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OPUTIHANBHI AOCNIAXEHHSA

YK 618.3-039.11-039.71:618.177-071.1
J1.€. TymaHoBa, O.B. Konomieub

JlikyBanbHO-npodinakTUiHi 3axoaun, cnpsMoBaHi
Ha 3HUXXEHHS YaCTOTU recTaliHUX YCKNagHEHb Y XiHOK
i3 noegHaHo0 0e3nJIigHICTIO B aHaMHe3i

LY «IHCTUTYT nepjatpii, akylepcTsa i rinekonorii imeHi akagemika O.M. Jlyk’aHoBoi HAMH YkpaiHu», m. Knis
Ukrainian Journal of Perinatology and Pediatrics. 2022. 3(91): 6-14; doi 10.15574/PP.2022.91.6

For citation: Tumanova LE, Kolomiets OV. (2022). Therapeutic and preventive measures aimed at reducing the frequency
of gestational complications in women with combined history of infertility. Ukrainian Journal of Perinatology and Pediatrics. 3(91): 6-14.
doi 10.15574/PP.2022.91.6.

MeTa — 00rpyHTYBaTV NPUHUMNI NPOMINAKTUKA Ta NiKyBAHHA OCHOBHMX MeCTaLIHMX YCKNAOHEHb Y XIHOK, AKi Manv noeaHaHy 6e3nnigHicTb
B aHamMHesi.

MarTtepianu Ta meToaMm. [alieHTOK NOAINEHO Ha FPYNM 3aNeXHO Bif, NPU3HAYEHOI CXeMu NikyBaHHS: 1-wa rpyna — 52 BaritHi 3 noeaHaHoio
6e3nniaHICTIo B aHaMHesi, ki OTprMyBav 3 NO3UTUBHOIO CEHOBOro TECTY Ha BariTHICTbL 6a3oBy Tepanito (aiaporectepoH — 10 Mr 2 pasdun Ha
006y 0o 12 TuxHis, gponiesy kmcnoty — 400 Mkr Ha o0y A0 14 TUxHIB BaritHOCTI); 2-ra rpyna — 50 BaritHuX i3 noeaHaHo 6e3nnigHIicTio,
AKi OTPUMYBaN yaOOCKOHANEHRY Hami cxemy (5-metunteTparigpodonar — 600 mr, nog, — 200 MKr, MiKpOHIZoBaHMN nporectepoH — 200 mr,
kapaioacnipuH — 150 mr, kanbuiii 3 BiTamiHOM D3, omera-3, -6, -9 noniHeHacu4eHi xupHi kucnot — 1000 mr, marHin 3 BitamiHom Bg). Ctatu-
CTU4HY 06POOKY AaHNX BUKOHAHO METOAaMM BapiaLlinHOl CTaTUCTUKN.

Pesynbratu. YacTilwe recrauinti ycknagHeHHs y I ToumecTpi BiamMivanmes y BaritHvX 1-i rpynu, ski 3acTocoByBany 6a3oBy NikyBasbHY CXEMY,
NOPIBHAHO 3 NaLlieHTKamM1 2-i rpynin, ski OTPUMYBaV YAOCKOHANEHNIA HAMI TePaneBTUYHNIA KOMNNEKC. Tak, 6araToBOAAA BUSIBAANOCA Maixe
B 2,5 pasa vacTiwe B naujeHTok 1-i rpynn — 11,5% npoTn 4% BaritHUX 2-i rpynu; i ManoBoAAs NiATBEPAXYBaNocs B 3 pasn vacTile B XIHOK
1-i rpynn (7,7%), ToAi 9K y BaritHWX 2-i rpynn (Tinbku y 2%). I[CTMIKO-LIepBIKanbHa HeAOCTaTHICTb PO3BUHYNACH Y KOXHOI N'ATOI (21,2%) XiHKV B
1-1 rpyni Ta Maixe B 3 pasu piaue (8% xiHoK) y 2-11 rpyni. AHOManii NpUKPINAEHHS NNaLeHT, 30Kpema, nepeanexaHHs nnaueHT Ta i H13bke
po3aTallyBaHHs, 3ycTpidanoca y 2,5 pasa yacTiwe B xiHOK 1-i rpynu (15,4%) nopiBHSAHO 3 BariTHMK 2-1 rpynin (6% ). MNepeadacHe no3piBaHHA
NAaLEHTH, WO NPOSBAANOCSH CTPYKTYPHUMI 3MiHAMK B Hii Ha Y3/, BUABNSANOCS Marixe B 3 pasdn YacTiwe B xXiHOK 1-i rpynn — 17,3% npotn
6% BariTHUx 2-i rpynu. fecTtaujiiHa anemis susiBnanacs B xiHok 1-i rpynu (19,2%) B 2 pasu yacTille, HixX y BaritHvx 2-i rpynu (12%). lectauin-
HUI OiabeT Takox y 2 pasn vacTille 3yCcTpidaBca B XiHOK 1-i rpynu (30,8%) nopiBHAHO 3 BaritTHUMK 2-i rpynin (20%). 3aroCTpeHHs XDOHIYHOrO
nienoHedpuUTy cnocTepiranocs Marxe BABIYI HacTille B XiHOK 1-1 rpynu (7,7%) NOPIBHAHO 3 BariTHAMN 2-1 rpynn (49%). A OT BariHIT y BaritHMX
1-i rpynu (23,1%) BioMi4aBca B 4 pasdu 4acTille, HiX Y XIHOK 2-i rpynn (6%).

BUCHOBKM. 3aCTOCYBaHHS Y BariTHYIX i3 noeaHaHoio 6e3nnigHICTIO B aHaMHesi po3p06aeHoro Hamm anropuTMy CroCTEPEXEHHS Ta KOMMIeK-
CY NiKyBaNIbHO-NPOMINAKTNYHMX 3aX0iB AaSI0 3MOTY 3HA4YHO NOMINWNTI PE3YNLTATU BANTHOCTEN LX XKIHOK.

JocnioxeHHst BUKOHaHO BIONOBIAHO [0 NPUHUMNIB FenbCiHCHKOI aeknapadji. [poTokon AOCNIOXKEHHA yXBaNeHO JIOKanbH1M ETUHHVM KOMITE-
TOM 3a3Ha4eHoi B poboTi ycTaHOBW. Ha NnpoBeAeHH:A AOCIAXEHb OTPUMAHO IHPOPMOBAHY 3rofly >XIHOK.

ABTOPY 3a8BNFI0Tb NPO BIACYTHICTb KOHMNIKTY IHTEPECIB.

Knto4oBi cnoea: saritHi, noeaHaHa 6e3nniaHicTb B aHamMHesi, nikyBanbHO-NpodinakTnyHi 3axoau.

Therapeutic and preventive measures aimed at reducing the frequency of gestational
complications in women with combined history of infertility

L.E. Tumanova, O.V. Kolomiets

Sl «Institute of Pediatrics, Obstetrics and Gynecology named after academician O.M. Lukyanova of the NAMS of Ukraine», Kyiv

Purpose — to substantiate the principles of prevention and treatment of major gestational complications in women with a history of combined
infertility.

Materials and methods. The patients were divided into the groups, depending on the prescribed treatment regimen: the group 1 —
52 pregnant women with a history of combined infertility who received basic therapy with a positive urinary test for pregnancy (dydroges-
terone 10 mg 2 times a day for up to 12 weeks, folic acid — 400 mcg per day up to 14 weeks of pregnancy). The group 2 — 50 pregnant
women with combined infertility who received our improved regimen (5-methyltetrahydrofolate — 600 mg, iodine — 200 mcg, micronized
progesterone — 200 mg, cardioaspirin — 150 mg, calcium with vitamin D3, omega-3, -6, -9 polyunsaturated fatty acids — 1000 mg,
magnesium with vitamin Bg). Statistical processing of data was performed by the methods of variation statistics.

Results. More often, gestational complications in the trimester Il were in pregnant women of the group 1, who took the basic treatment regi-
men, than in patients of the group 2, who used the therapeutic complex improved by us. Thus, polyhydramnios was detected almost 2.5 times
more often in patients of the group 1 (11.5%) versus 4% of pregnant women of the group 2; and oligohydramnios was confirmed 3 times more
often in women of the group 1 (7.7%), while in pregnant women of the group 2 only in 2%. Isthmic-cervical insufficiency developed in every
5 women (21.2%) in the group 1 and almost three times less often — in 8% of women in the group 2. Anomalies of placental attachment,
namely: placenta previa and its low location occurred 2.5 times more often in women of the group 1 (15.4%) compared with pregnant women
of the group 2 (in 6%). Premature maturation of the placenta, which was manifested by structural changes in it on ultrasound, was manifested
almost three times more often in women of the group 1 — in 17.3% versus 6% of pregnant women in the group 2. Gestational anemia was found
in women of the group 1 (19.2%), which is half as often as in the group 2 (12%). Gestational diabetes was also half as common in women of the
group 1(30.8%) compared to the group 2 (20%). Exacerbation of chronic pyelonephritis was almost twice as common in women of the group
1(7.7%) compared with the group 2 (4%). But pregnant women of the group 1 (23.1%) had vaginitis 4 times more often than the group 2 (6%).
Conclusions. The use of the monitoring algorithm developed by us and a set of therapeutic and preventive measures in women with a history
of infertility has significantly improved the results of their pregnancies.

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

No conflict of interests was declared by the authors.

Keywords: pregnant women with combined history of infertility, therapeutic and preventive measures.
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Bctyn
Ba)KJII/IBI/IM (hakTOpOM JOCATHEHHSI T103U-
TUBHUX pe3yJbTaTiB I1[0/I0 BUPINIECHHS
npobJieMu PernpoAyKIii i 30epeskeHHs 310POBOro
IIOTOMCTBA € yIOCKOHAJIEHHSI METO/IiB OpraHisaitii
JIIKYBJIBHOTO TTPOIIECY Ta BUBYEHHS €I1i/1eMi0JIoTii
6e3ILTIHOCT] T TO/IA/IBINOI BariTHOCTI mic/s Hel.
Binrak, icHye naraipha morpeba B po3pobIieH-
Hi CIeIiaJibHOTO KOMILIEKCY MEeIUYHUX 3aXO/IiB,
CIIPSIMOBAHUX Ha TIOJIMIIEHHS MepUHATATbHUX
HACJIIJIKIB BariTHOCTI came B IbOIO KOHTUHTEHTY
xinok [1,14].

CriocrepeskeHHsT Ta JIIKYBaHHS I1iJ[ 4ac BariT-
HOCTI Ma€ BaKJIMBE 3HAYCHHS [l JKIHOK 13 ITO€]1-
HaHOIO OEe3ILIAHICTIO B aHaMHEe3i, BPaXOBYIOUU
MiBUANICHUN PU3UK HECTIPUATINBUX 1H(EKITiii-
HO-eH/IOKPUHHUX (DaKTOPIB /IJId MaTepi Ta T/
[6,10].

Bizmomo, 1110 BariTHICTH MicJIs JIKYBaHHS MOE-
HaHOI JKiHOYOI GEe3ILTIHOCTI, SIK IPABIJIO, 3aBK 1
CYIIPOBOJIKYETHCSA PI3HOMAHITHUMU TecTalliiiHu-
MU YCKJIQJIHEHHSIMU, 30KpeMa, HEBUHOITYBaHHSIM,
rinepTe3sMBHUMU PO3JIaJlaMy, IecTalliiiHiuM giabe-
TOM, MAKPOCOMI€I0, TIITAIIEHTAPHOIO INCGYHKITIET,
CHHIPOMOM 3aTPUMKHU BHYTPIITHBOYTPOOHOTO PO-
CTY, epeyacHuM PO3PUBOM ILJIOZ0BUX 0OOJIOHOK,;
TOMY BUPIIlIEHO PeTeJbHO BUBUUTU TTUTAHHS Me-
JMIUKO-OPTaHi3aIliiiHoOl OTTIOMOTH came Il KaTe-
ropii nauienrok [3,11,12].

Y 3B’M13Ky 3 BEJMKOI 4YaCTOTOKI Y BariTHUX
3 aHJPOTEHIEI0 HU3BKOTO PO3TalllyBaHHs abo Tie-
pe/ie;kaHHsg XOPioHY, a TOTIM 1 IJIalleHTH, 3Hau-
HUH iHTEepec CTAaHOBUTbH BUBUEHHSI MOKJIUBOCTI 1
TepMiHiB IXHBOI Mirpariii. I Takox 11ikaBoIo € B3ae-
MO3QJICKHICTD JIOKAJII3allil IJIalleHTH 1 PO3BUTKY
PIBHOMAHITHUX TeCTAIliMHUX YCKJIAJ[HEHb: 3arpo-
31 TlepepuBaHHS BariTHOCTI, IJAIleHTapHOI [IHC-
GyHKIT, iCTMIKO-TIEPBIKaJbHOI HEIOCTATHOCTI
(IITH) [2,5,7].

IMniIeMeHTOBaHO HaMM B TPAKTUKY OCHOB-
Hi TMYHKTH aHTEHATAJIbHOTO MEHE/KMEHTYy —
KOMILJIEKCY 3aXOjliB, sikuii 3abesnedye opraHisa-
1ifo, iH(opMariiiny MATPUMKY Ta TPAKTHUYHE 3a-
GesleyeHHsT JIOTIOJIOTOBOTO HATJIsA/y 3a BariTHU-
MU IPOTSITOM YCbOTO TeCTaIlilHOro IMepiofy Ta
HaJ[aHHS JOTIOMOTH TIPYA HAWYaCTIiINUX aKylIepch-
KUX YCKJIa/IHeHHAX [4,8,9].

3a pesyJbraTaMu HAIIUX JOCTIKEHD, mepedir
BariTHOCTI B JKiHOK 13 63T IHICTIO PI3HOTO I'eHe3y
B aHaMHe3i CyIIPOBO/IXKYETHCS BUCOKOIO 4aCTOTOIO
aKyIIepChbKUX YCKIQIHEHb, 30KpPeMa, 3arpo3JnuBu-
MW PaHHIMU Ta Mi3HIMU BUKUIHSAMU, TTepeaIacHU-
MU I10JI0TaMHU, TiepTeH3UBHUMU PO3JajlaMi, Me-
TabOIIYHUMY TIOPYIIIEHHSIMU, Ha sIKi He BILIMBAE

MeTOJT 3allJIi/THEHH, a SKi 3aJesKkaTh BiJl (hakTopa
Ge3ITiIHOCTI.

[Tepebir 1moJIOTiB i CTaH HOBOHAPO/KEHUX Y IIHX
JKIHOK B aHaMHe3l CyIPOBO/IKYETbCI BUCOKOIO
4acTOTOIO TIepe/lYacHOTO BUJIMBY HaBKOJIOILIO-
JIOBUX BOJI, CJIaOKICTIO ITOJIOTOBOI MiSIJIBHOCTI, BU-
COKOI0 YacTOTOI0 OTIEPAaTUBHOTO PO3POKEHHS,
HapOJIKEHHSIM JliTell 3 MaJjiol0 Macolo Tija, Iic-
JISATIOJIOTOBUMM  YCKJIQJIHEHHSIMU, K1 3ajeKanu
He TUIBKK BiJl (hakTopa Oe3rtiHoCTi, ae i Bix Me-
TOJLY 3allJli/THEHHS.

Tomy sKiHKM Tc/ist JIiKyBaHHS TO€IHAHOI 6e3-
IJIIHOCTI MaloTh OyTH BifiHECEHI 0 TPYIIM BUCO-
KOTO PU3UKY I10JI0 3arpO3U TepepruBaHHS BariT-
Hocrti B I ta IT tpumectpi, ITTH, nepergacHoro pos-
PUBY TIOZOBUX 0OOJIOHOK, TIEPEAYACHUX TIOJIOTIB,
rinepTeH3suBHUX PO3JIajliB i recTaiiiiHoro miabery.

Haiiuacrimie cepesi ekcTpareHiTaJlbHUX 3aXBO-
pioBaHb, Ha sIKi CTPaKAAfOTh BariTHI 3 Oe3rIia-
HICTIO TIOEHAHOTO TeHe3y B aHaMHe3i, 3ycTpiva-
I0ThCSI TiMEPTEH3WBHI PO3Jaan, MeTaboMiuHui
CUHJIPOM, BapUMKO3HAa XBOPOOa HUKHIX KiHIIIBOK,
O0KUPIHHS, aHeMisl, XPOHIYHI 3aXBOPIOBAHHA C€YO-
BUX OpraHis, 1udysHuii 300 i BereraTuBHa COMaTO-
bopmua 1rCchYHKITIS, TATOJIOTIS MOJIOYHUX 3aJ103.
Tomy mist BefleHHST 1IUX JKiHOK Ma€ OyTu CTBOpe-
Ha MyJIBTHIUCIHUILIIHApHA Opurajga CIeriamricTiB
3 aKylepa-rinekosora, TepaneBra, eHJI0KPUHOJIO-
ra, MamoJIora, HeBPOIaToJIoTa, MCUX0J10Ta TOIIO.

VY KIHOK i3 Oe3IUIHICTIO ITOEIHAHOTO I'eHe3Y,
0COGJIMBO TIPH CaMOCTITHOMY 3allli/IHEHH], TeM-
I 3POCTAHHS eCTPA/ioJgy 3HAYHO BUIEPE/ZKAIOTh
Ii/IBUITIEHHS PiBHA TIporectepony. Tomy 11i BariTHi
HoTpeOYIOTh TPUBAJIOI ITPOTECTEPOHOBOI MiATPUM-
ku. /lo3u npenapariB nporecTepoHy i TpUBaJIiCTb
3aCTOCYBaHHS BU3HAYAIOTHCS 1HAUBILyaTbHO.

3a HAIMMW JTAHWUMU, BariTHICTD MiCS JTIKyBaH-
Hs1 Oe3TuTiiHOCTI Tepebirac Ha T/ TIePCUCTEHIIil
OJIHOYACHO KiJIbKOX IAaTOreHHUX Ta YMOBHO I1aTO-
TeHHUX MiKpoopraHi3miB. OCKiJIbKU TOPYIIEHHS
HOPMaJIbHOTO MiKp0OiOIleH03y PU3BOAUTH [0 iH-
(hexiitHO-3aMaIBHNX 3aXBOPIOBaHb TEHITATHHOTO
TPaKTy i, BiJIIOBI/THO, /0 YCKJa/HEHb BariTHOCTI
Ta M0JIOTiB, iH(IKyBaHHS HOBOHAPO/KEHUX, HEOD-
XiHWH TOCTIHHUI MOHITOPUHT HAsIBHOCTI iH(eEK-
1iffHOTO TIpoIlecy i MPOBeIeHHS MaTOreHEeTUYHOTO
JIIKyBaHHSI.

3a pe3yJibTaTaMi BUBYEHHS CIIEKTPa iH(MEKITii
TORCH-koMmIUTEKCY B JKIHOK i3 MO€aHAHOW Ge3-
ILTIIHICTIO B aHAMHE31 BUSBJIEHO OiJIbII 3HAUHE iX
MOIIMPEHHSI B IUX BariTHUX, IIPUYOMY BUSBJICHI
30yaHuKN Oy TIepeBaskHO B acoriatisx. Tomy
KoHTpOoJib 30yHuKiB TORCH-Tpynu B 1i€i kate-
TOpii BariTHUX MPOBOUTH JIOIIJIHHO.
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3a HallMMU JIaHUMM, BUSBJIEHO 3HAUHI 3Mi-
HU MiKpOOiOI[eHO3y IOJOrOBUX IILJIAXIB Ta ceui
Ta IiXBI BariTHUX, SKi Majy MOEAHAHY Oe3ILIi-
Hicte B anamuesi. Tomy npusHavenusi aHtubio-
TUKIB TAOUPaIN IHAWBIYaabHO 3 ypaxyBaHHSIM
MiKPOOHOI Yy TIMBOCTI 1 BILIMBY Ha 1Lt/ (TepaTto-
rearuii Ta inmi). [1logo Tepanii HeBUHOITYBaHHS
BariTHOCTI Iic/Ist JIiIKyBaHHS Oe3ILIiIHOCTI o€/ HA-
HOTO TeHe3y, TO B TaKi CXeMW Pa3oM i3 mporecTe-
pPOHOM 000B’I3KOBO BBOAWJIN Ge3neuyHi aHTHGIO-
TUKM TepMmiHoMm He Mennre 10 gi6 i mpobioTnkwu,
cHOGIOTHKU. Y CBOIX CXeMaX 3aCTOCOBYBAJIU CHH-
6i0TUKM — TIperaparu, OTPUMaHi B pe3yJIkrari pa-
IOHAIbHOT KOMOiHAIIT TPOOIOTHUKIB (KUBUX KOPHU-
cHUX Gakrepiii) i mpebioTukiB (TpernapaTis HeMi-
KPOOHOTO TIOXO/KeHHsT). JloOpe 3apekoMeH Ly Bajn
cebe B KOMILJIEKCHUX CXeMaX TaKi CHHOIOTHKHU:
BIOCEBEH JIAKTO, BIDOIJIOBAKTEPNH
EH3U®APM, JIAKTOBAKTEPUH EH3MU-
DOAPM.

CunbiOTHKH — TIpenapaTy, OTPUMaHi B Pe3yJib-
TaTi parioHaTbHOI KOMOiHAIIi TPOGIOTUKIB (KUBUX
KOpHCHUX Oakrepiii) i mpebioTukis (TperapaTis
HEMiIKPOOHOTO MTOXOJIPKEHHST ).

BIOIIOBAKTEPUH  EH3U®APM  —
cUHOIOTHK, IKUI MiCTUTD JliodiTizoBany MiKpoo-
Hy Macy kuBux kiitun Bifidobacterium bifidum
1 1wt (mpob6ioTHK), TIPOAYKTH MeTadoi3My
i smakTyno3y (mpebioTHK) — CTUMYJISITOP POCTY
i PO3BUTKY JKUBUX GaKTEPIil.

JIAKTOBAKTEPVH EH3U®APM — cun-
6I0TUK, AKMiT MicTUTh JiodiaizoBaHy MIKpoOHYy
Macy npobGioTHYHKX JTaKToOaKTepill, iXHi MPOAyK-
TH MeTabosTi3My Ta iHyTiH (pebioTHK) — CTUMY-
JISITOP POCTY KOPUCHUX JIAKTOOAKTEPIil.

BIOCEBEH JIAKTO — mnpemnapar, 70 ckJa-
Jy SIKOTO OJIHOYACHO 3 YHIKaJIbHO KOMOIHAIIE0
MiKpPOOPTaHi3aMiB-TIpOOIOTUKIB BXOAATH TIpebio-
TUKU: IHYJIH 1 JIAKTYJI032 K KMBUJIBHE Cepejlo-
BUIIE Ta JIKEPEJO eHepTii /I POCTYy 1 PO3BUTKY
JKUBUX OaKTepiil.

3a HeoOXimHOCTI Kypc aHTHOIOTHKOTEparril
i3 cuHOiOTMKaMU IIOBTOPIOBAIM 4epe3  Jes-
KWW 4ac 1HMIMMU TpenapaTaMy Iicjisi KOHTPOJIIO
3aciBiB ceul Ta BariHaJbHUX BU/JIeHb. BaritTHuMm
i3 ToenHaHOIO OE3IUIHICTIO B aHaMHe3i pery-
JISPHO TIPOBOJUJIN CAHAIIO TOJOTOBUX IIISAXIB
3a pesyJbraTaMy MiKPOCKOIIi BariHaJbHUX BU-
mierb. OcobMMBY yBary T Yac caHallii mixXBu
NPUIISIA BariTHAM, Y SIKUX OyB OB HA T
MaTKu ab0 CTOSIB aKyIIePChKIIT Tiecapiil.

Cxyraziai iIMyHOJIOTIUHI 3MiHW Tl Yac BariT-
HOCTI B JKIHOK i3 MOEIHAHOW OE3IUIiAHICTIO
B aHaMHe3i CBi4aTh PO HEOOXITHICTH PeTENbHO-

ro kouTpoJito T-kmitia (CD3+CD4+) i ekcripecii
NK(CD56+).

[TpoTsirom BariTHOCTI B JKIHOK 13 GE3ILIIHICTIO
B aHaMHe3i CIIOCTePIiraeThcs 3pOCTaHHs HeJ0CTaT-
HocTi Ta fgedinuTy BiTaminy D. HaiiBumii nokas-
HUKM BiJIMIiYalOTbCS y BariTHUX 3 €HIOKPUHHOIO
Ta MOEAHAHOI OE3MIIHICTIO B aHaMHE3i, M0
00yMOBJIIOE  000OB’SI3KOBE NMPU3HAYEHHS  [[HOTO
BiTaMiHY TIPOTATOM BariTHOCTI.

Y 14,3% Tta 10% BaritTHuX 3 eHJIOKPUHHOIO
Ta [OEAHAHOI OE3IUIIHICTIO B aHaMHE3i BKe
B | TpumecTpi piBeHb TJIIOKO3U TIEPEBUIILYE
5,6 mmouib/1; a B 111 TpumecTpi 11eii MOKa3HUK y HIUX
JIOPiBHIOE BizinoBiziHo 25,7% i 33,3%. Yce 1ie BKasye
Ha HEOOXIZHICTb KOMILIEKCHOTO — CIIOCTEpPEKEeH-
Hs1 32 MeTabOJIIYHUMU TIOPYIIEHHSAMK B I[MX BariT-
HUX, KPIM IJIIOKO30-TeJIEPAHTHOTO TECTY, a TAKOXK Ha
noTpeby Bu3HaueHHs TrikoBaHoro Hb oxmu pas
Ha TPUMECTP.

3a OTpUMAHWUMM Pe3yJbraTamu, MaTOJIOTIuHI
myTaitii reris Factor 2 Prothrombin sycrpivators-
Cs PIZIKO 1 BUSBJSAIOTbCS Y BariTHUX 3 €H/IOKPUH-
HOIO GesrutigiHicTio B anamuesi. [Tarosoriuni my-
taiiii rera Factor 5 nposiBiistiorbest yacrirre i npu-
TAMaHHI BariTHUM i3 TPyOHO-TIEPUTOHEATHHOIO
i moeHano Ge3IUTiAHICTIO B anamHe3i. Haituacri-
IIe 3a BCe y BariTHUX 3 OE3IUIIHICTIO B aHaMHe31
3yCTPivaloThCs MATOJIOTIUHI MyTallii TeHiB ¢osart-
HOTO TTUKITY.

Tomy axTyasbHUM € CBO€YacHe TIPOBECH-
HSI MOJIEKYJISIPHO-TEHETUIHOTO OOCTEKEHHST JKi-
HOK i3 Oe3IUTiIHICTIO B aHaMHe3i. PekoMeHI0BaHO
MPUBHAYMTH JKIHKaM i3 TO€IHAHOI0 Ge3ILIiIHICTIO
S-metuarerpariapodoaar (5-MTTD) — cyugac-
Hy akTuBHY (opmy dodtieBoi kuciotn. g popma
BIJIPI3BHSIETBCST  CTOBIZICOTKOBOKO 010/I0CTYITHICTIO
He3aJeKHO BiJl HagBHOCTI MmyTailii TeHa MTHRR
(moaimopdisam C677T), depes sIKy 3aCBOIOBAHHS
(hosraTiB 3 iKi € HEMOKJINBUM.

Ha mincrasi mopdosoriunoro, mopdomerpuy-
HOTO Ta IMYHOTICTOXIMIYHOTO aHasi3y ILIaleHT
POJILIb i3 Ge3IIIAHICTIO B aHAMHE3i BUSIBIEHO Xa-
paKkTepHi 0COOJMBOCTI PO3BUTKY IJIAIlEHTAPHOI
nuchyHkiii. OctanHg €, K BiJIOMO, OCHOBHOIO
MIPUYMHOIO aHTeHATAIbHUX TTOPYIIIEHb PO3BUTKY Ta
nuctpecy mwioza. [lepioan marenTartii i opranore-
He3y € HaWBi/IMOBIIAJIbHINIMMU B PO3BUTKY Barit-
Hocri. [TnanenTa noprHHa 3a0€31eYUTH PO3/IiIeH-
HS TIOTOKIB MaTepPUHCHKOI 1 TIJI0ZOBOI KPOBI,
CTBOPUTU  IMYHOJIOTIYHY  HECIPUNWHATINUBICTD,
3a0e31eYnTy CHTEe3 TOPMOHIB Ta iHIIi MeTaboJ1iy-
Hi moTpebu 110/, Biji HAAIHHOCTI IOTO eTaIry
3aJeKUTh yBech nepebir Baritaocti. Tomy Bcim
JKIHKaM HaM# PEKOMEHIOBAHO JOHATOPH OKCHUILY
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a30Ty gK TPodiTakTUKy PO3BUTKY TLIAIIEHTAPHOI
nuchyHKITIT.

[IpoBenene Hamu 1OCTIPKEHHST BUSBUIIO TT1/IBU-
nieHuii pisenb (110 23%) nepeapakoBoi MaTOJIOTi
MIMAKK MAaTKK Y BariTHUX 13 IOEAHAHOIO Ge3ILIi[Hi-
CTIO B aHAMHe31, SIKe TIOSICHIOETHCST HASIBHICTIO Bipy-
Cy TAITLIOMY JIIOIMHY T IHIITUX CTaTeBUX iH(DEKITIH,
a TaKO’K THM, 1110 3 BIKOM iMOBIpHICTb caMoeJliMiHa-
il BipycCy MamiJIOMU JIIOAVMHU 3HUKYETbCA. Tomy
JIOTTIJIBHO TTPOBO/INTH KOSKHOTO TPUMECTPY ITUTOJIO-
riute JOCJIJPKeHHS 1 KOJIbIIOCKOIIIYHUIN OTJIS] [IUM
BariTHUM.

Y mepuriii MOJIOBMHI BariTHOCTI Ha yJbTpa-
3BYKOBIli 1epBIKOMETPii MaTKOBO-IMUUKOBUH KyT
y MOEHAHHI 3 THITUMU MapaMeTpaMu MUHKNA MaT-
K1 (JIOB)KMHA, CTaH BHYTPIITHBOTO BiuKa TOIIO)
nogtiirye aiarnoctuxy I[TH, mo nae 3mory mpoBo-
JIMTH ii CBOEYACHY KOPEKITIO.

Baritni, axi maau 6e3ruriaHicTh B anaMHuesi, cta-
HOBJISTB TPYITYy 3 BUCOKUM PiBHEM TPUBOKHOCTI Ta
MOMITHO HeCTablIbHUM IICUXOEMOI[ITHIM CTaHOM.
HaiiBumii piBHI NMCUXOEMOIIWHUX PO3JAIiB CIIO-
CTEPIraloThCs B JKIHOK i3 MOEIHAHOIO OE3ILTi IHICTIO
B aHaMHe31.

KomriekcHe TecTyBaHHS — IICMXOEMOIIHOTO
CTaHy € HEBiJ'€MHOIO CKJa/IOBOI0 B CTaHJIApPTHI
CXeMi CIIOCTePE:KEeHHSI B KiHOYIMl KOHCyJIbTallil.
BaritHi 3 6e31UtiiHICTIO B aHAMHE3i CTOBIZICOTKOBO
HOTPeOYIOTh MOCTIHOT TICHX0EMOTIIHHOT cTabiriza-
11i1, iIHKOJTM — JOTIOMOTHU crelliamicta (IICUX0JI0Ta,
MICUXOTEPAIeBTa).

Y oKiHOK, gKi 3aBariTHIJIM TiCJAS TPUBAJIOTO
JIKyBaHH Oe3ILIZHOCTI B aHaMHe3i, BiAMi4aeTh-
Csl CyTTEBE TOTIPIIEHHS MOKAa3HUKIB AKOCTI JKUT-
TS Ta 37I0POB’S TIOPIBHSHO 31 3I0POBUMM >KiHKAMU.
[le 1OSICHIOETBCA BUCOKOK YaCTOTOK PO3BUT-
Ky aKyIlIepCbKUX YCKJIaJHEeHb BariTHOCTI, 110 TI0-
TpeOYIOTh TPUBAJIOrO aMOyJIaTOPHOTO Ta CTallio-
HApHOrO JIKyBaHHS, 3 OOMEKEHHSIM 3BUYHOTO
PEKUMY SKUTTSI.

BusnaueHHs MOKa3HUKIB SKOCTi JKUTTS B JKiHOK
i3 Oe3MUTiHICTIO B aHAMHE31 € HEBiJ' €MHOIO CKJIa-
JIOBOIO HArJISILy B TIEPi0/] BUHONTYBaHHS BariTHOCTI,
10 JIa€ 3MOTY aJIeKBAaTHO OI[IHIOBATH i CBOEYACHO
KopuryBatu (hisuyHy, COMiaIbHy i TICUXOEMOIIHHY

(ynKIIil B iHTepecax Marepi Ta IJ10/1a 3a JIOTIOMO-
TOI0 Bi/lNOBi/IHOTO (haxiBIis.

Mema nocnikeHsss — oOTPYHTYBATH IPUHITN-
1 TPoMIIAKTUKA Ta JIKYBaHHS OCHOBHUX TecTa-
MIMHUX YCKJIAJHEHDb Y JKiHOK, SIKi MaJii TIOE€THAHY
Ge3IUTiIHICTD B aHAMHE3I.

MaTtepianu Ta MeToam JOCNigKeHHs

ITamieaTok momiieHO Ha TPynmud  3aJE€KHO
Bi/l MPU3HAYEHOI CXeMU JiKyBaHHs: 1-ma rpyna —
52 BariTHi 3 IO€HAHOIO OE3ILTIAHICTIO B aHAMHE3,
SIKI OTPUMYBAJN 3 IO3UTUBHOIO CEYOBOTO TECTY
Ha BariTHicTh 6a30BYy Teparito (igporecrepon —
10 mr 2 pasu Ha 1006y 10 12 TvsKHIB, hosieBY Kuc-
soty — 400 MKr Ha 100y 10 14 THKHIB BariTHOCTI);
2-ra rpyna — 50 BariTHUX i3 MOEAHAHOIO OE3TLIi/-
HICTIO, SIKi OTPUMYBAJM Y/IOCKOHAJIEHY HaMU CXe-
My (5-metuarerparigpodosatr — 600 mr, iog —
200 mkr, MikponizoBanuii nporecteporn — 200 wmr,
Kapmaioacripun — 150 mr, Kasbliiii 3 Bitaminom Ds,
omera-3, -6, -9 nmonineHacuyeHi JKUPHI KUCIOTH —
1000 mr, Marniii 3 BiTaminoM Bg).

O6wuBi rpymu GyJiu 3icTaBHI 3a BIKOM, HasiBHi-
cTio moeHanol GesruriaHocTi B anamuesi. I1ix yac
MO/TiJTy BariTHUX HA TPYNU BUKOPUCTAHO TTPUHITHTE
paHzoMi3artii.

locnipkeHHsT BUKOHAHO BiITOBIIHO /10 TIPWH-
numis lesbcinebkol peknaparii. [IpoTokon nqocin-
JKeHHS yXBajieHO JIOKaIbHIM eTHYHUM KOMIiTeTOM
3aszHadyeHol B poboti ycranosu. Ha nposegenss 10-
CJIJKEeHb OTPUMAHO iH(OPMOBaHY 3TO/LY KiHOK.

Pe3ynbTaty pocnigkeHHs Ta'iX 00roBopeHHs

OmuiHooun /if0 pi3HUX JIiKyBaJIbHO-TTPOdiIaK-
TUYHUX KOMILJIEKCIB, MOKHA BIIMITUTU CIIPUSATIIN-
BUI BIIJIUB PEKOMEH/IOBAHNX 3aXO0/IiB Ha KIIHIYHIH
nepebir BariTHOCTI.

3arposa IepepuBaHHSI BariTHOCTI Ha PIi3HUX
TepMiHax Ppijiie BiaMivangacs B JKiHOK 2-1 rpyrmu,
SdKi OTPUMYBAJIU Y/IOCKOHAJEHY HaMU Teparliio
i/l Yac BariTHOCTI TIOPIBHSHO 3 IMalliEHTKaMU
1-i rpynu, sIKi 3aCTOCOBYBAIM TPAAUIINHNN JIKY-
BaJIbHUI KoMILIekc. Tak, 3arposa paHHbOIO BUKW/L-
Hs1 Bizmivanacs tinbku B 40% BaritHux 2-i rpynu
npotu 86,5% xiHok 1-i rpymnu. 3arposa mizHbOTO

Tabuys 1
YacTtoTa 3arpo3v nepepuBaHHS BariTHOCTI B XiHOK, fIKi 3aCTOCOBYBanu ABi Pi3Hi cxeMu JiikyBaHHs, a6c. (%)
Ki . TpumecTp
inbKicTb _
Mpyna BariTHux, n=102 | (3arpo3sa paHHbOrO Il (3arposa nisHbLOro lll (3arpo3a nepepyacHmx
BUKWUOHSA) BUKWUOHSA) nonoris)
1-wa 52 45 (86,5) 35 (67,3) 30 (57,7)
2-ra 50 20 (40)* 7 (14)* 5(10)*

lMpumiTtka: * — pisHNLSA [OCTOBIPHA WOA0 NokasHukis 1-i rpynu, p<0,05.
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Tabnuys 2

FecrauiiiHi ycknagHeHHs |l TpumecTpy y BariTHUx, siki Manu noegHaHy 6e3nnigHicTb B aHaMHesi, abc. (%)

MecTauinHi ycknagHeHHs Fpyna sarithnx
1-wa (n=52) 2-ra (n=50)
Bararosognas 6 (11,5) 2(4)
Manosonas 4(77) 1(2)
IcTMiKO-LiepBikanbHa HeoCTaTHICTb 1(21,2) 4(8)
AHOMANIT NPUKPINNEHHs NNaLeHTH 8(15,4) 3(6)
MepepdacHe Ao3piBaHHsS NiaueHTu 9(17,3) 3(6)
AHemis 10(19.2) 6(12)
FecTtauinHun niabet 16 (30,8) 10 (20)"
3aroCTPEHH:A XPOHIYHOIO MIENOHEPPUTY 4(7,7) 2(4)
BariniT 12 (23,1) 3(6)

lMpumitka: * — BiAMIHHICTb AOCTOBIPHA LLOAO0 Noka3Hukie 1-i rpynu, p<0,05.

