM30BOi OOOJIOHKM WLUIYHKA IMepelpakoBOi CIpsiMOBa-
HOCTI.

Konduikr inTepeciB. ABTOpM 3asIBJISIIOTH MPO BiICyT-
HIiCTb KOHMIIKTY iHTEpeciB Ta BiacHOI (hiHaHCOBOI 3alli-
KaBJICHOCTI MPU MiATOTOBII JaHOI CTATTi.

Indopmanis npo dinancyBanns. PoboTa BUKOHYETHCS
BiATOBIAHO [0 TJIaHY HAyKOBHUX JOCHiaXeHb [lep:kaBHOL
yctaHoBU «IHcTUTYT racTpoenTeposorii HAMH VYkpainu»
B paMKax HayKOBO-ZIOCJinHOI pobotu «BuBuuTu ocobmu-
BOCTi KOMOPOiIHOIO CcTaTycy Ta LIUTOKiHOBOrO OajlaHcy y
XBOPUX i3 MepeipakOBUMHU CTAHAMU IIUTYHKa Ta OOTPYHTY-
BaTW HOBIi MiAXOAW OO AiarHOCTUYHO-JIIKyBaJbHOI TaKTH-
ku» (Homep nepxkpeectpaittii 0117U000579). Yei nauientn
nignucanyu iHhopMOBaHY 3rojly Ha y4acThb y LIbOMY JDOCJTi-
J>KEeHHi.

Buecok astopiB: Mociiuyx JI. M. — KoOHLeNuisl Ta qu-
3aiiH pochimkeHHst; Tamapuyk O.M. — npoBeleHHS imMy-
HOJIOTIYHMX IOCJIiIKEeHb Ta X aHaJli3, 0(POPMJICHHS CTATTi;
Ilemiwko O.I1. — CTBOpEeHHSI €JIEKTPOHHOI 0a3u AaHUX,
cTaTUCcTUYHA 0OpoOKa MaTepially, penaryBaHHs CTaTTi.
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L.M. Mosiychuk, O.M. Tatarchuk, O.P. Petishko

State Institution “Institute of Gastroenterology of the National Academy of Medical Sciences of Ukraine ”, Dnipro, Ukraine

Gender features of the cytokine profile in patients
with chronic atrophic gastritis

Abstract. Background. Chronic atrophic gastritis certainly re-
mains an urgent problem of gastroenterology but data on sexual
differences in the content of cytokines in this pathology are quite
contradictory. The purpose of the study: to assess the gender chara-
cteristics of the cytokine profile in patients with chronic atrophic
gastritis. Materials and methods. The study included 120 patients
with gastric atrophy, according to histological examination of biop-
sies. The control group consisted of 20 healthy individuals, men
and women equally. In all patients, we have evaluated the levels
of interleukins (IL-8, IL-10, IL-18), tumor necrosis factor alpha
(TNF-a), vasculoendothelial growth factor (VEGF) by enzyme-
linked immunosorbent assay using appropriate reagent from Vec-
tor-BEST kits and the Stat Fax 303 Plus analyzer. Results. In men
with chronic atrophic gastritis, there is a more pronounced imba-
lance towards pro-inflammatory cytokines, in particular the level
of IL-18 is 1.7 times higher (p < 0.05) than in women. In 46.2 %
of cases, the content of IL-8 was also elevated in men by 1.3 times

(p > 0.05) compared to women. The level of anti-inflammatory cy-
tokine IL-10 does not have a significant gender difference in pa-
tients with precancerous conditions of the stomach. The median of
IL-18/IL-10 ratio in men is 2 times higher than in women: 65.36
(21.67; 154.25) vs. 32.15 (12.76; 191.85) (p < 0. 05). In males,
IL-8/IL-10 ratio is also 1.5 times higher, which is 2.25 (1.29; 7.68)
vs. 1.49 (0.75; 9.78) but this difference was not statically signifi-
cant. Serum content of VEGF in men exceeded the same indica-
tor in women by 1.4 times (p < 0.05). Direct correlation between
VEGF content and the levels of TNF-a (r = 0.47, p < 0.05), IL-8
(r=0.42,p<0.05), IL-18 (r=0.58, p < 0.05) confirm the evidence
of increased VEGF expression under the influence of many pro-
angiogenic growth factors and proinflammatory cytokines. Conclu-
sions. With an increase in the level of IL-18 and VEGF by more
than 30 %, men require dynamic monitoring for early detection of
precancerous structural changes in the gastric mucosa.

Keywords: atrophic gastritis; cytokine balance; gender features
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OCco6AMBOCTI BBAEMO3B’13KY ArpeCcUuBHUX
TA 3AXUCHUX PAKTOPIB CAU3OBOI
OOGOAOHKM LUAYHKQ Y XBOPUX HA NATOAOTIIO
€30 aroracTpoAYyOAEHAAbHOT 30HU
3 MOPYLUEHHSIM OAANTALIMHOIO NOTEHLIAOAY
TO BEeretTatMBHOro romeocTtasy
(3a AaHumu PRECISE-AiarHocTnukm)

Pestome. AktyanbHicTs. [Quc6anaHc B3aemogii cumnaTuyHol i napacumnaTMyHoi TaHOK BereTaTuBHOI HepBo-
BOI cucTtemMu nNpu3BOAUTL [O BereTatuBHOI aucperynsalii cepyeBoro putMy, HacsigKoM sIKoi € HE4OCTaTHS CTill-
KiCTb [0 CTpeciB, NOpyLLUEeHHs afantayii Ta BUCHaXXeHHS1 3aXUCHNX MEeXaHIi3MiB ClIn30B0i O60SIOHKM LUITYHKA, TOMY
METOK HaLLOro JOCTAXeHHS 6y/10 OUIHUTY aganTayiviHiii NoTeHLian opraHiaMy 3as1eXHO Bif arpecuBHUX Ta 3a-
XVCHUX ¢baKTopiB LyHKoBoro coky. Matepian Ta metoaun. bys ob6¢cTexeHnvi 71 xBopuvi i3 natorsorieto e3ogha-
roracTpogyogfeHasnbHoi 30Hu 3 BukopucTaHHsIM PRECISE-giarHocTvku. Y LUTyHKOBOMY BMICTI BU3Ha4Yaim piBeHb
PpH, nencuHy, rnikonpoTteinis, chyko3u Ta cianoBux kucoT. XBopi 6ysiv po3nogineHi Ha 3 perpe3eHTaTuBHI rpynu:
| — 30 navieHTiB i3 rpmxero cTpaBoxigHoro oteopy piagpparmu; Il — 20 xBopux Ha axanasito kapgii; Il — 21 na-
YIeHT i3 yCKnaaHeHuM nepebiroM BMpa3koBOi XBOpobu ABaHaAUsaTUNAaNoi kKuLku. Pesynbtatn. 85,2 % nauieHTis
manu gucéanaHc cuMnaTYHoOI Ta napacumMnaTuyHoi 1aHOK BereTaTuBHOI cuctemMu. CumnaTuyHi MexaHiamu [o-
MiHyBanm B 71,3 % nauyieHTiB. Y Tovi e 4ac 6inbLUiCTb NayieHTIB 3 axanasicro kapaii Maav BaroToHito. AganTtawivi-
HUVi Ta KOMIEHCaTOPHUV MexaHi3aMu 6y BUSBIIEHI MiC/Isi BUBYEHHST B3AEMO3B'A3KY MK hakTopamu arpecii 1a
3axMCTOM C/M30BOI LUyHKa. [Npy aHaniai criBBigHOLLEHHS arpPecUBHUX Ta 3aXUCHUX (haKTOPIB LLJTYHKOBOIO COKY
6ynu BuAineHi Taki agantauiviHo-KOMreHcaTopHi BapiaHTV: 1) rineppeakTMBHWIA — OAHOYACHE MiABULLEHHS PIBHSI
hakTopis sIK arpecii, Tak i 3axX1CTy; 2) KOMIEeHCaToPHU — 306I/IbLLUEHHS] PIBHS arpeCUBHUX (haKTopIB Ha GOHI HOp-
MarsibHUX 3aXVCHUX MOKa3HWKIB; 3) AeKOMNEeHCaTOPHU — MMiABULLEHHS PIBHA arpeCuBHUX (haKTopiB 0O[HOYaCHO
3i BHVKEHHSIM PiBHS hakTopiB 3axucty. BucHoBku. Aganatayiviini rnoteHyian opraHiamy 85,2 % XipypriqHnx
XBOPUX, NMEPEBAXHO MaUiEHTIB i3 rpyXero CTpaBoXigHOro oTBopy adiachparMu Ta axanasiero kapgii, 3a gaHumm
PRECISE-giarHocTVKW, BUSHAYEHUV SIK 3HYXKeHWI y BUITISAi 3pyBY aganTtauii npy JeKoMneHcaTtopHOMY BapiaHTi
CrliBBIgHOLLIEHHS arpeCUBHNX Ta 3aXUCHUX (haKTOPIB LLTYHKOBOIO COKY.

Knrou4oBi cnoBa: arpecusHi Ta 3axucHi hakTopu; caim3oBa 060MIOHKA LLTTYHKA, BereTaTuBHWK TOHyC; aganta-
YiviHWi noTeHyiar; BapiabesibHICTb CepLEeBOro pUtMy; e3ogharoractponyoneHasbHa 30Ha

Bctyn

V peryJsiiii cekpellii COasIHOT KUCIOTH B LITYHKY OepyTh
y4acTh IEHTpajJbHI Ta mepudepndHi MexaHizmu. Heiipo-
TeHHi CTPYKTYpH, TaKi sIK BereTaTHBHa HEpBOBa CUCTeMa
(BHC), xipkoBo-minKipKoBi 30H1, peTUKYJISIpHA (hopMallis,
BiIlirpatoTh BaXKJIMBY PoOJib y (hOPMYBaHHI racTpoayoieHab-
Hoi 1arosorii. JloBeaeHa pojib CTpecy SIK TOJJOBHOTO abo 10-

TOMIKHOT'O €TioJIOTIYHOTO (paKTopa BUPA3KOBUX YPaKeHb
cau3oBoi 06ooHKM nrtyHka (COIL) [1]. Lle o3Hauae, 110
3a TIEBHUX YMOB CTpeC-peaKllisi IepeTBOPIOETHCS i3 3aralib-
HOI JJaHKH ajiarralii opraHiamy 10 pi3HMX (pakTopiB HaBKO-
JIMIITHBOTO CepPelOoBHIllA B MaTOreHHUI MexaHizMm. Cepen
YUCJICHHUX METO/IIiB OIliIHKM PiBHS CTpecy B JIIOAWHU Haii-
OB MPOCTUM I 3araJbHOAOCTYITHUM BU3HAYEHUU aHai3
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BapiabenbHOCTI cepueBoro putMmy (BCP) [1-3]. Cucrema
KPOBOODITY MOXKe CIIyTyBaTH iHAMKATOPOM amanTalliiHuX
peaxiiiii opraHi3My 3arajioM i cTpecy 30Kpema. Takum 4yu-
HoM, aHazi3 BCP no3Bossie oLiHNTH K pe3ybTaT ajarra-
LiiHO1 peaklilii opraHi3My, Tak i CTYITiHb y4acTi B 11il peakilii
Pi3HUX PIBHIB i JTAHOK PeryJsITOpHUX MexaHi3MiB [4]. Cbo-
roaHi BuzHaueHHs mapameTtpiB BCP Bu3HaHO HaiiOiIbIn
iH(popMaTUBHNM HeiHBa3MBHUM METOIOM KiIbKiCHOI OIliH-
KW BEreTaTUBHOI PEryJisiiii Ceplis, 0 JOMTOMAara€ BUBYUTHA
B3aEMO3B’ 130K MO3KY i BHYTpillIHiX opraHiB [5]. CniBBigHO-
1eHHs1 Hu3bkux i Bucokux yacrot (LF/HF) Bukopucrosy-
€TbCA K IHIEKC CUMIATUKO-TTAapaCUMITATUYHOTO OajaHcy.
BHC BmmmBae sk Ha MOTOPMKY UITYHKOBO-KHIIIKOBOTO
TpaKkTy, TaK i Ha MOKA3HUKMU CeKpellii IUIYHKOBOTO COKY
(IIC) [6, 7]. TaKUM YMHOM, OCOOJUBOCTI BEr€TATUBHOIO
cratycy i (OyHKIIIOHYBaHHSI TOMEOCTaTUMHUX CUCTEM Opra-
Hi3My, sIKi 00’ €IHYIOTb CEKPETOPHi, MOTOPHO-TOHIYHi i TPO-
¢iuHi po3nmanu e3odaroractpoayoneHanbHoi 30HU (EI/13),
BU3HAYaIOTh KIIIHIYHY CBOEPiIHICTh 3aXBOPIOBAHb IIi€T 30HU
i MOXYTb PO3IJISIIATUCS SIK (DYHKIIIOHANIbHI IPEAUKTOPU
00TsKeHHs1 XBopoOH [8]. Taki mopyIiieHHs MiICUITIOIOTH JIi10
iHIIMX arpecMBHUX (DaKTOPiB, SIKi Y (i3ioNoriyHUX YMOBax
YPiBHOBaXKeHi 3aXWUCHUMU MeXaHi3MaMM CJIM30BOI 000-
JIOHKM BEPXHiX BiIiiB TpaBHOrO KaHaiy [7]. lono 3axuc-
HUX BJIaCTMBOCTEI emiteniaabHoro 6ap’epa EI'J13, To BoHKn
00YMOBJICHI 11OTO TTPOHUKHICTIO, BHYTPIIITHBOKJIITUHHUM i
MiXKJITHHHUM iOHHMM OOMiHOM Ta CTAaHOM MiKPOLIUPKY-
JILii Ta pernapatiii. besnepepBHMii 111ap CIM30BOTO Tejlo Ta
OikapOOHaTHI iI0HU € TOJIOBHUMU KOMITOHEHTaMM LIMTOIPO-
TeKlii racTpouuTiB [9]. ¥ HOpMaibHUX yMOBax LJICHICTh
CJIM30BOi 000JIOHKH MiATPUMYEThCS 3aXMCHUMU MeXaHi3Ma-
MM, SIKi BKJIIOYAIOTh MPOCBITHI, IIpeeliTeianbHi pakTopu,
ermiteTiabHUil 6ap’ep, Oe3rnepepBHE BiIHOBJIEHHS KIITUH,
afeKBaTHY MIiKPOLMPKYJSLIIO CIM30BOi OOOJIOHKM, CEH-
COpHY iHHepBallilo, TeHepallilo IIPOCTarJaHINHIB i1 OKCUIY
a30Ty, a TaKOX IIMPOKUI1 CTIIEKTP PEYOBUH, 1110 PO3IJIsiia-
IOThCSI SIK MediaTopu 3arajieHHs. 3acTOCyBaHHs aHajli3y
BCP sk MeTomy oLiHKM afanTaliitHuX MOXJIMBOCTEM opra-
Hi3My a00 IMOTOYHOIO PiBHSI CTPECY CTAaHOBUTD MPAKTUYHUIMA
iHTepec IS CIIeLialiCTiB pi3HUX Tady3eil MenuHU. B ocio
i3 XpOHIYHMMM 3aXBOPIOBAHHSIMH ITiIBUILIEHHST PU3UKY I10-
PYIIEHHS afanTallii Ta BUCHAaXXeHHs (DYHKIIIOHAJIbHUX pe-
3epBiB OpraHi3My MOXe TTPU3BECTHU 10 OOTSIKEHHSI XBOPOOU
a0o 1i ycKJ1agHeHb [2].

Hocnimkyoun BCP, moxHa 3poOuTH BUCHOBOK TIPO
(GYHKIIOHATLHUI pe3epB Ta aganTalliiiHMil MOTeHIiaa
OpraHi3My JIOOVWHU, piBeHb cTpecocTilikocTti, ctaH BHC,
1110 Ma€ BaXKJINBE TIPOTHOCTUYHE i TiarHOCTUYHE 3HAUYCHHS
[2]. HemonaBHo, y 2018 p., B YKpaiHi OyJi0 BIIpOBaIKEeHO
PRECISE-nmiarHOCTHKY, 32 IOIIOMOTI'OIO SIKOi IIPOBOIUTHCS
aHai3 BCP i3 BUKOpUCTaHHSIM XMapHOI TEXHOJIOTii aBTO-
MaTM30BaHOI iHTEpIIpeTallii eleKapaiorpaMyu 3 aHalIi30M
6inbiie 700 mapameTpiB Ha OCHOBI MiHHECOTCHKOTO KOIY
[10]. 3a momomoroio PRECISE-mgiarHocTuKM aHali3yrOTh
cran BHC, piBeHb cTpecy, amanTallii Ta pu3nKy CepreBO-
CYIMHHUX 3aXBOPIOBAHb.

MeTta AOCTIKEHHS: OLIHWTH BEreTaTMBHUII TOHYC,
afanTtaliiiHuil moTeHIian 3a mokasHukamMu BCP y xBopux
Ha naTtosorito EI'/13 3anexHo Bif cIiBBimHOIIIEHHS (haKTo-
piB arpecii Ta 3axucty COLLI.

MarTepiaAu Ta meToamn

O6cTexenuii 71 mauieHT i3 3axBoproBaHHssmMu ETJ13,
sIKi Oy/IM po3MoaijeHi Ha 3 penpe3eHTaTUBHI rpynu: I —
30 xBOpHMX i3 TPUXKEIO CTPABOXiTHOTO OTBOPY AiacdparMu
(F'COM) (42,3 %); 11 — 20 nartieHTiB i3 axanasiero Kapmil
(AK) (28,2 %); 111 — 21 xBopwmii i3 ycKJIagHEHUM Tiepebi-
rOM BUPa3KOBOi XBOPOOM JBaHaalsTUIAN0l Kuku (BX
ATIK) (29,5 %).

Ouinky BCP npoBoauiu 3a pesyiasratamu PRECISE-
NIarHOCTMKM 32  JOIIOMOIOI0  eJeKTpokapaiorpada
CONTECT 8000GW (Kwuraii) i3 6;110Ty3-3’€ THAaHHSIM i IIpO-
rpaMHUM 3a0e3nedyeHHsIM. s iHTeprperallii pe3y/ibTaTiB
eJIeKTpoKap/iorpaMy BUKOHAHE TIKIIOUEHHST 10 BeOcep-
Bicy Amazon [10]. AHaizyBaI1 TaKi MMOKa3HUKH: CUMIIATO-
BaranbHuit 6ananc LF/HF nis BU3HaueHHs BereTaTUBHOTO
tonycy (BT): no 0,9 — Barotoniunuit, Bix 0,9 1o 1,6 — Hop-
MOTOHIUHMIA, OiablIe 1,6 — cuMnarukoToHiyHuii; RMSSD
(KilbKicHA OILIiHKA BHUCHAXXEHHSI Pe3epBiB amalTallii) I
BM3HAYCHHS piBHs apanTaiii: 1o 20 M/C — TOpYyILIeHHS
anmarnrartii, Bin 20 mo 100 M/c — HOpMaJTbHA afanTartisi.

LInyHKOBY cekpellito 30MpaJiu i yac e30(haroracTpo-
JIYOJAEHOCKOMIYHOIO AOCTiIKEeHHSI METOAOM BiICMOKTY-
BaHHS B TpanylioBaHy MIpoOipKy. Y ILIYHKOBOMY BMIiCTi
BU3HayaJi: piBeHb pH, KOHLEHTpallilo MerncuHy, riko-
npoteiniB. MYHKIIOHAIbHY aKTUBHICTh ITOBEPXHEBO-EIIi-
temianpHUX KinituH COILl Bu3Hauamm 3a KOHIIEHTpAIli€I0
3arajibHux riaikonpoteiniB y LIIC [11]. PiBeHb ciamoBux
KUCJOT BUBYaIU 3a MetogoMm I. Warren [12]. Bmict dyko-
31 BU3HAYaJIM 32 METOJOM, 1110 3anpornoHyBaB L. Dische,
3a JIOITOMOTOIO0 PEaKIlil i3 COITHOKUCIMM IHUCTeiHOM [13].
KonueHrpatiito rekco3aminiB y LLIC Bu3Havanu 3a peakili-
€10 3 AlIETWJIALIETOHOM Y JTY>)KHOMY CepeJIOBHILLi 32 METOIOM
R. Palmer [13]. KoHTponbHy rpyny ctaHoBwin 20 mpak-
TUYHO 3M0POBUX OCi0.

CraTtucTUYHy 00pOOKY JaHUX ITPOBOAVIIM 33 JOIIOMO-
rol0 KOMIT'I0TepHUX mporpam Statistica 6.0 Ta Microsoft
Excel 7.0. OuiHKy CTaTUCTUYHOI 3HAYMMOCTI BiIMiHHOC-
Tel Yy PpOB3MOMiJCHHI BiAMOBiAeH y rpynax IOPiBHSIHHS
3/IiIICHIOBAIM 3 BUKOPUCTaHHSIM Kputepito CThiofeHTa i
KpUTepiro Xi-KBaapart [14].

Pe3yAbTaT TO OGroBOPEHHS

[Noka3Huku (pyHKIIIOHAJBHOIO CTaHY HaICerMeHTap-
Horo Binniny BHC y xBopux i3 marosorieto ciHKTepHOTro
anapaty EI/I3 3a pesyasratamu PRECISE-nmiarHoctuku
HaBe/eHi B TaouI. 1.

Anani3 crniBBigHomeHHs1 LF/HF BusiBUB 3HauHe iioro
migBuineHHs y xsopux I ta III rpyn mo (3,67 = 1,50) Ta
(4,25 = 1,20) BinmoBimHO, 110 CBIMYUTH MPO 30iLTBIICHHS
CUMMATUYHOI PeryJsilii Ta 3MEeHILIEeHHSI ITapacuMIIaTUYHO-
ro BIUIMBY Ha ceplieBy AisibHicTh (p < 0,05). Bereratus-
HUiA 6anaHc y TpeTuHU xBopux 1l rpynu OyB mopylieHuM y
0ik BaroToHii 3 BiporigHum 3HmxeHHsM inaekcy LF/HF no
0,17 £ 0,18) (p < 0,05). AHaji3 4aCTOTH Pi3HUX BUIIB TO-
nycy BHC cepen Xipypriunux XxBopux, siki 0yJ1 00CTeXeHi,
MoKasaB, 110 Y BCiX rpyrax nepepaxajia 4yacToTa CUMIIATU -
kotoHii (57,8 %) i BaroroHii (26,8 %) i3 nepeBaroio ocTaH-
Hboi B 40,0 % xBopux Ha AK (p < 0,05). Takum 4yuHOM,
MPOBEAEHI NOCIIIKEHHSI MPOAEMOHCTPYBAIN HASIBHICTD Y
GinpirocTi Xipypriunnx xsopux (84,6 %) nucoarancy BHC.
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Tabnuysi 1 — Xapaktepuctnka BereTaTMBHOro TOHycy B BOCiAXEeHUX XBopux 3a nokasHukom LF/HF

PucyHok 1 — AgantayiiHnnii noTeHyian opraHiamy
XipypriyHnx xsopux 3a nokasHmkom RMSSD

VY nmocnimxenunx xBopux 3a pesyasratamu PRECISE-
niarHocTuku (puc. 1) cepenni 3HayeHHs1 RMSSD, 1o
XapaKTepu3y€e aganTalliiiHi MOXJIMBOCTI OpraHi3my, Oyiu
3HMKeHi y xBopux I ta Il rpym, B SIKUX JaHW1 TOKa3HUK
cranoBuB (13,2 = 4,6) m/c Ta (11,5 &+ 1,8) m/c BinmosiaHo,
nopiBHsIHO 3 XBopuMH I11 rpyru, y IKUX TOKa3HUKW KOJIH -
BaJIKCsT B MexXax pedepeHTHUX 3HaueHb (p < 0,05). AHai3
OTpUMaHUX JaHWX BUSIBUB, 1110 B I Ta Il rpymax rnepeBaxa-
JIX XBOpi 3i 3puBoM aganTauii (puc. 1).

Pesynbpratu nociaimKeHHsT KMCJIOTOYTBOPIOIOUOi (DYyHK-
il IDTyHKa B MalieHTiB i3 matosoriero EIJ13 HaBenmeni

Tun BereTaTUBHOrO TOHYCY
Mpyna . - -
XBOPMX M=m HOPMOTOHIsi BaroToHis CUMMNAaTUKOTOHIs
M=m n (%) Mzm n (%) Mzm n (%)
I (n=230) 1,87+1,40 | 1,34+1,30 4(13,3) 0,61+0,12 6 (20,0) 3,67 +1,50* | 20 (66,7)
Il (n=20) 1,21+0,82 | 1,22+1,20 3(15,0) 0,17 +0,18* 8 (40,0) 2,25 + 0,90* 9 (45,0)
Il (n=21) 1,5+0,9 1,03 + 0,60 4 (19,0) 0,46 + 0,19* 5(23,8) 4,25 +1,20 12 (57,1)
Mpumitka. * — p < 0,05 — BiporigHicTb po36iXXHOCTEN MiX BaroToOHiYHUMM Ta CUMMNATUKOTOHIYHUMU Tunamm BT.
B Tabj. 2, 3 K01 MM Gaunmo, 1o B 76,0 % moCTimIKeHNX
Il rpyna 37,5 nauienTi i3 'COJl Ta AK nepeBaxasia rirnepauuaHa ce-
625 Kpelisi. B iHIIMX HO30J0TiYHUX Tpylax — aHaluIHA.
60,7 MaxkcumaabHe 3HIKeHHST piBHS pH IILUIyHKOBOro cokKy
Il rpyna 39,3 BimMivayocs y nmauienTi 11 rpynu — (1,4 £ 0,3), o y miB-
topa pasa (p < 0,01) MeHIlIe 32 KOHTPOJIbHI MOKa3HUKU —
| rpyna 4.4 57,6 (2,51 +0,35). ¥V 95,2 % xBopux 3 yCKIIaTHEHUM TepediroMm
| ! ! ’ | | BX JITK Takox nepeBaxaiia rinepaiuaHa i HoOpMoaluIHa
0 20 40 60 80 CeKpellist.
| —_ TR - | MaxkcumanbsHe 3HmKeHHsT pH ILC Bimmivaioch y ma-
PvB aRanTau opwanbHa anantaus 1ienTiB 3 yektanHeHnm nepeGirom BX JATIK (1,10 £ 0,25),

mo y 2,3 pa3a MeHIIe 3a KOHTPOJbHI Moka3Huku. dep-
MEHTOYTBOpIOOYA (DYHKIIiSI TOJIOBHUX KJIITUH (TIETICUHY)
6yna minuiieHoto y 40,0 % nauienTiB I rpymnu, y sskux ak-
TUBHICTb TETNCUHY 3pocTtajnay 2,5 paza (p < 0,05) BimHOC-
HO KOHTPOJIbHOI Tpynu Ta nopiBHsHO 3 11 Ta 111 rpynamu,
ne hepMeHTOYTBOpIotoUa (hyHKIisl TOJJOBHUX KJIITUH OyJia
36epexeHoIo B 63,4 % Bumnankis. [IpurHiyeHa dpepMeHTa-
TUBHA aKTUBHICTb BimMiuaiacek y 23,3 % xBopux I rpyrnu —
10 (0,10 £ 0,03) mr/ma, o B 6 pasis (p < 0,01) meHIIE 3a
KOHTpPOJIb, Ta 'y 25,0 % mauienTiB 11 rpynu, B IKMX aKTUB-
HiCTb nerncuHy 3HKyBanach 10 (0,03 = 0,03) mr/mu, 1o y
20 pa3ziB (p < 0,01) MeHIIIe 32 KOHTPOJIb.

Pesynbrat moCimKeHHSI OCHOBHOTO 3aXMCHOTO (haK-
topa COLI rnikomnporeiHy y xBopux i3 naroJjorieo ETJ1I3
HaBeJieHi B Ta01. 3.

Tabnuys 2 — KucnortoytBoproroya QYyHKUIfA LUJTYHKa Yy XBOPUX
i3 naronoriero esogharoracTpogyoneHasnbHOi 30HM, n (%); M = m

pyna xBopux
lNMoka3Huk
I (n = 30) Il (n = 20) Il (n = 21) K°(*:ITE°2’3;“3
Cekpeuisi: pH
rinepaungHa 12 (40,0) 6 (30,0) 5 (23,8)
1,40 + 0,09 1,20 + 0,08 1,10 £ 0,25
HopmoaumaHa 11 (36,7) 12 (60,0) 15 (71,4)
2,0+0,6* 1,9+0,7 1,8+0,5 2,01 £0,35
aHauugHa 7 (23,3) 2(10,0) 1(4,8)
7,6 £0,5 79+0,6 70x0
depmeHTOyTBOpIOOYa PYHKLINA: MencwH, mr/mn
nigBuLLeHa 12 (40,0) 3(15,0) 4 (19,0)
1,50 £ 0,12 2,70 + 0,44* 1,60 + 0,44
36epexeHa 11 (36,7) 12 (60,0) 14 (66,7)
0,40 + 0,14 0,38 + 0,11 0,40 £ 0,13 0,60 + 0,04
npurHiveHa 7 (23,3) 5 (25,0) 2 (14,3)
0,10+ 0,03 0,03 + 0,01 0,05 + 0,03

Mpumitka. * — p < 0,01 — BiporigHicTb po36iXHOCTEN MiX MOKa3HUKaMN XBOPUX Ta OCi6 KOHTPOJIbHOI rpynu.
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YcTaHOBICHO, IO KOHIIGHTpALisl IJIIKOIIPOTEiHIB Yy
IIUTYHKOBOMY COKY B 64,8 % xBopux Oysia 30epekeHOIO.
VY cnekTpi BUSBAEHUX IIOpYIIeHb ITiABUIIEHA aKTUB-
HICTb MIIKOIPOTEIHIB CrocTepirajach repeBakHO y XBO-
pux Ha I'CO/I (60,0 %) i3 3pocranHsiM y 4,7 paza — 10
0,47 £ 0,09) mr/mn (p < 0,05) BiTHOCHO KOHTPOJIbHUX
3HayeHb. KiTbKICHUIA CKJIall KOMITOHEHTIB 3aXMCHO-
ro (akropa IJiKOIPOTEIHOBOrO TeJiio (CiaJloBi KUCIIOTH,
¢yko3a, rekcozaMiHu) OyB HEOMHAKOBUM B YCiX HOCIIi-
IDKeHUX rpymnax. Pesynbratu mociimkeHb KOMIIOHEHTIB
IJIIKOTIPOTETHOBOTO TeJII0 HaBeleHi B Tabu. 4, 3 sIKoi Oa-
YMMO, 1110 KOHILIEHTpALlisl CiaJOBUX KUCJIOT IMiABillyBaJach
B ycix rpynax. Tak, y xBopux Il rpynu manwii moka3HMK
30inbmmBesa ao (0,47 + 0,17) mmons/a, 111 rpynu — o
(0,39 £+ 0,07) mMoab/n, 1o BignosigHo B 5,2 i 4,3 pasa
BUIIIE BiJl TOKa3HMKa rpynu koHTposo (p < 0,001). Y Toit
K€ yac y OiIbLIOCTI AOCHIIKEHMX Mali€HTIB KOHILIEH-
Tpalist (hyKo3u, HaBMaKW, 3HU3WIACH Y CEPETHBOMY JIO
(0,58 = 0,20) mMonb/a. PiBeHb MIiKO3aMiHiB BipOTigHO
ameHmmBes 1o (0,24 £ 0,15) mmonb/n y nalieHTiB i3 AK,
o B 1,8 paza MeHiie BitHocHO KoHTpoJto (p < 0,05).

TakuMm 4yuMHOM, y BCiX Ialli€EHTIB i3 3aXBOPIOBAaHHSIM
EI'/I3 cniBBimHOIIEHHST (DaKTOPiB arpecii i 3axucty Oyi10
pizHocnpsiMoBaHMM. BiporinHo mnigBuieHuit dakTop
arpecii BinmiuaBcst y 23,8 % malli€eHTIB i3 KOMIIEHCOBa-
HUM CTEHO30M TacTpPOAYOJE€HaIbHOI 30HM BUPA3KOBO-
ro reHesy, y akux pH IUTyHKOBOTro COKy 3HMXKYBaBCs 10
(1,10 £ 0,25), uro B 1,7 paza (p < 0,01) meHIe 3a KOHT-
poJib, a MPOTEONiTUYHA aKTUBHICTb METNCUHY 3pocTajia B
3,5 paza (p < 0,05) BigHOCHO KOHTpoJt0. CItin 3a3HaYNTH,
110 MiABUIIEHHS AaKTUBHOCTI Mapi€TaIbHUX i TOJOBHUX
KJIITUH CYIPOBOIXKYBAJIOCh aKTHUBALE€I0 MisZTBHOCTI I1O-
BepxHeBo-emiTenianbHux KimitnH COIL. KonmeHtpais
riikornpoteiHiB y ILIC 3pocTana y iux maiieHTiB BiTHOCHO
KOHTpPOJIbHUX TToKa3HuKiB (p < 0,01). 3miHa KibKiCHOTO
CKJIa/ly 3aXMCHOTO (haKTopa IIiKOMpOTeiHOBOTO IeJTo TIpH-
3BOJMIIA IO TOTO, IO OKPeMi oro KOMITIOHEHTH, 30KpemMa

%
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[inep- Komnen- [ekomneH-
peakTUBHUI caTopHuIn caTopHun
| B 3puvB apganTauii B HopmanbHa aganTtauis |

PucyHok 2 — AHani3a agantauiiHux MoXxnuBoctesn
opraHiaMy o6CTeXEHUX XBOPUX 3aJIEXHO
Big BapiaHTiB cniBBigHOLIEeHHs haKTopiB arpecii
Ta 3axucrty B LIC

ciaJloBi KMCJIOTH, CTaBajJl arpecUBHUM (AKTOPOM IIOHO
MoBepxHeBo-ermiTeaiaibHuX KiituH COILLL.

[Ipu ananisi cniiBBigHOIIIEHHS (haKTOpiB arpecii Ta 3a-
xucty IIIC Oynu BumiieHi Taki aganTaliiiHO-KOMIICH-
caTopHi BapiaHTM: 1) TimeppeakTUBHUU — OIHOYACHE
MinBUIIEHHST (PaKTOPIB SIK arpecii, Tak i 3aXuUCTy; 2) KOM-
MEeHCAaTOPHUM — MiABUILIEHHS PiBHS arpeCUBHUX (haKTOPiB
Ha (OHI HOPMaJIbHUX 3aXMCHMUX TOKA3HUKIB; 3) JEeKOM-
MEeHCATOPHUIN — MiJABUIIIEHHS PiBHS arpeCUBHUX (haKTOPiB
OIHOYACHO 3i 3HMKEHHSIM (haKTOpiB 3axucrty. Y 65,4 % na-
uienTiB i3 CO/I nepeBaxaB 1eKOMIEHCATOPHUIT BapiaHT
criBBigHOIIEeHD, Toxdi K y 80,0% xBopux Ha AK crocre-
piraBcst KOMIIeHCATOpHMIA BapiaHT. Y 85,3 % marieHTiB 3i
CTEHO30M racTpOAYOAECHATbHOI 30HU BUPA3KOBOTO IeHE3y

Tabnuys 3 — CTaH 3aXUCHOro ¢haKTopa cin30B0i 060JIOHKU LLUJTYHKA Y XBOPUX
i3 natonoriero eszogharoracTpogyoneHasnbHoi 30Hu, n (%); M = m

lMoka3Huk pyna xBopux
rniKIc()?I:Lcl)ls':'Flfya,L:\jI,;/MH I(n =30) It (n =20) I (n = 21) KO&TEOZ?JI;Ha
30epexeHa 0,1185(206?32 0,1160(306%3 0,1123(276,133
nipguiLeHa 0,1427(106?39 o,go(ioc’)%r 0,3641263)1 3 0,10 + 0,01
3MEeHLLUeHa — — -

Mpumitka. * — p < 0,05 — BiporigHicTe PO36iXKHOCTEN MiX NMOKa3HUKaMy XBOPUX Ta OCi6 KOHTPOJILHOI rpynu.

Tabnnys 4 — daKTopy 3axXUCTY LLJTYHKOBOIO COKY B O6CTEXEHUX XBOPUX

pyna xBopux Cian;;ioaubc;ﬁom, ®dyko3a, Mmonb/n Fekco3amiHu, Mmonb/n
I (n=230) 0,35 + 0,07* 0,60 +0,11* 0,83 + 0,11
Il (n=20) 0,47 +0,17* 0,59 + 0,22* 0,24 +0,15*
Il (n=21) 0,39 + 0,07* 0,56 + 0,19* 0,62 + 0,10
KoHTponeHa (n = 20) 0,09 + 0,01 1,14 + 0,02 0,89 + 0,03

Mpumitka. * — p < 0,05 — BiporigHicTe PO36iXKHOCTEVN MiX MOKa3HUKaMU XBOPUX Ta OCi6 KOHTPOJIbHOI rpynu.

18

[acTpOeHTEPOAOTIS, ISSN 2308-2097 (print), ISSN 2518-7880 (online)

Tom 55, N2 4, 2021




MNaTtoAoris BepxHix BiaAiAiB TPABHOro KAHAAY / Pathology of Upper Gastrointestinal Tract

mepeBaaB TieppeakKTUBHMIA BapiaHT CITiBBiIHOIICHD.
AHaJti3 aganTauifHMX MOXJIWBOCTEN OpraHi3My Xipyprid-
HUX XBOPMX 3aJIeKHO Bil pi3HOBUIIB AucOaJaHCy arpe-
cuBHMX i 3axucHuX MexaHizmiB COILLl mokasas, 1o npu
JIeKOMITEHCAaTOpHOMY BapiaHTi y 85,2 % BUIAAKIB CITOCTE-
piraeThCsl 3puB afanTaliiiHUX MOXJIMBOCTEW OpraHizmy
(puc. 2). TakuM yrHOM, AedIiLMT i JUCTIPOMOPLIST KOM-
TMOHEHTIB MOJIMEPHUX CTPYKTYP CIU30BOTO TEJIIO MPU3BO-
JIMTh 10 3MEHILIEHHS CTIHKOCTI INIIKOMPOTEIHIB, 1110 CIIPUSIE
arpeCUBHUM AisSIM MPOTEOJITUYHUX (PEPMEHTIB i3 Moaaab-
M (hopMyBaHHSIM MATOJOTIYHOTO MPOLIECY B CIM30Biit
ob6osioHi EI/13 Ha ¢oHi 3HUKEHHS aganTaliifHUX MOX-
JINBOCTEI OpraHizmy.

BucHoBKMU

1. 3a manumm pocnimkeHHs BCP 3a pomomororo
PRECISE-giarHoctuku, y 55,8 % 00CTEXEHUX XBOPHUX
BU3HAUYEHO CYTTEBE TMOPYIICHHS afanTalliiiHUX MOXJI-
BOCTeii opraHizMy 3a paxyHok xBopux Ha 'COJI ta AK,
MPUYOMY BUPAKEHICTh 3MiH Ta YaCTOTa BUHUKHEHHS OyJI1
nputamaHHi 6inbiocti xsopux Ha FCO/I (p < 0,05).

2. BHC y 85,7 % xipypriyHux XBOPMX i3 IaTOJIOTIiE0
ET/13 dyHKIioHYE B pexkuMi nucbdanaHcy ii CMMITaTUYHOL
Ta MapacUMIIaTUYHOI JIAHOK i3 TpeBaJlOBaHHSIM 4acTOTHU
cumnaTtrKoToHii (71,2 %) y criekTpi BUSIBJIEHUX MOPYIIEHb
i3 BaroToHiyHOI0 momiHaHToIO y 40,0 % xBopux Ha AK
(p <0,05).

3. Ilpu aHani3i cniBBimHOIIEHHS (haKTOpiB arpecii Ta
zaxucty IC Oynu BuiiieHi Taki aganTamliliHO-KOMIIEH-
caTopHi BapiaHTU: 1) rineppeakTUBHUI — OHOYACHE ITi/l-
BUIEHHS (DaKTOPiB K arpecii, Tak i 3aXucTy; 2) KOMIEH-
CaTOpHUI1 — IIiABMIIEHHS PiBHS arpeCUBHUX (DaKTOPiB Ha
¢ oHI HOpMaTbHUX 3aXUCHUX MTOKA3HUKIB; 3) TeKOMIIeHCa-
TOPHUM — MiABUIIEHHS PiBHSI arpeCUBHUX (PaKTOPiB O~
HOYACHO 3i 3HIZKeHHSIM (PaKTOPIB 3aXUCTY.

4. BusHaueHi OCHOBHI BapiaHTHU CITiBBiIHOILIEHb arpe-
CHBHUX Ta 3axucHUX (akropiB y xBopux Ha [CO/:y 65,4 %
BMIIAJKIiB MlepeBaxaB JeKOMIIeHcaTopHMiA BapiaHT, y 80,0 %
xBopux Ha AK ta 'y 75,3 % XBOpHX Ha CTCHO3 ITLIOPOIYyOIe-
HaJIbHOI 30HU CIIOCTEPiraBcsi KOMIEHCATOPHUIA BapiaHT.

5. AmamaTtauifiHuii moTeHLian opraHizmy 85,2 % Xxi-
pypriunux xBopux, 3a gaHumu PRECISE-miarHocTukm,
BU3HAYCHUI SIK 3HWKCHUI Y BUTJISAII 3pUBY afariTaliii mpu
JIeKOMIIEHCAaTOPHOMY BapiaHTi CIiBBiTHOIIEHHS (DaKTOPiB
arpecii Ta 3aX1CTy B IILTYyHKOBOMY COKY.

Kouduikr inrepecis. ABTOpU 3asiBJISIIOTH TPO BifCYyT-
HiCTb KOH(IIKTY iHTepeciB Ta BiacHOI (hiHaHCOBOI 3alli-
KaBJICHOCTI ITpY MiATOTOBI JaHOI CTATTi.

Indopmauis npo dinancyBanns. PoOoTa BHUKOHYETBCS
BIiIMOBIIHO IO IUIaHY HAyKOBUX JOCIIIXKEeHb BiIAiTy Xipyp-
TiYHMX OpraHiB TpasieHHs JlepxkaBHOi ycraHOBU «[HCTUTYT
ractpoeHTeposorii HAMH Ykpainu». Yci manieHT miamnu-
canu iHhopMOBaHY 3roAy Ha y4acTh Y LIbOMY JOCITiIKEHHI.

Buecok aBtopiB: b.B. lllesuenko — KOHIIEIisI Ta OU-
3aiiH pocmimkeHHs; H.B. Ilposom — BCTYN, BUCHOBKHU,
penaryBaHHs TeKCTy; E.B. 3ueano — obpoOKa KIIiHIYHMUX
Ta CTAaTUCTUYHUX NAHUX, BUKOHAHHS iIHCTPYMEHTAJIbHUX
NMOCITIIKEeHb, aHaJli3 OTPUMAHUX PE3yJbTaTiB, HATTMCAHHS

cratTi.;|A.1. Pydenko|— oOpoOKa KJIiHIYHUX Ta CTATUCTUY-

HUX JAaHUX, BUKOHAaHHS (DYyHKIIOHAJBbHUX JOCIHiIXEHbD;
JI.B. Jlemewkina — penaryBaHHs cTaTTi, Bctyn; P.M. Kuc-
1084 — BUKOHAHHSI iIHCTPYMEHTaIbHUX JOCIIKEHb.
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Peculiarities of the relationship between aggressive and protective factors
of the gastric mucosa in patients with esophagogastroduodenal pathology
with impaired adaptive potential and autonomic homeostasis
(according to PRECISE-diagnostics)

Abstract. Background. An imbalance of interaction between the
sympathetic and parasympathetic links of the autonomic nervous
system leads to autonomic dysregulation of the heart rate resulting
in insufficient stress resistance, impaired adaptation and depletion
of the protective mechanisms of the gastric mucosa. Therefore, the
purpose of our research was to study adaptive potential of the body
depending on the aggressive and protective factors of the gastric
juice. Materials and methods. Seventy-one patients with esopha-
gogastroduodenal pathology were examined using the method of
PRECISE-diagnostics. The level of pH, pepsin, glycoproteins, fu-
cose and sialic acids in the gastric contents was determined. The
patients were divided into 3 representative groups: I — 30 individu-
als with hiatal hernia; II — 20 patients with achalasia cardia; 111 —
21 people with duodenal ulcer disease complicated by stenosis.
Results. An imbalance of sympathetic and parasympathetic links of
autonomic system was detected in 85.2 % of patients. The sympa-
thetic mechanisms dominated in 71.3 % of cases. At the same time,
most patients with achalasia cardia had vagotonia. The adaptive and

compensatory mechanisms were identified after studying the rela-
tionship between the aggressive and protective factors of the gastric
mucosa. When analyzing the correlation of aggressive and protec-
tive factors of gastric juice, the following adaptive and compensa-
tory options were revealed: 1) hyperreactive, with simultaneous
increase in the factors of both aggression and protection; 2) com-
pensatory (an increase in the level of aggressive factors against the
background of normal protective indicators); 3) decompensatory
(an increase in the level of aggressive factors simultaneously with a
decrease in protective factors). Conclusions. The adaptive potential
of the body in 85.2 % of surgical patients, mostly those with hiatal
hernia and achalasia cardia, according to PRECISE-diagnostics
was defined as reduced, in the form of impaired adaptation in de-
compensatory type of the relationship between aggressive and pro-
tective factors of gastric juice.

Keywords: aggressive and protective factors; gastric mucosa; au-
tonomic tone; adaptive potential; heart rate variability; esophago-
gastroduodenal zone
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Immunological disorders and colonic dysbiosis
in patients with biliary lesions
in type 2 diabetes mellitus and obesity

Abstract. Background. The microbiome plays a crucial role in maintaining homeostasis. The purpose of the
research was to study the peculiarities of changes in immunological status and their relationship with colonic dys-
biosis in patients with biliary lesions on the background of type 2 diabetes mellitus (DM) and obesity. Materials
and methods. The study included 54 patients with type 2 DM and obesity of varying severity, who underwent a
comprehensive examination. Two groups of those examined for type 2 DM and obesity were formed, depending
on the type of lesion of the biliary system. Thus, group I included 24 patients with chronic acalculous cholecystitis,
and group Il consisted of 30 patients with gallstone disease. Results. The results of the analysis of the quantitative
and qualitative composition of the colonic microflora indicate dysbiotic changes in patients with type 2 DM, obesity,
and lesions of the biliary system. More pronounced disorders in the quantitative and qualitative composition of
colonic microflora were diagnosed in patients of group Il (with type 2 DM and obesity in combination with gallstone
disease). The patients of group Il significantly more often developed an increase in the number of Enterobacter
(14.2 %; p < 0.05), Citrobacter (31.8 %, p < 0.01), Staphylococcus (16.7 %, p < 0.05), and Clostridium (11.8 %;
p < 0.05) compared with the data of group I. More pronounced increase in all inmunoglobulin parameters was
found in patients with gallstone disease associated with type 2 DM and obesity. At the same time, the increase in
IgA and IgG levels, which is indisputable evidence of activation of the humoral part of the body’s immunocompetent
system, was found in patients with biliary lesions and type 2 DM and obesity. Conclusions. In patients with type 2
DM and obesity in combination with lesions of the biliary system (mainly gallstone disease), changes in the quanti-
tative and qualitative composition of the colonic microflora (a decrease in the number of Bifidobacterium and Lacto-
bacillus and an increase in the concentration of Clostridium, Staphylococci, Proteus, and Klebsiella) were detected.
Impairment of immunological status in patients with type 2 DM and obesity in combination with lesions of the biliary
tract was diagnosed, which manifested in increased levels of IgA, IgG, IgM, IgG and a decrease in serum C3 and
C4 in patients with gallstone disease. The increase in IgA and IgG directly depends on the change in the number
of Bifidobacterium and Lactobacillus, Staphylococcus, Clostridium, Proteus in the microbiological examination of
feces in patients with type 2 DM and obesity in combination with the biliary system (mainly gallstone disease).
Keywords: biliary system; type 2 diabetes mellitus; obesity; immunity; dysbiosis

Introduction

The microbiome plays a crucial role in maintaining ho-
meostasis. Recent data provide new knowledge for under-
standing the interaction between the microbiota and the hu-
man organism. However, the vast majority of such studies
have analyzed the interactions occurring in the intestinal
tract [1, 2]. Cholecystitis and cholangitis are known to be
caused by an intestinal bacterial infection [3]. Therefore,

the study of the gastrointestinal microbiota, including fe-
cal microflora and bile microbiota, is a necessary element
for understanding the processes affecting the biliary system,
especially in patients with metabolically associated diseases
such as type 2 diabetes mellitus (DM) and obesity. Stu-
dies indicate that chronic inflammation of the biliary tract
is more often caused by infections of intestinal bacteria, in
particular E. coli [3].
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The functional and morphological state of the hepato-
biliary system largely depends on the intestinal microflora.
Normally, the gastrointestinal tract has physical (intestinal
and mucosal) and chemical (secretory IgA and antimicro-
bial peptides) barriers that prevent the translocation of bac-
teria and their toxins toward the liver. Only a small number
of bacteria enter the portal vein and reach the liver, but due
to the mechanism of immunotolerance, this process is not
accompanied by an immune response. When the intesti-
nal barrier is broken, a large number of bacteria and their
metabolites enter the liver that can potentiate hepatobili-
ary inflammation and fibrosis. This principle underlies the
hypothesis of intestinal permeability. The portal vein system
provides the metabolic link between the intestine and the
liver. Inflammatory processes in the intestine lead to disrup-
tion of the intestinal barrier (disruption of the enterocytes’
tight junction) and dysbiosis, allow entry into the liver of
microorganisms and pathogen-associated molecules, which
can cause damage to the hepatobiliary system.