30 4%

25

20 173

10

Tecrariiina rineprensis CepetHst Ta TSKKA MPECKITAMIICIst

O1 rpyna O2rpyna

Puc. 1. HacToTa rinepTeH3MBHUX PO3NaAiB y BariTHUX, AKi
3aCTOCOBYBaNU ABi Pi3Hi cxeMu nikyBaHHSA, %

BUKH/IHS criocTepirayiacs y 14% BaritHux 2-i rpy-
i ipotu 67,3% sxinok 1-i rpymu. A 3arposa rie-
peryacHux 1moJsioriB 3ycrpivanacs B 10% BariTHux
2-1 rpymnu mOpiBHSAHO 3 57,7% >kinkamu 1-i Tpymm
(tabm. 1).

Yacrime recrariiini yckaagHenas y 11 Tpu-
MecCTpi Bijimivasmcs y Barithux 1-i Tpytm, sKi 3a-
cTOCOBYBa/i 0Ga30BY JIIKyBaJbHY CXeMy, HiK Yy
MAIIEHTOK 2-1 TPymH, IKi OTPUMYBAJIN yIOCKOHA-
JICHWIT HaM¥ TepareBTHYHUN KoMmILtekc. Tak, Oa-
raToOBOJI/ISI BUSIBJISLIOCS Maiike y 2,5 pasa 4acTi-
mre B naiienTok 1-i rpynu — 11,5% nporu 4% Ba-
FITHUX 2-1 TPyIW; MaJOBOJIS IITBEP/IKYBAIOCS
B 3 pasu vacrimie B xinok 1-i rpynu (7,7%), Tomi
SIK y BariTHUX 2-1 rpynu — Tinbku y 2%. IITH pos-
BUHYyJAacsd B KOKHOI m'stoi (21,2%) xinku B

1-it rpymi Tta wmaitbke B 3 pasu pimgme (8%)
y 2-1i rpy1ii. AHOMaJIii TPUKPITITIEHHS MJIAIleHTH, 30-
KpeMa, lepejiieskaHHs [J1alleHTH Ta 1l HU3bKe po3Ta-
HIyBaHHs, 3ycTpivasocs y 2,5 pasza dyacTiiie B KiHOK
1-i rpynu (15,4%) nopiBHsiHO 3 BariTHUME 2-1 rpy-
mu — y 6%. [lepeuacue 03piBaHHs TIAIEHTH, IO
MPOSIBJISANIOCS CTPYKTYPHUMU 3MiHAMU B Hill Ha
yJABTPa3BykoBoMy gociizkeri (Y3/1), Busasisio-
cd Maiike B 3 pa3u yacriie B JKiHOK 1-1 rpynu —
17,3% npotut 6% BariTaHux 2-i rpynu (TabJr. 2).

lecramiiina amemis croctepirayiaca y 2 pa-
3u vacrime B 1-1 rpymi (19,2%), wixk y 2-it rpymi
(12%). Tecramiitauii giabeT TakoX y 2 pa3u 4acri-
nre 3ycrpivascst B 1-it rpyni (30,8%) mopiBHsiHO 3
2-10 rpymoio (20%), (tabu. 2).

3arocTpeHHs XPOHIYHOTO TETOHeDPUTY BiIMi-
qasocst Maiike BBidi yacrinie B 1-it rpymi (7,7%)
MOPIBHSHO 3 2-10 rpy1oio (4%). A OT BariHit y Ba-
ritnux 1-i rpynu (23,1%) 3ycrpiuaBcsi B 4 pasu
JacTilie, HiXK y KiHOK 2-1 rpymum (6%), (Tab. 2).

Y BariTHUX, SKi MaJ¥ MOEAHAHY Oe3ILIiIHICT
B aHaMHe3i, JJOCUTh YacTO 3ycTpivanucs Tirep-
TeH3MBHI posnazu. Tak, recraiiiiHa TirnepreHsis
criocrepirasmaca B 17,3% BaritHux 1-i rpynu i B
10% wxinok 2-i rpynu. Ilpeeksamiicisi cepenHbo-
ro ¥ TSUKKOTO CTyIeHs 3ycTpivanach y 26,9% Ba-
riTHUX 1-i rpymnu, a TiJIbKKA CePeIHbOTO CTYIIEHS —
y 14% xinox 2-i rpymu. Tsskkoi npeexmamricii
B JKIHOK 2-1 rpymu He 6yJio (puc. 1).

3po3yMiJio, IO BariTHi, $IKi Maju TPUBAILY
icTopiro 6e3IIiAHOCTI, BiAPI3BHAIOTHCA Bij THX, AKi

Tabnuus 3
PiBeHb KOpTU30ny y BariTHMX i3 noegHaHol0 6e3nnigHicTio B aHamHesi B |l TpumecTpi, abe. (%)
. . . KopTtuson, mkr/on
I K =102
pyna inbKicTb BaritHux, n=10 19,43-32.4 >32.4
1-wa 52 12 (23,08) 40 (76,92)
2-ra 50 40 (80)* 10 (20)*

lMpumitka: * — pidHULSA AOCTOBIPHA LWOA0 nokadHukis 1-i rpynu, p<0,05.
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Tabnuus 4

Pe3ynbkTaTn BU3Ha4YeHHS BMiCcTy 25-rigpokcueitTamiHy D B XiHOK i3 noeaHaHo0 6e3nnigHicTio
B aHaMHe3i no rpynax y lll rpumecTpi, adce. (%)

KiﬂPKiCTb 25-rippokcueitamiH D
Fpyna B?,Z%"éx’ HOpMa HepoCTaTHICTb aediuunt
(>75 Hmonb/n) (50-75 Hmonb/n) (<50 HMmonb/n)
1-wa 52 1(1,9) 7(13,5) 44 (84,6)
2-ra 50 45 (90)* 5 (10) -

lMpumiTtka: * — pisHULUS [OCTOBIPHA WOA0 NokasHukis 1-i rpynu, p<0,05.

il He MaJIv, BUCOKHUM PiBHEM TPUBOKHOCTI. Taki 3Mi-
HU TaKoK 00YMOBJIEH] i BIUIMBOM TOPMOHIB CTpe-
cy. Tomy /10 yiocKoHaIeHOI cxeMu MU 06OB’SI3KOBO
BBEJIM CEIaTUBHI ITpenapaTu, 10 MiCTsITb MarHii.

[lani B mociijizkeHHI TPOBOJMBCSI KOHTPOJIb
piBHSI cTpecoBoro ropMony koptusony B 111 tpu-
MeCTpi y BariTHUX, SKi MaJu TIOE€HAHY BariTHICTh
B aHaMHe3i.

Tak, y Baritnux 1-i rpynu (76,92%) wmaiike
B 4 pasu Gisbiiie OyB MifBUIIEHWIT PiBEHb KOPTH-
30JIy HAIPUKIHIL BariTHOCTI TIOPIBHSAHO 3 JKiHKaMU
2-i rpyniu (20%), (tab. 3).

Jloseneno, mo nedinut Bitaminy D migBuniye
PU3WK BUHUKHEHHSI CUCTEMHUX iH(EKIlin Ta T0-
ripiiye iMyHHY BIiZITIOBi/Ib opraniamy. A nedinut
BiTaminy D 0cO6IMBO YacTO BiJ3BHAYAETHCS B Ki-
HOK, Y SIKMX CHHJIPOM TIOJIIKICTO3HUX S€YHUKIB
MOEHYETHCS 3 OKUPIHHIM. Y GiIBIIOCTI BariTHUX
B aHaMHe3i BiZMi4aBCS CHHIPOM IIOJIKICTO3HUX
SIEYHUKIB B IMOEHAHHI 3 TPYOHO-IIEPUTOHEATbHIM
(akTOpOoM, TOMY MU 0OOB’I3KOBO BBEJIH 10 CXEMU
BiTamin D.

Tak, piBenb 25-rizpokcuBitTaminy D y KiHOK
i3 moegHaHO OE3IUTHICTIO B aHAMHE3i 10 TPy-
nax y IIT tpumectpi OyB TakuM: HOPMAJbHUIT —
y 1,9% Baritnux 1-i rpynu i 90% BaritHux 2-i rpy-
1, HeJoCcTaTHICTD BiTaminy D — y 13,5% mnariien-
tok 1-1 rpymu i 10% BariTHux 2-i rpynu; gedimur
Bitaminy D — y 84,6% BaritHux 1-i rpymu i B3arasi
He 6yJ10 B mariieHTok 2-i rpymu (tabir. 4).

Yce 1e 10BOAUTD HEOOXIAHICTD MOCTIHHO KOH-
TPOJIIOBATU PiBeHb BiTaminy D 11iji yac BariTHOCTI
I IpU3HAYaTH BiJIIIOBI/IHE JIKYBaHHSI.

Yei nopytenHsd (QYHKITIOHATBHOTO CTaHY TITO-
Jla TTI0O3HAYAIOTh Ha TeTep TEPMiHOM <«IMCTPEC TII0-
Jlay. A OJTHUM i3 BaXKJIMBUX KPUTEPIIB OIIHKU CTaHy
IJI0/Ia € BU3HAYEHHs Horo 6iodizuunoro mpodiio
(BIIII).

Biodisnynuii mpodisb miosa BU3HAYAIOTH i3
30 TUKHIB BariTHOCTI, IIPYU I[bOMY OIIHIOIOTb CyMY
6astiB okpeMux 6i0(hi3UYHKUX MTaPaMeTPiB:

— JAMXaJbHI PyXH IJI0/1a;

— TOHYC TLJIO/IY;

— PYXOBY aKTHUBHICTb IJIO/I3;

— PEaKTUBHICTH CEPIEBOI JiAAbHOCTI TIJI0/1a HA
HECTPECOBUU TECT;

— 06’eM HaBKOJIOTLIIOIOBUX BO/I.

Ominka BIIII:

— 7—-10 6asiB — 3a10BIJIBHUI CTaH 110/,

— 5—6 GasiB — cyMHIBHUIT TecT (MMOBTOPUTHU 32
2-3 n1o6m),

— 4 6amm i HUKYe — marosroriyda ominka BITTT
(BUpPIMUTHA MUTAHHS PO TEPMIHOBE PO3PO-
JUKEHHST ).

Jauni mu Busnavaau BITTT y BariTHHX 060X TPYII,

SKI MaJI TIOEAHAHY Oe3ILIiIHICTh B aHaMHe3.

Tak, 3amoBispbHUU cTaH TwIoAa (TIPU  OITIHII
7—-10 GaxiB) Bigmiuascst y 67,4% Barithux 1-i rpy-
v iy 90% xinok 2-1 rpynu. CyMHIBHMIT pe3yJib-
tar BIITI (tipu oninii B 5—6 6astiB) criocrepiraBest
y 28,8% maritnux 1-i rpymu i B 10,0% xiHOK
2-1 rpynu. I marosoriuna ominka BIIIT (4 Gamwm i
HIKue) 3ycrpivanacs B 3,8% Baritnux 1-i rpynu, y
JKiHOK 2-1 rpymiu ii He OyJ10 B3arami (puc. 2).

Takox BaKJIMBUM METO/IOM JIIaTHOCTUKU CTaHy
mozia € kapaiorokorpadisa (KTT), skum mu irupo-
KO KOPHMCTYBA/JIUCh Y BariTHUX i3 IOEIHAHOI0 (e3-
mignaicTio B anamuesi. Cydacni amapatu KTT 37ifi-
CHIOIOTH aBTOMAaTW4YHE PO3MUMPYBaHHSI OTpUMa-
HUX JIJaHUX Ta aHATi3YIOTh MOKa3HUKW CTaHY TIJI0/Ia
3a [1ecATUOATBLHOIO TIKATIOT0.
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28,8

10
10 ’—‘ 3,8 0
0
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5-6 Gainis 4 1 HKue

O I rpyna B 2 rpyna

Puc. 2. BiodiznuHnin npodinb nnoaa y BaritTHUX, ki Mmanm
noegHaHy 6e3nnigHicTb B aHaMHe3i, %
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Tabruys 5

STV-kpuTepiii y kapgioTokorpadii nnoga 3a [loys-PegmaHom y BariTHux,
[Ki Manu noegHaHy 6e3nnigHicTb B aHaMHe3i, abc. (%)

Fpyna STV-kpuTtepin, mc
4 i Ginblwe 3,5-4 3,0-3,49 2,99-2,5 2,5 i MmeHWwe
1-wa (n=52) 35 (67,3) 10 (19,3) 5(9,6) 1(1,9) 1(1,9)
2-ra (n=50) 46(92,0) 3(6,0)" 1(2,0) — -
lNpumitka: * — pisHMLSA AOCTOBIPHA LLLOAO Noka3HukiB 1-i rpynu, p<0,05.
Tabruys 6

Oco6nuBocTi Nnepebiry nonorie y BariTHux, siki Manu noegHaHy 6e3nnigHicTe B aHamMHesi, abc. (%)

. . Mpyna xiHOK
Mepe6ir nonorie 1-wa (n=52) 2-ra (n=50)

[NependacHuii PO3PUB MNOOOBKX 0O0NOHOK 10 (19,2) 3(6)
AHOManii N10A0roBoi AjiANbHOCTI 7(13,5) 2(4)
focTpun oMcTpec nnoaa 8(15,4) 5(10)
[NependacHe BigwapyBaHHA HOPMa/IbHO PO3TaLIOBAHOI MIALEHTN 4(77) 1(2)
Hedekt nocniay 3(5,7) 1(2,0)
LLLinbHE NpYKpINIeHHA NaueHTy 1(1,9) —
KpooTeyi B Il nepiofi nonoris i paHHEOMY NiCAANOA0rOBOMY Nepiofi 4.(7,7) 2(4)
Po3puBK M’ AKUX TKAHWH NOSOrOBUX LAAXIB 8(15,4) 5(10)

lMpumitka: * — BiAMIHHICTb LOCTOBIPHA LLOAO0 Noka3HukiB 1-i rpynu, p<0,05.

[Tlin wac pochaifzKeHHST MU BUKOPHUCTOBYBa-
JIU aBTOMATHU30BaHYy IMPOrpaMy 3a KPUTEPisiMU
[loy3—Penmana, sika IIUPOKO 3aCTOCOBYETBHCS Y
BCiX IIPOBIAHUX KJIIHIKAX CBITY, BU3HaHA HAilO1IbIII
HaJliliHOI0, 1H(OPMATUBHOIO 1 peKOoMeHJI0BaHa
BcecBiTHBOIO acoriaili€elo akyuiepiB-TiHEKOJIOTiB
(FIGO) nns BBefeHHST B aKyNIEepPChbKY MPaKTHKY.
[i kpuTepii BUPaxOBYIOTHCA CHEIiaIbHUM (heTab-
HUM MoOHiTopoM <«Sonicaid» ¢ipmMu «Huntleigh
Healthcare Ltd. — Diagnostic Product Division»
(Benuka bputanis) B aBTOMaTUYHOMY peKUMI.

[lo KTT-xpurepiiB /loys—Penmana Hajiexarsb:

— 6azaspha yactora — 116—-160 y1./xB;

— HasIBHICTH X04Ya 6 OAHOTO pyXy Iioga abo

TPbOX aKilesepartiii;

— HasIBHICTb €I1i30/[iB BUCOKOI BapiabeIbHOCTI;

— STV ne mente 4 m;

— BiJICYTHICTb Jieriesiepartiii;

— BIJICYTHICTb CUHYCOI/IaJIbBHOTO PUTMY;

— BiJICYTHICTh TIOMUJIOK y KiHITI 3aITKCY.

OcobBy yBary cJij 3BepraTh Ha IIOKa3-
ok STV (short-term variation). Ile maTemarny-
HUH MOKA3HUK, SKUH PO3PAXOBYETHCS TiJIbKU TTPU
komir'orepuiit 06po6ii KTT. ITpuniun orfinoBa-
H4 1 PO3paxyBaHHS I[bOTO MMOKA3HUKA 3PO3yMIJINi
TIJIBKU CHelianicTaM, oJfHaK Horo piBeHb Bigobpa-
JKa€ CTYIiHb MeTabo IiuHOI aryeMii KpoBi (KucHe-
BOI HEIOCTATHOCTI) Y IMTUHMU.

Y wopmi STV noBuHeH cTaHOBUTH OiJIblie 4 Mc,
MOKa3HUK 3,5 MC CBIJYUTH PO MMOYATKOBI O3HAKU

BHYTPINTHBOYTPOOHOTO cTpakanHs, Bix 3,0 Mc 10
3,49 Mc — 1mpo BUpaKeHi MOpPYIIeHHs, Bix 2,5 MC
70 2,99 Mc — TIpo TSKKUAM CTaH JIUTWHU, MEHIIe
2,5 MC — TIPO 3arpo3y KUTTIO IUTUHU.

Xopommit mokazank STV-kpurepito B KTT
mwiona (4 mc i Ginbie) BigmivaBess y 67,3% Ba-
rithux 1-1 rpynu i y 92,0% »xinok 2-i rpymm.
[ipmii suavennst STV (Big 3,5 Mc 10 4 Mc) crio-
crepiramucsa y 19,3% mBarithux 1-i rpynm i
y 6% 2-i rpymm. Ile ripmri snavennss STV (Bin
3,0 mc 110 3,49 mc) 3ycrpivanucs y 9,6% BariTHUx
1-i rpynu iy 2,0% sxinok 2-1 rpynu. Tskkuii cran
mutran 3a STV-kputepiem (Bix 2,99 mc 110 2,5 mc)
i 3arposa JKUTTIO TUTUHU (2,5 MC i MeHIIle) BUSIB-
ssvcs nopiBHy B 1,9% xiHok Tisibku 1-1 rpyry;
y BariTHUX 2-1 TPYNU TaKi KPUTUYHI TTOKA3HUKN
STV i B koro He giarnoctyBaaucs (tabi. 5).

Tomy STV € naniitnum napamerpom KTT, siknii
JIa€ 3MOTY 3 BUCOKOIO WMOBIPHICTIO TTPOTHO3YBAaTH
HECIPUSITIINBI Pe3yJIbTaTh BariTHOCTI.

3a pesyJibraTaMu OIliHIOBaHHS Hepebiry moJio-
riB y BariTHUX, AAKi MaJiu TO€AHAHY OE3ILIiAHICTD
aHaMHesi, BUSIBJIEHO, 10 BariTHi 1-i rpymnu vacTi-
e Majau ycKJIagHeHHs. Tak, mepemdyacHuii po-
3pHUB ILIOOBUX OOOJOHOK Yy BaritHuX 1-i rpynun
(19,2%) 3ycTpiuaBcs B 3 pa3u yacrile, HiX y Ba-
rithux 2-i rpynu (6% ). AHOMAJII1 I0JI0TOBOT /Tistyib-
Hocri B 3kiHok 1-1 rpynu (13,5%) criocrepiranucst B
3,5 pasa vacrilie, Hik y BariTHUX 2-1 rpymu (4% ).
Toctpuit maucTpec maoza B ToJOoTax BiaMiuaBCs
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B 15,4% sxinok 1-i rpymu i B 10% pominb 2-i Tpymu.
[lepenuacHe BipmmapyBaHHsI HOPMaJbHO PO3Ta-
MIOBAHOI TIAIIEHTH B TMOJIOTaX BUSABJSAJIOCT B
7,7% xinok 1-1 rpynu i y 2,0% poxinb 2-i rpynu.
Jledext mocmigy 3yctpiuaBcss B 5,7% KiHOK
1-i rpymu i y 2,0% pomisb 2-i rpynu. Hlisnb-
He  TPUKPIIUIEHHS  TJAlleHTH  CcIocTepira-
gocs B 1,9% mnamientok Timbku 1-i  rpymnm.
Kposoreui B 111 niepiozi moJioriB Ta paHHBOMY TIiC-
JISTIOJIOTOBOMY TI€Pio/li BUSIBISIUCS B 7,7% KiHOK
1-i rpynm i B 4% pogpisib 2-1 rpynu. Po3pusu M’ akux
TKaHUH I0JIOrOBUX HUIAXiB Oyau B 15,4% KiHOK
1-i rpymu i B 10,0% popinb 2-1 rpynu (tabu. 6).

Kpari moka3zauky 3a mKajaon Anrap Majau HO-
BOHApOJKeHi Bix marepiB 2-i rpymu. 9—10 Gasis
3a mKasoo Amnrap Biamivamucs y 15,4% HoBOHa-
po/ukenux Big marepiB 1-i rpymu i 60,0% HOBO-
HAPOJKEHUX Bijx Martepis 2-i rpymnu; 7—8 GasmiB —
y 75% HOBOHAPO/KeHUX Bij MaTepiB 1-i rpymnu i
B 40% HOBOHApO/KEHWX BiJ MaTepiB 2-i rpymnu;
6 6auiB i Mmentire — y 9,6% miTeil Bij MaTepiB TIIbKK
1-1 Tpymiu; y HOBOHAPO/PKEHUX BiJl MaTePiB 2-1 Tpy-
1 TaKO1 HU3bKOI OIiHKK He OyJ10 (Tabur. 7).

[ai My oliHIOBaiM Macy Tijia AiTel, 10 Ha-
POIUINCS Bijl JKIHOK i3 MOEIHAHOIO OE3ILIiIHICTIO
B aHamHe3i. [I[pyunHOI0 HU3bKOI Macu Tijia HOBO-
HAPOJIKEHUX, SIK Bi/IOMO, € HEIOHOIIEHICTh, Oara-
TOILTi/IHA BariTHICTb, CUHJPOM 3aTPUMKHU POCTY
mnona. Ha cboropni moBeneHo, 1Mo MaTepuHCbhKa
TPUBOKHICTD 1 HAPOJXKEHHS JIiTell 3 HU3bKOIO Ma-
coto Tia moB’si3ai [ 13], a )kinku 3 6e31TiIHICTIO B
aHaMHe3i MalTb BUIIUN PiBEHb TPUBOKHOCTI ITij1
yac BariTHocTi. Husbky macy tisna 1o 2500 1, sika
Morsia 6yTH SIK Pe3yJIbTaTOM HeJIOHOIIeHOCTI, Oa-
TaTOILTIIHOI BariTHOCTI, TaK i HACJIIKOM TillOTPO-
bii, mamu 17,3% masmiokiB Bix matepiB 1-1 rpynu i
6% niteit Bij MmaTepiB 2-1 rpymnu.

Hopmanbny macy tima — 2501-4000 r masm
63,5% miteii Bix matepiB 1-i rpynu i 84% HoBOHa-
POJUKEHUX Bijl MaTepiB 2-1 IpyIIu.

Makpocomist yacriliie 3ycTpivajacs y BariT-
HUX i3 MeTabosiyHMMK MopyuieHHAMU. Tak, Be-
guki mromu (4001 r i Gisbliie) HAPOIKYBAJIHCS
B/IBiui yacTimie B xinok 1-i rpynu — 19,2% nporu
10% pomisb 2-i rpynu (tabir. 8).

Pizni martosnoriuni cTaHM B HOBOHApPOJXKe-
HuX Oisbine 3ycrpivanucs B 1-if rpymi. Tak, we-
JIOHOIIIEHICTh BifiMivasacs B 2,5 pasza yactiiie
B 1-it rpymi — 19,2% mporu 8% y 2-ii rpymi.
Acdikcis  mgiarHocTyBasacsi B 5 pasiB dgacrilie
B 1-it rpymi — 11,5% mporut 2% y 2-ii rpymi (tabir. 9).

CunzpoM 3aTpUMKU POCTY TJI0JA BifiMivyaBCs
y 2,5 pasa uactime y 1-it tpyni — 15,3% upotu
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Tabnuys 7
CTtaH HOBOHapPOAKEeHUX 3a WKasiolo Anrap y martepis,
sIKi Manu noegHaHy 6e3nnigHicTb B aHaMHe3i
Ta OTPUMYBaJM Pi3Hi cxemu JlikyBaHHS, abc. (%)

Fpyna OuiHka B 6anax :
9-10 7-8 6 i MeHLWwe
1-wa (n=52) 8(15,4) 39 (75) 5(9,6)
2-ra (n=50) 30 (60,0) 20 (40,0) -

lMpumitka: * — BiAMIHHICTb JOCTOBIPHA LLLOA0 Noka3Hukis 1-i rpynu, p<0,05.

Tabauys 8
Maca Tina HoBOHapoAXXEeHUX Bif, MaTepiB, AKi Manun
noegHaHy 6e3nnigHicTb B aHAMHe3i Ta OTPMMYBanu
pi3Hi cxemun nikyBaHHS, a6c. (%)

. MNpyna
Macarina, r I 2 (n=52) | 2-rpyna (n=50)
[0 2500 9 (17,3) 3(6)
2501-4000 33 (63,5) 42 (84)
4001 i GinbLUe 10 (19,2) 5 (10)
lMpumiTtka: * — BiAMIHHICTb OCTOBIpHA Wwopao 1-i rpynu, p<0,05.
Tabuys 9

MaTonoris B HOBOHAPOAXEHUX, MAaTEPi AKUX Manun
noepHaHy 6e3nnigHicTb B aHAMHe3i Ta OTPUMYBanu
pi3Hi cxemu nikyBaHHS, a6c. (%)

MNpyna
MaTonoria 1-wa 2-ra
(n=52) (n=50)

HenoHOoWeHICTb 10 (19,2) 4(8)
Acikcia 6 (11,5) 1(2)
CUHAPOM 3aTPUMKN .
POCTY NIoaa 8(15.3) 3(6)
[onoroea TpaBma 1(1,9) —
[MopyLeHHA MO3KOBOIoO «
KpOBOOOIry 6(11.9) 1(2)

lMpumiTtka: * — BiAMIHHICTb A,OCTOBIPHA LLOA0 NokasHukis 1-i rpynu, p<0,05.

1 9,6 9,6
10 X X

7,7

2 2 2

L [ N

CHHIPOM IMXaTbHUX HaGpsxoBuii cunapom I'inmormikeMivyHmit
posnaziB CHHJIPOM

O 1rpyna O 2rpyma

Puc. 3. CvHpopoMn pesapganTtalji B HOBOHAPOOXKEHUX,
mMatepi SK1Ux Manu noegHaHy 6e3nnigHicTb B aHaMHesi Ta
OTPUMYBaN Pi3HI cxeMu NikyBaHHSA, %

6% HoBOHapO/KeHux Bij marepiB 2-i rpynu. Ilo-
JIOTOBA TpaBMa JliarnoctyBasacst Tijibku B 1,9% Ho-
BOHApO/IKeHUX Bij MaTepiB 1-i rpymu. [lopymenns
MO3KOBOTO KPOBOOOITY B HOBOHAPOIKEHUX 1-1 rpy-
1 BUSIBJISLIOCS B O pasiB vacriie — 11,5% npotu
2%y 2-ii pyi (Tabi. 9).
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CunzpomMn zesazanTailii B HOBOHAPOKEHUX,
Marepi SIKUX BXoAuJan g0 1-i rpymnu, 3ycTpivanmcs
yacrime (puc. 3). CUHAPOM AMXATbHUX PO3TAIiB
y HOBOHAPO/KEHUX BisMivaBcst B 4, pas3a 4acTi-
e B 1-it rpyni — 9,6% npotu 2% y 2-it rpymi. Ha-
OpPSAKOBUI CHHIPOM crocTepirasess y 7,7% niteit
Bij MarepiB 1-i rpynu iy 2% MaJIioKiB Bijl MaTepiB
2-i TpyTH; TIMOTIIKEeMIYHUI CUHAPOM — BiITIOBII-
HO Y 9,6% iy 2% niTeii.
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MaTonoria NpoBiI3OpPHUX OpPraHiB, YCKIagHEHHS
BariTHOCTIi, NOJNIOriB i CTaH MaJIlOKIiB NPU BPOOXEHUX
Bajgax Ce4YOBUAiNIbHOI Ta HEPBOBOI CUCTEM

LY «IlHCTUTYT nepjatpii, akywepcTsa i rinekonorii imeHi akagemika O.M. Jlyk’aHoBoi HAMH Ykpainu», m. Knis
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For citation: Luk’yanova IS, Gordienko IYu, Medvedenko GF, Grebinichenko GO, Tarasyuk BA. (2022). Pathology of provisional organs,
complications of pregnancy and labor, and the condition of newborn with congenital defects of the urinary and nervous systems.
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Bponoxeni Baay possuTky (BBP) y Nioais i HOBOHaPOMXEHVIX HANexXarb 40 OCHOBHUX NPUYVIH NEPUHATaNIbHOI 3aXBOPIOBAHOCTI Ta CMEPTHOCTI.
[TopyLIEHHS PO3BUTKY Ta DYHKLi MPOBIZOPHMX OPraHiB y Takix KOropTax € MeHLL BUBYEHMM.

MeTa — npoaHaniaysary nepebir BariTHOCTI, AaHi ybTPasBykoBOI AjarHoCTVKM (Y3/1) NpoBI3OpHNX OpraHis 3a HasBHOCTI BBP LeHTpanbHoi
HepeoBoi cuctemn (LIHC) i/abo cevoBuaineHoi cructemm (CBC) y nnoga tTa HOBOHaPOAXKEHOIO.

MarTtepianu Ta meToau. [poaHanizoBaHo pesynsTaTi npeHaTanbHyx | nocTHaTanbHX Y3/, aHaMHeCTVYHI Ta 3aranbHOKIiIHIYHI AaHi BUOIDOK
i3 BUNaakamu npeHaranbHo aiarHoctoBaHnx BBP LIHC i/a6o CBC 3a nepioa, 2017-2021 pp.

Pe3ynbratu. YCb0ro npoTaroM 3a3HayeHoro nepiofy B kniHikax AY «IHCTUTyT neaiatpii, akywepcTsa i rinekonorii imeri akaaemika O.M. Jlyk'a-
HoBoi HAMH YkpaiHn» Hapoaunoca 45 gitert i3 BBP UHC Ta 54 autun 3 BBP CBC. Baan possutky LIHC i CBC B 06CTEXEHWX HOBOHAPOA-
XEHVIX NOEOHYBaNVCA 3 aHOMaTIAMU IHLLWX CUCTEM Y TPETUHI B1naakis — 29,6% i 31,1% BianosiaHo. 3a peaynsratamu npeHatansHux Y3/,
y BaritH¥x i3 BBP CBC nnopa HanvacTile peectpyBanocs bararoBoaas (16,7%), a 'y Bunagkax BBP UHC y nnoaa — rinepnnasis nnaueHTtv
(35,6%), 3aTpuMKa pocTy (24,4%) Ta aucTpec nnoaa (26,7%). MNocTHatanbHo B 060x koropTax aitert (3 BBP CBC i 3 BBP LIHC) sigmivanacs
BMCOKa YacTOTa Takmx yCKNafaHeHb: HeAoHOoWeHICTb (16,7% i 15,6% BianoBiaHO), acdikcis HoBoHapomxeHux (48% i 55,6% BionoBiaHO), paHHs
HeoHatanbHa cMepTh (11%16,6%).

BucHoBku. BaritHi 3 BBC LIHC i/a6o CBC y nnoaa Hanexartb 40 rpynv BUCOKOro nepuHaTasbHOro pUarKy Yepes B1UCOKY HacToTy nepuHa-
TanbHWX yCKNaaHeHb. IHhopmaLiio Npo BUSBNEHI BUCOKI NepuHaTanbHi puanki B NA0AIB i HoBoHapomxeHvx 3 BBC LUHC i/a6o CBC HeobxiaHo
HanaBatv OaTbkaM i BpaxoByBaTy B MiaHyBaHHi BeEHHA BariTHOCTI Ta NOMOriB.

Kno4oBi cnoBa: BpOOXEHI Baay PO3BUTKY, MAif, LEHTPallbHa HEPBOBa CUCTEMA, CEHOBUMAINIbHA CMCTEMA, NPeHaTanbHa AiarHoCcTvika, Yib-
TPasByKOBa AiarHOCTVKa, NPOBIZOPHI OpraHn, miaueHTa, NnepuHaransbHi Hacnioku, 3aTpumka PO3BUTKY Moaa, AMCTPEC nioaa, HeoHaTtansHa
acdIiKCis, HeAOHOLWEHICTb, PaHHA HEOHATalIbHA CMEPTb.

Pathology of provisional organs, complications of pregnancy and labor,

and the condition of newborn with congenital defects of the urinary and nervous systems
I.S. Luk’yanova, I.Yu. Gordienko, G.F. Medvedenko, G.O. Grebinichenko, B.A. Tarasyuk

Sl «Institute of Pediatrics, Obstetrics and Gynecology named after academician O.M. Lukyanova of the NAMS of Ukraine», Kyiv

Congenital malformations (CM) in fetuses and neonates belong to main causes of perinatal morbidity and mortality. Provision organs malfor-
mation and malfunction in such cohorts is less studied.

The purpose— to analyze the course of pregnancy, the data of ultrasound imaging of provisional organs in the presence of CM of central
nervous system (CNS) and/or of nephro-urinary system (NUS) in the fetus and newborn.

Materials and methods. The results of prenatal and postnatal ultrasound, anamnestic and general clinical data of a sample of cases with
prenatally diagnosed CM of CNS and/or NUS for the period 2017-2021 were analyzed.

Results. There were 45 newborns with CNS malformations, and 54 newborns with CM of NUS. Malformations of NUS and/or CNS in the ex-
amined newborns were combined with anomalies of other systems in a third of cases — 29.6% and 31.1%, respectively. According to the results
of prenatal ultrasound examinations, polyhydramnios (16.7%) was most often recorded in the pregnancies with fetal CM of NUS, and cases of
fetal CM of CNS most commonly were registered placental hyperplasia (35.6%), fetal growth retardation (24.4%) and fetal distress (26.7%).
Postnatally in both cohorts (with NUS malformations and with CNS malformations) a high rate of following complications were recorded: prema-
turity (16.7% and 15.6%, respectively), birth asphyxia (48% and 55.6%, respectively), and early neonatal death (119% and 6.6%).
Conclusions. Pregnant women with CM of CNS and/or NUS in the fetus belong to the group of high perinatal risk because of the high rate of
perinatal complications. Information about the identified high perinatal risks in fetuses and newborns with CM of the CNS and/or NUS should
be provided to parents and taken into account when planning management of pregnancy and labor.

Keywords: congenital malformations, fetus, central nervous system, nephro-urinary system, prenatal diagnosis, ultrasound diagnosis, provi-
sional organs, placenta, perinatal outcome, fetal growth restriction, fetal distress, neonatal asphyxia, prematurity, early neonatal death.

poakeni Bajgu possutky (BBP) mio-
J1a BXOJATH /0 TPhOX OCHOBHUX TPUYNH
IepUHATAJIbHOI CMepTHOCTI [24]. Y po3BuHeHux
KpaiHax TIPOTSArOM OCTaHHIX POKiB BOHU IIO-
CiIaloTh TIepIe Micile B CTPYKTYPi Kaacudiko-
BaHUX NPUYMUH aHTEHATAJbHOI Ta HEOHATAJIbHOI

cmeptHocTi — nonaza 30% [1]. BBP npussoasitsh
710 CYTTEBOTO 3POCTAHHS HEOHATAJIBHOI Ta TUTS-
yoi 3axBopioBaHocTi [14]. 3a nanumu Bceecsit-
HbOI opraHizaiii oxoponu 3x0poB’st, 20% nuTs-
YOl 3aXBOPIOBAHOCTI Ta 1HBAJiHOCTI, a TaKOX
15-20% nutsiuoi cmeprhocTi Bukjukani BBP,
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cepell AKMX BaJy IEHTPaJbHOI HEPBOBOI CUCTE-
mu (ITHC) nocizaroTh 2-re Miciie, TOCTYAI0YNCh
BBP cucremu kpoBoobiry [18].

[lo npuyuH BUHUKHEHHS Ba/l PO3BUTKY HaJie-
JKaTh XPOMOCOMHA i TeHETUYHA 1TATOJIOTis1, BIJIUB
MOTIKO/IKYIOYNX areHTiB MPOTSATOM yChOTO €M-
6pioHaIbHOrO Ta (heTaJbHOIO MEPiOiB, 30KpeMa
iadekiiiHi gakTopu, i0HI3y0Ue OIMPOMiHEHHS,
pedinuT abo HaJIUIIOK PEYOBUH B OpraHismi Ba-
ritaoi Toro [12,20].

Binpmicts BBP siarnoctyeTbes npu CKpuHiH-
roBomy oOcTekeHHi BariTHux, aje He Bci BBP
MOKHA BUSIBUTU BHYTPINIHBOYTPOOHO B IJIO-
Jla HaBiTh MPU HaWBWININ KBaJidikaiii gikaps
yabTpa3BykoBoi aiarnoctuku (Y3/1), ockinabku
Bi3yaJizallisi 3aJesKUTh BiJ TOJOKEHHS I1J10/1a,
KIJIBKOCTI HaBKOJIOILJIITHOT Pi/IUHU, PO3BUHEH-
HSI T IITKIPHOK U POBOTO MIAPY B KIHKU Ta KJacy
Y 3-anapary, a TakoX TSKKOCTI BaJiv i TEPMiHY
il MmaniecTyBanusg [7].

Bpomxeni anomasii HUPOK 1 CEYOBUBIHUX
HIJIAXiB cTaHOBIATh 9,3—24% ycix npeHarasb-
HO JIiaTHOCTOBAHWX BaJl PO3BUTKY, BOHU € NPH-
YUHOI XPOHIYHUX XBOpo6 HUPOK y 40—-50% Bu-
naakiB [23]. AHOMaJIii HUPOK i CEYOBO/IIB Bi/IMi-
qaloThes B 4% nomyssiii. Taka Beanka yacrora
aHAaTOMIYHUX BIJXWJEHDb IOSICHIOETHCSA IXHIM
cKJaHUM eMOpiosoriunuM posuTkoM. Cedo-
BUBIIHUHU TPaKT € TOXiJ[HUM YPOTEHITaJbHUX
rpebHIB Ha 3ajHiil yepeBHill crinii. Ha pan-
HIX CTa/lisIX PO3BUTKY 171072 (POPMYIOThCA TpHU
napu HUPKOBUX cTPYKTyp. IIponedpoc i me3o-
He(pOC PeNYKYIOThCS, a MeTaHe(POC TPOJIOBIKYE
dbopmyBaTu KiHIIEBy HUPKY, SKa MOYMHAE TTPO-
NYKYBaTH ceuy 3 OAMHAMAISATOrO TUKHS BariT-
HOCTi. 3HaYHa KiJIbKiCTh aHAaTOMIYHUX BapiaHTiB
BUHUKAE Y 3BSI3KY 3 AaHOMAJIisIMU POCTY 1 3JIUTTS
MeTaHe(POTUIHOI TPOTOKHU, SKa (GOPMYE HUP-
KOBY 30upasibHy cucremy i cedosin [20]. Hup-
K1 (OPMYIOThCS B Ta3y, ajie Pi3Hi TeMIU POCTY
TiJla TPU3BOALTH JI0 Mirpallii HUPOK y 4YepeBHY
noposxkauny. Ile cTae mpuunHOI0O PIZHOMAHITHUX
Bi/IXUJIEHb BiJl HOpMAJbHOI aHATOMIii cedocTare-
Boi cuctemu [19]. loBeneno, 1o XpoHiuHa BHY-
TPIHBOYTPOOHA TiMOKCis TI0Aa € (haKTOpoM
PU3UKY HUPKOBOTO JM3eMOpioreHesy, 1o nposis-
JISIETHCS He3PIJIICTIO, OCepe/IKOBUMU JIUCIIa3id-
MU i Bajiamu po3BUTKY [15].