D.M. Giordano et al. (2018) showed the association of
dysbiosis with the development and progression of cholan-
giopathies. According to this study, in patients with cho-
langiopathies, the composition of the intestinal microflora
differs significantly from that in healthy people. Under
normal conditions, cholangiocytes that line the bile duct
are involved in the formation of the final composition and
amount of bile. Under the influence of certain exogenous
or endogenous factors, cholangiocytes may undergo some
phenotypic changes. Reactive cholangiocytes provoke the
release of pro-inflammatory molecules and activate the in-
nate immune response against the activity of microorga-
nisms or products of their activity, which enter the hepa-
tobiliary system through enterohepatic circulation [4].
Intestinal dysbiosis is associated with metabolic disorders,
such as non-alcoholic fatty liver disease, obesity, insulin
resistance, and type 2 DM. The study of intestinal dysbio-
sis in metabolically associated diseases and its relationship
with immunological status is important for understanding
the processes occurring in the lesions of the hepatobiliary
tract in this group of patients.

The purpose was to study the peculiarities of changes in
immunological status and their relationship with colonic
dysbiosis in patients with biliary lesions on the background
of type 2 DM and obesity.

Materials and methods

A comprehensive examination of patients was conducted
on the clinical basis of the Department of Propaedeutics of
Internal Diseases of the Medical Faculty of Uzhhorod Na-
tional University. The study included 54 patients with type 2
DM and obesity of varying severity, who were treated in the
Endocrinology and Gastroenterology Departments of Mu-
nicipal Non-Profit Enterprise “Andrii Novak Transcarpath-
ian Regional Clinical Hospital”, in the Surgery Department
No. 1 of St. Martin Mukachevo Central District Hospital,
or were on outpatient observation by district family doctors
in the period of 2019—2021 and 2020—2021.

All studies were performed with the consent of patients,
and their methodology was in line with the Helsinki Dec-
laration on Human Rights of 1975 as revised in 1983, the

Council of Europe Convention on Human Rights and Bio-
medicine, and the legislation of Ukraine.

The patients were aged from 21 to 65 years, the average
age was (49.6 + 5.3) years; there were 32 males (59.3 %) and
22 females (40.7 %). The control group included 30 healthy
individuals. The control group included 18 males (60.0 %)
and 12 females (40.0 %) with an average age of (48.3 £ 5.1)
years.

All patients were examined using general clinical methods.
To verify the diagnosis, attention was paid to the nature of
complaints and medical history. In anthropometric research,
height and weight were measured, and body mass index (BMI)
was calculated. According to WHO recommendations, pa-
tients were distributed depending on the BMI, at which BMI
of 16.0 or less is considered underweight (a pronounced deficit
of body weight); 16.0—18.5 — underweight (insufficient body
weight); 18.5—24.9 — normal weight; 25.0—29.9 — over-
weight; 30.0—34.9 — grade | obesity; 35.0—39.9 — grade I1
obesity; 40.0 and more — grade III obesity [5].

All patients underwent ultrasound examination of the
abdominal cavity using conventional methods, with an em-
phasis on the state of the biliary system. Standard general
and biochemical studies were performed in the blood serum
with an emphasis on carbohydrate metabolism (glucose,
insulin, glycosylated hemoglobin (HbAlc, %), and glucose
tolerance test).

The diagnosis of type 2 DM was established based on the
recommendations of the IDF (2005), as well as taking into
account the criteria of a unified clinical protocol (Order of
the Ministry of Health of Ukraine No. 1118 of 21.12.2012)
[6, 7]. The severity of type 2 DM was assessed by the level of
HbAlc (normal: up to 6.0 %).

Patients underwent fecal analysis for dysbiosis, with
quantitative determination of microorganisms grown on agar,
Sabouraud, Endo, and 5% blood agar in 1 g of feces. Besides,
hemolytic forms of both intestinal and coccal microflora, the
percentage of total colonies grown, and the ratio of intesti-
nal and coccal microflora were determined on a 5% blood
agar plate. The presence of Bifidobacteria was determined by
the nature of growth on Blaurock medium and microscopy
of Gram-stained smears. The number of Bifidobacteria and
Lactobacilli per one gram of feces was determined by the lim-
iting dilution at which their growth was observed. The degree
of intestinal dysbiosis was assessed according to the classifi-
cation of I.B. Kuvaieva, K.S. Ladodo (1991).

The levels of C3, C4 complement components and the
concentration of immunoglobulins (Ig) A, M, G were deter-

Table 1 — Distribution of examined patients
with type 2 DM depending on BMI, %

Examined patients
. with type 2 DM
Obesity
group | group Il
(n=24) (n=30)
Grade | (BMI: 30.0-34.9) 37.5* 26.6
Grade Il (BMI: 35.0-39.9) 45.8 56.7*
Grade Il (BMI: over 40.0) 16.7 16.7

Note. * — the differences between the indicators in
patients of groups I and Il are significant at p < 0.05.
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mined using chromogenic analysis on the Sysmex 500 and
560 (Japan) with Siemens reagents.

Two groups of those examined for type 2 DM and obesity
were formed, depending on the type of lesion of the bili-
ary system. Thus, group I included 24 patients with chronic
acalculous cholecystitis, and group Il consisted of 30 pa-
tients with gallstone disease.

The exclusion criteria were: type 1 DM, type 2 DM in
the decompensation stage, normal and overweight, history
of cholecystectomy.

Analysis and processing of the examination results of pa-
tients were carried out using Statistica 10.0 (StatSoft Inc.,

USA) computer program by parametric and non-paramet-
ric methods for evaluating the results.

Results

After clinical and laboratory tests, all patients were diag-
nosed with type 2 DM, mostly mild to moderate, in combi-
nation with obesity of varying severity.

Anthropometric examination of patients of both groups
revealed obesity of grade II more often. In patients of group
I1, it was 10.9 % more frequent than in patients of group I
(p <0.05). Obesity of grade I was more common in patients
of group I (37.5 % of subjects; p < 0.05) (Table 1).

Table 2 — Changes in the quantitative and qualitative composition of the colonic microflora
in the examined patients

Indicator Group | (n = 24) Group Il (n = 30) Control group
Bifidobacterium
frequency (%) 79.2* 73.3 100.0
Ig, CFU/g 6.24 + 0.17** 6.12 £ 0.11* 8.58 +0.12
Lactobacillus
frequency (%) 83.3%+ 70.0™* 100.0
lg, CFU/g 5.44 + 0.15* 526 £0.12* 6.77 + 0.20
Escherichia
frequency (%) 87.5%+ 76.7* 100.0
lg, CFU/g 6.56 + 0.18* 6.28 + 0.15** 7.85+0.15
Enterococcus
frequency (%) 50.0**+ 33.3** 100.0
lg, CFU/g 6.41 £0.13" 6.17 £ 0.15* 7.56 +0.12
Enterobacter
frequency (%) 45.8* 60.0**+ 26.7
lg, CFU/g 2.78 £ 0.10™ 3.01 £0.14* 1.14 £ 0.09
Citrobacter
frequency (%) 29.2 60.0™* ++ 33.3
lg, CFU/g 2.30 £ 0.14* 251 +£0.16 1.50 + 0.11
Staphylococcus
frequency (%) 50.0" 66.7*"+ 33.3
lg, CFU/g 451 +0.23* 477 £0.14* 3.18 £+ 0.16
Klebsiella
frequency (%) 37.5" 46.7* 20.0
lg, CFU/g 3.05 £ 0.22* 3.46 £ 0.18™ 1.15+0.07
Clostridium
frequency (%) 29.2* 40.0** + 16.7
lg, CFU/g 5.26 £ 0.10" 541 +0.18* 423 +0.15
Proteus
frequency (%) 29.2* 33.3** 13.3
lg, CFU/g 228 £0.11* 251 £0.17* 0.42 + 0.07
Candida
frequency (%) 16.7* 20.0* 6.7
lg, CFU/g 425 +017* 455 +0.23 3.05+0.14

Notes: the differences between the indicators in the control group and in patients of groups I and Il are significant
at* — p < 0.05; ** — p < 0.01; differences between indicators in patients of groups I and Il are significant at * —

p < 0.05; * —p < 0.01.
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The results of the analysis of the quantitative and quali-
tative composition of the colonic microflora indicate dys-
biotic changes in the colon in patients with type 2 DM,
obesity, and lesions of the biliary system. This manifested
in a decrease in the frequency and number of Bifidobac-
terium, Lactobacillus, Escherichia, Enterococcus, and an
increase in the frequency of detection of Staphylococcus,
Klebsiella, Proteus, Clostridium, and Candida compared
with the control group in patients of both study groups
(Table 2).

At the same time, more pronounced disorders in the
quantitative and qualitative composition of colonic micro-
flora were diagnosed in patients of group Il (patients with
type 2 DM and obesity in combination with gallstone di-
sease). The patients of group II significantly more often de-
veloped an increase in the number of Enterobacter (14.2 %,
p < 0.05), Citrobacter (31.8 %, p < 0.01), Staphylococcus
(16.7 %, p < 0.05), and Clostridium (11.8 %, p < 0.05) com-
pared with the group I patients. Also, patients in group II
significantly more often experienced a decrease in the num-
ber of Lactobacillus (by 13.3 %, p < 0.05), Escherichia with
normal enzymatic properties (by 10.8 %, p < 0.05), and En-
terococcus (by 13.3 %, p < 0.05) compared with patients in
group 1.

Changes in the quantitative and qualitative composi-
tion of colonic microflora in those with lesions of the biliary
system on the background of type 2 DM and obesity were

also accompanied by changes in immunoglobulin levels and
complement parameters in serum (Table 3).

In patients with chronic acalculous cholecystitis and
gallstone disease on the background of type 2 DM and obe-
sity, an increase in serum IgA levels was found, with the most
pronounced deviation from the norm in patients of group II.
An increase in serum IgM and IgG was also diagnosed in
both groups of examined patients. Also, a more pronounced
increase in all immunoglobulin parameters was found in pa-
tients with gallstone disease associated with type 2 DM and
obesity. At the same time, the increase in IgA and IgG levels,
which is indisputable evidence of activation of the humoral
part of the body’s immunocompetent system, was found in
patients with biliary lesions, type 2 DM, and obesity. De-
creases in the C3 and C4 parameters of the complement
system were also observed in both groups of the examined
patients.

A correlation analysis was performed to determine the
relationship between the species composition of the colonic
microflora and indicators of the immunological status of the
organism in the examined patients (Table 4).

The relationship between a decrease in the amount of Bi-
fidobacterium and Lactobacillus and an increase in the con-
centration of IgA and IgG, as well as the level of complement
C3 in patients with gallstone disease (group II), was found.
In patients of group I, the amount of Lactobacillus also cor-
related with IgA, IgG, and C3 levels. There was a correlation

Table 3 — Change in serum immunological status in the examined patients, g/L

. Examined patients
Indicator Control group

group | (n = 24) group Il (n = 30)
IgA 2.21+0.12 8.16 + 0.40™* 12.17 £ 0.25™+
IgM 2.25+0.07 3.99 + 0.26" 4.87 +0.11**+
IgG 12.03 £ 0.18 18.45 + 0.31% 22.15+0.33""*
C3 1.45 + 0.06 0.86 + 0.06*+ 0.76 + 0.05**
C4 0.24 + 0.04 0.20 + 0.03 0.18 + 0.04*

Notes: the differences between the indicators of the control group and the examined group are significant at
*— p < 0.05; ™* — p < 0.01; differences between the indicators in patients of groups | and Il are significant at * —

p < 0.05.
Table 4 — Comparison of indicators of immunological status with the species composition
of the colonic microflora in the examined patients
indlcat Examined patients
ndicators
of the microbial group | group i
%?'R,%ofc'ﬂg: Indicators of immunological status
IgA IgG C3 IgA lgG C3
. . r=0.88; r=0.52; r=0.90; r=0.64; r = 0.60;
Bifidobacterium p < 0.01 - p <008 b < 0.01 D <0.08 p <0.08
. r=0.74; r=0.58; r=0.60; r=0.80; r=0.62; r=0.52;
Lactobacillus p <0.08 D <008 p <0.08 p < 0.01 D <0.08 p<0.08
r=0.72; r=0.82; r=0.70; r=-0.54;
Staphylococcus p < 0.05 - - p < 0.01 b <0.05 p < 0.05
- r=0.56; r=0.72;
Clostridium p < 0.05 - - p <0.05 - -
r=0.50; r=-0.84; r=0.76;
Proteus - - <0.05 p <0.01 p < 0.01 -
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between the increase in the number of Staphylococci in the
composition of the colon microflora and the level of IgA, IgG
in patients of group 11, and a negative relationship with com-
plement C3. The increase in the level of Clostridium directly
affects the IgA serum level in both groups of examined pa-
tients. There was also a correlation between Proteus and IgA
and C3 levels mainly in patients of group II.

Discussion

In recent years, numerous studies have shown that bili-
ary tract diseases and chronic liver diseases are affected by
microbiota. Much attention has been paid to the study of
intestinal microbiota as it has been shown that proinflam-
matory cytokines enter the liver through enterohepatic cir-
culation and cause liver inflammation. However, the sug-
gestion that the biliary system itself may contain a complex
microbiota opens a discussion about the possible links be-
tween biliary dysbacteriosis and inflammatory diseases of
the biliary and hepatocellular systems. Studies of the biliary
microbiota show that chronic diseases are associated with
extensive changes in microbial content. Knowledge of the
influence of intestinal and biliary microflora on biliary tract
disorders is important not only for a better understanding of
the etiology of these diseases but can also provide therapeu-
tic solutions in the future [8].

The results of our studies showed pronounced changes
in the quantitative and qualitative composition of the co-
lonic microflora in patients with biliary tract disease on the
background of type 2 DM and obesity. Moreover, more pro-
nounced changes in the composition of feces were found in
gallstone disease than in chronic acalculous cholecystitis on
the background of metabolic changes. The analysis of the
results indicates a decrease in the number of Bifidobacteria
and Lactobacilli, as well as an increase in Clostridium, Pro-
teus, and Staphylococci. T. Wu, Z. Zhang et al. (2013) also
found that the composition of the intestinal microflora in
patients with gallstone disease differs from the composition
of the microflora in healthy people. Thus, an increase in the
number of proteobacteria Escherichia, Salmonella, Helico-
bacter spp. and reduction of Faecalibacterium, Lachnospira,
Roseburia spp. were found in patients with gallstone disease
[9]. The works of Liu et al. (2015) indicate that E. coli is
the main pathogen of the biliary tract, among others, such
as Klebsiella spp., Clostridium perfringens, Citrobacter freun-
dii, and Enterobacter cloacae. Besides, the amount of bile
endotoxin significantly correlated with the number of En-
terobacteriaceae, especially Escherichia coli. Enterobacteria-
ceae may play a significant role in the pathogenesis and/or
progression of acute cholecystitis. Kose et al. (2018) in the
analysis of pigmented stones found that the formation of
the biofilm involved mainly pathogenic Klebsiella and En-
terococci. Klebsiella was also present in one of the choles-
terol gallstones, while the other cholesterol stones analyzed
showed a predominance of Gram-positive bacteria that were
not detected in the pigmented stones [1].

However, despite the many studies conducted, the scien-
tific community has not yet succeeded in finding out whe-
ther colonic dysbiosis is a consequence of gallstone disease
or vice versa. The further study of the immunological status
of patients with lesions of the biliary system in metabolically

induced diseases is of particular interest. The proven link
between the intestinal microflora and the hepatobiliary sys-
tem opens another goal of therapeutic effect in the complex
treatment of patients with biliary tract disorders, aimed at
correcting dysbiosis, especially in patients with type 2 DM
and obesity.

Conclusions

1. In patients with type 2 DM and obesity in combi-
nation with lesions of the biliary system (mainly gallstone
disease), changes in the quantitative and qualitative compo-
sition of the colonic microflora (a decrease in the number
of Bifidobacterium and Lactobacillus and an increase in the
concentration of Clostridium, Staphylococci, Proteus, and
Klebsiella) were detected.

2. Impairment of immunological status in patients with
type 2 DM and obesity in combination with lesions of the
biliary tract was diagnosed, which manifested in increased
levels of IgA, IgG, IgM and a decrease in serum C3 and C4
in patients with gallstone disease.

3. The increase in IgA and IgG directly depends on the
change in the number of Bifidobacterium and Lactobacillus,
Staphylococcus, Clostridium, Proteus in the microbiological
examination of feces in patients with type 2 DM and obe-
sity in combination with the disorders of the biliary system
(mainly in patients with gallstone disease).
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ABH3 «Y>kropoaCbkuit HALIOHQABHMI YHIBEPCUTET», M. Y)Kropoa, YkpaiHa

IMYHOAOriYHi NOPYLUEHHS T AUC6i03 TOBCTOI KMLLKU Y XBOPUX
3 YPOOXKEHHSIM )XOBYOBUBIAHOT CUCTEMMU
Mpu LYKPOBOMY AiabeTi 2 TUMy TA OXXUPIHHI

Pestome. Axmyaavnicms. Mikpo6ioM Bifgirpae BupimaabHy posib
y TATpUMIII roMeocTasy opraHizmy. Mema docaioywcenHs: BU-
BUMUTU OCOOJIMBOCTI 3MiH iMYHOJIOTIYHOTO CTaTyCy Ta iX 3B’SI30K
3 IMCOAKTEPiO30M TOBCTOI KUIIKK Y XBOPUX 3 YPAKEHHSIM XKOB-
YOBUBIAHUX LUISXiB Ha (oHi 1ykpoBoro niadery (L) 2 tumy
Ta OXWpiHHA. Mamepiasu ma memodu. Y IOCITIIKEHHS OyiIu
BKJIIoYeHi 54 nauieHTtu 3 LIJ] 2 Tumny Ta 0XXMpiHHSM Pi3HOTO CTy-
neHs TsokkocTi. CchopMoBaHi IBi TPyIMM O0OCTEXXEHUX IAlli€EHTIB
i3 LI/1 2 Tumy Ta OXMPiHHSIM 3aJIeXKHO Bill TUITY ypasK€HHs >KOB-
4yoBUBIAHOI cuctemu: B | rpymy BBifiM 24 XBOpi 3 XPOHIUHUM
O6e3kaM’sTHUM XoJeuuctutoM, a Il rpyny cranosuiu 30 nauieH-
TiB i3 XoBYHOKaM’siHOIO XBopobow (XKKX). Pesyrsmamu. Bu-
3HAUYEHHs KiJIbKiCHOTO Ta SIKiCHOTO CKJIamay MiKpodhIopHu TOBCTOIL
KWIIKM BKa3ye Ha TUCOIOTUYHI 3MiHUM y xBopux Ha /1 2 Tuny 3
OXUMPIHHSM Ta ypaXkeHHsIM KOBUOBUBIMHOI crcteMu. Bibin Bu-
paxkeHi MOpYIIeHHs B KiTbKICHOMY Ta SIKICHOMY CKJIaIi MiKpo-
10pu TOBCTOI KMILIKHK TiarHOCcTOBaHi B marieHTiB 11 rpyru (LI 2
TUIY Ta 0XMpiHHs y noeaHanHi 3 2KKX). ¥ xsopux 11 rpynu Bipo-
TiIHO YacTille BCTAaHOBJIEHE 30UIBbILIEHHS KinbKocTi Enterobacter
(Ha 14,2 %, p < 0,05), Citrobacter (na 31,8 %, p < 0,01), Staphy-
lococcus (na 16,7 %, p < 0,05), Clostridium (1va 11,8 %, p < 0,05)
nopiBHsiHO 3 nauieHtamu I rpynu. Y nauienTis i3 2KKX npu LI

2 TUIly Ta OXUPiHHI BCTaHOBJIEHE OiNbILI BUpaXeHe 30iIbIIeH-
HsI BCiX MOKA3HMKIB iMyHOIIOOYMiHiB. 3pocTaHHs piBHiB IgA Ta
IgG € Oe3mepeyHMM OOKA30M aKTHUBIi3allil TyMOpPaJIbHOI JaHKHU
iMYHOKOMIIETEHTHOI CUCTEMM OPTaHi3My y XBOPHUX 3 YpaXKeHHSIM
JKOBYOBMBITHOI cuctemu mipu LIJ] 2 tumy Ta oxupiHHi. Bucro-
exu. Y xBopux Ha LIJ] 2 Tumy Ta OXMpiHHS B TIOEAHAHHI 3 ypa-
JKEHHSIM XKOBUYOBMBiNHOI cuctemu (repeBaxHo mpu KKX) Busis-
JIeHa 3MiHa KiJIbKiCHOTO i SIKICHOTO CKJIaay MiKpohJopu TOBCTOL
KUIIKU (3MEHILIEHHSsT KiJibKocTi Bifidobacterium i Lactobacillus ta
30inbIIeHHsT KOHLeHTpaltii Clostridium, ctadinoKokiB, Proteus Ta
Kilebsiella). BctaHoBeHe TTOPYIIEHHS iMyHOJIOTIiYHOTO CTaTyCy Y
xBopux Ha LIJI 2 Tumy Ta OXUPiHHS B MOEIHAHHI 3 ypaxKeHHSIM
>KOBYOBMBITHOI CUCTEMM, 1110 MPOSIBISIETHCS 301TbILIEHHSIM PiBHIB
IgA, IgG, IgM, IgG Ta 3mMeHeHHsaM ntokazHuka C3 ta C4 'y cupo-
BaTIli KpOBi, mepeBaxkHO B MamieHTIB i3 2KKX. 30iabIeHHS piBHS
IgA ta IgG npsiMo 3a/IexkKuTh Bil 3MiHM KiJIbKOCTI Bifidobacterium
i Lactobacillus, Staphylococcus, Clostridium, Proteus Tipu MiKpo-
GionoriuHOMY mochimkeHHi (exaniit y xBopux Ha L1 2 Tumy ta
OXWPiHHS B MOEJHAHHI 3 YPaXKEHHSIM XKOBYOBUBIAHOI CUCTEMU
(nepeBaxHo 2KKX).

KirouoBi clioBa: xoByoBMBiZHA cHcTeMa; LYKPOBUI iabeT
2 TUITY; OXXKUPIHHS; IMYHITET; TUcOaKTepio3
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OCcoO6AMBOCTIi CUCTEMM FEMOCTA3Y Y XBOPUX
HO HEAAKOTOAbHY XXUPOBY XBOPOOY NeyviHKU

Pe3tome. AkrtyanbHicts. HeankoronsHa xupoBa xsopoba nediHku (HAXKXI) € HarnoLLuMpeHiLLmm XpOoHiYHUM
3axBOPOBaHHAM nediHky. OCTaHHIM YacoM aKTUBHO BUBYAKOTbCS MOPYLLEHHSI B CUCTEMI reMocTasy Ta ix porb y
rporpecyBaHHi 3aXBOpHOBaHb MEYiHKN Ta PO3BUTKY CepLIeBO-CYANHHUX ycKnaaHeHb npu HAXKXT. Meta: BuB4ntn
0COBINBOCTI CUCTEMM FreMOCTa3y y XBOPUX HA HEAJIKOroJIbHY XUPOBY XBOpoOy rediHku. Martepianu ta meroau.
O6cTexeHo 36 xBopux Ha HAXKXIT (20 xiHok Ta 16 4onoBikiB) Bikom 29—73 poku. Ycim nayieHTam rnpoBoamnoch
aHTPOrNoMeTpUYHe, 3araslbHOK/IIHIYHE, BGIOXIMIYHe OOCIIAXEHHS CUPOBATKU KPOBI 3 BU3HAYEeHHAM TPOMOOLMNTIB,
npotpombiHosoro iHgekcy (I1Tl), MixHapoRHoro HopmanizosaHoro cnissigHowweHHs (MHC), gibpuHoreHy, yib-
TPpasByKOBE AOCIIAXEHHS OpraHiB 4epeBHOI MOPOXHUHU 3 €1aCTOMETPIEID 3 MO[AsbLUOK CTATUCTUHHOK 06P06-
Kow gaHux. Pesynbratu. Cepeq xsopux Ha HAXKXIT nepesaxkann oxupiHHs Il cTyneHs Ta HagmipHa Bara (o
30,6 %), oxupiHHa | ctyneHs (27,8 %). lNpu ybomy, 3a gaHumu CAP, y 38,9 % criocTepiraBcs TSXKKW CTyniHb
creatosy, y 33,3 % — nomipHwii 1a y 27,8 % — nerkuii. Cepen nokasHukis remoctasy B 44,4 % xBopux Bu3Ha4a-
J10Cb BiporigHe nigBuLLeHHSs piBHS gibpuHoreHy o (4,9 = 0,5) r/n; cTymniHb BUPaXXeHOCTi MopyLLEHb BMICTY ibpun-
HOreHy maB TeHAeHUito [0 MiABULLEHHS 3i 3pOCTaHHAM CTYMNeHs1 cTeatody neviHkn. BUCHOBKW. Y 44,4 % xBopux
Ha HAXKXTI 3i 36inbLUEHHAM CTYNeHs1 CTeaTtosy neyiHkun 3pocTasna CXubHICTb A0 rinepkoarynayii 3 nigBULLEHHSIM
BMicTy ¢i6puHoreHy B 1,6 pasa (p < 0,001). 3miHn nokasHukis MHC, ITI Ta TpomM60UNTiB BU3HAYa/ICh Y NOOAM-
HOKWX Bunagkax: 6inbLue Hix y 83,3 % xBopux Ha HAXKXTT nopyLueHs 3 60Ky LuX MOKa3HVKIB He BCTAHOBIIEHO.

Krno4oBi cnoBa: HeasikorosnbHa xupoBa XBopo6a rnediHku; remMoctas; QiopuHoreH

Bctyn

HeankorosbHa xupoBa xBopoba neuinku (HAXKXIT)
€ HaMWIMOIIMPEHIIINM XPOHIYHUMM 3aXBOPIOBAaHHSIM Ie-
yinku. HAXXIT o6’enmHye criekTp KiiHiKo-Mopdoo-
TiYHMX 3MiH NIE€YiHKU, SIKi NPEACTaBlIeHI HEAIKOTOJIbHUM
JKUPOBHUM TeTaTO30M, HEaJIKOTOJIbHUM CTeaTOTeNaTUuTOM
(HACT), ¢iopo3om, muposzom rmeuinku (LIIT) Ta rema-
TOLIETIOSIPHOI0 KaplIMHOMOIO, 1110 PO3BUBAIOTHCS Y TMa-
LIEHTIB, SIKi HE BXXMBAIOTh aJIKOTOJIb B TeIMaTOTOKCUYHUX
no3ax [1].

3rimHO 3 emigeMiOJIOTiYHMMHU OOCTiIKeHHSIMU, 3a-
xBoptoBaHicTb Ha HAXKXII y BCchOMy cBiTi Bapitoe Bif
28,01 mo 52,34 na 1000 oci6 Ha piK, MOIIMPEHICTh y TO-
myJsinii craHoBUTh 10—40 %. Tpu6nusto B 20 % naiieH-
1iB i3 HAXKXII posBuBaetbcst HACT, 1o B 10 % Bunankis
TpancopmyeTbes y LIIT. CepenHst MBUAOKICTh IPOTPECY-
BaHHs Gioposy Bin HACT no LIIT nopisHioe 0,09 Ha pik [2].
Ha xanp, 3axBoproBanicts Ha HAXKXII Ta 1i momupeHicTh
B YKpaiHi BUBUEHI HEIOCTAaTHBO.

OcraHHiM yacoM y pocmimkeHHsx HAXXIT BueHi
OiIbIII aKTUBHO BUBYAIOTH MOPYIIEHHS B CUCTEMi TeMo-
cTazy Ta iX poJib Y IpOorpecyBaHHi 3aXBOPIOBaHb MEYiHKU Ta
PO3BUTKY CeplLieBO-CyIMHHUX ycKiaagHeHb npu HAXKXIT i
MeTaboIiyHOMY cUHApoMi [3—6]. OcKinbKY Oiblna yacTu -
Ha (paKTOpiB 3ropTaHHs, 30KpeMa (piOpuHOTeH, TpOMOiH i
dakropu V, VII, IX ta X, cuHTe3yI0ThCS caMe B IIEUiHIIi,
3MiHU CKJIaIOBUX CMCTEMM 3rOPTaHHS 4acTo cCIiocTepira-
I0OTbCSI Ha MPOCYHYTUX CTaisiX 3aXBOPIOBAHHS TEYiHKU
[3, 7]. Kpim Toro, moganbiia TpaHchopmMallisi ¢pakTopiB
3rOpTaHHS KPOBi TaKOX MPOXOAUTh B renaTouuTax, i mpu
YpakeHHI OCTaHHIX 3 PO3BUTKOM 3aXBOPIOBAHHS MEUiHKU
X (yHKIIis1 MOXe KiJIbKiCHO Ta sIKiCHO 3MiHIoBaTucs [3].

Takox € mocCHimKeHHs, B IKUX ITOKa3aHO, 110 OLTbII
BUCOKi piBHi (hbakTOpPiB 3ropTaHHsSI KPOBi KOpeIoBaIu i3
BMICTOM KUPY B MediHIi [§].

Tomy MeTO0 HAIIOrO JOCHIMIXKEHHS CTajJO0 BUBUYEHHS
0CODOJMBOCTE CUCTEMM TeMOCTa3y y XBOPUX Ha HEaJKO-
TOJIbHY KUPOBY XBOPOOY IEUiHKH.
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MaTepiaAn Ta MeToAmn

[Tin criocTepeXXeHHSIM 3HAXOMWINCh 36 TAIEHTIB 3
HAZXXII BikoMm Bin 29 no 73 pokis, cepen HuXx 20 XiHOK
(55,6 %) ta 16 yonogikis (44,4 %).

Hnsa BcraHoBiaeHHs aiarHo3y HAXKXII mpoBoaunu
AHTPOIIOMETPUYHI, 3araJibHOKJIiHIUHI OOCTEXEeHHS, YJIb-
TPa3ByKOBE MOCJiIKEHHSI OpraHiB YepeBHOI MOPOXKHUHM,
OTPUMYBAJIU JaHi KOHTPOJbOBAHOTO TTapaMeTpa 3aTyXaHHsI
ynbTpa3ByKy (CAP) 3a noromoroto anapary FibroScan 502
Touch F 60156 (creatomeTpist).

Kpurepisimu BUKiItoueHHs OyIu HasIBHICTb XPOHIUHUX
BipYCHMX reraTuTiB, XBOPOO HAKOITMYEHHSI Ta aJIKOTOJIbHOT
XBOPOOU ITEUiHKU.

O11iHKY Tpo(OJIOTiYHOTrO CTaTyCy MPOBOAWIM 3TiTHO 3
PEeKOMEHIAIISIMA MiXKHApOAHOI I'PyNy 3 BUBUEHHST OXH-
pinHs [9] 3a po3paxyHkoM iHnekcy Macu Tijia (IMT). [Tpu
IMT menire 18,5 kr/m? Macy Tijla BBaxKaau HEIOCTATHBOIO.
IMT 18,5—24,9 xr/m? BignosinaB HopMaJibHiif Basi. Han-
JIMIIKOBOIO Bara BBaxaiach mpu IMT 25,0-29,9 kr/m?.
Oxwupinns [ ta Il crynenst Busnavanu npu IMT 30,0—34,9
Ta 35,0—39,9 kr/m? BigmosigHo. IMT 6inbiie 40,0 kr/m?
BKa3yBaB Ha Iatojioriude oxupinas 111 ctymens.

Po3nonin XBOpuUX 3a CTYMEHEM CTeaTo3y IPOBOIMIN
3TiIHO 3 JAHWMU KOHTPOJLOBAHOTO TlapameTpa 3aTyXaH-
H$I yJIBTPa3BYKy 3 BUKOpPUCTaHHSIM amnaparta FibroScan 502
Touch F 60156 (Echosens, ®paniiist). ITokasuuk CAP
MeHiire 3a 232 1b/M Binmosigas SO cTyIeHIo cTearosy, Ipu
sskoMy MeHIe 10 % TenmaTOIUTIB MiCTWIIA XUp. 3HAYCH-
st CAP Bin 233 no 255 nb/m BkasyBano Ha S1 (Jierkuii)
CTYIiHb CTEaTo3y 3 HakomuuyeHHsaM xupy B 11,0—33,0 %
renaTouuTiB. S2 (IMOMipHMIT) CTyMiHb CTEaTO3y BCTAHOB-
JIIOBAJIM TPU TIOKa3HWKax 256—289 nb/mM 3 ypakeHHSIM
34,0—66,0 % remarouuTtis, Ta S3 (TSKKUIA) CTYITiHb CTEaTO-
3y xapakrepusyBaBcst CAP Bute 290 n1b/M 3 momkomkeH-
HaM Ginbiie 67,0 % rematonuTis [10]. KoHTposbHY rpymmy
craHoBwIX 10 mpakKTUYHO 310POBUX OCiO0.

151 OLliHKM CHCTeMU TeMOCTa3y BUBYAJIM TaKi MoKa3-
HUKHU, K TnporpoMbiHoBuii iHgekc (I1TI), mixkHapomHe
HopmManizoBaHe criBBigHomeHHsT (MHC), BmicT ¢ibpu-
HOreHY, KiJbKicTh TpoMmOoumTiB. IITI — po3paxyHkoBa
BeJIMYMHA — BimHOIIEHHs IpoTpomOiHoBoro vacy (ITTY)
HopManbHOI TasmMu nmo [ITY pocmimkyBaHOiI Tia3mu,
BupaxeHe y Bincorkax. I[1TY BuzHauanu 3a KBikom 3 Bu-
KOPUCTaHHSIM TPOMOOIIaCTUH-KaJIbLieBoi cymimm [11].
MHC — cnisBimHomenHst I1'TY mauienta Ta I1TY Hop-
MaJIbHOI IIJIa3MM, 3BelIeHe Y CTYMiHb MiXKHAPOIHOIO iHIEK-
Cy YYTJIMBOCTI peareHTa, BKa3aHOTrO BUPOOHMKOM. BmicT

2,7% 8,3 %

B Hopwma
B HapgwmipHa

Bara
M | cTyniHb OXMPIHHA
B Il cTyniHb OXUPIHHA
H |l cTyniHb OXUPIHHA

30,6 %

27,8 %

PucyHok 1 — Xapaktepuctuka xsopnux Ha HAXKXIT
3a TpoghosIoriYHUM cTaTycom

¢iOprHOreHy IOCTiIKYBaJIM ONTUYHUM MeTomaoM 3a Kia-
ycom [11]. KinbKicTh TpOMOOILIMTIB BU3HAYaIM Ha aBTO-
MaTUYHOMY TreMarosioriuHomy aHaiizaropi MicroCC Plus
(HTI, CILA).

JIs1 cTaTUCTUYHOTO aHali3y TaHWX BUKOPHUCTOBYBAIU
NECKPUIITUBHY CTaTUCTUKY. IlOpiBHSIHHS cepeaHiXx 3Ha-
YeHb 3MIHHUX 3IIMCHIOBAIM 3a JOIIOMOTOI0 TTapaMeTpuy-
HUX MertomiB (t-kputepito CThlOACHTA) 32 HOPMAaJbHOTO
pO3IOAiTYy ITaHMWX O3HaK, IO BHpaXKeHi B iHTepBabHii
Kajii. BinmoBigHiCTh BUAY pO3MOAiAY O3HAK 3aKOHY HOp-
MaJIbHOTO PO3IOALTY MEePEeBipsiivd 3a JOIMOMOIOI0 METOIY
[amipo — VYinka. B iHmmMx BUMaakax BUKOPUCTOBYBAIU
HenapameTpuuHuii Mmeron (U-kputepiit MaHHa — YiTHi).
J1J1s1 TIOpiBHSIHHSI pO3IIOALLY YaCTOK ABOX 200 OiIbIe 3MiH-
HUX BUKOPUCTOBYBAJIH )>-TECT.

CraructTuyHa oOpoOKa pe3yJbTaTiB JAOCIiIKEeHb 31iii-
CHIOBaJIaCh 3 BUKOPUCTAaHHSIM METO/IiB BapialliiiHOI cTaTuC-
TUKM, peaji3oBaHUX CTAHIAPTHUM I1aKeTOM MPUKIATHUX
nporpam Statistica for Windows 6.0. BigmiHHOCTI BBaxaau
BiporimHuMM mpu BiporimHocTi moMmiku p < 0,05 [12].

PesyAbTaTH

3a TpodosoriYHMM  CTaTycoM cepel  XBOpPUX Ha
HAXXITI ognakoBo yacto (1o 30,6 %) 3ycTpiyaauch marfi-
€HTHU 3 oXupiHHgIM Il cTyneHs Ta HamMipHOIO Baroio, Tpo-
XM pifiie — 3 oxxupiHHsM | ctynienst (puc. 1).

HopwMmanbHa Bara Bu3Havanach y KOXHOTo 12 3 ob0cre-
>KeHUX, oxXupiHHg [ cTyneHs — nuiie B MOOIMHOKUX BU-
najakax.

3a nanumu CAP (T1ab. 1), y 06CTeKeHUX XBOPUX Hail-
YacTillle CIIOCTepiraBcsl TSKKWM CTYMiHb CTEaTO3y IMediH-
KU 3 HaKomuueHHsIM xupy B 67,0—100,0 % remaTouuris.
VY TpeTuHUM nauieHTiB BU3HAYABCS MOMIpPHUIA CTYIMiHb CTe-
aTo3y Ta OiJIbIlle HiX y 4eTBepPTOl YaCTUHU — JICTKUI CTY-
MiHb XXUPOBOI TUCTPOPii.

BuBueHHS TMOKa3HUKIB CUCTeMU TeMocTasy (puc. 2,
tabn. 2) — MHC Ta I1TI, 3MiHK sSIKMX TaKoX BimoOpaxka-
I0Th CTAaH CUHTETUYHOI (DYHKIIii MeYiHKM, MoKa3aJlo HasIB-
HICTb TTOpYIIeHb Y MOOAMHOKMX BUITamKax. 3MiHUA BMICTy
TPOMOOLIMTIB TAKOXK CIOCTEPirajiuch piKo.

Binpin xapakTtepHolo Oyjla CXWJIBHICTb JO TillepKoa-
ryJsitii 3a paxyHOK TiJIBUILEHHS piBHSI (DiOpMHOTEHY B
1,6 pasza nopiBHsHO 3 KoHTpoJieM (p < 0,001), 110 crocTe-
pirajioch Ieio MeHIIe, HixXX Y TOJJOBUHU XBOPUX.

[Ipy 1pOMy CTYIMiHb BMPaXXEHOCTI MOPYIIEHb BMICTY
¢ibprHOreHy MaB TeHAEHIIiIO J0 IiABUIIEHHS 3i 3pOCTaH-
HSIM CTYIICHSI CTeaTo3y MneviHku (puc. 3).

Tabnuysi 1 — Xapaktepuctuka XBopux 3a CTyrneHem
crearo3y ne4viHku 3a gaHumu CAP

XBopi Ha HAXKXI
CryniHb (n = 36) MokasHuk CAP
cTearosy
% M = m, ab/m
SO 0 -
St 27,8 2414 £12,7
S2 33,3 2778+ 11,9
S3 38,9 3052+ 9,8
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%

100 3 B Hopma
Bl 3HMXKeHHs
80 - M [igBYLLIEHHSA
60 55,6

44,4
40

20

Ml MHC

®di6puHoreH TpombouUTN

PucyHok 2 — YacrtoTta 3MiH noka3HUKIiB remMocTasy

5_
41
54
—
55
2
327
©
S 1+
0 T 1
S1 S2 S3

PucyHok 3 — 3MiHu piBHS ¢hi6puHOreHy 3anexHo
Bifj CTyneHs1 cteato3y

Tabnnys 2 — XapaKkTepucTuka noKasHUKIiB CUCTEMU reMocTasy

KoHTponbHa rpyna (n = 10) XBopi Ha HAXKXI (n = 36)
lMoka3Huku
Mz=m M=m
MnTl, % 85,6 +1,9 91,6 + 6,9**
BHUXKEHUI 75,7 +0,0
nigBULLIEHUI 103,2 + 0,0*
MHC 1,2+ 0,1 1,1+£0,1
3HUXEHEe 0
nigBuLLeHe 1,40 £ 0,01~
®di6puHoreH, r/n 3,1+0,3 4.1 +0,9"*
BHKEHUIN -
nigBuLLEeHNN 49 +0,5*
TpomboumnTn, kn x 10° 246,4 + 50,2 229,5 +49,4
3HMXKEHI 150,3 + 9,6
nigBuLLEeHi 336,0 £ 0,0

Mpumitkn: * — p < 0,001; ** — p < 0,01, *** — p < 0,05 — BiporigHicTb PO36iIXHOCTEN MiX MOKa3HUKaMU XBOPUX i

rpynot KOHTPOJTIO.

O6roBopeHHs

V Hamiiii po0OTi BUBYAJINCH OCOOJUBOCTI CUCTEMM Te-
MOCTa3y B TIAIIIEHTIB i3 HEAJIKOTOJIbHOI KHUPOBOKO XBO-
po6oto neuinku. [Tokaznuku CAP-¢yHKLii minTBepauin
HasIBHICTb CTeaTo3y IEeYiHKU Pi3HOTO CTYIEHs y BCix 00-
crexxeHux xBopux. HAKXII cnoctepiranach 5K y Joneit 3
HaJMIpHOIO Barolo Ta OXMPiHHSIM Pi3HOTO CTYIeHS, TaK i
Npu HOpMaJbHI Maci Tia. BimoMo, 1110 MopylieHHs Baru
Ta HAZKXII npoBoKyIOTh IPOTPOMOOTUYHI CTaHU. 3TigHO
3 Kibkoma npociimkeHHsMu (Targher G. et al., 2008; Nort-
hup P.G. et al., 2008, 2012), HAXKXII He3anexxHO acollito-
€ThCS 3 TUCHYHKINEIO CYIMHHOTO SHIOTEIIiI0 Ta XPOHIYHUM
Mpo3anajbHUM CTaHOM, SIKMi 4epe3 TOpYIIEHHST y TIpo-
1ecax reMocTasy, 3MiHM B KacKaji 3ropTaHHS, 3HUXKEH-
Hs1 (piOPMHOMITUYHOT aKTUBHOCTI ab0 1X TIOETHAHHS MOXE
MPU3BOIUTUA O NPOTPOMOOTUYHOrO craHy. A. Verrijken
ta criBaBT. (2014) mpu BuBueHHi HAXKXII Binznauanu
301IbIIEHHS PiBHS iHTIOITOpa aKTUBAaTOpa IJIa3MiHOTeHY- |
(PAI-1), @piopunoreny, pakropa VIII, daxropa ¢on Bimie-
opanna (VWF) ta sHmkenHst antutpom6iny I11. lexinbka
inmux gocraimkeHb (Targher G. et al., 2008; Northup P.G.
et al., 2012; Anstee Q.M. et al., 2009; Kotronen A. et al.,
2011; Bilgir O. et al., 2014; Yeung E.N. et al., 2015) y naiiieH-
TiB 3 HAKXTIT/HACT BusiBuIM 6iJTbIII BUCOKI PiBHI (haKTO-
piB VII, VIII, IX, XII, vWF i TkanuHHOTO (pakTopa, a Takox
MiIBUILEHY arperaiilo MiKpOYaCTMHOK IIPOKOATyJISIHTIB i

TPOMOOLIMTIB, iIMOBIPHO TOB’sI3aHUX 3 OiJIbIII BUCOKHUM PiB-
Hem C-peaktuBHOro Oinka, PAI-1 ta B™MicTrom ¢iGpuHO-
reny. Jlocmimkenns A. Tripodi et al. (2014) cepen xBopux 3
HAZKXITI 3 pisHUMM CTaIissMU MOIIKOIKEHHS TTI€YiHKU BU-
SIBUJIO 3HAYHY CXWIbHICTD J0 TilepKOoaryJisilii, 1110 ITOCHJII0-
BaJIach y MAaIliEHTIB 3 OLTBIII TSDKKOIO TTATOJIOTIEO MTOPIBHSIHO
3 MPOCTUM CTeaTo30M. TakoxX OTpuMaHi HaMU AaHi y3ro-
IDKYIOThCSL 3 pesysbTatamMuy gocmimkeHHsT A. Kotronen ta
cmiBaBr. (2011), B sskoMy OyJ10 TTOKa3aHO, 1110 OLIBII BUCOKI
piBHi dakTopis 3ropranHs Kposi VIII, XI Ta XII xopenioBa-
JIM i3 BMICTOM 3KUpPY B TI€UiHIIi, SIKMIA OLIHIOBAJIN 3a JIOI0-
MOTOIO ITPOTOHHOI MarHiTHO-Pe30HAHCHOI CIIEKTPOCKOITi.

BucHoBKMU

1.V 444 % xsopux nHa HAXXII cnocrepiraiach
CXWJIBHICTb IO TilepKoaryysiii 3 MiABUIIEHHSIM BMICTY
diopuHoreny B 1,6 paza (p < 0,001), sika 3pocTaja 3i 36iJ1b-
IIEHHSIM CTYTEHS CTeaTo3y MevYiHKU.

2. 3minu nokazHukis MHC, I1TI ta TpoMOGO1LIUTIB BU-
3HAYAIMCh Y MIOOJIMHOKMX BUIaIKax: Oiibiie HixX y 83,3 %
xBopux Ha HAZKXII mopyieHs 3 00Ky LIMX IMTOKAa3HUKIB He
BCTaHOBJICHO.

KonuBaHHs cuHTe3y Ne4iHKOBUX (DaKTOPiB 3ropTaHHS
KPOBi IMOTPeOYIOTh MOAAIBIIIOT0 BUBUEHHS i MOXKYTh YacT-
KOBO TOSICHUTU CXWJIBbHICTb 10 TPOTPOMOOTUYHOTO CTaHy
npu oxupinHi Ta HAXKXII.
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Konduikr inTepeciB. ABTOpM 3asIBISIIOTH IPO BiICyT-
HiCTb KOHMJIIKTY iHTEepeciB MPpY MiATOTOBIII JaHOI CTATTi.

Buecok aBropis: [udenko B.I. — KoHLIeN1is Ta TU3aliH
MOCITiIKEHHS, 3aTBepIKeHHs TeKcTy; Meaanuu C.JI. — 306ip
maTepiaiy, cTaTUCTUYHA 00poOKa JaHMX, HAITMCAHHS TeK-
cry; Aemyp B.b. — nipoBeaeHHs AoCTixeHb; Pyoan K.A. —
MPOBEIEHHS TOCIIIKEHb.
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Features of the hemostasis system in patients
with non-alcoholic fatty liver disease

Abstract. Background. Non-alcoholic fatty liver disease
(NAFLD) is the most common chronic liver disease. In recent
years, disorders in the hemostasis system, their role in the progres-
sion of liver diseases and the development of cardiovascular com-
plications in NAFLD have been actively studied. The purpose was
to investigate the features of the hemostasis system in patients with
non-alcoholic fatty liver disease. Materials and methods. We exam-
ined 36 individuals with NAFLD (20 women and 16 men) aged
29—73 years. All patients underwent an anthropometric, general
clinical, biochemical study of blood serum with the determina-
tion of platelets, prothrombin time ratio, international normalized
ratio, fibrinogen, ultrasound examination of the abdominal cavity
organs with elastometry, followed by statistical data processing. Re-
sults. Among patients with NAFLD, class 2 obesity and overweight

(30.6 % each), class 1 obesity (27.8 %) prevailed. At the same
time, according to the controlled attenuation parameter, 38.9 % of
people had a severe degree of steatosis, 33.3 % — moderate and
27.8 % — mild. Regarding the indicators of hemostasis, a signifi-
cant increase in the level of fibrinogen up to (4.9 £ 0.5) g/1 was
detected in 44.4 % of patients, its severity tended to grow with an
increase in the degree of hepatic steatosis. Conclusions. In 44.4 % of
NAFLD patients, with an increase in the degree of hepatic steato-
sis, the tendency to hypercoagulability has grown with an increase
in fibrinogen content by 1.6 times (p < 0.001). Changes in the in-
ternational normalized ratio, prothrombin time ratio and platelets
were determined in isolated cases: more than 83.3 % of patients
with NAFLD didn’t have violations of these parameters.