AHoMmaJtii po3BUTKY TOJIOBHOTO Ta CITUMHHO-
ro Mo3ky crtaHoBasaTh 10-30% ycix Bamg pos-
BuTKy. Yacrtora Baj possutky IIHC cepen no-
BOHAPO/IKEHNX, 3a JaHuUMU EBPOMENChKOI
CITysKOU HATJISIAy 32 BPO/UKEHUMH aHOMAJisIMU
(European Surveillance of Congenital Anomalies,

EUROCAT), cranosuts mnpubmustno 11,61 Ha
10000; memro imma uwacrtora BBP IIHC mosi-
JIOMJISIETHCST B TIpeHaTaJbHO iaTrHOCTOBaHIN
nonyssanii — 26,71 wa 10000 [10]. Cnpasx-
Hs vactora BBP, zokpema IIHC, 3anumraerncs
HEYTOYHEHOIO, I[EeNT0B I3aHO3TPYIHOIIaM I /[iaT HO-
CTUKUTAPI3HUMUTIIIXOAaMUI0IXHbOI peeCTpaltii
Ta eJiMiHaIli€l0 3HAYHOI YaCTKU BUNAJKIB i3
MMpeHaTaJ bHO /[iaTHOCTOBAaHUMU TsKKUMU BBP
ITHC. Tomy onHUMU 3 BaXXKJIWBUX 3aB/laHb Me-
AUIMHY € 00’'€eKTHBi3a1is 360py, 06JIiKY BigoOMO-
crTeli Ta Bepuikailisi OTpUMaHUX TaHUX.

Etionorist BBP IIHC pizaomanithna. IIpu 11p0-
MY YYTJHUBICTB 70 /il TepaTOreHHNX (haKTOPiB
MOsKe Oy TH TIOB’s13aHa 3 TEHOTHUTIOM. | Bce K Taku,
aHaJli3 BUHUKHEHHS Ba/lM PO3BUTKY B KOKHO-
MYy OKPEMOMY BUIIA/IKy CTAHOBUTD BEJIUKI TPY/-
Hori. Tlopymuienust eMOPIOHAJIBHOTO PO3BUTKY
B IEPIIOMY TPUMECTPi BariTHOCTI NMPU3BOAUTD
710 TpyOUX Bajl PO3BUTKY HEPBOBOI CUCTEMU: Jie-
dbekTiB 3MuUKaHHs HEPBOBOI TPyOKH, TMOPYyIIeH-
Hs pocTy U audepeHtiiaiii MO3KOBUX Temichep
Ta MIJIYHOYKOBOI cuctemu Mo3ky [16,20]. Haii-
Tsokui BBP BuHHMKaoOTh y pasi MOMIKOAKEH-
Hs Ha TI0YaTKy 3aKJaJAKu HEPBOBOI TPYyOKH
(3—4-it TUKIEHb BHYTPINTHBOYTPOOHOTO JKUT-
T4). Hacto piszni anomauii IIHC noexnyiorscs B
onnoro miaozaa [3,5,20].

YabTpa3BykoBa JiarHOCTHUKA € TPOBIJHUM
CKPUHIHTOBUM Ta €KCIIEPTHUM, y INO€JHAHHI 3
MarHiTHO-Pe30HAHCHOI TOMOTpadi€io, METOIOM
y IpeHaTaabHill giarnoctuili Baj po3sutky [I[THC
[9,17]. [Ipornos npu BBC ITHC nacammnepes 3a-
JIEKUTb BiJl BUAY Ba/lM, HASBHOCTI MOEJHAHUX
aHOMAJIi# Ta XPOMOCOMHUX /IeheKTiB Ta € CKJIa/I-
HUM dYepe3 TPYAHOILII KOpekiii Ta peabimiraiii
HOBOHAPO/’KEHOT0, 0COOJMBO TPU Bajax, IO
CYIPOBOJIKYIOTHCS  PO3YMOBOIO  BIJICTAJICTIO,
e Oyb-siKe JIiKyBaHHs MaJioniepciektiBHe [11].

Ha cyuacnomy eTarti 0co6JIMBOI aKTYaIbHOCTI
HaOyBa€e paHHs JiarHOCTHKA BaJl PO3BUTKY. DBa-
rato 3 HUX MOKYTh Oy TU BUSIBJIEHI BJK€ B TI€PIIO-
My TpuMecTpi BaritHOCTI [21]. Ile cupuse cBoe-
YaCHOMY BUPINIEHHIO TUTAHHS PO MOXKJIMUBICTD
[O/IaJILIIOTO IPOJIOHTYBAaHHS BariTHOCTI, sKa,
CBOEIO YeProio, BU3HAYAETHCA BUJOM aHOMAaJIii,
CYMICHICTIO 3 JKUTTAM 1 IPOTHO30M MO0 TIOCT-
HaTaJbHOTO PO3BUTKY. OCHOBHI 3yCcHJIIs cydac-
HOI mepuHaToJorii MaloTh OyTH CIPSIMOBaHI Ha
norepe/yKeHHsl HapPOJPKeHH AiTell 3 TSXKKUMU
HeorepabeJbHUMU Ta iHBaiau3younmu BBP.

[IpoBizopui opranm (maareHTa, MTyNOBUHA,
aMHIOTHYHI O0OOJIOHKH, aMHIOTHYHA PiJUHA)
€ HeBiJ'eMHOI0 YacTHHOIO BariTHocTi. IX Hop-
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MaJibHa MopdoJioriuaa 6y1oBa Ta HaJIesKHe (hyHK-
IOHYBaHHS € BasKJINBOIO YMOBOIO HOPMAJIbHOTO
nepebiry BariTHOCTI Ta 3a10BiJIbHOTO CTaHy TLJIO-
na i HoBoHapokeHoro [13]. Moxkna npumnycru-
TH, 10 TOMTKO/IKYT0Ui (paKkTOpH, SIKi TPU3BOAATD
1o GopMyBaHHS aHATOMIYHUX IePEKTiB y TJI0/1a,
BOJIHOYAC HEraTMBHO BIJIMBAIOTb HA PO3BUTOK
poBi3opHUX opraHiB. HaykoBuii i npakTuuHNH
iHTepec BUKJIMKAE MUTAHHS CTaHY TPOBI3OPHUX
opranis y miaofiiB 3 BBP, 3okpema, anaromiuna
OyzoBa i PyHKIIOHYBAaHHS ILJIalleHTH, CTaH ILJI0-
J1a Ta HOBOHapokeHoro 3 BBP, nmportiec BHyTpiti-
HBOYTPOOHOTO PO3BUTKY SIKMX BiI0yBaBCst Ha TJIi
MJIareHTapHol AucgyHKITII.

[MnanentapHa auchyHKIIAT — 1€ TATOJOTIU-
HUI CUHAPOM BariTHOCTi, SKWUU PO3BUBAETH-
Cs1 BHACJIIZIOK TIOPYIIIEHHST TPAHCIIOPTHOI, €H/10-
KPUHHOI Ta MeTabosiunol (QyHKINI MJIaleHTH,
[IPU3BOJIUTH /10 MOPYIIEHHS CTaHY i PO3BUTKY
IJIojIa Ta SBJSETHCI JNOTeNep OJHIEI0 3 Hallak-
TyaJbHIMKUX TPOOJIEM aKyIIePCTBA, MAE BEJIHKE
colliajibHe 3Ha4YeHHS, He MAa€ TeHJEeHIil 0 3HU-
JKEHHsT Ta MOTPpeby€ MONyKy HOBUX [[iarHOCTHY-
HUX KPUTEPIIB JIJIsI 3SMEHIIIEHH S YCKJIAlHEHb 1 T1e-
pUHATAJBHUX BTpAT [2].

3a JaHUMU JiTepaTypH, iCHy€E 3HaUYHa Bapia-
TUBHICTb MOP(OJIOTIUHUX 3MiH TPOBI3OPHUX OP-
raHiB, IXHIX yJIbTPa3ByKOBOi CEMIOTUKH, & TAKOXK
KJIIHIYHUX HACJIJIKiB, 110 YCKJAJHIOE BCTAHOB-
JIEHHS J11aTHO3Y 1 TPUWHATTS PillleHb M0/I0 Be-
JIEHH TMAIiEHTIB Y KOHKpeTHUX BUnaakax [6,8].
HesBaskaroun Ha 3HaYHUIT 00CAT JaHKUX TIPO 3B'SI-
30K TeMOJIMHAMIUHUX 3MiH Yy (peTasbHUX, MI0/10-
BO-IIJIAIIEHTAPHUX 1 MAaTKOBO-IIJIAIICHTAPHUX CY-
JIUHAaX, TpobIeMHu TraneHTapHol aucyHKIii ta
JAUCTPECY TJI0/ia TOTPeOYIOTh TOaJbIIOTO BUB-
YeHHS Ta MONIYKY KPUTEPiiB OIIHKYU CTaHy T1JIO-
Ja, GYHKITIOHYBaHHS (heTOITAIeHTaPHOTO KOM-
IJIEKCY [IJisi TPOTHO3YBAHHS CTYIIEHS ITepuHa-
TaJbHOTO PU3NKY [4,22].

[li 3MiHM MOXYTh BUHUKATU aHTEHATAJIbBHO
ta OyTH MapKepaMu JUCTPeCy i BU3HAYATH Tie-
puHaTaAbHKUil 1TporuHo3. OcobJIMBO KOJIU LT[
Ma€ cynyTHIo natosoriio y surssai BBP. Heo6-
X1IH1 TTOAAJIBII JOCJIiIKEHHS, 0 1Ay Th 3MOTY
ontumizyBaru nporokosun Y3/l i npornosyBas-
H$ IepUHATAJbHUX YCKJAJHEHb IPU MaTOJIOrii
MIPOBI30OPHUX OPraHiB y MJOAIB i3 HOPMAJbHUM
possuTkoM Ta 3 BBP. YTounennsa ganux mozo oc-
HOBHUX YCKJIaJHEHD mepebiry BariTHOCTI 1acThb
amory 3a nagBHocti BBP ITHC i CBC y nozna
MOJITIIIUTY JIIarHOCTUKY 1 Ha/laTh KBaJidikoBa-
HY JIOIIOMOTY 1Ile B IIPEHATaJbHOMY Ta PAHHBOMY
HEOHATaJbHOMY Ilepiojiax.

Mema nocnijxeHusa — mpoaHasi3yBaTu Iie-
pebir BariTHOCTI, AaHi yJABTPA3BYKOBOI Aiarto-
CTUKU TIPOBI3OPHUX OpraHiB 3a HasgBHOCTI BBP
ITHC i/a6o CBC y myio1a i HOBOHAPOIKEHOTO.

MaTepianu Ta MmeToam AOCNIOKEHHS

[IpoanasizoBaHo pe3yabTaTH MpeHATAJIbHUX 1
noctHataabHuX Y 3/l, aHaMHeCTUYHI Ta 3araib-
HOKJIIHIYHI AaHi BUOIPKM TAIli€HTIB 3a Imepioj
2017-2021 pp. BuBueHo BumaAKW 3HAYYIIUX
BBP ITHC a60 CBC y mj101a/HOBOHApPO/I5KEHOT O,
y AKMX KOMILJIEKCHI HpeHaTaabHi 00CTeKeHHS
NPOBE/ICHO Y BiJJIiJIEHHSIX [TPOMEHEeBOI JiarHo-
CTUKU Ta TPeHaTaJbHOI KapAioJiorii i MeauIn-
nu naona Y «lucrutyrt nemiarpii, akyuiep-
crBa i TiHekoJorii imeni akagemika O.M. Jlyx’a-
HoBoi HAMH V¥Yxkpainuy» (1Y <«IITAT im. akan.
O.M. JlykanoBoi HAMH VYkpainus), a nosoru
Ta cleliaji3oBaHy JOIIOMOTY HOBOHAPO/KEHUM
3abe3neueHo B KJiHiKax 3a3HAaYe€HOi yCTAHOBH.
[lo xonTposbHOI rpynu 3aaydeno 100 BariTHux
’KiHOK, BHOPaHUX JIOBIJIBHO, SIKi TPOXOUJIN JIIKY-
BaHHS B akymiepcbkuX Bijjinenuax Y «IITAT
im. akazg. O.M. JIlyk'snoBoi HAMH Ykpainu» i ne
MaJiu B 1so1a BBP.

s Y3]] Bukopucrano ckanepw <«Acuson
X300» («Siemens», Himeuunna), «MyLabTwise»
(«Esaote», Iramnisg), ACCUVIX V20EX-EXP,
ACCUVIX VI0LV-EX. ¥Ycim BariTHUM BUKOHA-
Ho nosHe Y3/l 1mosa 31 BCTAHOBJIEHHSAM TOIIIY-
HOTO miaTHO3y, (deTanbHy exokapmaiorpadiio, a
TAKO’K OI[IHKY TeMOJIMHAMIYHUX TTOPYIIIeHb Y (e-
TOIJIATIEHTAPHI T CUCTeMi, BUSBJIEHHS CYITy THHOT
naronorii. IIpenaranbHy iHBa3UBHY JiarHOCTU-
Ky 3 MeTOI0 BU3HAUeHHs KapioTUIly IJIofia 3a-
npornonoBano BciMm Barithum 3 BBP ITHC a6o
CBC y nuioia 3a HassBHOCTi YMOB i1 IpOBeJIEHHS.
3a pe3yJbTaTaMu KOMIIJIEKCHUX TTPEHATaJIbHUX
JOCJI/I)KeHb [POBEJICHO IepUuHaTalbHI MYJIb-
TUUCIUTIIIHADHI  KOHCUJiymMu (aKkymiepu-Ti-
HEKOJIOTH, HeoHaToJoru, cielliaxictu 3 Y3/ Tta
(axiBii cremiaabHOCTI 3 BiAMOBIIHOI TATOJO-
rii), 6aThKiB MOIHGOOPMOBAHO PO OCOOJMBOCTI
nepebiry BUSIBJIEHOI TATOJIOTii, MOKJIMBOCTI
CITeTiajIi30BaHOTO JIIKyBaHHS, BU3HAUYEHO IIJIaH
BeJleHHS BariTHOCTi Ta moJioris. Pesynbratu me-
peraHo 10 BiJi/liJieHHd HEOHATOJOTii 3 BU3Have-
HUM TEePMiHOM TTPOBE/IEHHS HACTYITHOTO MOCTHA-
TaJbHOro obcrexenns (1-ma roguta, 1-ma 106a,
nepeji BUIMCKOIO 31 cTatfionapy, 1-it Micsaiib KuT-
T4, 3-1 MICAIIb JKUTTS Ta iH.). Y1 HOBOHAPOKEH1
nitu 3 BBP, giarHoctoBaHuMu mpeHaTasbHO,
HiIJIATaMd KOMILIEKCHOMY 00CTEKEHHIO Ta CIo-
CTEPEKEHHIO 3 KOHCYJbTAIliIMHU BIJMOBITHOTO
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(haxiBig (HeBpomaroJsora, HeUPOXipypra, ypoJio-
ra, HeppoJora).

[IpoBesieHo TOPIBHSAJBHUI aHaAJi3 pe3yJib-
taTiB Y3/l i 3araJbHOKJIIHIYHUX TaHUX Y TPyTax
3asesxHo Big BBP (ILTHC a6o CBC) y mioxis i Ho-
BOHAPOJKEHUX: YaCTOTU YCKJaJHEeHb Tepediry
BaTiTHOCTI, ITATOJIOr1YHOI KiJIbKOCTI aMHIOTHYHOI
pimunu (MasoBoO/s, 6GAraToBOJsS), CUHAPOMY
3aTPUMKHU POCTY TIJIOJIa, IUCTPeCy, TJialeHTap-
HOi auchyHKINT, 0cOOJMBOCTE PO3BUTKY TLIa-
neHTu (rimepnJiazis, Tinmonsgasisg, JABOOJbKOBA
MJameHTa, HU3bKa IJIAlleHTallisd, pPO3IMUPEHHST
Mi/IXOPiaJIbHOTO TIPOCTOPY) Ta NMYHOBUHU (€/1U-
Ha apTepis MyMOBUHU), TOPYIIEHb PUTMY CEPIIS
Ta MPOBIHOCTI B TIJIO/IA, CEPIIEBOI HEJIOCTATHOCTI,
BHYTPIIIHbOYTPOOHOI 3arubesi 1J0j1a, O3HAK
BHYTPIIIHEOYTPOOHOTO iH(biKyBaHHs. CraTu-
CTUYHHUH aHaJji3 MpoBeJeHO METOLaMU OIIKMCOBOI
CTAaTUCTUKH, & TAKOXK i3 BUKOPUCTAHHAM @-KY-
toBOro neperBoperns MDimepa 151 TPOMOPILITi.
BinminHOCTI TPURHATO CTAaTUCTUYHO OCTOBIP-
Humu pu p<0,05. Craructiany o6poOKyY JaHUX
BUKOHAHO 324 JIOTIOMOTOI0 KOMIT'TOTEPHOI Mporpa-
mu «MS Excel 2010».

JlociiskeHHs BMKOHAHO  BIJIIOBIZHO IO
npuHnuniB lenabcincpkoi aexmgaparii. I[IpoTo-
KOJI JIOCTi/I>KeHHs yXBaJsieHo JIOKaJbHUM KOMi-
tetoMm 3 Oioetuku /1Y <«IITAT iMmeni akamemika
O.M. Jlyx’snoBoi HAMH Yxkpaiauns.

PesynbtaTu gocnigXXeHHs Taix 06roBopeHHs
ITig yac peTpoOCIEeKTUBHOIO aHaJi3y BUSIBJE-
HO, 110 B akytepchbkux kaiHikax /1Y «I1TAT imeni

akazemika O.M. Jlyk'snosoi HAMH VYxpainu»,
B SAKUX KOHIIEHTPYIOTHCS TEPEBaKHO >KiHKU
3 BariTHICTIO BUCOKOTO pu3uky, yactora BBP
CBC a6o IIHC, aki MaoTh KJiHIYHE 3HAYEHHS
B HEOHATAJBHOMY T€EPIiOli, BIJTHOCHO BeJMKA —
99 Bumnaakis, mo ctanoBuTh 1,98% 3a 5 pokis.

Ycboro mpoTATOM  3a3HAUEHOTO  Mepioay
B KJIIHIKaX 3a3HAUYEHOTO iHCTUTYTY HAPOAMJIOCH
45 pireit i3 BBP ITHC, cepen sikux 40 HOBOHA-
PO/UKEHUX MaJid i30/1bOBaHi Baju, a & — TOEMI-
Hani mHoxunaHi. BBP CBC cnocrepiranucs
B 54 maumiokiB. Po3mnozis 3a nmuTomMoro Baroio ma-
ToJIoTi#t HaBexeHo Ha puc. 1 i 2. Hailtwacrimomo
natoJorito cepex BBP ITHC 6you rigpouedanris,
spina bifida Ta martosoTis MO30JISICTOTO TiJja,
a cepex BBP CBC — wmeraypetep, riziponedpos
i TinonJyiasis/anmjasiss HUpoK.

Jlani moxo pesysbraTiB mpenaraabaux Y 3/,
nepebiry BariTHOCTI, CTaHy ILJIOAA Ta HAsABHOCTI
CYIIYyTHBOI aTOJIOri1 HaBeeHo B Tabaunii 1.

3a manumu tabauii 1, Haiivyacrime (craTu-
CTUYHO 3HAUYIIA PISHUTLI MiK OCHOBHOIO Ta KOH-
TPOJIBHOIO TPylaMu) 3MiHW ITPOBI3OPHUX Op-
ra’iB y BUIJIsLAl 6araTOBOAAS BUSBJISINCS IIPU
ypaxxenni CBC (16,7%), a rinepriasis miaieH-
™ (35,6%), 110 CyNPOBOKYBAIACS 3aTPUMKOIO
poctry (24,4%) i nuctpecom (26,7%), BUSIBIISIH-
ca npu ypaxkenaax [THC y nuona. CeprieBa He-
JOCTAaTHICTh BHYTPIIIHbOYTPOOHO PO3BUHYJIACS
B IJIO/IIB 3 aHEeBpU3MOIO BeHU [ajieHa BeqnKUX
pO3MipiB, sKa TMpu3BeJa 0 TMOPYIIEHHS IIeH-
TPaJbHOI TEMOAWHAMIKH, III0 MaJi0 HETaTUBHUU
HoCTHATaJbHUIT 1poruo3. Ilepebir BariTHOCTI

2(5%) 1(2%)

3(7%)

—

10(22%)
5(11%)

5(11%)

14(31%
5(11%) SR

O spina bifida
B C-m ApHoasaa-Kiapi

O riapouedhanis
B rinonmasis/aniasis MO0AACTOro Tina
W C-m Jenni-Vokepa @ Aneppnzva senn anena

O Buyrpimnsoytpoduuil kpopopwine & Kicra Mozouka

Puc. 1. lNMuntoma Bara pi3HUX aHoManii cepen HOBOHa-
poaAXEHMX i3 BagamMu PO3BUTKY LEHTPasbHOI HEPBO-
BOI CUCTEMW, HapPOLXeHUX Yy KhiHikax Y «IMAl imeHi
akapgemika O.M. Jlyk’ssHoBoi HAMH Ykpainn», a6c. (%)
3a 2017-2021 pp. (n=45)

8 (15%)

20 (37%)
4 (7%)

7 (13%)

15 (28%)

[J — merayperep

[0 — rigponedpo3

[ — MYJIBTHKICTO3

B — nonikicro3

B — rinomnasis/annasis HUPOK

Puc. 2. TInToma Bara pidHMx aHomMani cepef HOBOHapO-
L>KEeHUX i3 BagaMmy po3BUTKY CEHOBUANLHOI CUCTEMMU, Ha-
pomxeHnx y kniHikax Y «IMATl imeHi akagemika O.M. Jlyk’si-
HoBoi HAMH Ykpainn» 3a 2017-2021 pp., abc. (%), (n=54)
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Tabruys 1

Mepe6ir BariTHOCTI B XXiHOK, NJI0AU IKUX Ma/iu BPOAKEHi BaAu PO3BUTKY Ta Hapoauncs
B akywiepcbkux kniHikax 1Y «IMAT imeHi akagemika O.M. Jlyk’aHoeoi HAMH Ykpaiuu», aée. (%)

KinbkicTb nauyieHTiB y rpynax
MoKasHuK o CBO((::HOBHBaBP T KOHTPOJIbHA

(n=54) (n=45) n=100
bararonnigHa BariTHICTb, Y T.4. ekcTpakoprnopasibHe 3anfligHeHHs] 3(5,6) 2(4,4) 2(2,0)
BpooxeHi Baay po3BUTKY B CKIadl MHOXVHHX Baf, 16 (29,6)* 14 (31,1)* 0(0)
YcknagHeHHsa nepeobiry BariTHOCTI:
ManoBoaas 4(74) 1(2,2) 4(4,0)
baratoBoaas 9(16,7)* 6(13,3) 4.(4,0)
CWHAPOM 3aTpUMKK POCTY nNnoaa 1(1,9) 1(24,4)* 5(5,0)
Lunctpec 7(12,9) 12 (26,7)* 4(4,0)
MnaueHTapHa AMchyHKLIA 5(9,3) 4(8,9) 5(5,0)
OCco6AMBOCTI PO3BUTKY MNALIEHTA:
[inepnnagia nnaueHTu 4.(7,4) 16 (35,6)* 8(8,0)
linonnagis nnaueHTu 0(0) 3(6,7) 3(3,0)
J1BOpONbKOBaA NnaLeHTa 3(5,6) 0(0) 4.(4,0)
Husbka nnaueHTaLis 4(74) 3(6,7) 10 (10,0)
PO3LIMPEHHA NIAXOPIaIbHOrO MPOCTORY 8(16,8) 7(15,6) 20(20,0)
©avHa apTepia nynoBUHN 2(3,7) 1(2,2) 2(2,0)
BHYTPILWHbOYTPOOHE iHDIKYBAHHSA 9(16,7) 7(15,6) 8(8,0)
FopyLIeHHsT pUTMY CepLs Ta NPOBIAHOCTI B M10AA 1(1,9) 2(4.4) 3(3,0)
PO3BUTOK CEpLIEBOT HEAOCTATHOCTI 0(0) 2(4,4) 0(0)
BHyTpilIHbOYTPOOHa 3arnbens nnoga 0 (0) 1(2,2) 0 (0)

IMpumitka: * — p<0,05.
Tabauys 2

[aHi peTpOCNEeKTUBHOro aHasi3y pe3ynbraTiB BariTHOCTi 3a 2017-2021 pp., a6c. (%)

Mpyna BianNoOBiAHO A0 BMAY NaTonorii
Mokaznmk BBP CBC (n=54) BBP LIHC (n=45)
Peanizalia BHYTRILHbOYTPOOHOIO iHpIKyBaHHA 8(14,8) 7(15,6)
HenoHowuweHi 9(16,7) 7(15,6)
BpomxeHi Baay pO3BUTY Y CKadl MHOXVHHIX Bas, 16 (29,6) 11(24,4)
XPOMOCOMHA NMaTosoris — 1(2,2)
HapooKeHi Wagxom KecapeBoro po3TuHy 11 (20,3) 26 (57,7)*
HapomoxeHi B cTaHi acikcii 26 (48) 25(55,6)
&%Mf_ﬁ?gggmp;awbomy HeoHaTtallbHOMY Nepiofi 6 (1) 3(6.6)

Mpumitka: * — p<0,05.

JUIST TIOJIAJIBIIIOTO TIPOTHO3Y CYTTEBO 3aJiesKaB
Bi/l HAIBHOCTI MHOKUHHUX Ba/l, 110 TTPU3BEJIO 10
BHYTPIIIHBbOY TPOOHOT 3arubeti mioia npu moej-
Hanomy ypaskenti ILHC. Cxig 3asnauntu, 1o 10
KOHTPOJIbHOI IPyNU YBIHIIIN JKiHKH, K1 Maju
eKcTpareHiTajJbHy i/a60 aKyIIepchbKy MaToJIOri0
(46%), sika 3ycTpivyaJacs i B JKiHOK OCHOBHOI I'py-
nu (16%), ajie B 3Ha4HO MEHIIII I KiJTbKOCTI.

[laHi peTpoCneKTUBHOIO aHaJi3y pe3yJibTaTiB
BaritHocTi mpoTtsarom 2017-2021 pp. HaBeJleHO B
Tabauiti 2.

3a ganumu Tabaui 2, 10CTOBIPHO BHUIIOIO OY-
Jla YacTKa PO3POJKEHb OINEPaTUBHUM IIJISXOM
(57,7% niporu 20,3%) came B rpyIi BaTriTHUX 3 ypa-
xkenuam [HTHC y mmoga. Corix 3a3HaunTH, 10 TIPU
NIeSTKUX BaJlaX PO3BUTKY MJIAHOBE OTIepaTUBHE PO3-
POJUKEHHS [IPOBOJIMJIOCS 3TiZIHO 3 PEKOMEeH/Iallisi-
MU CYMiKHUX CITeIliajlicTiB.

ITix yac meTasbHOrO PETPOCIEKTUBHOIO aHAJi-
3y pe3yJibTaTiB BariTHOCTI Ha 5 POKIB BUSIBJIEHO,
MO0 TSKKICTh CTaHy HOBOHAPOKeHWX (acdikcid,
y T.4. TSDKKA) acollifoBajiacd TepeBaKHO 3 He0-
HONIEHICTIO Ta HAsIBHICTIO acorfiallii 3 MHOKWH-
HUMHU BPOJKEHUMM BaJlaMM PO3BUTKY, 1[0 He Ja-
BaJI0 3MOTHU TIPOBOJIUTH XipypridyHe BTPy4YaHHS Ta
CcpuYuHUIO cMepth 9 HoBOHapomwkenunx (9,1%),
(6 —3 BBP CBC, 3 — 3 BBP IITHC), a =e i307110-
BAHO BapiaHTOM BPOJIZKEHOI aHOMAJIil.

3a reH/IepHoIO0 03HAKOIO ATOJIOTis HUPOK IIpe-
BasoBasa B xjonuukiB (64,8%), a npu martoJio-
rii HEPBOBOI CHCTEMHU PO3IOALI OYB PiBHOMIpHUM
(55% — xJjomuukKiB; 45% — MiBYATOK).

[locuTh 3HAYHY TPyIy HOBOHAPO/KEHUX CTa-
HOBWJIN JIiTH, Y SIKUX IPEHATaJbHO [[iarHOCTYyBa-
JIM aHaTOMiuHi 3MiHKM a60 ocobsmBOCTI 6Ge3 Bupa-
JKEHUX O3HAK TOpYIIeHHs (PyHKIIT BiMOBIIHUX
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opratiB Ta cucteM. /[o Takux ocobsmBoCTEN Haje-
JKQJIW: HeBeJIUKi miesoekTasil (67 BUNAAKIB), He-
MOBHE TIOJIBOEHHSI HUPOK (26 BUNA/KIB), TIOMipHE
pPO3MIMPEHHS  TIJIYHOYKIB ~ TOJIOBHOTO  MO3KY
(22 Bumamkm). Y mmx pgiTell Micas HAPOKEHHS
He OyJI0 03HAK TOPYIIeHHsT (DYHKILI CeY0BUBIIHOI
ab0 HEPBOBOI CHCTEMMU, SAKi O MPOSBIIAINCA KIiHIY-
HO Ta BijibuBasvcst Ha iXHbOMY cTaHi. JIIKyBaHHS B
HEeOHaTaJIbHOMY Iepio/li Taki AiTu He moTpedyBaIu,
aJie I HUX po3poOuIIn IHUBI Ly aIi30BaHMil a/Iro-
PUTM CIIOCTEPEKEHHS 3 PEKOMEHIAIISIMIA yPOJIoTa
abo HeBpoJIOTA.

BucHoBku

Otpumani B X0l JIOCTi/PKEHHS JIaHi TTOKa3aJIH,
mo BBP ITHC i BBP CBC B o6cTeskeHuX HOBOHA-
POIKEHUX MOETHYBAINCS 3 BZlaMU PO3BUTKY THIITNAX
CUCTEM Yy CKJIAJIi MHOKUHHUX aHOMaJIil Yy TPETHHI
BunaakiB — 29,6% i 31,1% sianosizaHo. 3a pe3yJibra-
tamu nipeHarasbinx Y3/1, npu BBP CBC y miona
Haiiuacrinre peectpysasocst Gararopoyus (16,7%), a
npu BBP ITHC — rinepriasis mnanentu (35,6%),
3arpuMKa pocty (24,4%) i nuctpec mmona (26,7%).
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MeTa — OUHUTY KNIHIYHNIA CTaTyC HOBOHAPOAXKEHMX Y XXIHOK i3 HEAOHOLLEHOIO BariTHICTIO, YCKNaQHEHOD NepeayacHUM PO3PVIBOM MIOAOBMX
obonoHok (MPIMO), Ta noro 38'A30K i3 NepebiroM BariTHOCTI Ta NOAOriB, TPMBANICTIO 6E€3BOAHOr0 NPOMiXKY (BI1), a Takox i3 piBHSIMM BiTaMiHy
25(0OH)D Ta ekcnpecii aHTMMIKPOOHYVX NenTnaiB (B-AedeH3nHIB 2) y KpOBI MaTepi.

MaTtepianu Ta metoam. PeTenbHO BMBYEHO CTaH i 3aXBOPIOBAHICTb HOBOHAPOMXEHMX MPW nepenyacHux nonorax yHacninok MPMO.
3a [0noMorolo iMyHoMEPMEHTHOrO aHanidy nNpoBeaeHO AO0ChiAXeHHs piBHiB BiTamiHy 25(OH)D Ta ekcnpecii aHTUMIKPDOOHMX NenTuais
(B-nedeHsuHiB 2) y cupoarui kposi 109 XiHOK 3 OAHOMMIAHOIO BariTHICTIO, ycknaaHeHo MPIMO B TepmiHy BariTHOCTI 23-36 TUXHIB,
Ta 20 BariTH1X KOHTPONBHOI FPYNK 3 IHTAKTHUMY MIOA0BKMMY 0O0N0HKaMM, Y SIKVX 3rOA0M HAPOAUIMCS AOHOWEHI AT,

Pe3ynbratn. He BUSBIEHO OOCTOBIPHOMO 3B'SA3KY MiXX CTAHOM HOBOHapOMXeHVX | TpmsanicTio BI. Jlikapcbka TakTnka BefeHHA BariTHOCTI
3 [MPMO obymoBMNa HasBHICTb NPAMOro 3B'A3Ky MixX NPofoHrauieto bl i npodinakTnko pecnipatopHoro ANCTpec-cuHAPOMy aekcamMera-
30HOM/OeTameTaszoHom (r=+0,36; p<0,001), npoBeaeHHsAM TOKONITMYHOI Tepanii HibeamniHom (r=+0,30; p<0,01) Ha ™i aHTMOaKTepiansHOI
Tepanii. pynu BariTHKX i3 pisHOO TprBanicTio Bl cTatcTyHO 3icTaBHi 3a TEpMiHAMI recTallii Ha MOMEHT MOoJIOoriB.

CepenaHin BmicT BiTaminy 25(0OH)D y kposi BaritHix 3 [P0 6yB 3HmxeHuM yagidi (26,3+0,9 nr/mn npotn 52,9+2,4 nr/mn), a piBeHb ekc-
npecii B-gedeHsnHiB 2 — B 1,4 pasa NnopiBHAHO 3 KOHTPONBLHOIO rPYyNoio (78,4+1,8 nr/mn npotn 107,4+2,6 nr/mn). MiATBEPOXEHO, WO PiBEHb
BiTamiHy 25(OH)D y KpOBI XXiHOK i3 HEAOHOLLEHOO BariTHICTIO, ycknaaHeHoto [MPMO, npamo acoujloeTbes 3 recTauiiHiM BikOM HOBOHaPOAXKe-
Horo (r=+0,22; p<0,05) i BiANOBIOHMMY OLIHKaMK MOro cTaHy. BCTaHOBNEHO AOCTOBIPHI acoujallii piBHA ekcnpecii B-nedeHsHiB 2 y KpoBi Ma-
Tepi K i3 NokadHvkamu nepebiry BaritTHOCTI 1 NePUHATAIBHOrO Nepioay, Tak i 3 OKDEMUMY XapaKTEPUCTIKAMI CTaHy HOBOHAPOLXEHX OITEN.
BucHoBKM. [10CTOBIPHOIO 3B'A3KY MiXX CTAHOM HOBOHAPOLXEHVIX OITeN Ta TpuBasicTio Bl He BUABNEHO, L0 MOXHA NOACHUTI aAeKBaTHOI
TaKTNKOIO BeAeHHs BaritHvx Ha i MPIO. BrsHavyeHo CyTTEBE 3HMXEHHS PiBHIB BiTaMiHy 25(0OH)D Ta ekcnpecii aHTUMIKDOOHVIX NenTuAiB
(B-nedeHsuHIB 2) y crpoBarL KpoBi 06CTexeHx BaritHvix i3 [MPMO nopiBHAHO 3 NOKa3HMKaMU B XIHOK KOHTPOIBHOI Fpymnin.

JocnipxeHHs BMKOHaHO BIAMNOBIAHO 40 NPUHLMNIB FenbCiHCHKOT Aeknapadii. [poToKon A0CNIOXEHHS yXBaneHO JToKanbHUM eTUHHM KOMITE-
TOM 3a3HayeHoi B poO0Ti yCTaHOBW. Ha NpOBEAEHHS A0CNIAXEHD OTPUMAHO IHPOPMOBaHY 3rofy NaLjeEHTOK.

ABTOPM 3aABNAIOTE MPO BIACYTHICTb KOHMAIKTY iIHTEPECIB.

Knto4oBi cnoea: nepviHatasnbHi Hacniaku, nepeaqacHuini po3prB NIoA0BUX 0OONOHOK, NepeayacHi nonory, 6e3BoAHN NPOMIKOK, BiTamiH
25(0OH)D, ekcrnpecia B-nedeH3nHIB 2.

Perinatal outcomes of preterm premature rupture of membranes before 36 weeks
of pregnancy

Yu.O. Dubossarska, Ye.O. Puziy

Dnipro State Medical University, Ukraine

The purpose — to evaluate the clinical status of newborns in women with pregnancy complicated by preterm premature rupture of mem-
branes (pPROM) and its relationship with the course of pregnancy and childbirth, the duration of the latency period between pPROM and
delivery (LP), as well as with the levels of vitamin 25(OH)D and the expression of antimicrobial peptides (B-defensins 2) in the mother's blood.

Materials and methods. The condition and morbidity of newborns with preterm birth due to pPROM have been carefully studied. The levels
of vitamin 25(0OH)D and the expression of antimicrobial peptides (B-defensins 2) in the blood serum of 109 women with singleton pregnancy
complicated by pPROM at 23-36 weeks of gestation and 20 pregnant women of the control group with intact membranes, who subsequently
gave birth to full-term babies, were studied by enzyme-linked immunosorbent assay.

Results. No significant relationship between the condition of newborns and the duration of LP was found. Medical tactics of pregnancy
management with pPROM led to the presence of a direct relationship between the prolongation of LP and the prevention of respiratory distress
syndrome with dexamethasone/betamethasone (r=+0.36; p<0.001), tocolytic therapy with nifedipine (r=+0.30; p<0.01) against the back-
ground of antibacterial therapy. Groups of pregnant women with different duration of LP were statistically comparable in terms of gestation at
the time of delivery.

The average content of vitamin 25(OH)D in the blood of pregnant women with pPROM was reduced by half (26.3+0.9 pg/mlvs. 52.9+2.4 pg/ml),
and the expression level of B-defensins 2 — by 1.4 times compared to the control group (78.4+1.8 pg/ml vs. 107.4+2.6 pg/ml). It has been
confirmed that the level of vitamin 25(OH)D in the blood of women with pregnancy complicated by pPROM is directly associated with the gesta-
tional age of the newborn (r=+0.22; p<0.05) and the corresponding assessments of its condition. Reliable associations of the expression level
of B-defensins 2 in the mother’s blood with the indicators of the course of pregnancy and perinatal period, as well as with certain characteristics
of the condition of newborns were found.

Conclusions. No reliable association between the condition of newborns and the LP was found, which can be explained by the adequate
tactics of managing pregnant women with pPROM. A significant decrease in the levels of vitamin 25(OH)D and the expression of antimicrobial
peptides (B-defensins 2) in blood serum of the examined pregnant women with pPROM compared to the control group was determined.

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

No conflict of interests was declared by the authors.

Keywords: perinatal outcomes, preterm premature rupture of membranes, preterm birth, duration of the latency period, vitamin 25(0OH)D,
expression of B-defensins 2.
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OPUTTHANbHI AOCNIAXEHH4A

Bctyn
Sa JaHuMu BeecBiTHBOI oprafizailii oOXopoHu
3/I0POB’sT, y CBIiTi 15 MJIH HEMOBJISIT IIOPIYHO
HAPO/IKYETHCS HEOHOIIEHUMH, 110 CBITYUTH TTPO
rio0anbHy dacToTy mepeauacuux mosoris (1111)
6sm3bk0 11%. Ockinmbku 1 MJIH giTell mommpae
sHacizok 111 y Bini 1o 5 pokis, I1I1 € ocnoBHOIO
[IPUYMHOIO JIUTSAYOI CMEPTHOCTI, Ha SIKY IIPUIIa/lae
18% ycix cmepreit cepej fiTeit BikoM 70 5 POKiB
i 35% ycix cmepreii cepesr HoBoHapoKeHux [ 1,5].

[11boKo HegoHOLIeH] T, 0COOIMBO 3 EKCTPe-
MaJIbHO HMU3bKOIO Macol0 Tijia, YaCTO 3HAXOATh-
cd Ha MEXi JKUTTE3/IATHOCTI, a TPU BUXKWUBAaHHI
MOPIBHSAHO 3 JIOHOUIEHMMU HOBOHAPO/KEHUMU
MafoTh BUCOKY iIMOBIpHICTh BUHUKHEHHS TIPOOJIEM
i3 cepleBO-Cy/IMHHOIO CUCTEMOIO, PO3YMOBOI BiJl-
CTAJIOCTi, TOPYIIEHb 30PY Ta CIYXY, 3aXBOPIOBAHb
Ha 1epeOpabHUI TIapasiiv, 10 CTBOPIOE 3HAYHE
Me/nyHe, (hiHaHCOBE i TICUXOCOTliajlbHe HaBaHTa-
»kenns [7,10].

[Mommpeni npuuwnau [T BKI09a0Th Garatori-
HY BariTHICTh, IepUHATAIbHI iH(EKIIii Ta XpOHiUHi
3aXBOPIOBAHHS BariTHOI, Taki sIK I[yKpPOBUii jiaber i
apTepiayibHy TinepTeHsito; ogHak yacto npuauHa [11
3aJIMIIAEThCsT Hes'sicoBaHoro. Ory6JikoBaHO 0CTi-
JUKEHHS TIOJI0 IMYHHOTO <«BiZITOPTHEHHA» TIIOJQ
B I1I TprMecTpi BariTHOCTI, TOB’5I3aHOTO 3 HECYMiCHi-
cTio Marepi Ta moza 3a cucremoro HLA [3]. 3nauny
poJib y possutky 111 mae nieperyacHuii po3pus 11710~
noBux 0600H0K (ITPTIO) npu HeoHOMIE I BariT-
HOCTI, sTKWii 3ycTpivaeTbest B 3—7% BariTHOCTEN i €
npuynHoio Tpetunu 1111 [2,10].

Onni€o 3 OCHOBHUX MPUYHH, 1O TTPU3BOSATD
no GhopMyBaHHS TLIAIleHTApHOI AUCHYHKINI Ta
ITPIIO, a Takok BM3HAUalOThb CTaH 3/I0POB’S HO-
BOHAPO/IKEHUX Y CYYacHil MOIyJidilii, € iH(exirii.
[TPIIO 36isbirye pusuk iHEKIiHHUX YCKIaAHEHb
y Marepi Ta HeIOHOIIEHOTO HOBOHAPO/KEHOTO.
Bucoxwnit pusuk possutky Ha 1ii [IPIIO mepuna-
TaTbHUX iHGEKINN Ta THIHHO-CENTUYHUX YCKIIAI-
HEeHb 3 OOKY MaTepi 0OMeKY€ PO3IMIMPEHHS TAaKTH-
KM [TPOJIOHTAIlii BariTHOCTI, HOTpeby€e OCMUCIIEHO-
ro OLiHIOBaHHS (PAaKTOPIB PU3UKY Ta PO3POOJIEHHS
MPOTHOCTUYHUX 1 paHHIX KPUTEPiiB peasizartii
indexmitnoro mporecy [8,11]. Pesyasratu nes-
KUX JOCJIKEHDb CBilYaTh PO 130JIbOBAHE ITi/IBU-
IIEHHs PIBHA eKcIpecii aHTUMIKPOOHUX TIeNTH/IIB
stk 6iomapkepis IITT Ta ITPITIO [9].

[TepequacHuii  PoO3PUB  IJIOZOBUX 0OOJOHOK
BU3HAYA€E HEOOXIIHICTh IPOBEAEHHS KOMILIEKCHO-
TO aHai3y TIXO0/iB /10 BEAEHHS TaKUX BariTHUX
3aJIEKHO Biji TPUBAIOCTI GE3BOMHOTO MPOMIKKY
(BII) 3 ypaxyBaHHSM HEOHATAIBHUX i MATEPUHChH-
Kkux pesyJssratis [1,4,11].
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Mema nocaipkeHHsT — OIIHUTHY KJIIHIYHUAN cTa-
TYC HOBOHAPO/IKEHUX Y KIHOK i3 HEJJOHOIIEHOIO
BariTHicTIO, yckmaaaeHotwo [TPIIO, ta iforo 38’130k
i3 1mepebiroM BariTHOCTI ¥ MOJIOTIB, TPUBAJICTIO
BII, a Takox i3 piusimu Bitaminy 25(OH)D Ta ek-
cripecii aHTUMIKpOOHUX TienTuiB (B-aedeHsuHis 2)
Yy KpOBi Marepi.

MaTtepianu Ta meToay [AOCNIO)KEHHSA

[Tix crocrepeskernsiv nepebysano 109 kiHOK
3 OJTHOILIIITHOTO BariTHicTIO, yckaaaaenoto [TPITO
B TepMiHM BariTHOCTI 23—36 T:kHIB. Bik BariTHUX
KoJmBaBcs Bif 15 10 52 pokis i B cepennbomy (Me
(IQR)) cranoBus 31 (28; 36) pik.

Y BCiX MAIi€HTOK PeTesybHO 30upain aHaMHe3,
BUBYAJIM 1epebir BariTHOCTI, IOJIOTIB 1 MiCJIAIO-
JIOTOBOTO MEPIoy, KIiHiIKO-JabopaTOpHi IIOKa3-
HUKH, Y TOMY 4YucJi piBenb Bitaminy 25(OH)D
Ta eKkcrpecii aHTUMIKpoOHUX nenTuzis (B-meden-
3WHIB 2) y CHPOBATIIi KPOBI, a TAKOXK CTaH 1 3aXBO-
pIOBaHiCTb HOBOHAPOKeHNX. JlocTiIsKeH s PiBHS
Bitaminy 25(OH)D Busnaganiu MeTOIOM iMyHO-
dhepmenTHOro aHamizy (rect cucrema «AccuBind
Elisa microwheels 25-OH Vitamin D Total»
(Vit D-Direct);  mocmimxenns  excmpecii
B-nedensnHiB 2 MPOBOANIN METOIOM iMyHO(DEp-
MenTHOTO anaiidy (tect cucremn <«Elabscience
human DEFB2/DEFB2» (Defensin Beta 2)
«ELISA Kity).

O1iHKY cTaHy HOBOHAPO/KEHUX ITPOBOIUIIN 32
mKanoio Anrap #Ha 11 5-it xBusinHax KuTTst. Tsok-
KICTh IUXaTHHUX PO3JI/IiB BUZHAYAN 32 TKATIO0
Downes i mokazuukom okcureHartii Kposi (SpO2).
OmniHfoBaI HEBPOJIOTIYHUI CTaH JiTeil, MPOBO-
JIMJIM  CKPUHIHTOBI JIOCJI/IKEHHST Ha BHYTPIlll-
HBOYTPOOHI 1H(MEKIIT, IHCTPYMEHTAJIbHI METOIN
JIOCJTJIKEHHST — PeHTreHorpadito OpraHiB TPyAHOI
KJIITKH, HelpocoHorpadiio, exokapaiorpadiio, og-
TaJIbMOJIOTIYHUI Ta CypAOJOrTYHUN CKPUHIHT.

Mepniana recraiiii Ha moment [IPITO y mocuri-
JUKeHWX BariTHUX ctanoBuia 31 (27; 34) Tk meHb.
TpuBasicTh JaTeHTHOTO TMEpiofy MPU BUYIKY-
BanpHill Taktuili BemenHs I[IPIIO 3a indop-
MOBAHOIO 3T0JI0I0 JKIHKM KoJIMBajacsd B MexKax
2,5-1400 roaun, 3 mexianoio — 94,3 (27,0; 260,2)
rogunu a6o 3,9 (1,1; 10,8) no6u. 3 uux BII He 1e-
peBuiiyBaB 48 roaun y 39 (35,8%) BariTHUX, BiJ
48 roput 10 168 ronun — y 36 (33,0%), 168 roaun
i 6isbrre — y 34 (31,2%).

BpaxoByloun 3ajie;kHicTh 6araTboX MOKa3HUKIB
TepUHATAIBHOTO TepPioly B JKIHOK i3 HeJ0HOIIIe-
Holo BariTHicTio, yckiaanenoio ITPIIO, Ta napo-
JUKeHUX HUMM JIiTeH BiJl TEPMiHIB recTallii, 3araib-
Hy BHOIpKY cTpaTudikyBajiu Ha TPYIU 3aeK-
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HO BiJl CTPOKIB TecTallii Ha MOMEHT PO3POKEH-
Hst: TepMmin 23—27 TwkniB — y 20 (18,3%) KiHOK,
28-31 tmxnennb —y 27(24,8%) xiHok, 32—34 Tux-
Hi — y 35 (32,1%) xinok, 35-36 TWXKHIB —
y 27 (24,8%) KiHOK.

Jlns nopiBustaas piBHiB Bitaminy 25(OH)D
Ta eKcrpecii aHTUMIKpoOHUX TenTuis (B-medeH-
3UHIB 2) y CHPOBATIi KPOBi KiHOK copmyBau
KOHTpPOJIbHY rpyny 3 20 BaritHux BikoM 17-38 po-
KiB (Meniana — 27 pokiB) 3 iHTAKTHUMU TIJIOZIOBU-
MU 000JIOHKaMHU, Y SIKMX 3T00M HAPOIAUJICS JI0-
HOIIIEeH] JTITH.

Ycim BariTHUM TPy AOCTIKEHHS TTPOBOJIAIIN
00CTeKEeHHS 1 JIIKYBaHHS BiZIMOBIHO 10 KJIiHIYHO-
ro mpoTokosy «llepeauacHuil po3puB TIOTOBUX
000JIOHOK», 3aTBEPKEHOro HakaszoM Minicrep-
CTBa OXOPOHM 370poB’st Ykpainu Bix 29.12.2005
Ne 782, 1m0 BiAMOBiZIa€ MaHUM MiKHAPOIHUX pe-
komenzaiii [1,6]. [IpodinakTuky HEOHATATBHOTO
pectiipatoproro auctpec-cuuapomy (HP/IC) na
24-34-my TrkHi BaritHocTi oTpumaiu 76 (69,7%)
MaIienToK, 3 Hux 55 (50,4%) — mekcameTrazoHOM,
21 (19,3%) — GerameTa3oHOM Y BiAMOBITHUX 0-
3ax 24 wr. Tokosiz HieauniHOM TPOBOAUIN
y 64 (58,7%) Bumagkax. 3 MeTo0 TPOITaKTIHKN
BHYTPilTHbOYTPOOHOTO iHbikyBanusa 107 (98,2%)
BariTHUX OTPUMaJ/IM aHTUOAKTePiabHi IIpernapaTu
B CEpeHIX TeparneBTUYHUX /103aX.

Crarvctuny — 00pOOKY — JIaHMX — TIPOBOJIM-
JIM 3a JIOTIOMOTOI0 JHIIEH3IMHOTO TIaKeTy IPo-
rpam <«Statistica v. 6.1» («Statsoft Inc.», CIIIA,
Ne AGAR909E415822FA) 3 BUKOpPHCTaHHSAM Tapa-
METPUYHUX 1 HelapaMeTpUYHUX METO/IiB aHaJi3y.
J1J11 HOpMaJTbHOTO 3aKOHY PO3MOILTY KITbKICHUX 03-
HaK BUKOPUCTOBYBas cepenHe apudmeruune (M),
craHzapTHy moxuOKy (m), 95% noBipumii iHTEpBa
(95% 1), nuctiepciitnmii ananiz ANOVA (F), kpu-
tepiit Toioki (HSD), B inmumx Bumazkax — meiaHy
(Me) 3 intepkBapTusibauM podmaxom (IQR — 25-if;
75-i mepcenTwI), HemapamerpuyHuii ananiz Kpa-
ckena— Youmica (H) 3 anoctepiopHuM MOPiBHSAHHAM
3a kpurepiem lanna. [lopiBHSIHHS BiTHOCHNX ITOKa3-
HUKIB TTPOBOANIIN 3a KputepieM Xi-kBazpar [lipco-
Ha (B2) i ;BocToponHiM TouHMM KpuTepiem Dirrepa
(FET); oninky B3a€MO3B’SI3Ky Mi’K O3HAaKaMl — 32
koedirientamn panroBoi Kopesii Cripmena (T).
Pesynsraty BBasKaIM CTAaTUCTUIHO 3HATYIIIUMU TIPU
p<0,05.

JlocmijskenHsi  BUKOHYBAJIW  BiJIIIOBIIHO /1O
npuHiumiB lenbcincbkoi aeksapaitii. IIpoTokor
NocTipKeHHss noroauau  JIokaabHUM  eTUYHUM
KOMITETOM 3a3HaueHol B pobori ycranou. Ha
MTPOBENIEHHA TOCI/KeHb OTpUMau iHhopMoBaHy
3TOJy MaIliEHTOK.
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Pe3ynbraty pocnipxeHHa Ta’ix 06roBopeHHs

OcHoBHi nemorpadivHi i KIIHIYHI XapaKTepu-
CTUKU MaTepiB Ta HAPOJ/KEHUX HUMMU JliTell HaBe-
neHo B Tabuuii 1.

AHani3 KIIiHIKO-aHAMHECTUYHUX JAHUX y JKIHOK
i3 HEZIOHOIIIEHOIO BariTHICTIO, yekaaaHerow [TPTIO,
MTOKa3aB, 110 MOYATOK TTOJIOTOBOI JISJIbHOCTI B paHH1
TEePMIiHU JIOCTOBIPHO acCOINIOBAaBCA 3 YCKJIa[HEHUM
niepebirom BariTHoCTI (KoeditienT kopessaiir=-0,31;
p<0,001), y Tomy uuci i3 3arpo3oi0 BUKUAHS ab0
[TIT y IT-IIT tpumectpax (r=-0,22; p<0,05), nepen-
YACHUM BiJIIIAPYBaHHAM HOPMAJBHO PO3TAIIOBAHOI
miarientn (1=-0,36; p<0,001), ictmiko-1epBiKasIb-
Hoto HenocTarHicTio (r1=-0,32; p<0,001), po3BuTKOM
xopioamuionity (r=-0,20; p<0,05).

[Tepebir HexOHOLIEHOI BariTHOCTI, yCKIajHe-
auii [IPI1O, 06yMOBUB BHUCOKY 4YacTOTy TI€pHHA-
TaJbHUX BTPAaT — MEPTBOHAPO/KEHICTb CTaHO-
Buia 73,4%o0 (8 Bumnazkis 3i 109), y Tomy uncai
B 4 (36,7%0) BUNIAJKAX BigMiuanacs aHTEHATAJb-
Ha 3arubesib 1wioza, B iHmmx 4 (36,7%o) Bumagkax —
inTpanaraibia (3 (27,5%0) BUNAIKK T/ Yac Ba-
rinaapHuX 1M0J0TiB, 1 (9,2%0) — TIpU PO3pOIKEHH]
MJIIXOM  KecapeBoro po3tuny). CIiBBifiHOIIEH-
HS MEPTBOHAPOJKEHUX iTeil 4YoJIoBiYOl cTaTi
10 kiHowol cranoBmwio 5:3. Y 6 (55,1%0)
i3 8 BUMA/KIB TTi/I MaB HAJA3BUYANHO MaJly Bary
(500-900 1, memiana — 585 T), a TepMiH recTarii
He niepeBulilyBaB 27 TUXHIB (MeJ[iaHa HA MOMEHT
[TPITO — 23 tusxHi, HAa MOMEHT IOJIOTIB — 24 THK-
Hi). MepTBOHAPOKEHICTh Yy TeCTalliiHIl TPy
no 27 twxuiB cranosuia 300%o.. Cepen moci-
JUKEHUX MaTePIHCHKUX (DaKTOPIB, IO KOPETIOBAIH
3 MEPTBOHAPO/KEHHSM, BiJ[3HAYaJI0Cs Tepeadac-
He BiIIapyBaHHS HOPMaJIbHO PO3TAIllOBAHO] I1J1a-
IIEHTH, sIKe crocTepiranoch y 3 (37,5%) Bumaakax
nepuHaTagbHUX BTpaT npotu 8 (7,9%) Bumanakis
sxuBoHapopkenng (p<0,01), amemis cepeaHbo-
ro crymnens y 2 (25,0%) nporu 3 (3,0%) marepis
(p<0,01), a TakoXx HM3bKUH pPiBEHb OXOILIEH-
Ha npodintakTnunuMu 3axonamu 1oxo HPAC —
3 (37,5%) nporu 73 (72,3%) (p<0,05). 3a nanumu
MaTOJIOTO-aHATOMIUHOTO JIOCTiKEHHS TOCIY, B
ycix 8 (100,0%) Bunaakax Bigmivasaucst mopdosio-
TiUHI 03HAKM TIJIAIEHTAPHOI HEIOCTATHOCTI, Y TOMY
quci roctpoi (4 (50,0%) Bunaakm), ta ingexiiii-
HO-3alaJibHI yPasKeHHS PI3HUX eJIeMeHTIB i CTPyK-
TYp IUIAIIEHTH, 0O0JIOHOK i MYTTOBUHL.

He BugBiieHO 10CTOBIpHOTO 3B’MI3Ky MiX CTa-
HOM HOBOHapOJKeHuX JiTeil Ta TpuBasictio BII,
M0 MOKHA TOSICHUTU a/IeKBATHOIO TaKTUKOIO Be-
nennda BaritHux Ha Tai [IPITIO. I1i maxi cniBnana-
10Th 13 pesyJibraTaMu gocipkeHns [11], y akomy
BcTaHoBJeHO, 1o BII TpuBasicTio monaz 24 roau-
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Tabruys 1

MaTtepuHCbKi i HeOHaTasbHI XapaKTepPUCTUKN HOBOHaAPOAKEHUX AiTel 3a5eXHOo Bif TepMiHy rectauir

Mpyna 3a TepMiHOM recTtauir (TUXHi)
MokasHuk 1-wa (23-27), |2-ra (28-31),|3-1a (32-34), |4-T1a (35-36),
n=20 n=27 n=35 n=27
MarepuHcbKi xapakTepucTukn
Bik matepi, pokus, Me (IQR) 31(26,5; 35,5) 32 (30; 35) 31 (28; 37) 32 (26; 36)
MaputeT BaritHocTi, M£m 2’?52?’5 4’[?';%7 3'?54(])’4 2[%1)]2
MepepnyacHi nonoru aHamHesi, abe. (%) 2(10,0) 4 (14,8) 3(8,6) 1(3,7)
YcknagHeHnin nepebir BaritTHOCTI, abe. (%), y Tu.: 16[(33'0) [(6% ) 21 [(6% 0) 9[;)?23?1)
— 3arposa nepepvieaHHsa BaritHoOCT abo M1 11 (55,0) 7(25,9) 11 (31.4) 5(18,5)
y -1l TpumecTpax, abe. (%) [p2.4] [p1] ' [p1]
— nepeadacHe BiAwapyBaHHA HOPMabHO PO3TaLLO- 7(35,0) 2(74) 2(5,7) 0(0)
BaHOI nnaueHT, abe. (%) [p23.4] [p1] [p1] [p1]
IR . , 5(25,0) 5(18,5) 1(2,9) 0(0)
iICTMIKO-LepBiKanbHa HeaoCTaTHICTb, abc. (%) [D3.4] (D] 1] (D1 2]
~ xopioamHioHIT, a66. (%) 4 ([%S]'O) 3(11,1) 4(1.4) (Ep(?])
HenpasunbHe nepeanexaHHs abo NonoXeHHs 8 (40,0) 9(33,3) 4(11.4) 2(7.4)
nnopaa, ate. (%) [P3.4] [P3.4] [P1.2] [P1.2]
1242 162,5 1070 34,2
Tpwueanictb bI1, rog, Me (IQR) (35,8; 250,3) (63,6;320,6) | (27,0; 246,6) (15,9; 94,3)
(P4] [P4] (P4] [P1.23]
PO3POOXEHHS LNSXOM KeCapeBOro 8(40,0) 8(29,6) 9(25.7) 2(7,4)
PO3TUHY, abC. (%) [p4] [p4] ’ [p12]
HeoHatanbHi xapakTepucTukn
MepTBOHapoaXeHHs, abc. (%o) 6[(520304?) ?p(?]) 2 ([ST]U %?])
o 25,5 (24; 27) 29(28; 30) 34 (32; 34) 36 (35; 36)
recrauiinui six, Me (IQR) [p2.3.4] [P13.4] [P12.4] [P123]
Yonosiva ctarb, abc. (%) 12 (60,0) 15 (55,6) 17 (48,6) 14 (51,9)
800 1300 2150 2480
Maca Tina, r, Me (IQR) (695; 960) (1140; 1470) (1850; 2350) | (2250: 2650)
[p2:3.4] [p1,3.4] [D1,24] [p1,23]
y T.4. HaA3BMYaMHO Mana maca Tina — 17 (85,0) 6(22,2) 0(0) 0(0)
500-999 1, a6c. (%) [02:34] [013.4] [p1.2] [p1.2]
OuiHka 3a wkanoto Anrap Ha 1-i1 xBunuHi, 6an, M£+m 2[’5';304‘]4 3[’3104]3 5[;104]3 6['&103;]1
. o . 3,1£0,5 5,1+0,2 6,1£0,3 7.0+0,0
_ + ' ) ) ) ) ) ) '
OuiHka 3a wkanoto Anrap Ha 5-11 xsunuHi, 6an, M+m [023.4] [D13.4] [012] (012

Mpumitka: [p1,2,3,4]

HU aCOITIIOETHCA 3 XOPI0OAMHIOHITOM, aJie HeCIIPUAT-
JINBUX HEOHATAJIbHUX HACHI/IKIB HE CTIOCTEPITAETD-
cs. Jlani KOpessiiiiHOTO aHali3y MiATBEPIKYIOTDH
HAsABHICTb TIPIMOTO 3B’I3Ky MiXK TIPOJIOHTAITIETO
BIl i npodinaktukoro HPIC nexcamerazoHom/
6eramerazonom (r=+0,36; p<0,001), mposexen-
HIM TOKOJIITUYHOI Teparii Hideaumiaom (r=+0,30;
p<0,01) wa T antubakrepiasbHOi Teparii. Ipy-
M BariTHUX i3 pizHoto TpuBaiictio BIT Oysm cra-
TUCTUYHO 3iCTAaBHUMM 3a TepMiHaMU TecTallii Ha
MOMEHT ToJioriB: TpuBajiicth BII mo 48 rogmn —
33 (30; 36) Twxwi, 48—168 rogun — 32 (27,5; 35)
tikHi, monax 168 romun — 30 (28; 35) TwkHIB
(p=0,107 3a H-kpurepiem Kpackema—Yomurica).
[TokazHuKU cTaHY HOBOHAPOJXKEHUX Y I1JIOMY BiJI-
MOBIJIaJIA OIIHKAM, XapaKTEePHUM JIJisl HelOHOIIIe-
HUX JIiTei, i recraiiiiitnomy Biky autusu (tab. 1).

ISSN: 2706-8757 Ukrainian journal Perinatology and Pediatrics 3(91) 2022

— [OCTOBIPHI BiAMIHHOCTi MOKa3HMKIB MixX BignosiaHumm rpynamm — 1, 2, 3, 4-i10 (p<0,05).

XapakTepucTUKYy MaToJOTIYHUX CTaHiB, BUSBJIE-
HUX Y pAHHbOMY HEOHATAJIBHOMY TIepio/li B HEJIOHO-
MeHUX JTiTel, Hapo/uKeHnX xKinkamu Ha TJ1i [TPITO,
HaBejieHo B TaOi. 2. BigsznaueHo BHCOKY 4acToTy
po3Ja/liB UXaHHS, NepUHATAJIbHUX TiIIOKCUYHO-
imemiuynux ypaxkenb (IITTY) nenTpanabHol HEPBO-
Boi cucremu (IITHC) i BHYTPITHBONIIYHOYKOBUX
kpooBwiuBiB (BIIK) y rpymax exkcrpemMasbHO
(23-27 TwxHiB recrariii) Ta rm6oko (28—31 k-
nenb) Heponomenux mitenr. Tak, HPIC i3 mepe-
BakHO [I-III cTynenem amxanbHOI HEJIOCTATHOCTI
peecTpyBaBcs y HOBOHapojpkeHux 1 Ta 2-i rpyn
BignosigHo y 14 (100,0%) i 20 (74,1%) Bunaakax,
IITTY ITHC — y 9 (64,3%) i 18 (66,7%), BIIIK —
y7(50,0%)112(44,4%);p<0,05 opiBusio 3 3i4-10
rpynamu. Cepep ziteid 1-1 Tpymu yactiiiie peectpy-
BJIMCS BUIAJAKA HEKPOTU3YIOUOTO €HTEPOKOJIITY
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Tabuys 2
OCHOBHI NaToNOriyHi CTaHN y XXMBOHAPOAKEHUX AiTel 3a5eXHOo Big TepMiHy recrauir, adc. (%)
Mpyna 3a TepMiHOM recTtauir (TUXHi)
Moka3Huk 1-wa (23-27), | 2-ra(28-31), | 3-19(32-34), | 4-Ta (35-36),
n=14 n=27 n=33 n=27

BHYTPILLHBOYTPOOHE iHDIKyBaHHS 2(14,3) 0(0) 0 (0) 0(0)
BHYTPILWHBOWNYHOUYKOBI KDOBOBWUIIVIBK 7[(5304?) 12[é>§ij4) 1[&3’2[])) [C)pg(jz)]
HeoHaranbH1in pecnipatopHmia 4(100) 20 (74,1) 4(12,1) 0(0)
LMCTPEC-CUHOPOM [p3.4] [P3.4] [p12] [p12]
[NepurHaTtanbHe ypaxeHHA HepPBOBOI
CUICTEMM, Y T4 12 (85,7) 22 (81,5) 28 (84,8) 21 (77,8)
— HeoHatanbHa LepebpanbHa aenpecia 3[(13231;;?) 4[(53453) 2()[é?2]’6) 19[&%4)
— HeoHaranbHe LiepebpanbHe 30yIKEHHS 0(0) 0(0) 5(15,2) 2(74)
_ * 9(64,3) 18 (66,7) 3(9,1) 0(0)

MryHAc [03.4] [03.4] [D12] 2]
HeKpoTM3yl4in eHTEROKOMIT 4[(5384]6) 3(1,1) 2[(51']1) C[)p(?])
Baan cepus
(BOB, MMM,/ AMLLIMN)* 1(7,1) 2(7,4) 7(21,2) 5(18,5)
ATenexras nereHb 1(7,1) 0(0) 1(3,0) 0(0)
IHWi 3axBoptoBaHHa (BJ1, rinpoHedpos, 3(21,4) 0(0) 2(6.1) 0(0)
'XH, cencuc)* [P2.4] [p4] ' [p4]
HeoHatanbHa XOBTAHWLA 1?{)(29324?) ’ [(5133’]3) 21[é?ij6) © [(318]’ i

TMpumitkn: *ACY UHC — nepuHaTanbHe TFiNOKCUYHO-ilLEMIYHEe YypaXeHHs1 LeHTpanbHOi HepBoBOi cuctemu; BOB — Bigkpute oBafbHe BIikHO,

AMON/OMLUN — pedekT mixknepeacepaHoi/MixXLIyHOYKOBOI nepeTuHkn, BJ1, — 6poHxonereHesa gucnnagis, F’XH — remonitnyHa xsopoba HOBOHapPO..-

xeHux; [p1,2,3,4]

(4 (28,6%)), rinep6imipy6inemii (13 (92,9%))
Ta 3aXBOPIOBaHb, MOB’SI3aHUX 13 ANXAJTbHOIO He-
JocTtaTHicTio  Ta  iHQEKIINHUM  ypakeHHAM
(BJIA, cencuc — 3 (21,4%)). Cepen mnepuna-
tanbuux ypaxkenb ITHC, Bigsnauenux y Oijib-
MOCTi HOBOHAPO/KEHNX 3 Ta 4-1 TPy BiJIITOBIIHO
y 28 (84,8%) i 21 (77,8%) Bumamkax, Haiiuacti-
e peecTpyBajiacsi HeoHaTalbHa 1epedpasb-
Ha jgemnpecis y 20 (60,6%) i 19 (70,4%) Bumnamkax
iHeonaTtanbHe epebpaibHe30yKeHHs y 5(15,2%)
i2(7,4%) Bunagikax. BpoyskeHi Baji po3BUTKY HO-
BOHAPO/KEHUX OyJIU TIPE/ICTABJIEH] BajlaM¥l CepIist
(15 (14,8%) BunazkiB) y Bursi nedexTy Mixiie-
pecepaHol 1/ab0 MIKIIJIYHOYKOBOI MEPETHHKN
(7 (6,9%) BumnaakiB) Ta BIAKPUTOrO OBATHHOTO
Bikna (8 (7,9%) Bunaakin).

[l motyKy HOBUX JIIarHOCTUYHUX 1 MPOTHO-
CTUYHUX MapKepiB PO3BUTKY YCKJIaJHEHDb Tepu-
HATaJbHOTO IIepiofly B Marepi 1 HeJOHONIEHOTO
nioga Ha i IIPIIO pocaigkeno piBHiI BiTaminy
25(OH)D Ta ekcrpecii aHTUMiIKPOOHUX TEITH/IIB
(B-nedensuniB 2) y cupoBarili KPoBi MaIli€EHTOK
rpyIl fochijizkeHHsl. BcTaHOBJIEHO CyTTEBE 3HU-
xenns (p<0,001) nux MOKa3HUKIB B 00CTEKEHUX
BaritHuX i3 [IPI1O BigHOCHO KiHOK KOHTPOJIBHOI
rpynu. Tak, cepemniii Bmict Bitaminy 25(OH)D
y kposi BaritHux i3 ITPTIO 6yB 3HMKeHUM yaABiui
(26,3+0,9 ir/mut ipotu 52,9+2 4 1ir/mut), a piBetb
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— [OCTOBIPHI BiAMIHHOCTI MOKa3HMKIB MiX BignosigH1uMu rpynamm 1,2,3,4 (p<0,05).

ekcrpecii B-nedensunis 2 — B 1,4 pa3a mopiBHIHO
3 KOHTPOJIbHOWO Tpymio (78,4+1,8 nir/mi npotu
107,4%2,6 it /m).

[NopiBHsbHMIT aHai3 BMicTy Bitaminy 25(OH)D
y kposi BaritHux i3 [IPI1O mpu pisanx Tepminax
recrailii mokazas medinut BiTaminy (<20 Hr/M1)
y 50,0% BaritHux i3 TepMmiHamMu TecTaiii
23-27 TWKHIB, y TOMY YWCJII BUPAKEHUH —
y 30,0% (<10 Hr/muir), 1Mo IOCTOBIPHO BiJPi3HS-
JIOCS BiJl TIOKAa3HWKIB IHIIUX TeCTAIliiHUX TPy
(puc. 1A).

3a pesyabraTaMyu KOPEJAIiITHOTO aHaTi3y Tiji-
TBEPJIPKEHO, 1110 piBeHb BiTaminy 25(OH)D y kposi
JKIHOK 13 HEJIOHONIEHOI0 BaTiTHICTIO, YCKJIAJHe-
Hoto IIPIIO, npsmo acomioeTbesd 3 recTalliiHuM
Bikom autunu (r=+0,22; p<0,05) i BignoBigHUMEI
OIliHKaMH 11 CTaHy: Macolo Tijia TIPU HAPOJKEHHI
(r=+0,22; p<0,05), ominkamu 3a MKaa0i0 Amrap Ha
11 5-it xBumnHax (r=+0,23/+0,20; p<0,05), a Ta-
KOX 3i ctapium Bikom marepi (r=+0,19; p<0,05).
[Tpore HeBupaskeHicTh (c1abKiCTh) 3a3HAYEHUX
KOpeJIAIiMHNX 3B’ A3KiB BMIiCTY BiTaMiny D y KpoBi
MaTepi Ta Bi/ICYTHICTD IOCTOBIPHUX acoIlialliil 3 iH-
UMY HEOHATaJTbHUMU XapaKTepUCTUKAMU 3HU-
KY€ JIOLIJIBHICTb 3aCTOCYBAHHS I[bOTO IIOKA3HUKA
SIK TIPOTHOCTUYHOIO MapKepa PO3BUTKY IepHuHa-
TAIbHUX YCKIAJHEHD Y MaTepi i HeJJOHOTIeHUX HO-
BoHapopkernx Ha T [TPIIO.
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(23-27) | (28-31) | (32-38) | (35-36) 10
=
Hopma _ 45,0 M5 429 519 0 onr- | tamz T 2rs | 3m | da
EHepocTatHii 50 296%| 429% 407+ ponkHa | (23-27) | (28-31) | (32-34) | (35-36)
piseHE O eitamin 25(0H)D| 529 | 222 | 264 | 270 | 285
= fledpiuur 20,0 259 14,2 74
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nediuur 30,0 00=| 00= 0,0 * Ipynu 3a TepmiHaMK recTauii (TvxHI)
A b

Puc. 1. Po3nogin Bmicty BiTamiHy 25(OH)D 3a ctyneHem gediunty (A) i noro cepegHi pisHi (M, 95% [I) (B) y kposi
XIHOK i3 HEJOHOLLEHOIO BariTHICTIO, ycknaaHeHoto MNP0, y pisHi TepMiHM recTalii: * — A0CTOBIPHI BiAMIHHOCTI MOKa3HUKIB
nopisHaHO 3 1-t0 rpynoto (p<0,05); p<0,001 — AOCTOBIPHI BiAMIHHOCTI MOKA3HMKIB MOPIBHAHO 3 KOHTPOJIbHOIO FPYMNOI0

140 0,001
p<0,
120 4
100 - t v v r +*#
*
M -
g
2 60
E W |
20 -
0
KowTponuia 1-wa 2ra 3-1R 4-1a
(23-27) (28-31) (32-34) (35-36)
@ exenpecis - 1074 56,0 795 823 887
AedeHzuHie 2
Fpynu 3a TepMiHaMu rectaulii (TYKHI)

Puc. 2. CepepHi piBHi (M, 95 % [1]) ekcnpecii B-aedeH3nHiB 2 y KpOBi XiHOK i3 HEJOHOLUEHO0 BariTHICTIO, YCKIaAHEHO
MPMO, y pi3Hi TepMiHK recTauji: * — OOCTOBIPHI BIAMIHHOCTI NOKAa3HMKIB MOPIBHSAHO 3 1-10 rpynoto (p<0,001); # — no-
CTOBIipHI BiOMIHHOCTiI MOKa3HMKIB MOPIBHAHO 3 2-t0 rpynoto (p<0,05)

Y  nmocmimxenni ekcrpecii p-medensuHiB 2
y kposi Baritaux i3 [IPI1O npu pizHux repminax re-
cTallii BUSBJIEHO TIPSIMUIN B3aEMO3B’SI30K TIOMiPHOI
cuiu Mixk 1iumu mokazuukamu (r=+0,54; p<0,001).
Haitrmxunit  piBenb  ekcrpecii  f-medeH3uHIB
2 BU3HAUEHO 1TpU TepMiHi recrariii 23—27 TUKHIB —
56,0+6,6 rir/mu1, o B 1,4—1,6 pasa HiK4e 3a MOKa3-
HUKY iHTMX rectarinaux rpyn (p<0,001), (puc. 2).

3a JIaHMMU KOPEJISAIIIHOTO aHai3y BCTAHOBJIEHO
JIOCTOBIPHI acortiartii piBHs excrpecii B-nedeHsnHiB 2
Y KPOBI MaTepi SIK i3 TIOKa3HUKaMu TTepebiry BariTHOCTi
1 TIEPUHATAJIBHOTO TIEPIOJTY, TaK 1 3 OKPEMUMM XapaK-
TEPUCTUKAMW CTaHy HOBOHAPOJKEHMX JiTeil. Tak, 3i
3HIKEHUM PiBHEM eKcIipecii 3-1eheH3nHiB 2 y KpoBi
Mmarepi Ha MomeHT [IPIIO moctoBipHO acoriitoeTbest
VCKJIAJHEHUIT 1iepebir BariTHOCTI 3 IepeyacHuM Bij-
niapyBanusiM tiarent (r=-0,19; p<0,05) i possur-
KoM xopioamHioHiTy (r=-0,21; p<0,05), 36i/IbIIeHHIM
gactotn HP/IC (r=-0,29; p<0,01), BIIK (r=-0,32;
p<0,001), IITTY ITHC (r=-0,33; p<0,001), nekpoTu-
3yio4oro eHTepokodiTy (r=-0,26; p<0,01).