Keywords: non-alcoholic fatty liver disease; hemostasis; fibrinogen
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Applicability of the Chronic Liver
Failure-Consortium score in patients
with cirrhosis and bacterial infections:
a single-clinic experience

Abstract. Background. The frequency and characteristics of acute-on-chronic liver failure (ACLF) are reported
in numerous articles from different countries. The aim of the study was to assess the cirrhosis decompensation in
patients with bacterial infections based on the Chronic Liver Failure-Consortium (CLIF-C) score in one of the city
clinics in Belarus. Materials and methods. The patients underwent laboratory and instrumental studies during
the hospitalization. The assessment of the syndrome of acute-on-chronic liver failure was performed using the
CLIF-C score. Bacterial infections were diagnosed on the basis of standard criteria. Results. The study included
151 cirrhotic patients, 87 males and 64 females. Median age was 55 years (Q1 = 43; Q3 = 61). Cirrhosis was
predominantly due to alcohol addiction — 83 patients (55 %). ACLF was diagnosed in 44 of 151 patients with
cirrhosis (29.1 %; 95% confidence interval (Cl) 22.0-37.1). Bacterial infections were detected in 67 people (44.4 %;
95% Cl 36.3-52.7). Most often patients had liver failure that was detected by an increase in serum bilirubin level.
Among individuals with upper gastrointestinal bleedings, number needed to harm for developing ACLF was 3.3
(95% Cl 2.2—4.4). The risk of developing ACLF grade 2 and 3 in cirrhotic patients with infections was 8.2, with 95%
Cl 1.0-69.6 (number needed to harm was 12.9; 95% CI 10.7—15.0). Bacterial infections increase the risk of acute
decompensation in patients with cirrhosis (odds ratio = 2.0, p = 0.048). Conclusions. The CLIF-C score is quite
applicable in our cohort of patients with cirrhosis.

Keywords: cirrhosis; acute-on-chronic liver failure; bacterial infections

Introduction

Bacterial infections are being discussed as the most im-
portant complications of end-stage liver disease in terms of
frequency, severity, cost of services and adverse outcomes
due to developing acute decompensation of cirrhosis asso-
ciated with infectious process [1, 2]. In addition, bacterial
infection is a common acute decompensating event in liver
cirrhosis, which may result in acute-on-chronic liver failure
(ACLF), the syndrome characterized by hepatic and extra-
hepatic organ failure and associated with high short-term
mortality [3, 4].

European Association for the Study of the Liver
(EASL) — Chronic Liver Failure (CLIF) Consortium and
the European Foundation for the Study of Chronic Liver

Failure have defined the ACLF criteria, and also designed
grades of severity based on the Sequential Organ Failure As-
sessment (CLIF-SOFA) score [3, 5]. It has been shown that
ACLF is most frequently associated with bacterial infections
[6, 7]. Episodes of spontaneous bacterial peritonitis or pneu-
monia were more often associated with the development of
ACLF compared to infections of other localizations [3, 7].

It should be noted that the definition of ACLF syndrome
has not yet been unified among continental associations for
the study of liver diseases [3, 8, 9].

Currently, ACLF is the subject of numerous studies |3, 4,
7, 9]. Leading experts in this field (R. Moreau, P.S. Kamath,
R. Jalan, P. Ging¢s, G. Garcia-Tsao, B. Schnabl, S. Piano)
consider ACLF the most severe form of acute decompen-
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sation in cirrhosis [1], and the field of research related to
ACLF is prospective. In 2000, one thematic article was pub-
lished, when in 7 months of 2021, 475 papers were already
published. The features of ACLF forms are being studied in
subgroups of patients with single kidney failure, failure of
any organ other than kidney (non-kidney ACLF), of a single
organ with serum creatinine level > 133 umol/L, with pri-
mary liver injury (for example, due to alcohol or acute viral
hepatitis B) and influence of common complications (eg,
spontaneous bacterial peritonitis, sepsis) [10, 11].

We attempted to assess cirrhosis decompensation in gas-
troenterology unit patients with bacterial infections and com-
plications according to the ACLF criteria. For this purpose,
a retrospective analysis was performed of possible risk factors
and consequences of ACLF syndrome in a group of patients
admitted to the gastroenterology unit of a city hospital.

The purpose of the study was to assess the decompensa-
tion of cirrhosis in patients with bacterial infections based
on the CLIF-C score.

Materials and methods

Retrospective data analysis was performed of all cirrho-
tic patients consecutively admitted to the gastroenterology
unit of a city clinic between 2011 and 2014. Three patients
were excluded from the study: in two patients, along with
cirrhosis, a malignant neoplasm with peritoneal carcinoma-
tosis was diagnosed, and in one person we missed the data
necessary for the ACLF score.

The study included 151 cirrhotic patients, 84 males and
67 females. Their age varied from 25 to 76 years, with me-
dian (Me) of 55 (Q1 = 43; Q3 = 61) years. Laboratory and
instrumental studies were performed in accordance with the
clinical protocol for the diagnosis and treatment of patients
with digestive system diseases. Multidrug-resistant bacteria
were defined as strains resistant to at least three of the main
antibiotic classes, including beta-lactam antibiotics.

The syndrome of acute-on-chronic liver failure was
diagnosed based on the criteria proposed by R. Moreau et al.
using the Chronic Liver Failure-Consortium (CLIF-C)
score, created on the basis of the original SOFA (Vin-
cent J.L. et al., 1996) score [6]. The Child-Pugh and ACLF
scores were used at the time of admission for all patients and
in case of deterioration of the patient’s condition. Severity
of hepatic encephalopathy (HE) was assessed using the West
Haven criteria [12].

Precipitating factors and decompensating events were
determined according to the CANONIC study [6]. The
accepted period to assess the influence of the precipitating
event on hospitalization with acute decompensation was
3 months. Alcohol as a trigger was defined as a significant
consumption of alcohol within the last 3 months before ad-
mission.

Statistical processing of the research results was per-
formed in the Windows XP operating system using the
Statistica 6.0 software package (StatSoft, GS-35F-5899H;
USA) and MedCalc (version 9.6.2.0; Belgium). The distri-
bution of quantitative traits was assessed using the Shapiro-
Wilk test and Levene’s test for equality of variances. Since
the data differed from the normally distribution, nonpara-
metric statistical methods were used. The median, mini-

mum (Min) and maximum (Max) values, 25 (QI) and 75
(Q3) percentiles, 95% confidence interval (95% CI) were
calculated. When analyzing the primary data, pairwise com-
parison of independent samples was performed according to
quantitative or ordinal attribute using the Mann-Whitney U
test. When analyzing the qualitative (binary) attribute of two
independent samples, we used a two-tailed test of Fisher’s
exact test, x? and x> with Yates’ correction for continuity. For
assessing risk factors, number needed to harm (NNH) was
calculated. To determine the informative value of research
methods, receiver operating characteristic (ROC) curves
were plotted. The results were considered statistically sig-
nificant at p < 0.05.

Results

Among 151 patients, 44 met ACLF criteria (29.1 %; 95%
CI22.0—37.1) while assessing cirrhosis manifestations. Me-
dian age was 55 years, 56.8 % of patients were males. The
basic parameters of patients with ACLF are presented in
Table 1.

Median Child-Pugh score at admission was 11. Among
patients with ACLF, 98 % had hepatic encephalopathy. As-
cites as a decompensating event was detected in 96 % of pa-
tients, all of them had grade 1 to 3 (as the first episode of
ascites or a recurrent episode).

More than half of patients had oesophago-gastric vari-
ces (59 %). In 23 %, upper gastrointestinal bleeding was the
cause of urgent hospitalization.

Potential precipitating events were as follows: bacterial
infections — 25 patients (57 %), alcohol — 17 (39 %), up-
per gastrointestinal (GI) bleeding — 10 (23 %). In some
cases, combinations of possible triggers have been identi-
fied. Despite the differences, we tried to compare some
of our findings with those in the CANONIC study. In the
CANONIC study, no precipitating event was identified in
43.6 % of patients with ACLF. At the same time, there were
no patients in our cohort for whom potential triggers were
not found and 41.0 % had more than one precipitating event
(vs 13.5 % in the CANONIC study). It is difficult to explain;
the clue probably lies in the approach to evaluating the trig-
gers. According to our data, the main triggers were bacterial
infections (57.0 versus 32.6 %) but can any episode of bacte-
rial infection be a trigger? Among our patients with ACLF,
the most common bacterial complication was urinary tract
infection (UTI) — 30 % (half of the cases was isolated uri-
nary infection).

The prevalence of ACLF grades in our patients and the
CANONIC study was similar — grade 1 (20 and 11 %) pre-
dominated over grade 3 (4.6 and 3.5 %). Most often our pa-
tients had liver failure (70 %) that was defined by an increase
in serum bilirubin level of 206 pmol/L (> 12 mg/dl), accor-
ding to the ACLF criteria. Kidney failure was diagnosed in
12 patients (27 %). A rather high frequency of ACLF with
kidney failure should be noted — the so-called kidney-
ACLE, which is considered an unfavorable form of ACLF,
even with its low total score [11].

Circulatory failure and HE were less common — each
of the syndromes was observed in one of four patients with
ACLF or 7.3 % in the total group. Coagulation disorders
and respiratory failure were present in minority of patients.
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Table 1 — Baseline characteristics of patients with
acute-on-chronic liver failure, n (%)*

Variables Patientrs‘ :”4:2 ACLF,
Age, years, Me [Q1-Q3] 55 [43-61]
Males 25 (56.8)
Females 19 (43.2)
Etiology of cirrhosis
Alcohol 27 (61.0)
Viral hepatitis C 2 (5.0)
Alcohol + viral hepatitis C 3(7.0)
Autoimmune hepatitis 1(2.0)
Unknown 11 (25.0)
Child-Pugh score, Me [Q1-Q3] 11 [10-11]
Hepatic encephalopathy
None 1(2.0)
1-2 39 (89.0)
3-4 4 (9.0)
Ascites 23 (52.0)
Oesophago-gastric varices 26 (59.0)
Potential triggers
Bacterial infections 25 (57.0)
Alcohol 17 (39.0)
Upper Gl bleeding 10 (23.0)
Two or more triggers 18 (41.0)
ACLF grades

1 30 (68.0)
2 7 (16.0)
3 7 (16.0)

ACLF components (organ failures)
Liver 31 (70.0)
Kidney 12 (27.0)
Cerebral (HE grade) 11 (25.0)
Coagulation 3(6.0)
Circulation 11 (25.0)
Respiratory failure 2 (4.0)

Bacterial infections
Spontaneous bacterial peritonitis 3(7.0)
Urinary tract infection 13 (30.0)
Pneumonia 7 (16.0)
Sepsis 1(2.0)
Bacteremia 3(7.0)
Cellulitis 2(4.0)
Others 6 (13.0)
knin[got?_cgsr]iospltal stay, days, 23 [15-28]
In-hospital death 7 (16.0)
Cause of in-hospital death, n

Hepatorenal syndrome 2
Hepatic encephalopathy 1
Variceal bleeding 3
Acute alcoholic hepatitis 1

Notes: * — unless otherwise stated; Gl — gastrointes-
tinal.

Bacterial infections are considered major complica-
tions of cirrhosis due to immune abnormalities related to
advanced liver disease [11]. The frequency of detection of
infections is associated with the sensitivity of diagnostic
methods, as well as with clinician’s awareness of these com-
plications. We investigated the maximum possible loci of
bacterial infection when the condition worsens, regardless
of inflammation signs (fever, leukocytosis, etc.). This pro-
bably explains the frequency of diagnosed bacterial infec-
tions in people with ACLF (57 %) and all included patients
(44.4 %; 95% CI 36.5—52.3).

The most common infection was UTI — 30 % (20.5 % of
all patients). A microbiological agent was identified in 76 %
of UTI cases. The predominant uropathogens were Gram-
negative microorganisms (12/17; 70 %) of which in half
of the cases, Escherichia coli was detected. Gram-positive
bacteria in 4 of 5 cases were Enterococcus faecalis. Among
uropathogens, multidrug-resistant bacteria were detected
(24 %) such as Acinetobacter spp., Escherichia coli, Pantoea
agglomerans, Enterococcus faecalis. These strains were resis-
tant to the third-generation cephalosporins, which are most
commonly used for empirical therapy of community-ac-
quired infections in our unit. UTI pathogens were sensitive
to fluoroquinolones in 94 % of cases. One of the important
observations is that we didn’t find a significant number of
cases of quinolone-resistant Enterobacteriaceae.

Microbiological agents were identified in 7 of 21 (24.0 %)
blood samples and in 3 of 57 (5.0 %) ascitic fluid samples.
Microorganisms isolated from ascitic fluid were Raoultella
terrigena, Streptococcus pyogenes, Staphylococcus xylosus.

The most common microorganisms isolated in blood-
stream infections were Gram-positive bacteria (Staphylo-
coccus species), in two cases — methicillin-resistant staphy-
lococci. Gram-negative bacteria were detected in one case
(Escherichia coli). Median length of hospital stay was 23
(15—28) days.

Further, we compared baseline characteristics in pa-
tients with and without ACLF (Table 2).

In compared groups, there were no statistically signifi-
cant differences in sex, age of patients, and etiology of cir-
rhosis. Not surprisingly, in the ACLF group, the median
Child-Pugh score was statistically significantly higher (11
versus 9) than in patients without ACLF (p < 0.001). HE
grade 1—2 and varicose veins were equally common in com-
pared groups, while HE grade 3—4 and the incidence of
ascites were higher in patients with ACLF (p = 0.026 and
p = 0.006, respectively).

There were more cases of bacterial infections among pa-
tients with ACLF (p = 0.048). At the same time, no diffe-
rences were found when analyzing the types of infections in
ACLF and non-ACLF groups. In 13 patients (8.6 %; 95%
Cl 4.7—14.3), infections were classified as nosocomial. The
median incubation period for hospital-acquired infections
was 13 days (Min = 3, Max = 25; Q1 = 10; Q3 =17). There
was no difference in the frequency of these episodes.

Bleedings from the upper GI tract were found to be
more frequent in patients with ACLF (22.7 versus 7.0 %,
p = 0.010), including variceal haemorrhage (13.6 versus
1.9 %, y* = 7.85, p = 0.008). Calculations showed that the
risk of developing ACLF in people with bleeding from the
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upper GI tract is increased with a likelihood of 4.2 (95%
CI 1.5-11.9, > = 6.64, p = 0.010) and for variceal hae-
morrhage — with a likelihood of 8.3 (95% CI 1.6—42.8,
p = 0.008). On average, one of three individuals with cir-
rhosis and bleeding from the upper GI tract develops ACLF
(NNH =3.3;95% C12.2—4.4).

Patients with ACLF had lower mean arterial pressure
and were more likely to be dependent on vasopressors while

in the intensive care unit. They also had a higher white cell
count, higher total bilirubin and serum creatinine levels
than those without ACLE

For a more detailed assessment of the role of bac-
terial infections in the development of ACLF, a com-
parative analysis was performed of ACLF grades in 67
patients with infections and 84 individuals without them
(Table 3).

Table 2 — Parameters in ACLF and non-ACLF patients

Variable ACLF,n=44 Non-ACLF, n =107 o]
Age, years, Me [Q1-Q3] 55 [43-61] 55 [43-61] 0.998
Male 25 (56.8) 59 (55.1) 0.850
Etiology of cirrhosis, n (%)
Alcohol 27 (61) 56 (52) 0.311
Viral hepatitis C 2 (5) 1(1) 0.203
Alcohol + viral hepatitis C 3(7) 1(1) 0.075
AIH/PBC 1(2) 5 (5) 0.820
Unknown 11 (25) 44 (41) 0.061
Child-Pugh score, Me [Q1-Q3] 11 [10-11] 9 [8-11] < 0.001
Hepatic encephalopathy, n (%)
None 1(2.0) 8(7.0) 0.285
1-2 39 (89.0) 98 (92.0) 0.795
34 4 (9.0) 1(1.0) 0.026
Ascites 40 (91.0) 75 (70.0) 0.006
Oesophago-gastric varices, n (%) (59 0) 60 (56.0) 0.734
Bacterial infections, n (%) (57 0) 42 (39.0) 0.048
Spontaneous bacterial peritonitis 3 0.358
Urinary tract infection 1 ( 0.0) 18 (17.0) 0.078
Pneumonia 7 (16.0) 17 (16.0) 0.809
Sepsis 1 0 0.291
Bacteremia 3 3 0.236
Cellulitis 2 2 0.332
Others 6 (13.0) 4 (4) 0.064
Nosocomial episodes, n (%) 7 (16.0) 8(7.0) 0.137
Upper Gl bleeding, n (%) 10 (23.0) 7(7) 0.010
Alcohol, n (%) 17 (39.0) 30 (28) 0.201
Fever, n (%) 34 (77.0) 69 (64) 0.125
Mean arterial pressure, mmHg, Me [Q1-Q3] 87 [80-95] 95 [88—98] < 0.001
Total bilirubin, pmol/L, Me [Q1-Q3] 253.2 [90.7-368.7] 57.2 [34.0-102.7] < 0.001
Creatinine, pmol/L, Me [Q1-Q3] 86.0 [76.0-153.0] 82.5[75.0-93.0] 0.041
White cell count, x10%L, Me [Q1-Q3] 12.0 [8.4-19.2] 7.1[5.1-9.8] < 0.001
Platelets, x10°%L, Me [Q1-Q3] 160.5 [118.0-200.0] 157.0 [101.5-229.0] 0.911
Length of hospital stay, days, Me [Q1-Q3] 23 [15-28] 15 [13-20] < 0.001
Notes: AIH — autoimmune hepatitis; PBC — primary biliary cirrhosis.
Table 3 — ACLF severity in patients with and without infections

ACLF grades Infectirt;n(Jos/o ;cgsng/fl(ié:l?tions, No infec::ig}:;s S;:;iziglli)cations, p OR (95% Cl)
ACLF, all cases 25 (37.7; 25.8-49.9) 19 (22.6; 14.2-33.1) 0.048 2.0 (1.0-4.2)
ACLF-1 13 (19.4; 10.7-30.9) 17 (20.2; 12.3-30.4) 0.898 1.0 (0.4-2.1)
ACLF-2 6 (9.0; 3.4-18.5) 1 (1.2; 0-6.5) 0.045 8.2 (1.0-69.6)
ACLF-3 6 (9.0; 3.4-18.5) 1(1.2; 0-6.5) 0.045 8.2 (1.0-69.6)
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The analysis showed that ACLF developed more frequent
(37.7 versus 22.6 %) in patients with infections (y*> = 3.90,
p =0.048). NNH was 6.8 (95% CI 6.1-7.5). Thus, on aver-
age, one in seven people with cirrhosis and infectious com-
plication develops ACLEF. Bacterial infections are considered
the most significant risk factors of ACLF [12]. Analyzing
ACLF grades in groups, it was found out that the propor-
tion of individuals with ACLF-1 did not differ in the groups
but more severe forms (grades 2 and 3) were observed more
frequently in patients with infections. The risk of developing
ACLF-2 and ACLF-3 in people with infections was 8.2 (95%
CI 1.0—69.6; NNH = 12.9; 95% CI 10.7—15.0). According
to the literature, it is ACLF-2 and ACLF-3, in contrast to
ACLF-1, that are considered the most unfavorable forms of
cirrhosis decompensation [13, 14].

We sought to compare the accuracy of the CLIF-C score
with the most traditional model used in clinical practice
(Child-Pugh score) to predict in-hospital mortality.

At the first stage, the comparative analysis of the scores
for predicting in-hospital mortality was performed in the
general group of patients with cirrhosis. Death was conside-
red a primary endpoint. To determine the informative value
of the scores under study, ROC curves were plotted. The di-
agnostic significance of this method was determined by the
height of the ROC curve with the determination of the area
under the curve (AUC). The point closest to the inflection

point of the graph was taken as the cut-off one. Variables
were assessed upon admission to the hospital and when the
patient’s condition deteriorated (Fig. 1).

When predicting in-hospital mortality in the general
group according to the Child-Pugh score, the following
results were obtained: sensitivity — 100 % (95% CI 58.9—
100), specificity — 38.9 % (95% CI 30.9—47.4). When
using the CLIF-C score, sensitivity was 100 % (95% CI
58.9—100), specificity — 93.75 % (95% CI 88.5—97.1). At
the second stage, diagnostic significance of the Child-Pugh
and CLIF-C scores was compared to predict in-hospital
mortality in patients with cirrhosis and bacterial infections
(Fig. 2).

When predicting in-hospital mortality in a group of
patients with cirrhosis and bacterial infections using the
Child-Pugh score, the results were as follows: sensitivity —
100 % (95% CI 54.1—100), specificity — 29.5 % (95% CI
18.5—42.6). When using the CLIF-C score, sensitivity was
100 % (95% CI 58.9—100), specificity — 88.5 % (95% CI
77.8—95.2). Comparison of the AUC of the Child-Pugh and
CLIF-C scores in patients with cirrhosis and infections are
presented in Table 4.

According to the CLIF-C score, AUC corresponded to
a model of very good quality in the group with cirrhosis and
patients with cirrhosis and infections (0.99 and 0.97, respec-
tively). This figure is statistically significantly higher com-
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Figure 1 — Diagnostic significance of CLIF-C
and Child-Pugh scores for predicting in-hospital
mortality in the general group

Table 4 — Comparison of the AUC of two scores

Figure 2 — Diagnostic significance of the CLIF-C
and Child-Pugh scores for predicting in-hospital
mortality in patients with infections

in the group with cirrhosis and in its combination

with bacterial infections

Scores AUC 95% CI o]
Cirrhosis
CLIF-C 0.99 0.95-0.99
. 0.012
Child-Pugh 0.71 0.63-0.78
Cirrhosis with infectious complications
CLIF-C 0.97 0.89-0.99
- 0.015
Child-Pugh 0.66 0.54-0.77
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pared to the traditionally used Child-Pugh score, which was
demonstrated both in the general group of cirrhotic patients
and in the group of patients with cirrhosis and infections
(p =0.012 and p = 0.015, respectively). Thus, the CLIF-C
score has advantages over the Child-Pugh score when pre-
dicting in-hospital mortality for cirrhosis patients, including
those with infectious complications.

Discussion

Currently, several prognostic models are used in clinical
practice — Child-Pugh score, Model for End-Stage Liver
Disease; to predict specific clinical situations — Maddrey’s
discriminant function, Lille model, Glasgow score (for pre-
dicting the course of alcoholic hepatitis), prognostic index
of Wilson’s disease manifested in acute liver failure [15—17].
In fact, any of these prognostic scales has certain limitations
and is not considered ideal for predicting mortality.

In our country, in everyday practice, the most commonly
used predictive model is the Child-Pugh score. The Child-
Turcotte classification and its subsequent modification
(Child-Turcotte-Pugh) represent an early empirical method
for assessing the functional reserve of the liver among can-
didates for portosystemic shunting [17, 18]. Formally, the
Child-Turcotte-Pugh score did not have a statistical assess-
ment of accuracy but was extremely useful for stratifying pa-
tients with cirrhosis into risk groups. The score was used to
evaluate the effectiveness of interventions such as transjugu-
lar intrahepatic portosystemic shunting and sclerotherapy
[19, 20]. Despite the adequacy of the Child-Turcotte-Pugh
score in assessing the degree of cirrhosis decompensation
and patients’ survival, two of its parameters are subjective to
some extent (ascites and HE) and limit the discriminatory
ability [19]. An objective parameter such as the serum albu-
min concentration can be changed after albumin infusions.
The value of prothrombin time varies if it is detected in dif-
ferent laboratories, which limits the possibility of compar-
ing indicators [20]. In addition, the Child-Pugh score does
not include prognostic factors not related to liver function
(cardiac, renal, respiratory function, acid-base status). For
example, the level of serum creatinine has crucial signifi-
cance in predicting the outcome in cirrhosis [18]. There-
fore, according to S. Fasolato et al. (2007), the Child-Pugh
score has no predictive value for renal failure induced by
bacterial infections [21].

Leading researchers in the field (V. Arroyo et al.; EASL-
CLIF Consortium CANONIC Study) consider acute-on-
chronic liver failure a new syndrome that can lead to cirrho-
sis reclassification [22]. The main result of the CANONIC
study was the creation of the CLIF-C score for stratifying
cirrhotic patients; the number of decompensated organs/
systems (liver, kidneys, brain, coagulation, blood circula-
tion, lungs) is taken into account when using CLIF-C score;
it is valid for predicting outcomes in European patients with
cirrhosis. In May 2015, in Bucharest, Romania, the EASL
held a monothematic conference “Liver disease in resource-
limited settings”, which attracted a large number of doctors
from Eastern Europe and some regions of Africa. Since
then, the term “resource-limited settings” has been increa-
singly found in scientific publications. But, in our opinion,
these are not always limited resources but rather special con-

ditions for which it is necessary to determine the applicabi-
lity of diagnostic criteria, therapeutic methods, etc.

The results of our study demonstrated that the diagnostic
significance of the CLIF-C score in terms of predicting in-
hospital mortality in cirrhosis was higher compared to the
Child-Pugh score. The CLIF-C score can be recommended
for stratification of patients with advanced cirrhosis since it
is an important step that provides an opportunity to rede-
fine intensive care. This is due to the fact that the CLIF-C
score takes into account more parameters that determine
the prognosis for a selected group of patients, including pa-
rameters for assessing kidney dysfunction, respiratory and
circulatory failure, and a more perfect standardized index of
the coagulation system.

Conclusions

The frequency of ACLF syndrome in patients with cir-
rhosis in our gastroenterology unit is 29.1 %. The frequen-
cy of ACLF among individuals with bacterial infections is
higher than in those without infections (p = 0.048). Pa-
tients with bacterial complications have an increased risk
of developing more severe ACLF — grades 2 and 3 (odds
ratio = 8.2; p = 0.045).

In conclusion, our study results suggest that the CLIF-C
score had an advantage over the Child-Pugh score (p=0.012
and p = 0.015, respectively) for predicting in-hospital mor-
tality in the general group of cirrhotic patients and those
with cirrhosis and infectious complications. In addition, our
study demonstrates the applicability of the CLIF-C score in
our settings.
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T Aep>kaBHQ yCTAHOBQA «PeCnyBAIKQHCKNA HAYKOBO-AOCAIAHUI LIEHTD PAAIQUIMIHOT MEAMLIMHM TQ €KOAOTIT AKOAMHMNY,

M. [omens, birnopych

2 HaBYQABbHMI 3QKAQA, «BIAOPYChKQ MEANYHQ QKQAEMIST MICASIAMIAOMHOI OCBITU», M. MiHCbK, binopych

3acrocyBaHHg wkaau Chronic Liver Failure-Consortium
Y NALIEHTIB i3 LUPO3OM TA OAKTEPIAABHUMMU iHPEeKLiaMK:
AOCBIA OAHIE€T KAIHIKM

Pe3iome. Axmyaavnicms. Yactora i XapaKTepUCTUKU TOCTPOIL i
XpoHiuHoi neviHkoBoi HemoctaTHocTi (I'XITH) omucani B uuc-
JICHHUX CTaTTSX 3 Pi3HUX KpaiH. Mema docaidyncenHs: OLIHUTHA
NEKOMIICHCAllil0 1IMPO3y B TAIIEHTIB i3 OaKTepiaJlbHUMU iH-
dexuisimu Ha ocHoBi mKaau Chronic Liver Failure-Consortium
(CLIF-C) B oaHiii i3 micbkux KiiHik binopyci. Mamepiaau ma me-
moou. Iig yac rocriTasizauii XBOpuM MPOBOAUIUCS JaOOpaTOpHE
Ta iHCTpyMEHTaJIbHE TOCIiIKEeHHs. TSXKICTh CUHAPOMY TOCTpPOi
i XpOHIYHOI IMEeYiHKOBOI HEIOCTATHOCTI OLIIHIOBAIM 3a IIKAJIO0I0
CLIF-C. bakrepianbHi iHdekllii 1iarHOCTyBaJI Ha OCHOBI CTaH-
NAapTHUX KpUTepiiB. Pesysvmamu. JlocmimkeHHs1 BKiIodano 151
TMaLi€HTa 3 LUPO30M — 87 JOJIOBIKiB i 64 XiHKM. [x cepenHiit Bik
craHoBMB 55 pokiB (Ql = 43; Q3 = 61). Llupos 6yB 3yMOBJIeHUIA
MepeBakKHO aTKOTOJIbHOIO 3asiexHicTio — 83 ocoou (55 %). I XTTH
niarHocToBaHo B 44 3i 151 nanieHTa 3 urpo3oM nedinku (29,1 %;

95% nosipunii intepsan (1) 22,0—37,1). bakrepianbHi iHeKIii
BUsIBJIEHO B 67 0oci0 (44,4 %; 95% J1 36,3—52,7). Haituacriie B
TMaIliEHTIB CITOCTepirajacs Me4iHKOBa HEOCTATHICTh, 1110 BUSIBIISI -
JIacsl TABMIIEHHSIM piBHS OiipyOiHY B cMpoBatii KpoBi. B ocid
i3 KpOBOTEUEI0 3 BEPXHiX BiAIiIiB IITYHKOBO-KHUIITKOBOTO TPAKTY
iHIeKC MOTeHLiiHOT mKoau mist po3Butky I'XITH cranoBuB 3,3
(95% 11 2,2—4,4). Pusuk po3sutky cramiii 2 i 3 [XITH y xBopux
Ha 1IMpo3 3 iHbeKIisiMu gopiBHIOBaB 8,2, 13 95% 1 1,0—69,6 (iH-
JieKe noteHuiHoi mwkoau 12,9; 95% 11 10,7—15,0). bakrepianbHi
iHdexuii miIBUIIYIOTh PU3UK TOCTPOI JTEKOMITEH ALl B MallieH-
TiB i3 Iupo3om (BigHOMIeHHs maHciB 2,0; p = 0,048). Bucnoexu.
Ilxama CLIF-C uinkoM 3acTOCOBHa B Halllili KOTOPTi IALIiEHTIB
i3 LIUPO30OM.

KirouoBi ciioBa: uupos; rocrpa i XpoHiyHa I€4iHKOBa HEIO-
CTaTHICTh; OaKTepialbHi iHbeKIIii
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The study of tissue IgG4 in the mucous
membrane of the colon in patients
with inflammatory bowel disease

Abstract. Background. Inflammatory bowel disease (IBD) is a global problem today, with a growing prevalence
in the world. It significantly increases the economic burden on the health care system. Recently, many studies
indicate the important role of immunoglobulin G4 (IgG4) in the formation of chronic inflammation in IBD and the
possibility of using it as a biomarker of the inflammatory process. The purpose was to improve the diagnosis of
chronic inflammatory bowel diseases by studying the status of IlgG4-positive plasma cells in the mucous mem-
brane of the colon in patients with ulcerative colitis (UC) and Crohn’s disease (CD). Materials and methods. We
have examined 34 patients with IBD, 25 with UC and 9 with CD, of them 20 women and 14 men, with an average
age of (38.8 + 3.0) and (38.2 + 3.7) years, respectively. Patients were divided into groups depending on the noso-
logy and severity of the disease. All patients underwent endoscopic examination of the colon to establish or clarify
the diagnosis, and biopsy specimens were taken for histological and immunohistochemical examination. Results.
In 13 (38.3 %) of 34 examined patients, a positive result for the presence of tissue IgG4 (> 10 cells in the field of
view) was found. Among patients with UC, 48 % have a positive result of immunohistochemical examination of tis-
sue IgG4, in people with CD, this figure is 11.1 %. This gives us reason to say that in UC, elevation of tissue IgG4
levels occurs 4.4 times more often. Positive tissue IgG4 in patients with moderate UC was found 1.1 times more
often than in severe UC. Among patients with mildly active disease, tissue IgG4 was not detected. Conclusions.
In UC, IgG4-positive cells in the mucous layer of the colon are more common than in CD, which makes it possible
to use this indicator for the differential diagnosis of ulcerative colitis and Crohn’s disease. Positive tissue IgG4 is
more common in moderate form than in severe one.

Keywords: inflammatory bowel diseases; ulcerative colitis; Crohn’s disease; IgG4

Introduction

Today, inflammatory bowel disease (IBD) has become a
global problem with increasing prevalence on all continents.
It is estimated that more than 1 million people in the United
States and 2.5 million in Europe have IBD, which signifi-
cantly increases health care expenses. The main factors that
influence the financial component are the cost of hospitali-
zation and surgery. At the same time, the cost of reduced
quality of life is difficult to measure but this component in-
variably affects patients and their families [1—3].

The term IBD was introduced to denote two condi-
tions: ulcerative colitis (UC) and Crohn’s disease (CD).
These nosologies are divided into categories depending on
the severity of the disease, the location of the lesion and the

duration of the disease [4, 5]. Diagnosis of inflammatory
bowel disease is usually based on clinical, endoscopic, ra-
diological, histological examinations. This is a standard that
remains unchanged, despite the new understanding of the
immunological and genetic component of IBD [1, 6, 7].
Inflammatory bowel diseases are chronic disorders that
occur as a result of the interaction between genetic and envi-
ronmental factors [8]. In most patients, IBD is diagnosed at
a young age. The accurate etiology of IBD is unknown, and
therefore causal therapy for this disease is not yet available [9].
The importance of the role of humoral immunity in the
formation of chronic inflammation in IBD has been over-
looked for many years, and only in the last 5 years, there
have been studies that indicate the importance of B-lym-
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phocytes in the pathogenesis of inflammation. B-lympho-
cytes are finally differentiated into plasma cells, which are
characterized by the production of various antibodies. These
antibodies are actively involved in the regulation of humoral
immunity and can cause allergic reactions and multiple au-
toimmune disorders [10, 11]. Excessive plasmacytic infiltra-
tion in the lamina propria is a classic pathological charac-
teristic of IBD, which indicates the potential involvement of
B-cells in the pathogenesis of this condition [12, 13].

The study of the role of humoral immunity in the patho-
genesis of IBD and the possibility of using immunoglobulins
as inflammatory biomarkers is one of the promising direc-
tions of diagnosis. And the use of tissue biomarkers for the
differential diagnosis of UC and CD will help expand and
deepen the research area for IBD [12, 14, 15].

The main indicator of the status of humoral immunity
is the content of immunoglobulins (IgA, IgM, 1gG) [12].
1gG4, which is the smallest of all IgG isotypes, usually was
ignored because it was considered a non-inflammatory an-
tibody. However, its role in various autoimmune disorders
and even in the occurrence of cancer has been the subject of
research in recent years, along with the detection and preva-
lence of IgG4-related diseases [5, 11, 16].

IgG4 is a heterogeneous antibody, which may be directly
pathogenic, has a protective role, or may be a random mar-
ker of an aberrant inflammatory response. IgG4 antibodies
have exceptional structural and functional characteristics,
indicating anti-inflammatory and resistance-promoting ef-
fects [17, 18]. This emphasizes the need for researches in
this area, which aims at improving the diagnosis, the ability
to predict these diseases that will allow improving the quality
of treatment and life of patients with IBD.

The purpose was to improve the diagnosis of chronic
inflammatory bowel diseases based on the study of IgG4-
positive plasma cells in the mucous membrane of the colon
in patients with ulcerative colitis and Crohn’s disease.

Materials and methods

We have examined 34 patients with IBD. There were
25 individuals with UC and 9 with CD, including 20 wo-
men and 14 men, with an average age of (38.8 = 3.0) and
(38.2 £ 3.7) years, respectively. Patients were divided into
groups depending on the nosology and severity of the disease
determined by the Mayo score (Table 1). Among people with
UC, mild form (3—5 points) has been detected in 3 patients
(group I), moderate (6—10 points) — in 18 (group II), and
severe (11—12 points) — in 4 (group III). In patients with
CD (group IV), the severity was evaluated by the Crohn’s
disease activity index developed by W.R. Best (Table 2).

Patients were enrolled in the study regardless of gender
and age.

Endoscopic examinations of the colon were performed
according to conventional methods using a Pentax EC-
380LKp video colonoscope (Japan) to establish or clarify
the diagnosis, analyzing changes in the state of the colon
mucosa, taking biopsy specimens for histological and im-
munohistochemical examinations.

To determine the endoscopic activity of UC, the Mayo
score was used: remission (degree 0), mildly active (de-
gree 1), moderately active (degree 2), severely active (de-

Table 1 — Disease severity according to the Mayo score

Parameter Score
Normal number of stool for patient —
0 points;
Stool 1 to 2 stools per day more than normal — 1;
frequency 3 to 4 stools more than normal — 2;
> 5 stools more than normal — 3.
Total score — from 0 to 3 points
No blood seen — 0 points;
streaks of blood with stool less than half
Rectal the time — 1;
bleeding obvious blood with stool most time — 2;
blood alone passes — 3.
Total score — from 0 to 3 points
Normal or inactive disease — 0 points;
. mild disease — 1;
E:;?]ZCOPIC moderate _disease —2;
severe disease — 3.
Total score — from 0 to 3 points
Normal — 0 points;
Physician’s mild disease — 1;
global moderate disease — 2;
assessment severe disease — 3.
Total score — from 0 to 3 points

Score: < 2 points — clinical remission; 3-5 points —
mild activity; 6-10 active — moderate activity; 11-12
score — severe activity

Table 2 — Crohn’s disease activity index

Weighting

Clinical or laboratory variable factor

Number of liquid of soft stools each day

for 7 days X2

Abdominal pain (each day for 7 days):
0 — none;

1 — mild; x5
2 — moderate;
3 — severe

General well-being (each day for 7 days):
0 — well;

1 — slightly under par;

2 — poor;

3 — very poor;

4 — terrible

x7

Complications:

— arthritis/arthralgia;

— iritis/uveitis;

— mucocutaneous lesions (erythema
nodosum, aphthous ulcers);

— anal disease (fissure, fistula, etc.);

— external fistula;

— fever > 37.5 °C each day for 7 days

x20 each
item

Use of diphenoxylate for diarrhea x30

Abdominal mass:
0 — none;

2 — questionable;
5 — definite

x10

Absolute deviation of hematocrit:
— from 47 % in men; x6
— from 42 % in women

Deviation from standard weight, % x1

Index of severity Total score

Score: < 150 points: remission; 150-300 points:
mild disease; 301-450 points: moderate course;
> 450 points: severe CD
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Figure 2 — The extent of the colon lesions in CD
(group 1V)

gree 3) [19, 20]. This classification is based on the presence
of changes and on the severity of macroscopic signs charac-
teristic of UC: fade (loss) of vascular pattern, bleedings and
defects of mucous membrane of the colon. It is proved that
there is a strong relationship between the clinical activity
of UC and the severity of endoscopic signs, as well as the
prevalence of the colon lesions [21—-23].

Typical signs of Crohn’s disease during endoscopic exa-
mination were the presence and severity of aphthae, deep
longitudinal ulcers, cobblestone appearance, pseudopolypo-
sis, strictures, and changes in the perianal area.

Immunohistochemical studies of biopsy material were
performed on deparaffinized sections of the intestine,
3—5 pm thick. On the prepared sections, we applied 50—
100 pm of rabbit serum diluted 1 : 200 (Abcam, USA) at

Figure 1 — The extent of the colon lesions in UC

+5 °C in a wet chamber for 8 hours. After that sections were
washed in phosphate-buffered saline, pH 7.4, three times
for 5 minutes. Avidin-streptavidin complex labeled with
horseradish peroxidase was applied for 60 minutes. Then
horseradish peroxidase was visualized with 0.005% solu-
tion of 3,3-tetrahydrochloride benzidine (Sigma, USA) in
phosphate-buffered saline, pH 7.4. The number of IgG4-
positive plasma cells was counted in 5 consecutive fields of
view. A case was considered positive when > 10 IgG4-posi-
tive cells were detected in one field of view in sections.

To optimize the results and automate data processing,
the obtained indicators were entered into the database ma-
nagement system, which is created using the integrated ap-
plication package Statistica for Windows 6.0.

Descriptive and inductive statistics were used for statisti-
cal data analysis. The average values of variables were com-
pared by means of parametric methods (Student’s t-test)
with a normal distribution of these features expressed in the
interval scale. The y? goodness of fit test was used to com-
pare qualitative indicators. Differences between the two in-
dicators were considered probable at p < 0.05 [24—26].

Results and discussions

Chronic relapsing course was observed in most patients
with IBD. In 7 people, 5 with UC and 2 with CD, the diag-
nosis was established for the first time. The mean duration
of IBD was (4.4 + 0.7) years with no significant difference
between groups.

Figure 3 — Ulcerative colitis. Accumulation
of IgG4-positive plasma cells in the stroma
of the mucous membrane of the colon.
Indirect immunohistochemical reaction,
200x% magnification

Figure 4 — Crohn’s disease. Accumulation
of IgG4-positive cells in the stroma
of the mucous membrane of the colon.
Indirect immunohistochemical reaction,
200% magnification
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As for the extent of intestinal lesions in patients of
groups | and II, left-sided lesions of the colon are more
typical (66.7 %). In group 111, more extensive lesions of the
colon were detected (50.0 % — left-sided and 50.0 % — to-
tal) (Fig. 1). In patients with CD (group IV), terminal ileitis
prevailed (55.6 %).

The analysis revealed that in group I the remission stage
prevailed (66.7 %) and a third of patients had a minimal
stage of activity; in the group with moderate disease, the
pronounced activity of ulcerative colitis prevailed in 55.6 %
(p <0.05) of cases, and in group 111, all patients had severely
active disease (p < 0.05).

In patients with Crohn’s disease, segmental lesions of
the colon dominated (77.8 %), when foci of inflammation
with defects alternate with areas of unchanged mucous lay-
er. Left-sided colon lesions (44.4 %) were more frequent, in
a third of patients, the terminal ileum was involved in the
inflammatory process. Total colitis and rectal lesions were
detected with a frequency of 11.1 %, in 2 cases (22.2 %),
there was a lesion of the perianal area in the form of scarring,
which indicated previous fistulas (Fig. 2).

In 55.5 % of patients, fibrotic strictures of the colon were
determined, most of them were localized in the sigmoid sec-
tion of the colon that is typical for CD. Two people (22.2 %)
had fistulas.

To detect tissue IgG4, immunohistochemical staining of
biopsy material was performed. The accumulation of IgG4-
positive cells in UC and CD is shown in Fig. 3, 4.

In 13 (38.3 %) of 34 examined patients, a positive re-
sult for the presence of tissue IgG4 (> 10 cells in the field of
view) was found. In 7 (20.5 %) people, the amount of IgG4
cells was 3—5 in the field of view, in 14 (41.2 %) cases, 1gG4-
positive cells were not detected (Fig. 5, 6).

In 48 % of patients with UC, the result of immunohisto-
chemical examination for tissue IgGG4 was positive. Among
patients with CD, this figure was 11.1 % that allows us to say
that in UC, tissue IgG4 elevation occurred 4.4 times more
often.

Among 18 patients with moderate UC according to the
Mayo score, a positive result for tissue IgG4 was found in 10
(55.5 %) cases, and in those with severely active disease — in
2 of 4 (50.0 %) (Fig. 7).

From the above data, we can conclude that with mode-
rate severity of UC, positive tissue IgG4 is found 1.1 times
more often than in severe UC. Among patients with mild se-
verity, positive tissue IgG4 was not detected. Given the small
sample of patients with CD, these data require further study.

Conclusions

1. More extensive lesions of the colon have been found
in patients with severe UC than in those with mildly and
moderately active disease.

2. Inulcerative colitis, IlgG4-positive cells in the colonic
mucosa are found 4.4 times more often than in Crohn’s di-
sease, which may allow using this indicator for the differen-
tial diagnosis of UC and CD.

3. There was a tendency to more frequent detection of
positive tissue IgG4 in moderate IBD than in severe.

4. It is planned to further study the dependence of tis-
sue IgG4 levels in patients with IBD on the duration of the

W 1gG4*
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Figure 5 — Distribution of patients by the presence

of IgG4-positive cells
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Figure 6 — Distribution of patients with IBD
depending on the number of IgG4-positive cells
in the field of view

Number of patients

Moderate UC
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Figure 7 — Distribution of 1gG4-positive UC patients
by the disease severity

disease and the localization of lesions in the mucous mem-
brane of the colon, which will allow developing methods to
predict the severity of inflammatory bowel diseases, and in
the future will help optimize therapy and improve the qua-
lity of life of patients.
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CrenaHos IO.M., Tapacosa T.C., Crovikesnd M.B., [ariaap 1O.A., ®eaoposa H.C.
AY «HCTUTYT racTpoeHTeponorii HAMH YikpaiHny, M. AHIMPO, YkpaiHa

BMBYEHHS TKOHUHHOTO IgG4 y CAM30Bi OGOAOHLLi TOBCTOT KULLUKU B NMALIEHTIB
i3 3ANAABHUMM 30XBOPIOBAHHAMM KMULLUEYHUKA

Pesome. Axmyaasnicmos. Ha choromsi 3amaiabHi 3axXxBOpIO-
BaHHs kunieyHuka (33K) € rmobanbHOI0 MpobIeMoto, MOIIu-
PEHICTh SIKOI 3pocTae B ychoMy CBiTi. Lle 3HauHO migBMIIYE
€KOHOMiYHe HaBaHTaXEHHsI Ha CUCTEMY OXOPOHM 310pPOB’S.
OcTaHHIM YyacoMm y 6araTbox IOCJIIKEHHSIX BKa3ylOTh Ha BaX-
nuBy poJib imyHornooyniny G4 (IgG4) y dopmyBaHHI XpoHiu-
Horo 3ananeHHs: npu 33K i MOXJIUBICTH BUKOPUCTAHHSI OTO
K OiomapKepa 3amnajbHOro mnpouecy. Mema: yaOCKOHAIUTU
NiaTHOCTUKY XPOHIUHUX 3aMaJibHUX 3aXBOPIOBaHb KUIIEYHUKA
Ha migctaBi BuBUYeHHs cTaHy Ig(G4-TO3UTUBHUX IIa3MaTUU-
HUX KJITUH y CJIM30Biif 000JOHII TOBCTOI KUIIKU B Malli€H-
TiB i3 BupaskoBuM kojitoM (BK) ta xBopo6oro Kpona (XK).
Mamepiaau ma memoou. O6ctexkerno 34 oci6 i3 33K: 25 i3 BK
Tta 9 i3 XK, i3 Hux 20 xiHok Ta 14 4oJIOBiKiB cepeqHiM BiKOoM
(38,8 + 3,0) Ta (38,2 + 3,7) poky BianosigHo. [lanieHTn po3mno-
NiJIeHI Ha TPYIU 3aJIe3KHO Bil HO30JIOTIi Ta TSKKOCTI rnepeoiry
3aXBOPIOBaHHS. B ycix XBOprX BUKOHAHE €HAOCKOTIIYHE TOCTTi-
JKEHHSI TOBCTOT KMIIIKKM 3 METOI0 BCTAHOBJIEHHSI 200 YTOUHEH -
Hs IiarHO3Y, OTpUMaHi 6i0I1CiliHi 3pa3ku sl TiCTOJOTIYHOTO Ta

iMyHoricToxiMiuHoro aHanisy. Pesyaomamu. Y 13 (38,3 %) 3 34
00CTEeXEHUX MAIli€HTiB BUSBICHUI MO3UTUBHUM pe3yabTaT Ha
HasiBHiCTh TKaHMHHOTO 1gG4 (> 10 kutiTuH y noJi 3opy). Cepen
oci6 i3 BK 48,0 % maioTh MO3UTUBHUIA Pe3yJbTaT iIMyHOTiCTO-
XiMigHOTO mocmimKkeHHs Ha TKaHUHHMN [gG4, y mauieHTiB i3
XK 1eit mokazHuk craHoBuTh 11,1 %, 110 1a€ HaM MOXJIUBICTh
cTBepaxyBatu, mo npu BK miaBumeHHsi TkanuHHoro 1gG4
3ycTpivaetbcsl B 4,4 pasa vacrtinie. [Ipu cepemHbOMY CTyIeHi
TskKocTi BK mo3utuBHMit TkKanHuHHU# 1gG4 BuaBsnsoTs B 1,1
pa3a yacrTillle, HixX MPU TSIKKOMY Iepeoiry. Y XBopux i3 Jerkum
cTymneHeM TsKKOcTi TKaHuHHUM 1gG4 He BusiBnsBcs. Bucwo-
eéxu. [1pn BK IgG4-1103uTHBHI KJIITUHM B CIM30Bili 00O0JIOHIII
TOBCTOI KMIIKM 3yCTpidaloThes yactime, HixX ipu XK, 1o mae
MOXJIMBICTh BUKOPUCTOBYBATH 1€l MOKa3HUK s AudepeH-
LiliHOI AiarHOCTMKM BUPA3KOBOro KoJITy i xBopodobu KpoHa.
[MosutuBHuMit TKaHUHHKI 1gG4 3ycTpivaeThes yacTille npu ce-
PEeIHBOMY CTYIICHI TSDKKOCTI, HiX TTPU TSKKOMY.

KirouoBi cioBa: samanbHi 3aXBOpIOBaHHS KUILEYHMKA; BUPA3-
KOBMI1 KoJIiT; XBopoba KpoHa; IgG4
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Assessment of mental health in patients
with irritable bowel syndrome

Abstract. Background. The study of mental health in patients with irritable bowel syndrome (IBS) is a promi-
sing area of medicine not only in terms of determining the psychological profile, but can also serve as an alter-
native in terms of further management and treatment of this group of patients. The purpose of the study was
to examine mental health of IBS patients. Materials and methods. 54 patients with IBS were examined in the
psychiatric clinic of Gavle Hospital in 2019-2021. They were included in group | of the examined patients. The
control group (group ll) included 40 healthy individuals. Assessment of the psychological status was determined
using the following methods: 1) Psychological Stress Measure PSM-25 by Lemyr-Tessier-Fillion; 2) The Holmes
and Rahe Stress Scale; 3) Health Assessment 36-ltem Short Form Survey (SF-36 Health Assessment). Results.
Despite the fact that physical symptoms (abdominal pain, intestinal spasm, defecatory dysfunction) were the main
complaints in the clinical picture of our patients with IBS, it was found that the key factor in exacerbating and main-
taining IBS physical symptoms are psychosocial (cognitive and emotional) factors. We evaluated the quality of life
and psychological state of the examined patients with IBS. Analyzing the PSM-25 questions answered by patients
from group | with IBS (n = 54) and from control group Il (n = 40) on the level of psychological stress, the following
results were obtained with gender distribution: 42.9 % of female patients of group I had a high level of stress, and
50.0 % a medium level of stress; low levels of stress were found in only 7.1 % of female patients of group I. After
analyzing the level of stress, we assessed stress resistance, as a significant proportion of patients showed high
and medium levels of stress. The level of stress was significantly higher in patients with IBS compared with the
control group Il. According to the survey on the psychological and physical component of health, these scores
were also reduced in patients with IBS compared with the control group. Conclusions. High and medium levels
of stress, as well as reduced stress resistance, were found in IBS patients, which is more pronounced in male
patients. Decreased psychological and physical components of health have been found in IBS patients, indicating
a reduction in the quality of life of these patients.