BaxnmuBuM € BCTaHOBIEHHS OCTOBIPHOTO KO-
PEeNAINHOr0 3B’s1I3Ky IOMIPHOI CHJIM MIiXK 3HU-
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JKEHUM PiBHeM ekcripecii B-nedensuniB 2 i me-
punarampauMu  BTpatamu  (r=-0,36; p<0,001).
Tak, cepemniii piBenb excmpecii B-medensunis 2
Yy KpPOBi MarepiB MEPTBOHAPO/KEHUX JIOPiBHIOBAB
42,4+11,2 rir/mur, o 6y71o B 1,9 pasa HuKYe 3a 110-
Ka3zHUKHU KIHOK KOHTpobHOI TpyTin (p<0,001). Bpa-
XOBYIOUH TiCHY 3aJIeKHICTh TIePUHATAIbHUX BTPAT
Bijl TepMiHIB recraiii, 3a JormoMoroi GaraTogak-
TOPHOTO JIOTICTUYHOTO PErpeciiiHoro aHasi3y BCcTa-
HOBJIEHO, TII0 caMe HU3bKUH PiBeHb eKcIpecii 3-7e-
(ensunin 2 y kposi matepi ipu I[IPIIO noctosipHO
HiIBUIIYE PUBWK MEPUHATAIBHOI 3arubesi rmioja
(BIII: 1,06; 95% J1: 1,02—1,11; p=0,007). Ile cTBO-
pIOE TIICTaBU [ BU3HAUEHHS OJATKOBUX KPH-
TepiiB OLIHKK PUBKKIB HECTIPUATIUBOTO mepediry
BariTHOCTI 1 MepuHATATbHUX HACJIAKIB TIPU HENO0-
HOIIeHil BariTHOCTI, yckaaaHeni [IPTTO.

BucHoBku

[Tepebir HeZOHOMIEHOI BariTHOCTI, yCKJajaHe-
uuii [TPTIO, 06yMOBIIIOE BUCOKY 9YacTOTY TE€pPH-
HaTaJIbHUX BTPAT — MEPTBOHAPOIKEHICTh CTaHO-
BUTHh 73,4%0 TPU OMHAKOBIN KiJIBKOCTI BUIIAIKIB
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aHTeHaTaJIbHOI Ta IHTpaHaTaJIbHOI 3arnbe/Ii Mioa.
Y rpynax ekcrpemMasibHO (23—27 TUXKHIB TecTaltii)
ta rboko (28-31 THKEHDb) HEIOHONIEHUX JIi-
Tell BifI3HAYEHO BUCOKY YACTOTY PO3JIAIIB JAUXaH-
wa, [ITTY [THC i BIIK. /locToBipHOTO 3B’I3KY MixK
CTaHOM HOBOHApOJ/KeHUWX iTeil i TpuBamictio BII
He BUSIBJIEHO, 110 MOKHA TMOSICHUTH aJIEKBATHOTO
TakTuKOoIO BeslenHd BariTHuX Ha 1711 [TPI1O. Busna-
yeHo cytrese 3mkeHHsA (p<0,001) piBHIB BiTamMiHy
25(OH)D Tta excrpecii aHTUMIKPOOHUX TIENTH/IIB
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B.O. OuHHik1, 0.0. AnHHik2, C.B. HoBoxaTtcbkal, A.€. [lpyXuHinal

dakTopu pnanky popmMyBaHHS YCKJIaAHEHOro nepeoiry
oJliroMeHopel B aiB4aT-nigniTtkie

1Y «|HCTUTYT OXOPOHM 300p0B’a aiteit Ta nignitkis HAMH Ykpainu», M. Xapkis
2XapKiBCbKMIA HALIOHANBHUI MEeONYHNI YHIBEPCUTET, YKpaiHa

Ukrainian Journal of Perinatology and Pediatrics. 2022. 3(91): 29-34; doi 10.15574/PP.2022.91.29

For citation: Dynnik VO, Dynnik OO, Novokhatska SV, Druzhinina AE. (2022). Risk factors for the development of complicated
oligomenorrhea in adolescent girls. Ukrainian Journal of Perinatology and Pediatrics. 3(91): 29-34. doi 10.15574/PP.2022.91.29.

MeTa — BUSBUTY 3HAYYLLi NPOrHOCTUYHI KpUTEpii PO3BUTKY yCkiaaHeHoro nepebiry oniromeHopel.

MaTtepianu Ta meToam. [1poBeAEHO KNIHIKO-rOpMOHaIbHe 06CTEXeHHs 64 aisyar-nianitkis 3 oniromeHopeeio 12—18 pokis. BusyeHo: cta-
TEBUIA, PI3NYHNIA PO3BUTOK i3 BUSHAYEHHAM IHAEKCY MacK Tina, napameTpu ropMOoHanbHOro GOHyY, CTatyc BitamiHy D, ninigHun cnekTp i ctaH
BYMEBOAHOrO OOMIHY.

Pe3ynbratin. LLINAxoM BU3Ha4YEHHS IHPOPMATUBHUX KINIHIKO-aHaMHECTNYHIX O3HAK, FOPMOHa/IbHUX NOKa3HKKIB | cTaTycy BiTamiHy D BMANEHO
HanbIiNbL IHPOPMATUBHI 3 HYX LLOAO GOPMYBaHHA MeTaboNiYHNX yCcknaaHeHb nepebiry oniromeHopei. Hanbinbly 3aranbHy iHGOPMaTUBHICTb
Manu Taki KniHivYHi napaMeTpu, aki MOXyTb CBIAYMT NPO YCKAaaHEHWUI nepebir oniroMeHopei 3 NopyLeHHAMY 3 60Ky BYTNEBOAHOrO 0OMIHY:
MakpOCOMIiA NPV HAPOAXKEHHI; Bik MaTtepi Bifg, 35 POKiB Ha MOMEHT HaPOAXEHHS OOCTEXEHOI NaLEHTKM; Y AiB4UHN — BiK MeHapxe 40 11 pokis,
HasABHICTb KOMOPOIAHOI NaTonorii, 0CoO6MBO 3 BOKY CEPLEBO-CYAMHHVX PDO3NAAIB, PAHHE MEHapxe i AediumT MacK Tina. |3 ropMOHabHUX
MOKa3HWKIB HabifbLLy MPOrHOCTUYHY 3HAYYLLICTb Masvi BUCOKI PIBHI NIOTEIHI3YI0HOro rOPMOHY, TECTOCTEPOHY, 3aralbHOMO XONEeCTEPUHY, HN3bKI —
ecTpaaiony. KniHiko-aHaMHECTUHHUMU Ta FOPMOHaNBHVIMI MNOKa3HUKaMu, AKi MOXYTb CBIAYMT NP0 (POPMYBaHHA YCKNaaHEHb i3 60Ky nopy-
LEHb NiNiAHOrO CNekTpa, BUABUANCS: BIAXUNEHHA B 00MaBa OOKM Macu Tina npu HapOMXeHi, BUCOKMUI BMICT Y CMPOBATLL KPOBI MPONAKTUHY,
KOPTN30.Y, HOPMATUBHUI NOKa3HWUK GONIKYNOCTUMYMOYOrO FOPMOHY i MOMIPHE 3HUXEHHS PiBHA BiTaminy D.

BUCHOBKM. BrsBeHO 3HauyLLi GakTopu pranky GopmMyBaHHA MeTaboniyH1X yCKNaaHeHb y AjiByar 3 oniroMeHopeElo; a Le Aae 3Mory CBoe-
4aCHO CMPOrHO3yBaTV Nepeodir oniromeHopei B BiNbLIOCTI XBOPYIX BXE HA paHHixX eTtanax GpOpMyBaHHA 3a3HayeHoi Naronorii, BU3HAYUTUCA
CTOCOBHO Teparnii i NikyBanbHO-NPOMINaKTUYHKX 3axX0AIB Y NOAATbLLOMY.

JloCniAXXEeHHS BMKOHAHO BIANOBIAHO A0 NPUHLMNIB [eNbCIHCLKOI Aeknapadii. [poToKoN AOCNIIKEHHS YXBaNEHO JTOKaNbHNM ETUYHUM KOMITE-
TOM [1Y «IHCTUTYT OXOPOHM 300P0B’'A Aitert Ta nianitkis HAMH YkpaiHv». Ha npoBeaeHHa A0CHiaXeHb 0Tp1MaHo iHhOopMOBaHy 3roay Oarbkis,
niren.

ABTOPYM 3aABAFIOTE MPO BIACYTHICTb KOHMNIKTY IHTEPECIB.

KniouoBi cnoBa: nepebir oniromernopei, nyéeptar, niniaHnii, ByrneBoaHn npodini, BitamiH D, NporHoa.

Risk factors for the development of complicated oligomenorrhea in adolescent girls
V.O. Dynnik1, O.0. Dynnik2, S.V. Novokhatska, A.E. Druzhinina

1SI «Institute of Health Care of Children and Adolescents of the NAMS of Ukraine», Kharkiv

2Kharkiv National Medical University, Ukraine

The purpose — to identify significant prognostic criteria for the development of a complicated course of oligomenorrhea.

Materials and methods. A clinical and hormonal examination of 64 adolescent girls with oligomenorrhea aged 12—18 was carried out.
The following were determined: physical with determination of body mass index, sexual development, parameters of the hormonal background,
vitamin D status, lipid spectrum and the state of carbohydrate metabolism.

Results. The most informative sings regarding the formation of metabolic complications of the course of oligomenorrhea were selected by de-
termining the informative clinical and anamnestic signs, hormonal indicators and the status of vitamin D. The following clinical parameters, which
may indicate a complicated course of oligomenorrhea with disturbances in carbohydrate metabolism, had the greatest overall informativeness:
macrosomia at birth; the mother’s age is more than 35 years at the time of our patient’s birth; in a girl, the age of menarche is up to 11 years, the
presence of comorbid pathology (especially cardiovascular disorders) and body weight deficiency. The greatest prognostic significance from
the hormonal parameters had high levels of luteinizing hormone, testosterone, total cholesterol, and low estradiol. The clinical, anamnestic and
hormonal indicators that may indicate the formation of complications from lipid spectrum disorders were found. It was: deviation of the body
weight at birth in both sides, high serum levels of prolactin, cortisol, normative follicle-stimulating hormone, and a moderate decrease in the
level of vitamin D.

Conclusions. Significant risk factors for the formation of metabolic complications in girls with oligomenorrhea have been identified. Using
them makes it possible to timely determine the prognosis of the course of oligomenorrhea in the majority of patients already at the early stages
of the formation of this pathology, to decide on therapy and the implementation of therapeutic and preventive measures in the future.

The research was carried out in accordance with the principles of the Helsinki Declaration. The study protocol was approved by the Local Ethics
Committee of the Sl «Institute of Health Care of Children and Adolescents of the NAMS of Ukraine». The informed consent of the patient was
obtained for conducting the studies.

No conflict of interests was declared by the authors.

Keywords: the course of oligomenorrhea, puberty, lipid, carbohydrate profiles, vitamin D, prognosis.

HopymeHHﬂ yOGepTaTHOro Iepiofy MHOB's- TabOJIYHOTO CHUHAPOMY, iHCYIIHOPE3UCTEHTHOCTI
3aHi 3 mijBUIEHNM pu3nKoM TizHimmx pe- (IP), 1mykpoBoro miabery 2-ro THILY, CHHIPOMY
MPOYKTUBHUX, KapiOMeTa00IYHUX 3aXBOPIOBAHb  MOJIKICTO3HUX SIEYHUKIB i 3T0JIOM CIIPUYUHSIE Ge3-
1 HaBITb CKOPOUYEHHS TPUBAJIOCTI KUTTs [16,17]. wriaHicTs [7,15].

Icuyrorh my6uikaiiii, siki CBig4aTh, IO OJIIro- Y penpoiyKTUBHOMY Billi TONIUPEHICTh Cep-
meHopest (OM) € npeaukTopoM (hOpMyBaHHS Me-  1[€BO-CYZIMHHOI TATOJIOTII B JKIHOK He JIy’Ke BeJu-
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ka. [Ipore came B mi//IiTKOBOMY i paHHBOMY pe-
MPONYKTUBHOMY Bitli (hopMytoTbes (hakTopu pu-
3UKY PO3BUTKY CEPIIEBO-CYJIMHHUX 3aXBOPIOBAHb.
o Hux HasmexxaThb aprepiajbHa TillepTeH3id, /Iuc-
nimigemis, IP, mykposuii giaber tormo [12,14]. Ca-
Me B 1iepiozi mybepraty HabyBa€ BEJIMKOTO 3HAUeH-
HS BUJIJIEHHS JIiBUAT i3 PO3JIaJlaMU B JIITTHOMY
i/ab0 BYTJIEBOJHOMY CIIEKTPaX, OCKIiJIbKYM BUSIB-
JIEHHSI caMe B I[bOMY Billi MOKe GyTH OCHOBOIO 3a-
XOJIiB 1MOA0 MPOMITAKTUKN BUHUKHEHHS B Maii-
OyTHBOMY CepIIeBO-CYIMHHOI MATOJIOTil, (hopmy-
BaHHS CUH/IPOMY TTOJIIKICTO3HUX SIEUHUKIB.

[Migritkn 3 MeTabONIYHUM PU3UKOM IIOBUHHI
criocTepiraTucs 3 iHTEeHCUBHUM KOHCYJIBTYBaHHSAM
i TpuU3HAYEHHAM JIIKYBaJbHOI Teparii /g BUpIi-
IIEHHS K IIOTOYHUX IIPoOJeM, Tak i 3amodiraHms
CYITyTHIM 3aXBOPIOBaHHSAM y Maitbytubomy [9,11].

[Topymienns meHcTpyasabHOl QyHKILT 32 TUIIOM
OM vy nepioai mybepraty Moke BigOyBaThcs siK
32 PaxyHOK <«(YHKI[IOHAJIBHOTO» HEperyJsipHOTO
MEHCTPYaJIbHOTO ITUKJTY, 1[0 € HACJIIIKOM He3piIoi
oci «TinmoTamamyc-Tinodis-geuHnuKn», Hechopmo-
BAHOCTi TIO3UTUBHOTO 3BOPOTHOTO 3B’SI3KY €CTPO-
TeHiB 1 TOHA/IOTPOIIiHIB, TaK 1 €HJOKPUHHUX TTOPY-
IIEHb, IKi MOKYTh 1e0I0TYBaTH caMe B 11ei BIKOBHIi
nepioa. Y siteparypi € cBiqueHHs, M0 MeTaboIiu-
Hi YCKJIaMHEHHS MOXYTb (HhOpMyBaTHCS B /liBUaT
3 OM i (isiosmorivamMy apaMeTpamMu iHAEKCY
macu Tisa (IMT) [2].

3 orysay Ha moJiMopdi3M KITHIYHUX TTPOSTBIB
i marorenetTudHe pizHOMaHITTS OM, MOXIUBICTH
PO3BUTKY MOPYIIEHD i3 OOKY SIK BYTJIEBOIHOTO, TaK
i simigHOro 06MiHIB, TOOTO (hOPMYyBaHHS HECIIPU-
SATIIMBOTO Tepebiry, I/s MpU3HauYeHHS CBOEYACHOI
Tepartii Bjke Ha PaHHIX eTarax JiKyBaHHS, BaXKJIH-
BUM, Ha Hally JyMKY, € BU3HAYEHHS IIPOrHOCTUY-
HOI 3HAUYI[OCTI BUXIHUX KJIHIKO-aHAMHECTUY-
HUX, TOPMOHAJIbHUX O3HAK CTOCOBHO PU3UKY I105I-
BU 3CYBiB Yy JIiII/[HOMY Ta BYTIJIEBOJIHOMY CIIEKTPaX.

Yekmagaennm  mepebirom OM  BBaskaemMo
HasIBHICTH TIOPYIIEHD i3 6OKY BYT/IeBOAHOTO (hop-
myBaHHs IP) i jimigHoro criekrpis (36iabIIeHHS
arteporeHHux dpaxiiit). Hamu posmogineno mis-
yaT-mianiTkiB 3 OM Ha THX, y KOTO € eHIOKPUH-
HO-MeTa0OoJIiuHI TopyIIeHHs (3CYyBH Y JIiIIiHO-
My Ta BYTJIEBOJHOMY OOMiHax) — €HIOKPUHHO-
MeTtabosiuna OM, i TUX, XTO iX He Ma€ — TaK 3BaHa,
«(yukuionambaas> OM.

DaxTopamH, 10 CIPUYUHSIIOTh PO3BUTOK Y /liB-
qatok OM, MOKYTb OyTH Oy/Ib-IKi BILJIBH, TOYH-
HAIOUM 3 aHTEHATAIBHOTO TTEPiO/TY, IO TIPU3BOSATD
J10 PO3JIaJy aJlanTalliiHUX MEeXaHi3MiB 1 TOPYIIeHb
MPOTIECIB caMOPeryJidilii AUTSAI0TO Opraniamy [1].
I1e BKa3ye Ha HEOOXIHICTH OIiHIOBaHHS (DYHKITO-
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HYBaHHS PENPOAYKTUBHOI CUCTEMU BPaxOBYBaTH
i caIkoBi (hakTOpH.

Mema nocnijpkeHHsT — BUSIBUTU 3HAUYYIIII TTPO-
THOCTUYHI KPUTEPil PO3ZBUTKY YCKJAJIHEHOTO Tie-
pebiry OM.

Marepianu Ta MeToau A0CiAXXEHHS

3uiiicieHo KoMIIeKcHe oOcTexeHHst 64 [iB-
qaT-mimiTkiB Bikom 12—18 poxkis 3 OM. Busna-
4eHO PiBeHb (DIZUUHOTO 1 CTATEBOTO PO3BUTKY, BIiK
nosBu MeHapxe, oouucieno IMT. ¥V Bcix piBuar
BHUBYEHO aHAMHE3 JKUTTs Ta XBOPOOW, HAsIBHICTbH
CYIyTHBOI (MYyJIBTUMOPOIIHOT ) TATOJIOTIT, 0cO0IH-
BOCTI 11epebiry BariTHOCTI 1 MOJIOTIB y MaTepiB IUX
niBuat. OIiHKY TOPMOHAJIBHOTO CTATyCy BUKOHA-
HO Ha TIi/IcCTaBi BU3HAYe€HHsI PiBHIB TOHAIOTPOII-
HUX (JIIOTEIHI3yI04oro  Ta (DOJIKYJIOCTUMYJTIO-
0Y0TO TOPMOHIB Ta TPOJIAKTUHY) 1 CTEPOiHUX
(ecTpatiory, TeCTOCTEPOHY, KOPTU30JTY ) TOPMOHIB,
Bitaminy D — (25(OH)D), sikuii € TOYHOIO MipoIo
ctany BiTaminy D B opraHi3mi, y cupoBartiii KpoBi
B PaHKOBI TOJIMHU HaTileceplie MeTOJ0M iMyHO-
(bepmenTHoro ananizy Ha doromerpi «Rayto RT
2100C» 3a 7mOMOMOrOI0 CTAaHAAPTHUX KOMEPITiii-
Hux HabopiB ¢ipmu «Becr [liarnoctuk» (Kuis),
Bi/ITIOBiIHO JI0 iIHCTPYKIIil i3 3aCTOCYBaHHS KOMEP-
miitHnx HabopiB peaktusiB. [TokazHuKM JiimigHO-
TO CIleKTpa KpoBi — 3araibHuii xosnecteput (3X),
tpurmainepugu (TT), xomecrepun JinonpoTeiniB
Bucokoi misibHocTi (XC JIIIBIIL) Busnaueno ¢o-
TOMETPUYHUM METOJIOM Ha (OTOMETpPi 3arajbHO-
rO TIPU3HAYEHHS 3 BUKOPHCTAHHIM HaOOPiB (ip-
mu «Cormay Multi». PozpaxyHok piBHSI B KpPOBi
XOJIECTEPUHY JITIOMPOTEIiB HU3bKO1 IIIJIbHOCTI
(XC JIITHILL), xosecTtepuHy JiNONPOTEiLiB AysKe
nusbkoi miapHocti (XC JITTTHIIT), o6uncieno 3a
dopmymamu W.T. Friedewald [4]:

XC JITTHITL (mmosb /o) =
=3X- (0,45 xTT) - XC JITIBIII;
XC JIIIHIL (Mmomb/n) =TT /2,2,

ITiz yac po3paxyHKy iHTerpaJbHOrO IIOKa3HUKA
inznexcy areporenHocti (IA) Bukopucrtano opmy-
ay A.M. Knimosa [10]:

IA = (3XC -XC JITIBIIL) / XC JITTBIIL

Cran ByrJeBOAHOTO OOMiHY TIpoaHasi30Ba-
HO Ha TijicTaBi piBHA TyiKeMii (HaTINE), KOHIIEH-
Tparttii imyHopeaktuBHoro iHcyminy (IPI) y Beno-
3Hill KpoBi iMmyHOpepmeHnTHUM MeTozioM (Rayto
RT 2100C) 3 BuKOpUCTaHHSAM KOMEPIIHHUX Ha-
6opiB pearentiB dipmu «DRG Instuments Gmb»
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(Himeuunna). /lna pospaxynky IP 3acrocoBano
MareMaTuaHy Mojiesib remocta3dy (Homeostasis
Model Assessment — HOMA) 3 BusHaueHHSIM iH-
nexcy HOMA-IR, akuii pospaxoBano 3a (opmy-
JI010:

HOMA = (Go % Insp) / 22,5,
ne Go — piBeHb IVIIOKO3HM IIJIa3MH KPOBI HATIIIE,
MMOJIb /JI;
Insg — Bmict IPI B cupoBartiii KpoBi HaTIIlE,
MKO/I /M.

Hasisricts [P y XBopux siiarHOCTOBAHO 33 yMO-
Bu piBast HOMA, Butioro 3a 3,5 ym. oj1.

Yeix giByat orsisiHyTO cyMiKHUMU (haxiBIAMU:
neJiiaTpoM, €HJIOKPUHOJIOTOM, HEBPOIIATOJIOIOM,
OTOJIAPUHTOJIOTOM, OKyJicToM. [[JisT BU3HAYEHHS
iH(OpMATUBHUX O3HAK Il Yac PO3POOJIECHHS a-
TOPUTMY TTPOTHO3Y BUKOPUCTAHO IMOBIpHUIT Hella-
paMeTpUYHUNl MEeTOJ[ CTATUCTUYHOTO JIOCJIi/[’KEeH-
H¢, 3aCHOBAaHUM Ha TOPIBHSHHI 4yacToT (iMOBIp-
HOCTEN ) PO3TO/IiJly O3HAK JIBOX CTaHiB, BUSBJIEHH]
mudepeHITliitHO-TTPOTHOCTUIHOI 1H(DOPMATHBHOCTI
O3HaK 1 00UNCIIEHH] TPOTHOCTUYHUX KOe(DimieHTiB
(ITK). st paH:KyBaHHS O3HAK 3a IXHBOIO iHGOP-
MaTUBHICTIO BUKOPUCTAHO iH(MOPMATUBHY Mipy
Kysibbaka [13]:

P/ 4,)

ne Ay — rpyrma XBopux jiteit 6e3 Metabostiu-
HUX YCKJIQJIHEHDb;
A2 — rpyna XBOpux AiTeil 3 MeTaboiyHM-
MU YCKJIQHEHHIMHU,

P(x;', /A, ) — IMOBIpHICTb HasBHOCTI 03-
Haku ipu OM 6e3 MeTaboIIYHUX YCKIA-
HEHb;

P(xi / 4,) — iMoBipHicTh HasBHOCTI TiET 5K
ozHaku ipu OM 3 MeTaboIIYHUMU YCKJIal-
HeHHAMMU.

I,=101lg j:(ij:' ), 0.5[P(x:74,)-P(i/a,).
ix_‘. 2 , : :

ne I; — BesnumHa 3arasibHOI iH(OPMATUBHOCTI
O3HaKH.

Y Bunazky, skmo 1j<0,3, pesyabraT € craTh-
CTUYHO HEJIOCTOBIPHUM.

[Mlono iHmMX 111 MaTeMaTu4Ha Mpollelypa He
noTpedye MeTo/iB 6AraTOBUMIiPHOI CTATHCTUKH Ta
npujaTHa 3a Oy/b-s1K0i (hOPMU POITO/ITY O3HAK.
[TopiBHsiHO 3 iHIIMMU MeToZaMu TIpolieypa Basib-
JIa BIIHOCHO mpocta i GaM3bKa [0 JIKapChKOTO
MUCJIEHHSI y CBOIH JIOTTUHIN OCHOBI.

HocmigxenHss BUKOHAHO BiATIOBIIHO 0 TTPUH-
nuniB leabciHncbkol fexJapaliiii 1paB  JIIOJAWHU,
Konseniii Pagu €Bponu mpo 3axuct mpas i Tif-
HOCTI JIIOJIMHU TOJI0 3aCTOCYBaHHs B 0iosorii Ta
MEeIUIINHI, BIMOBIIHUX 3aKoHIB Ykpainu. IIpo-
TOKOJI JTOCTI/KeHHsT yxBajieHo Kowmiterom 3 6io-
etuku Ta peontosorii Y <«IHctuTyT OXOpoHmM
3nopoB’st miteir Ta miamiTkie HAMH Ykpainns
(mpotokosr Ne 6 Bim 05.09.2022). Incdopmosany
MUCbMOBY 3TOJy [IJII YYACTi B KJIHIYHOMY J1OCJIi-
JUKEHHI OTPUMAHO BiJl YCIX TMAIliEHTIB Ta IXHiX 6aTh-
KiB 200 OITiKyHiB.

Pe3ynbTatn pocnigkeHHs Ta'ix 00roBopeHHs

OmnintoBanHs (akTopiB pusuky GHopMyBaHHS
MOPYIIEeHb BYIJIEBOIHOTO 1 JIIHOTO CTAaTyCcy y
XBOPUX 13 PI3HOIO MATOJIOTIEI0 CTAE TTPOBIJIHUM SIK
y po3po0bJieHHi TPpodiTaKTUYHKUX TIPOrpaMm, Tak i y
BU3HAYEHHI TaKTUKU W IHTEHCUBHOCTI KJIIHIYHOTO
BTPYYaHHS.

[l anexBaTHOI TEPBUHHOI TPOMITAKTUKYA Me-
TabOJIYHUX YCKIAHEHb HEOOXITHUM € CBOE€YaCHE
BUSIBJIEHHS TPYII PU3UKY.

g mpuliHATTS Pi3HOrO pojy PillleHb CJIij
3icTaBuTH 6araTo BasKJIMBKX MTOKa3HUKIB. Bupimie-
HO 3’dcyBaTh Taki KJIHIKO-aHAMHECTHYHI Ta TOP-
MOHaJIbHI 03Haku repebiry OM, siki ipu TepBUH-
HOMY 0oOcTesKeHi aim 6 3MOry CIIPOTHO3YBATH 110~
SIBY TIOPYIIEHD i3 GOKY BYTJIEBOJHOTO Ta JIITHOTO
CITEKTDIB JIJISI CBOEYACHOI [[iarHOCTUKH 1 TOIepe-
JUKEHHST TIPOTPECYBaHHS YCKJIAHEHOTO mepebiry
OM 1upu disionoriunomy IMT Ta #ioro nemocrar-
HOCTI.

3aB/ISIKH MTPOBEIEHOMY TOCJII[PKEHHIO BCTAHOB-
JIEHO, 1[0 OIJIBII Hi’K Y TPETHHM JiBUYAT-IIITKIB
3 OM po3BUBalOThCsS MeTabOJIUHI TTOPYIIEHHS.
Y 43,8% marientok mepebir OM  yckiagHeHuit
possagamu Jgimignoro, y 31,3% — BYyrJeBOJIHOTO
0OMiHIB.

€ BKaziBKM mpo TOB’s3aHi 3 BiTaminom D
3MIHM TJTIOKOPETYJIITOPHUX (HaKTOPiB, $Ki MO-
KYTb CIIPUYMHHUTH Tinepriikemiio, mosisy IP [5,6].
BiH € BakJUMBUM peryjastopoM GaraTbOX MeTa-
GOJIIYHUX TIPOIIECiB B OpraHisMi, y ToMy duci 06-
Miny mimifis [8,18].

Y pesynbrari 3acTOCYBaHHSI HEOIHOPIIHOIL
MOCJIIOBHOCTI  OGYMCITIOBAJIBHOI  TIPOIELypH
posmizHanHs Basipia ta BusHauenHs [[K y giBuart 3
OM BuzisieHO TaKi CTATUCTUYHO 3HAYYIIT TTapame-
TPHU /17151 BUPITIIEHHST TUTAHHSA CTOCOBHO YCKJIATHE-
HOTO Ta HeycKJIaHenoro mepebiry OM (taba. 1).

Haii6inpiy 3aranbHy inhOpMaTUBHICTD MaJIi
KJIIHIYHI TTapaMeTpH, dKi MOXKYTb CBIUATH TIPO
yekiaanenuii mepedir OM i3 nopymenssmu 3 60-
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Tabruys 1
KniHiko-aHamMHeCTU4Hi Ta ropMoHasbHi KoedilieHTU NPOrHo3yBaHHA PU3UKY
dopmMyBaHHS iIHCYNIHOPE3UCTEHTHOCTI
O3Haka Mpapauii o3Hak nK iHd fpan;g:;:zi cTh

. . 0o 20 -0,30

Bik marepi, poku NS 6.69 0,35

Maca Tina npu HapOAXEHHI, I ~4000 9,57 1,2

’ <2500 3,55 '

LLNYHKOBO-KMLLKOBI 3aXBOPIOBAHHSA -6,32

MynsTMOpPBiaHa natonoria EeHOOKPMHHA NaTonorigd -3,31 1,14
CepLEBO-CYANHHI MOPYLLIEHHSA 3,68
nediunt 2,82

VT dizionoriyHmimn -1,37 0.44
<1 6,41

Bik MeHapxe, poku 12-15 -0,19 0,31
>15 0,39
>90 nepL, 3,29

JTioTeinigyoym ropmMoH, MMO/mn HOPMATVBHI -3,24 1,14
<10 nepu, -1,48
>90 nepL, -1,29

Ectpapion, HMonb/MN HOPMAaTVBHI 0,93 0,34
<10 nepL, 2,54

TecToCTepOH, HMOMb/MI ~90 nepul 12,04 3.8
HOPMATVBHI -3,16
. >52 4,23

3aranbHui XONecTepyiH, MMOIb/MI1 <50 155 0,73

Ky BYIJIEBOJHOTO OOMIiHY: MaKpOCOMisl mpu Ha-
POJIPKeHHi; BiK MaTepi Bifi 35 POKiB HAa MOMEHT Ha-
PO/UKEHHST 00CTeKeHOT MAIIEHTKM; Y AIBYMHUA —
Bik MeHapxe /10 11 pokiB, HassBHICTH KOMOPOiTHOI
1maroJiorii, 0cobaMBO 3 OOKY CEpIEBO-CYIMHHUX
po3J1ajliB, paHHE MeHapxe i jedilluT Macu Tija.
I3 ropMOHAIBHIX [TOKA3HUKIB HAWO1/IbIIY IIPOTHO-
CTUYHY 3HAUYYIIICTh MaJIM BUCOKI PiBHI JIIOTEIHI3Y-
040TO TOPMOHY, TECTOCTEPOHY, 3arajbHOTO XOJie-
CTEPUHY, HU3bKi — €CTPajiioy.

Bugssenna Ta 1nojajblie  CIIOCTEPEKEHHS
JiBYATOK 13 paHHIM abo mi3HiM MeHapxe Ta OM
y MAJITKOBOMY Billi Ma€ CHPUATU TEPBUHHIN
MPOMITAKTHUIN TTOPYIIeHHST TJIIOKO3W HATIIE, Iy-
KPOBOTO fiabeTy 2-ro THUITy Ta CHUHAPOMY Tilepin-
CyJIiHEMIii-1IHCYJIIHOPE3UCTEHTHOCTI B  MOJIOIOMY
nopocaomy Biti. Taka mpodisakTuKa B 1[bOMY Bi-
111 3/IlaTHA TIOTIePEJIUTHU TTPOTPECyBaHH MAaTOJIOT -
HUX CTaHiB y MailOyTHhOMY. PaHHE MeHapXxe TaKOK
ACOIIIOETHCS 3 MIJIBUIIEHUM PU3UKOM TOPYIIEHD
PETPOAYKTUBHOTO  3/I0POB’S,  TICUXOJOTIYHUMU
nmpobsieMaMu, a TaKOK 31 301/IbIIEHHIM BUIAIKIB
paky MoJIouHO1 3as03u [3,19].

Kriniko-anamMHecTH4Hi Ta TOPMOHAJIBHI TIO-
Ka3HUKHU, 10 MOXKYTh CBITYUTH TIPO (DOPMYBAHHS
YCKJIaJIHEHb i3 OOKY IIOPYILIEHb JIIiHOIO CIIEKTPa,
HaBeJICHO B TaOJUIN 2; HUMU BUABWINCH: BiIXU-

JIeHHs1 B 06uiBa OOKM MacH Tijia TIPU HaPOJKEH-
Hi, BUCOKUI BMICT y CHUPOBATIli KPOBi MPOJAKTH-
HY, KOPTHU30JIy, HOpDMAaTUBHUI MOKAa3HUK (POJIiKY-
JIOCTUMYJIIOI0OYOTO TOPMOHY 1 IIOMipHE 3HUKEHHS
piBH4 BiTaminy D.

[TporHosyBaHHS yCKJIaJHEHOTO Ta HEYCKJIA/IHE-
Horo trepebiry OM y aiBUaT-miTTKIB 3aCHOBAHO
Ha CyMyBaHHI TPOTHOCTUYHNX KoedirtienTis. [Ipn
JOMYCTUMOMY BifIcOTKY oMok y 5% (p<0,05)
JOCSITHEHHSI IPOTHOCTUYHOTO 1opory (+13) i 6isb-
111e JIa€ 3MOTY NMPUNHATY PillleHHS 1010 TO3UTUB-
HOTO TIPOTHO3Y, a (-13) i MeH1Ie — 710 yMOBHO Hera-
THUBHOTO TIPOTHO3Y.

[ToporoBuii KoedillieHT 3i 3HAKOM <«+» CBij-
YUTD IIPO MOXKJIMBICTb (DOPMYBAHHS YCKJIa[HEHO-
ro nepebiry OM, a 3i 3HaKOM «-» — TIpo Tiepedir
OM 6e3 yckiaaHeHb i3 60Ky €HIOKPUHHO-MeTa-
GOJIIYHMX TIOPYIIEeHb. KO B poreci 1o1aBaHHs
MIPOTHOCTUYHUX KOEDIIEHTIB KOMIHUI 3 TIOPOTIB
HE JIOCSATAETHCSI, TO POOUTHCS BUCHOBOK — <He-
BU3HAUEHA BiJIMOBi/b». [Ipu 11iboMy cii Tpo10B-
JKUTH 00CTEKEHHS [IBUYAT JIJIsT OTPUMAHHSI J0/aT-
KOBOI iH(hOopMartii.

[TepeBipry edexTUBHOCTI 3aCTOCYBaHHS ITPO-
THOCTUYHUX TaOJUIh MOAO0 AIarHOCTUKU YCKJIA/I-
HeHoro epebiry OM y miBUaT-misIiTKiB 3/ilicHe-
HO Ha KOHTPOJIbHIH BuOipIi y 14 xBopux Ha OM.
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Tabruys 2
KniHiko-aHaMHeCTU4Hi i ropMoHanbHi KoedilieHT NPOrHo3yBaHHSA pU3uKy GopmMyBaHHA guchinigemir
o SaranbHa
O3Haka Mpapauii o3HaK nK iHbOPMATUBHICTD

. . >4000 5,92

Maca Tina npy HapOAXEHHI, I <2500 5.02 0,63
>90 nepL, -2,43

DonikynoCTUMYMIOIHUIA FOPMOH, MMO/Mn HOPMAaTVBHI 1,22 0,44
<10 nepuy, -3,68
>90 nepL, 6,13

MponaktuH, MMo/n HopvamEH 077 0,54
>90 nepL, 8,13

KopTr30, HMOb/MA opvaTAEH 08 0,97
<20 0,11

Bitamin D, Hr/mn 20-30 2,11 0,84
>30 -5,67

Pesysbratu 1mepeBipku po3pobJIeHOl CucTeMu Jia-
an 72,5% tnpaBuiabHux, 16,5% momuikosux i 11%
HeBIIEBHEHUX BiINIOBi/Iei, 1110 CBIUYUTH PO Haili-
HICTH PO3POOJIEHIX IPOTHOCTHYHUX TaOJIHIIb.

Takoxx BUKOpHWCTAHO TI€ OAWH CTATUCTUYHUN
MeTo/l 0OPOOKM JIaHUX — METOIUKY PO3PaxXyHKY
BigHomenns mancis (BIT) ta 95% nosipuwnii in-
tepsast (/I1). BaxkauBo, 1m0 pe3yasraToM 3acTocy-
Banus BIII € BusHauenus He TiJbKu CTaTUCTUYHOIL
3HAYYTIOCTI 3B’I3KYy MiK (DaKTOPOM 1 Pe3yJIbTaToM,
aste i ii kisbkicHa orinka. ToOTO 3’s1COBaHO YacTo-
Ty HecnpusaTauBOro nepebiry OM 3a HasiBHOCTI
BILTMBY Jesskux dakropiB. Koxuuit dakrop 06-
YUCJIEHO OKPEMO.

BusBneno, mo maHcoBUMHU TiepeBaraMu Mio/10
dhopmyBanns yckiaaaHenoro nepebiry OM e panne
menapxe (BIII: 1,63; 95% /1. 1,72-28,09), Biaxu-
JIEHHSI MacH TiJIa TP HAPOJIKEHHI — MiKPOCOMIis
(BIII: 6,95;95% /11: 1,33-7,49); makpocomist ( BILI:
3,36; 95% J11: 1,54—21,28), Bik marepi Biz 35 pokiB
Ha MOMEHT HapOKEHHSI OOCTEKEHOI AIBYMHKU
(BIII: 1,29; 95% /1 1,29-5,72), HasiBHICTh MYJIb-
tumopbiaHoi narosorii (BILL: 6,0; 95% JI: 1,43—
25,19) i Taki ropMOHA/IbHI TOKA3HUKH, SIK JIFOTEIHi-
3yI0uMil TOPMOH — BUCOKI Horo 3navenns (BIII:
4,72;95% J11: 1,10-20,20), BrCOKi piBHI TecTOCTE-
pony (BII: 3,64; 95% 1. 1,12—11,79), nedinur
pitaminy D (BIII: 1,31; 95% /1: 1,07—1,60).