Keywords: irritable bowel syndrome; mental health; diagnosis

Introduction

Irritable bowel syndrome (IBS) is a common disorder of
the gastrointestinal tract with unclear etiology and no reli-
able biomarker. Like other chronic and functional disorders,
medical treatments for IBS are suboptimal and the overall
illness burden is high. Patients with IBS report high rates of
psychopathology, low quality of life, and increased suicidal
ideation. These patients also miss more days of work, are
less productive at work, and use many healthcare resources.
However, little is known about the burden of IBS on daily
functioning [1].

Psychological stress is an important factor for the de-
velopment of IBS. More and more clinical and experimen-

tal evidence showed that IBS is a combination of irritable
bowel and irritable brain. Evidence from clinical and ex-
perimental studies showed that psychological stresses have
marked impact on intestinal sensitivity, motility, secretion
and permeability, and the underlying mechanism has a close
correlation with mucosal immune activation, alterations
in central nervous system, peripheral neurons and gastro-
intestinal microbiota. Stress-induced alterations in neuro-
endocrine-immune pathways acts on the gut-brain axis and
microbiota-gut-brain axis, and cause symptom flare-ups or
exaggeration in IBS. IBS is a stress-sensitive disorder, there-
fore, the treatment of IBS should focus on managing stress
and stress-induced responses. Now, non-pharmacological
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approaches and pharmacological strategies that target on
stress-related alterations, such as antidepressants, antipsy-
chotics, miscellaneous agents, 5-HT synthesis inhibitors,
selective 5-HT reuptake inhibitors, and specific 5-HT re-
ceptor antagonists or agonists have shown a critical role in
IBS management. A integrative approach for IBS manage-
ment is a necessary [2].

The current goal of treatment in irritable bowel syn-
drome focuses primarily on symptom management and
attempts to improve quality of life. Several treatments
are at the disposal of physicians; lifestyle and dietary ma-
nagement, pharmacological treatments and psychological
interventions are the most used and recommended. Psy-
chological treatments have been proposed as viable al-
ternatives or compliments to existing care models. Most
forms of psychological therapies studied have been shown
to be helpful in reducing symptoms and in improving
the psychological component of anxiety/depression and
health-related quality of life. According to current NICE/
NHS guidelines, physicians should consider referral for
psychological treatment in patients who do not respond to
pharmacotherapy for a period of 12 months and develop a
continuing symptom profile (described as refractory irri-
table bowel syndrome). Cognitive behavioral therapy is the
best studied treatment and seems to be the most promising
therapeutic approach. However, some studies have chal-
lenged the effectiveness of this therapy for irritable bowel
syndrome. One study concluded that cognitive behavioral
therapy is no more effective than attention placebo control
condition and another study showed that the beneficial ef-
fects wane after six months of follow-up. A review of mind/
body approaches to irritable bowel syndrome has therefore
suggested that alternate strategies targeting mechanisms
other than thought content change might be helpful, spe-
cifically mindfulness and acceptance-based approaches
[3]. Thus, the study of mental health in patients with IBS
is a promising area of medicine not only in terms of deter-
mining the psychological profile, but can also serve as an
alternative in terms of further management and treatment
of this group of patients.

The purpose of the study was to examine mental health
of IBS patients.

Materials and methods

54 patients with IBS were examined in the psychiatric
clinic of Gévle Hospital in 2019—2021. They were included
in group I of the examined patients that consisted of 42 fe-
males (77.8 %) and 12 males (22.2 %) with the mean age
of 31.2 & 4.8 years. The control group (group II) included
40 healthy individuals: 31 females (77.5 %) and 9 males
(22.5 %) with the mean age of 30.9 & 5.1 years.

All studies were performed with the consent of patients
(all patients gave their written consent for appropriate di-
agnostic and treatment procedures), and the methodology
was in accordance with the Helsinki Declaration of Human
Rights of 1975 and its revision in 1983, the Council of Eu-
rope Convention on Human Rights and Biomedicine, and
Swedish legislation.

Before conducting the survey, the patients were in-
formed about the filling technique and the survey started

only when they made certain that they understood this tech-
nique correctly. Assessment of the psychological status was
determined using the following methods:

1. Psychological Stress Measure PSM-25 by Lemyr-
Tessier-Fillion. The method was first developed in France,
then adopted and validated in Great Britain, Spain and Ja-
pan. It aims to assess the level of stress in somatic, beha-
vioral and emotional scores. It consists of a number of ques-
tions characterizing mental. The patient needs to estimate
the condition for the last week by an 8-point scale. To do
this, they have to circle the number from 1 to 8 next to each
statement, which most accurately identifies the experience.
Numbers from 1 to 8 indicate the frequency of experiences:
1 — “never”; 2 — “extremely rarely”; 3 — “very rarely”;
4 — “rarely”; 5 — “sometimes”; 6 — “frequently”; 7 —
“very frequently”; 8 — “constantly (daily)”. The sum of all
answers is calculated to obtain the integral psychological
stress measure (PSM). Question 14 is evaluated in reverse
order. The higher the PSM, the higher the level of psycho-
logical stress. PSM of more than 155 points indicates a high
level of stress, a state of maladaptation and mental discom-
fort, the need to use a wide range of tools and methods to
reduce mental stress, psychological relief, change the way
of thinking and living. PSM in the range of 100—154 points
shows the average level of stress. PSM less than 100 points,
indicates a low level of stress and the state of psychological
adaptation to workload [4].

2. The Holmes and Rahe Stress Scale. It consists of a
scale that includes 43 questions about important life events
(Life Change Units), each corresponding to a certain num-
ber of points depending on the degree of its stressfulness.
A large number of points scored, i.e. 300 or more is an alarm
that warns of the risk of psychosomatic diseases. Thus, the
total score of 150—199 means the degree of stress resistance
is high, 200—229 points is the threshold, and 300 or more
points means low degree [5].

3. Health Assessment 36-Item Short Form Survey
(SF-36 Health Assessment). This is a non-specific ques-
tionnaire for assessing the quality of life of a patient with
various chronic diseases, which is widely used in quality
of life studies in Europe and the United States. The ques-
tionnaire reflects the general well-being and satisfaction
of those aspects of human life that are affected by health.
SF-36 consists of 36 questions grouped into eight scales:
physical functioning, role physical, bodily pain, general
health, vitality, social functioning, role emotional and
mental health. The indicators of each scale are compiled
in such a way that the higher the value of the indicator
(from 0 to 100), the better the score on the selected scale.
They form two summary scores: mental component sum-
mary and physical components summary of health. Data
processing is carried out using special formulas to calcu-
late the value of each score, and then summarizes the two
main parameters — mental and physical components of
health [6].

The analysis and processing of the results of the exami-
nation of patients was performed using the computer pro-
gram Statistics for Windows v. 10.0 (StatSoft Inc., USA) by
parametric and non-parametric methods of evaluation of
the results.
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Results

Despite the fact that physical symptoms (abdominal
pain, intestinal spasm, defecatory dysfunction) were the
main complaints in the clinical picture of our patients with
IBS, it was found that the key factor in exacerbating and
maintaining IBS physical symptoms are psychosocial (cog-
nitive and emotional) factors. Most of the examined patients
reported experiences such as anxiety about their symptoms,
their consequences and duration, anxiety, depression, stress,
shame and anger. Among these psychosocial factors, the
so-called gastrointestinal specific anxiety was most often
identified. This was defined as “a cognitive, affective and
behavioral response that results from a fear of gastrointes-
tinal sensations, symptoms and the context in which these
visceral sensations, pain and symptoms occur”.

We evaluated the quality of life and psychological state
of the examined patients with IBS. Analyzing the PSM-25
questions answered by patients from group I with IBS
(n = 54) and from control group II (n = 40) on the level
of psychological stress, the following results were obtained
with gender distribution: 42.9 % of female patients of group
I had a high level of stress, and 50.0 % a medium level of
stress; low levels of stress were found in only 7.1 % of female
patients of group I. 25.8 % of the surveyed females of the
control group II had a medium level of stress, and 74.2 %
had a low level of stress (fig. 1).

As for male patients, the following results were obtained:
66.7 % of male patients of group I had a high level of stress,

and 33.3 % an average level of stress.77.8 % of the surveyed
males of the control group had a low level of stress and
22.2 % had a medium level of stress (fig. 2).

It should also be noted that among male IBS patients
from group [ significantly higher levels of stress were found
more often than in female patients from the same group,
where a medium level of stress was more often found.
Among both females and males of the surveyed control
group a low level of stress was significantly more frequently
found (fig. 3).

After analyzing the level of stress, we assessed stress re-
sistance, as a significant proportion of patients showed high
and medium levels of stress. For this purpose we used the
Holmes-Rahe survey. The analysis of the survey of group I
patients with IBS and control group II of healthy subjects
gave the following results: among females, namely in female
patients of the group I threshold stress resistance was more
often observed (57.1 % of patients); 42.9 % of patients had
a low level of stress resistance. The survey of the control
group II showed slightly different results. Thus, 83.9 % of
females surveyed showed a high level of stress resistance,
while only 16.1 % of patients showed threshold stress resis-
tance (fig. 4).

In the analysis of the Holmes-Rahe survey in group I
patients with IBS and control group II we obtained the fol-
lowing results: males with IBS often had a low level of stress
resistance (58.3 % of patients), while 41.7 % had threshold
stress resistance. The survey of the control group II had

100 % [m Low stress level
B Medium stress level
907 | m High stress level
80 74.2

Group | Group Il

H Low stress level
B Medium stress level
B High stress level

77.8

66.7

Figure 1 — The level of stress in the surveyed
females, %
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Figure 2 — The level of stress in the surveyed
males, %
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Figure 3 — The level of stress in the surveyed
groups | and Il with gender distribution, %

Figure 4 — The level of stress resistance
in the surveyed females, %
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Figure 5 — The level of stress resistance Figure 6 — Mental component of health in patients
in the surveyed males, % of group | according to the SF-36 questionnaire
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Figure 7 — Mental component of health in the control
group Il according to the questionnaire SF-36

slightly different results. Thus, 66.7 % of surveyed men of the
1I group showed a low level of stress resistance, while only
33.3 % of respondents in the same group showed threshold
stress resistance.

According to the data, high and threshold levels of stress
resistance were found among group I patients of both sexes.

To assess the quality of life, all subjects completed the
SF-36 questionnaire, and the main scores of physical and

B General health
I Bodily pain

B Role physical
B Physical functioning

87

86
85
84
83
82
81+
80
79
78
77

85.7
84.4

79.9

Patients

83.5

Figure 9 — Physical component of health in patients
of group Il with IBS according to the SF-36 survey

Figure 8 — Physical component of health in patients
of group | according to the SF-36 survey

mental health of patients were derived based on the analy-
sis. The following scores of the psychological component
of health in patients of group I with IBS were obtained:
psychological health — (32.7 £ 0.9), role emotional —
(10.6 £ 1.1), social functioning — (43.7 £ 1.4), and viabi-
lity — (23.5 £ 0.9). The results indicate a relatively low level
of the psychological component of health and in turn indi-
cates a rather reduced quality of life of patients.

The following scores of the psychological component of
health were obtained in the subjects of the control group I1,
namely: psychological health — (85.6 £ 1.7), role emotio-
nal — (79.6 £ 1.5), social functioning — (86.6 * 1.4), and
viability — (78.9 & 1.1). The results indicate a relatively high
level of the psychological component of health.

The following scores of the physical component of
health in patients of group I with IBS were obtained: general
health — (30.9 &+ 1.7), bodily pain — (40.2 & 0.8), role physi-
cal — (25.5 £ 1.4), and physical functioning — (38.9 = 0.9).
The results testify to rather low level of the physical compo-
nent of health and in turn indicates rather reduced quality
of life of patients.

The following scores of the physical component of
health in the surveyed control group II were obtained:
general health — (84.4 £ 1.6), bodily pain — (85.7 = 0.9),
role physical — (79.9 = 1.4), and physical functioning —
(83.5 % 1.7). The results show a fairly high level of the physi-
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cal component of health and in turn indicates a fairly high
quality of life of the subjects.

Thus, the level of stress was significantly higher in pa-
tients with IBS compared with the control group II. Accor-
ding to the survey on the psychological and physical com-
ponent of health, these scores were also reduced in patients
with IBS compared with the control group.

Discussion

Although IBS is not fully understood, symptoms appear
to result from a disturbance in the brain-gut axis — the line
of communication that exists between the brain and the gas-
trointestinal tract that may include disruptions in the mi-
crobiome and the immune system. This helps explain why
approximately half of all IBS patients, particularly those
who suffer from chronic abdominal pain, report mental
symptoms and distress along with abnormal and inexpli-
cable symptoms that were once considered to be “all in their
heads” because doctors couldn’t find any physical abnor-
malities.

The frequent co-occurrence of irritable bowel syndrome
and the common mental disorders of anxiety and depression
is well established. A range of biological and psychosocial
disease mechanisms are common to both disorders, many of
which contribute to a dysregulated gut — brain axis. Clini-
cal and subthreshold psychological comorbidity adds to the
functional impairment and disease burden in individuals
with irritable bowel syndrome. Progress is being made with
regard to understanding irritable bowel syndrome in the
clinical setting from a biopsychosocial perspective. Howe-
ver, until now, most trials of irritable bowel syndrome treat-
ment still consider the disease as a gut disorder in isolation,
which leaves major gaps in knowledge about disease — di-
sease interactions and treatment outcomes in irritable bowel
syndrome [7].

Jeffrey M. Lacner and co-authors studied comorbidity
in patients with IBS, while detailing the nature of physical
and mental comorbidities among the cohort of patients
with IBS. The study assessed how comorbidity affects
their daily lives, determining the specific conditions of
coexistence, both individually and in combination, most
strongly associated with worsening symptoms of the gas-
trointestinal tract, mental and physical functioning, and
quality of life [8].

Another study evaluated the prevalence of anxiety
and depressive symptoms and disorders in patients with
IBS. It showed that the risk of these psychiatric prob-
lems is significant and found significantly higher levels
of anxiety (SMD = 0.76) and depression (SMD = 0.80)
in patients with IBS compared with the control group of
healthy individuals. Systematic review of Li et al., which
included 27 studies, similarly indicated that anxiety le-
vels (SMD = 0.84) and depression (SMD = 0.76) were
significantly higher in patients with IBS than in healthy
subjects. The authors concluded that in patients with IBS,
the degree of anxiety and depression is explained by the
“brain-intestine” interaction. This is evidenced by psycho-
physiological dysfunctions of the brain-gut axis, which is
a bidirectional neurological system between the brain and
the digestive system, which leads to the appearance of IBS

symptoms. According to this model, abdominal symptoms
affect anxiety and depression, and, on the other hand, the
psyche, and these factors exacerbate mental disorders. It
is recommended that these comorbid psychosomatic ill-
nesses be systematically assessed and treated in patients
with IBS. In addition, it is recommended that physicians
who treat patients with anxiety and depression also evalu-
ate them for IBS [9].

The results of our research also indicate a decrease in
the physical and mental components of health in the exa-
mined patients with IBS. These changes occur against
the background of reduced stress resistance and increased
body response to stressful situations, especially in female
patients. According to their own experience, patients with
IBS tend to avoid situations that they have ever associated
with symptoms of IBS (certain foods or social work-related
situations, such as meetings or gatherings). However, they
also limit themselves in certain social situations, such as
leisure or travel, personal and intimate relationships. Al-
though most patients believe that this type of reaction is
important for the treatment of their condition, they also
recognize that it is the main cause of their suffering and
reduced quality of life.

Thus, according to our data, which also coincide with
the opinion of other scientists, psychological disorders of
the gastrointestinal tract is one of the important and still un-
resolved problems of medicine [10]. An important link be-
tween socio-economic factors and psychological disorders
in patients with IBS has been shown, which indicates that
the treatment strategy requires a combination of efforts of
different specialists, namely gastroenterologists, therapists,
psychoneurologists and psychiatrists to achieve the maxi-
mum therapeutic effect in this group of patients.

Conclusions

1. High and medium levels of stress, as well as reduced
stress resistance, were found in IBS patients, which is more
pronounced in male patients.

2. Decreased psychological and physical components of
health have been found in IBS patients, indicating a reduc-
tion in the quality of life of these patients.
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Qipuak M.
PerioHanbHQ AiKQpHSI, M. €BAe, LLiBeLis

OLHKQO NCUXIYHOrO 3A0POB’S Y XBOPUX
i3 CUHAPOMOM NMOAPC3HEHOT TOBCTOT KULLKU

Pe3iome. Axmyaavnicmo. J{ocmimkeHHsT ICUXIYHOTO 30POB’ST Y
XBOpUX i3 cuHApoMOM Tmojapa3HeHoi ToBcToi kuiku (CI1K) He
TiIBKU € TIEPCTIEKTUBHUM HAMPSIMKOM MEAMIIMHU 1100 BU3HA-
YEHHSI TICUXOJIOTiYHOTO TPOdiNi0 XBOPUX, a i1 MOXE CIYryBaTH
aJTBTEPHATUBOIO CTOCOBHO TMOMANBIIOI TAKTUKM BEIECHHS Ta Jii-
KyBaHHS JaHOI TPYINU TAL€EHTIB. Mema docaidycenns: BUBUUTHU
0CO0JIMBOCTI TIcuxiyHOro 3m0poB’st y xBopux i3 CIIK. Mame-
piaau ma memoodu. Y TICUXiaTpW4HIN KJIiHiLl JiikapHi M. €Be
3a 2019—2021 pp. obctexeni 54 ocodbu 3i CITK, ski craHoBWIN
I rpymy xBopux. JIo KOHTpOJbHOI Tpynu BBikLM 40 MpakKTUIHO
310poBUX 0Ci0. OILIIHKY TCHMXOJIOTIYHOIO CTAaTyCy BU3HAyald 3a
JIOTIOMOTOI0 TaKMX METOAUK: 1) ILKaJM MCUXOJIOTIYHOTO CTpecy
PSM-25; 2) ouinku piBHs cTpecy (MeToauka Xonmca — Pare);
3) OLHKHK CTaHy 310pOB’st — KopoTka ¢dopMma (36) (OnuUTYBab-
Huk SF-36 Health Assesment). Pesyabmamu. He3Baxaiouu Ha Te,
110 hi3uyHi cuMNTOMHU (0L Y XKUBOTI, CIIa3M Ha MIPOTSI3i KMIIey-
HUKa, TIOPYIIEHHS aKTy Aedekarlii) Oy roToBHUMY CKapraMu B
KJIiHiUHil KapTUHi B o6cTexkeHux HaMu TaiieHTiB 3i CIIK, 6yno
BCTaHOBJIEHO, 110 KJIIOYOBUM (DAKTOPOM Yy 3aroCTpeHHi Ta Tif-
tpumui ¢iznynux cumnromis CIIK e ncuxocouianbHi dhakTopu
(KOTHITUBHI Ta eMo1iliHi). HamMu oLiHEeHi IKiCTb XXUTTS Ta IICU-

XOJIOTiYHHUI cTaH B o0cTexxeHux nawieHTiB 31 CITK. Anamizyioun
OINMTYBaJbHUKU, Ha sIKi BinnoBiganu nauieHtu 3 I rpynu 3i CITK
(n=54) ta Il rpynu (koHTpoJsibHA; n = 40), 111010 PiBHSI ICUXOJIO-
riyHoro ctpecy (PSM-25), Mu po3noaiiuim nauieHTiB 3a CTaTTIO
Ta OTpUMAJIM Taki pe3yabTatu: y 42,9 % nauieHTiB XiHOUOi cTaTi
1| rpynu BusiBIeHU BUCOKU piBeHb cTpecy, y 50,0 % — cepenHiit
piBeHb, @ HU3bKUIA PiBeHb CTpecy BimMmivaBcs smnie B 7,1 % ma-
uieHTiB XiHouoi crati | rpynu. [licns ananisy piBHs cTpecy Oyna
3AifiCHEHa OIliHKa CTPECOCTIMKOCTi, OCKiIbKM 3HaYHA YacTUHA
MalieHTiB nepedyBaja y CTpeCi BUCOKOTO Ta CEPEAHbOIO PiBHS.
PiBennb crpecy 0yB BiporigHo BuiuM y nauieHTiB 3i CITK nopis-
Hs1HO 3 1 Tpyroo (KOHTpoJbHA). BiamoBigHO 10 JaHUX aHKETH
MICUXOJIOTIYHMI Ta (Di3UYHUI KOMIIOHEHTH 300POB’sl Oy TaKOXK
3HIKeHi y xBopux Ha CIIK mopiBHSHO 3 rpyrnow KOHTPOJIIO.
Bucnoexu. Y xsopux 3i CI1K ycTaHOBIIEHI BUCOKUII Ta CEpeaHiii
PiBHI CTpeCY, a TAKOXK 3HIKEHHSI CTPECOCTIMKOCTI, 110 OiIbII BU-
paxkeHo B MallieHTiB 4oyioBivoi crati. ¥ xBopux 3i CITK miarHoc-
TOBAaHE 3HMXXEHHS MCUXOJOTIYHOro Ta (hi3MYHOTO KOMITOHEHTIB
3[I0POB’sI, 110 BKA3y€ Ha 3HUXKEHHSI SIKOCTi XKUTTS JaHUX XBOPUX.
KnrouoBi cioBa: cuHIpoM moapasHeHOi TOBCTOI KMIIKM; MCH-
XigyHe 30pOB’s; MiaTHO3
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BipCyHreKTtomis B AikyBOHHI
NAHKPEeATUYHOI rinepTeHsii
NPU XPOHIYHOMY NAHKPEeATUTI

Pestome. AkTyanbHicTb. Binb npu XpoHidHoMy naHkpeatuti (XI1) Moxe BUHUKATU SK HACTOK MeXaHiq4HuX
hakTopiB — BHYTPILLHBLOMPOTOKOBOI TiNepTeHsii, IHTepCTULianbHOro TUCKY, 3arnalsibHuX i HevipornaTu4yHux naro-
JIOri4HMX 3MIH Y nigLunyHKosivi 3anoai (M3). MeTa: ouinnTy HoBy Moamikauito knacu4Hoi npouenypu lapTiHr-
TOHa — PoLuernsi LisiXoM NOopiBHAHHSA (OYHKUIOHAIbHUX pe3ysibTaTie MK rpyroto TpaauuiviHoi Xipyprii Ta rpynoto
BipcyHrekTomii (BE). MaTepianu Ta metoau. [poBefeHo peTpoCrneKTUBHUA aHarsia icTopivi XBopobu XBOPpUX Ha
XTI 3 po3LLMpeHoto (= 4 MM) rofIoBHOK NaHKpeaTUyHo NPOToKoro 3a repioq 3 2003 o 2009 p., siki nepeHec v
XipypriuHe nikysaHHs XI1. [Ans oyiHku 6ynv BukopucTaHi onutyBanbHuku SF-36 Ta EORTC QLQ-C30, Bi3yasnbHo-
aHanorosa Lwkana 6omo (BALL). lMNepLua rpyna: BUKOHaHa BipCyHreKToMisi 3 Mo340BXHbOK MaHKPeaToeroHOCTOMI-
eto (MEC) — 5 navuieHTiB; apyra rpyna: BUKOHaHa TiflbKy MO3[O0BXHS naHkpeaToetroHocTomis — 20 nayieHTis. s
MOPIBHSIHHS TPy, & TAKOX LUMX rpyn y pidHi MOMEHTM Hacy 6yr10 MpoBEAEeHO nepexpecHuii TabynauiviHui aHasnia
3a JoroMOroro ABOCTOPOHHBOrO t-kputepito CTerofeHTa. PiBeHb BiporigHocTi 6yB BcTaHoBNeHwi Ha p < 0,05. Pe-
3ynbtatu. [pyrv nopisHoBanu 3a goriomororo BALL ta onutysansHnka EORTC QLQ-C30 go ta 4epes 2 poku
nicrisi onepadii 3a goromororo t-kputepito CTbiofeHTa [J151 HEMOB'A3aHNX 3HaYeHb: CTaTUCTUYHO 3HAYYLLi BiAMIH-
HocTi Mix rpynamu 3a BALL sik go (p = 0,757), Tak i nicnsi onepadii (p = 0,696) He oTpumaHo. He 6yno 3HaqyLymx
BigmiHHocTed (p > 0,05) mMix rpynamu go Ta nicna onepadii 3rigHo 3 ormtyBanbHukamm EORTC QLQ-C30, 3a
BUHATKOM [esiknx nMyHKTIB (p < 0,05). Y mexax rpyn 3a BALL ta EORTC QLQ-C30 (iHTeHcuBHicTb 601110) y 2 rpyri
(p =0,000001, p=0,000109) Ta B 1 rpyni (p = 0,018, p = 0,017) nicns onepadii cnoctepiranocs cTaTuCTU4HO 3Ha-
4YyMe 3MEHLLEHHS 60s110. BUcCHOBKI. BukoHaHHS o340BXHbOI aHKpeaToerHOCTOMII Ta BipCyHreKToMmii Bunpas-
[aHo y xBopux 3 TpuBanum nepebirom XI1, BupaxeHum ¢pibpo3om ctpomu 13 3 MHOXUHHUMU Kasibyngikatamm
rnaHKpeaTuyHuUX nNpoTok 2 i 3 nopsgky 3 meToto Aekomnpecii sik napeHximu 13, Tak i ronoBHoi naHkpeaTu4Hoi
npotokwm (I'TIM). Y BigaaneHomy nicrsonepayiviHoMmy nepiogi Yyepes 2 poku 3arporioHoBaHWi MeTo 4 MO3[0BXHbOI
MecC 3 BE y xBopux Ha XI1 3 gunartayieto I'TIM 3a nokasHukamuy BALLl ta onutyBanbHmkie EORTC QLQ-C30 i
SF-36 cynpoBofXXyeTbCs BipOrigHUM 3MEHLLEHHSIM 60/1b0BOr0 CUHAPOMY .

Kno4oBi cnoBa: xpoHidHuii naHkpeaTuT; naHKpeaTuyHa rinepTeH3is; BipCyHreKToMis

Bctyn

binb npu xponiunomy mankpeatuti (XI1) Moxke BUHM-
KaTu SIK BHACTiOK MeXaHiYHMX (BHYTPIILIHbOIPOTOKOBA
rinepTeH3ist/TUCK), 3araJbHUX, HEMPOreHHUX IATOJIOriU-
HUX 3MiH B MiauuIyHKosii 3ano3i (I13) ta/abo npuierinx
opraHax, Tak i BHacJIiZoK majabadcopbuii [1]. B ekcnepu-

MEHTAJIbHOMY JOCJIIKeHHI Ha TBapuHax (Kimku) Karanjia
3i criBaBT. OyJI0 MOKAa3aHO, 110 0 BUHUKHEHHS 00J1b0BOTO
CUHAPOMY i (yHKIIOHAIBbHOI HepocTaTHOCTI 13 mpu3Bo-
IUTb HE CTIIbKM MaHKpeaTWYHa MPOTOKOBA TiMepTeH3is,
CKiJTbKM MOSIBa KOMIIAPTMEHT-CUHApoMY Tapenximu 13 3
il itemiero [2].
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®i6pos kancynu 13, MixKI0IbKOBUX cenT poouts 13
«HEPO3TSKHOIO» 1 Pi3KO MiABUILYE TepUdEpUIHUi OMip
KPOBOTOKY B ii IapeHxiMi, 110 TAKOX IMOCUIIOE IPOTOKO-
By rinepreHsito. LluM MexaHi3MOM MoOXXHa TMOSICHUTH T10-
JIeTieHHs1 6ojto i 30epexkeHHs ¢yHKIii 113 mpu ymosi
PaHHBOTO OMEPATUBHOTO BTPYYaHHS, CIIPSIMOBAHOTO Ha
JIEKOMIIPECilo ToJIOBHOI maHkpeaTuuyHoi nportoku (I'TIIT),
a TaKOX onucaHuit heHOMeH «BUTropaHHs» 0oto mpu X1,
KOJIM y HU31Ii BUTIAIKiB MpU TepMiHaabHOMY XI1 3 TOBHOIO
€K30KPMHHOIO HEAOCTATHICTIO O0JbOBUI CUHAPOM 3rOJI0M
3HAYHO 3MEHIIYETHCS | 3], 110 MOXKHA ITOSICHUTH BiJICyTHIC-
TIO TTOCUJIEHHST KPOBOTOKY 110 mapeHxiMu [13 min yac npu-
omy ixi.

®iopo3 npu XI1 HaOiAbII BUpaKEeHUN y MEPUITPO-
TOKOBIIf 30Hi, BiamoBigHo HaBKoJio ['TIIT ta mpoTtokiB 2 i
3 mopsinky [4]. Buxonstuu 3 rinoTe3n KOMMapTMEHT-CUH-
apomy 13 npu XI1 gk omHiel 3 mpuunH GOJILOBOTO CUH-
NPOMY, MaTOT€HETUYHUM BTPYYaHHSIM, CIIPSIMOBaHUM He
TUTbKY Ha 3HV>KeHHS TUCKY B [T, ayie i1 Ha 3MeHIIeHHSs
purinHocti TkanuHM 13, MoxXe cTaTu Tak 3BaHa BipCyH-
rektomist (BE), Briepiiie oncana Bopo®6eii 3i criiBasr. [5].
B aBTopchkomy onuci e posciyenHs I'TIIT ta mopasnbiie
BuciueHHs ['TITI 3a nomomoroto creniagabHOTO JTa3epHOTO
o0JIaHaHHSI, 1110 MOBUHHO TMPU3BECTH JO Kpallloro Bij-
KPUTTS TIPOTOK 2 i 3 MOPSIAKY Ta 3HMKEHHS SIK IIPOTOKO-
BOI, TaK i iHTparapeHXxiMaTo3Hoi rinepTeH3ii. BukoHaHHsI
BipCYHI'€KTOMii 3a JOIOMOIOI0 3aCTOCYBaHHs Jia3epHOI
TEeXHIKW He TIPUHLIMITOBO, i BOHAa MOXe OyTW BUKOHAHa 3a
JIOTMIOMOT010 KOMOiHallil BUCIYeHHSI TOCTPUM iHCTPYMEH-
TOM 3 TrigponpernapyBaHHsaMm [6]. Buciuenns I'TITT nmo36aB-
Jisie mapenximy I13 Big yactuHu GiGPO3HO 3MiHEHOI CTPO-
MU i BiIMOBIZHO CIPUSE PO3PILIEHHIO BUIIEOMUCAHOTO
KOMMapTMEHT-CUHAPOMY, TIPU LIbOMY €(PEeKT BipCyHTeKTO-
Mii TOTIOBHIOETHCST IPEHYIOUUM 200 pe3eKIiltHO-APeHYI0-
9uM BTpyJaHHSIM Ha [13.

BipcyHrekToMmilo He ciig IUTyTaTu 3 OMepallisiMu,
omucanumu IllaximoBuMm Ta Izbicky, — kopuTomomioHe
Tta V-mionioHe BuciyeHHs1 By3bkoi ['TIIT (anri. V-shaped
excision of the main pancreatic duct). Onepauist Izbicky
[7], Takox Bimoma gk momudikamis omepauii Frey [§],
MokasaHa MalieHTaM 3 XBOpOOOI0 Masloi MPOTOKU (aHTJI.

PucyHok 1 — CxeMa BUKOHaHHS BipCYHreKTomii

Small duct disease) [9], npu skiii giametp I'TITT < 3 mm.
TooBHA BiAMiHHICTb Bif BipCYHI€KTOMil B TOMY, IIIO OIle-
patist Izbicky cipsiMmoBaHa Ha 3HUKEHHS TinepTeH3ii B Ta-
penximi I13 i po3pillleHHsI KOMITAPTMEHT-CUHAPOMY LTSI~
XOM TIO30BXHBOTO V-MOJAIOHOrO BUCIYEHHST TApeHXiMU
JUTs1 3a0€e3MeveHHsT APEHYBaHHs MPOTOK 2 i 3 MOpsIAKY Mpu
He po3iupeHiii abo 30BciM «BincytHii» T'TIIT [10], B Toit
yac SIK BipCYHI'€KTOMisl TOKa3aHa 3a TAMMU K IMOKa3aHHSIMU
xBopuM Ha XII 3 posmupenoro I'TIIT.

[Marorictonoriune nocaimkeHHst BupaineHoi [TIIT e
MPUBOJIOM JIJIs1 TPOBEIEHHS aKTUBHOIO TMHAMIYHOTO CITO-
CTepeXXeHHsI a00 BUKOHAHHSI Pe3eKIiHHUX BTpy4YaHb MPU
BUSIBJICHHI MpeHeoriacTuuHuX 3MiH (Panln) Ta panHbOrO
paky I13 (T in situ, T1a) BinnoBinHo [4].

Merta nochimpKeHHs: OLIiHUTA HOBY Moaudikallito Kia-
cuyHoi npouenypu Ilaprinrrona — Poresst missxoM 1mo-
piBHSHHS (DYHKIIOHATBHUX pe3yJIbTaTiB MiXK TPYIIOIO Tpa-
MULIIHOIL Xipyprii Ta rpyIio0 BipCYHT€KTOMil.

MarTtepiaAu Ta meToamn

IMpoBeneHo peTpocHeKTUBHUI aHali3 25 MeAMYHMX
KapT cranioHapHuX xBopux Ha XII 3 BipcyHroguiaaTaiieo
(= 4 mm) 3a nepion 3 2003 o 2009 pik, SIKUM BUKOHAHO
IUIaHOBE orepaTUBHE JiKyBaHHs. JIJIsl aHami3y BigmaaeHUx
pe3yJbTaTiB OMEepaTUBHOTO JIIKyBaHHSI OCHOBHUM KpHUTe-
pieM e(eKTUBHOCTI OyB KOHTPOJIb OOJLOBOIO CUHAPOMY,
SIKU TOTIOBHIOBAJIM BUBUYEHHSIM TaKWX TapaMmeTpiB, SIK
SIKICTh XXUTTS, ycKiaanHeHHs XI1 3 00Ky NMpuiIeraux opra-
HiB, micsgonepalliiiHi yCKIamHeHHs, MOBTOPHI oIepallii,
JIeTabHICTb. JIJI1 OLIHKYM SIKOCTi XWUTTS TMAalliEHTIB 3aCTO-
COBYBaJIM Bi3yaJibHY aHaJIOrOBY 1iKaixy 6osto (BAILLL) — Bin
0 mo 100, a came: BincyTHicTh 600 (0—4), cnabkuii 6ib
(5—44), nomipuuit 6inb (45—74), cunpHuii 616 (75—100)
ta orutyBaabHUK EORTC QLQ-C30 i SF-36.

[IpoBeneHo posmomia mamieHTiB Ha 2 Tpynu: 1 Trpymna
(n = 5) — XxBOpi IIicJag BipCYHIeKTOMii 3 MO3M0BXHBOIO
nmaHkpearoeioHoctomielo (ITE€C + BE); 2 rpyma (n = 20) —
XBOpI IicJIsg MO3A0BXHBOI maHKpeaToeroHocToMii (ITEC).
V 1 rpymi BiK mIaiieHTiB BapioBaB y Mexax 32—54 poxu
(menmiana — 35), y 2 rpyni — 18—67 pokiB (Meniana — 39).
Posznonin 3a crartio: y 1 rpymi — 1 xkiHKa Ta 4 40JIOBiKH, ¥
2 Tpymi — 6 kiHOK i 14 90OJIOBIKiB.

TexHika BipCyHI€KTOMil: Mic/is1 BUKOHAHHS JIalapoTo-
Mii, MoOMIi3alii aABaHamUgTANAI0l KUk 3a Koxepom
Ta pO3CidyeHHs IUIYHKOBO-000H0BOI 3B’SI3K1 BUKOHYBaJIN
MO3I0BXKHIO ITaHKpeaToToMito. [licisa BugaaeHHs KOHKpe-
MeHTiB 3 ['TII1 BUKOHyBanu BUCiYeHHS 11 CTiHKM (BipCyH-
reKTOMiI0) 3a JOMOMOroI0 TigporpenapyBaHHs 2% po3-
YIHOM HOBOKAIHY Ta XipypriYHMX HOXKUIIb 3 aHATOMIYHUM
niHeTom (puc. 1).

[Micna Bucivenns crinku ['TII1 3 maHKpeaTUIYHUX IIPO-
TOK 2 i 3 TOpSAKY BUAAQISUIM KOHKPEMEHTU Ta «OiTKOBI
mpoOkwu». Ilicist boro Ha BUKIIOUYEHil 3a Py nmeTi ToHKoi
KUIIKY (popMyBav MO3MOBXHIN MaHKPeaTOEIOHOAHACTO-
Mo03 3a MeToaukoto [laprinrrona — Pouens.

Pe3yAbTaTM TO OOrOBOPEHHS

Owinka 6oipoBoro cuaapomy 3a BAILI mpoBeneHa 6e3-
MocepeHbO Tepel ONepaTUBHUM BTPYYaHHSIM Ta y Biia-
JIGHU Tic/sionepalliiHuii nepion yepes 2 poku (Taou. 1).
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3a omuryBaaibHuKoM EORTC QLQ-C30 mpoBemeHo
OLIiHKY SIKOCTi XXUTTSI MALli€EHTIB Mepe OepaTUBHUM BTPY-
YaHHSM Ta y BilgaJeHU micasonepaliiiHuii mepion yepe3
2 poku (Tabir. 2).

V xBopux 11 2 rpyn npoBeAeHO OLIIHKY SIKOCTi XXMTTS 3a
onutyBaibHUKOM SF-36 y BimnaseHuit micisornepamiiHmii
nepion yepe3 2 poku (tada. 3).

IlopiBHaHHA MiX 1 i 2 TpynaMu IIPOBOIMIIOCS 3a I10-
kaszHukamu BAIII Ta omuryBansaukiB EORTC QLQ-C30
i SF-36 niepen onepaTMBHUM BTpYYaHHSIM Ta y BigganeHuit
nicasionepauiiiHuii nepion yepe3 2 poKH 3a IOTTOMOTOI0
t-xkputepito CTbloJieHTa JJI1 He3B’sI3aHUX BEJUYMH: CTa-
TUCTUYHO BipOTiMHUX BiIMiHHOCTEM MixX rpyramu 3a BALL
sk 10 (p = 0,757547), Tax i miciis onepaTuBHOIO BTpy4aH-
Hs (p = 0,696086) He BU3HAYEHO.

He BU3HaU€HO CTaTUCTUYHO BipOTiIHUX BiIMiHHOCTEM
(p > 0,05) mixx 1 i 2 rpynamu A0 Ta Iic/isl ONEepaTUBHOIO
BTpy4aHHs 3a nannMu onutyBanbHuKa EORTC QLQ-C30
(maHi aHaJizy cyMoBaHi y Tab:1. 2), KpiM Kpallloro 3arajib-
HOTro (Pi3MYHOrO CTaTyCy SIK 10, TaK U ITiCJIsI ONIepaTUBHOTO

BTpPYYaHHs B 2 IpyIli, Kpallloi KOTHITUBHOI (DYHKIIIT TTic/Ist
orepaTuBHOTO BTpy4yaHHs B 2 Tpyrii (p < 0,05).

BpaxoBytoun HenmopiBHSIHUI po3Mip BubGipok (20 : 5)
Ta Majly KiJIbKiCTb CIIOCTEpeXeHb y 1 IpyIli, ITOPiBHIHHS
000X Tpyn OyJO TSDKKMM: ITO-TIepllie, MOTpiOHa Oinblia
BuOipka cmnoctepexxeHb BE; mo-nmpyre, morpiOHO Bpa-
XoByBaTu Te, 110 BE BMKOHYyBanach maiieHTam i3 OiibIl
TpUBaJIUM aHAMHE30M Ta 3 OiIbII BUPaXXEHUMU CUMIITO-
MaMHM, 3 OLIBIIOI0 TSKKICTIO JIOKAJTbHUX 3MiH (MHOXKIH-
Hi KaJIBLIMHATA B IPIOHMUX MPOTOKAX, SIKi MOTpeOyBaIM iX
BupaneHHs). [1pu mopiBHsHHI 3a t-KputepieM CThloaeHTa
MixX rpynamu 3a nokazuukamu BAII (BupaxeHicTb 60J110)
ta onutyBaabHUKIiB EORTC QLQ-C30 ta SF-36 y 2 rpy-
mi (p = 0,000001, p = 0,000109) Ta 1 rpyni (p = 0,018119,
p =0,017004) miciist onepaTUBHOrO BTPYYaHHS CTaATUCTUY -
HO BipOTiIHO BU3HAYEHO 3MEHILEHHS 00JIbOBOTO CUHAPO-
My — OCHOBHOTO cumnTomy mnipu XII, sikuit € OCHOBHUM
KpUTepieM e(PeKTUBHOCTI OIepaTUBHOIO BTPyYaHHSI.

3 ycknagHeHb XI1 3 60Ky 0TOUyIOUMX OpPTaHiB y XBOPUX
2 rpynu crocTepiranacs CTpUKTYpa AWMCTAIbHOTO Biadiny

Ta6nnys 1 — OuiHka 6osboBoro cuHapomy 3a BALL (cepepHi 3HaYyeHHs 3i cTaHRaPTHUMU BifXUNEHHSAMM)

i 2 rpyna 1 rpyna
TepmiH — - — -
KinbKicTb, fiana3oH cepepHe o KiNbKiCcTb, giana3oH cepepgHe o
«BigcyTHin 6inb» «BigcyTHin 6inb»
N - —
«Cnabkui 6inb» «Cnabkui 6inb»
Mepen N 3 (35-42) N -
BTPYYaHHAM «[MoMipHWIA Binb» 60,95 14,3 «[MomipHWIA Ginb» 63 12,8
N 13 (48-70) N 4 (46-70)
«CUnbHWU 6inb» «CunbHWI Ginb»
N 4 (78-85) N 1 (80)
«BigcyTHin 6inb» «BigcyTHin 6inb»
N 11 (0) N 2 (0)
«Cnabkui 6inb» «Cnabkui 6inb»
N 6 (10-41) N 2 (12-30)
Hepes 2 pokn «[MoMipHWIA Binb» 37.8 5,39 «[MoMipHWIA Binb» 33 22,64
N 2 (50-61) N1 (57)
«CUnbHWI Ginb» «CuUnbHWI Ginb»
N1 (78) N —
Tabnmysi 2 — OuiHKa sIKOCTi XUTTS nayieHTiB 3a onuTyBanbHukom EORTC QLQ-C30
nepeps onepaTtMBHUM BTPYYaHHSAM Ta y BigAaneHu nicnsonepaviiHni nepiog yepes 2 poku
(cepenHi cTaHpapTHI BigXUNeHHs1 — 0 — HaBeAeHi y AyXKax)
Wkana MNEC (nepen (nnegg;a?sy- p-kputepin, | MEC (Yepe3 ngcé;ege p-KpuTepiun,
BTPYYaHHAM) YaHHSM) t-tect 2 poku) 2 poky) t-tect
PyHKUiOHaNbHI WKanu (44m 6inblie 6an, TMM Kpalue NokKa3HUK)
3aranbHuii gisnyHun ctaryc | 77,35 (14,07)| 37 (14,3) |p =0,000037| 80,2 (7,64) 55 (9,3) p = 0,000044
MpauesgaTHiCTb 64,25 (12,53) | 53,6 (16,33) |p = 0,231908 | 64,65 (17,92) | 58,2 (14,54) |p = 0,448137
KorHiTBHa cpyHKLis 65,5 (17,54) | 58,2 (12,51) |p=0,337490| 71,1 (8,14) | 61,2 (7,79) |p=0,032049
EmouiiHe dyHKuUioHyBaHHsA  |62,95 (16,56) | 68,2 (12,27) |p = 0,474850| 63,6 (21,91) | 65,6 (14,22) |p = 0,820495
CouianbHe dyHkuioHyBaHHa | 53,6 (16,18) | 50,8 (21,22) [p = 0,805585 | 58,2 (22,71) | 65,8 (13,42) |p = 0,380672
3aranbHa AKiCTb XUTTA 55,45 (21,82)| 48,4(7,7) |p=0,276555|71,85(17,55)| 67 (11,68) |p =0,501409
LWkanu cumnTomiB (UMM 6inbLue 6an, TUM CUJIbHILLE BUPaXXEHO CUMMNTOM)
CromntoBaHicTb 35,5 (18,06) | 26,6 (8,56) |p=0,149218| 25,6 (11,83) 23 (6,89) |p=0,559460
Binb 55,4 (22,48) | 70,4 (12,05) |p =0,072002 | 31,95 (7,16) | 41,4 (14,2) |p=0,208124
AHopekcis 30 (11,88) 33(7,17) |p=0,512853| 24,45 (8,11) | 29,4 (4,87) |[p=0,120916
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Ta6nmysi 3 — OuiHKa sIKOCTi XUTTS nayieHTIB 3a onuTyBasnibHukom SF-36 y BigaaneHui
nicnsonepadyiviHnii nepiog Yepes 2 poku (cepeaHe 3Ha4YeHHSA 3i CTaH[AaPTHUMMU BigXUIIEeHHAMM)

. 2 rpyna 1 rpyna
KpuTtepin
cepefHe o cepepHe o
®DiznyHe PyHKLiIOHYBaHHS 64,15 16,68 71,6 9,18
PonboBe hiznyHe hyHKLiOHyBaHHS 56,65 14,44 61,6 14,15
LLikana 6050 55,7 22,16 65,6 9,71
3aranbHuii cTaH 300poB’sa 61,2 17,76 67,6 9,01
LLIkana »xuTtte3gaTHOCTI 58 17,52 58,8 33,1
LLIkana couianbHOro pyHKLioOHyBaHHS 69,15 18,66 73,8 11,43
PonboBe emouinHe PyHKLIOHYBaHHSA 57,15 19,09 62 16,53
MecuxonorivyHe 300poB’s 68,15 17,2 57 15,31

xosienoxy (n = 3): B OIHOMY BUMNAAKY BUKOHAHO €TaITHe JTi-
KyBaHHS — 4epes3IIKipHa Yyepe3rnediHKoBa X0JIaHTi0CTOMis
3 HACTyMHUM (hOPMYBAHHSM TeNaTUKOEIOHOAHACTOMO3Y,
y IBOX BUTIaJKaX CUMYJIBTAHHO BUKOHYBaJlaCh TPAHCIYO-
JieHaIbHA ManijochiHKTepOTOMis.

VYV 1 rpyni B OIHOTO XBOPOTO MepemonepaliiiHo mia-
THOCTOBAHO JIiBOOIUHMIA TiIpOTOpakc, MPOBEIECHO JAPEeHY-
BaHHs 3a brojay, mpu pociiaKeHHi BUIOTY Ha amina3sy Imin-
TBEPKEHO JiarHO3 MaHKpeaToIieBpaibHOI dicTyu, sika
OCTaTOYHO PO3pilllMIacs MiCasi OCHOBHOTO ONEPaTUBHOTO
BTpY4YaHHSI.

PanHi mocnsioniepalliiiHi ycKJIamgHEHHS: y 2 Tpymi —
JKOBYOBHUTIKaHHS 3 JamnapockomniyHow [1€C ta xoneruc-
TEKTOMIEI0 YCYHEHO IILJISIXOM peJIarapoCKoTii 3 IpeHyBaH-
HSIM YepeBHOI MOpOXHMHU (n = 1); BHYTpillIHbOUEPEBHA
KpoBoteua, Kimac A 3a ISGPS (n = 1), odmexxeHO KOoHCcep-
BaTUBHMM JIIKyBaHHSIM; Y 1 TpyIli: IITYHKOBO-KHWIIKOBA
KpOBOTE€Ua 3 BapUKO3HO PO3IIMPEHUX BEH CTPABOXOAY
(n=1), oOMexeHO KOHCEPBATUBHUM JIiKyBaHHSIM.

IlepionepaliiiHoi 1eTaJbHOCTI He 0YJ10.

CepenHiit yac BrpydaHHs 1mpu BukoHaHHi [1€C cTaHo-
BuB 154 xB (136—215), cepenniii yac [1E€C 3 BE — 203 xB
(189-232).

BucHoBKU

BukoHaHHSI MO310BXHbBOI MaHKPEATOEHOCTOMIi Ta
BipCYHI'€KTOMil BUIIpaBIAHO Yy XBOPUX 3 TPUBAIUM IIepe-
6irom XTI, BupaxeHum didopozom crpomu I13 3 MHOXMH-
HUMU KaJbluMdikaTaMy HaHKpeaTUIYHUX IPOToK 2 i 3 1mo-
PSIIKY 3 MeTOI0 AeKoMmpecii ik mapenximu 13, tax i T'TIII.

V BigmasieHoMy micisionepaliiHOMy Iepiofi 4epes
2 POKU 3aIpoINOHOBaHU MeToa mo3n0BxXHboi [1EC 3 BE y
xBopux Ha XI1 3 gunarauiero I'TII 3a nokazHukamu BAILLI
ta omutyBanbHKMKiB EORTC QLQ-C30 i SF-36 cynpoBo-
JKYETHCS BIpOTiTHUM 3MEHILIEHHSIM 00JIbOBOTO CUHIPOMY.

Kondumikr inTepeciB. ABTOpM 3asIBISIIOTH PO BiICyT-
HiCTb KOH(MUIIKTY iHTepeciB Ta BiacHOI (hiHaHCOBOI 3alli-
KaBJICHOCTI ITPU MiATOTOBIIi JaHOI CTATTi.

Indopmauis npo dinancysanns. Y gociimkeHHs BiacyT-
Hi CTOpOHHI mKepea ¢hiHaHCYBaHHSI.

Buecok aBropiB: dpewko B.I. — oHIeNis i Au3aitH
nociimkeHHst; Mixeee FO.O. — KOHLEILIST Ta AU3aiiH 10-
CIIiIKeHHsI, 30MpaHHsI i 00po0OKa MaTepiaiiB, aHaIi3 OTPU-

MaHUX JaHUX, HAITUCaHHS TeKCTy; Dinimonos 1. B. — aHami3
OTpUMAaHUX JaHUX, HallMCaHHs TeKcTy; baobiii O. M. — KoH-
LICTTis i IU3aiiH JOCTiIzKeHHS].
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Wirsungectomy for pancreatic hypertension
in chronic pancreatitis

Abstract. Background. Pain in chronic pancreatitis (CP) can oc-
cur as a consequence of mechanical factors — pancreatic ductal
hypertension, interstitial pressure, inflammatory and neuropathic
pathological changes in the pancreas. The purpose was to evaluate
a novel modification of the classic Partington-Rochelle procedure
via comparing functional results of conventional surgery group
and wirsungectomy group. Materials and methods. A retrospective
analysis of the case histories of patients with CP and an enlarged
(>4 mm) main pancreatic duct was carried out for the period from
2003 to 2009, which underwent surgical treatment of CP. The
SF-36 and EORTC QLQ-C30 questionnaires, and visual analogue
scale of pain were used for the assessment. The first group included
five patients with wirsungectomy with lateral pancreaticojejunos-
tomy (PEA + WE); the second group consisted of 20 patients after
the lateral pancreaticojejunostomy (PEA) only. Cross-tabulation
analyses were performed to compare PEA and PEA + WE groups as
well as those groups in different time points using a two-sided Stu-
dent’s t-test. The significance level was set to p < 0.05. Results. The
groups were compared in terms of VAS and the EORTC QLQ-C30
questionnaire before and 2 years after surgery using Student’s t-test

for unrelated values: statistically significant differences between the
groups according to VAS as before (p = 0.757) and after surgery
(p = 0.696) were not obtained. There were no significant differen-
ces (p > 0.05) between the PEA and PEA + WE groups before and
after surgery according to the EORTC QLQ-C30 questionnaires,
except for some items (p < 0.05) Within the groups according to
VAS and EORTC QLQ-C30 (pain severity), in the PEA group
(p=0.000001, p=0.000109) and the PEA + WE group (p =0.018,
p =0.017) after surgery, there was a statistically significant decrease
in pain. Conclusions. Longitudinal pancreaticojejunostomy with
wirsungectomy is justified in patients with long-term CP, severe fi-
brosis of the pancreas with multiple calcifications of the periphery
pancreatic ducts to decompress pancreatic ducts, and parenchyma.
In the long-term period after 2 years, the proposed method of lon-
gitudinal pancreaticojejunostomy with wirsungectomy in patients
with CP with dilation of main pancreatic duct according to the VAS
scale and EORTC QLQ questionnaires C30 and SF-36 is accom-
panied by a significant reduction in pain.

Keywords: chronic pancreatitis; pancreatic hypertension; wir-
sungectomy
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Oragam 1a AeKLii
Reviews and Lectures

TACTPOEHTEPOAOTIA

GASTROENTEROLOGY

A\iB.52° y AIKYBOHHi 30XBOPIOBOHb NEYiHKU
TA )XOBYHOIoO MiXypa:
YOMY Lie CbOroAHi OKTYOAbHO?

IManpgemist koponaBipycHoi xBopoou (COVID-19)
crajia Oe3MpeleAeHTHUM BUKJIMKOM IJIs JIiKapiB ycix
CHelLiabHOCTEeH, amke, SIK BUSIBWIOCS, 1S ITACTyIIHA iH-
dekis 31aTHA CIPUYMHSATH TOJIIOPTaHHI ypaXKeHHSI Ta
BUHUKHEHHSI yCKJIagHEeHb HEe TLIbKM B TOCTpiii ¢asi 3a-
XBOPIOBaHHSI, a i y mepion pekoHBaJieciieH1ii. OcobanBo
HebesrneuHuM COVID-19 € wis Tux Kareropiii naii€eHTiB,
SIKi MAIOTh XPOHIYHI COMaTUYHi XBOPOOHU, y TOMY YMCIIi 3a-
XBOPIOBAHHS MEYiHKU. Y TAKUX MNalli€EHTIB CIIOCTEPIraeTbhCs
migBuieHni pu3nuk BUHUKHeHHsSs COVID-19 i Gib TsK-
Ki fioro (popmu, 1110 0GYMOBJIEHO TIPSIMOIO LIUTOMATUYHOKO
nieto Bipycy SARS-CoV-2 Ha renatouuT, MEIUKaMEeHTO3-
HO-iHlyKOBaHUM YPaXXeHHSIM, CUCTEMHUM 3aTlaJeHHSIM Ta
ilIeMiYHUM MOIIKO/KEHHSIM MEeYiHKMU.

Tomy BaxkimBe Miclie B JIiKyBaHHI 3aXBOPIOBaHb IIe-
4YiHKU, 0c0o011MBO B yMoBax naHaemii COVID-19, moBuHHi
3aiiMaTH TIperapaTtH, 10 MaloTh TeraTONpOTeKTOPHY aK-
TUBHICTb, MOJIMIIYIOTh (DYHKIIIT MEUiHKU i BiTHOBIIIOIOTH
renarouuty. Cepen 1MX MpernapariB 3acIyroBye Ha yBary
ditonpenapar JIiB.52®. 3aBAsSKM KOMIUIEKCHOMY CKJIamy
BiH pealli3ye renaTolpOTEeKTOPHY, aHTUTOKCUYHY, IIPOTH-
3arajbHy, >KOBYOTiHHY, AHTMOKCHUIAHTHY, aHTHMaHOpEK-
CHUYHY J1i10, 1110 J03BOJISIE 3HAYHO MOJIIMIIIUTY CTaH Nalli€H-
TiB, SIKi CTpaXkIaroTh Ha XPOHIYHI 3aXBOPIOBAHHS MEYiHKNI
(X3I1), 3MeHIINUTH pU3HK TsKKoro nepebiry COVID-19 ta
BiITHOBUTHU CTaH MEYiHKM IIiCJII MEIMKAMEHTO3HOIO JIiKy-
BaHHSI KOPOHaBipyCcHOT iH(eKIIii.

24—25 BepecHs y Kuesi Bin0ynacs HayKoBO-npaKTHYHA
KoH(epeHIlis 3 MiXKHAPOJHOIO YYacTI0 «AKTyasbHi iH(peK-
WiiiHi 3aXBOPIOBAHHS TAa CYMiXKHA MATOJOTisA. AJTOPUTMHU
JiarHOCTHKHU Ta JIKYBaHHS», Y PAMKAX SKOI PO3LIsAAaIuCs
HaiiBaXKIuBili NUTaHHA iH(eKkuiiiHoi maToJorii B KIiHiYHii
NPAKTHI, B3aEMOBILIUBY iHQEKIiiiHNX Ta KOMOPOiIHUX 3a-
XBOPIOBaHb, €MilIEMiOJIOTiYHI Ta KJIiHIYHI aCMEKTH JeJIbTa-
Bipycy, TyOepKy/1b03y KMIIEYHHKA, 4 TAKOXK 3aCTOCYBAHHS
¢diTrorepamii B JiKyBaHHiI 3aXBOpPIOBAHb MEYiHKH Ta JKOBYHO-
ro mMixypa.

3 nonoginmo «PiTorepanis B JIiKyBaHHi 3aXBOPIOBAHb Ie-
YiHKM TA XKOBYHOTO MiXypa: YoMy Lie ChbOTOJHi AKTYaJIbHO?»

BUCTYNMHMJIA HAYAJBHUK Kadenapu BilicbkoBoOi Tepamii Ykpa-
IHCBKOI BiliCbKOBO-MeIUYHOI aKajeMmii, JTOKTOpP MeIMYHHUX
HayK, nmpodecop Iamna Ocbomno.

3axBOpIOBaHHS renaTobijliapHOi CUCTEMU — aKTyaslb-
Ha IpobjeMa cydyacHOI MeAM4YHOI mpakTuku. BcraHosie-
Ho, 1m0 B manieHTiB 3 X3I1 crmocTepiraeTbes MigBUIICHUIA
PUBUK BUHUKHEHHs Oinbll TsikKoi dhopmu COVID-19.
3okpema, Tali€eHTH 3 HeaJKOTrOJbHOIO KHUPOBOIO XBOPO-
6010 nevinku (HAXKXIT) 6inabin cripuiiHATIMBI 10 MOLIKO-
JDKeHHsT nediHky BHachinok SARS-CoV-2 i maioTh TsX-
yuii Iepedir KOpoHaBipyCHOI iH(eKITil.

MoXIMBUMU JITAHKaMU MTaTOT€HE3y YpaXkeHHs MeYiHKU
npu COVID-19 € npsima uutonatuyHa aisi SARS-CoV-2
Ha TernaTolMTH, 1110 TTOB’SI3aHO 3 HAsIBHICTIO B HUX pellel-
TOpa A0 aHTiOTEH3UMHIEPETBOPIOIOYOTo GepMEHTY 2, SIKUM
Bipyc SARS-CoV-2 BUKOpPUCTOBYE aJisi IPOHUKHEHHS Y
KJITHHY, TPUBaJUI MPUIOM JIiKapChKUX IpernapariB, 110
BUKJIMKAIOTh MEIMKAMEHTO3HO-IHIyKOBaHE MOIIKOIKEH-
Hs reraTouuTiB. TakoX OZHUM i3 MeXaHi3MiB IOIIKO-
J>KeHHS MeYiHKM MOKe OyTM HaaMipHa iMyHHa BilIlOBilb,
BUKJIMKAHA BipycOM, sIKa 3allyCKa€ CUCTEMHY 3allajibHy
peaxililo y BUIJISIAI «IIUTOKiHOBOro mrTopmy». imokcis i
illleMis BHACJIZOK PECIPaTOPHOIO IUCTPEC-CUHIPOMY,
CUHIPOMY CUCTEMHOI 3alajJibHOI BilMOBifi Ta IMOJiOpraH-
HOI HEAOCTATHOCTI MOXYTb BUKJIMKATH illIEMiYHE ypaKeH-
HSI TICYiHKU.

IIpo ypaxkeHHs BipyCOM racTpoiHTeCTUHAIbHOTO TpaK-
Ty Ta TemaToOiTiapHOiI CHUCTEeMM CBIimYaTh TaKi KIIiHiYHI
CUMIITOMHU, K Jiapes, abnoMiHaIbHUI TUCKOMQOPT, Hy-
nIoTta, OJIOBAaHHS, OMUCIeB3isl, 3HMDKEHHS aleTUTy M aHO-
peKcist Ta 3MiHU JTaOOPAaTOPHUX MOKA3HUKIB: MiABUIIICHHS
0inipy0iny, Tpancaminas (AJIT, ACT), nyxHoi (pocarasu,
JIaKTaTAeTiNpoTreHa3u, TIOJOBXEHHS TPOTPOMOIHOBOTO
yacy. 3HauyHa MOLIMPEHICTh IITYHKOBO-KUIIIKOBUX Ta Ie-
MmaToOUTiapHUX CUMITOMIB y TIOCTKOBITHOMY TIE€piomi ITif-
TBEPIKYETHCS pe3ybTaTaMM KJIIHIYHUX JOCIiIKEHb, ¥ 18
3 SIKUX TIOBiIOMJISLIOCSI IIPO BTpaTy alleTUTY Y IMalli€HTIB,
ski nepeHecau COVID-19, y 32 — npo HynoTy/0at10BaH-
Hs1, y 58 — npo miapeto iy 12 — mpo 6inb y xuBoTi. [1o-
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LIMPEHICTh aHOPEKCil B OCIIIXEHHIX cTaHOBWIA 26,8 %,
Hynotu/6moBanHs — 10,2 %, miapei — 12,5 %, 6ommio/nyic-
KoMdopTy B kuBoTi — 9,2 %.

V nocrmimkenni COVOCA (Galiero R., 2020) nosene-
HUI BIUIMB XPOHIYHOI XBOPOOU IMEUYiHKU Ha BHYTPIllIHbO-
nikapHsaHy cMmepTHicth npu COVID-19. ®onosi X3II,
0COOJIMBO B CEPEAHBOTSIKKIN CTaii, 3HAYHO MOTIpLIYIOTh
MPOTHO3 3aXBOPIOBAHHS TOCIIiTali30BaHUX MauieHTiB. Lle
MOSICHIOETBCS KJTIOYOBOIO POJUTIO TIEUiHKUM B OiocuHTE3i
MOJIEKYJI, 1110 OepyTh y4acTh y KOAryysiiiHOMY OajlaHCi Ta
B 3amajibHiil peakilii.

OXUPiHHSI BBAXAETbCSI OCHOBHUM (DAaKTOPOM PUBUKY
BUHUKHEHHSI HEaJIKOTOJIbHOI KMPOBOI XBOPOOM MediH-
Kk i COVID-19. ¥V cucremMHOMy aHalli3i JlitTepaTtypu, 110
BKJIIOYAB 8§ MOCIiIKeHb, OyB IMOKa3aHUN B3a€EMO3B’SI30K
HAZXKXIT i sxkoi popmu COVID-19, HaBiTh miciist Kope-
TYBaHHSI Ha HasIBHICTb OXXMPiHHSA. [1py IbOMY pU3UK TSIK-
KOro mepebiry KopoHaBipyCcHOI iH(eKIIii ITiaBUIIyBaBCs B
2,4 paza.

V nocnimkeHHi, 1110 BUBYAJIO MOIIMPEHICTh CUMIITOMIB
y MOCTKOBiIHOMY Tepiofi 3a yyactio 158 maiieHTiB, 0ysio
BCTAHOBJICHO, 1110 HAKOIIbII YaCTUM CUMIITOMOM € cJiab-
KicTh, sIKa TypOyBana 82,9 % XBopuX, 110 0OYMOBJIEHO Y
TOMY YMCJIi TOIIKOMXKEHHSIM TeaTOLUTIB.

Tomy mopsin 3 mpernapaTaMy MaTOTEHETUYHOTO CIIPsI-
MYBaHHSI Ha pi3HMX eTarnax KOpOHaBipyCHOI XBOpOOM BU-
KOPUCTOBYIOTh renaronporektopu. Cepen HUX JOBEACHY
e(eKTUBHICTb Ta Oe3neky Mae ¢itonpemnapat JIiB.52® —
BCECBITHHO BU3HAHUI €KCITEPT 3 OXOPOHU 37I0POB’S MeUiH-
KU Ta )KOBYHOT'O Mixypa.

JIiB.52® — mpemapat pOCIAMHHOIO MTOXOIKEHHS, SKUI
Ma€ yHiKaJbHMI OaraToKoMmoHeHTHMI ckian: Capparis
spinosa (kamepii komoudi) — 65 mr, Cichorium intybus
(umKopiit 3BuyaiiHuit) — 65 mr, Mandur bhasma (3aiiza
okcua) — 33 mr, Solanum nigrum (macjiiH YOpHUIA) —
32 wmr, Terminalia arjuna (TepMmiHaiiss apxkyHa) — 32 Mr,
Cassia occidentalis (kacisg 3aximHa) — 16 mr, Achillea
millefolium (mepesiit 3BuvaitHmit) — 16 wmr, Tamarix
gallica (TamMapuKc rajJbCbKUii) — 16 MI, BOTHUI €KCTPaKT
pyTKM Jikapcbkoi. KoXeH i3 KOMMOHEHTIB MOTeHLiI0Ee
Ta IOMOBHIOE Mil0 iHIINX, 3a0e3MedYyrourd KOMILIEKCHY
Hito Tpemapaty. ¥ CyKymHOCTi Bci kommoHeHTH JIiB.52®
HOPMAJTi3yI0Th POOOTY IT€UiHKM, YMHATh TelaTOTPOIHY i
MpoTH3aNaabHy Ail0, TMOKPaIlyITh BUALIBHY (YHKILIIO,
BUKJIMKAIOYU >KOBUYOTIiHHUM i aiypeTHuHUit edexktu. 3a-
BISIKW CIa3MOJIITUYHIN, BITPOTIiHHIN Ta aHaJIbreTUYHIi
nii JIiB.52® MoXe BMKOPHMCTOBYBATHUCSI SIK CHMIITOMa-
TUYHA Teparlis, a 3a paxXyHOK peaji3amii aHTUTOKCUIHO-
ro il aHTUCENTUYHOTO e(eKTy — 3amodiraTu MOXJIUBUM
YCKJTaTHEHHSIM.

JIiB.52® 6yB cTBOpeHMIi B 1955 polli i BXXe IpoTsiroM 66
POKIiB 3aCTOCOBYEThCS B 65 KpaiHax CBiTy. 3a 11eii yac 0yso
nposeneHo noHa 300 paHaoMi30BaHUX KJIITHIYHUX TOCTi-
JUKEeHb, SKi MATBEpAUIN e(DeKTUBHICTD i 6e3meKy JIiB.52®
MPU XPOHIYHUX 3aXBOPIOBAHHSX TEYiHKU i KOBYHOTO
Mmixypa. JIiB.52® — mepuinit MyJIbTMKOMIIOHEHTHUI poC-
JIUHHUI TIpernapaT 3 renaTonpoOTeKTOPHUMU BJIAaCTUBOC-
TSIMU, BU3HAHUN PEryJsITOPHUMU OpraHaMu SIK JliKap-
cbKUil mpemnapaT. BiH 3apeecTpoBaHuil sK Oe3meyHuid i
edeKTUBHUI Jikapchbkuii 3aci6 B Intercantonal Office for

the Control of Medicines y IlIBeitmapii. Takox mpemna-
pat € onHi€lo 3 13 3ammaTeHTOBAaHUX POCIMHHUX (POPMYII,
BKJIIOUEHUX OO0 KePiBHUILITBA AMEPUKAHCHKOI O0TaHiYHOI
pamu. Y 2013 pouwi JIiB.52® BKITIOYeHUIT B KHUTY PEKOPAiB
LIMCA sk pocauMHHMIA TIpenapar, SIKMil HaiiOiIbIl 4acTo
npoaaeTbes B [Hmii.

JIiB.52® yuHKUTH GaraTorpaHHy Ail0 Ha MEeYiHKY Ta XKOB-
yoBUBigHI nurixu. [Ipemapar HopMmaiizye OUTKOBO-CHH-
TeTUYHY (YHKUiIO TEeYiHKMA, Ma€ aHTUOKCUIAHTHMI Ta
MeMOpaHOCTa0iIi3younii eeKT, MiABUIIYE PiBeHb TOKO-
depomniB y remarouutax. JIiB.52 ctumyiioe diocuHTe3 OiJi-
KiB i ¢ocoimniaiB, crpusie BinOyn0Bi renaToLUUTiB, 3MEH-
IIIy€ JereHepaTUBHi, XXMPOBi Ta (iOpo3Hi 3MiHU, HiICUITIOE
BHYTPIIIHBOKJIITUHHUA OOMiH, TMM caMUM 3a0e3revye
BiIHOBJIEHHS KJITUH Tedinku. JIiB.52® 3axuiae medinky
BiJl BIUIMBY TOKCUYHUX PEYOBUH — BUKIMKAE 3HUKEHHS
piBHSI €TaHOJIy B CHPOBATLi KPOBi, IMiIBUIIYIOYN aKTUB-
HICTb alleTaJIbJETiIeTipOreHas!, 110 CIPHUsIE 3HUXKEHHIO
alleTayIbAeriny Ta MPUCKOPEHHIO HOTro BUBEIEHHS 3 Opra-
Hizmy. [1pu upomy JIiB.52®° MOXKHA MOEIHYTH 3 OLIBLIICTIO
JIiKiB 0€3 3MiHU J103yBaHHS, BiH HE YUHUTh €CTPOr€HOII0-
IiOHOI [Iii Ta He MPUTHIYY€E (DepPMEHTHY CUCTEMY LIMTOXPO-
My P450 remarouuris.

JIiB.52® € edhekTMBHMM i OE3MEUHUM 3aCOOOM IS JIi-
KyBaHHs iH(EKLiitHOTO rernaruty, 1o OyJo MiaTBepIxke-
Ho MmetaaHaiizom LIMAS (Kolhapure S.A. et al., 2004),
aKuii BKmiouaB S50 KimiHIYHMX HocihimkeHb (¢asza 1II),
110 OIiHIOBAIU e(PEeKTUBHICTh i Oe3IeKy 3aCTOCYBaHHS
JIiB.52® npm iHdexmiitHoMy rematuti A. Y 3a3HadyeHUX
MOCJTIIXKEHHSIX B3sUIM yyacTb 4490 maiiieHTiB, 3 HUXx 233
IATUHU BikoMm 10 15 pokis. JIiB.52® nmpusnauascsa 3007
Mali€eHTaM y CepeIHbOMY TIPOTATOM IIECTH MiCSIIiB.
Cepenl KOHTPOJIbHUX TALieHTIB 785 mpuiimManu riare-
00, pemTa — KOPTUKOCTEPOIiAu, MOMiBiTaMiHM a00 iHIIL
Jikapcbki 3acoou. Ilicns mpuitomy JIiB.52® y maltieHTiB
3HU3MBCSI piBeHb OiipyOiHYy OO0 HOpMaJbHUX 3HAYEHbD,
BiIMiYeHO CTaTUCTUYHO BiporigHe 3HIKeHHs piBHI ACT.
Kpim Toro, y rpyni nauieHTiB, ski mpuiimanu JIiB.52%,
TMOPiBHSIHO 3 TPYIIOI0, sIKa OTpUMYyBaJja riaiebo, Bin3Ha-
qayiocsi CKOPOUEHHS Mepiofy 3aXBOPIOBAHHS Ha renaTuT
A Ha 68 %. KymynsaTUBHUI aHaJi3 JTaHUX Y AOCTiIKEHHI
LIMAS mokazas, mo JIiB.52® € Ge3neyHuM i eheKTHB-
HUM 3ac0o60M 15 JliKyBaHHS reratuty A. Moro npuiiom
CYIIPOBOIXKYBaBCSI MOJIIMIIIEHHSIM KIIIHIYHMX i OioXiMiv-
HMX MapaMeTpiB, a TAKOX 3HAUYIIUM CKOPOUYEHHSIM TpU-
BaJIOCTiI 3aXBOpIoBaHHs. Y komHoMy 3 50 JocCiimkeHb,
BKJIIOUEHUX 0 MeTaaHali3y, He BUSIBJISIJIOCS BUPaXeHOT
mo6iuHoi mii JIiB.52°.

3aBmsaku reratotpornHii mii JIiB.52® 3abesneuye 3HU-
XKEHHSI TemaTOTOKCMYHOCTiI, BUKJIMKAHOI IPUIIOMOM JIi-
KapchKux npenapariB. Tak, y mociimkenni K.S. Kulkarni
OyJ10 TTOKAa3aHo, 1110 3aCTOCYBaHHS IapaleTaMoJly y IypiB
MPOTATOM 4 TVIKHIB BUKJIMKA€E BUpaXKeHe MOCUICHHS aK-
tuBHOCTi AJIT i 3HMKeHHs akTuBHOCTI Na*/K*-AT®a3u
B MEYiHIli, 1110 CBIIYUTh MPO MOIIKOKEHHS TeMaTOLUTIB i
MiATBEPIKYETHCS AUCTPODIYHUMHU Ta HEKPOTUYHUMU 3Mi-
HaMM IpU TicTOMOP(OJIOriYHOMY AOCTiIKEeHHI. 3a3HayeHi
3MiHU HE PEECTPYBAINCS B EKCITIEPUMEHTI 32 OTHOYACHOTO
BBeIeHHs mapauertamony i JIiB.52® y go3i 750 mMr/kr macu
Tina mporsrom 28 nHiB. BimHosneHHsi piBHa Na*/K*-
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AT®a3u i AJIT, a TakoX 00MEXXEHHS TOIIMPEHHS MTOLIKO-
JOKEeHb TEeYiHKW Y TBapWH, sKi orpuMyBaiu JIiB.52%, mig-
TBEpIKYIOTb TelaTOTPOIHY Jil0 mperapary. MMoBipHO,
caMe 3a paxyHoK HopmaJizaiii Na*/K*-AT®a3u 3xaiiicHio-
€ThCSI pereHepallis rernaToluTiB i cTabiTizalis KIITUHHUX
MeMOpaH.

JaHi mpoBeAeHUX AOCTIIXEHb CBiMYaThb MpPO Te, LIO
JIiB.52® nHopmasisye pisHi 6imipydiny, ACT, AJIT, myxHoi
docdarasu, peryitoe piBeHb TUIa3MOBHMX OiJKiB KpOBI,
HOpMaJli3ye CITiBBiIHOIIEHHS ajabOyMiH/TJI00yJIiH, 3MEH-
IIy€ TIepeKNCHEe OKMCHEHHS JIINAIB, 3amobirae HaKomm-
YEeHHIO XHUpPIiB y TIenaToLMTaX, BiIHOBJIIOE aKTUBHICTh
Na*/K*-AT®a3u MmeMOpaH rernaTtouTiB Ta MOKPAIILYE ITe-
peoir BipycHOTo remaTury A.

3axBOpIOBAaHHS MEYiHKM HEPIIKO CYIPOBOMXKYIOThb-
Csl 3aXBOPIOBAHHSAMU KOBYHOT'O Mixypa i KOBYOBUBITHUX
nuIsaxiB. JlucyHKIIis )XoBYHOro Mixypa i cinkrepa Onmi
MPU3BOJUTH IO MOPYIIEHHS BiTOKY i 3aCTOIO KOBYi, 110
crnpuse popMyBaHHIO OiTiapHOTO C/IAIKy, @ B YaCTMHU Ta-
LIEHTIB — PO3BUTKY KOBUYHOKAM STHOI XBOPOOH.

JIiB.52® MO3UTMBHO BIUIMBAE Ha MUCKiHE3il0 >KOBYO-
BUBIIHUX IIISIXiB, TUM CaMHWM 3HIXYE PU3UK DPO3BUT-

Ky *XKOBYHOKaM’ sIHOI xBopoOu. Lle oOyMoBieHO TUM, IO
JIiB.52® mokpaliye KOJIOIIHI BJIACTUBOCTI XXOBYi, 3HUXKY-
I0YM PiBE€Hb XOJIECTEPUHY Ta 30iIbIIYIOUM KiIbKICTh XKOB-
yHUX Kucaot. JloseneHo, 1o JIiB.52® mokpaliye CKOpoT-
JIUBY (DYHKILiIO KOBYHOI'O MiXypa, 3MEHIIYE JIITOTeHHI
BJIACTMBOCTI XKOBUI, 3a1100irae yrTBOpeHHIO XXOBUHUX Kame-
HiB, MTOKPAIILYE MPOLIECU TPABJIEHHS i 3aCBOEHHS 1Xi.

Takum umHOM, (iToTeparlis 3aXBOpIOBaHb TeNaToOi-
JIiapHOi CUCTEMU ChOTOJIHI € aKTyaJbHO, OCKIJIBKH XPO-
HiYHi 3aXBOPIOBaHHS I€UiHKU MOTipIIyIOTh IIPOrHO3 IIPU
COVID-19. V nepion naHaemii 30ibIIYETHCS PUSUK ME-
JNIMKAMEHTO3HO-1HIYKOBAHOTO ypPaXKeHHsSI TeraToluTiB,
CHCTEMHOTO 3aIaJieHHsI i illleMiYHOTO ypaXkeHHs TIeUiHKHU.
JIiB.52® cripaBJisie MiATBEPIKEHU I 3aXUCHUI BITJIMB Ha Te-
MMaTOLUTH, CTUMYJIIOE iX BiIHOBJICHHS Ta HOpMaJi3ye iXHi
(yHK1i1, 1110 703BOJISIE 3HAYHO TMOJIMIIUTA CTaH Malli€H-
TiB, SIKi cTpaxknaioTb Ha X3I1, 3MEHIIUTU PU3UK TKKOTO
nepebiry COVID-19 ta BitHOBUTH DYHKITIOHAIBHUI CTaH
MEeYiHKM TicJIsI MEIMKaAaME@HTO3HOIO JIiKyBaHHSI KOPOHaBi-
pycHOI iH(eKITii.

Migrotysana TeraHa Ynctuk M
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Xpuctnd T.M.", loHUuaprok A.O.?
" YepHiBeLbKb HALIOHAABbHUY yHIBepcuTeT iMmeHi KOpis @eabkoBunya, M. YepHisuj, YkpaiHa
2 BYKOBWHCbHKM AEPIKQABH MEANYHWA YHIBEPCUTET, M. YepHiBLyji, YkpaiHa

XPOHIYHUU NAHKPEATUT: NPO AesiKi YCKAOAHEHHS,
OCOOBAMBOCTI NATOreHe3y Ta nepeoiry

Pestome. B ornisgosivi ctaTTi HaBegeHa cydYacHa iHghopmalis O[O YyCKNagHeHb NaHKpeaTuTy, siKi MaroTb
3HauveHHs1 4711 TaKTUKW Ta CTparterii BeAeHHs nayieHTiB K Ha cTalioHapHOMYy, Tak | Ha ambynaTtopHoMmy etarii
crioctepexeHHs1. MeTtoro ornsgy 6yrno nigKpecnnTn BaxnBICTb YCKNa[HEeHb 47151 nepeodiry i XUTTA nayieHTis i3
XPOHIYHUM NaHKpeaTUToM. ABTOpPU 3BEPTaloTh yBary IHTEPHUCTIB Ha NMEPeOir Takux YCKIaaHEeHb, K CUHGPOM
CTUCKaHHS1 CYCIfiHIX opraHiB, TPOM6oremMopariqHui, XonecTaTtuyHui CUHAPOMM, NaHKpPeaTnYHU acymT, naHKpea-
TUYHa eHuedbasionartisi (rocTpa 1a XpoHidyHa). etasibHO 06roBOPIOETLCA CUMITOMATUKA YCKIIaAHEHb XPOHIYHOMo
rnaHKpeaTuTy, Lo BaXJ/IMBO A4J15 MPOBEREHHS ANePeHUIIHOI iarHOCTUKM 3 BIAMOBIGHUMMU 3axBoproBaHHAMUN. [o
Takux yCKanHeHb aBTopy BiHECIIN Y TBOPEHHS €PO3NBHO-BUPA3KOBUX YLLIKOAXEHb , BAPUKO3HE PO3LUMPEHHS BEH
CTPpaBoXoAy, KpOBOTeYi 3 BAPUKO3HO PO3LUMPEHNX BEH CTPABOXOAY Ta LLUJIYHKA, CUHAPOM MopTasibHOI rinepTeH3sii
3 naHKpeaTu4yHUM acymToM Ta XPOHIYHY naHKpeaTudHy eHuyeghanonarito, igionatn4Hy HeLMpoOTUYHY ropTasibHy
rinepTeHaito, pak nigLuTyHKOBOI 3a5103u. ABTOPY HarosoLLyOTh Ha HEOOXIQHOCTI yBaru 4o aHasidy neBHoI CuMr-
TOMaTuKu, sika CBI4YNTb PO MOXJINBUY PO3BUTOK YCKIIaAHEHb, MNPO iX HeraTuBHWY Nnepeodir rnpu KOXHOMY peLmuamn-
BYBaHHI abo 3aroCTpeHHi XPOHIYHOro NnaHKpeaTuTy, OCKIJIbKU MTUTaHHsS CTOCYETLCA MPOrHO3y Ta XUTTS nayieHTa.

Knro4oBi cnoBa: xpoHiuHui naHkpeaTtuT; TPOMGOreMoparidHmi CUHLGPOM; racTpofyoAeHanbHi KpoBOTeui;
ropTasibHa rinepTeHsisi; NaHKpeaTUYHUA acuynT; NaHKpeaTudHa eHuyeghanonaris; pak rnigLuiyHKOBOI 3a5103u; ornsag

Bctyn

[lepebir maHKpeaTUTiB 4acTO 3aJ€XUTh Bil yCKJIAm-
HEHb, 1110 € OOTSKYIOUMM YMHHUKOM 3aXBOploBaHHs. J1o
HUX BiTHOCSATb IMOPYILIEHHS BiITOKY KOBYi, 1yo1eHATbHUI
CTeHO03, iHGeKIIiiiHI Ta 3amajibHi YCKIaIHEeHHS (XOJIaHTIT,
abcuecu minnntyHkoBoi 3aimo3u (I13), mapanmankpeaTuTu,
napaHepuT, epo3uBHMI e30(arit, MHEBMOHis, TIJICB-
paJIbHUI BUIIT, TOCTPUU PECIipaTOPHUM AUCTPeC-CUH-
JIPOM, TOCTpa HUPKOBA HENOCTATHICTb, CUHIPOM JAMCE-
MiHOBAaHOTO BHYTPIIIHbOCYAMHHOIO 3rOpTaHHSI KPOBi
(IB3-curopom) tomro). KpiM Toro, KicTtu, ICeBOOKICTH
MiAIUTYHKOBOI 3aJI03M i MOpTajJibHA TiMEPTEH3isT TAKOX €
Jy>kK€ CYTTEBUMM YCKJIAJIHEHHSIMU [UJIsI TIPOTHO3Y XUTTS
naiieHTa.

MeToi0 orisiay 0y/10 MiAKPECIUTH BaxkJIUBICTh YCKIal-
HEHb IS TIepe0iry i KUTTS MALEHTIB i3 XPOHIYHUM TMaH-
kpeatutom (XIT).

YcKIamHeHHSIMU TIDU XPOHIMHOMY DPeuuodusyrouomy Ta
XPOHIYHOMY haHKpeamumi BBAXalOThCs IIYKPOBMIA miabeT
2 TUMy; paKk MigIUTYHKOBOI 3a7103U; KOBTSIHULIS; pETeHILiH -
Hi KicTu Ta riceBaoKicTu I13; maHKpeoHeKpo3; peaKTUBHUI
IJIEBPUT, TENaTUT; aHeMisl. Jlo CUCTEMHUX YCKJIaTHEHb Bi/l-
HocsTh: JAB3-cunapom, auxaabHy, HUPKOBY, IE€UiHKOBY
HEJIOCTaTHICTh, eHLIe(haIonaTito (3a yMOBHU PELIMINBYIOUO-
ro rnepebiry). TpuBanuii mepebir XpOHIYHOTO MAHKPEATUTY
VCKJIQHIOETBCSI CTEATOPEEID, PO3BUTKOM (a B HM3III BHU-
MaJIKiB — MPOrpecyBaHHIM) MaJIbIMTECTii Ta MaIbabCOPO-
111 (1110 CIIpUYMHSIE TiMOBITAMiHO3, TilloaJb0yMiHeMilo, 3a-
Ji3oaediunTHY aHEeMilo, CapKOIEHII0, OCTEOITOPO3 TOIIO),
¢dopMyBaHHSIM CTeHO3Y ABaHaAUgTANAA01 KUK (1K),
eHiedaonarii TOIIO.

Jlo yckamHeHb XPOHIYHOTO TaHKPEaTUTy, i3 SIKUMU
KJTiHIIKUCTU 3yCTPivalOThCsl JOBOJI YaCTO, BITHOCITH CUH-
dpom cmuckanus cycioHix opeanié. BiH BUHMKA€E HE TiUIbKU

© «lactpoenTeponoria» / «Gastroenterology» («Gastroenterologia»), 2021
© Bupaseup 3acnascokuii 0.10. / Publisher Zaslavsky 0.Yu., 2021

[Jina kopecnongenui: ToHuaptok IMutpo OnekcaHApoOBIY, KaHAMAAT MeAUYHNX HayK, AOLEHT Kadeapu BHYTPILLHIX XBOPoO, BYKOBUHCHKIIA AepxaBHIit MeAMYHWIE yHiBepcuTeT, TeaTpanbHa nno-
wa, 2, M. Yeprisuy, 58002, Ykpaita; e-mail: difess@gmail.com, koHTakTHuiA Ten.: +38 (068) 291-08-25.
For correspondence: Hontsariuk Dmytro, PhD, Assistant Professor at the Department of internal medicine and infectious disease, Bukovinian State Medical University, Teatralna sq., 2, Chernivtsy, 58000,

Ukraine, e-mail: difess@gmail.com, contact phone: +38 (068) 291-08-25.
Full list of authors information is available at the end of the article.

60 [acTpOeHTEPOAOTIS, ISSN 2308-2097 (print), ISSN 2518-7880 (online)

Tom 55, N2 4, 2021



Oragam 1a Aekuii / Reviews and Lectures

Opy MaHKpeaTuTax, aje i mpu paky I13, mceBmokicrax,
Kinpuenonionii 113 (aHomaris po3Butky). Lleit cuHapom
BKJIIOYAE i CUHAPOM OiTiapHOI rinepTeHs3ii.

Cundpom Giniaproi einepmen3sii € OMHUM i3 TUX, 1O MPO-
SIBJISIEThCSI TIaTOJIOTiEl0 (paTepoBa cocoyka (3amajeHHs,
CTEHO3, CIa3M), X0JIeCTa30M, XXOBTSIHUIIEIO i XOJIaHTITOM.

XonrecmamuuHuil cundpom — 11e KJIiHiKO-J1abopaTopHUit
CUHIIPOM, III0 XapaKTepU3YEThCS IMiABUIIEHHSIM OiTipy0i-
HY Ta pEeYOBMH, SIKi BUJIJISIE )KOBY Y KPOB BHACJIiIOK T10-
pYLIEHHS YTBOpeHHs a00 BiATOKY >KOBUi. BiH € cky1amoBoio
CUHAPOMY CTHUCKaHHSI CYCiTHiX OpraHiB TpPU TOCTPOMY
Ta XPOHIYHOMY MNaHKpeaTtuTi. [IprynMHOI0 € CTUCKaHHS
TePMiHAJIBHOTO BiJIiTy Xo0JieqoXa, MPOLEC PO3BUBAETHCS
noBibHO. CuMnToMaThKa OiliapHOI TimepTeH3ii Xapak-
TepU3YETHCS TYNMUM OO0JeM i3 JIOKalli3alli€lo y IpaBoOMYy
nmigpedep’i, TOMipHUM IMiABUIIIEHHSIM OilipyOiHy Ta JIyX-
HoOi ¢ocdarazn y KpoBi, AESKOI AUJIaTalli€l0 >KOBUHUX
MPOTOK i3 3HMKEHHIM (PYHKIIi (KOBUHOTO Mixypa.

CUHIpOM MOXe BUHUKATHU MPU TTaHKpeaTuTax, paky 13
i3 JIoKaJti3alli€lo y rofiBli 3aj103u, abclecy Ta IMpu KicTax
MiIIUTYHKOBOI 3aJ1031, 32 HAsIBHOCTI OOCTPYKIIiT reJIbMiH-
TaMU, MOpU TCAITpaBMAaTUYHUX CTpUKTypax. [IpuymHOO
MOXYTh OyTH MAaIlijliTh abo IyXJuHU (aTepoBa COCOYKA
ATK. TTpu BupaxkeHoMy HaOpsiKy roniBku [13, po3BUTKY
«T'OJIOBYACTOTO» MAHKPEATUTy YTPYAHIOEThCS BilTIK i3 IMaH-
KpeaTUYHOI Ta JKOBYHOI MPOTOK, BHACIIMIOK YOrO0 BUHUKAE
MeXaHiuyHa XOBTSHULIS a00 HaBiThb YacTKOBA MiANE4iHKO-
Ba HempoxinHicTh. [ocTpi a00 XpOHiUHI BipyCHI TeaTuT €
MPUYUHOIO HEOOCTPYKTUBHOI'O XOJIECTATUYHOTO CUHIPOMY,
1110 HE BUKJTIOYAE PO3BUTOK BipYCHOTO IMAaHKPEATUTY.

3 TOUKM 30py 3ajJeXKHOCTI BiI MiCHsI 3HAXOIKEHHS
0J10Ka BUAUISIIOTH TeIaTOLeNIONSIPHUN, KaHalbLeBUN i
MPOTOKOBUI XojiecTtas. sl KIiHiYHOI MpaKTUKK 32 MeXa-
Hi3MOM pPO3BUTKY AOLIJIBHO OLIIHIOBAaTH XOJIECTA3 i3 TOUKU
30py HAJAMEYiHKOBOTO, TEYiHKOBOTO Ta MiAMNe4iHKOBOTO
xapakTepy. AKIIo po3risigaTé MpoLec Ha piBHI OpraHis,
TO BUIUISIOTH ITO3aIleUiHKOBUIA i TIEYiHKOBUI XoyiecTas, a
3aJIEKHO Bill TEPMiHY PO3BUTKY i BUPAaKEHOCTI KJIiHIKU —
TOCTPUIA i XpOHIUHUIA.

TakTuka iHTepIIpeTallii OiTipyoiHeMii IIpK IIbOMY TTOBUH-
Ha MaTH TaKy MOCIi0OBHICTb: TinepOiTipyOiHeMis € i301b0Ba-
HOIO (SKIIIO TaK, TO BUHUKAE HEOOXiTHICTh BUBHAYMTH, IO~
Ka3HUKMU SIKOTO OiTipyOiHy MiABUILIAIMCS — KOH I0rOBAHOTO
(IIpsIMOTO) Y1 HEKOH 10rOBaHOI0 (HEMPSIMOT0); AaJli CJIilI BU-
PIIIATY UTaHHS PO BHYTPIIIHLOIIEUiHKOBUIT a00 00Typa-
LiifHWIA XoecTas i, HapellTi, BCTAHOBUTH, YU MTPUCYTHI iHIII
nopyueHHs (GYHKIIII MeviHKK, (GyHKIIOHAIbHI OLTipyOiHeMil
[1]. Haityacrimie y KJTiHiUHii MpakTULl TaKux OiTipyoiHeMiit
3ycTpivaeThes cuHapoM 2Kunsbepa, cuHapom MelineHrpax-
Ta, [labina — JIXXoHCoHa, pinire — cuHapoM Portapa Toro.
30upaioun aHaMHe3, 3BEpTAEMO yBary Ha HeMNepeHOCHU-
MiCTb QJIKOTOJIIO y TaKWX MAli€HTIB, TUCTIENITUYHI PO3anu,
3HIDKEHHSI alleTUTY, CJIa0KiCTh. Y MAlliEHTIB i3 CUHIPOMOM
Kunpbepa migBMIlIEHa YacToTa >KOBYHOKAM SIHOI XBOPO-
Ou. 3ayBaxkMMoO, 1110 CUHAPOM TIPOSIBJISIETBCS 3HUKEHHSIM
OCMOTHYHOI CTIMKOCTI €pUTPOLIMTIB, PETUKYJOLUTO30M, Y
30 % BUManKiB CMHIPOM XapaKTePU3YETHCS TIBUIIICHHSIM
ITOKa3HUKIB reMoryio6iHy (rmoHan 160 1/71) (MaOyTh, 3aBISIKA
Oro HaIMipHOMY CUMHTE3y B KPOBi Ta TKAaHWHAX IIPY ITiABU-
1LIEHOMY piBHi OuTipyOiHy). [Topsin i3 MM MOXeMO BUSBUTH

CITJICHOMETaJIit0, reraToMeraito, TEeMHUI KOJip cedi, MmiaBu-
LIEeHHS ToKa3HUKiB xonectepuny, AJIT, myxHoi docdarazu,
MIPSIMOTO OLTipyOiHYy.

B aHaMHe3i HeoOXiTHO 3BEpPTaTH yBary Ha 3JIOBKWBAHHS
aJIKOrojieM, HapKOTUKaMU, TPUAMaHHS TIEBHUX TPy JIiKiB.
[MoBUHHI BUKJIMKATH HACTOPOTY TAaTYIOBAaHHSI, YacTOTa Bifl-
psiiKeHb (0COOIMBO y pailoHU, eMiAeMiuHi 1100 IreraTury,
MaJtsIpii), MpOoKMUBaHHSI 3 JIIOAMHOIO, V SIKOI B aHaMHe3i Oyma
>KOBTSIHMIISL. ClTifl yTOYHUTHU XapaKTep CTaTeBUX KOHTAKTIB.
3anuTaTy PO KOHTAKT i3 TBapuHamu (0COOIMBO 3i Iypa-
MHM), TIPO POJIMHHUI TeMOXpOMaTo3, TirnepoiipybiHeMito.
Ha 3HauHe minBuIleHHST OiTipyOiHY BKa3ylOTb HasBHICTh
cBepOexxy, ciiniB po3vocis. [linBuilieHHs MOKa3HUKIB OiJTb-
me 30—40 MMOJb/a BiA3HAYAETHCS KOBTSHMIICIO CKIIED,
MiBUILEHHS Oiipy6iHy Oinbine 50—60 MMOJb/T — XKOB-
TSHUIICIO IIKiPHUX TTOKPUBIB, a TIOKa3HUKM, 0Lk 3a 70—
80 MMoOJIb/J, BUKJIMKAIOTh CBEPOiHHS IIKipU. ZKOBTSIHUILIS
pa3oM 3 IHTEHCUBHUM abIOoMiHAJIbBHUM 00JieM i3 JloKastiza-
1Ii€10 Y MpaBoMy miapebep’i, TMXOMaHKO, 03HOOOM MOXe
CBiTYMTH PO HATIIAJ KOBYHOI KOJIIKM B Pe3y/IbTaTi HasIBHOC-
Ti >)KOBUHOKAaM STHOI XBOPOOM Ta XOJIaHTiTy [2].

J1o KJIiHIYHUX TPOSBIB MiANEYiHKOBOI KOBTSIHULII Bifl-
HOCSITb aXOJIIYHUI Kajl, KCAaHTOMH, TiMepIirMeHTallio
LIKipY, TIOPYIIEHHSI BCMOKTYBaHHS XUpIB, CTeaTOpelo,
rimoBiTamino3 A, D, E, K (3aBosku ImopymeHHIO BCMOKTY-
BaHHS XUpiB). BupaxeHicTh cTeaTopei Biamosinae iHTeH-
CUBHOCTI >kOBTsiHUIIi. Komip BUIIOpoXHEHb € HamiliHUM
IHIMKATOPOM CTYIIeHST 0OCTPYKIIii )KOBUOBUBITHUX HUISIXiB
(iHTepMiTyroumii a00 po3B’A3yI0Unil XapaKTep 00CTPYKILii).

HenocraTHictio Bitaminy K, ackop06iHOBOI KHCIOTH
i TOKCMYHOIO i€ XOBUHUX KHUCJIOT, po3BUTKOM JIB3-
CHMHIPOMY MOXHAa IMOSICHUTH I10sIBY reMopariii. HasgBHicTh
MO30YKOBOI artakcii, mepudepuyHoi HeliponaTii, JereHe-
PaTMBHUX 3MiH Y CiTKiBIli OKa 3aCBiUyIOTh y TAKMX XBOPUX
nediuut BitamiHy E. MoXyTh 3’IBUTHCSI O3HAKM KypsTuOi
CJNOTH (3aBASIKA HEJTOCTATHOCTI BiTaMiHy A). Yce 1ie 1o-
TpeOy€e BiIMOBIZHOI KOPEKIlii TOOATKOBO IO BUPIIIEHHS
TaKTUKH 111010 OCHOBHOTO CUHIpOMY. BaxxiiuBum 111 mpo-
THO3Y € Te, 1110 3a HAasSIBHOCTiI KaMEeHiB, a TaKOX IIiCJIs OIle-
pailii 9acTo IMpUETHYETHCS OaKTepiaIbHUIA XOJIAHTIT, SIKII
MPOSIBJISIETHCS 00JIEM Y MPaBOMY Tiipedep’i, TMXOMaHKO0
1o 39,5 °C 3 03H000M Ta x)oBTsiHULIEIO (Tpiaga [lapko) [3].

Taki cumMnTOMM, SK iHTEHCHUBHUM aOmoMiHaJbHUIA
0inb, cumntoM KypByas’e, MposiBU XOJIAHTITY, 30iIbIIEeH-
Hs rojiiBku 13, gacriire 3a Bce 3aCBiIUyIOTh MEeXaHIYHUIA
XapakTep XxoJsiecTasy. AKIIo Mpu yIbTpa3ByKOBOMY JOCIi-
mkeHHi (Y3]1) BUSIBIIETbCSI HAICTCHOTUYHE PO3IIUPEHHS
>KOBUHUX MPOTOK (OiniapHa rimepreH3sis), MmokasaHa €H-
JIOCKOIMIYHA XOJIaHTiomaHKpeaTorpadis (IIpu Hili MOXHa
BUKOHATH C(PIHKTEPOTOMIIO).