Ocob6mBOT yBaru 3acJIyroByIOTh MAIIEHTKU TPY-
1A PUBUKY 11070 IMOBIPHOCTI (hOPMYBaHHST yCKIA/I-
HeHoro 1epebiry OM. Bouu oTpe6yioTh pereibHo-
TO MOHITOPUHTY CTaHy BYIJIEBOJHOTO Ta JIiIliTHOTO
CTIEKTPIB, 110 IaCTh 3MOTY CBOEYACHO /IIarHOCTYBATH
nepii 03HaKM MeTaboJIuHUX 3MiH Ta MPU3HAYUTH
QJIEKBATHY TEpaIlifo, a TaKO)K 3HU3UTU IMOBIPHICTh
PO3BUTKY CEPHO3HOI MATOJIOTI] B MallOy THHOMY.

BucHosku

BusBneno snauymii (aktopu pusuky ¢hopmy-
BaHHS MeTabOJIIYHUX YCKJIAJHEHD; a 1e € edek-
TUBHUM iHCTPYMEHTOM MEPBUHHOI MPODITaKTUKI
3a3HAavyeHUX TOpyIieHb. BU3HaueHO 3arajibHy iH-
dbopMaTtuBHiCTh I KJIIHIKO-Tab0paTOPHUX I10-
Ka3HMKIB 11[0/I0 TI0AAJIbIIOrO0 mepebiry Ta ovikyBa-
HuX HacoTiakiB OM («disiosmoriuauii» nepebir, abo
(hOpMyBaHHST E€HIOKPUHHO-META0OIYHIX TOPY-
IIEHD ).

[loBenieHo, 1o /i po3paxyHKy iHAWBILyasb-
HOTo TIPoruo3y mepebiry OM BesvKy 3HAUyIICTh
MaloTh: BiK MaTepi Ha MOMEHT HapOJKEHHS IUTH-
HU, BiKk MeHapXe TaIli€eHTKH, HAABHICTD y Hel 1edi-
LUTY MacH Tija, KOMOPOiAHOI TaTo1orii, 0co6IMBO
3 GOKY CepIeBO-CyIMHHUX PO3JIa/iB, KOHI[EHTPa-
is JIIOTETHI3YI0UoTo 1 (hOJIKYIOCTUMYJTIOI0UOTO
TOPMOHIB, ITPOJIAKTUHY, TECTOCTEPOHY, €CTPA/IIOLY,
KOpTU30J1y, BiTaminy D.

Buxopuctanusg ~ TPOTHOCTHYHUX  (POPMYJT
JIa€ 3MOTY CBOEYACHO CIIPOTHO3YBaTh IMepedir
OM y 6isbIIoCTi XBOPUX BiKe HA paHHIX erarax
(opmyBaHH4 1€l TATOJOTI], BUSHAYUTUCS CTO-
COBHO Teparrii i JIiKyBaJbHO-TTPOMIIaAKTUIHNX
3aXO/liB Y TIOJAJBIIIOMY; a IIe, CBOEIO Yeprolo,
3MEHIUTh PU3UK BUHUKHEHHS MeTabOIiTHIX
mopymieHb i (opMyBaHHS TATOJOTIYHUX CTaHIB,
OB’ I3aHUX 13 HUMU.

[TepcriekTBM MOAAJIBIINX JOCIIIKEHb. 3allja-
HOBAHO TIOAJIbIII AOC/IKEHHS 1100 PO3POOJIeH-
HS QJTOPUTMIB JKYBaJIbHO-TIPODITAKTUIHUX 3a-
XO/IiB 13 METOIO SIK TOTIePEI;KEHHS, TaK 1 TIKyBaHHS
MeTabOIIIHUX YCKJIaHEHD, SIKi CYIPOBOKYIOTH
Pi3HI TOPYIIEHHI MEHCTPYAJIbHOI (DYHKITII.

Aemopu 3as161s110mb NPo GiOCYMHicmv KOHPIIK-
my inmepecie.
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3Ha4YeHHS KOHTEHT-aHani3y
Ta Bep0asibHO-KOMYHIKaTUBHOIO MeToAy AOCNiIAXEeHHS
Y BUB4YEHHi 0coOnmBocCcTen nepediry roctpor
pecnipaTopHoi xBopo6u novel COVID-19y piten

1Y «[HCTUTYT OXOPOHM 340PO0B’A Aiter Ta nignitkis HAMH Ykpaitu», M. Xapkis
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MeTa — BMBUMTK 0cOONMBOCTI Nepebiry COVID-19 3a oaHUMK KOHTEHT-aHani3y i BepOanbHO-KOMYHIKAaTMBHOMO MeToay B AiTeit 3 iHbekLUieo
SARS-CoV-2.

Martepianu Ta meToaun. BusyeHHa ocobnmnsocTter nepebiry COVID-19 y aiten npoBeneHo 3a 0NOMOrol0 ABOX METOAIB: KOHTEHT-aHanidy
54 Mean4HVIX KapT CTaLlioHapHOrO XBOPOro Ta BepOanbHO-KOMYHIKATUBHOMO METOAY LLASXOM aHKeTyBaHHs 53 naLlieHTiB, i3 NoaanbLIo0n Nopis-
HANBHOIO OUJHKOIO UMX MeTodiB. IHdekuilo SARS-CoV-2 aiarHOCTOBaHO eKCnpec-MeToaoM i3 Habopom ans TecTyBaHHs «TESTSEALABS».
Bepudikaujio iHpekuii SARS-CoV-2 3aiicHero wnaxom aetekuii PHK SARS-CoV-2 meTonom noniMepasHol naHuorosoi peakdii. JaHi 060x
METOAIB BKJIIOYaNN BiK, CTaTb, ENiAEMIONONYHMM aHaMHES, CKapru, OLIHKY 3aranbHOro CTaHy, KiHidHi nposiByv, GopMu Nepebiry 3axBOpOBaHHS
TOWO.

Pesynbratu. opiBHANBHA OUjHKA OBOX METOAIB OOCMIMXEHHA nokasana, Wo BepOanbHO-KOMYHIKATVBHIA METOL, NMOPIBHAHO 3 KOHTEHT-
aHanisoM AaB 3MOry AeTasnbHille BMBYUTU O0COOAMBOCTI nepebiry xBopobu B AiTe. 3okpema, BUABNEHO, LLO rapsiyka B OifbLIOCTI XBOPUX
Oyna pemiTylo4oio (3Ha4HO MiABKMLLLYBanacs Ha Bedip), TpmsanicTio noHan, 5 Aio i 6inslue. [itv rpyaHoro Biky HalvacTile Manv nereHesi npo-
ABW: Kallenb, YTPyOHEeHe HOCOBE AMXaHHS, 3a[MLIKy B CMOKOI, rapsauyky, nepepmrByacte ccaHHsa rpyai abo BiAMOBY Bif, Hel, nnady, HeCnokin;
Y NOOANHOKMX BMAAAKax — GebpubHi CynoMu. Y paHHbOMY Ta AOLIKINBHOMY BiLli, KPIM NereHeBux NpOsBIB, BUSIBNEHO EKBIBANEHT aHOCMii/are-
B3ii — «MnoraHa ixa»; BUCOKY HaCTOTY raCTROIHTECTUHANBbHIX (Oib Y XMBOTI, HyA0Ta, OMI0BAHHS, aLETOHYPINA) i LUKIPHVIX NPOABIB (KOBIAHWI Xeli-
JIIT, iH'€KOBaHi Ckiepw, nanyno-Besrkynb03He BUCUMAaHHS, KOBIAHI Nanbyi). Y MONOAWOMY i CTapLIOMY LKIIBHOMY BiLli BIIMIYEHO Nerwuvin ne-
peobir 3axBOPIOBAHHA. Y CTapLIOMY LLIKINBHOMY BiLli TAKOX HalyacTille crnocTepiranics rofnoBHWiA Binb, CKeNneTHo-M'930Bmi 6inb / noMoTa, Bib
y ropi, OXpUMAICTb FON0CY, aHOCMis/areBaisi, — Lo Haraaysano nepebir COVID-19 y opocanx.

BUCHOBKM. [OpiBHANBHA OUjHKa KOHTEHT-aHaniay i BepbabHO-KOMYHIKaTVBHOrO METOAY NiATBEPAMNA, WO B MEAMYHIN NpakT1ui Ana Nomm-
61eHOro BMBYEHHS ocobnmeocTen nepediry COVID-19 ui aoBa MeToam Cnig 3aCToOCOBYBaTY B MOEAHAHHI SIK TaKi, LLIO AONOBHIOTE | YTOYHIOTH
OOMH OAHOTO.

JocnioxeHHs NpoBeaeHO BIANOBIAHO A0 NPMHLMNIB FenbCiHCEKOI aeknapadji. [poToKon AOCHIAXEHHS yxBaNeHO KOMITETOM 3 eTUKM BILLIEBKA-
3aHOi ycTaHoBW. Ha npoBeaeHHs A0CNiAXeHb OTPUMaHO iHGOpMOBaHy 3rofly 6aTbkiB, AiTei.

ABTOPW 3a8BNSHOTb NPO BIACYTHICTb KOHMANIKTY iIHTEPECIB.

Knio4oBi cnoBa: KoHTEHT-aHani3, BepbanbHO-KoMyHikaTveHUIA meToa, COVID-19, ocobansocTi nepebiry, aitn.

Value of content analysis and verbal-communicative research method in studying
the features of the course of acute respiratory disease novel COVID-19 in children
Z.R. Kocherga, R.Z. Gan, I.S. Nedostup, V.G. Glovyak, B.N. Tkach, I.V. Kotiv

lvano-Frankivsk National Medical University, Ukraine

The purpose — to study the peculiarities of the course of COVID-19 according to data of content analysis and the verbal-communicative
method among children with SARS-CoV-2 infection.

Materials and methods. The study of features of the course of COVID-19 among children was carried out using two methods: content
analysis of 54 medical records of inpatients and a verbal-communicative method by surveying 53 patients with further subsequent comparative
evaluation of these methods. SARS-CoV-2 infection was diagnosed by an express method with the TESTSEALABS testing kit. Verification of
SARS-CoV-2 infection was carried out by detection of SARS-CoV-2 RNA by PCR. The data of both methods included age, sex, epidemiologi-
cal history, complaints, assessment of the general condition, clinical manifestations, forms of the course of the disease, etc.

Results. A comparative assessment of the two research methods showed that the verbal-communicative method, in comparison with the
content analysis, made it possible to study in detail the features of the course of disease among children. In particular, the study found that the
fever in most patients was remitting (significantly increased in the evening), lasting more than 5 days or more. Infants most often had pulmo-
nary manifestations: cough, difficult breathing through the nose, shortness of breath at rest, fever, intermittent sucking of the breast or refusal
of it, crying, restlessness; in isolated cases — febrile convulsions. In early and preschool age, in addition to pulmonary manifestations, the
equivalent of anosmia/ageusia — «bad food» was detected; high frequency of gastrointestinal (abdominal pain, nausea, vomiting, acetonuria)
and skin manifestations (covid cheilitis, injected sclera, papulo-vesicular rash, covid fingers). A milder course of the disease took place in junior
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and senior school age. In high school age, headache, musculoskeletal pain/ache, sore throat, hoarseness of voice, anosmia, ageusia were
the most often noted — which resembled the course of COVID-19 in adults.

Conclusions. A comparative assessment of content analysis and the verbal communicative method confirmed that in medical practice, for
the in-depth study of features of the course of COVID-19, these two methods should be used in combination as complementary and mutually
clarifying.

The research was carried out in accordance with the principles of the Helsinki Declaration. The study protocol was approved by the Local Ethics

Committee of the participating institution. The informed consent of the patient was obtained for conducting the studies.

No conflict of interests was declared by the authors.

Keywords: content analysis, verbal communication method, COVID-19, features of the course, children.

BcTyn
HaH/:[eMiH COVID-19 mnocrasusna mnepepn
CBITOBOI0O MEJIMYHOIO CIIJIBHOTOIO 3HAy-
HY KIiJIbKICTh HOBUX CKJIQJHUX 1 HEOYiKyBa-
HUX 3aBJaHb, AKi CJiJi yCIINIHO BUPINTyBaTHU.
BuBuennss  kJiHIYHUX ~ TpoABIB  iHpeKIii
SARS-CoV-2 nokasaJjio, 1110 BOHU 3yMOBJIEHI He
TisbKKM 6Ge3mocepesHiM BIPYCHUM  YIIKOKEH-
HAM KJITUH-MillleHel, aje ¥ yHiBepcaJbHU-
MU MeXaHi3MaMU pearyBaHHS Ha 3alajieHHs
3 PO3BUTKOM TPOMOOBACKYJITY, IMUTOKIHOBOTO
MITOPMY Ta MYJbTUCUCTEMHOTO 3aMTaJIbHOTO CUH-
npomy [13]. [loBeneno, 1o mnatodisiogoriayauit
MexaHi3M TPOMOOYTBOPEHHSI MOJISITAE B rillepak-
TUBaIlil TPOMOOIMTIB, EHAOTEIONMUTIB, CUCTEMU
KOMIIJIIMEHTY Ta TTPOSIBJASETHCS MPUCKOPEHHAM
naToorivHoro  (GibpuHOII3y, MapKepoOM SKO-
ro € niasunienunii piserpb [[-numepy [10]. Kpim
TOTO, BHOKpEMJIEHO JTabopaTopHi Mapkepw, siKi
BKa3yIOTh Ha PO3BUTOK IIMTOKIHOBOTO HITOPMY:
UTOTEHisA, MiJIBUIIEHUI piBeHb TpaHcaMiHa3,
kpearuniny, C-peakTUBHOro OiJiKa, MOPYIIEHHS
CHCTEMM 3TOPTAHHS KPOBI MO THUILY CUCTEMHOI
IHTpaBacKyJsIPHOI ~ KoaryJionarii, 3poCTaHHS
Bmicty IL-1, IL-6, IL-7, IL-8, IL-9, IL-10, IFN-y,
TNF Tomto. BcranosJsieno, 1110 npu iboMy Ii/IBU-
neHHst piBas [L-6 € O6iJrbii 3HAYHUM TOPiBHSHO
3 piBHem (eputuny [11]. Kainiuni cmocrepe-
JKeHHS II0Ka3aJid, 10 B JIesIKUX Malll€HTIiB 3 1H-
dexiriero SARS-CoV-2 micyis «CBITI0TO TPOMisK-
Ky» PO3BUBAETHCA /Ipyra XBuJs cuMiTomis. Ha
OCHOBI 11bOro BcecBiTHS opranisailisi 0XOpoOHU
3nopos’ss (BOOJ3) 3sampoBammia piarHOCTUY-
Hi KpuTepii [9] Tak 3BAaHOTO MYJIBTHUCUCTEMHO-
ro 3amajabHoro cuuapomy B miteit (Multisystem
Inflammatory Syndrome in Children — MIS-C)
Bikom 0-18 pokis, acotiioBanoro 3 COVID-19.
Y nopanbimiomy AMepuKaHCHKUI KOJIEK 3 PEB-
marosiorii (American College of Rheumatology)
KOHKpPeTU3yBaB IIi KpuTepii, po3MMUPUBIIN BiK
namieHTiB 710 21 poKy, Ta yTOYHUB XapakTep Jiu-
xomanku (t>38,00 C, ii TpuBayicTh He MeHIIe
3 1i6). Tomy npuitHATO BBa)kaTH, 1[0 HA PO3BHU-
Tok MIS-C BKasyioTh ypakeHHsS IBOX i Giiblie
cuctem (CepleBO-CyIUHHOI, IeHTPaJbHOI He-
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PBOBOI, ceyoCcTaTeBOl, OPraHiB AUXaHH, MIJIYH-
KOBO-KHIITKOBOTO TPAKTY) i TeMaToJIOTiuHi 1po-
SBU 32 YMOBU BUKJIOUEHHS IHIIUX JiaTHO3iB.
Takox BpaxoBaHO Taki J1abopaToOpHi O3HAKU
iH(pexiitHoro nporecy SARS-CoV-2, sk mBuu-
KiCTh OCilaHHSI ePUTPOIUTIB, IPOKAJIbIIUTOHIH,
dibpuHoreH, ¢hepuTHH, JaKTaTAErijporeHasa,
HeiiTponenis, Jimdonenis, anbOyMiHONEHis
Tomo. Y paszi AUTAYOI CMePTi MPO MOKJIUBICTD
possutky MIS-C caig gymaru, sSiK1110 1€l BuTa-
JIOK TIOB'SI3aHUI 3 MiATBEPAKEHOIO iH(EKIIIEO
SARS-CoV-2 [6]. IIpoBeniennii BYUEHUMU aHAJI3
3aXBOPIOBAHOCTI 3aCBi/[YMB, 1110 B MUHYJIOMY B
CTPYKTYPi TOCTPUX PeCHipaTOpHUX iH(eKITii
3aBXKJU NpUCyTHI KopoHaBipycu. IIpore B pe-
3yJIbTaTi MEIUKO-TEHETUIHUX JIOCTiIKeHb BUS-
Bun, 1o SARS-CoV-2 mozke 6yTu pekoMbiHaHT-
HUM KOPOHaBIipyCOM HEBiJIOMOTO IOXO/KEHHS
[1]. PesynbraTu mocaifzkeHb HOPBE3bKOTO Bipy-
cosiora Birger Sorensen Ta BeTMKOOPUTAHCHKOTO
Angus Dalgleish mokasanu [2], mo munonomi6-
Huit abo craiik-6i10k SARS-CoV-2 mae 6 Bcra-
BOK 13 5 XapaKTepHUMM O3HAKAMMU I[iJI€CIIPSIMO-
BaHol Mauinyussanii. Ile mae okpemMum BueHUM
migcraBu BBaxkatu, no SARS-CoV-2, moxinso,
€ mMTydHo MoaudikoBanuMm BipycoMm. ExcrepTn
BOO3y cBoemy 3BiTi pO3IyIsHYJIN /IeKiIbKa Bep-
ciit itoro noxomxkenus. Ane Kurail opranizysas
MaciTabHy «3a4UCTKY» CBIIUEHb MO0 TaHIeMil
COVID-19 i Hebe3ycHiniHo NPOTUCTOSB I[IJTOMY
CBITY B HAyKOBUX IMCKYCisAX Ha 110 TeMy. AHaJi3
3aXBOPIOBAHOCTI, TIPOBENEHUN KUTAUCBKUMU
BUeHNMHU [3,5], BUSIBUB, IO YacTKa JiTell cepeq
3axBopinux i3 nmigrBepmxreanm COVID-19 cra-
HOBUTD He Gisbire 11%. Y poboTax BITYM3HSIHUX
BUeHUX [4] mokaszano, mo y 84% rocmitanizoBa-
HUX 1iTelt (Ha BiIMiHY BiJI 10POCTNX) BiiMiuaBCs
CepeiHbOTSIKKUI Tiepebir 3axBoproBanHst. [lpu
npomy crnpuiaaTausictb 10 COVID-19 mann
JITU BCiX BIKOBUX TPy, a HEOOXiAHICTH y TIPO-
BeJleHH1 IHTEHCUBHOI Tepallil 4yacTille BUHUKAJIA
B MiAJITKOBOMY Billi. BingmiueHo, mo ogHum 3
OCHOBHUX (haKTOPIB, IOBI3aHUX 13 6€3CUMTOM-
num tepebirom COVID-19 y nireit, € BikoBi
0CcO6JIMBOCTI IXHBOTO OpPraHiamy, 30KpeMa, 3HHU-
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JKeHa eKCITpeciss reHa aHTioTeH3WHIIEePEeTBOPIO-
BasibHOTO (bepmenty-2 (AIID-2; angiotensin-
converting enzyme — ACE2). BcranonJieno,
mo B miteit pertenitopu ACE2 mipescraBiieni He
TiJIBKU B aJIbBEOJIIPHUX KJIITUHAX JIETEHEBOI TKa-
HUHU, CJIN30BiTl POTOBOI MOPOXKHUHU, HUPKAX, aJe
11 3HAYHO YacTillle — B €HTePOIMTaX TOHKOI KUTII-
KU, 1[0 3YMOBJIIOE B JJAHOMY Billi MaHiecraiito
COVID-19 came entepasbHumu npossamu [8].
Bipmosiano o ocrannix ganux BOOJ3, indexkitio
SARS-CoV-2 na mouarok 2022 poky 3adikcoBaHo
Bonaz 200 kpainax cBity. BctanoBJjieHO, 1110 Hali-
TSKYMI epebir i HaiiBUInii piBeHb JIeTaJbHOCTI
CITOCTEPITAIOTHCS CEPEJ JITO/IEN TOXUIIOTO BiKy [7].
I[Ipu 11bOMY aHi MO0 eITiIeMioIOriYHIX 0COB -
BocTeii Ta kaiHiuHUX TTposiBiB COVID-19 y nirteit
3aJTUIIAIOTHCS OOMEKEHUM.

Mema noctijkeHHST — BUBYUTHU 0OCOOJTMBOCTI
nepebiry COVID-19 3a jaHuMu KOHTEHT-aHaJIi-
3y Ta BepOaJbHO-KOMYHIKATHBHOTO METO/Y B Jli-
teii 3 indexiieo SARS-CoV-2.

MaTepianu Ta meToam OOCNIO)KEHHS
BuBuennsi ocobiuBocreil mepebiry Kopo-
HaBipycHoi xBopo6u SARS-Cov-2 y aireii mpo-
BeJIEHO 3a JIOTIOMOT0I0 JIBOX METO/[iB: KOHTEHT-
aHaJi3y Ta BepbaibHO-KOMYHIKaTHBHOTO METOLLY
3 IX MOAJIBINOI0 TOPiBHAIBHOIO ollinko. KoH-
TeHT-aHaJi3 (aHTJ. content — 3MicT, i Tpell. ana-
lysis — poskyamants) copMyBaBCs B cepenHi
XX CT. K MIKIAUCITUTITIIHADHUN METOJ] BUBYEH-
HS JOKYMEHTAIT1 Ta AocipKenHd i crenudikm
i BigxminnocTeil [12]. Bin 6a3yerbest Ha IPUHITUIT
TTOBTOPIOBAHOCTI TIEBHUX €JIEMEHTIB y TOKYMEH-
tax. 36ip mepBuHHOI BepOasbHOI iH(GOpPMaIii
B MEJUIIMHI MOJKE TAKOK TPOBOUTHCS BepOasib-
HO-KOMYHIKAQTUBHUMU METOJAMU JOCTiKEHHS
[14], 30KkpeMa aHKeTYBaHHSM, STKEe € OJTHUM i3 Ba-
rOMHUX CIOCOGIB OTPUMAHHS HOBUX YTOYHEHUX
MaHuX/3HaHb TiJ Yac ITPOBEJAEHHS TOCTiIHU-
1bKkoi pobotu. ToMmy Ha mepriomy erari 3/iiic-
HEHO PETPOCIEKTUBHUI KOHTEHT-aHai3 54 Me-
JUYHUX KapT cTtarionapHoro xsoporo (MKCX)
i3 HACTYIHMM eJIeKTPOHHO-IIallepoBUM 306epe-
KEeHHAM JJaHuX. A Ha [PyTOMY eTalli 3aCTOCOBa-
HO BepbOabHO-KOMYHIKATUBHUN METOJ OCJIijI-
JKeHHS, i1 yac sKoro 36ip indopmalii mposeje-
HO B peajibHOMY 4aci cepes 53 aMOyIaTOpHUX i
CcTallioOHApDHUX XBOPUX MIJSXOM aHKETYBaHHS.
Ha moMenT rocmiTasnisailii 10 cTaiioHapy BUKO-
HaHo miarHoctyBauHA iHbexii SARS-CoV-2 3a
JIOTIOMOTOI0 €KCITPEeC-TeCTy Ha BUSBJIEHHS aHTH-
reny Bipycy COVID-19 i3 nabopom st TecTy-
BarHss <«TESTSEALABS» (Bupo6uuk <«Hang-
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zhou Testsea Biotechnology Co», LTD). Ileii Tect
6a3yeThCs Ha MIBUAKOMY iMyHOXpomarorpacdiu-
HOMY aHaJIi3i, IKU a€ 3MOry SKiCHO BUSABJIA-
T anturen Bipycy COVID-19 y 3paskax mas-
KiB i3 HocorJIoTKH. Bepudikaiiiio npoBeneHo sk
y CTallioHApPHKX, TaK i B aMOyJaTOPHUX XBOPUX
msixom getekilii PHK SARS-CoV-2 y maskax
i3 HOCOTJIOTKW METOJIOM IOJIiMepa3Hoi JaHITo-
rosoi peaxkiii (IIJIP) y ceprudikoBanux mabo-
paropHux 1eHTpax. /laHi KOHTeHT-aHaAJi3y Ta
BepOATTbHO-KOMYHIKATUBHOTO METOAY BKJIIOYa-
JIV BiK, CTaTh, eNiJIeMiOJOTTYHUT aHaMHe3, cKap-
I'il, OLIHKY 3araJibHOTO CTaHy, KJiHiYHi IPOsIBH,
dbopmu niepebiry saxsoproBarHst Toiro. Ob6cre-
JKEHHS 1 JIIKYBaHHS TAIliEHTIB BUKOHAHO 3Tij-
Ho 3 [IpoTokosamu MiHicTepcTBa OXOPOHU 3710-
por’a Ykpaiau npo «Hagauusg meauanoi pormo-
MOTH JIJIst JIIKyBaHHS KOPOHaBIPyCHOI XBOpPoOHU
(COVID-19)» i BHECeHUX /10 HUX 3MiH Yy TT0/1aJIb-
mowmy. [licast inTepnpeTarlii Ta aHaaisy orpuma-
HUX Pe3yJIbTaTiB 3/[iliCHEHO TOPIBHAJBHY OIiH-
Ky naHux KoHteHT-aHanisy MKCX 3 BepbOaJib-
HO-KOMYHIKAaTUBHUMU JAHUMU aHKET.

Kpumepii sanyuenns: XBOpi Ha TOCTPY pe-
cuipatopuy xsopoby COVID-19.

Kpumepii sunyuenns: xsopi 6e3 Bepudikarii
COVID-19 magaxom ITJIP.

O1iHKy BipOTi/IHOCTI Bi/IMIHHOCTEN cepeHixX
BeJIMYUH 3/1iiCHEHO 3a t-kpuTepieM CThio/leHTa.
BiagminnocTti MixK aBOMa MeTOAAMU TPUUHSATO
Biporigaumu npu p<0,05. Cratuctuuany o6po6-
Ky OTPUMaHUX JJaHUX MPOBEIEHO 3 BUKOPUCTAH-
HaMm mporpamu «Microsoft Office Excel».

JlocaipkeHHs TpoBeJIeHO 3 IOTPUMaHHAM 3a-
KOHY YKpaiHu IIpo nepcoHasbHi 1aHi (alienTaM
rapaHTOBaHO JerepcoHidikaliio pe3yabraTiB 00-
CTEXEHHS), a TaKOK BIA[TOBITHO /10 TMPUHITATIIB
Tenbcincnkoi mexaaparitii. ITpoToxkos mocaimxen-
Hs1 yxBaJieHo KomiTeToM 3 eTUKHU BUIIEBKA3aHOI
yctanoBu. Ha mipoBejieHHS 10CiIKEHb OTpUMa-
HO iH(OpMOBaHY 3ro/Ly 6aTbKiB, IiTEl.

Pe3ynbTaTtn aocnig)keHHs Taix 00roBopeHHs

BuBuenHst reHIepHUX 0COOJMBOCTEN 3a Ja-
HUMKM KOHTEHT-aHaJidy Ta BepOabHO-KO-
MYHIKaTUBHOIO MeTOAY Tokasajo (tabj. 1), mo
Ha TOCTpy pecmiparopay xBopoby COVID-19
xJion4uku xBopisim B 1,5 ta 1,4 pasa gacrirre
3a aiBuatok (BigmosigzHo 59,3% mporu 40,7%
158,5% nporu 41,5%; p<0,05). [Ipu ibomy cripmii-
HSATJUBICTh 10 iHQeKIii BigMmidajacs cepen
yCiX BIKOBUX I'PYIIL.

OuinoBanug emiganamuedy (tabua. 2) Me-
TOZIOM KOHTEHT-aHaJi3y BCTAHOBUJIO, IO [’Ke-
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Tabnuys 1

Po3nopain nauieHTiB 3a BikoBUMU nepiogamm Ta ctaTTio (%)

KoHTeHT-aHanis Bep6anbHO-KOMYHiKaTUBHUIA
BikoBwii nepion, (n=54) meTop, (n=53)
XJIOMN4YUKN piByaTka XJIOM4YUKN piByaTka
[pyaHun 259 7.4 5,7 18
ParHin (1-3 pokun) 74 1,1 13,2 57
JowkinbHWi (4—6 pokiB) 3,8 7.4 75 3,8
Monoawui WwkineHWiA (7—11 pokis) 74 3,8 57 57
Crapwui WwkinbHui (12—17 pokis) 14,8 11 26,4 24,5
Veboro 59,3 40,7 58,5 41,5
p<0,05* p<0,05**

TNpuMmiTkn: * — BIPOTiAHICTE MiX XOMYMKaMMU i AiB4aTKaMuy (KOHTEHT-aHania); ** — BiporigHiCTb MixX XJlon4nkamu i AiB4atkamu (Bep6anbHO-KOMYHiKaTUB-

HUI MeTOoA).

peno ingexuii Haityacrime Oyn10 HeBiZOMUM
(55,6%; p<0,001) abo HuUM Moram OyTH YJEHU
ponunu (44,4%). Cxosxi, ajie OiJbII yTOYHEHI
naHi, MaB BepOAJbHO-KOMYHIKATUBHUN METOI:
Haifuacrime JpKepeso iHdekiii Oyio HeBixo-
muM (28,3%); Haiipiaie — HuM GyJIn YJeHH PO-
auan (9,4%), a takox umeHun cim’i (baTbko —
26,4%; matu — 18,9%; inmii gitu — 17%).

PerpocnektuBHe BupuenHs 54 MKCX
(KOHTEHT-aHaJ13) BUSBUJIO, MO HAWYACTIIIUMU
ckapramu B jiteii (tabu. 2) Gynu 3arajbHa cJja-
Gicto/B'smictsb (81,5%), cyxuii kamens (70,4%),
rineprepmis  (55,6%), yTpylnHeHe AUXaHHS
(51,9%), Hexxuth (29,6%), ronosumuii 6i1b (25,9%),
aHocMisi/areBsis (18,5%) Ta il ekBiBaJeHT — «I10-
rana ixka». CaMe Tak ZiTU paHHBOIO Ta JOMIKiJIb-
HOTO BiKYy TIOSICHIOBAJIY BiJIMOBY BiJl PaHillle yJio-
6JieHUX CTPaB. 3 MEHIIOI0 YaCTOTO0 BiIMIiYaInCs
6oai B xxuBoTi (14,8%), nynora (11,1%), 6;10Ban-
us (11,1%), areTonypisti B [iTell paHHBOTO BiKY
(7,4%; p<0,001), koporkouacHi (10 5 pasiB Ha
nenb) piaki Bunoposxkuenus (11,1%), 6iap y rop-
ai (11,1%), ckemerHo-m’si3oBuii  6inp  (11,1%)
rtomo. Hafluactimumu KJAiHIYHUMU TPOSIBAMU
KoHTeHT-aHaxizy Oysu jserenesi (70,4%; p<0,05),
3HAUHO pijle — racTpoinTecTuHa bhi (29,6%).
Ha wmomenT rocmitanisamii 70 craiioHapy
3arajJibHUil CTaH NaIli€eHTiB OyB OIIHEHUN SIK
TsoRKUN y 18,5% XBOpHUX, CepemHbOTSIKKUI —
y 81,5% (p<0,001).

Bep6aibHO-KOMYHIKATUBHUIT ~ METOA  J10-
caimkerHst (tabs. 2), npoBeneHuil cepex 53 ma-
mienTiB 3 ingekmieio SARS-CoV-2, nokasas, 1mo
Hailyacriiie XBOpi TaKOK BUCJOBJIIOBAJIN CKapTu
Ha 3araJibHy ciaabictb/BsricTs (79,3%), rapsuky
(69,8%), cyxmii kamenb (60,4%), ckeseTHO-MsI-
soBuii 6inb (49,1%; p<0,001), ronosHuit 6iab
(47,2%; p<0,01), yrpyaunene auxanus (41,5%),
6isb y ropai (35,8%; p<0,001), oxpuriicTs TO-
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aocy (26,4%; p<0,001). Oxpim JserereBux
NpOsiBiB, y [iTel [0BOJII YacTO BiMivajucs
racTpoiHTeCTUHAJbHI, cepell AKuX Oynu Oijib y
xuBOTI (28,3%; p<0,01), yacti (1o 5 pasiB Ha 110-
Oy MPOTITOM JIeKiIbKOX /i6) PifiKi BUTIOPOKHEH-
s (22,6%; p<0,001), nynora (17%), nmekinbka-
paszose OmoBanusg (15,1%). Y apiteil mKiJIbHOTO
BiKy criocrtepirasucsi anocmisi/aressisi (22,6%),
a B JiTel pPaHHBOrO Ta JONIKIJIBHOIO BIKYy —
iXx ekBiBaJeHT — «moraHa ixka» (17%).
Bigmigasucs Takox iH'€KOBaHICTh CKJIEp —
«oui, 3aauTi kposto» (11,3%; p<0,01), KoBigHMI
xeitsit (7,6%; p<0,01), KoBijiHe TaIyJI0-BE3UKY-
abo3He Bucunauus (3,8%; p<0,01), y nooxuno-
KUX BUTaIKaX — KoBiani naupii (1,9%; p<0,001).
3axBoproBaHHS MaJio Jerkuii nepebir y 34% xBo-
pux (p<0,001); cepenHbOTIKKMIT — y 43,4%; TSIK-
kuit — y 22,6% xBopux. Cepe/l KJIiHIYHUX TIPO-
saBiB Oysu JereHeBi (54,7%), CKeJleTHO-M'SI30Bi
(49,1%; p<0,001), racrpoinrectrHaibHi (45,3%;
p<0,05), mkipwui (11,3%; p<0,001).

IlopiBHsAIbHA OIliHKA JABOX METOMAIB JOCJIi-
JIKEHHST TTOKa3aJia, 10 BepOaTbHO-KOMYHIKaTUB-
HUU METOJl MOPiBHSHO 3 KOHTEHT-aHAJi30M /1aB
3MOTY JleTajibHillle BUBYUTH OCOOJIMBOCTI Iie-
pebiry xBopobu B JiTeil. 30KpemMa, J0CIiIKEeHHS
BUSBHIJIO, 1[0 Tapsgdyka B OiJbIIOCTI XBOpHUX OyJia
peMiTyiouoto (3Ha4HO IiBUIILyBaJacs Ha Bevip),
TpUBaJicTIO oHaa 5 ai6 i Ginpmre. /ity rpyano-
ro BiKy Haifyacrinie MaJy JiereHeBi IIPOSIBU: Ka-
nieJb, yTPyAHEHe HOCOBe JAUXaHHS, 3aJUIIKY
B CIIOKOI, Tapg4Ky, lepepuByacTe CCaHHS T'py.i
abo0 BiJMOBa Bij Hel, IJ1a4, HECIIOKIii; Y MOOAMHO-
KUX BUMaiKax — (ebpuabti cyromu. ¥ paHHbOMY
Ta JIONIKiJIbHOMY Billi, OKPiM JIeTeHeBUX TIPOSBIiB,
BUSBJISIINCS TaKi: eKBiBaJIeHT aHOCMii/areB3ii —
«IOTaHa i’Ka»; BUCOKA 4YaCTOTA TAaCTPOIHTECTU-
HabHUX (6i/1b y JKMBOTI, Hy10Ta, OJIIOBaHHS, alle-
TOHYPisT) Ta MIKIPHUX MTPOSABIB (KOBIAHUIT XENJIIT,
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Tabuys 2

KniniuHa xapakTepucTuka KopoHaBipycHoi xeopo6u COVID-19 y giteii (%)

[AaHi onnTyBaHHA, CUMNTOMM Ta KoHTeHT-aHanis Bep6anbHO-KOMYHIKaTUBHUIA METOS,
KNiHIYHi NnposBu (n=54) (n=53)
EnigaHamHes/oxepeno iHdekLii:
6aTbKo - 26,4
Martm - 18,9
IHLLI OiTWA - 17
YIEHW POAVHN 44.4 9,4
HeBsigoMe 56,6 (p<0,001*) 28,3
linepTepmMis/rapayka 55,6 69,8
Kawenb 70,4 60,4
YTpyaHeHe ayxaHHs 51,9 41,5
HexunTb 29,6 20,8
BiodyTTs CTUCHEHHA Y FpYasX 14,8 18,9
AHOCMIiA/aressisa 18,5 22,6
ExBiBaneHT aHoCMii/areBaii — «noraHa ixa» 14,8 17
Binb y ropni 1,1 35,8 (p<0,001*%)
OxpunnicTb ronocy 74 26,4 (p<0,001**)
[onoBHMIA Binb 25,9 47,2 (p<0,01**)
CkeneTHo-mM'a30BuiA Binb /nomoTa B Tifi 11 49,1 (p<0,001*%)
Binb y XMBOTI 14,8 28,3 (p<0,01**)
Hynota 1.1 17
[Hekinbkapasose 610BaHHA 1,1 15,1
3anax aueToHy 3 poTa / aueToHYpiIst 7,4 (p<0,001™*) -
PiaKi BUNOPOXHEHHS 1.1 22,6 (p<0,001**)
IH'ekoBaHi cknepu 56 11,3
KoBigHu xemnit 3,7 7,6
KosigHi nanbLj - 19
[anyno-Besnkyns03He BUCUNAHHA 1,8 3,8
3aranbHa cnabkicTb/B'snicTb 81,5 79,3
CoHMBICTb 14.8 20,8
DebpunbHi cynomu (00 1 poky) 3,7 —
KniniyHi nposiBu COVID- 19
JlereHesi 70,4 (p<0,05%) 54,7
[aCTPOIHTECTUHANBHI 29,6 45,3 (p<0,05**)
CKenetTHO-M'a308i 14,8 49,1 (p<0,001**)
LLIKipHi 1.8 11,3 (p<0,001**)
lMepebir 3axBoproBaHHA
Jerknn - 34 (p<0,001*%)
CepenHboi TAXKOCTI 81,5 (p<0,001™*) 43,4
Taxknm 18,5 22,6

lNpumitkn: *- BiporigHicTe Mix 1i2-m MeTogamu; **— BiporigHicTe Mix 2 i 1-m meTogamu.

iH'€KOBaHi CKJIEPH, TATyJI0-BE3NKYIbO3HE BUCH-
MTaHHS, KOBi/IHI TaJIbIli). ¥ MOJIOZIIIOMY i CTapIio-
MYy MIKiJIBHOMY Billi BiMi4aBcst JIermuii mepeoir
3axBopioBaHHs. TakoX y CTapHIOMY IKiJTbHOMY
Billi HaifuacTiile 3ycTpivajucs roJoOBHUIA GiJb,
CKeJIETHO-M 130BU i 06i/1b / ToMOTa, GiJb Y TOpJIi,
OXPHUILTICTh T'OJIOCY, AHOCMisi/areB3isg, — 10 Ha-
ragysaJio epebir COVID-19 y nopociux.
OcobmmBocTi niepebiry iudekitii SARS-CoV-2 y
JIiTel 3a TaHMMHU KOHTEHT-aHaJIi3y Ta BepOaJIbHO-KO-
MYHIKaTHBHOTO METO/LY HABEIEHO B TaOJIHIL 2.
OTsKe, KOHTEHT-aHa/Ii3 Ja€ 3MOTy O0'€KTUB-
HO BUBYATH KJiHiKO-aHaMHecTH4Hi 1ani MKCX.
[Ipu npomy Jsikap y CBOIM IOJIEHHIN TIPAKTH-
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i TOBUHEH AOTPUMYBATHUCS MEBHOTO XPOHOMe-
Tpaxy. Tomi sk mpu BepOaJbHO-KOMYHIKATHB-
HOMY MeTO/i /171t 300py KJIiHIKO-aHaMHeCTHY-
HUX JJaHUX YacoBi paMKu 3HauHo mupiii. Came
lle oloMarae BUSABJSATU OCOOJUBOCTI KJiHiU-
HOTO T1epebiry, a B HoAa blioMy — MPUCKOPIOBa-
i giarHoctuky COVID-19 mig wac HactymHnx
XBUJb HaHAEMII.