V mia3mi KpoBi MiABUIIYIOTHCS TTOKa3HUKM OiTipyOiHy
Ta XXOBYHMX KUCIOT. KOoHIIEHTpallis KOH’IoroBaHoTro OiJi-
pyOiHy 3pocTae y repiii 3 TUXKHi, TpU po3pillleHHi Mpoliecy
MOKA3HUKU 3HUKYIOTbCS TTOCTYIOBO Y 3B SI3KY 3 YTBOPEH-
HM OiianbOyminy (OiipyOiHYy, IKUi OB’ A3aHUI 3 aIbOY-
MiHOM). PiBeHb XoJiecTepuHYy y TepMiHaIbHIM (CENTUYHI)
crajii 3HUXyeThcsd. Lle BakiauBUiT TTPOTHOCTUYHMI T10-
Ka3HuK. [1inBUIIEHHST aKTUBHOCTI TpaHCaMiHa3 He € 3Ha-
YUMUM, ajie 3HAYHO MiJABUIIYIOTHCS TMOKA3HUKU JIYXKHOT
docdarasu Ta ramMma-TIyTaMiITpaHCIENTUAA3U. 3a Ha-
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SIBHOCTI TOCTpOI 00CTpyKiii MaricTpanbHux npoTok ACT,
AJIT mMoxyTh riepeBUIIUTH HOpMY y 10 pasziB. XapakTep-
HO, 110 Y pa3i BiICyTHOCTI KodaKTOpiB Jy>kHOI pocdaraszu
(B,,, LMHKY, MarHiro) i MOKa3HUKK He NEPEBULIYIOTh TaKi
y HOpMi. 3a HasgBHOCTI ypaxeHb [13 y nepudepuuHiii KpoBi
dopMyeThes TinepdepMeHTeMIs (3HAYUMO ITiABUIITYIOTHCS
MOKa3HUKMU aMijla3d Ta TPUIICUHY), TIPUYOMY aMijaa3ypis
BUCOKOTO CTYIEHSI 3a JaHUMU Cedi BUSIBJIIETbCS Ha T10-
yatky Tipouiecy (Npu AOBrOTpUBAJIOMY Iepediry Iokas-
HUKU JliacTa3yd 3HAUMMO 3HMXKYIOThCS, YaCTille 3a BCE B
3B’s13Ky 3 (piOp030M allMHApHOI TKAaHWMHM). AJle TaKe MOXe
3aCBiUyBaTH i HEKPOTUYHUM XapaKTep ypakKeHHs 3a7103U
i BBAXKA€ETHCSI HETaTUBHOIO MTPOTHOCTUYHOIO O3HAKOIO MPU
peunauBytodomy nepediry XI1 [4, 5].

Curdpom cmuckanns JITK BUKIMKA€E QyoIecHAIbHUI CTa3,
SIKMIA CTIpUsiE TIepexoiy 3arajeHHs 3 PeTpOayoleHAIbHOT
yactHu [13 Ha cTiHKy kumiku. Lle mposiBiasieTbest KITiHiu-
HOIO KapTUHOIO BMCOKOI HETPOXiTHOCTI KMIIIeYHUKa (OJI0-
BaHHSI, SIKE He TMOJIeTIIy€e 3arajlbHUil CTaH, BMIILIAE XY, 110
OyJ1a IIpUIAHSTA TTONEPEIHBO, XBOPi CKapKaThCsI Ha BIIPIIKKY
TyxJuM). J1oCTaTHEO IIBUAKO PO3BUBAETLCS OOE3BOMHEHHS,
€JIEKTPOJIiTHI po31aau Ta TpodoJioriuHa (0iTKOBO-eHepreTui-
Ha) HeAOCTaTHiCTh. JliarHo3, CTYITiHb Ta piBeHb CTEHO3Y BCTa-
HOBJIIOIOTh MPU KOHTPACTHOMY PEHTTEHOJIOTIYHOMY Ta ra-
CTPOAYOIEHATLHOMY €HIOCKOIIIYHOMY OOCTEXXEeHHI IIUTyHKA.

CuHOpoM CMUCKAHHS Cene3iHK080I Ta NOpmanvHoi 6eHu
3YCTPIYAETHCS TPU TCEBAOTYMOPO3HUX TaHKpeaTUuTax,
rnceBaokKicTax (MOXIIUBO, 3aBASIKM CTUCKAHHIO BEH KicTa-
MM), aJIe HalOIIbII TUTIOBOIO € CTUICHOMETaJTis.

CuHOpom CMUCKAHHA NOPMAAbHOI 8eHU XapaKTepusy-
€TbCS MiANEYiHKOBOI TOPTAJIBHOIO TIMEPTEH3i€0 3 PO3-
BUTKOM acCILIUTY Ta BADUKO3HUM PO3ILIMPEHHSIM BEH CTpa-
Boxony. JudepeHiiiiHa 1iarHOCTUKA i3 LIMPO30M MEeYiHKKN
y TaKMX BUIIaJKaX 3HAYHO YTPYIHEHA, OCKUIbKY KJIiHiYHA
KapTUHA OMHOTUITHA.

llankpeamuynuii acyum € OIHUM i3 TIPOSIBIB ypaxkeHHSI
CeJIe3iHKOBOI Ta IIEYiHKOBOI BEHH, X04a y OLIbIIIOCTI BUMAI-
KiB KJIIHILIUCTH 3B’I3yI0Th TaKWii CTaH i3 IIMPO30M IEUiHKH,
200 3 MPaBOILTYHOYKOBOIO HEJOCTaTHICTIO KPOBOOOIry, abo
3 KapUMHOMOIO ouepeBUHU. [laHKpeaTHyHUil aciuT npu
TOCTPOMY MMAHKPEATUTI YW 3a TSKKOI aTaKu XPOHIYHOTO
MaHKpeaTuTy Moxe OyTH pe3ybTaTOM BUITITHOTO MpPOLiecy
B UepeBHY NOpOoXXHUHY. [IprunHOI0 BUHUKHEHHS TTaHKpe-
aTUYHOTIO aclUTy MOXe OyTH TPOMOO3 y CUCTEMi MOPTaIb-
HOI BEHM, SIKUI pO3BUBAETHCA sIK JiaHKa JIB3-cunmpomy.
Yacrime 3a Bce TpoMOipyeTbCs cesie3iHKOBa, piaiie —
Me3eHTepiaJibHa 1 mopTajibHa BeHU. [0 TaHKpeaTUuuHOTO
acluTy MOXYTh npusBectd (idbpos I13, pyOuesi 3miHU,
BEJIMKi KiCTU i3 CTMCKaHHSIM CyIMH, IapanaHKpeaTUTH i3
MOPYUIEHHSIM JIiM(GaTUYHOTO BiITOKY Bi/l 3a04€pEBUHHMX
JiMGOBY3ITIB i rinepTreHsielo B IpyaHiil JiMdaTUuHii po-
TOLi, TPOMOO3 i CTUCKaHHS BOPiTHOI BeHU. 1o pedi, Ha TIi
JMeKOMMeHcallii TUpo3y MeYiHKW MpU HApOCTaHHI O3HaK
MOPTAJIbHOI TilepTeH3ii MaHKpeaTUYHUI BUITIT MOXe pea-
JIi3yBaTUCS B aCIIUT, SIKUIA Y JaHOMY BUTIQJIKy XapaKTepu3ye
3aXBOPIOBAHHS MeYiHKU (ajie y TAaKOMY BUITAIKy IPOBECTU
IudepeHIiiTHy JiaTHOCTUKY IyXKe BaXKKO).

[laroreHes nankpeamuunoeo acyumy Ta naHKpeamu4-
Hoeo eidpomopakcy OIN3bKi 3a CBOEIO CYTTIO, OCOOJIMBO y
BUIIAJKY PO3PUBY MceBaOKicTH abo mipotoku [13 (yacTimne

B Tisi i xBocTi). JudepeHuiiitHumMu o3Hakamu Jiokamizaiiii
PO3pUBY MOXYTb CJIYTYBaTU TaKi «Majli» CUMIITOMHU, K
HAJIXO/I>)KEHHSI PITMHU B UePEBHY MTOPOXHUHY 3 hOPMYBaH-
HSIM TTaHKpEaTUYHOTo aciuTy criepeny. [1pu po3pusi rmosa-
ny opMy€EThCS MaHKPeaTUIHUI TiIpoTOpaKc.

Kiinika maHKpeaTMYHOIO acluTy HecrenudidyHa.
[NawieHTn cKapXaTbCsl Ha METEOPU3M, PO3JTUTUI abIOMi-
HaJIbHUI Oi1b, HAa IPOTPECyI0Ye 3HIKEHHST MacH TiJa Iic-
Jis1 nanapoueHTe3y. Hynora, 6itoBaHHSI TypOYyIOTh PilKo.
Po3pi3HsaoTh 1Ba BapiaHTU KiIiHiYHOTO IiepeOiry. Ilepuiuii
6apianm XapaKTepHU3yETbCS HAKOTMYEHHSIM aCUMTUYHOI
pinvHU Ha TJIi abo micjs 00JIbOBOro MpUCTyny (MaHKpea-
HEKpO3, TOIIKOMXEHHS TMPOTOKU, PO3PUB TICEBAOKICTU
3 (hOpMyBaHHSIM HOPUII y YepEBHY MOPOXHUHY). Jpyeuil
éapianm XapakTepU3YETbCS TMOBUIBHUM HAKOMUYEHHSIM
piIVHU y YepeBHil MOPOXHUHI MPU MOIIKOMXKEHHI Majoi
IUTSTHKY niceBaokictu I13 Ha 1i1i tateHTHOTO nepebiry XI1.

[Ipu perioHanbHI MOpTaIbHIN TiMepTeH3il MalieHTH
BKa3ylOTb Ha raCTpOlyoieHaJbHi KPOBOTEYi, 1iarHOCTYETh-
csl CIUIEHOMErallisi, BApUKO3HE PO3LIMPEHHS BEH CTPaBO-
X0y, TUJIaTallisi TopTaJbHOI BeHU (ITPU CYITyTHOMY LIMPO-
3i meuinku). CymyTHIMU JUIST aCLIUTY YacTO € TUIeBpaJbHUM
i TepuKapAiaJibHUI BUIIT, OCOOJMBO TIpWU MOPTaIbHIN
rinepreHsii, rirepreHs3ii rpyaHoi JiMGaTUIHOI IPOTOKMU,
TpodonoriuHilt (OiITKOBO-eHEepreTUYHIll) HEIOCTaTHOCTI.
[Tpu 6GiIKOBO-€HEPreTUYHIil HETOCTATHOCTI HAKOTTUYEHHS
piIVHU B YepeBHill MOPOXKHMHI MOXKe BimOyBaTUCS 3aBOSI-
KU1 TIOPYIIEHHIO OHKOTUYHOTO TUCKY B IIJIa3Mi KPOBI, TiTo-
anpOyMiHeMil Ta 3HMKEHHIO hepMeHTHOT pyHKIii 13 [6].

O0’eM pPiTMHM y YEPEeBHIiil ITOPOXHUHI MOXE TOCSTaTh
10—15 niTpiB, 1110 BU3HAYAETHCS 32 JianapoieHTe3oM. Koitip
il JKOBTYBaTHi1, MOXe OyTH XiJTbO3HUI, TeMOparidyHuii, Impe-
BaJTIOIOTh JliMpornTh, 6inok (6inbiie 30 /1), BUCOKA aKTUB-
HIiCTh aMijia3u, Jinasu (y 6araro pasiB OiJbllia, HixXK Y CUPO-
Batui KpoBi). Cii HaroJIOCUTH, 110 MOBTOPHO TPOBOAUTUA
JIarapolIeHTe3 HeIOLUIbHO, TOMY 1110 151 IIPoLeaypa Morip-
IIIy€ KITiHIKY OLIKOBO-€HEPIreTUYHOI HEAOCTATHOCTI 3aBISIKI
MaCUBHOMY BUIIEHHIO OiJIKa 3 aCIIUTUYHOIO PiTUHOIO.

JliarHOCTYBaTu MaHKpeaTUYHUM acUUT JAOIOMaralmoThb
taki Mmeronu, siK Y3]I, komm'torepHa Tomorpadisi (KT),
PEHTIeH-IO0CiIKEHHSI OpraHiB IpyaHOI KIiTKu [7].

Cunopom nopmanvroi einepmen3ii XapaKTepHUI HE Tilb-
KM JIJ151 XBOPOO TeYiHKHU (FeraTuT, IUPO3 TOIIO), 3aXBOPIO-
BaHb BEH YepPeBHOI ITOPOXHMHU, ajie i1 MoxXe (DopMyBaTH-
Csl TIPU XPOHIYHOMY PELUIMBYIOYOMY TaHKpEaTUTi, 1110
YTPYIHIOE Mpoliec AuGepeHiiiHOT JiarHOCTUKM.

[NopranbHa rinepTeH3sist 3a MaToreHe30M MoXe OyTH i
CYIMHHOIO maToJioriero. Yacrinie y TepaneBTUYHIN Mpak-
TULI MU IIOYajy 3YCTpidaTtucs 3 idionamu4How Heuupo-
muuHo nopmanvHor einepmensicro. Kiacudikyrots 1i sk
nepeoneyinKosy, neviHKkogy Ta nicaaneuinkogy (3ajJexHo Bif
MiClIsl BAHUKHEHHS TIepEIIKOIKaHHSI KPOBOTOKY). [leuin-
K08y, y CBOIO Uepry, MOALISIOTh Ha npecuHycoidanrvHy, érac-
He cuHycoidaavHy Ta nicaacunycoidarviy [8, 9].

Kputepii imiomaTU4HOI HEUMPOTUYHOI MOPTAIBHOL
rimepreHsii (ix MoXHa BBaXaTu AUGEepeHLiHUMU) 3a-
TBepawia €BporeiicbKa acollialliss 3 BUBYCHHS MEYiHKU
(European Association for the Study of the Liver (EASL))
y 2015 poui. 3 Meroro Bepuikallii IiarHO3y BCi BOHM €
000B’I3KOBUMMU.
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Jlo HMX BiHECEHO: CIUIEHOMETailo/TiepCruieHi3Mm;
BapMKO3HE PO3IIMPEHHST BEH CTPABOXOMIY; acUT (He 3JI0-
SIKICHMIT); MiHIMaJIbHE ITiABUILEHHS TPagi€eHTY BEHO3HOTO
TCKY B nieviHLi (Y3/1); mopToBeHO3HI KoaTepalti (SIK Kili-
HiyHi o3Haku). I1pu 1IbOMY 1OCTaTHBO OYIIb-SIKOIO CHUMII-
TOMY 3 IIepesliueHUX: a) BiICYTHICTh O3HAK LUPO3Y IIpPU
Oiorcii MmeviHKK; 0) BUKIIOYEHHSI XPOHIYHOIO 3aXBOPIO-
BaHHS TMEYiHKH, K& MOIJIO O BUKIUKATU LIUPO3 (XPOHiU-
Huii BipycHUii rematut B/C; HeanKoroibHUIt cTeaToremna-
TUT/aJIKOTOJIbHUI CTeaTorenaTuT; aBTOIMyHHUMI TeraTuT;
CMaJKOBUI FeMOXpOMATO3; IEPBUHHUI OiliapHUIi 1TMPO3);
B) BUKJIIOUCHHSI TAKHUX 3aXBOPIOBaHb, SIK BPOIXKEHUIM (Dib-
pPO3 MEYiHKM; CapKoimo3; IIMCTOCOMO3; T') HAsIBHICTh IIPO-
XiTHOCTi TMOPTaJIbHUX i MEYiHKOBUX BeH (3a IONILIEpiB-
cokuM Y3/ i KT).

Heneuinkoea obcmpykuyis nopmanbHoi 6eHu € iHIIINM 3a-
XBOPIOBAHHSIM, SIK€ BUKJIMKA€E MOPTajbHY rinepreHsiio. Lle
caMOCTiliHe 3aXBOPIOBaHHS, 110 BUHWKAE Y AUTTIOMY Billi
Ta XapaKTEepPU3YEThCS TOBrOTPUBAJION OJIOKAI0K KPOBO-
TOKY y TIOPTaJIbHIll BeHi, 110 CIIPUSIE PO3BUTKY MOPTAIbHOL
rinepreHsii Ha TIi BiTHOCHO 30epexkeHoi (PyHKIIOHATbHOT
aKTUBHOCTI MeviHku [7]. 11 boro 3aXBOPIOBaHHS XapaK-
TepHi IBa BiKOBUX ITiKMA MaHidecTaii xBopoou. BBaxkaeTb-
csl, 10 MepIINii BUHUKAE Yy 3 pOKU (3aXBOPIOBAHHSI BUHUKAE
BHACJIIOK KaTeTepu3allii MyIKOBOI BeHU ab0 ITyIIKOBOTO
cericucy). CTOCOBHO Ipyroro ITiKy, TO 4YacTillle BiH IIpU-
XOIUTHCS Ha 8 POKiB (3HAYEHHST Y MeXaHi3Mi (hopMyBaHHS
MPUIISIOTH iHTpaaboMiHAIbHUM iH(EKIIisSIM a00 marore-
HETUYHUM JIaHKaM caMoi XBOPOOU, 110 XapaKTepHi s ca-
MOCTIfHOTO PO3BUTKY, aJle TIOKU 1110 BOHU HeBigomi). IHomi
MaHidecTallisi TPUXOIUTHLCS Ha MOYATOK JOPOCIOTO KUTTSI.

Po3Butky nopmansnoi cinepmensii cIpusie TaKoxX
mpom603 cenesinkosoi eenu. BiH xapakTepusyeTbcst abio-
MiHaJbHUM 00JieM y JIiBoMY Tiapedep’i, 110 TpaKTYEThCS
SIK TUIIOBAa UISI TIaHKpeaTUTy Jiokajidawis Oomio. [lossa
iHTEHCUBHOTO 0O0JIIO Y JIiBili MMOJIOBUHI KMBOTA, BUpaxkKeHa
3aMIIKa, 3AYyTTS XKUBOTA 3aCBiAUYIOTh YEPTOBY aTaky ro-
CTPOTO PELIMANBYIOUOTO IMMAHKPEATUTY, SIKa KYITipyEThCS J10-
BIIIE 3BUYaiiHOro. JlikapchKi MaHiMyJIsLIii CIIPSIMOBYIOThHCS
Ha KymipyBaHHsI 60J1b0BOTO CHHAPOMY. Y MOAAIBIIIOMY Ye-
pe3 KiJIbKa MicCsI1iB Y MalliEHTa BUSIBJISTIOTH CIIJIEHOMETAJTit0
0e3 03HaK HasIBHOCTi aKTUBHOTO ITaTOJIOTIYHOIO TIPOLIeCY B
neviHmi. SIK mpaBuito, 30BHIITHbOCEKpeTopHa GyHKIis [13
MpU LIbOMY 3HIDKEHA, MePioaMYHO BUSIBISIETHCS TiMeprili-
kemist [10]. TlauieHTy 4acTo BUCTABISIETHCS M1iaTHO3 XPO-
HiYHOTO TenaTUTy, [PYHTYIOUUCh Ha HAsSIBHOCTI CIJIEHOME-
raJjii, acluTy, BAPMKO3HOTO PO3IIUPEHHS BEH CTPABOXO/LY,
SIKE YaCTO CYIPOBOIXKYETHCSI KPOBOTEYUEHO.

IlopTanbHa rinepTeH3iss PO3BUBAETHCS i 3a iH(aAPKTY
CeJIe3iHKM, 1110 XapaKTepU3YEThCsl aTakaMM abJoMiHasIb-
HOTO 00JII0 Yy JTiBOMY BEpXHbOMY KBaJparTi KUBoTa. 30i/1b-
IIeHHST PO3MipiB Cele3iHKM 3 TMOPYLIeHHSIM ii (yHKIIil
(rinepcruieHi3M) yacto nepedirae 6e3cUMNTOMHO. ACUUT
BuHuKae y 10—34 % Bumankis. Po3Mmipu mediHKy Maiixe
He 3MiHIOIOThCS, XKOBTSIHUIIS Ta TIeUiHKOBA eHIledatonarist
PO3BUBAIOThCA pifKo (0ing 2 % BUMAIKiB).

XapaktepHuMu yckinaaHeHHsiMU XI1 € kposomeui 3 6a-
PUKO3HO pO3UUpeHux eeH cmpasoxody (SIKi JIeTKo MepeHo-
CSTBCST), CYIPOBOIKYIOTHCS TPUBAJIOIO CIJIEHOMETAIIEIO,
aHeMi€ro. Y miteit Moxe 3arpumyBatucs pict. Ciia Bia3Ha-

YUTHU, 110 B HU3LII BUIAIKiB KPOBOTEYA 3 BEH CTPABOXOIY
CYNPOBOMIXYEThCS MiABUILIEHHSIM TeMIIepaTypy Tila 10
cyodheOprIbHUX ITUQP.

HaiiGinpiry Hebe3IeKy BUKJIMKAIOTh ITpody3Hi KPOBO-
T€4i, OCHOBHUMM CUMIITOMAaMU TPU LIbOMY BBaXKalOTbCS
OJsitoBaHHSI KPOB’10 200 3a TUIIOM «KaBOBOI I'yIlli», MeJieHa,
roctpa InocTreMopariyHa aHeMisl, TioBOJIEMisl aX 10 FeMO-
pariuHoro moky. Ciif ImaKpecInTH, 110 KPOBOTEeYi 3 Bapr-
KO3HO PO3UIMPEHUX BEH MPHU i1i0NMaTUYHI HEIMPOTUYHII
MOPTAaJIbHI TillepTeH3il MEeHII arpecrBHi, Hi>K IPU LIUPO3i
rnevinku [9].

Oco0IMBICTIO JTiKapChKOi TAKTUKU IPU BapUKO3HOMY
POBIIMPEHHI BEeH, 1110 3yMOBJIEHO CTUCKAHHSIM 11 KiCTOIO,
€ dpenyeanHs kKicmu (11e MOXe He TiIbKU CIIPUSTH 3YTUHIL
KpOBOTEUi, ajie i TPU3BECTU 10 3HUKHEHHSI BapUKO3HUX
3MiH).

J11s1 BUBHAYEHHSI XapaKTepy IepeOdiry, MporHo3y il Xur-
Ts nauieHTa npu XI1 HEoOXimHO Mmam’aTaTu PO XPoHiuHy
gopmy JIB3-cundpomy (Ha 1110 MU 3BEPTAEMO HETOCTATHHO
yBaru abo 30BciM He BpaxoByemo). Oco0auBicTIO TTepedi-
Iy € JIOBroTpHBaja xBujenonioHa ¢iOpuHAaLis 3 Iepcuc-
TyBaHHSIM TPOMOiHEeMii, 3 BHPaKeHOI CHMIITOMATHUKOIO
mnopylieHb B opraHax-mimeHsx. KpiM Toro, moxiuBa
MOHOOpraHHa TreMopariyHa CUMNTOMAaTHKa 3 OJHOYac-
HUM BUHUKHEHHSIM TPOMOO3iB MaricTpaibHuX BeH. ToOTo
st XpoHiyHoro JIB3-cuHApoMy XapakKTepHUMU € TpU-
BaJIa TilepKoaryisilis, peluuanuByodi TpoMO03U BeH, ajie
y Oynb-sIKWi1 yac MoXe OyTH TepeXin y TSKKU ToCTpuit
JB3-cuHapoM i3 rinokoaryJisiii€o Ta reMopariyHiM CUH-
npoMoM. XpoHiuHwmit repedir JB3-curnapomy TpuBae Mi-
csui, poku. OcoOIMBICTIO MOXXHA BBaXKaTu Te, 1110 MPU 3a-
roctpeHHi XI1, HapocTaHHI 10r0 TSKKOCTI CMMIITOMATHKA
CUHIPOMY TOCWIIOEThCS. PO3BUBAETHCS TeMopariyHuii
CUHIPOM (He aykKe 3Ha4yHi Ta HeTpuBaJli HOCOBI, JECHEBI,
LIIJTYHKOBO-KMIIIKOBI, MaTKOBI KPOBOTeUi, IIKipsiHi TeMO-
pariuHi BucUNU). 3HUKEHHSI PiBHS (hiOPUHOIEHY 4YacTo
KOPEJTIOE 3 KPOBOTOUMBICTIO.

3aroctpeHHst JAB3-cuHapoMy 3HAYHO TOTipIIYE Tepe-
oir XI1, y I13 po3BuBawThes hiOpO3Hi, CKIEPOTUYHI IIPO-
1IeCH, TIPOTPECYE 30BHIITHHOCEKPETOPHA Ta €HIOKPUHHA
HEeNOoCTaTHiICTb. MOXYTh PO3BUBATUCS] MPOSIBU XPOHIYHO-
To 3amajieHHs B iHIIMX BHYTPIIIHIX opraHax (HampuKJiam,
niesoHepuTH, HeppuTH, renaTuTu Toio). Yacro peru-
NVBYIOYi MTHEBMOHIi BUHMKAIOTh 3aBASKU PELIMAMBYBAHHIO
TPOMOO3iB IPiIOHMX TJIOK JIETeHeBUX apTepiii. 3arocTpeH-
Hs1 XpoHiuHoro JIB3-cunapomy y nauieHTiB i3 XI1 cipusie
BUHUKHEHHIO iH(PapKTiB MioKapaa, iHCYJIETY.

Jlamenmno nepebiearouuii /] B3-cundpom Moxe XapakTe-
pM3yBaTUCS JUIIE 3MiHAMU Yy JJa00paTOPHUX ITOKA3HUKAX,
110 BaXKJINBO BPaXOBYBATH TPY BEJEHHI Malli€EHTIB B aMOy-
JIaTOpHUX yMoBax. Jlo TakuxX BiTHOCSATb: TPOMOOLIMTOIIE-
Hil0, TTOMOBXKEHHSI IIPOTPOMOIHOBOTO, TPOMOIHOBOTO Yacy,
3HUXKEHHS (DiOpuHOTEeHY (SIK TposiB (ha3u CIIOXKUBaHHS
¢akTopiB 3ropTaHHsA), MiABUIICHHS IMPOAYKTIB AeTpamallii
(}ibpuHy (1110 3acBiguye it aKTUBAILilO TPUIICUHY, a BiaTaK
i 3aroctpeHHs XI1). ITpu xponiunomy JIB3-cuHnpomi yac
KpoBoTedi 3a JI1oKe 4acTo KOpOTKUi1, BMICT Y KPOBi TPOM-
OGouuTiB HOpMaIbHUI a00 minBuieHui. Kpim Toro, yacto
BUSIBJIIETHCS CIIOHTAHHA Timeparperaiist (ImosBa IpiOHUX
IJIacTiBLiB y rua3mi). Ha yBary 3aciyroBye miBUILEHHS
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reMaToKpuUTy, TeMorio6iny (160 r/m i Ginbie), epuTpoI-
TiB (GiybIre 5 x 10'2/11), 3HUKEHHS TOKa3HUKIB IIIBUIKOCTI
ocimaHHs epuUTpPOLMTIB (MeHIIe 5 MM/T) [7].

Y kuniHivHili mpakTuui yacro npu XII miarHocty-
I0Tb €PO3UBHO-BUPA3KOBI YPAICEHHS WAYHKOBO0-KUUIK0B020
mpakmy, SKi y OiIbIIOCTI TAlli€HTIB nepediraioTh 0e3-
CUMIITOMHO, 1Y€ PiIKO pPO3BMBAIOTbCS MACHUBHI KPOBO-
Teui. Yacrillle MposIBISIIOTECS MEJIEHOI0, siKa 3’ SIBISIETbCS
yepe3 400y Mmicjisl Mo4yaTKy KpoBOTedi. XapaKTepHO, IO
KpoBoTeua Moxe TpuBaTu i Bif 3 o 20 mi6 micist po3Bu-
TKY MaHKpeaTu4Ho1 aectpykKiii. Haituacriiie eposii Ta Bu-
Pa3KM JTOKaTi3yIOThCs B NUISHII THA Ta Tijla IIJTyHKA, HIXK Y
nBaHaausATunatii Kuiiii. CToCOBHO roCTpUX BUPA30K, TO
BOHM YacTille OyBalOTb MHOXUHHUMMU, (haKTOpaMUu PU3U-
KY iX pO3BUTKY MOXYTb OyTH ITAaHKPEATOTeHHUI MEPUTOHIT
MPU TOCTPOMY TTAHKPEATHTI, JIITHI BiK, Me4iHKOBA HeNlO-
CTaTHICTb i3 eHLedatonaTiero, IMxajlbHa HEIOCTATHICTD i3
TSKKOIO TIiITOKCEMI€I0 IIPU CYIMYTHHBOMY XPOHIYHOMY 00-
CTPYKTUBHOMY 3aXBOPIOBAaHHI JIET€Hb, illIeMiUyHilA XBOpOOi
ceplis, XpOHiYHil abmoMiHaNbHIN ileMii ToIIo.

[o/l0BHUM METONIOM J1iarHOCTUKM BBAXKA€ThCSI €HIO-
ckomiyHwmii [11].

Jlo maToreHeTMYHUX MeXaHi3MiB BiTHOCSTbH IOPYIIEeH-
HST MiKPOLIMPKYJISILII CIM30BOI LITYHKA, ABAHAALSTUIIAIO!
KUIIKK (IO CIIPUSIE illIeMil), aKTUBALIil0 TOKCUIYHMX XKOBU-
HUX KUCJIOT i Ji30JIEIIUTUHY, TillepCeKpellilo IIJTYHKOBOTO
COKY, HaIMipHY aKTHUBAlIlil0 MENCUHOIeHY, 30BHIillIHbOCE-
KPETOPHY HEAOCTaTHICTh MiMIIUTYHKOBOI 3aJ1031 (3aBISIKU
HEJIOCTaTHbOMY OJIY>KHEHHIO y JBAaHAALSTUIIATIN KWL Ta
BUHUKHEHHIO JTyoJieHOTacTpaibHOTO peditokcy). 1o pos-
BUTKY KpPOBOTEY MPU3BOASTH MICLIEBI MOPYILIEHHSI MiKpO-
LUPKYJISLIL pa3oMm i3 nedituToM pakTopiB 3ropTaHHs. Tomy
Y KOMIUIEKC JIIKYBaHHSI BKJTIOYAIOTh TEMOCTaTUYHY TEPaITiio,
iHriOGiTOpY MPOTOHHOI MOMMU (€30Merpa3os, MaHTOIMpa-
30J1), LIUTOIIPOTEKTOPH, IIpeIapaT, SKi ITOKPaIIyIOTh Mi-
KPOLMPKYJISILi0 Ta penapauito. [1pr iHTEHCMBHUX KPOBO-
Te4yaX BAKOPUCTOBYIOTh CUHTETUYHI aHAJIOTY CAHAOCTaTUHY,
IO-Tpin (yninactatuH). OrnepaTUBHE JIIKyBaHHSI TOCTPUX
BUpPa30K ITOKa3aHe Ipu TpuBajiil abo peluuauByIOUiil Kpo-
BOTEYi, He3aJIeXKHO Bill JOCTYITHOCTI BCiX 3aXOiB TeMOCTa3y
(MicueBHX, CUCTEMHHUX Ta €HIOCKOMIUHUX).

OcTaHHIM YacoM MovYalu IPUIOUIITA yBary TaKoMy
YCKJIAHEHHIO, SIK naHKpeamuyHa enyeparonamis. Ipuan-
HaMM MaHKpeaTUIHOI eHIledaaonarii €: 3aXBOpIOBaHHS Te-
narto0iiapHOi cucTeMU, BUpasKa, sika MeHETPYE Y TONTiBKY
I13, ankorojibHa iHTOKCHUKALIisl, TPUBAJIUNA TIPUIMOM TICHU-
XOTUYHMX 3ac00iB, TOCTPUIl ilIEeMiYHUI MMaHKpeaTuT Ha
TJIi TPUBAJIMX TPABMAaTUYHUX POAiB. ['iMepTOHIYHUIA KpU3,
TpoM003 OpPMXKOBUX CYIMH, aTepOCKJIEPOTHYHA OKJIIO3is
YepeBHOTO CTOBOYpa, TicisiornepalliiiiHe TMOpyIIeHHS Kpo-
B0OOIry, 0oCoOOJIMBO TpM Mepecalli MediHKM, MOXYTh Ta-
KOX OyTM MPUYMHOIO ilIEMiYHOTO TOCTPOTO MaHKPEATUTY
3 pPO3BUTKOM eHIIedaionarii.

Bimomo, 1110 maHKpeoHeKpo3, HEKPOTUIHUI MMaHKpe-
aTUT, PeUMIMBYIOUMI TTAHKPEATUT, aTepOCKIepO3 CyIuH
I13 4yacTto CYINpOBOMXYIOThCSI TOJOBOKPYKIHHSIM, ITOPY-
IIEHHSIM CBiIOMOCTIi, BETreTaTUBHUMM TTOPYIIEHHSIMU, Ha-
najaMHU emijercii, KOTHITUBHUMU TTOPYIIEHHSIMUA Ta MOJTi-
HeliponaTisiMu. Y HM3LI BUMAAKIB IIBUIKO PO3BUBAETHCS
JIEMEHILis.

CuMITTOMU TTAHKPEeaTUIHOI eHIIedastonarii Iipy ToCTpOMY
MaHKpeaTUTi PO3BUBAIOTHCS BIPOIOBXK IBOX THXKHIB, YacTillle
BIIPOIOBXK 2—5 mi0 i He 3aj1exKaTh Bill eTioNorii. XapaKTepHIM
€ TOCTPUIA MOYATOK, LIMKJIIYHE TTPOrpecyBaHHS BiIOBIAHO 10
3MiH MepiofiB peMiciii emizomaMu 3arocTpeHb. [1oBHMIT pe-
rpec HEeBPOJIOTIYHOI CUMITOMATUKU MOXe BilOyBaTUCS TIpU
ctabimizallii mpouecy B IMiALLIYHKOBIM 3a03i. Y Malli€eHTiB
BikOoM moHaj 60 pOKiB CTiliKMIT KOTHITUBHUIA i BOTHUILIEBUIA
HEeBPOJIOTIYHMIA 1eiluT Moxke 30epirarucst [12].

Jo ypaxeHns napesximu I13 mpu3BoauTh i TpaBMa Xu-
BOTa, sIKa TOPYIIIYE KPOBOITOCTaYaHHSI MapeHXiMU Ta Mpo-
TOK 3aJI031 3 BUKMIOM BeJIMKOI KiTbKOCTi TPOTEOJTiTUIHUX
(hepmeHTIB, 1110 TAKOX € MPUYUHOIO eHledanonaTii 3aBisi-
KU rinepdepmenrtemii. Lle crnpusie 3amaabHOMY Mpolecy
Ta aBTOIMyHHOMY TIOIIKOJXXEHHIO CTPYKTYP LIEHTPaIbHOI
i mepudepnyHOi HEPBOBOI CUCTEMU. Y TaKOMY BUITAIKY
ceHcubOinizoBaHi T-mimM@ounTH, HUTOKIHU, TPUIICUH, Jii-
nasa, ocdoninaza A2 ta iHIIi TPOTEONITUUHI (hepMeHTH
MPOHUKAIOTh Yepe3 reMaToeHuedaniyHuil 6ap’ep. Viuko-
IKYIOThCS (ocOIiImiaHi mapy MeMOpaH HeMpPOHiB, BU-
HUKA€ [IUTOTOKCUYHUI HAOPSIK KJIIITMH TOJIOBHOTO MO3KY,
BiIOyBa€ThCS AeMi€liHi3allisl KIIITUH MO3KY.

JloBrorpuBase ToyiofayBaHHS, MEPUTOHEATbHUN TeMO-
niajii3, 110K Pi3HOI eTioJIorii MpU3BOASThH IO illIEMiYHOIO
rOCTPOTrO MAHKPEATUTY 3 TOAATBIINM PO3BUTKOM (DyTbMi-
HAHTHOI MaHKpeaTu4yHoi eHuedaonarii [12]. [Tpu oMy
BIIPOJIOBXK 48 TOAMH PO3BUBAETHLCS apTepiaibHa TiMOKCeMist
(3aBIsIKM TiroBoJieMil, OJIFOBaHHIO, EKCYAallil piMHU Y TKa-
uuny T13, Mirpauii piniHu y KHIIEYHUK), Y 58 % maiieHTiB
3 TSIKKUM T1epediroMm po3BUBAETHCS «IIIOKOBA JIET€Hs». 3a-
BISIKM 3MiHaM PEOJIOTIYHMX BJIACTUBOCTE KPOBIi Ta Jere-
HEBIli >KUPOBiit eMOO0JIii TOPYIIYETHCS LiepedpaabHa MiKpo-
mupKyJsiist. [imokcist moripiiye imeMivHi yIIKOIKeHHS,
CIpUsIE arpeCBHOMY BUKMUIY Ipo3amnajbHUX LIMTOKIiHIB,
SIKi CTIPaBJISIIOTh HE TUIBKU HEMPOTOKCUYHY, ajie i Kapaio-
TOKCHYHY Jit0. Lle mocuitioe rinokcito, 3aMuKarodu mopoy-
He KoJjio. [leBHa posb HaJIEXKUTh METa0OIYHOMY alluI03Y,
pecIiipaTOpHOMY ajiKajio3y, 1110 MiJBUIIYIOTh MPOHUKHICTh
rematoeHIledaniuHoro 6ap’epy, CIpuUsIOTh 3MiHaAM Y JislIb-
HOCTi MO304KY, 3MiHaM B 0OMiHi KaTeXOJIaMiHiB.

KniHiyHO 116 MpM3BOAUTH OO TOPYLIEHb Opi€HTaLii B
MicIi Ta 4aci, 6axkaHHST KyIUCh OirTH, BUKJIMKAE 30POBi Ta
CJIYXOBI TayTfoLIMHalIil. Y OiJbLIOCTI MalLliEHTIiB BUHMKAE T10-
Jpa3HEeHHs MO3KOBUX 000JIOHOK, 3’ SBISIETbCS MEHIHTeallb-
Ha CMMIITOMATHKA, KJIOHIYHI Ta TOHIKO-KJIOHIYHI CYJIOMH.
Moxxe BUHMKHYTU Au3apTpis, adasisg, rocTpuii amaBpo3
(3aBOSIKM peTpoOyIL0apHOMY HEBPUTY a00 TreMOparidHiil
petuHonatii). JleTalbHICTh MpU TOCTPili MaHKpeaTUdHiit
eHuedanonarii craHoBUTh 57 % i 3yMOBIIeHA IIIOKOM, KETO-
allM030M, KUPOBOIO €eMOOJTIEI0 TOJIOBHOTO MO3KY.

Ilpu xponiuniti nankpeamuuniii enyegparonamii TO-
JIOBHUI OiJib, TIOPYILIEHHSI CHY, €MOlliliHa JaOiIbHICTb,
KOTHITUBHI TOPYUIEHHSI 3 TOMIPHMMM BEreTaTUBHUMU
CUMITOMAaMM TUITy TaXiKapiii, aKporiapo3sy, JabiIbHOCTi
apTepiaJlbHOTO TUCKY MOXYTb 3aByajbOBYBAaTH KJIiHiKY 3a-
roctpeHHs XII. I1pu npbomy nuHamika nepeoiry 3ajeXuThb
Bin nepe6iry XI1 [7]. AudepeHiiifina niarHoCcTHKA MaHKpPe-
aTM4HOI eHuedanonarii yrpyIHIOETbCS NIPU MTOENHAHOMY
rmepediry XpoHIYHOTO IMaHKPEaTUTY i3 3aXBOPIOBAHHSIMU
rerarobiziapHoi cuctemu [13].
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Pax niduwaynkoeoi 3a103u TaKOX BBaXKAETHCS YCKIIAll-
HeHHIM XI1, OCKiTbKM 3aBASIKM XPOHIYHOMY 3amajeHHIO
npu XII mopymyioTbes mpouecu audepeHLiloBaHHSI i
PO3BUTKY KJIITHH, IIO cripusie popmyBaHHIO paky [13 [14,
15]. BzaemosB’s30k Mixx XII i pakom 113 minTBepakeHuMit
GaraTbMa nociigHukamu [16, 17]. Byino BcTaHOBIEHO, IO
TOCTPUIA 1 XPOHIYHUIA MAHKPEATUT MOXYTb CTATH BAXKJIM-
BuUMU akTopamu pusuky paky [13 [18]. Tum He MeHIII mia-
rHoctyBatu pak I13 y paHHbOMY Tepioji TSKKO, TOMY IO
3BUYAHUX PadioJOTiYHUX METO/IiB HEAOCTAaTHHO JJIsI TOTO,
11100 Bi3yastizyBaTH po3Mip MyxJiMHM Bif 1 10 3 cM, ocobu-
Bo Ha i XIT [19].

V xBopux i3 XI1, pakom I13 crioctepira€Tbcst OMHOTHUII-
Ha peakilisl KOHILeHTpalii uukiookcureHasu-2 (LIOI'-2)
i ¢akropa NF-kappa B (BoHu mimBuiieHi). 3HaUMMiCTh
LIOI'-2 nonsirae y ToMy, 1110 BOHA aKTUBYE peaklilito iMyH-
HOIO 3aXHMCTy 3allajieHHsIM, O6epe y4acThb y IepeTBOPEeHHi
XiMIYHMX KaHIIEPOTEHIB y MyTareHHi, iHIyKye mpoJtide-
pallito, aHTioreHe3, MPUTHIYYE aronTo3, CIPUsiE PO3BUTKY
IUCILIA3ii BHACTINOK ii penudepenmialii [20].

OnHi€0 3 JIAHOK TTaTOTEHEe3y OHKOTreHe3y 3arnajeHHs €
KacKaJl XeMOKiHiB, sIKi 3HaUHOIO MipOI0 AEKPETYIOThCSI MO-
HOLIMTaMM, Makpodaramu (MOHOLIMTU TU(EpPEeHIIIOIOTHCS
y TKaHuHax y Makpodaru). Makpodaru — rojoBHe Jxe-
peJio pakTopiB pocTy Ta LUTOKIHIB (iHTepheiikiH (I1L)-8),
sIKi IHTEHCMBHO BIUJIMBAalOTh Ha Me3eHXiMasbHi, €HIO0Te-
JlianbHi, emiTeaialbHi KJIITUHA, BU3HAYAIOUM JIOKai3allilo
Gi6po3y, nporpecyBanns XI1 [21, 22]. Taki nuTokinu, K
TNF-a, IL-6, IL-8, PDGF, TGF-p, nepcucryioun y Tka-
HuHi [13, nMpu3BOASTH 10 MATOJIOTIYHOI BilMOBINI iMyH-
HOTIO 3aXUCTYy, CIIPUSIOTh HEMPaBUJIbHIN PeryJsiii pocTy,
Mirpaitii Ta 1MdepeHIiloBaHHIO BCiX TUTIIB KJIITUH, Y TOMY
yucli KaiTuH nyxiauH. Lle Hagae mpaBo HU3LI AOCJIiIHUKIB
npumyctutd, mo XI1 € HezamexxHuMm (pakTopoM PU3UKY
po3BUTKY paky [13 i MopdoioriyHUM cepeloBUILEM ISt
MOyXJIUHHOTO pocTy [23].

Y BUHUKHEHHi i po3BUTKY aneHoKapimHomu [13 3Ha-
YEeHHs1 MaloTh TUIIM TeHeTUYHUX abepalliil, sIKi BKII0YaloTh
MyTallii y KOOPANHYIOUNX i PEeTyISITOPHUX TeHaX, 3MiHU Y
YHCJIi F’EHOMHMX KOTIii, yTBOPEHHS JOAATKOBUX KO oS-
HOK xpoMmocomMHoi JIHK, romo3urorHoi neneltii, BTpaTy re-
Tepo3UroTHOCTI. KIIiTMHHMIT TeHOM 3a3HaE i0 YUCIEHHUX
T€HOTOKCUYHUX CITOJIy4eHb Ta IollkomkeHb Huteit JTHK.
OnnanM i3 HaitHeOe3neuHimmx APK-3’eqHaHb BBasKaeThCS
7,8-nirinpo-8-okcoryaHiH, sikuii min yac perutikaiii JHK
crpusie TpaHcBepcii. [1pu paky I13 Taki X TpaHcBepcii 3Hali-
JIeHi y MyTallilfHOMY CIIEKTpi TeHa-cymnpecopa MyxXJIuH p53
[24]. BBaxkaeTbcs, 1110 10 MOPYIIEHHST PeryJisiii IpoleciB
MOATY KJIITUHU i 10 pO3BUTKY myxyinH [13 npusBonuts He-
3MaTHICTh P53 i pl6 OyTH MMOcepemHUKaMU CYIIPECUBHOI il
Ha MyXJIMHY I OHKOoreHHa mist K-ras, 1110 3HaXoauThes y KiTi-
TUHAX ITyXJIUH i TKAaHWH, SIKi pO3TallloBaHi IOPSII, a TAKOX Y
30Hax TilepIuiasii emiTeito MPoToK.

Takum 9uMHOM, aHaJli3 JIiTepaTypHUX TAaHUX JO3BOJISIE
MPUITYCTUTH, 110 JOKAJbHUI XapakTep 3anajlbHOl peak-
1ii, XpoHiuHe cucTeMHe 3arnajeHHs npu XI1 mpu3BoanThb
N0 mepcucTyBaHHs Ta ¢idposy y TkaHuHi [13. BoHu mo-
KyTb OyTH SIK TIPUYMHOIO, TaK i OMHUM i3 MeXaHi3MiB PO3-
BUTKY paky [13, ockisbku (pOpMyIOTh MATOJOTIYHY iIMyHHY
Binnosinpb (y Tomy umciai npu L/ 2 tumy, MmetabosiyHOMY

CUHAPOMi). 3HAYEHHS Y MiarHOCTUIII HAZAETHCS PO3POOILIi
BHCOKOCTICIIM(DIYHUX Ta BUCOKOUYTIMBUX MapKepiB TeH-
HUX MyTallii.

BucHOBKM

OTXe, Mpu XPOHIYHOMY MaHKpeaTUTi (0COOIUBO TIpU
PELMAMBYIOYOMY) PO3BMBAIOThCS YCKIAIHEHHS, SIKi 3y-
MOBJIIOIOTh MPOTHO3 BiZHOCHO TepeOdiry XBOpoOM, XKUTTS
nauieHTiB. Cepel TaKuX yCKJIaJHEHb 3aCJIyTOBYIOTh Ha yBa-
Ty XOJIECTATUYHUI CUHAPOM, CUHIPOM CTUCKAHHSI CYCiTHIX
OpraHiB, TpoMOOreMopariyHuii CUHIPOM i3 TpomMOO3aMu
MEeYiHKOBOI Ta CeJIe3iHKOBOI BeHU, TaHKPeaTUYHUM acLIUT,
MmaHKpeaTndyHa eHnedazonaris. Jlo ycKiagHeHb XpOHIIHO-
ro MaHKPeaTUTy MOXKHA BiTHECTH 11I¢ €pO3UBHO-BUPA3KOBI
VIIKOKEHHSI, BAPUKO3HE PO3IIMPEHHSI BEH CTPAaBOXOMY,
KpPOBOTEUi 3 BApUKO3HO PO3IIMPEHUX BEH CTPABOXOMIY Ta
LIJTyHKa. XapakKTepHO, 110 IpU KOXKHOMY pPelMIAUMBYBaHHI
ab0 3aroCTpeHHI XPOHIYHOTO MaHKpeaTUTy HapOCTaE He-
Oesreka HEraTMBHOIO Mepediry 3aXBOPIOBAHHS 3aBASIKU
¢opMyBaHHIO ycKIagHeHb. Lle 3a0e3meuye He TiIbKU Hera-
TUBHMI MporHo3 nepebiry XI1, aie it HeraTUBHUIA TPOTHO3
crocoBHO XUTTS. Ockinbku XI1 € hakTopoM pu3uKy po3-
BUTKY aJIECHOKapLIMHOMH MiIIIJTYHKOBOI 3aJ103U (SIK OIHO-
ro 3 yckinanHeHb XI1), To BKitoueHHst xBopux Ha XTI1, LIJT 2
i 3 Tuny («mmaHkpearoreHHui» L1/1) mo rpymnu nuHaMivHOTO
CITIOCTEPEXEHHS € JOLJIBHUM, TOMY 1110 J03BOJUTH BUSIB-
JISITY ITyXJIMHY Ha paHHil cTadii pO3BUTKY.

Kondutikr inTepeciB. ABTOpM 3asIBJISIIOTH MPO BiICyT-
HiCTh KOHQJIIKTY iHTepecCiB IIPpH ITiATOTOBIII JaHOI CTATTi.

Indopmanis npo dinancysanna. Po6ora BukoHaHa ca-
MOCTIiliHO, 0€3 10JaTKOBOro (hiHaHCYBaHHSI.