BucHoBKMU

Kontenr-anamiis i BepOaIbHO-KOMYHIKATHB-
HUIT METOJI TOKa3aJit, 1[0 cepell 00CTeKEeHUX a-
mienTiB B 1,5 ta 1,4 pasa yacriiie XBOpiJn XJIOTI-
YUKK TOPiBHAHO 3 AiBuaTkamu (p<0,05), 1110 Mor-
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JIO BKa3yBaTH Ha reHIepHi ocobamBocCTi epebiry
indexiii SARS-CoV-2 y nireii.

KonrenTt-anajis BCTAaHOBUB, 1[0 HAWYaCTIiNIN-
mu KiaiHigHEIME mposiBamu COVID-19 y xiteit Oy-
s serenesi (70,4%; p<0,05), s3HauHO pijine — ra-
crpoinTectuHa bHi (29,6%). Ha anocmiio/aressiio
CKapKUJIMCS [T NIKiJbHOrO Biky (14,8%), TOM SIK
y ZliTeil paHHBOTO Ta JOMIKIJIBHOTO BiKY CIIOCTEPi-
raBcsl X eKBiBaJieHT — «Iorana izka» (18,5%).

Bep6aibHO-KOMYHIKaTUBHUN MeTON TIOKa-
3aB, IO B JiTell, oKpiM JsereneBux (54,7%) i ra-
CTPOIHTECTUHAJIBLHUX TIPOsBIB (45,3%; p<0,05),
JIOBOJII 4acTO BifiMivaJinCd CKeJeTHO-M SI30BUH

(49,1%; p<0,001), rostosuuii 6iab (47,2%; p<0,01),
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EdeKkTnBHIiCTb 3aCcTOCYBaHHSA NPOOGIOTUKIB Yy AiTen
3 CUHAPOMOM NOAPAa3HEHOro KMLWeYHuKa:
NnUTaHHA ONTUMasnbHOI TPUBANOCTI NNiKyBaHHSA

1J1bBIBCbKMNI HALIOHANBHUI MEONYHUIA YHIBEPCUTET iMeHi [danunna lanuuskoro, YkpaiHa
2KHIM TOP NTOAKT «OXMATOUT», M. JIbBiB, YKpaiHa
31V «lHcTUTyT cnaakosoi natonorii HAMH YkpaiHu», M. J1bBiB
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For citation: Semen MO, Lychkovska OL, Semen VD, Malakhova AJ. (2022). Efficiency of probiotics in children with irritable bowel
syndrome: optimal duration of the treatment. Ukrainian Journal of Perinatology and Pediatrics. 3(91): 41-47. doi 10.15574/PP.2022.91.41.

3 noauuj bioncuxocoujanbHoi Moaeni MeauLMHK, CUHAPOM NoapasHeHoro kuwwedHuka (CrK) e reteporeHHM poanaaoM, OCKiNbKM Ha oro
DOPMYBaHHS BNAMBAIOTb YMCNEHHI (hakTopy B PidHKX KOMOiHaLigx. OaHak npv 6yab-akux kNiHidHvx BapiaHTis CIMK 40 cxem nikyBaHHA BXOOATb
nPOGIOTVKM, WO Ajl0Tb HA METAOONIYHY Ta IMYHHY aKTUBHICTb, 6aKTepianbHy KONOHI3aUii0 KMLWLEYHMKA Ta MOr0 MOTOPVIKY.

MeTa — BVBYMTU ePEKTVBHICTb 3aCTOCYBaHHA NPOBIOTVKIB, LLIO MICTATL nakTobakTepii (Lactobacillus reuteri DSM 17938), npw pi3Hx BapiaH-
Tax ClMK'y giter; BUSHa4nTV ONTUMabHy TPMBANICTb KyPCY iKyBaHHS.

Martepianu Ta meToau. /10 nocnioxeHHa danydeHo 114 giter Bikom 6-12 pokis i3 giarHozom ClK, BCTaHOBNEHMM BIANOBIAHO A0 PYMCHKIX
KpuTepiis V. IHTEHCKBHICTb KJTIHIYHMX NPOSBIB A0 NOYaTKy NiKyBaHHS Ta B AUHAMIL| OLIHEHO 3 BMKOPUCTaHHSAM YOTUPMOanbHOI LWkanu Jlarkep-
Ta. B13HaueHHsa KOHUEHTpaLi pekanbHOro KanbnpoTekTHy NPOBEASHO 3a JONOMOrOI0 KOMEPLLIMHMX nabopatopHux Habopis «Ridascreen»
(«R-Biopharm AG», Himew4rHa) MeTtoaom iMyHOMDEPMEHTHOrO aHaniay. na CTatcTn4Hoi 06p0o6K1 OTPUMAaHKX AaHUX BUKOPUCTAHO NPOrpam-
He 3abeaneveHHs «Microsoft Excel 2016» i «GraphPad Prism 5».

Pesynberatu. Haule gocnigxeHHa nigrsepaxye rereporenHicts CMKy aiteit He nue 3a kniHiYHUM BapiaHToM, ane i1 3a pakTopoM, L0 Cpo-
BOKyBaB Ae6i0T posnany. CtpecacouirioBaHmnii CMNK xapakTepusyeTbCs BULLOIO HaCTOTOIO Ta IHTEHCMBHICTIO aCTEHOBErEeTaTMBHOIO CUHADOMY
(p=0,0003). Mpwu nocTiHdekujinHomy BapiaHTi CMK HaToMiCTb Binbll BUpaxeHe cyokniHiYHe 3ananeHHsa caMa3oBOi 0O0MN0HKM KULWKK, NP0 WO
cBio4aTh BULL NOKa3HWKM GekanbHOoro kanbnpotektnHy (p=0,00083). Mpw koHTponi yepes 10 Ai6 i 1 MicaLb Ha i AOCTOBIPHOMO 3HXEHHSA
IHTEHCVBHOCTI KNiHIYHKX NPOSABIB @00 NOBHOIO iX 3HUKHEHHS PIBEHb GEKaNbHOIO KanbNPOTEKTVHY BCE X 3a/IMLWABCS NIABULLEHNM.
BUCHOBKU. EQEKTVBHICTb 3aCTOCYBaHHA NakTobakTepii npu BCix kiHivHKX BapiaHTax CIMK 'y aiten niarBepaxyeTbCs NO3NTUBHOIO AUHAMIKO
KNIHIYHWX NPOSBIB | KOHLEHTPALLT hekanbHOro KanbnpoTekTuHy. OnTuMansHa TpMBanicTb Kypcy NpobioTyKoTepanii Mage CTaHOBUTA HE MEHLLIE
1-3 micsaui, HaBiTb 3a BiACYTHOCTI KNIHIYHUX CUMMTOMIB.

JloCniaXeHHst BMKOHAHO BIANOBIAHO A0 NPUHLIMNIB [enbCiHCLKOI Aeknapadii. MpoToKon A0CNIIKEHHSA yXBaANEHO JToKanbHNM eTUYHUM KOMITe-
TOM 3a3Ha4eHoi B pob0Ti ycTaHOBW. Ha npoBeaeHH:A AOCTiAXEeHb OTPUMAaHO IHPOPMOBaHY 3roay 6arbkis AiTen.

ABTOPV 3a8BNSI0TE MPO BIACYTHICTL KOHPIKTY IHTEPECIB.

KniouoBi cnoBa: crHapom noapasHeHoro KueyHvika, Aiti, 6ioncrxocoLianbHa Moaenb MeanUmHN, hbexkanbHNiA KanbnpoTeKTVH, NakTobak-
Tepii.

Efficiency of probiotics in children with irritable bowel syndrome:
optimal duration of the treatment

M.O. Semen’, O.L. Lychkovskal, V.D. SemenZ2, A.J. Malakhova3

Danylo Halytsky Lviv National Medical University, Ukraine

2Lviv Regional Children’s Clinical Hospital <OHMATDYT», Ukraine

3Institute of Hereditary Pathology of the NAMS of Ukraine, Lviv

Following the biopsychosocial model of medicine, irritable bowel syndrome (IBS) is a heterogeneous disorder, which is caused by multiple fac-
tors in different combinations. However, in most clinical cases probiotics are included in the treatment of IBS due to their influence on intestinal
bacterial colonization, and immune, metabolic and motoric activity of the gut.

The purpose — to evaluate the efficiency of probiotics (Lactobacillus reuteri DSM 17938) in children with IBS and to determine the optimal
duration of the treatment.

Materials and methods. \We examined 108 children aged 6—12 years with a verified diagnosis of IBS, according to Rome criteria IV. Assess-
ment of the main clinical symptoms was obtained by 4-point Likert scale. Enzyme immunoassay RIDASCREEN Calprotectin (R-Biopharm AG,
Germany) was used for the quantitative determination of calprotectin in stool samples. Data were processed using Microsoft Excel 2016 and
analysed with GraphPad (Prism 5.0).

Results. Our study revealed the heterogenety of IBS in children not only according to clinical subtype, but also due to the trigger factor of the
disorder. Patients with stress-related IBS were characterized by the higher level of asthenic syndrome and autonomic dysfunction (p=0.0003).
In contrast, children with post-infectious IBS had higher concentration of fecal calprotectin, which is a result of low-grade intestinal inflammation
(p=0.0003). After 10 days and 1 month since the beginning of treatment, we have observed a significant decrease in the severity of clinical
syndromes, but the level of fecal calprotectin remained elevated.

Conclusions. The efficiency of probiotics was confirmed by positive dynamics of clinical signs and the level of fecal calprotectin in children
with various clinical subtypes of IBS. Even in the absence of any symptoms, the optimal duration of the use of Lactobacillus reuteri DSM 17938
in children with IBS should be 1-3 months.

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

No conflict of interests was declared by the authors.

Keywords: irritable bowel syndrome, children, biopsychosocial model of medicine, fecal calprotectin, Lactobacillus.
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Bctyn
UH/IPOM 10/[Pa3HEHOTO KUIIeYHUKA
(CIIK) — 1e ¢dhyHKIIIOHAJIBHUI TaCTPOiH-

TeCTUHAIBHUN PO3JaJl, AKUW BiATOBIIHO 10 PuMm-
cbkux KpuTepiiB IV miarHOCTYIOTH 3a HasBHOCTI
PEKYPEHTHOTO abI0MiHAJIBHOTO GOJI0, TI0B’I3aHO-
ro 3 aKkTOM Jlepekaltiii, a TakKosK MOPYIIEeHb YaCTOTH
i/a6o koHcucTeHIii Bunoposxkuens [20]. {uast ocra-
TOUHOI Bepudikallii iarHo3y BUIIleHABEIEH] CKap-
' TIOBUHHI YTPUMYBATUCh SIK MiHIMYM OJIMH pa3
Ha TUKIEHD YITPOJIOBK TPHOX MICSIIIB i3 TOUATKOM
KJIHIYHOI KapTWHU TPOTATOM OCTaHHIX IIECTH
MmicamiB [20]. 3asexHO Bijfl MOMIHYIOYOTO THITY
BUIIOPOKHEHD, KU BHU3HAYAIOTH 3a /[OIIOMOTOIO
Bbpucronbcpkoi mkanmn ¢opmu kamy, CIIK kia-
cudikytorp Ha yotupu cyorunu: CITK 3 nmepesa-
skanasam 3akpeniB (CITK-C), CIIK 3 nepeBakan-
Ham 1porociB (CIIK-D), CIIK 3 uepryBanHsIM
3akperiB i mponociB (CIIK-M) Ta HeknacudikoBa-
Huit Bapiant (CIIK-U) [10]. [Tommupenicte CIIK
cepesl INTSYOTO HACeTeHHsT 3HAYHO Bapiloe 3a7esK-
HO Bi/l perioHy Ta eTHiYHOI TPy i CTAHOBUTD BiJ|
3,9% 10 22,6% [8]. CIIK, sik i inti hyHKITIOHATBHI
ractpoinTectunasibhi posnaau (DPTIP), gacro cy-
IIPOBO/IKYIOTHCS IICUXOEMOIIHHUMHU TTOPYIIeHHSI-
MU, SIKi 3HAUHO MOTIPIIYIOTh AKICTh JKUTTS 1iTell Ta
iXHiX cimeid, 1o 361/bIIy€e KiJIbKICTh 3BepPHEHD 10
MeIMYHY IOOMOTY Ta CTBOPIOE CYTTEBE HABAHTA-
JKEHHST Ha CUCTeMY OXOPOHHU 3710poB’st [ 14].

BizmosiaHo 10 6ioncuxocorianbHOI MoIeTi Me-
muiunn, CIIK € rereporeHHUM PO3J1a/10M, OCKiJTb-
KU Ha 1oro (opMyBaHHS BIUIMBAIOTh YMCJIEHH]
dakropu B pisHux xombGinanisx [3]. Ha ceoroa-
Hi 3po3ymisiio, mo ocHoBooo BuHUKHeHHS CIIK
€ TIOPYIIEHHS JIBOCTOPOHHIX B3aEMOJIii Ha oOci
<«KUIIEYHUK — IleHTpajbHa HEPBOBA CHUCTEMay.
Bicnepasibia TinepuyTanBIiCTh, PO3Jad MOTOPHU-
Ku, 1UChYHKIS aBTOHOMHOI HEPBOBOI CHCTEMH,
cyOKJIiHIYHE 3allaJIeHHsT 3 TIOPYIIeHHsIM Oap’epHOT
dbyHKITi KUMIeYHNKA, 3MiHU SKICHOTO Ta KiJbKic-
HOTO CKJIaJly MiKpO6iOMY € KJIIOUOBUMU JIAHKAMMU B
nartodiziosorii posnany [8]. HesBaskatoun Ha 3Ha4-
HY KiJIbKICTb MPOBEJACHUX HAYKOBUX JIOCJTI/IZKEHb,
JIesTKi TTUTaHHS TMOJI0 BKJIAJY OKpeMUX (haKTOPiB
pusuky y sunnkaends CIIK gk y nopocaux, Tak i
B JIiTeil BCe JK 3aJIUIIAIOTHCS HEBUPITIEHUMH.

Bceranossiennst miarnosy CIIK BizOyBaeThest Ha
OCHOBI KJIIHIYHUX CUMIITOMIB Bi/IMOBiIHO 710 Prm-
cbKUX KpuTepiiB IV, npore giarHocTUYHUN TTONTYK
JiKaps nepeabavyae BUKIIOYEHHS OPraHiyHol maTo-
Jjiorii, mo norpedye HU3KU J1aOOPATOPHO-IHCTPY-
MEHTAJIbHUX A0CHIKeHb. OMHUM 13 HANOLIBIITNX
MOITMPEHUX Ta iHGOPMATUBHUX METO/IIB € BU3HA-
YeHHsl KOHIleHTpalii (eKaJbHOr0 KaJbIIPOTEK-
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TUHY 3 METOI0 BMSIBJIEHHS 3alaJbHOTO TPOIECY
B kumeunnky [19]. Kasbmnporextuh, mo Haje-
x&uTh 70 rpynu S-100 mporeiniB, 371aTHUI 3B'4-
3yBaTH KaJbIlill Ta UHK Ta Brepine OyB BHUIije-
HUM 13 HelTpodiniB nepudepnunoi kposi [18].
OcHOBHA KiJIbKICTh KaJbIIPOTEKTUHY B OPTaHi3Mi
3HAXO/IUThCS B IHUTO30J1 HEUTpPodisiiB, y MeH-
MMUX KOHIIEHTPAITiSIX BiH MiCTUTBCS B Makpodarax
i monorurax [1,18]. Kanbmporektin Gepe yuacthb
y 6ioXiMIYHUX TTpoIiecax, Mo 3a0e3nevyoTh anude-
PEHITIAITII0 KJIITUH, IMyHHY PeTyJISIiIo, allonTo3 Ta
3alajbHy PeakKilio, i HaJeXUThb 0 TPYIU TOCTPO-
dasoux OinkiB [18,19]. 3okpema, BUSBICHHS
KaJBITPOTEKTUHY B KaJTi € HACJIIIKOM Mirpartii Hei-
TPOMITIB y CIM30BY 0O0JIOHKY KUIIEYHUKA SIK Biji-
MOBi/Ib Ha iHbeKITio 1/ab0 3anmanpHuil porec [1].
Ha cporoani BusHaueHHs (heKaJbHOTO KaJbIIPO-
TEeKTUHY IIUPOKO 3aCTOCOBYETBHCS B Ie/liaTpuy-
Hill IpaKTHUIll K HEIHBa3MBHUI CKPUHIHTOBUI Me-
To st inbepeHIiiHol AiarHOCTUKH 3alaJbHIX
i (pyHKITIOHATbHUX 3aXBOPIOBaHb KUIIEUYHWKA, a
TAKOK /71T MOHITOPUHTY CTaHy MaIli€HTIB TiJ| 4ac
i micsis mpoBeeHoi Teparii [5].

[Migxig xo aikysauus CIIK mae Gytu Kom-
MJIEKCHUM, CUMIITOMOPIEHTOBAHWM Ta BKJIIOYA-
TH, KPIM IETUYHOI KOpeKIlii Ta dapmakooriv-
HUX 3ac00iB, TICHUXOEMyKaIliio [iTell Ta OGaTbhKiB,
MICUXOTEPANeBTUYHI BTPYYAHHS, PeJIakcalliitHi Me-
topuku Tomo [8]. [ereporeHHicTh 1ILOTO PO3TALy
€ OJTHI€T0 3 TPUYNH HU3bKO1 e(heKTUBHOCTI Teparrii
[3]. Oxnak mpu Oyab-IKOMY KJIiHIYHOMY BapiaHTi
CIIK 1o cxeMm JIiKyBaHHS BXOAATDH MTPOOIOTUKH, IIIO
MIOTh Ha MeTaboJIiYHy Ta IMyHHY aKTUBHICTD, Oak-
TepiaJbHY KOJIOHI3aIli10 KAIIIeYHUKa Ta HIOr0 MOTO-
puky [9]. Cyyacni HaykoBi fjaHi 10BOJIATH BILJIUB
npobIOTUKIB He JIMIIE Ha MLIYHKOBO-KUITKOBUIN
TPaKT, ajie i Ha PO3BUTOK HEPBOBOI CUCTEMU, TICH-
XOEMOIIIMHNI CTaH i HACTPill MaIli€HTa, OCKIJIbKA
MikpobioTa € 6e3rocepe/IHbO 3aMy4eHon y (yHK-
I[IOHYBaHHS OCi «IleHTpajbHa HEPBOBA CUCTEMa —
KUIIeyHuK» [4,9].

Y niteparypi HaBeleHO 3HAYHY KiJIbKICTb [10-
CJII/KEeHD, SKiI OIiHIOBaJM e(QeKTUBHICTb 3aCTO-
cyBannsi mpobiotukis y aiteit i3 DITP. 3okpe-
Ma, Giannetti Ta crHiBaBT. JOBEJU MMO3UTUBHUN
edext kombinaiii Bifidobacterium infantis M-63,
breve M-16V, longum BB536, siky 3actocoByBa-
Jii IpoTsATOM 6 TUKHIB, 30KpeMa, 3MeHIIeHHs 1H-
TEHCHUBHOCTI OOJILOBOTO CHHPOMY Ta MOJIIIIIEeH-
Ha gaxocti xkuttsa B aireit 3 CIIK [11]. B in-
oMy Joc/IiKeHHi, 1poBeneHomy Kianifar Ta
cmiBaBT., npusHadenHsi Lactobacillus GG nitsm
i3 CIIK ymnpomoBk 4 TWXKHIB 3HU3WIO KiJlb-
KIiCTh €Imi30/iB aboMiHAIBHOTO GOJII0 Ta MOJII-
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MUJI0 TTOKa3HUKW (hyHKIIOHAMbHOI 1Kaau [13].
Jadresin ta crmiBaBT. BusiBUIM eEKTUBHICTD 3a-
crocyBanns Lactobacillus reuteri DSM 17938
mpotsaroM 12 TIKHIB y pasi JikyBaHHS (DYHKITIO-
HAJIBHOTrO abIoMiHAJIBHOIO GO0 B JiTEl, 30Kpe-
Ma, CYTTEBE 3MEHINEHHsI i{HTEHCUBHOCTI 0OJIbO-
BOTO CUHJPOMY IIi/l 4ac Teparii, 1[0 yTpUMyBa-
JIOCS 1€ BIIPOJIOBXK MICAIA TICJsA 3aBepIleHHs
Kypcy [12]. Panimme namMu TakoK TPOBENEHO J10-
CJT/DKEHHST BILUIMBY MPOOIOTHKA, IO MiCTUB
Lactobacillus reuteri DSM 17938, y KOMILIEKCHO-
My gikyBanHi CIIK y gitei. Bigznaueno, 1o #oro
3aCTOCYBaHHSI BIPOJIOBK OJHOTO MIiCAIST CIIPUS-
JIO PaHHI JIIKBifAIil KJATHIYHUX CUMIITOMIB 1 HOp-
MaJi3aiii BMiCTy OCHOBHUX (heKaTbHUX MapKepiB
3anasenss [17]. IIpore Ha cbOroO/IHI HEMAE YITKUX
PEKOMEH/IAITIi 110/I0 TPUBAJIOCTI Kypcy MpobioT-
koteparrii B ziteii 3 CIIK.

Mema nocnipkeaHsa — BUBYUTHU e(heKTUBHICTh
3aCTOCYBaHHS HPOOIOTHUKIB, 1[0 MICTATh JIAKTO-
6akrepii (Lactobacillus reuteri DSM 17938), npu
pisnux Bapiantax CIIK y xiteit; BusHaunT ontu-
MaJIbHY TPUBAJIICTDb KypCY JIiKyBaHHSI.

MaTtepianu Ta MeTogm JOCNiIAKEeHHNA

[lix HammM CHOCTEpPeKEeHHSM IepedyBaIo
114 piteit — mnarienTiB JIbBiBChKOI 00JACHOI 1~
Tstyoi kainiunoi gikapui «OXMAT/AUT» 3 giarao-
som CIIK, BcranoBsieHUM BIiJIIIOBIHO 710 Pum-
cokux kputepiis IV [20], Bikom Bix 6 pokiB 10
12 pokis, cepen Hux 6yso 56 (51,85%) aiByarox i
52 (48,15%) xnomunku. Jlo ydacti B goCTiKeHH]
3aJIy4eHo Jiteit 6e3 cymyTHbOI maTtosorii. barbka-
MM TAIli€EHTIB MiAIMCcaHo iH(OPMOBaHi 3ToAN II0-
[0 y4acTi B JIOCJIJIKeHHI, YXBaJeHOMY KOMIiCi€l0
3 MUTaHb €TUKU HAYKOBUX JOCTiKeHb JIbBiBChH-
KOTO HalliOHAJIBHOTO MEJMYHOrO YHiBEpCUTETY
iMeni [lanmna Tamuibkoro (mpotokos Ne 7 Bif
26.10.2020). He 3aBepimmiu y4actb y AOCTiIKEH-
Hi 6 ziTeil: yeTBepo — uepes BiZIMOBY GaThbKiB 3's1-
BUTHUCSI HA TIOBTOPHUI OTJISA[l, B OJIHIEL JiarHOCTO-
BaHO xBopoOy KpoHa, 1ie B omniel — mesmiakiio.
Y 48 (44,5%) nanientiB Buznayeno CIIK i3 3a-
kpenamu, y 24 (22,2%) — CIIK 3 nmponocamu, a
y 36 (33,3%) — CIIK 3 uepryBanHsiM 3aKpe-
miB i nporociB. O6CTeKeHHsT JiTeil BKJIIOYAJIO
KJIIHIKO-aHAMHECTUYHY OIIHKY iXHBOTO CTaHy, 3a-
raJbHMII aHasIi3 KpoBi Ta ceui, GioXiMiuHUI aHai3
KPOBi Ta yJBTPa3BYKOBE IOCTiKEHHS BHYTPIIlI-
HIX OpraHiB, KOIIPOJIOTIYHE JIOCJI/KEHHS Kaly,
BUKJIIOUEHHST TEJIbMIHTO31B, MOCIB KaJy, CKpUHIHT
nesiakii (32 TIOKa3aHHSIMW), BU3HAYEHHS (de-
KaJIbHOTO KaJIbIIPOTEKTUHY. Y pasi HasiBHOCTI XO-
ya 6 OJIHOTO 3 «TPUBOKHUX»> CHUMIITOMIB [HUTHHY
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BUKJIIOUAJIN 13 TPYIU JTOCTIPKEHHS Ta TPOBOINIIN
JIO/IATKOBI 00CTEKEHHS.

Ycim mamieHTaM TIPU3HAYE€HO ITPOTOKOJIb-
HY CHUMIITOMODPIEHTOBAHY Teparmiio 3aJie;KHO Bijl
KJIHIYHOTO BapiaHTa po3jaay (CrIa3MOJITHUKH,
peryJIsiTOpr MOTOPUKH, €HTePOCENTUKHU, eHTepo-
copOeHTH, THOTACHUKH, MTPeOIOTHKHU TOIIO ), TPHU-
BaslicTh JikyBanus cranoBmia 7—10 xi6. Takosx
i3 mepmoi 700K AiTAM TpHU3HAYEHO IMPOOIOTHK,
KU MicTuB JakTobakrepii Lactobacillus reuteri
DSM 17938. Tlpenapar npuiiMasiu 1o 1 tabierii
(100 mutH sxuTTE3MATHIX OakTepiil) 1 pas Ha 100y,
He3aJIe’KHO BiJl BXKUBAHHS 1Ki, YIIPOAOBXK 3 Mics-
niB. Otike, 3 7—10-1 106U AiTH HaKTUIHO OTPUMY-
BaJIM MOHOTEPAIIi {0 TPOOIOTHKOM i JIUIIIE eIi30,[14-
HO, «Ha BUMOTY», CUMIITOMATUYHY Teparliio B pasi
[IOBEPHEHHST KJIIHIYHUX CUMIITOMIB. Y 3KOIHOMY
BUIQJIKY HE OTPUMAHO TIOBIOMJIEHD PO TOGIYHI
edexTn, OB’s13aHi 13 3actocyBanusm Lactobacillus
reuteri DSM 17938. EdextuBHiCTD JIiKyBaHHS O11i-
HEHO 3a IMHAMIKOI0 60JIbOBOTO, IUCTIENITUYHOTO Ta
aCTeHOBEreTaTUBHOTO CHUH/IPOMIB i3 BUKOPUCTAH-
HAM 4oTHPHOANbHOI mikanu Jlaiikepra 10 1modar-
Ky JikyBanus, yepes 10 gi6, 1 micsup ta 3 micsii:
0 6aiB — cumntomy HeMae; 1 6am — cCUMIITOM BU-
pakeHuii ciabKo, He BIUINBAE HA 3BUYAITHY aKTHB-
HicTh TaliedTa; 2 6aa — CHUMIITOM BUPaKEHUI
MMOMIPHO, BIJINBAE HA TOBCAKJACHHY aKTUBHICTDH
naiienra; 3 6aju — CUMIITOM 3HAYHO BUPAKEHMIA,
YCKJIQTHIOE 3BUYHY KUTTEMISIbHICTD 1uTHHN [ 16].

Hocnidxucenns pexanvrnozo xranvnpomex-
muny. BusHaueHHd KOHIEHTpaIil (eKaTbHOTO
KaJIBIIPOTEKTUHY IPOBEJEHO 3a IOTIOMOTOI0 KO-
MepitiiiHux jtaboparopaux Habopis «Ridascreens
(«R-Biopharm AG», Himeuuwna) meromom imy-
HO(EPMEHTHOTO aHamizy. 3abip 3paskiB Kajy
3IICHEHO YOTHUPHU Pa3u: Ha MOMEHT TOCITiTai3a-
Iii marieHTa 0 cTallioHapy J0 MoYaTKy JiKyBaH-
Hs1, uepes 10 xi6, yepes 1 micsip i yepes 3 Micsili.
[lixBuiieHUM NPUIRHATO ITOKA3HUK KAJTbIIPOTEKTH-
Hy nonaz 50 MKr/T Kany. KoHieHTpaiiito Kajabipo-
tekTuHy BuIe 200 MKr/T Kaiy BU3HAUYEHO IOKa-
3aHHSM /IS [TOJIAJIBIIONO JIarHOCTUYHOTO IOIIY-
Ky. [locomimpkenns 3pobieno Ha 6asi /1Y «IucturyT
crazikoBoi narosiorii HAMH VYkpainus (nupextop —
npodecop, a.men.H. [HaTeiiko O.3.).

Cmamucmuuni memoou. CratucTUdyHy 00-
pPOOKYy OTpPMMaHUX JaHUX BUKOHAHO 3a J[OITOMO-
roro porpamuoro 3adesneuerns «Microsoft Excel
20165 i «GraphPad Prism 5» 3araJbHOIPUNAHSATH-
MU MeTOZaMH MaTeMaTUYHOl CTaTUCTUKHU. Kiab-
KicHI 3MiHHI IIpejiCTaBJIeHi 32 /IOIIOMOTOI0 cepe/l-
HBOTO 3HAUEHHS 1 CTAaHAPTHOTO BiaXujaeHHs (T10-
Ka3HUKH, 1110 XapaKTepusyloTb IPyIly HallieHTiB),
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Tabnuus 1
XapakTepucTuka o6cTeXXxeHUxX Naui€HTIB i3 CMHAPO-
MOM nogpasHeHoro kuwe4vHuka, Mean+SD

AocnigHa rpyna

Moka3Huk (n=108)
Xnonuuku, abe. (%) 52 (51,85%)
[Oisyatka, abc. (%) 56 (48,15%)
Bik, pokiB, mean+=SD 8,619
IHoeke macw Tina (IMT), kr/m2 16,2+2,0
KniHiunmi BapiaHT Cl1K, abce. (%):
— 3 nepeBaxaHHAM 3akpenis 48 (44,5%)
— 3 nepesaxaHHaM NPOHOCIB 24 (22,2%)
— YyepryBaHHAM 3aKpenis/NpoHOCIB 36 (33,3%)
CepepnHs tpusanictb ClK, pokis 2,211
[eboT 3axsoptoBaHHa, abc. (%):
— CTpec 48 (44,4%)
— MICNSA KNLLIKOBOI IHpEKLLi 60 (55,6%)

TMpymiTka: N — KinbKiCTb 0GCTEXEHUX AITEN.

3a JIOTIOMOTOIO CepeIHhOTO 3HAYEHHS 1 CTaHAapT-
HOTO BiJIXWJIEHHST TIOXUOKHU CepeHboro (KITiHITHi
MIPOSIBH, OITiHEH] 3a TTKaj010 JlafikepTa), a TaKo:X 3a
MeziaHoio i 25 ta 75 nporenTuisiMu ((hbeKanbHui
KaJIbIIPOTeKTHH). SIKicHi 3MiHHI BizmoGpaskeHO 3a
JIOTIOMOTOIO Bi/ICOTKIB. [[Jis1 mapaMeTpUYHUX 3MiH-
HUX BIPOTiZIHICTH PI3HUII MIXK CePeIHIMU BEJIUIN-
HaMU y BUOIpKax BU3HAYEHO 3a JOMOMOTOI0 Mapa-
MeTpuyHOTO Tecty CTbiozieHTa (/1 NMOPIBHIAHHS
MK TpylaMu) Ta 3a JIONOMOTOIO JIUCIIEPCIMHOTO
anaynizy ANOVA (st TIOpiBHAHHS B JIMHAMIIT ).
i HemmapamMeTpUUHUX 3MIHHUX BiPOTiHICTH Pi3-
HUI MK MejliaHaMu y BUOIpKaxX BUSIBJIEHO 3a JI0-
MOMOTOI0  HemapameTpuyHoro Ttecty MaHHa—
YitHi (77151 OPIBHSHHS MiXK TpynaMu) i 3a J0mo-
Moroio Tecty Kpyckana—Yomrica (7151 TOPiBHSIH-
HS B JMHaMIIl). 3a piBeHb CTAaTUCTUYHOI 3HAUY-
mocTi npuiiasaTo 3Havents p<0,05.

Pe3ynbTati gocnigkeHHs TaiX 00roBopeHHs
O6crexkeno 108 giteit 3 CIIK BikoMm Bix 6 10

12 pokis, 51,85% miBuarok i 48,15% XJIOMYUKIB.

Cepezst TpUBATICTD PO3JALY HA Yac AiaTHOCTUKU

cranoBuia 2,2+1,1 poky. O1iHeHO aHaMHe3 1 BUSIB-
JICHO, T110 TIPOBOKYIOUMM (haKTOPOM e010Ty po3Jia-
ny B 48 (44,4%) nartientiB OyB crpec (MO3HAYEHO
Hamu 5K ctpecacottiioBannii CIIK). [lepenecenmit
cTpec OaTbKH TIePEBasKHO TMOB’SI3yBau 3 MPobJie-
MaM¥ B CiM’1, TPYZIHOIIIAMU B IITKOJII Ta KOHDITIKTA-
MU 3 ofHOTITKAMU. Y 46 (42,6% ) naiienTis giaruo-
croBano noctindexiiiinnii CIIK, npu skomy mpo-
BOKyI0YMM (hakTopom OyJia TiepeHeceHa KHUITKOBA
indexiris. Takox z1o 1i€i rpymnu 3amydeno 14 (13%)
JiTell, 6aThbKU SIKUX MTOB’SI3yBaJIH TIOSIBY CUMITTOMIB
i3 IpuU3HAUEHHSAM aHTUOAKTEpiaJabHOI Teparlii, 1110
He BKJIAJAJIMCh Y KPUTEPIi AiarHOCTUKY aHTHOI0TH-
KacollifioBaHoi Aiapel, aje BifmoBigagan PuMcbkum
kpurepisim IV CIIK (taba. 1).

BosboBuit abioMiHAILHUI CHHIPOM, TOPYIITEeH-
HsI 4aCTOTH i/a00 KOHCUCTEHIii BUIIOPOKHEHD CII0-
crepirau y Bcix namienti. Haituacrimoro (74,1%)
Jlokastizaitiero 600 Gyiia mapaymoOigikapHa JijisH-
Ka; pizme — npasa (6,5%) it xisa (11,1%) kay6osi
mimaaky; 8,3% miTeil CKapKUIMCs Ha Oiab y HIK-
HiX Bijgiiax jkuBoTa 6e3 WiTKOI Jiokasizamii. Yci
MAIiEHTH 3a3HAYJIN [IPO TMMYACOBE TOJIETIIeHHS
4Y HaBiTh MPO TTOBHE 3HUKHEHHs GOJIIO TiCJs jie-
dekanii i/abo Bigxo/KeHHs TasiB. Jucnentuyni
MIPOSIBU Y BUTJISA/II METEOPU3MY, BITIYTTS TUCKY Ta
OypuaHHs B KUBOTI Maimu 72,2% mireii. /loctoBip-
HOI Pi3HUII Mi’K IHTEHCUBHICTIO 6OJILOBOTO Ta JINC-
HENTHYHOTO CUH/IPOMIB, OIliIHEHNX 32 YOTUPHOAIIb-
Holo Trkasnofo Jlalikepra, He BUABJIEHO Hi 3aJ€KHO
Bi/l IOMIHYIOUOTO TUILY BUIIOPOKHEHb, Hi Bi/l IPO-
Bokyiodoro ¢akropa CIIK. AcrenoBeretraTnBHUIA
CHHJIPOM TIPOSIBJISIBCS TOCTIHHUM BiJUYTTSIM BTO-
mu (68,5%), rosoBHUM OosieM (44,4%), po3magaMu
cuy (32,4%), npariBiausictio (23,1%), eMoIiiiHOTO
nabimpicTio (20,37%). Ilomupenicts Ta iHTEH-
CUBHICTH aCTEHOBETETATUBHOTO CUHIPOMY CYTTEBO
repeBaskasia B AiTel i3 crpecacoriiiiopanum CITK

Tabruys 2

JAnHamika BUpaXXeHOCTi KJIiHIYHNX NPOoSBiB, OLiHEeHUX 3a YoTUpUOGanbHOIO LWKanolo JlaiikepTa,
y Aitew i3 nocTiHdeKuUinHUM Ta cTpecacouilioBaHUM CUHAPOMOM MNOAPa3HEHOro KULleYyHuKa,
A0 Ta nig 4yac nikyBaHHa, M=SE(M)

KniHi4yHi nposieun | Ao nikyBaHHA |

Yepes 10 pi6

| Yepes 1 micaub | Yepes 3 micsaui

MocTingekuivinnii CINMK

BonboBWI CUHAPOM 2,45+0,08 1,55+0,08*** 1,05+0,09*** 0,55+0,07***
JnCnenTuyHnin CUHAPOM 2,55%0,08 1,57+0,07*** 1,15+0,06*** 0,63%=0,06***
ACTeHOBereTaTvBHMi Sxx *xx *xx
CUHAPOM 1,42+0,08 1,23+0,07 0,95%0,08 0,63%0,06
CrpecacouivioBaHwnii CIK
B0nb0BUI CUHOPOM 2,36+0,09 1,54+0,08*** 1,04+0,08*** 0,75%0,10***
JUCnenTuyHnin CUHAPOM 2,42+0,09 1,6920,08*** 1,31+£0,08*** 0,85%0,07***#
ACTeHOBEreTarvBHN1iA *xx *xx *xx
CUHAPOM 2,19+0,10### 1,81+0,07**** 1,310,077 **# 0,81+0,08***#
TMpuMiTKn: *** — [OCTOBIPHICTb PI3HMLL MiX NOKa3HMKaMK B AUHAMIL|; # — [OCTOBIPHICTb PISHULL MiX MOKa3HMKaMu Mif, 4ac NOPIBHAHHSA MiX rpynamm
(nocTiHdekujiiHnIA Ta cTpecacouinosaHuii CIK).
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(p<0,0001), (tabu. 2). 3ameKHOCTI KIIHIYHUX
MPOSIBIB Ta iX TSIKKOCTI BiJl IOMiHYIOYOTO TUITY BU-
IIOPOKHEHb He BUSBJIECHO.