Indopmaniss mpo BHECOK KOXKHOrO asTopa: Xpuc-
muu T.M. — ines, penaryBannsi; lonyaprok /J[.0. — 30ip iH-
¢opmMmarlii, HaIMMCaHHS CTaTTi.
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Chronic pancreadtitis: about some complications
and features of their pathogenesis and course

Abstract. The review article provides up-to-date information on
the complications of pancreatitis that are important for the tactics
and strategy of patient management both at the inpatient and out-
patient stages of observation. The purpose of the review was to em-
phasize the importance of complications for the course and life of
patients with chronic pancreatitis. The authors draw the attention
of internists to the course of such complications as pseudocysts,
cysts, fistulas, thrombohemorrhagic, cholestatic syndromes, com-
pression syndrome of adjacent organs, pancreatic encephalopathy
(acute and chronic). The symptomatology of complications of
chronic pancreatitis is discussed in detail, which is very important
for differential diagnosis with the corresponding diseases. Such

complications include the formation of erosive and ulcerative le-
sions, varicose veins of the esophagus and bleeding from varicose
veins of the esophagus and stomach, portal hypertension syndrome
with pancreatic ascites and chronic pancreatic encephalopathy,
idiopathic non-cirrhotic portal hypertension, pancreatic cancer.
The authors emphasize the need to analyze the corresponding
symptoms, indicating the possibility of complications, negative
consequences with each recurrence or exacerbation of chronic
pancreatitis, since it concerns the prognosis and life of the patient.
Keywords: chronic pancreatitis; thrombohemorrhagic syndrome;
gastroduodenal bleeding; portal hypertension; pancreatic ascites;
pancreatic encephalopathy; pancreatic cancer; review
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TACTPOEHTEPOAOTIA

KAIHIYHMX BUNOAOK
Case Report

GASTROENTEROLOGY
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CrenaHos KO.M., lNpooaom H.B., KoHeHko I.C., Tapabapos C.O., AemeHrtivt H.l1., Aaamceka .M.
AY dHctutyT ractpoeHtreponorii HAMH YikpaiHm», m. AHirpo, YkpaiHa

POAb @HAOCKOMIYHOrO YAbTPO3BYKOBOIO AOCAIAXKEHHS
B AIOrHOCTUL, NIACAU3IOBUX HOBOYTBOPEHb LUAYHKA
TO ABOHOALUSTUMNOAAOT KULLKW
(OrASIA AiTEepaTypU TA BAACHI KAIHIYHI
CnocTepeXXeHHS)

Pe3tome. [ligcnm3oBi HOBOYTBOPEHHS LUYHKa Ta ABaHaAUATUNANON KULLKY BK/IIOYaK0Th rpyry 3axXBOpoBaHb 3
Pi3HOK eTionorieto, KNiHIYHHOK CUMITOMATUKOK, iarHOCTUKOK Ta TaKTUKOIO JiKyBaHHSA. 3Bu4aiiHa ractpogyone-
HOCKONMisi JO3BOJISIE BUABUTY MifCIN30BI HOBOYTBOPEHHS y 0,36—4 % BUNapfKis, ToAi SIK LLUIYHOK € Han4acTillimm
MmicueM ix nokanizauii (o 60 %). EHgocKonis v ynbTpa3ByKoBe eHAO0CKOMIYHe JOCTIKEHHS € BaX/IMBUMU IHCTPY-
MeHTamu A5 BiarHOCTUKM MifC/IM30BUX HOBOYTBOPEHb CTIHOK CTPaBOXOAY, LLUYHKA, ABaHAA[USTUNANON KULLIKA,
fIK [OOPOsIKICHUX (roninu, nigcain30Bi HOBOYTBOPEHHS, EKCTPaopraHHi 34aBfIeHHs, KiCTH), Tak | 3/105IKICHUX HOBO-
YTBOPEHDL LUITYHKOBO-KULLKOBOIO TPAakTy, OCOB/IMBO HEBEJTMKUX Ta BUMa[KOBO BUSBIEHUX. BaXmBo He Tiflbku
JiarHoctyBatu HOBOYTBOPEHHS, & M BU3HA4YNUTU, 3 SKUX LUAapiB BOHO BUXOAMUTL, B SIKUU pPIBEHb MpopocTae, 4u €
YPa)keHHs1 perioHapHuX fimgbatnyHux By3niB. [Jatv Bignosigi Ha Ui 3anuTaHHs MOXe /LLIe eHAO0CKOMibYHa ybTpa-
coHorpagisi (EYC). EYC noegHye MOXMBOCTI ABOX [OCAIAKEHb — €HLOCKOMIYHOro v yibTpasByKoBOro, Lo 3Ha-
YHO MigBULLMIIO IHGPOPMATUBHICT €HAOCKOMIYHOrO [OCIIKEHHS, OCKINIbKM 3’ IBUIACh MOXJINBICTb BU3HAYEHHS
MOLUMPEHOCTI NaTosIori4HOro fnpouecy Ta CTyrneHs BHYTPILLIHbOCTIHKOBOI iIHBAa3Ii, & TaKoX MOXJIUBICTb MPOBOAUTU
AncbepeHuianbHy fiarHOCTUKY MiACIN30BMX HOBOYTBOPEHb 3 NaTosIori4yHUMU ripoyecamm y npuniersivx 4o cTpaso-
xony, WIyHKa Ta ABaHa[uysaTunanoi KWKy opraHax. Y ctatTi HaBefeHi Bunagky o6CTeXeHHs NnayieHTiB 3 Migos-
pOK0 Ha Migcm3oBe HOBOYTBOPEHHS LUMYHKA Ta ABaHaauatunanoi kuku B LY «IHCTUTYT ractpoeHTeposorii
HAMH Ykpainun». 3a gonomoror EYC B ogHiei 3 nayieHToK 6yB MigTBEPLAXEHWM, B IHLLIOI — BUKITHOYEHWI [iarHo3
Migcan30B0ro HOBOYTBOPEHHS.

KnroyoBi cnoBa: ewngocoHorpagisi; enactomeTpisi; 3aXBOptOBaHHS LLTYHKOBO-KMLLKOBOIO TPaKTY; Migc/im308i
HOBOYTBOPEHHS LLJTYHKA Ta ABaHaAUATANANION KULLIKU

Bctyn

Ilincan30Bi HOBOYTBOPEHHS IILTyHKA Ta ABaHALSTH-
nasioi kuiku (AITK) — 1ie rpyna 3axBoproBaHb 3 Pi3HOIO
eTioJIOTi€I0, KJIIHIYHOI CUMMITOMATHUKOIO, NiarHOCTHUKOIO
Ta TaKTUKOIO JIiKyBaHHS. [1imcim30Bi HOBOYTBOpEHHS Yac-
TO SIBJISIIOTH COOOI0 BMITAJIKOBY 3HAXiAKY MPU MPOBEACHHI
eHI0CKOIIi1, i iniie 3 % MalieHTiB MaloTh IIEBHY CMIITO-
MaTHKY, 1110 TIOB’si3aHa 3 HAasIBHICTIO ITiICIM30BOI MTyXJIH-
HU. 3BMYaiiHA racTPOAYOAEHOCKOTMIsl T03BOJISIE BUSBUTHU

MiACcaU30Bi HOBOyTBOpeHHSsT y 0,36—4 % BuManKiB, TOMi SIK
IIUIYHOK € HAMOIbII YacTUM MiclieM JIoKai3allii miacau-
30BMX HOBOYTBOpeHb (10 60 %). YyTnmmBicTb i ciermudiu-
HICTh €HIOCKOITIYHOTO JOCTIIKEeHHS B AudepeHIiaTbHii
NiaTHOCTUIII MiACIM30BUX HOBOYTBOPEHb CTAHOBIIATH 87 i
29 % BignosinHo [1], 1110, y CBOIO Yepry, CBiIYUTH PO He-
00XiAHICTh BUKOPUCTAHHS TAKMX METO/IiB TOCIIKEHHSI, SIK
enpockomniuHa yasrpacoHorpadisi (EYC). Lle meton noci-
JIKEHHST CTPAaBOXOY, LIUTyHKA, JBaHAALSTUNANOI KUIIIKH,
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M IILTYHKOBOI 3aJ103H, MPU IKOMY €XOeHIOCKOT (YIBTpa-
3BYKOBMIT JaTUMK B €HIIOCKOITi) MPOBOAUTHCS B CTPABOXI
i maii, 1o MaToJI0riyHOro BOrHuia. MeTon IMoeaHye eHno-
CKOITiYHE I YJIBTPa3BYKOBE JOCIIIKEHHS, 10 T03BOJISIE
OTpUMAaTHU YiTKY KapTUHY OyI0BM CTiHOK OpraHiB IIUTYHKO-
BO-KMIIIKOBOTO TPAKTY 1 aHATOMIUHUX CTPYKTYP, BUSIBUTH
Ta OLIIHUTHU IaTOJIOTiYHi HOBOYTBOPEeHHs. BiH € enuHum
METOJIOM Bi3yaJi3allii ImapiB CTiHKU CTPaBOXOMY, IIUTyHKA i
TOBCTOI KMIIKH |2, 3].

MeTta: moka3aTu poJib €HIOCKOIIIYHOTO YJIBTPa3ByKO-
BOTO JOCIIKeHHS B AiarHOCTUIII MiJICIM30BUX HOBOYTBO-
PeHb LUTYHKA Ta JBAHAALSATUIIAIO] KULIKH.

MeTton moenHye nepeBaru eHAOCKOIIII Ta HiarHOCTAY-
Hi MOXJIMBOCTI yJbTpa3ByKoBoro meronmy [4, 5]. Hoci-
JDKEHHST TIPOBOIUTHLCS 3a JOTIOMOTOIO BilIeOEHIOCKOITY, Ha
KiHIIi SIKOTO PO3TalllOBaHUI CKAaHYIOUMI YIbTPa3BYKOBUIA
natyuk. IlepeBard €HIOCKOIIYHOIO YJBTPa3BYKy Ilepen
TPaIULIIHUM YJABTPa3ByKOBUM TOCIIIKEHHSIM depes3 Te-
PEIHIO CTIHKY XXMBOTA MOJIATAlOTh Y TOMY, 110 YJIbTpa3By-
KOBUI JaTYMK I10 MPOCBITY TPaBHOI TPYOKM Mija Bi3yab-
HUM KOHTPOJIEM MOXHa TIPOBECTU O€3MOCePeTHbO 10
TIOCJIiIXKYyBaHOIO 00’ €KTa.

BukopucTtaHHS y TIpWIaji Ay>Ke BUCOKUX YACTOT YIb-
TpasByky (5,0; 7,5; 12 i 20 MIi1) 3a6e3reuye BUCOKY SIKiCTh
300pakeHHs 3 PO3AUTLHOIO 3AaTHICTIO MeHIIIe 1 MM, Helo-
CTYITHY iHIIIMM METO/IaM TOCITiIKEHHST, TAKUM SIK 3BUYaiiHE
yJIBTPa3BYKOBE JOCTiIKEHHS, KOMII I0TepHa Ta MarHiTHO-
pe3oHaHCcHaA ToMorpadisi, eHIOCKOIIYHA X0JIaHTiOIMaHKpe-
arorpadist. I[Ipn uboMy eHmocoHorpadist He MmoB’si3aHa 3
PU3UKOM PEHTTEHOJIOTIYHOTO OMPOMiHEHHS TIepCOHATY Ta
naiieHTa, BiICyTHs HeOe3reka BUHUKHEHHS YCKJIalIHEeHb,
BJIACTUBUX €HIOCKOIIYHill peTporpamHiii XojariomaHKpe-
arorpadii.

ChorofiHi iCHyIOTh JIBa Pi3HUX TUIIM €XOCHIOCKOIIIB
BiTHOCHO YJIBTPa3BYKOBMX NATUMKiB — paialbHOTO Ta
KOHBEKCHOT'O THUITy CKaHyBaHHs. PamiaibHe cKaHyBaHHS
JO3BOJISIE OTPUMATH TTaHOpaMHe 3006paxkeHHs (360°), mep-
MNEeHINKYIsIpHE oci eHgockora (puc. 1A). Lli momeni exo-
€HJIOCKOIIiB BUKOPUCTOBYIOThCSI TiIBKU B AialrHOCTUYHUX
misix.  EXOeHIOCKONMM KOHBEKCHOTO THITY CKaHyBaHHSI
JO3BOJISIIOTH OoTpumyBaTh 100° ceKTOpHE YJIbTpa3ByKOBe
300paXkeHHsI, TapajiejbHe OCi eHIO0CKOIMa, Ta 3aCTOCOBY-
JOTHCS IJIST eHIOCKOIMYHUX MaHiImyJsiiii (puc. 1B) [6].

OcHoBHi noka3aHHs 10 TpoBeneHHs1 EYC: miarHoc-
TUKa TIiJCIU30BUX HOBOYTBOPEHb CTPAaBOXOY, IIYHKA,
JNIBAaHAJLSITUTIAOT Ta TOBCTOI Kuiiku (didpoma, Jimo-
Ma, Jieiilomioma); diarHOCTHKa MyXJUH TPaBHOIO TPakKTy
Ta BU3HAYCHHS CTamdii 3JI0SIKICHOTO IMpPOIeCY i IIMOMHU
YPaXEHHS; NiarHOCTUKA BUPAXEHOCTI 3MiH MapeHXiMH i
MMPOTOKH ITiJILUIYHKOBOI 3aJI03U MPU Pi3HUX BUAAX XPO-
HiYHOTO MAaHKPEaTUTy Ta MOTo YCKIaJHEHb; NiarHOCTUKA
00’€eMHMX HOBOYTBOPEHb IIiIIIIYHKOBOI 3aJI03M, BHY-
TPIITHBOIIPOTOKOBUX ITyXJIWH, a TaKOX CTamii iX ITOIIN-
PEHHsI; OiarHOCTHKA AOOPOSIKICHMUX 3MiH KOBYHOIO Mi-
Xypa, XXOBYHHUX IIPOTOK (XOJeHOXOJiTia3y); AiarHOCTHUKA
3MiH BEJIMKOIO JYOJIEHAIbHOIO COCKa; MiarHOCTUKA JIiM-
¢ageHomnarTii Ta HOBOYTBOPEHb CePeIOCTIHHS; 1iarHOCTH -
Ka MopTaJibHOI TinepTeH3ii (BapruKo3He PO3LIMPEHHST BEH
CTPaBOXO/Y); BUSHAUEHHS PU3MKY PELIMIUBY KPOBOTEUi 3
€PO3UBHO-BHUPA3KOBUX ypakeHb HITYHKOBO-KUIIIKOBOTO
Tpakty [7—12].

BukopucranHs anapaTiB JaHOTO TUITY, OCHAILIEHUX iH-
CTPYMEHTAJIbHUM KaHaJIOM, J03BOJISIE TIPOBOJIUTH TTyHK-
uiiiny 6ioncito min EYC-konTposeM. KowmriekTaitis
€XOCKaHepiB JOMNIIEPIBCbKUMU ¥ €1aCTOMETPUUYHUMU
OIMIIIIMU 3HAYHO PO3IIMPIOE AiarHOCTUYHI Ta JIiKyBaJbHi
MOXKJIMBOCTI JoCimxKeHHs [1, 6].

JaHa npoleaypa Mae 6e3J1iu nepesar:

— JOCTYIIHICTb;

— Oe3IIeYHICTh [JIS IalliEHTa Ta IIepCOHAIY, OCKUTBKM
BiJICYTHE JIXKEPEJIO ONTPOMiHEHHS;

— BHCOKY iH(OpMAaTiBHICTh (3riZHO 3 pe3yabTaTaMu
HeJlaBHIX HayKOBUX JOCJIIKEeHb, BipOTiIHICTb EHIOCOHO-
rpadii 3 mpuBOIY HOBOYTBOPEHbL XKOBYHOIO Mixypa cTa-
HOBUTDH 94,8 %, a myxiMHU haTepoBa COCOYKA — ITOHAJ
97 %);

— TOYHICTb JiarHOCTUKM: B pa3i TpaHCcaOHOMiHATbHO-
ro Y3/l opraHiB yepeBHOI MOPOXHUHU YJIBTPa3BYKY I10-
TPiOHO MPOMTH Yepe3 KiJibKa CepeaOBUIL] OPraHi3My JIOa1-
HU, B TOI Yac sIK eHnocoHorpadis 103BOJISIE MAKCUMAJIBHO
OJIM3BKO MiBECTU Y3-AaTUMK 10 JOCIIKYBAaHOTO OpraHa;

— MOXJIMBICTh IIpOBeIeHH K Y3/I, Tak i Jomriepo-
rpadii;

— MOXJIMBICTh BUKOHAHHS OiOIICi1 IMiI03piol HiITHKU
i yac eHgocoHorpadii i OiIbII peTeIbHOIO BUBYEHHST
MaTOJIOTiYHOIO IMPOLIECY.

A

(5

PucyHok 1 — A — papgianbHui ynbTpa3ByKoBuI AaTYuK; b — KOHBEKCHUI YIbTpa3ByKOBUA BaTYUK
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Ilioeomoexa do npouedypu. EnnocoHnorpadist ctpaBo-
XOJly BUMarae peTeibHol miaroroBku. [lics ornsiay jika-
peM, IIiJI yac SKOro BUSIBJISIOTLCS XpPOHIUHI 3aXBOPIOBAH-
HSI i1 ajieprivHi peak1ii Ha JTikapChbKi ITpernapaTu, nalieHTy
HEeOoO0XiTHO 3pOOUTH 3arajIbHOKJIIHIYHUI aHaJli3 KpPOBi Ta
ceui. 3a Tpu aHi 10 EYC 11JyHKOBO-KUIIIKOBOTO TPaKTy
HEOOXiTHO MPUCTYMUTU A0 OUMIICHHS HUTYHKA, BUKJIIO-
YMBIIM 3 pallioHy BCi BaxkKi Ta XupHi ctpaBu. OcraH-
Hill puiioM TXi MOBUHEH BimOyTHCS HE Mi3Hillle HiX 3a
8—10 rogun mo npouenypu. Iicast mpoueaypy nalieHTa
Ha mapy roivH TepeBOJsATh y CTallioHap AJIsl criocTepe-
JKEHHsI 3a #ioro ctaHoM. B jpomaliiHix yMoBax peKoMeH-
NYETHCS 3a0€3MeUNTH XBOPOMY CIIOKili, a MpUMMaTH Ky
Ta MATH HOMYy MOXHa 4yepe3 2 roquHu. Akino nepen EYC
CTpaBOXOy OyJM IpM3HAYEHi 3aCMOKIMIMBI MpernapaTu,
TO HEOOXiTHO BiIMOBUTHUCS Bill poOOTH, 1110 BUMAra€e KOH-
LIEHTpallii, i CaMOCTIHHUX MOI3M0K Ha aBTOTPAHCIIOPTHUX
3acobax [6].

BukoHaHa BinmoBiaHo 10 MpaBuJ Mpolieaypa 3a3Buyait
He 3aJIMIlla€ HEraTUBHUX HACHiIKiB. YCKIaIHEHHS IijJ yac
BukoHaHHs1 EYC pinkicHi, ajie Bce X TaKu MOXJIMBI y BU-
[JISIIi: TpaBM CJIM30BOI CTPAaBOXOAY i LITyHKa, 1110 CYMpO-
BOJDKYIOTBCST KPOBOTEUEIO 3 CYAMH; HACKPi3HOTO OTBODPY
BHYTPILIIHBOTO OpraHa yepe3 HaHeceHy MpPU AiarHOCTUI
TpaBMy; CEpLIeBOI apUTMii; ajeprii Ha JIiKapchKi 3aco0u;
iH(deKIifiHOI XBOpOOU >KOBYOBMBITHUX IUISIXIiB i JETEHb.
OpHak 3a3BMYaii Imiciist OOCTEXEHHsI Mali€HT BigyyBae
sunie [uckomM@opT i 3arajibHy c1a0KiCTh.

Ilpomunoxazanns oas euxonanusa EYC. AOGCOMIOTHI:
TSDKKWH 3araJlbHUN CTaH IMalli€HTa, 110 He Ja€ MOXJIUBOCTI
MPOBOAUTH €HIOCKOTIIYHE JAOCIIIKEHHsI BEPXHiX BilIiliB
TPaBHOIO TPaKTy Oe3 3arpo3u IIPpUTHIYeHHS OMXaHHS Ta
cepleBoi TisIbHOCTI. BimHOCHI: BUpaXKeHi 3MiHM cUCTEMU
3rOpTaHHsS KpOBi (SIKIIO TJIAHYIOTHCS OTEpaTUBHI MaHi-
MyJisitii). A TaKOX iCHYIOTb TEXHIUHI OOMEXEeHHS ISl BU-
koHaHHs EYC: aHaToMiuHi 3MiHU, 110 TEPEIIKOIKAIOThH
MPOBEACHHIO €XO€HIOCKOIIil (IMBEPTUKYIU CTPABOXOIY);
CTEHO3YI0Ui 3aXBOPIOBAHHSI CTPABOXO/AY Ta MPOKCUMAaJIb-
HUX BiIAiTiB IIUIyHKa; rpyda pyOlieBO-BUpa3KoBa Ta Ilic-
nsoniepaniiiHa gedopmaitis uuoynuHu JAITK; cran micns
OMepaTUBHUX BTPyYyaHb Ha CTPABOXOAi Ta LUIYHKY, SKIIO

niaMeTp aHacTomMo3y MeHie 12—13 mwm. SIKino nauieHTy
BUKOHYBAJIMCH ONEPaTUBHI BTPYYaHHSI Ha OpraHax ILTyH-
KOBO-KMIITIKOBOTO TPaKTy, a TAKOX € aHAaTOMiYHi 0COOJIM-
BOCTi OymoBU cTpaBoxomy abo IIJIyHKa, HEOOXigHO I10-
BIIOMUTH MO 1ie JiKaps 3a3majieriab i IT0Ka3aTh BUITMCHI
JIOBIZKH.

Ocobaueocmi npoeedenna EYC waynxa ma oeanaous-
munaaoi Kuwku. J1isi CTBOPEHHST ONTUMATbHOTO CEPeo-
BUIIIA TPOBEAEHHS YJIBTPa3ByKOBUX XBWJb i JOCTATHHOT
(okycHoI BiacTaHi, 110 CTAHOBUTD 2 CM, YJIbTPa3BYKOBUIA
JATYMK €XOCHIOCKOIIa MOKPUBAETHCS 3MiHHUM JIATEKCHUM
0aJIOHOM, SIKMIA 3aITOBHIOETHCS BOJIOIO HA Yac JOCIIiIKEeH-
Hs. [1pu migHeceHHi JaTYrKa BIPUTYIT 0 HOBOYTBOPEHHS
JliKap 3JaTHUM OLIHUTU YpaxKeHHS CTIHKU TTOPOXHMCTOIO
opraHa, exorpadiuHi XapakKTepUCTUKA HOBOYTBOPEHbD, 110
NPWISITaloTh 00 HOCHIIKyBaHOl AinsHku. OnHak GajoH
MOXe 37aBIIOBATH HOBOYTBOPEHHSI, IO JOCITiIKYEThCS,
BUKJIMKAIOUU TMOSIBY apTedakTiB, 110 MOXEe YCKJIaaHIOBa-
TH iHTeprpeTalio gaHuX. s momosaHHs [UX MePELIKO
BUKOPUCTOBYETHCSI METOAMKA HAIIOBHEHHS 1TyHKa 200—
500 M1 BoaM, 1110 AO3BOJISIE OTPUMATH XOPOIIli YJIBTPas3By-
KOBi 300paXkeHHSI CTPYKTyp 0€3 TOsIBU OyIb-SIKUX apTe-
(bakTiB, 110 BUK/IMKAIOThCS KoMrpecieio (puc. 2) [6, 7].

IIpu nposenenni EYC He3MiHHa CTiHKa CTpaBOXOMY,
IIJTYHKA Ta IBaHAAISTUIIANO0! KAILIKU SIBJISIE COOOI0 CTPYK-
TYypY, 1110 CKJIAMAETHCS 3 5 11apiB: MepIINii Tinepexore HHUM
111ap Bi/IMOBiIa€ HAOIbIII BEPXHiil YaCTUHI CIM30BOI 000-
JIOHKHU IIJyHKA; APYruii TilMOeXOreHHMI Iap BidmoBigae
IIMOOKIN YacTUHI CIM30BOi OOOJIOHKHU, IO MOXe OyTh
MO€NHaHA 3 M’SI30BOI0 O0OJIOHKOIO; TPETiii TrirmepexoreH-
HUIl IIap BIAINOBiZAa€ IiACAM30Biii OOOJOHII; YeTBep-
TUII — BJIacHE M’S130Bili OOOJIOHIII CTIHKW KUIIIKH; T ITUI
rinepexoreHHUi 1ap BiAIOBiITaEe cCepo3Hiii 0OOIOHIII abo
anBeHTULII (puc. 3).

Ha m’stuiaposiii OynoBi CTiHKM 3acHOBaHa JiarHOC-
THKa Ta AuepeHlialbHa 1iaTHOCTUKA ypaxkeHb CIM30BO1,
MiICIM30BUX HOBOYTBOPEHD i MyXJIMH HUTYHKOBO-KUIITKO-
BOTO TPAKTY.

EYC BimkpuBae HOBI MOXIJIMBOCTI IiarHOCTHUKM
MiICAN30BUX HOBOYTBOpEHb. [lepiioio Mmexel € po3-
MEXyBaHHSI HOBOYTBOPEeHb CTiHKHU Ta MyXJIMH, 1110 PO3-

PucyHok 2 — A — npoBegeHHs1 EYC 3i 3miHHUM 6a710HOM, 3arnoBHeHUM Bogor; b — npoBegeHHs EYC
6e3 6asioHa, ane 3 HarNOBHEHHSIM LLUJTYHKAa BO[OO (BaHi BlaCHUX [OCIiA)KeHb)
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TamoBaHi mo3a criHkowo nutyHka ym IITK Ta MoxyTh
necdbopMyBaTH MPOCBIT MOPOKHUCTOTO opraHa. Kpim no-
Ka3iB 3B’S13Ky HOBOYTBOPEHHS 3i CTiHKOIO OpraHa, mpu
nposeneHHi EYC craBuThcs 3aB1aHHSI BUSHAYUTH MOX-
JIUBUI AiarHO3, XapakTep HOBOYTBOPEHHS Ta MOToO Jio-
KaJtizallilo Ioa0 IapiB CTiHKM ITOPOXHUCTOIO OpraHa,
Ha MiACTaBi YOro MOXHa HEeMpsIMO CYAUTH MPO XapaKkTep
ypaxeHHs1. CyKynHICTh LIUX HAHMX BIiOirpa€e BaxKJIMBY
pOJIb Yy BUBHAUCHHI JIiIKYBaJIbHOT TAKTUKHU Ta METO/LY BU-
NajJeHHs] TMyXJIWHU B KOXHOMY KOHKPETHOMY BUITaJKy
[5, 7]. OcHOBHMUMM XapaKTepUCTUKAMU TyXJIWHU, 110
Bu3HavaoTbes Tnpu EYC, € po3mip HOBOYTBOpEHHS,
€XOreHHICTh, BHYTpPillIHS OymoBa, YiTKiCTb KOHTYpY i
map, 3 sIKOro BOHa BUXOJIUTb.

V GinbirocTi criocTepekeHb A1 OCTaTOYHOTO BU3HA-
YeHHS TiCTOJIOTIYHOTO XapaKTepy ITyXJIMHU HeoOXimHe
OTpUMaHHSI TKAHWHU JUISI TIPOBEJEHHS TiCTOJOTiYHOTO
i1 iMyHoricTOoXiMidHOTO mociimkeHHs. OcHaIIeHHS Bil-
NUJIEHHS OlepaliiHOi KOHBEKCHUM €HIOCKOIOM JI0-
3BOJISIE TTPOBOAMTU TOHKOTOJKOBY IYHKIIiIO MaTOJIOTiu-
HUX YTBOPEHb 3 MOJAJIBIINM TiCTOJOTIYHUM BUBYEHHSIM
orpuMmaHoro marepiany. Ilin EYC-kKoHTpoJjieM BIaeThcs
MPOBOIUTH TYHKILii MyXJIMHU CEPEIOCTIHHS i MaHKpea-
TO-0iJ1iapHOI 30HU, KiCTO3HUX YTBOPEHbD i JiMpaTUUHUX
BY3JIiB CEPEIOCTIHHS i BEpXHBOTO MOBEPXY YEPEBHOI 10O~

poxHuHU. Ll MaHinyas1isgs Hagae malieHTaM YHiKalb-
HY MOXJIMBICTH YHUKHYTM oOIepallii 3 MeToro Oiormcii
MyXJMHHOTO HOBOYTBOPEHHS. OTpuMaHHs GionTaty mif
yac BUKOHAHHSI €HIOCKOMIYHOTO OOCTEXEHHS Haa3BU-
YailHO BaXXJMBE 3 MO3UIIil ToJiMopdizMy MyXJWH Ta,
BiIMOBiAHO, MPaBUJIbHOIO BUOOPY TaKTUKHU MOAAJIbIIO-
ro OOCTEeXEHHs Ta JIiKkyBaHHS. Tak, MHOXWHHI Helpo-
€HIOKPUHHI MyXJUHU PO3MiIpOM 0 2 CM Ta 3 HU3BKUM
MITOTMYHUM iHIEKCOM BUMaraloTh BUKITIOUYHO €HIOCKO-
MiYHOTO MOHITOPUHTY, HATOMICTb BepudiKallisi BTOpUH-
HOro (MeTacTaTUYHOI0) ypaxkeHHs IMKTY€E HEOOXiAHICTh
MOTJIMOJIEHOTO T0OOCTEXEHHSI 3 METOI0 MOXJIUBOI Bepu-
¢dikallii mepBUHHOIO BOrHUIIIA Ta BUPOOJIEHHS iHAUBILY-
aji3oBaHoOI JIiKyBabHOI omniii. ToMy nmyHKIIiiiHa Gioricis
npu EYC Binkpuia HOBi MOXJIMBOCTI 111 MOPOJIOTIU-
HOro I iMyHOTriCTOXiMiYHOTO aHaji3y MiACIM30BUX HO-
BOYTBOpPEHb [6, 15, 17].

OG6’eMHI HOBOYTBOPEHHSI CTiHKM IIUTYHKA Ta ABAHA LIS -
TUTIAJIOl KUIIIKH, 110 TiarHOCTYIOThCS 3a nonomoroto EVC:
ernitesTiabHi HOBOYTBOPEHHS (TIOJIiMU, 3JI0SKiCHI HOBO-
YTBOPEHHsI); HeeIliTesiaabHi (BHYTPIIIHbOCTIHKOBI) HO-
BOYTBOPEHHSI: JIIMOMU, JiMocapKoMH, JielioMioMH, Jielo-
MiOCapKOMM, METacTa3u y CTiHKY ILTYHKOBO-KUIIIKOBOTO
TPaKTY 3 iHIIMX OpraHiB, TaCTPOIHTECTUHAJIbHI CTPOMAaJIbHI
MyXJIMHMU, JTiM(GOMHU, HEMPOTeHHI yXJIMHU (puc. 4).

PucyHok 3 — A — cxemMaTu4He 306paXKeHHs1 CTIHKU LUJTYHKOBO-KULLKOBOIO TPaKTy: 1 — Lje BHYTPILLHIM wwap,
5 — cepo3Ha o6onoHka; b — wapw cTiHku wnyHka npu EUS-gocnigxerHi; B — cknagkv aBaHagusaTunanoi
KWULLKKW Ta npunerni go Hei oprauu (AaHi BNacHUX [OCIIig)KeHb)

PucyHok 4 — HoBOoyTBOpEHHS CTiHKM LLUNTYHKa: A — eniTesiiasibHe HOBOYTBOPEHHS;
B — nigcnnsoBe HOBOYTBOPEHHS (AaHi BaCHUX BOCIIiA)XEHb)
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Iloninmu mpu mnposemenHi EYC Bum3HauaioTbesl sIK
HOBOYTBOPEHHS MiABUIIEHOI €XOTNeHHOCTI 3 YiTKHu-
MU KOHTypaMM, III0 BUXOISTH 3i CIAM30BOI OOOJIOHKHU.
Y nosiniB BeJMKKUX pO3MipiB MOXe OYyTM HEOJHOpigHA
cTpyKTypa [5, 7]. HasiBHiCTbh €XOHEeraTMBHUX BKJIIOUYEHb
nigo3pina mono MasnirHizauii. [ligcin3oBi HOBOYTBO-
penHs nutyHka i JAI1K € omHuUM i3 OCHOBHUX ITOKa3aHb
no nposeneHHs EYC. 3a nomomoroio EYC moxxHa 4iTKO
nudepeHIlitoBaTu eKCTpaMypaibHy KOMITPECito, CyInH-
He ypaxXXeHHS Ta COJiAHY MyXJMHY i, KpiM TOro, TOYHO
BU3HAUYUTH 1IaP CTIHKUA MOPOXHUCTOTO OpraHa, 3 SIKoro
BUHMUKIIA MTyXJUHA.

Tactpoinrectunanphi myxiauau (I'ICIT) — moTeHmiiiHO
3JI0SIKiCHI HOBOYTBOPEHHSI, sIKi cTaHOBJIATL 50 % y CTpyK-
Typi 1iarHOCTOBAHUX ITiACIN30BUX HOBOYTBOPEHb. TaKTUIIi
nikyBaHHs ['ICIT npuninserscst ocobamBa yBara.

Cepen migciu3oBux HoBoyTBopeHb Ipu EYC nocuthb
4acTo 3ycTpivarorhes eitomiomu (14 % y cTpyKTypi aia-
THOCTOBAaHMX TiJICIM30BUX HOBOYTBOPEHb). JleitoMiomu
3a3BMYail TiMOEXOTeHHi, OMHOPiAHi, MalOTh YiTKi KOH-
Typu, Toai sK Jimoma (1 % y CTPYKTypi MiACIU30BUX
MNyXJWH IJIYHKA) — OAHOPiAHE YTBOPEHHS ITiIBUILEHOI
€XOTeHHOCTI — Jno0pe BimMeXoBaHa Ta po3TallloBaHa B
Mexax miaciau3oBoro mapy. KapumHoigHOT myXJiuHU B
OCHOBHOMY pO3TallloBaHi B TpeThoMY (IIiACIM30BOMY)
mapi, MarTb CEpeJHI0 €XOTeHHICTh i YiTKO BHUpaXeHi
KoHTypHu. KicTO3Hi yTBOpEHHSI € aHEXOreHHUMMU, 100pe
BiJIME>KOBAaHMMU Ta HailyacTillie po3TalioBaHi B MiICIM-
30BOMY Iapi. Takox B IiJACIM30BOMY 1Iapi HEPIIKO BU-
SIBJISIETBCSl €KTOTIOBaHA TKaHWHA MiAIIJIYHKOBOI 3271031
(0,2—0,5 % y cTpyKTYpi MiACIU30BUX MyXJHWH IILTyHKA).
Lle HeBenuKa MyxJauHa, 1110 MA€ MOPOXKHUCTUN BUTIISL,
aHAJIOTIYHUII MapeHXiMi MiAIIITyHKOBOI 301031 3 Jpi0-
HUMU TiMEPeXOreHHUMU NUISTHKAMHU, a B OKPEMUX BU-
nagkax — i 3 TpyOuacTMMHU CTPYKTypaMH IIpaBUJIbHOI

dopmu.

3J105IKiCHI ypaxkeHHSI CJIM30BOI 3a3BMYail Bizyalidy-
IOThCS Y BUTJISIII MYyXJIMHHOI TKAHWUHU Pi3HOI €XOT€HHOCTI,
110 TIOPYIIYE PETYJISIpPHY TMOIIapoBy OYIOBY CTiHKM Opra-
Ha; BOHU MalOTh HEYiTKi KOHTYPHU, MOXJIMBE MOTOBILIEHHS
crinku opraHa. EYC no3Bojisie BUSHAYMTH TMPOTSIKHICTh
HOBOYTBOPEHb, 1110 € OCOOJIMBO aKTyaJbHUM TIpU iH(ITb-
TPATUBHUX Tpoliecax, siIKi MalOTh CXWIbHICTh MOIIMPIOBA-
TUCS B IiACAU30BOMY Iapi 6€3 BUAUMUX 3MiH Ha CIIU30Bii
[5, 7].

Enacrorpadist € HOBUM METOIOM YJIETPa3BYKOBOTO JI0-
CJIiIXKEHHS, 1110 JO3BOJISIE OTPMMYBATH 300pakeHHsI Ta BU-
MipIOBaHHSI, ITOB’SI3aHi 3 JKOPCTKICTI0O TKaHMH. ChoromgHi
st ooctexxeHHs EYC nmocTynmHuii TibKW KOMMpeciiHui
MeTtoa. Lle sikicHuit MeToI, 3aCHOBaHMIA Ha peakllii TKAaHUH
Ha 30BHIlITHIO a00 BHYTPIlLIHIO cujty (puc. 5). 3a 1ormomMo-
rol0 KOMIIpeciiiHoi efacTtorpadii MOpiBHSIHO OLLIHIOIOTHCS
nedopmallii TKAaHWH, BUKJIMKAaHI KOMIIPECi€l0, B AUISHIL,
mo uikaButh. Enacrorpadis 3a nonomoroio EYC-npocii-
JKEHHSI MOXE OL[IHUTHM €JaCTUYHICTh MyXJIMH Yy 0e3rno-
CcepenHill GIM3BKOCTI Bil TPABHOIO TPAKTY, IO CKJIATHO
JIOCSATTH 32 JOTIOMOTOI0 3BUYAMHUX YPE3LIKIPHUX YJIBTpa-
3BYKOBUX JaTUMKiB, 30KpeMa YTBOPEHHS IiAILTyHKOBOI
3aJ1031 Ta CepenoCTiHHS abo YepeBHi JiMdaTUuHi By3Iu,
IO ITIBUINYE MiaTHOCTUYHY LIHHICTH Ipouexypu. Bax-
JmBO Bin3HauuTu, 1o EYC-enactorpadist He BBaKaeTbcst
METOAOM, SIKMI1 MOXK€e 3aMiHUTH OiOIICiIO.

[Ticns BcTaHOBJIEHHS AiarHO3Y XBOPOMY MPOTOHYIOTH
orepaTUBHE BTPYYaHHSI, SKe MOXe OyTM BUKOHAHE €HJI0-
CKOITIYHUM a0o0 JIalmapoCKOMIYHUM JIOCTYIIOM, IO 3ajie-
>KUTb Bill pO3Mipy MyXJIMHU, CTYIIeHS iHBa3ii, MeTacTaTU4-
HOTO ypaXXeHHS.

CrieKTp €eHIOCKOTIYHMX OIlepaTMBHUX BTpPyYaHb Ha
CydyacCHOMY €Talli BKJII0Ya€: €HAOCKOIIIYHY MiICIU30BY pe-
3€KI1i10 3 BUKOPUCTAHHSIM TTiICIN30BOI AUCEKIIii, eHT0CKO-
MiYHY pe3eKIil0 Ha MOBHY TOBLIUHY CTiHKH, TPAHCIIOMi-
HaJIbHY €HIOCKOIIYHY Xipyprilo 4epe3 MPUPOIHi OTBOPH.

PucyHok 5 — EHROcKoni4YHa ynibTpa3ByKoBa enactorpadpis 3 BAKOPUCTaHHAM pajiaZibHOro TpaHcaocepa
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IIpore BUKOpPMCTAHHS YWCTO EHAOCKOIIYHUX Pe3eKIiii
JTIOCUTBL OOMeXKeHe yepe3 pu3uK nepdopallii, TOIKOIKeH-
HS1 KaIlcy/v MyXJMHU, HEMOXJIMBICTh €HIOCKOTIYHOTO 3a-
KPUTTSI TIPOCBITY OpraHa.

Jnsa imocTpallii posli eHAOCKOIIIYHOTO YJIbTPa3BYKO-
BOTO JOCIIKeHHS B AiarHOCTUIII MiJICIM30BUX HOBOYTBO-
PeHb LIUTYHKA Ta JBaHAALSATUNAIOI KUIIIKU HABOJAUMO BU-
HaaKy i3 BIacHoOI IpakTuku. Ha mpoBeneHHsT mOCIiIkKeHb
OyJ1a oTpuMaHa iHopMoBaHa 3roja Malli€HTiB.

Kniniunmii Bunmanok 1 — nocinimkenHs EYC B ymoBax
Y «Inctutyt racrpoenteposiorii HAMH Ykpainu». XBo-
pa M., 68 pokiB.

27.07.2021 maumienTka M. 3BepHyJach Ha KOHCYJIb-
Talilo A0 NoJiKjaiHiYHoro BigaiieHHs Y «lHcTUTYT ra-
ctpoeHteposiorii HAMH VYkpainu» 3 momepegHiM mia-
rao3oM: GIST JATTK (migcnuzose HoBoyTBOpeHHS: A I1K);
MOCTXOJICIMCTEKTOMIYHUI CUHAPOM, XPOHIUHMUI TaH-
kpeatut. CymyTHIiil OiarHO3: ilIeMidHa XBOpoOa ceplid,
nudy3HU KapIiockiepos, cepleBa HegocTaTHicTh I cT.,
rimeproHiuHa xBopoba Il ct. Ckapru Ha auckoMdopT B
eriracTpajibHiil IUISIHIII HaTiieceple, KUCIUN i TipKuii
CMaK y poTi. AHaMHe3 XKUTTS: 3i CJIiB Malli€HTKU (Meany-

Ha JIOKyMEHTallisi He HalaHa), MejJlaHoMma 1ukKipu y 2019
polli, orepoBaHa 3a MiclieM MPOXKUBAaHHS; HOBOYTBOPEH-
Hs 3ao4epeBHOTO npoctopy B 2019 poui. O6’eKTUBHUI
craH 0e3 ocobnuBocteit. Koarymorpama Bim 10.09.21 — y
MeXaX HOPMU.

MynsrucHipaibHa KOMIT I0TepHa ToMorpadisi opraHin
YepeBHOI TOPOXXHUHU 3 BHYTPIIIIHBOBEHHUM KOHTpac-
TyBaHHsM Bim 12.08.2021 p.: y BepxHiii ropu30HTabHii
vactuHi 1K He MoxXHa BUKIIOUYUTH KpYyIJie, IMOBIpHO,
IMiCM30BE YTBOPEHHS 10 14 MM 3 UiTKMUMU PiBHUMU KOH-
TypaMmu, 110 HalKpallle Bi3yasli3yeTbCsl B HAaTUBHIil (ha3si.
BinbHoi pinuHu Ta nimdaneHonatii He BusiBiieHo. Hupku
y TUTIOBOMY Miclli, 311iBa B ¢/3 kictu 10 1,9 cM y miametpi,
YJalIkoBO-MHMCKOBa CHCTeMa He po3limpeHa. BHCHOBOK:
KT-kapTrHa MOXe BiJIOBiAaTH IMiACTM30BOMY 00’€MHOMY
HoBoyTtBopeHHIO JIIIK, XpoHiuHOMY MmaHKpeaTuTy, KiCTi
JIiBO1 HUPKM.

®dibporacrpomyoneHockoriss  BukoHaHa 05.07.2021
POKY 3 aMOyJaTOpHOI KapTKM — KaHAWIO3HUI e3o0ca-
rit 11 crynens. Ilincnuzose yrBopeHHs AIIK 3 Bupasky-
BanHsaM (GIST?), epuremaTo3Ha TracTpOIyOmEeHOIIATIM,
FOREST III.

PucyHok 6 — Etanu ckaHyBaHHs o xoay HusxigHoro sigginy AlNK xsopoi M., 68 pokis (BHY TpiLLHbOCTIHHO
B npoekuyii Hn3xigHoro sigainy AMNK Bisyanisyetbcs QinsiHKa 3HUXEHOI eXOreHocCTi 3 YiTKUMU HEePIBHUMU
KOHTYypaMu HeO[HOPIAHOI CTPYKTYPHU i3 3a5yHeHHSIM C/IN30BOro, Nnifgc/n30BOro Ta M’s30B0Oro wapy;
Backynsipu3sauyis | Tuny): A, b — gari EYC; B, ' — gaHi eHROCKOMNiYHOI KapTUHK (BaHi BnacHUX [OCifXKeHb)
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Biorncis Bim 05.07.2021 poky 3 aMOy1aTOpHOI KapTKW —
ciuzoBa [ITTK 3 nmiMmdoneiikomurapHoto iHdinbTpali€eo.
PeHTren nutyHkoBO-KMIIKOBOro Tpakty Bif 19.07.21 p. 3
amOyJ1aTo0i KapTKU — KapTHUHa pyOlLeBOi CTPUKTYPH I10-
3allMOYJIMHHOTO Binainy Ta Hu3xigHoi yactuHu JITK 6e3
03Hak HernpoxigHocTi. Y3]I opraHiB 4epeBHOI TOPOKHUHU
Bim 25.06.21 p. 3 aMOy/IaTOPHOI KapTKN — >KUPOBUIA Tera-
103 I—II cT. XpoHiuHmii menoHeppur.

Byno pekomennosano BukoHatu EYC, 1110 i Oyso npu-
3HaveHo Ha 17.09.21 p.

Bimeoractpomyomenockomis 3 EYC [IIK  Big
17.09.2021 p. — cuctrema SonoScape UR-500.

CrpaBoxim, LIIYHOK, BOpoTap — 0€3 OCOOJIMBOCTEIL.
JIIK: ciuzoBa LMOYJIMHU POXeBa, B IPOCBITI KOBY, B
no3alOyJIMHOMY BiIIisli CIM30Ba poXKeBa PiBHOMIpHO, B
MPOCBITI X0BY. Benukuit nyoneHaibHNUI COCOYOK TMOJIITIO-
MOAIOHUI1, pO3MipoM 10 3 MM, CIM30Ba poxeBa. B minsHili
nepexonay D1 B D2 BU3HaAUa€eThCs MiACIM30BE HOBOYTBO-
PEHHS 10 2 CM ILJIbHOI KOHCUCTEHILii, CIM30Ba HaJl HUM i3
pyoueMm. Ilpu EYC-ckanyBaHHi maHa CTpyKTypa Tiltoexo-
reHHa, po3MipoM 18 x 15 MM, 3 YiITKUMM KOHTYpaMHu, 1110 He
BUXOIUTH 3a MexXi M’s130Boro mapy crinku JAITK (puc. 6).
Enacrorpadist mincan3oBoro HOBOYTBOPEHHSI 3 TIepeBarolo
CUHBOTO TATEepHY, 110 XapaKTepU3y€e BUCOKY KOPCTKICThb

TKaHWHMU TIOPIBHSIHO 3 MapeHXiMolo medyiHKu. BucHOBOK:
KangunosHuit e3odarit 11 ct. [Tincimm3osa myxmmxa AT1K 3
BupaskyBaHHsIM (GIST?), epureMaTro3Ha racTpoayoeHO-
marisg, FOREST III.

[Micns BukonanHs EYC Oyiio BcraHOBJIEHO, 1110 daHE
YTBOPEHHSI BUAAIUTH E€HIOCKOMIYHUM IUIIXOM HEMOX-
JIUBO, TOMY TIAlliEHTKA HaIpaBjieHa Ha KOHCYJBTAILIo 10

xipypra.

Kniniunmii Bunanok 2 — nocnimkeHHss EYC B ymoBax
Y «Incturyt ractpoeHtepoJiorii HAMH Ykpainu». XBo-
pa M., 71 pik.

04.06.2021 mauieHTka M. 3BepHyJach Ha KOHCYJbTa-
1i10 10 IOJiKJIiHiYHOrO BimmineHHs 1Y «IHCcTHTYT TacTpo-
enreposiorii HAMH Ykpainu» 3 mornepeaHiM J1iarHo30M:
MiJICIM30Be YTBOPEHHS IIUIYHKA, XPOHIYHUI TacTpUT 3
TMOBHOIO KHUIIIKOBOIO METarula3i€lo aHTPaJIbHOTO BimaiTy
LITyHKa, racTpoe3odareanbHa pedIroKcHa XxBopoba 3 He-
epo3uBHUM e3o(aritom, Kictu niedinku (JAI1K). CymyTHiit
JiarHo3: riroruiasig LUToNnoAi0HO1 3a71031.

Ckapru Ha OiJb B emiracTpaibHiil OiISHII Ta IIPaBOMY
ninpedep’i, ciabKicTh, CXUJBHICTh 10 3aropiB. AHaMHe3
XKUTTS: BBaxae cede xBopoio 3 2010 poky, Koy Briepiiie OyB
BCTaHOBJICHU J1iarHO3 «XpOHiUHMi1 racTput». B 2018 porti

PucyHok 7 — Etanu ckaHyBaHHs LWyHKa y xBopoi M., 71 poky: A — eHROCOHOrpama 3 Ko/ibOpOBUM
KapTyBaHHSIM BOrHULYEBOro HOBOYTBOPEHHS NiBOi YacTku nedviHku y Il cermeHTi; b — BorHuwyese
HOBOYTBOPEHHS JiBOi YacTKu neyYiHku y Il cerMeHTi, Lo KOHTYpPYE Yepe3 CTiHKY LUIYHKa Mo BeJINKIi KpUBU3HI
y 2D-pexxumi; B, ' — pgaHi eHROCKOMNiYHOI KapTUHU (BaHi BacHUX [OCiAXKeHb)
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MpOBeeHa JAlapoCKOTiyHa X0oIeucTeKToMisl. B moromy
CTaH TOTipIIMBCS, JKyBajlach 3a MiCIIEM IMPOXWBAHHS Y
cranioHapi. O0’eKTUBHUII cTaH: 0€3 0COOIMBOCTEIA.

3a MicleM IpoXXMBaHHS B aMOYJIATOPHUX YMOBax OyJ10
BUKOHAHE €HIOCKOIIiYHEe AOCHIiIXeHHs (3 aMOyJaTopHOI
KapTH): y BepXHiii TPETUHI IIUTYHKA 110 3adHill CTiHIIi BUSIB-
JICHO Miacan30Be yTBopeHHs 1o 2,0 x 3,0 cM, ciM30Ba Hafl
HOBOYTBOPEHHSIM HE 3MiHEeHa.

V3]l opraniB yepeBHOI mopoxHuHU Bix 07.06.2021
pOKy: TedyiHka — JiBa 4yacTka 47 MM, mpaBa 4dacTkKa
125 MM, eXOTeHHIiCTh TOMipHO MigBUIIeHA, HEOTHOpiTHA
3a PaxyHOK TilepexoreHHOTro yTBOPEHHSI B 2 CEerMEHTI,
OpaBWIbHOI (OPMH, 3 YITKMMHU KOHTYpPaMH, PO3Tallo-
BaHa IiJKaICyJbHO Ta IIiJIBHO TPWISITA€ 10 IITYHKA,
HEOJIHOPiIHOI CTPYKTYPHU, 3i CKYIHOIO BacKyJIsIpuU3alli€o
no nepudepii, podmipamu 33 x 21 MM, B 5 cerMeHTi Bi3y-
aJli3yeTbCsl aHEXOTe€HHEe HOBOYTBOPEHHSI HEIpaBUJIbHOI
dopmu 20 x 14 MM, aBacKylsipHe, omHOpimHe. BrcHO-
BOK: Y3-03HaKM BOTHMIIEBUX HOBOYTBOPEHb MEYiHKU:
KaBEepPHO3HOI TéMaHTiOMM JIiBOI YaCTKM IeYiHKU Ta KiCTU
MpaBoi YaCTKU MeYiHKU, TU(hY3HUX 3MiH MapeHXiMu re-
YiHKU.

®dibporactponyoneHockormiss BukoHaHa (07.06.2021
POKY 3 aMOyJaTOPHOT KapTKU — XPOHIYHUI aTpodiuHuit
TracTPUT 3 BOTHUILEBOIO aTpodi€lo CAN30BOI IIUTYHKA, ITiI-
CJIM30BE HOBOYTBOPEHHS B/3 Tija IIJTyHKA.

Bbyno pexomennoBano BukoHatu EYC, 1o i 6y710 npu-
3HavyeHo Ha 07.06.21 poky.

BineoractponyoneHockonis 3 EYC 1nutyHka Bin
08.06.2021 p.: cucrema SonoScape UR-500. CrpaBoxin,
JAITK — 6e3 ocobauBocTeil. Y MITYHKY IMMOMipHa KiJIbKiCTb
MPO30pPOi piIUHU 3 JOMillIKaMu 3KoBYi. C1ru3oBa 000J0HKa
LIIJTYHKa CKJIagyacTa, eJlacTUYHa, B BEPXHiX BiJijax po-
JKeBa, B aHTPaJbHOMY Biliji CaM30Ba APiOHOILISIMUCTA.
VY B/3 Tina miIyHKa 1Mo 3aqHiil CTiHII BU3HAYAETHCS BU-
MUHAHHY 10 3 ¢M, CJIM30Ba Hall HUM He 3MiHeHa. [1pu Bu-
koHaHHi EYC y 1iii 30Hi BU3Haua0TbCs HOPMAaJbHi 1Iapu
CTiHKM WIJIyHKa, IO Hel TiCHO MPWJISATAlOTh 2 CerMEeHTU
MEYiHKU, B SIKMX JOKAIi3yEThCS TillepexoreHHe HOBOYTBO-
PEHHSI 3 YITKUMM KOHTypaM# po3mipoM 3 X 2 cM. BucHo-
BOK: TacTpornaTisi (aHTpaJdbHUIA BiJIii), reMaHrioma 2 cer-
MEHTAa MeviHku (puc. 7).

Tak, y mauieHTKM Imiclist JOOOCTeXEeHHSI, a caMe BUKO-
HaHHS BinmeoractpoayonaeHockorii 3 EYC, Oyio Bukioue-
He TMiJCIM30Be HOBOYTBOPEHHS IUIyHKa. B mopasibiiomy
XBOpA HampapjeHa Ha KOHCYJIbTaLlilo 40 Xipypra.

TakuMm 4mHOM, MiACIM30Bi HOBOYTBOPEHHS IILUIYHKA
Ta ABAHAAUSITUNANIO] KAIIKY TTepediraloTb 0€3CMMIITOMHO
Ta 4acTo SIBJISIIOTH CO0O0I0 BUMAAKOBY 3HAXiAKY MPU IMPO-
BeIIEeHHI eHA0CKOITii. 3a3BUYaii Taki MifcIM30Bi HOBOYTBO-
PEHHS Ha TacTPOAYOJEHOCKOITii MPOSBISIOTBCS Y BUTJISIIL
BUITYKJIOCTEH y IIITYHKOBO-KHUIIIKOBOMY TPaKTi 3i 3BUYaii-
HOIO CJIM30BOI0 000JIOHKOI. EHIOCKOMIYHA yJIBTPacOHO-
rpadisi, 1110 TOEAHYE MOXJIMBOCTI IBOX HOCTIMIKEHb (EH-
JMIOCKOTIIYHOTO ¥ YJIBTPa3BYKOBOTO), 3HAYHO MiIBUIIIMIA
iH(OPMATUBHICTh E€HIOCKOIIIYHOIO JOCIIXKEHHS i~
CIM30BUX HOBOYTBOPEHb IIIYHKA Ta JABAHAALSTUIIAIOL
KUIIKHU, OCKIJIbKU 3’SIBUJIaCh MOXJIMBICTH BHU3HAUCHHS
MOIIMPEHOCTI MATOJOTIYHOTO MPOIECYy Ta CTYIIEHS BHY-
TPILTHBOCTIHKOBOI iHBa3i1, a TaKOX AudepeHliaTbHOI Iia-

THOCTUKU MiICIIN30BUX HOBOYTBOPECHL 3 MaTOJIOTIYHUMMU
npouecaMu B NIPUJICTIUX O CTpaBOXOody, LHIJTYHKa Ta ABa-
HaAIATUITAIOl KAIIIKI opraHax.

Konduikr inTepeciB. ABTOpM 3asBJISIIOTH MPO BiACyT-
HiCTh KOH(IIIKTY iHTEpeciB Ta BiiacHOI (hiHaHCOBOI 3alli-
KaBJICHOCTi IPM MiArOTOBLIi JaHOI CTATTi.

Indopmaniss npo dinancysanns. PoGoTa BUKOHYETHCS
BiIMOBIAHO 10 TIJIaHY HAYKOBMX JOCTIIXKEeHb BiUILUTY Xipyp-
rii opraHiB TpaBieHHs depkaBHOI ycTaHOBU «IHCTUTYT ra-
crpoeHTepoiorii HAMH Ykpainw». Yci mamieHT miamnm-
caJii iH(popMOBaHY 3rofy Ha Y4acTb Y LIbOMY JOCiI>)KeHHi.

Buecok aBtopiB: Cmenanog 10. M. — KOHLIETIIiS Ta TU-
3aiiH IOCJiIXEeHHsI, peaaryBaHHs Tekcty; [lpoaom H.B.,
Konenko 1.C. — BinOip mali€eHTiB, 00poOKa KIiHIYHUX Ia-
HUX, HanmucaHHs ctaTTti; Tapabapos C.0., Jlemenmii H.II.,
Adamcevka I. M. — BUKOHAHHS JOCITiKEHbD.
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KAiHiyHMn BUNnapok / Case Report

Yu.M. Stepanov, N.V. Prolom, I.S. Konenko, S.O. Tarabarov, N.P. Dementii, .M. Adamska
State Institution “Institute of Gastroenterology of the National Academy of Medical Sciences of Ukraine ”, Dnipro, Ukraine

The role of endoscopic ultrasound investigation in the diagnosis
of submucosal neoplasms of the stomach and duodenum
(literature review and our clinical observations)

Abstract. Submucosal neoplasms of the stomach and duodenum
include a group of diseases with different etiology, clinical symp-
toms, diagnosis and management. Conventional gastroduodenos-
copy helps detect submucosal formations in 0.36—4 % of cases,
while the stomach is the most common site of submucosal lesions
(up to 60 %). Endoscopy and ultrasound endoscopic examination
are important tools for the diagnosis of submucosal tumors of the
esophagus, stomach, duodenum, both benign (polyps, submucosal
formations, extraorganic compression, cysts) and malignant neo-
plasms of the gastrointestinal tract, especially small and accidental-
ly detected. It is important not only to diagnose the tumor, but also
to determine from which layers it comes, what level germinates,
whether there is damage to regional lymph nodes. Only endoscopic
ultrasonography (EUS) can answer these questions. EUS combines

the capabilities of two studies: endoscopic and ultrasound, which
significantly increased the informativeness of endoscopic examina-
tion, as it was possible to determine the site of the pathological pro-
cess and the degree of intramural invasion, and also made it pos-
sible to carry out the differential diagnosis of submucosal tumors
and pathological processes in organs adjacent to the esophagus,
stomach, duodenum. The article presents examinations of patients
with submucous formations of the stomach and duodenum at the
Institute of Gastroenterology of the National Academy of Medi-
cal Sciences of Ukraine. With the help of EUS, the diagnosis was
confirmed in one patient, and in another one, the submucosal neo-
plasms was excluded.

Keywords: endosonography; elastometry; gastrointestinal disea-
ses; submucosal neoplasms of stomach and duodenum
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NMpodecop Aes lMNapreBCbKUN —
AVNPEKTOP OAKTEPIOAOrYHOro iHCTUTYTY

Pe3tome. V crarti HaBegeHwi xutTeBuii Lnsx nikaps-enigemionora npogecopa Jlesa NapneBcskoro pogom
i3 MornbLyi. BiH cTaB nepLumm AUPeKTopoM 6aKTepionioriYHoro iHCTUTYTy B KatepuHocnasi. HagaHa iHgpopmadis
npo vioro apyxuHy Hagito (ypomxeHy bepecTHeBY) — BifoMy rniaHiCTKy, (pyHAATOPKY BinopycbKoi gpopTerniaHHoi
wkonn. TparidyHa forns critkana cuHiB lNagneBcbkux, AKi 3arvuHyv y 60poTebi 3 Haymctamu. CtapLumii, €xi, 6yB
apxiTeKTopom, MonoaLLni, PomaH, — KOMMIO3UTOPOM.

Knwou4oBi cnoBa: poauHa MNagnescwkux (fles, Hagis, €xi, PomaH); 6aktepionor; enigemiosnor; niaHictka, 6opui

3 Haymamom; MonbLya; KatepuHocnas ([Hinpo)

UinsixetHnii rep6 poay CrninoBpoH, A0 KOro Hasnexas
AokTop JleoH lNagneBcbKkuii

Y 1912 poui B KaTeprHocnasi Bin0yiacst BauBa 1o-
Iist B MeInYHOMY XUTTi. Ha TepuTopii ry0epHCHKOI 3eM-
CbKOI JliKapHi Ha 0a3i macTepiBCbKOI CTaHIii BiIKpWJIN
OakTepioforiyHuii iHcTUTyT. CTaTh MOro TMPEKTOPOM 3a-
MPOCWJIN BYEHOTO-eIifieMiosiora, MikpobioJyiora, 1oKTopa
menuuuHu Jlesa Bonogumuposuua [lamnescbKoro.

Y 60poTbbi 3 eniaoemMiasmu

JleB (Jleon) IMamneBcbkuii HapoauBcest 12 kBiTHs 1870
poky B Opeci. Ilonsixk 3a HauioHadbHicTIO. IlamaeBchbKi
HaJIeXXalu JI0O POJIOBUTOI MOJbChKOI Hutsixth repbda Cori-
noBpoH. Lleit apeBHiit repd 06’enHyBaB nmoHaa 350 1uisi-
xeTchbKux pomiB y Ilonbi, JIuTsi, Ykpaini Ta B Pociiicbkiit
iMIIepii.

IOnak ckinuuB IleTepOyp3bKy BiliICBKOBO-MEIUUHY
akaznemito B 1895 poui. [1podeciiiny kap’epy rovas Biii-
CBbKOBMM JliKapeM: clyxkuB y 4-my KaBKa3bKoMy CTpijielb-
KoMy OGatanbiioni. ¥ 1899 i 1901—1902 pokax Moioauii
(axiBelb OpaB yyacTb y 00pOTHOi 3 emiieMi€l0 YyMU B K-
TalchKiil mpoBiHLii IHKO (micas mepexomy TEpUTOPIi i
koHTpoJib Pocii) [1].

JleB IlamneBchKuil OYB yYaCHUKOM i POCIICHKO-SITIOH-
cbkoi BiitHM 1904—1905 pokiB. CtaB CHiBpOOITHUKOM
MpOTUYYMHOI 1abopatopii hopty «Onekcanap I», 3aiiman-
Csl BUBYEHHSIM 30yIHUKIB YepeBHOTO TUGY i AU3EHTEpii.
Tpanuscs Tpariunuii Bunamok: 17 mororo 1907 poky B
pe3yJbTaTi 1abopaTOPHOro 3apakeHHs Bifl JIereHeBOi (hop-
MU YyMHM TToMep BiicbkoBuit Jikap M.®. Illpeitdep. Tpu
MPOBEACHHI po3TUHY Tila momepsoro Jle IlamneBchbkuii
acHUCTyBaB CBOEMY Ipyry, noktopy Mukoii bepecTHeBy
(6pary maitoyTHbOI ApyKuHU). [Ticyist 3aKiHYEeHHST pO3TUHY
IManneBcbkuil Bin3HAYMB TeUiHHS OIS HIrTs BKa3iBHOTO
TMaJiblisl MPaBoi pyKH, Ae Oysia noapsinuHa. HactymHoro Be-
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Jlikapi, siki gornaganu 3a xeopum J1.B. Magnescbkum
(v nixky). 3niBa Hanpaso: I.I. LLlykeBu4,
M.M. BepectHeB, 1.3. LLypynis. 1908 pik

yopa BiguyB OiJIb y TpaBilt pyli Ta mpaBiil MOJOBUHI Tila,
MiIBUIIIEHHST TEMIEPaTypy, a 3rOJIOM ITiJl MPaBOO MAaXBOIO
3’ ABWJIMCS MPUMYXJIi 3aJ103U. BUHMKIIO MPUITYILIEHHS PO
PpO3BUTOK 0y0OHHOI hopmu yymu. JIiKyBaHHIO JOIIOMOTJIa
npotrnyyMHa cupoBatka (300 mur), BUTOTOBJIEHA Y TIPOTH -
YyMHii1 JabopaTopii.

Ilicsa omyxanns Jles I[lammeBcbKkuii MPOIOBXKUB CBOL
HayKOBi JOCTIMX€HHSI 3 BUBYEHHS il TOKCUHIB YyMHUX
OakTepiii. ¥ 1907 poui Ha X [TuporoBcbkomy 3’1311 1ocif-
HUK 3po0MB JOMOBiIb Ha TeMy «JlabopaTopHa JiarHOCTUKA
yepeBHOro TUdy». BiH mporoHyBaB BUKOPHUCTaHHS 3aCO-
0iB, 110 MIiCTSITh 3KOBY.

VY 1908 poui B xxypHaii «Pycckuit Bpau» OyJia omyoJti-
KoBaHa ioro ctartsl «[Ipo HOBBIM CIIOCOO TPUMEHEHUS
MaJlaXMTOBOM 3€JIeHU JUISI BbIAEJIEHHUS MajJoyeK OpIOIIHO-
ro Thdar. Moro BIIKpUTTS OTPUMAIIO HA3BY «CEPEIOBULLE
IMapneBcbKoro». 1910 poky Meauk 3alimMaBcs JiKBigalli€o
emigeMii B MaHbuXypii (ChOrofHi Lie IMiBHIYHO-CXiITHa
yactuHa Kurar). [ToaBukHUK OpaB yyacTb Y poOOTi MixX-
HapOJHOI KOMicii 3 60poTb0M 3 yyMolo i excrienuiii IH-
ctutyty [lactepa 3 BUBYEHHS YyMHU i TyOepKY/IbO3y B KUP-
TU3bKUX CTeTax.

b2t Roemn

Hapgis (Aina)
BepecTHeBa
B IOHaUbKi poku

lMianicTka Hapgis MagneBcbka
(BpyxwvHa nikaps) —
¢hyHpaTopka 6inopycbkoi
¢hopTeniaHHOI LWKON

Jlikap-6akTepionor,
3aBigyBa4 npoTU4yMHoOI
na6oparopii Mukona
MuxavinoBun4y bepectHeB

JleB MagneBcbKnii
nig 4ac nikyBaHHs1

Mpo pia bepecTHEBUX (APYXXUHU AIKAPS)

JleB I[ManneBchKuMil TO3HAIOMUBCS 31 CBOEID MaiiOyT-
HboIo npyxuHoto Haniero bepectHeBowo B KpoHuiranri,
KyIu AiBUMHA Ipuizauia no 0para MuKoau IIig 4ac Ba-
Karrii.

Pin BepectHeBux posranyxenuii. pyxuna Ilagaes-
cbkoro, Hanmiss MuxaiiniBHa, Haponwiach y 1882 poiii B
Ginopycbkomy Micti Ciyupk. [i 6aTbko, Muxaiino Muko-
naiioBnd bepectHeB, ckiHuuB TBepchbKy riMmHa3iio. CiykuB
YUHOBHUKOM Ha pi3HUX nocanax y [ponHeHChbKiil rydepH-
cbKilt manati. CTaB TUTYJISIPHUM paJHUKOM, 3rOJ0M — Ha-
nBipunMm. Hamiina matm, HOmis Kpuioosa, Oyina mo4koio
KOJIE3bKOTI'0 acecopa, BUKJaaaia reorpadiro B XXiHOUiii riM-
Hasii. ¥ 1878 poui ponuna bepectHeBux rnepeixana 3 [pon-
HEHCBKOI ryoepHii 1o MiHcbKa, e Muxaiino MukoJaiio-
BUY CTaB CJIY>KMTU YMHOBHUKOM Y KaHIIEJSIPii MiHCHKOTO
ryoepHaTopa. 3romoM BoHHU Iepeixany no Ciyupka. Tam
rojioBa POAVHU OTPUMAB MOCaay MOMiYHMKA TOBITOBOTO
crpaBHuKa CIylIbKOTO MOJIiLIEIICHKOTO yIpaBIiHHSI.

YV ponuHi bepectHeBuUX pociio cemepo niteil: Mukorna,
Tanna, Onbra, Onekcannp, Bipa, Hamis ta JIto6os. [1any-
BaJIM JPYXKHI B3aEMUHU, TPOBOAWINCS MY3W4YHi BEUODHU.
Ane 6ima He 3abapuiacsi. PanroBo momep rojioa cim’i.
Horo npyxwuHa IOmist B 47 poKiB 3ayIMIIIIACS BIOBOIO, a
11Ie ceMepo AiTeil Ha pykax... 3aBAsSIKM HaJaHili MeHcii 3a
YOJIOBiKa ilf BIAJIOCS JATH OCBITY BCIM IiTsaM [2].

Haiicrapmmii, Mukona (1867—1910), skuii 3romom
no3HailomuB cectpy Hamiro 3i cBoim Kouseroio JleBom
(Jleonom) IMamneBcbkuM, OTpUMaB MEIMYHY OCBITY, CTaB
JlikapeM-06akTepiosorom. Y 1900 poui noixas no Iuaii, ne
6oposcd 3 emigemiero uymu. Y 1903 poui 6paB yyacts y
MPOBENEHHI MPOTUMAIISIPIHHUX 3ax0fiB Y BopoHe3bkomy
noBiTi. 3 1904-ro BNpomoBX ceMu POKiB 3aBilyBaB YyM-
Hoto Jlaboparopieto y Kponmranri (popt «Onexkcannp I»).
CraB IUPEKTOPOM OaKiHCTUTYTY TpU MOCKOBCHKOMY YHi-
BepcuteTi. ¥ 1910-my, y Bilti 43 pokiB, TpariuHo romep, 3a-
Pa3uBIIKMCH IU3EHTEPIEO Mifl YaC JOCTIIKEHb.

Hanis (y autuHcTBi 11 Ha3uBanu JliHO0O) riMHa3W4Hi
poku mipoBesia B Cankt-IletepOyp3i. Maja rapHuii ciyx,
BCTYIUJIa A0 KOHCEPBATOPii, SIKYy CKiHYMJIA 3 30JI0TOI0 Me-
nanmo. 11 Buntenamu 6ynu M.A. Pumcbknii-Kopcakos,
0.K. I'na3yHOB Ta iHIlII BUJATHI My3MKAaHTU. 3roJoM IOHa
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MiaHiCTKa MPOIOBXWIa HaBYaHHS y BimoMoro Maiictpa Jle-
onosibaa fogoscskoro y Bimni. [diBunHa ycIilmHoO naBajia
KoHuepTtH B Pocii Ta 3a KopmoHOM.

IlepebyBatoun y 6pata Muxkonn y Kponmranri, Hamis
no3HaiioMujach 3 Moro ToBapuileM — IOJsIKoM JleBoMm
IManneBcbkum. Bin BusiBuBcst Ha 12 pokiB cTapiiuM 3a Hei.
Tomy BoHa xXapToma Ha3uBaja ioro aigyceM Jlesom. Bu-
HUKJIA MIOYYTTSI, HEBOOB3i BOHU ITOOpaINCs.

Y KatepnHocAaBi

V 1912 poui nonmpysxckst IlamneBcbKux Irepeixaio o
Karepunocnasa. JleB BojoguMupoBu4 OYOJIMB IIOHHO
CcTBOpeHU y MicTi Ha JIHinpi 6GaKkTepiosoriyHuii iIHCTUTYT.
IIpiopuTeTHUMU CTaIM AOCTiMHULIBKI pOOOTH 3 BUBYEHHSI
gyymu B KatepuHociaBi. Y cremiaabHO BigBeaeHOMY i30-
JIbOBAaHOMY MPUMIILlEHHI MPOBOAMIACS KpeMmallisi TpymiB
TBapUH 1 3HEIIKOMXKEHHS cTiuHuX Bol. Y 1912 potli Buii-
1Ia y cBit ioro kHura «IlapatngosHbie GauuIIbl, WIK
GalMILIBI MSICHBIX oTpaBieHuit» (tun. AO «Iletp bapckuit
B KueBe»). Bin cTaB aBTOpoM 11aBu «/Im3eHTepis» y mep-
IIOMY POCiliChKOMY MTOCIOHUKY 3 MiKpoOioJIorii 3a penak-
uiero JI.O. Tapacesuya (1912 p.).

Y 1913 poui B moapyx:ksi HapoauBcs nepBicTok FOpiii
(€xi). Ha nam 3anut no [epxkaBHoro apxiBy JIHinporie-
TPOBCHKOI 00J1aCTi OTPMMAJIM BilMOBiOb, IaTOBaHy 24 JTI0-
™M 2021 poKy: «B andaBiTHMX MOKaXKYMKaX 10 METPUIHUX
KHUT KOCTBOJIY i TIpaBOCIaBHUX 1LiepKoB M. KarepuHoca-
Ba i3 TIpi3BUIIaMu HapomkeHnx 3a 1913 pik [TamneBcbkui
IOpiit (€xi, Teopriii) He 3a3HavyeHuit». [IporMToBaHUIA
JIUCT BKA3y€e Ha Te, IO CTapIIWii CUH JIiKaps Mir HapoIu-
TUCS i1 OyTU 3apeecTpoBaHUM Mo3a KarepuHociaBoM.

OpHak 1mpo mepedyBaHHS Toro poky Jleona Ilamnes-
CcbhKOTo B MicTi Ha JIHirnpi cBiqunTh 3aMiTka B TazeTti «[1pu-
JMHenpoBcKuii kpait» 3a 10 rpynus (27 nucromnana) 1913
poky. Y Henimto, 24 nucromnana, yuHi 7-ro kjiacy pyro-
ro peaqbHoro yuyunauina imeHi LlecapeBuua Onexcis Mu-
KojaiioBuua Ha 4oii 3 Bukiamadem K.K. IlIBepOmromom
nobysanu B OakTepiojoriyHomy iHCTUTYTI KarepuHo-
CJIaBCbKOI'O I'yOepHCHKOTO 3eMCTBa. JIMpeKTop iHCTUTYTY
JI.B. IlammeBchbKkuit AeTalbHO O3HAWIOMMB y4YHIB 3 pP00O-
TaMU, SIKi BUKOHYBJIMCS B IaCTePiBCbKOMY, XiMiYHOMY i
MOPUILETTHOMY Bimmizax iHCTATYTY. [leTanbHi po3’sCHEHHS
B OaKTepiosorivHOMY Bi/IiTi 1aBaB foro 3aBigytounii [3].

1914 pik — nouatoxk Ilepiioi citoBoi BiiiHu. Jles [1az-
JIEBCHKUI cTaB 11 yqacHUKOM. Y 1915—1916 pokax clykuB
B apMii HayaJbHHUKOM pPYXOMOi JiabopaTopii caHiTapHOI
YacTMHU 3aximTHOro (poHTY, 10 PO3Milllajach y TPhOX Ba-
roHax.

Y 1915 poui y noapyxxsi B MOCKBiI HapOAUBCS CUH
PomaHn, sikuit mpoXuB sickpaBe, ajie KOPOTKE I TpariuyHe
KutTsa. Yepes meskuit yac poauHa IlamjieBCbKUX 3HOBY
noBepHyIachk 10 KarepuHocnapa. Jlesa Bomonumuposuya
3aIpOCUJIM OPTaHi3yBaTH it 040JUTH Kadeapy MiKpobioo-
rii KarepuHocnaBcbkoro yHiBepcuteTy. BueHnuii orpuman
nocaay nmpodecopa i 3aBimyBaB Kadeapoio 3 BecHu 1918 no
1922 poxy, To6T0 10 emirpauii B IToabury. Momy Bramocs
3i0paTty KOJIEKTUB IOCBITYEHUX MiKpOOiooTiB. ACUCTEH-
tamu npocdecopa npamobanu 1.I. Crenanos-Ipurop’es,
A.l. CaBareeB, €. M. Mopo3zosa [4]. CriBpoOITHUKM 3aii-
MaJIUCsl BUBYCHHSIM 30yIHUKIB 4epeBHOTO TUQY, AU3CH-

h/{’j{'-/‘?%/ 1. B. [1aanesskia gg‘é
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JleB MNagneBcbKkui — O6KnaguHKa KHUrv

ANpeKTop J1.B. lNagnesBcbkoro
KarepuHocnascbkoro «Tugho3HbI 6aumnns.
6aKiHCTUTYTY Knis, 1912 pik

TonoBHMIi Kopryc 6aKTepionoriYHoOro iHCTUTYTy
B KonuwHeomy KatepuHocnasi

Tepil Ta iHIIMX iHpeKuii. Beanke 3HaueHHST PUILISIIO-
¢l BUKJIA#albKiit poOoTi. JIekinii Ta mpakTW4Hi 3aHSITTSI
MPOBOIWJIMCH Y BEJIMKIii JJabopaTopii TOJJOBHOTO KOPITyCY
OakiHcTUTyTy. Ilim KepiBHMIITBOM BMKJIadayiB CTYIEHTU
BUKOHYBaJId E€KCIIEPUMEHTAJIbHI JOCIIIKeHHS: poOuIn
MOCiBM Ha XXVBUJIbHI cepeloBUIla, aHaTi3yBall MiKpOCKO-
MTYHi pe3yJIbTaTy, MPOBOIWIN €KCIIEPUMEHTH Ha TBApUHAX
Touo. CTyIeHTH MPaKTUYHO 3HANOMMIUCS 3 BAPOOHUYOIO
pO0OTOIO Pi3HUX BimaiaiB OaKiHCTUTYTY [5].

Y Karepunocnasi B ponuHi [lamneBcbkux minpocTanu
cunu KOpko i PomaH, ki 3rogom cTaHyTh reposiMu Bap-
1IaBChKOTO PYXY OMOpPY HAIIUCTaM.

B emirpauii

VY 1918 poui BHacainok Ilepiioi cBiToBoi BifiHu [Tosib-
1a, sKa OO0 TOro 4yacy OyJjia po3dijieHa MiX iMmIepisiMu,
HapellTi oTpuMalia He3alexXHicTb. Y 1922 poui micis n0-
Brux BaraHb JleB BUpIIIMB IMOiXaTh 3 POAMHOIO HAa CBOIO
icropuuHy 6artbKiBLIMHY, 10 ITonbiii. oMy 3amporoHy-
BaJIM 3aBimyBaHHsSI Kadenpoio Mikpobionorii B [lo3HaH-
CbKOMY YyHiBepcuteTi. OCHOBHi HayKOBi OOCJIiIXKEHHS
noktopa [lamneBchbKoro y 1ieid mepioa Oyaud MpPUCBSIYEHI
BUBUYEHHIO YTBOPEHHSI TOKCUHIB YYyMHUX OaKTepiil i mpo-
dinakruui yymu. ¥ 1931 potii BiH ctaB wieHoMm [Tonbcbkoi
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Himeybka camoxigHa
MmiHa «loniagh»

Komnosutrop
Poman Magnescbknii
(cuH nikaps)

akazeMmii ocBiTH. BueHuii mybiikyBaB cBOi HayKoBi po0o-
TH TOJIbCHKOIO Ta pociiicbkoio MoBaMu. Y 1934 potii Jles
INamneBchbkuii BUmaB KHUTY «3aciayru DMt Py B chepe
MEIULMHBI U OMOJOTUM» B ITaM’SITh PO romepJioro B 1933
po1i BimomMoro (gppaHITy35K0Oro 6akTepionora.

Kurtsa B [1o3HaHi mocTynoBo Hajlaromxysanocs. JApy-
kuHa Hamis ycmilnHo gaBajia KOHLEPTH, a Ie Bigkpuia
NPUBATHY MY3UYHY LIKOJY W 3aiiMaliacd BUKJIAAalbKOIO
pob6otoro. PagyBanu 6aTbKiB TajdaHOBUTI AiTu. Crapiiuii
cuH €xi (FOpiil) cTaB BimoMUM apXiTeKTOpOM, i He BU-
MaJKoBO: aJKe 0araTo MpeACcTaBHUKIB iIXHBOTO poay odpa-
1M ueit npodecitinuit nuisx. Cepen HUX — Opart Jikapsi,
FO3ed IMamneBchkmii (1863—1943), Bimomuii MOIbCHKHIA
apxiTekTop. A 1lle CJin 3ragatu IieMiHHuKa JleBa Boio-
numupoBnya Bronzumexa (1904—2007), Tex MoJbCbKOTO
apxiTekTopa, SKuit mpoxus 103 poku.

PoauHHmii cknen lMagnescbkux Ha BinaHoBcbkomy
yBuHTapi y BapLuaBi

Poman, monommmii cun Jlesa i Hamii IlagneBcbkux,
HaBYaBCs I'paTy Ha CKPUIILi y MaiicTpa 3nuciaBa SIHke,
a komno3uuii — y Tageymia IlenuxoBcokoro i BexoBuua.
IOnax ycminiHo BuBYaB My3MKO3HABCTBO B YHIBEPCUTETI i
3rofoM ctaB BimomuM y Ilonbiii komnosutopom. ¥ 1937
poui Poman ckiHuuB BoanHcbKe apTuiaepilichbKe YUMINIIE.

Tsxkoro mist [MagyieBCbKUX BUSIBAIACS BTpaTa piiHUX y
najnekiit Pocii. 3 BenMKOi KOJIMCh POAVHY JIUIIWINCS TiJlb-
ku Tpu cectpu: Bipa, Hanist i JIto60B, siki MOT/IM CTIiIKyBa-
THUCS HEYACTO Ta TiJIbKU JIUCTOBHO.

AunxosicHa Apyra csitoBa

Bumnpo6osyBanusim mist [lagneBcbkux crana pyra
CBiTOBa BiliHa, sika moyanacs B 1939 poui Hanamom ca-
mctebkoi HiMmeuwunnu Ha [lonwiry. Coros ltnepa i Cra-
JliHa BeCcb Yac CyMpOBOIXKYBaBCs B3aEMHOIO HEOBIPOIO Ta
nigo3poto. 3amictb 1 BepecHst 1939 poky, konu noyanacs
arpecis [itiepa, CrayiH HarpaBUB PasTHCHKI BilichbKa 10
[Monbuii Tizeku 17 BepecHs Toro x poky. Ilporsarom rux
ciMHaauATH AHIB DpaHList i AHIIIS BCTUIIM OTOJIOCUTH
BiitHy HiMeuunHi. 3aTprMKa BIIPOJOBXK CIMHAAUSATH AHIB
BUsBMIIACS (paTaabHOIO, BiliHA IIEPETBOPMIIACS Ha CBITOBY.

Ponuna INMamreBcbkux Oyiia 3MyleHa Tepeixat 3 [1o-
3HaHi 10 Bapmapu. TaM BOHU BiIKpWIM MiAMIbHY My3U4-
Hy mKoiry. O0uaBa CMHM BIIMCAJIM CBOI iMEHa B iCTOpIIO
repoiuHOro Onopy MoJisiKiB (aimnzmy.

Crapmuii, €xi (FOpiii), 6paB y4acTb y OOpoTHOi 3
OKyInaHTamMu. Y KaB’spHi npodecopa BoiitoBuua misiu
MiAmiabHUKY. DalcTi BUKPUIA MOJIBCHKUX TATPIiOTIB i
crpaTwiu ix y ioroMy 1943 poky. Cepen Hux 0yB €xi [Tas-
JeBcbkuid. Lle ctaio BeanKoo BTpaToro 11s1 6aThKiB. [oo-
Ba POJAMHU HE BUTPUMAB TSIXKKOTO yaapy i momep y Bapiia-
Bi 8 BepecHs 1943 poky.

Monommuii, PomaH, 6paB yyactb y 0OOpOHHIM BiliHi
1939 poky, 3axuiuaB Bapiuay. ITicis mopasku I[Tosbiii
MepeuIloB 10 MiAnibHOoi podoTu. CTaB YWIeHOM TaEMHOI
crijiki My3ukaHTiB. Y 1943 poui 6paB yuacts y Bapiuas-
CbKOMY MOBCTaHHI y CKJIafi quBepciitHoi opuraau «bpoma
53» (rpyma «PomucnaB») min nceBnoniMamu Illxkapamynka
i Kamran. ¥ Mypanosi (niepenmictst Bapimasu), Hamara-
IoundCh HelTpasidyBatu BUOYXiBKy «lomiad» (HiMeLbKy
caMOXigHy MiHy), OyB TS3KKO ImopaHeHwmii. [lomep y 1o-
BCTaHChKOMY IimuTasti 16 ceprrast 1944 poky. Ha xans, ne-
SIKi 1IOr0 KOMITO3U11il BUSIBUIUCS TIOIIKOKEHUMMU TIijl yac
BOEHHMX JiA.

IMonpma minye cBoix repoiB. Pomana IlamieBchbkoro
IMOCMEPTHO HAaropoawInm XpecToM XOpoOpux Ta OpJeHOM
Virtuti Militari (BificbkoBoi no6iaecti). ¥ 1995 poui npo
HBOTO 3HATO Oiorpadiunuii ¢inem. PonmaHuit rpobiBelib
(cknenn) TMamneBchbKUX 3HAXOAUTHCS Ha BimaHoBcbkoMy
LBUHTapi y Bapiasi.

MNoBoeHHUM Yac

YV oBO€HHUI TIepiof, TMONpPU BTpaTy OJU3bKUX i XBO-
pobu (ex3ema, nepeaom pykm), Hamisg I[lamieBchbka Myx-
HBO OOpoJjiacs 3 BUKJIMKAMU J0JIi, MMPOAOBXYyBajia HaBaTu
koHueptu. Po3panoro mis Hei Oyna My3uka. I3 Besmkoi po-
IVHY BOHA BiMilIIJIa y 3aCBiTH OCTAHHBOIO, Y Billi 78 POKiB.
IMomepna mianictka B 1967 poui B Katopuii (ITosbina).
Hapito IlamneBchbKy mam’sTaloTh SIK OOHY 3 (PYHIZATOPOK
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OimopychKoi dopreniaHHOI mKoau. ¥ Ham yac y [lombii
Ta bimopyci MenmkamTh HaIlaAKHY 11 TUIEMiHHUKIB, SIKi BU-
BYAIOTh CBili POIOBII.

VY 1948 poui mpodecop-naTojioroaHaTOM, iCTOPUK
MEIWLMHU, TIepIInii n1eKaH MeanyHoro dakynsrery [lo-
3HAHCHKOTO YHiBepcutety Amam Bikocek BuaaB KHUTY
«Jleon IlamieBcKuii — 3aciayXKeHHBIM MOJIbCKUM OakTe-
puoor» [6].

TpariuHoto BUSBMJIACh IOJIST CaHITAPHO-0AKTEPiosao-
TiYHOrO iHCTUTYTY B MicTi Ha JIHinpi, sikuii odyostoBaB JleB
IMapneBcbkuit. Y paasHCbKUil yac iioro pecdopmyBaiud B
JIHiMponeTpoBChbKUIA 3aBOJ OaKTepiaJbHUX Mperaparisb,
3roJI0M — y XiMiKO-(apMalleBTUIHM 3aBo. TyT BUpoOIsI-
JIM Pi3Hi MeIUKAMEHTH: Bill aCKOpOiHOBOI KMUCJIOTH, MPO-
0iOTHKIB 10 BakKUMH. barato amnrex micTta KOpUCTYBajaoCs
itoro mociyramMu. OcoOJMBO BEJIUKY MOMYJISIPHICTh MaJIn
BUTOTOBJIEHI B OaKiHCTUTYTi Mpernapatu 1Isl HopMatizallil
Mikpodiopu KuireyHuka (A-6akrepuH, 0iocnopuH). Cbo-
TOJHI iX BUTOTOBJSIOTH iHIII (hapMalleBTUYHI KOMIMaHii,
30KkpeMa «biogpapmar.

Y 1994 potii iHCTUTYT peopraHi3yBaiu y BiTKpUTe aKlili-
OHepHe ToBapuCTBO «JIHernpodapm». ¥ 2000-x moyanucs
npobiemu, a B moroMy 2010 poKy 1oro JIiKBigyBaJii BHA-
CJIIIOK MOXEeXi Ta OaHKpyTCTBa. Temep 3a aapecoro «mpo-
cnekT mutpa SABOopHULIBKOTO, 12» CTOITh HAIiB3pyilHO-
BaHa OYIiBJISI KOJMCh KPeaTUBHOTO iHCTUTYTY. 30epermcs
JIMIIIE YaCTKOBO eMOJIeMU — yYallli 3 3Mi€10 Ta PEIiTKI Oro-
POXi B CTUJII celiecii (1eKopoBaHi OpHAMEHTH, CTUJTI30BaHi
pocivHHi MoTuBM). Hanii Ha peKOHCTpyKIlilo Maiixke He-
mae. [Ipore mopoxkHi BiKHA Ta HaIiB3pyHHOBaHI CTiHU He
MOX0BaJIM OCTATOYHO MUHYJTY Kpacy Lii€l criopyau, sika Ha-
rajye cydacHMKaM IIpo BaxKJIMBI BiXU iCTOPil HAIIIOTO Kpalo.

Huni xadenpa [HINPOBCHKOTO AEPKaBHOTO MeEIWNY-
Horo yHiBepcuTety, siky 100 pokiB Tomy oudostoBaB JIeoH
IlagneBchKkuii, Mae Ha3By «Kadempa MiKpoOioJorii, Bipy-
coJIorii, iMyHOJIOTiT Ta eminemiosorii». ¥ pi3Hi yacu Kade-
nporo 3aBimyBanu rpogecopu I.I. Cremanos-Ipurop’es,
C.M. IlpenreyeHcbkuii, C.M. MinepBiH, A.M. bap6outiH,
10.1. [demixoBcekuii, M.JI. TopoyHosa, M. KpemeH-
yynbKuii. HuHi xadeapy oyontoe 1OKTOp MEAUYHUX HAyK

Information about authors
M.P. Chaban, Editorial Office of the Regional Newspaper “Zorya’, Dnipro, Ukraine

J.0. Crenancbkuii. Icropist kacdeapu Mictuth iHpopma-
iro mpo ii pyHmaropa — mpodecopa JI. [lagrescbkoro.
30epiraeTbesi CHagIKOEMHICTh MOKOJiHb. CIiBpOOITHUKMN
TiTHO TIPOAOBXKYIOTh HAYKOBi pO3POOKM CBOIX MOIEPEIHM -
KiB, 30kpema JleBa BomogumupoBuya.

Ynponosx cBoro Xutts gokTop Jles IlamiteBchkuit
OTpHMaB Haropoau pizHux kpain: opaeH CxigHoro CoHIIsT
5-ro crynienst (Smonist), cpioHy menanb IHcTuTyTY [lacTe-
pa (®panuis) i opaen Cesaroro Bonoaumupa (Pocist). Bap-
TO OyJi0 O y Tili UM iHII# HopMi YBIUHUTHU TTaM’SITh BijO-
Moro rpogdecopa-6akrepiosiora i B YKpaiHi, a came B MiCTi
Ha Juinpi. Ha Hamy mymKy, BiH Ha 11e LIiJIKOM 3aCIyTOBYE.

Konduikr inTepeciB. ABTOpM 3asBJSIIOTH MPO BiACYT-
HiCTh KOH(IIIKTY iHTepeciB Ta BiiacHOI (hiHaHCOBOI 3alli-
KaBJICHOCTi IIPM MiATOTOBIIi JaHOI CTATTi.
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Professor Leon Padlewski —
director of the bacteriological institute

Abstract. The article presents the life path of an epidemiologist, pro-
fessor Leon Padlewski, a native of Poland. He became the first director
of the bacteriological institute in Yekaterinoslav. Information about his
wife Nadiezda (nee Berestnieva), a well-known pianist, the founder
of the Belarusian piano school, was provided. A tragic fate befell Pa-

dlewski sons, who died in the fight against the Nazis. The elder son
Jerzy was an architect, and the younger son Roman was a composer.
Keywords: Padlewski family (Leon, Nadiezda, Jerzy, Roman);
bacteriologist; epidemiologist; pianist; fighters against Nazism;
Poland; Yekaterinoslav (Dnipro) Yekaterinoslav
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3MEHILEHHA NEYiHKOBUX NOKa3HWKIB NPOTArOM NEPIICTO TUXHA 3aCTOCYBaHHA 3rigHo 3 bypkoe CI. v coast, 2010

CxopoueHa iHCTPYKWIA ONA MEegW4HOTO 3aCTOCYBaHHA
npenapary FENA-MEPL,. Cxnag: amn.: 10 MmN KoHUeHTpaTy
MiCTATL L-opHiTMHy-L-acnapraty 5 r; cawe: 1 nakeT mictuTo
L-opHituHy-L-acnaprary 3,00 r. @apmakoTepanesTuyHa rpyna.
lenatotponuxi npenapatn. Kopg ATC A 05BA 06. MokazaHHA
ANA  33CTOCYBAHHA. AMM.: CUMATOMATMYHE NiKYBaHHA
nateHTHOI Ta  BupaxeHol neuiHkosol  euedanonatii;
NIKYBaHHA CYNYTHIX 3aXBOPIOBaHb | YCKNagHeHs, cnpuynHe-
HUX  NOPYWEHHAM  AeTOKCHMKAWIMHO  yHKuii  nediHkn
(HanpuKNag, NpK YWPO3i NeJiHKK) i3 CUMNTOMAMK NATEHTHOI
abo  supasedoi nevinkoeoi  ewuedanonatii.  Cmocib
3aCTOCYBAHHA Ta Ao3u. AMN.: 3aCTOCORYBATY BHYTPRIWHLO-
BEHHO. 3a3BM4al 4033 CTAHOBWTL A0 4 amnyn (40 mn) Ha poby.
¥ pasi npekomu abo komu BeoAwTW Ao 8 amnyn (80 mn)
MPOTATOM 24 FOAUH, 3aANeXHO Bifl TAKKOCTI crany. Indy3innui
KoHUeHTpaT lena-Mepl mMoxHa 3millyBaTH 3i 3BUYAHHUMK
iHdysidHmMn  posdrHamu. Bmict amnyn cnig 3miwysati 3
posdvHOM  AnA  iHdy3ii nuwe GesnocepegHbo nepen
3actocyBaHHAM. [lepen BBEASHHAM BMICT amnyn fogata o
500 mn ingy3iiHOro po3unHy, ane He chif posyvHATA Ginble
6 amnyn y 500 mn iMdysinHoro posuuHy. MakcumanoHa
WBWAKICTE  BBEAEHHA L-OpHITWHY-L-acnapTaty CTaHOBWTE
5 r/rop (wo signosigae smicty 1 amnynu). Kypc nikyBaHHa
BU3HAYaE NiKap 3anNexHO B KNIHIYHOTO CTaHy XBOPOrQ.

Cawe: BumicT 1-2 NAKeTWKIB POIUMHKTY ¥ AOCTaTHIR KinbkoCTi
piguHn (cknanul Boaw, Yaw abo coky). PosuuH npuimati
BcepeguHy, 2-3 pa3wn Ha feHb. TPUBanicTb KypCy BU3HAYAETb-
CA AUHaMIKOIO KoHUeHTpauii amiaky y kpoBi Ta cTaHom
xaoporo. Kypc nikysaHHA MOMHa NOBTOPHBaTH KomHi 2-3
micAul., Hemae KAIHIYHMX  BAHWX  WOA0  3aCTOCYBaHHA
lena-Mepu rpaunynat y aitein. PapmakonoriuHi BRacTMBoCTi.
DapmakoauHamika, L-opHiTUH-L-acnapTaT i€ Ha ABa OCHOBHI
WAAXN OETOKCYKALIT aMOHID — CMMTEI CEYOBKHM Ta CHHTE3
FyTamiHy — 33BOAKK aMIHOKMCNIOTaM OPHITUHY Ta acnapTary.
CHHTEe3 CeqOBWHW  3QIACHINETBCA B HABKONMOBEHOIHWAX
renaToLyuTax, B AKWX OPHITUH € aKTUBATOPOM ABOX hepMeHTIB:
OpHiTUHY  Kapbamointpamcdepasu Ta  kapbamoindoc-
aTCMHTETa3N, a TAKOX AK CYGCTPAT ANA CHHTE3Y CEMOBMHIA.
CuHTES rnyTamiHy BigDyBacTbCA Y HABKONOBEHOIHUX FenaTo-
uwTax. Mpy NaTonoriyHMx cTaHax acnaprar 1a gukapBokcuna-
TM  MICTATBCA Y  HABKONOBEHOIHMX  KAITMHAX nNeyiHkw,
Ae Bigirpaiote ponk cyBeTpaty abo cTUMYNATOpa akTueauil
CUMTE3Y rnyTamina, piseHb AKOMO NpW  UWMPO3i  nedikkn
aMeHWyeThcA  Ha 20 % NOPIBHAHO 3 HOPMaNBHKMM.
Le npussoants A0 36inblieHHA 38'A3yBaHHA amiaky y dopmi
rnytaminy. TyTamis dizionorivHo Ta natodisionorivHo He
TiNbKW HETOKCKMuUHa GOpMa ANA BUBEOEHHA amiaky, ane we i
BaMMMBUIA AKTMBATOP CWHTE3Y CEYOBMHU (MIKKRITUHHUA
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oBMiH rnyTamidy). 3a disionoriuHux ymMoB OpHiTUH Ta acnapTar
HE TPUTHIYYIOTE  CUHTEZ  CeuDBUMHM. EKCnepuMeHTankHi
OOCNIKEHHA Ha TBApMHAaX MOKa3lanw, Wo MOCMAEHHA
FAYTaMIHOBOTD CHHTE3Y € MEXaHIZMOM, WO 3HWKYE BMICT
amiaky. B peAkux kniHiuHMx QOCNIAMEHHAX CnocTepiranoc
MOKPAWEHHA CNIBBIGHOWEHHA PO3ranyxeHnx amMiHOKWCNOT
no apomarudHux. No6ivna gin. Npr 4oTpUMaHHi pekomeHao-
BaHHUX o3 lena-Mepuy 3ewvaiiho fobpe NepeHOCWTLCA.
Moxnuei anepriuvi peakyil go KoOMNOHeHTIE npenapary,
HypoTa, GmiosannA. MpoTunokasauua. Hapuytnueicte go
L-opHitTuHy-L-acnapraty  4m  DyAb-AKOro  KOMMOHEHTA
npenapaty. HUPKOBa HeJOCTATHICTE TAMKOTO CTYNEHA (pikeH:
KpeatwHiHy B cuposatui sawe 3 mr/100 wmn). Kareropia
BiANYCKY: amn.: 33 peyenTtom; cawe: ez peuenra. PN, MO3
Yepainu: UA/0039/02/01. Bupobumk: Mepy Dapma [m6X i Ko.
KraA/Merz Pharma GmbH & Co. KGaA. HaiimenyBanHa Ta
mict y 0 npeact

TOB «ACIHO YkpaiHa», YkpaiHa, 03124, m. Kuie, 6ynbeap
B. laBena, 8. NosHa iHGOPMAUIA IHAXOOWTBCA B IHCTPYKUIAX
ANA MEAUUHOTD 33CTOCYBAHHA Npenaparia.

Ind in ana meny Ta paui
KiB, gna Ha ¢ iAX Ta ¢ iy
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