Yepes 3 wicdri 1micjsd TMOYATKY JIKyBaHHS
44,4% niteit Oy MPAKTUYHO GE3CUMIITOMHUMIL
Curijt 3a3HaYUTH, TIIO B TAIIEHTIB 31 cTpecacoIriiio-
BaruM CITK nosutusHa quramika Oysia MeHII Bu-
Pa’KEHOIO BIIPO/IOBK YCHOTO 4acy CIIOCTEepesKeH-
H¢, a TIPU KOHTPOJIi Yyepe3 3 MicsIli TSKKICTh Juc-
MENTUYHOTO Ta aCTEHOBETeTaTUBHOIO CUHPOMIB
y 1iii rpymi GyJia 0CTOBIPHO BUIIOO TIOPIBHSHO 3
nocriadextitinnm CITK.

PiBenb ekaTbHOrO KaJbIIPOTEKTUHY B JIiTei
i3 CIIK 6yB BuIIMM BiJi HOPMaTHBHOTO 3HAYEH-
H i craHoBuB 3a MemiaHoo 52,0 MKr/T Kamy (22,9;
78,7). Otpumani pe3yssraT BiIIOBIIAIOTH JliTe-
parypanM marnM, 30kpeMa Y.J. Choi Ta crmiBaBr.
TAKOK BIJI3HAUWJIW  ITI[BUIICHHSI KaJIbIIPOTEK-
TUHY B MAIli€HTIB IOPIBHAHO 3 KOHTPOJIEM
(83,5+164,7 mkr/r kamy mporu 17,8£10,9 wmk-
r/r xany) [5]. Takox mpocmimxkennss R.J. Shul-
man Ta CIiBaBT. MOKA3aJI0 BUMIMI MOKa3HUK (e-
KaJIhbHOTO KaJbIPOTEeKTUHY B Tpyi aiteit i3 CIIK
MOPIBHSIHO 3 KOHTPOJIBHOIO (65,5+75,4 MKT/T Kasty
npotu 43,2394 wmxr/r kany) [21]. Omnak y
9 niteit HaMU BUSIBJIEHO KOHIIEHTPAIlII0 KAJbIIPO-
TekTuHy =200 MKr/T Kaiy, 110 PO3IiHIOBAJIOCH
SK TOKa3aHHA /10 MOAAJIBIMTNX AIaTHOCTUYHUX J10-
CJIipKeHb. Y 7 BUNAJKAX MPUHHATO PIillleHHS 11PO
HEOOXIiTHICTh TPOBEEHHST EHOCKOMYHOTO 00-
CTeKeHHd KUIeYHWKa 3 Oioriciero, B 1 autwHu
miarsocroBano xBopoOy Kpona. ¥ 6 marienris 3a
pe3yabraTaMyu  KOJIOHOCKOTII Ta TiCTOJOTIYHOTO
JOCIIKeHHs GionTaTy He BMIBJIEHO MATOJIOIIY-
HUX 3MiH, MO J]aJi0 3MOry BepudiKyBaTu JiarHo3
CIIK. IIle B 1 auTwuHU 3 TTOMIpPHO MiABUIIEHUM
PiBHEM KaJIBIIPOTEKTUHY /[IarHOCTOBAHO IEJIiaKilo.

Anajiz koureHTpallii (heKaJbHOTO KaJbIIPO-
TeKTUHY 3aJIe)KHO Bijl IOMiHYIOYOTO THUITY BUIIO-
POKHEHB 3a JOTIOMOTOIO JTUCIIEPCITHOTO aHasi3y
(wermapamerpuuHoro Tecty Kpyckama—Yonmica)
He TI0Ka3aB IOCTOBIPHUX BiIMIHHOCTEN MiXK TPhO-
Mma rpynamu (puc. 1). [Ipore cyTTeBY Pi3HUIlO PiB-
HS KaJbIIPOTEKTUHY BifIMiYeHO TPU TOPiBHAHHI
Ipyn JiTeil i3 epeBakaHHAM IIPOHOCIB 1 3aKpeltiB

CMNK - 3akpenu

CIMK - npoHock

Tun CMK

CNK - 3miwanun 4 £ 4

T T 1
0 100 200 300
DeKanbHW KanbNpOTEKTWH, MKF/T

Puc. 1. Po3nogain nokasHukiB pekanbHOro KanbnpoTekTu-
HY B OiTeN i3 CUHOAPOMOM MOAPA3HEHOro KULLEYHMKa 3a-
JNIEXXHO Bi, LOMIHYIOHOrO TUMY BUMNOPOXHEHb (KJiHIYHOro
cybTuny posnagy)

CrpecacouinnoBanuin CMK 4

Tun CMK

MocTiHdekuinHun CK 4

0 100 200 300

DeKanbHUN KanbnpPOTEKTUH, MKI/T

Puc. 2. Po3nopain nokasHukiB dekanbHOro KanbnpoTek-
TUHY 3afeXHO Big, MPOBOKYHOro GakTopa y BUHUKHEHHI
posnany

(60,6 (29,3; 94,9) mxr/r kany npotu 34,5 (22,1;
59,6) mkr/r xamy), (p=0,03). Taki pesysabratn
MOKHa rogcHuT TuM, 1o came CIIK 3 pominy-
BaHHAM IIPOHOCIB YacTillle BUHUKAE BHACJIIIOK
CyOKJIIHIYHOTO 3anasieHHs B kuiedyHuky [7]. To-
cuijprkennss Choi Tta cmiBaBT., mpoBeeHe cepen
niteii Bikom 4—16 pokis i3 CIIK, mokaszano mo-
CTOBIPDHO BUNIUI PiBEHb KAJIbIIPOTEKTUHY B TPYIIi
i3 TIepeBaskaHHSIM TTPOHOCIB MOPIBHAHO 3 IHIIUMU
KJIIHIYHIMY BapianTamMu posJany [5].

Tako:x mpoaHaizoBaHO KOHIIEHTPAIlifo (heKasb-
HOTO KaJILIIPOTEKTUHY 3aJIe;KHO BiJl IOMIHYIOUOTO
nmpoBokyiodoro dakropa y suaukHenHi CIIK. Ax
MOKa3aHO Ha PUCYHKY 2, PiBeHb KaJTbIIPOTEKTHHY
B aiteit i3 mocrirdexiiiitanm CIIK 6yB mpakTuy-
HO BIBIUi BUIIINM, aHIXK y TIAI[IEHTIB 31 cTpecacorli-
ftoBarmmM possazom (1o mexiani 60,0 (35,6; 129,0)
MKr/T Kamay npotu 31,2 (21,1; 58,7) MKr/T Kamuy),
(p=0,0003). [Toxi6Hi maHi, HaBeAEHi B LOCIIKEH-

Tabuys 3

AnHamika BUpaXXeHOCTi KNiHIYHMX NPOSBiB CUHAPOMY NOAPa3HEHOr0 KULWEYHUKA, OLliIHEHUX
3a yoTupubanbHolo WwKanoto Jlaiikepra, y giTeit oo Ta nig yac nikysaHHs, M+=SE (M)

KniHiuHi nposen [0 nikyBaHHS Yepes 10 pi6 Yepes 1 micsaub Yepes 3 micsui
B501b0BWI CUHAPOM 2,41+0,06 1,55+0,06*** 1,05+0,06*** 0,64+0,06***
JucnenTmyHnin CUHAPOM 2,49+0,06 1,62+0,05*** 1,22+0,05*** 0,73+0,05***
ACTeHOBereTat1BHNN CUHOPOM 1,76=0,07 1,49+0,06*** 1,11+0,06*** 0,66+0,05***

*okk

lMpumitka:

— AOCTOBIPHICTb Pi3HULL MiDXK MOKa3HNKaMK B AMHAMILL.
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Puc. 3. JnHamika piBHS deKaNbHOro KanbnpoTeKTUHY B
OiTen i3 CMHAPOMOM MNOAPA3HEHOrO KMLWEYHMKa A0 Ta nig,
Yyac NikyBaHHSA

Hi David ta cmiBaBT., B SKOMY TIOPiBHIOBAJIH TIOKa3-
HUKHU (heKaTHbHOTO KAJIBIIPOTEKTUHY 32 I0TIOMOTOTO
HaIBKIJIbKICHUX TECTIB, MOKA3yIOTh, MO B JI0POC-
Jmx marienTiB i3 noctingektmiitnnm CIIK wacTime
BUSIBJISIBCS TIO3UTUBHUI PE3YJIbTAT, aHIXK Y XBOPUX
i3 HemocTiH(eKIinHUM BapianToM posJany [6]. Ha
cooroxni mnoctindexniiinnit CIIK mnarorenermy-
HO aCOITIOETHCS 3 TIEPCUCTYIOUUM TTOTITKO/KEHHSIM
CIM30BOI  0DOJIOHKM, TillepILIa3i€io eHTepOXPo-
MadiHHUX KJITUH 1 TiJBUIEHOI0 MPOHUKHICTIO
CTiHKM Kuteununka [2]. /a5 maiienTiB i3 mocTiH-
(bexmiitHIM BapiaHTOM pO3JIAZy XapaKTePHUMM
€ MEHIIIA YacTOTa I BUPAXKEHICTh IICUXOEMOIIHHUX
HOpYIIeHb, KPAIUil IIPOrHO3 I0/I0 JIIKYBaHHS Ta
stkocTi sKuTTs [15]. OToKe, 3Baskaioun Ha reTeporeH-
wicte CIIK, mig yac nyanyBaHHS Teparlii BaXKJIMBO
aKIEHTYBaTH yBary Ha TPOBOKYIOUNI (paKTOp Y BU-
HUKHEHHI PO3Jay.

Jlns BuBYeHHS e(eKTUBHOCTI 3aCTOCYBaH-
HsI IPOOIOTHUKIB, 1[0 MICTATH JakToOaKTepii, 1pu
CIIK Ta BUW3HAYeHHS ONTUMAJbHOI TPUBAJIOCTI
KypCy JiKyBaHHS HaMU MTPOaHATI30BaHO JTUHAMIKY
KJTIHIYHUX TPOSABIB i PiBHS (HEKaTbHOTO KaJTbIIPO-
TEeKTUHY BIPOOBK 3 MiCAIliB i3 KOHTPOJIEM Yepe3
10 1i6, 1 micsup i 3 micsri Bix moyaTKy Teparil.
¥V BciX malienTiB iHTEeHCUBHICTH OOJIBOBOTO, JIHC-
MENTUYHOTO Ta aCTEHOBEreTaTHBHOTO CUHPOMIB,
olliHeHa 3a 4oTHpuOaIBHOW MiKamol Jlaiikepra,
BIPOT'i/IHO Bi/Ipi3HsAJIAC BiJl BUXiZIHOTO PiBHS BiKe
yepes 10 1i6 (p<0,0001). Yepes 3 wmicaui mpax-
TUYHO Oe3cHMIITOMHUMK Oyau 44,4% TalieHTis,
y pemrTu KJiHika Oysa emisoandHoo (1epeBaskHo
IicJIst TIOPYIIEHHs Ai€TH ), cJIab0BUPaKEHOIO Ta He
BILJTMBAJIA HA IXHIO MOBCSIKJEHHY aKTUBHICTb.

Sk 3a3Ha4vasIoCcsd BUIle, HAMU BUSBJIEHO BiJIMIiH-
HOCTI B IMHAMITII KJIIHIYHUX POSBIB HA TJT1 JIIKyBaH-
H$ 3JI€KHO BiJI IPOBOKYIOUOTO (hakTOpa y BUHUK-
Hernni CITK (tabu. 2). Y 3aragbHOMY AiTH 3 TOCT-
indexmniitnnum CIIK mokasanm kpaily BiZmOBiIb
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Ha Teparriio, Hi’K TAIliEHTH 31 CTPecacoIliioBaHnM
BapiaHTOM po3Jany. 30KpeMa, JIOCTOBIPHY Pi3HU-
1[I0 BUSIBJIEHO I1i/1 4ac OLiHIOBAHHS AUCIIEIITUYHOTO
cunrzpomy uepes 3 micaiti (p=0,04). [likasi pe3yJib-
TaTu OTPUMAHO MIPU MOPIBHAHHI IUHAMIKU aCTEHO-
BEreTaTUBHOTO CUHAPOMY, BKe uepe3 10 mib mxitu 3
noctiadextmititnnm CIIK Bigznagamm cyTTeBO HIXK-
vy iHTeHcuBHicTH cKapr (p=0,03). [Ile Gibury pis-
HUITIO 3HAlZIeHO IIpK HOro oliHioBaHHi yepe3 1 mi-
caip (p=0,03) i yepes 3 micsi (p=0,01), (Tabur. 2).
[Toni6GHi pe3ysbraTé MIOAO AMHAMIKU MOCTiH(EK-
miitnoro CIIK orpumainu Lee Ta cmiBaBT. y s10poc-
JiuX narienTis [ 15].

[IpoanasizoBaHo 3MiHN KOHIIEHTPaIIiil (heKaJIbHO-
0 KaJbIIPOTEKTUHY /10 Ta Ha TJIi IIPOBEIEHOIO JIKY-
BanHs1. He3Baskatioun Ha TEHIEHITIIO JI0 HOTO 3HUIKEH-
HS T/ 9aC KOKHOTO HACTYITHOTO BU3HAYEHHS, [I0-
CTOBIPHY BiZIMiHHICTb BiJl BUXi/IHOTO PiBHSI BUSIBJIEHO
sute depe3 3 micsri (52,0 mxr/t kamy (22,9; 78,7)
nporu 29,4 mxr/t kamy (19,7; 44,5)), (p<0,0001),
(puc. 3). 3a pesynsraTamMu aHasizy AuHaMiku ¢e-
KaJIbHOTO KaJIBIIPOTEKTUHY B MiIrPyTaX 3aJIeKHO BiJl
kainiunoro Bapianty CITK a6o nmpoBokyiodoro ¢ax-
TOpa JIOCTOBIPHOI Pi3HMUIII HE BUSIBIICHO.

OTske, HalT MOCTI/IPKEHHST MiITBEP/KYIOTh Te-
teporennicth CIIK y miTeit He sintire 3a KATHIYHUM
BapiaHToM, ajie i 3a (akTopoM, 1110 CIIPOBOKYBaB
nebror possany. Ipu nocrindexiiiinoMy BapiaHTi
CIIK O6inbin BupaxeHne CyOKJiHIYHE 3alaJeHHs
c30B01 00OJIOHKY KUIIIKH, TIPO IO CBiAYaTh BU-
I TTOKa3HWKK (heKaTbHOTO KaJbIpoTeKTnHy. Ha-
tomicte 1ipu CIIK, crnpoBokoBaHOMYy cTpecoMm,
BUIIOIO € MOUIUPEHICTb 1 BUPAKEHICTh MCUXOEMO-
nitHux possazis. Ile BakiMBO BpaxoByBaTu IIijl
yac TJIaHyBaHHS iHAWBIAYyasi30BaHOi Teparii. 30-
kpema, aiti 3 nocrindekniiaum CITK morpeby-
I0Th TPUBAJIIIOTO 3aCcTOCYBaHHs mpobioTukis. I1a-
I[iEHTaM 31 CTpecacoliioBaHUM BapiaHTOM PO3JIaJLy
JIOIIJIBHO BKJIIOYATU /10 KOMILJIEKCHOTO JIIKYBaHHS
CIIK mncuxortepamiio (cimeiiHe KOHCYJIBTyBaHHS,
peJakcalliiiii MeTOJIMKH, KOTHITUBHO-TIOBE/IIHKOBY
Teparriio) i mcuxogapmakoTepariio.

BucHoBku

[Iunamika KJIIHIYHUX TPOSABIB 1 KOHIIEHTpPa-
il (peKaTbHOTO KATBIPOTEKTUHY CBIYUTH TIPO
e(eKTUBHICTh 3aCTOCYBaHHs JlaKTOOAKTEPill Mpu
Bcix kuiniyHux Bapiantax CIIK y miteir. Onnak
npu kKoHTposi 4yepes 10 xai6 ta 1 Mmicaip Ha Tii
JIOCTOBIPHOTO 3HUKEHHS 1HTEHCUBHOCTI KJIIHIY-
HUX MPOsBiB a00 MOBHOIO IX 3HMKHEHHS, PiBEHb
(hekaTbHOTO KAJBIIPOTEKTUHY BCE X 3aTUMIABCS
migBuIleHuM. ToMy onTUMaJibHA TPUBAJICTD KyP-
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cy mpobioTukoreparnii Mmae cranopuru 1-3 mics- Iloasika. ABTOpPM BHCJIOBJIIOIOTH MOASKY HiMellb-

11i, HaBiTb y pa3i BiZICYyTHOCTI KJIIHIYHUX MTPOSIBiB.
KpurepieM NpUIIMHEHHS 3aCTOCYBaHHs TPo06io-
TrKa ab0, HABIAKH, MPOJOBKEHHS KYPCY MOHA[
3 Micdii Moxe CJAyryBaTh pPiBeHb (heKaJTbHOTO
KaJbIIPOTEKTUHY.
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OuiHKa CTyneHs NCnxosorivyHol Ta Pi3an4yHoI 3as51IeXXHOCTI
B OCi0 NigNiTKOBOro Ta IOHaUbKOIo BiKYy, LLO NansTb

IBaHO-PpaHKiBCbKNiA HALOHaNbHUI MeanYHNA yHiBepcuTeT, YkpaiHa
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ManiHHa 3anMWaeTbCs OAHIEI0 3 CePNO3HNX MeaMKO-COoLlianbHMX MPOOAEeM CbOroAeHHs. 3a JaHuMK iHPOPMAaLLIMHOrO LEeHTPY 3 npobnem
ankorosio, NaniHHg i HAPKOTKKIB, B YkpaiHi nandts curapetv 19 mnH oci6 Bikom Bia 15 pokiB (i3 H1x 34% nandatb woaHsa, 6% — yac Bia vacy),
IO € HaMBULLMM NOKa3HWKOM Cepef KpaiH €Bponu. Y KypLiB PO3BMBAETLCA 3ANEXHICTb, AKa MOXE HOCUTU DI3UHHUIA, NCUXONOMYHWIA Ta CO-
LianbHNN xapakTep.

MeTa — BU3HA4YUTL NOLWMPEHICTb LWKIAAMBOI 3BMHKM, CTYNEHS QI3NYHOI Ta NCUXONOrYHOT 3anexXHOCTI cepef, 0ci6 NiaNiTKOBOro Ta oHaLbkoro
BIKY.

MarTepianu Ta metoau. /119 NOCArHEHHS NOCTABAEHOI MET MPOBEAEeHO ONMUTYBaHHA 3a AONOMOrO0 creujanbHo po3pobieHol aHkeTH
136 0cib nioniTKoBOro Ta toHaLbkoro Biky Big, 15 A0 24 poki. [Ans ouiHkK CTyneHs GisnMyHOl Ta NCUXONOrYHOI 3aNeXHOCTI NPOBEAEHO TECT
Parectpema, BU3HA4YEHO MOTVBALLIO KAHYTV ManuUTK, BUABAEHO TUM NOBEMIHKM KypLUS.

Pe3ynbraTti [0CNIAKEHHA NOKa3anu, WO Us WKiAAMBaA 3BMYKa 3yCTPIHAETbCA Sk cepes, ocid nianiTkoBOro, Tak i cepef pecnoHaeHTiB oHa-
Lpkoro Biky. Cepen, ycix pecnoHaeHTiB 32,4+1,5% Bu3dHann cebe WwoaeHHUMU Kypusamn. Cepen, onuTaHnx KypuiB ayxe cnabka HiKOTUHO-
Ba 3aNexHiCTb Bigmivanaca y 17,6% pecnonaeHTis, cnabka — vy 39,1%, cepenHa — y 23,5%, Bucoka — vy 16,2%, ayxe Bucoka — y 3,6%.
3a pesynsraramim OLLHKM T1MiB NOBEAIHKM KypLA BCTAHOBNEHO, WO NPOBIAHM TUNOM Y PECNOHOEHTIB € «niaTpumka» (42,8%); apyre Micle
nocigae ™mn «poacnabnenHs» (22,5%); Tpete Micue — Tin «rpa 3 curapetoto» (20,5%). PecnoHaeHTV MaioTb CepeaHIo MOTUBALLIO KMHYTH
nanutn — 52,1%, BUCOKy MoTMBaUIilo — 36,2%, H13bky moTuBaLiio — 11,7%.

BucHoBku. OTxe, npobnema naniHHa cepep, 0cid NianiTkoBoro Ta IoHaLBbKOro Biky € akTyanbHolo. OTprMaHi pesynstati A0CAIAXEHHs CBia-
4yaTb NPO HEOOXIAHICTb PO3POBNEHHS IHOMBIAYAbHX NPOrPaM O LUbOr0 KOHTUHIEHTY, PEryaspHOro NpPoBedeHHA MOTMBaLMHVX Gecia,
a TakoX OAHOYaCHOrO 3aCTOCYBaHHS AEKINBKOX Pi3HMX 3ax0aiB Ana 60pOTeOM 3 TIOTIOHONANIHHAM.

JocnipgxeHHs BMKOHaHO BIAMOBIAHO A0 NPUHLMMIB FenbCiHCHKOI Aeknapadi. [poToKon A0CNIAXEHHS yxBaneHo JTIoKanbHUM eTUYHUM KOMITE-
TOM 3a3Ha4eHoi B poboTi ycTaHOBW. Ha NpoBeAeHH:A AOCIAXEHb OTPUMAHO IHPOPMOBaHY 3rofly 6arbkis, AiTein.

ABTOPY 3a8BNAI0Tb NPO BIACYTHICTb KOHMNIKTY IHTEPECIB.

Knio4oBi cnoea: nifjitkv, oHaky, TIOTIOHONANIHHS, MCUXONOrYHA 3aNeXHICTb, Qidn4Ha 3aNexXHICTb.

Assessment of the degree of psychological and physical dependence
among teenagers and young adults who smoke

I.S. Lisetska, M.M. Rozhko

lvano-Frankivsk National Medical University, Ukraine

Smoking remains one of the serious medical and social problems of today. According to the information center on the problems of alcohol,
smoking and drugs in Ukraine, 19 million people aged 15 and older smoke cigarettes (34% of them smoke daily, 6% smoke occasionally), which
is the highest indicator among European countries. Smokers develop addiction, which can be physical, psychological and social in nature.
The purpose — to determine the prevalence of bad habits, the degree of physical and psychological dependence among teenagers and
young adults.

Materials and methods. To achieve the goal, a survey was conducted using a specially developed questionnaire of 136 teenagers and
young adults aged 15to 24. To assess the degree of physical and psychological dependence, the Fagestrom test was conducted, the motiva-
tion to quit smoking, and the determination of the type of behavior of a smoker.

Results of the study showed that this bad habit occurs both among teenagers and among respondents of young age. Among all respondents,
32.4£1.5% declared themselves to be daily smokers. Among the surveyed smokers, 17.6% of respondents had very weak nicotine addiction,
39.1% had low, 23.5% had moderate, 16.2% had high, and 3.6% had very high. When evaluating the types of smoker’'s behavior, it was es-
tablished that the leading type among respondents is «support» — found in 42.8%; the second place is occupied by the «relaxation» type —
in 22.5%; in the third place in terms of frequency of detection is the type «playing with a cigarette», detected in 20.5%. Respondents have av-
erage motivation to quit smoking — 52.1%, high motivation — 36.2% and low motivation — 11.7%.

Conclusions. The conducted research showed that the problem of smoking among teenagers and young adults is relevant. The obtained
results of the study indicate the need to develop individual programs for this contingent, regularly conduct motivational talks, as well as the
simultaneous use of several different measures to combat tobacco smoking.

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

No conflict of interests was declared by the authors.

Keywords: teenagers, young adults, smoking, psychological dependence, physical dependence.

Ha CHOTO/IHI TIAJIIHHS € OJHIEIO 3 Cepro3-
HUX aKTyaJbHUX MeANKO-COIiaJbHUX
pobJieM Cy4acHOCTI, I0OBEIEHOI0 TTPUYMHOI0 Ha-
raTbOX TSI)KKUX 3aXBOPIOBaHb (OHKOJOTIYHUX,
CepIeBO-CYINHHUX, PECHIPAaTOPHUX, CTOMATOJIO-
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riYHUX Ta iH.), BTPATH Npale3faTHOCTI Ta nepe/-
YACHOI CMEPTi, SIKUM JIIOJICTBO 3/[aTHe 3a00IrTH.
BugBieno mnpgaMuil 3B30K IKiJIUBOI 3BUKHU
Gisbir Hix i3 25 3axBopoBanuamu [4,10]. 3a xa-
HUMU 3BiTY BcecBiTHbOI opranisailii 0XopoHu
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3n0poB’s (BOOJ), Biji BXMBAHHS TIOTIOHY 111OPO-
Ky TMHEe TIOHAJ 5 MJTH JII0JIeif; O4iKy€eThCs, 110 110
2030 p. g KigbKicTh 3pocTe 10 8 MJIH CMePTei
nropivuno [18,19].

CratucTuyHi naHi OCTAaHHBOTO ECATUPIUUS
BKa3yIOTh, 1110 HAWTIOMIMPEHIIIa y CBITI IIKi//Iu-
Ba 3BMYKA MaJiHHsI BIEBHEHO Habysia XapaKTepy
erizieMil Ta 3Ha4YHO TOIIMPEHA cepejl Y0JIOBiKiB,
JKIHOK 1 IUTAYOTO KOHTUHTreHTy. B Ykpaini cu-
Tyallis 3 MaJiHHSM OI[IHIOETLCS eKclepTaMu
BOO3 gk kpuTuyHa, OCKIJIBKU KiJbKiCTh 0OCib,
IO MaJIsITh, CTAHOBUTH 40% HaceseHHs, 3 KOX-
HUM POKOM Ileil ITIOKa3HUK CTPIMKO 3POCTae.
3a CIOXUBAHHSAM cHUTrapeT YKpaiHa MOCijae
17-Te micrie y cBiTi. 3a fanumu iHGopmalitHoro
HEHTPY 3 MPOOJIEM aJKOTOJII0, TTAJiHHS 1 HAapKO-
TUKiB, B Ykpaini naasare curaperu 19 miH ocib
BikoM Bif 15 pokiB (i3 HuX 34% mansTh MOMHS,
6% — uac BiJ yacy), 110 € HAWBUIIMM [TOKA3HU-
KoM cepesi kpain €sponu [1,8,18-20]. Buxmau-
Ka€ 3aHEMOKOEHHS, 10 TTAJiHHS € JIy’Ke ToInpe-
HUM CcepeJ IiTel Ta MiAITKIB, a/iKe i TKOBU I
BiK € BUpIMAJIbHUM 3 TOYKU 30py (HOpMyBaH-
HSI CBITOTJISA/Y, SKUTTEBUX IIHHOCTEH, CTaBJIEH-
HS 10 WIKiJJIMBUX 3BUYOK, 30KpeMa /10 TIOTIO-
HomaJiHHg. BigoMo, 1110 YUM MOJOAIINN BiK I10-
YaTKy TMaJiHHS — TUM OiJibll 3ryOHWI BILIUB
BOHO YMHUTH Ha 3/I0POB’ST Ta TUM [UHAMIUHIIITE
posBuBaeThesd emnifemig. Kpim Ttoro, y 1mboro
KOHTUHTEHTY JIOCUTh IIBUJKO BHUHUKAE 3BU-
KaHHSA JI0 HIKOTUHY: KOKHUU TpeTiil miAJiToK
BikoM 12—14 PoKiB i KOKHUI APYyTUH TiAJTITOK
Bix 15 pokiB manuth curapetru, 50% crapiio-
KJJACHUKIB X0oua 6 pa3 crnpobyBaju MaJuTH CH-
rapetu notaiiku. bimsbko 80% miomeit BikoM
no 18 pokiB IMOYMHAIOTH TAJUTU CHrape-
™ [7,10,13,16]. Y pesyabrari pociijykeHHS
B pamkax [06asbHOI  CHUCTEMU  KOHTPO-
mo Hax Ttiotiononaainagam  (Global Tobacco
Surveillance System — GTSS) ycranosie-
HO, 10 PiBEHb IOMHUPEHOCTI TIOTIOHOMAJIIHHS
cepepl yuYHIB 7-9-X KJaciB 3araJibHOOCBIT-
HiX HaBYaJbHUX 3aKJaJiB YKpaiHU CTaHO-
BUTh 16,6%. YcranoByieHO HeTaTUBHI TEeHIEHIII]
B TIOMTUPEHOCTI TIOTIOHOMAJIHHSA cepej TiAJiT-
KiB, 30KpeMa, KOKHa TpeTs AUTWHA TOYNHAE
nasutu y Bini 10 10 pokis; 3,7% 10HUX KypILiB
MaloThb IIeBHI O3HAKM TIOTIOHOBOI 3aJIe’KHOCTI
(mepeBakHO  XJIONIN);  TOJOBWHA  IJJIIT-
KiB-HEKYPIiB TOTOBi 3allajJUTU HACTYITHO-
ro poky (mepeBaskHo miBuata — 61,4%); moHan
50% 15—17-piunux niamiTkiB B YKpaini maaunim
eJIEKTPOHHI curapetu; 7,5% npoOyBaju cHCTEMU
JUId HarpiBaHHd TIOTIOHY [4,11,12,16].
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Kpim Ttoro, nokasano, 10 curapetu € Hap-
KOTUKAMU, SKi BUKJWKAIOTH 3aJEXKHICTH Op-
raHi3aMy BiJl HIKOTUHY 1 PO3BUTOK HaWIONIU-
penimoro Buay mobyToBoi Hapromanii. Hiko-
TUH, IO MICTUTBHCS B TIOTIOHi, HaJEXUTb /0
KJIaCy HapKOTMYHUX CIIOJIYK, 1[0 He BUKJINUKAE
crany efopii, ogHaK 31aTHICTh YUHUTH (Pi3ny-
He 1 IICUXiYHe 3BUKAHHSI B HbOIO TaKa caMa, SIK
i B IHIIMX HApKOTHUKIiB. TIOTIOHOBY 3aJIesKHICTH
BHeceHO 0 MixkHapoaHoi Kiracudikaiii 3aXBo-
pIOBaHb B KaTeropiio «Po3yMoBi Ta oBeiHKOBI
pO3J1a/iv, 3yMOBJIEH] BUKOPUCTAHHSAM TICUXO0aK-
TUBHUX CIIOJAYK». YCTaHOBJIEHO, 1110 TEPeBaX-
HUM MOTUBOM PeryJspHOro MaJiHHS B ITiJiT-
KOBOMY Ta IOHAIbKOMY Billi € Bxke cchopMOBaHa
Ti€I0 UM iHIIOIO0 MipOI0 HIKOTWHOBA 3aJIE€KHICTh,
dKa JJOCUTh NIBUJKO (DOPMYETHC: MMOBIPHICTh
il pO3BUTKY IiCJIs EePUINX cIIPob HaJiHHS B MO-
Jopomy Bimi popiBuioe 1:3. Bizomo, 1o panHii
MOYATOK MaJiHHSA MPU3BOAUTD 710 (OPMYBAHHS
B HI/UJIITKIB CTINKOI HIKOTUHOBOI 3aJI€3KHOCTI, Bijl
SIKOT CKJIaJIHO 1030y THCST B Mallby THHOMY, MPH-
YOMY 3aJIeKHICTh Bijl curaper Moxe 6yTu disny-
HOIO, TICUXOJIOTTYHOIO Ta colliaJbHoIo. Kpim TOTO,
PO3BUTOK TIOTIOHOBOI 3aJIesKHOCTI TIOB'SI3aHUH
30COOJTMBOCTSIME OPTaHi3My Ta XapaKTePOM Ky p-
1s1. Y cydacHOMY CyCIiJIbCTBI ipobJiiemMa mmaJiin-
HS Ma€ BUCOKY COIliaJIbHYy 3HAUYNIICTh 1 OTpe-
Oy€ MixKIUCIUIIITHAPHOTO PiBHS BUPIIIEHHS, 1€
Ba’KJIMBY POJIb MAIOTh BilirpaBaTu ICUXOJIOTYHI
3acau Mpo@iJakKTUKKA i KOPeKIlis HiIKOTUHOBOI
QIIMKTUBHOI noBeinku [7,9,16,17].

OTxe, TMUTAHHS TMOMMWPEHOCTI MIKiAJNBOI
3BUYKHM TaJiHHSI, 0COOJIMBO cepei 0cil ImiamiTKo-
BOTO Ta IOHAIIbKOTO BiKY, OIliHKa CTYTeHs HiKO-
TUHOBOI Ta IICUXOJOTIYHOI 3aJIe;KHOCTI 3aJulia-
I0ThCS aKTYaJbHUM, aJ[’Ke 3/I0POB’S MipocTato-
YOTO ITOKOJIIHHS € OJTHUM 13 BATOMUX ITIOKa3HUKIB,
1110 BU3HA4a€ 3/10poB’st Hattii [2,4,19].

Mema nocnaikeHHd — BU3HAUUTHU IIOLIU-
PEHICTh MIKiTNBOI 3BUYKH, CTyIeHsd (Hi3udaHOl
Ta MCUXOJIOTTYHOT 3aJIeKHOCTI cepesr 0cib mipmit-
KOBOTO Ta IOHAIBKOTO BiKY /IJIsT PO3POOJIEHHS Ta
BITPOBA/)KEHHST B TIOJIAJIBIIIOMY MPOTPaMu ITTPO-
GimaKTUYHUX 3aX0/iB.

MaTepianu Ta meToamu AOCNIOKEHHS

[ nocsiTHEHHS 1MOCTaBJIEHOI METH ITPOBe/Ie-
HO ONUTYBAHHS 32 JOMOMOTOIO CIEIiaJbHO PO3-
pobienoi ankeru cepen 136 ocib (52 ocib mipmit-
koBoro (Bix 15 10 18 pokiB) Ta 84 ocobu oHAIb-
koro (Bix 18 1o 24 pokiB) BiKy); Kaacudikaiis
BikoBOI mepioam3aiiii 3anpornonoBana OOH
1982 poky — Provisional Guidelines on Stan-
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dard International Age Classifications), Anxe-
Ta BKJIOYaJsa 16 muTaHp, 10 CTOCYBaJUCS BU-
gaBJyieHHs (haKTy HasBHOCTI IIKiIJIWBOI 3BUUKHU
MaJiiHHSA; BUAY, MOYATKy 1 TPUBAJOCTI TaJiH-
Hs; MOTHUBAIIil 10 TTOYaTKy Ta BiIMOBU MaJiHHS,;
00i3HAHICTD PO MIKiJIUBICTD MATIHHS IS 3/10-
por’a Tomo. /[ BU3HAUEHHS cTaTycy NajliHHSI
3acTOCOBAHO pekoMeH/iallii mpoexty ENSP, Bi-
MOBiTHO JI0 AKOTO, MOJeHHUHN Kypellb — Iie 0CO-
6a, sTKa TmaJIna Ha IoAeH Il OCHOBI, TpUHANIMHI
MIPOTATOM TPHOX MICAIIB, KOJTUIIHINA Kypelb —
1ie ocoba, STka KHHYJIa TaJUTH, TPUHANMHI [IiCTh
micsiiB Tomy [5]. Ilepen ankeTyBaHHSIM HaIaHO
pO3’sICHEHHS.

Jlng oninioBaHHA cTyneHd (i3nvyHol Ta TCHu-
XOJIOTIYHOI 3aJIE’KHOCTI TPOBEACHO KOMILJIEKC
IICUXOJIOTIYHUX TeCTiB, perjiaMeHTOBAaHWX Ha-
kazoM MiHicTepcTBa OXOPOHU 370pOB’Sl YKpai-
uu Ne 601 Big 03.08.2012: Tect Darectpema
(Bu3HaueHHS cTyTeHs (hi3UUHOI 3aJeKHOCTI Bijl
HIKOTUHY), (hopMa OIIHKH TMaJiHHI — MOTHUBa-
i KUHYTY TaJUTH, BA3HAYEHHS TUITY TTOBEiH-
KU KypIls (3aCTOCOBAHO BaJiJIn30BaHy aHKETY
/1. Xopna) [1,14].

Jlns  craructudHoi  0O6po6KM  Marepiany
MiJl 9ac MOCJi/I)KEHHST 3aCTOCOBAHO KOMITIOTEp-
Hi mporpamu Ha ocHOBI «Microsoft Excel», ne ma-
Tepiaau TPYMyBajaucs 3a KOHTUHTEHTOM BUB-
yeHHd (PO3paxyHOK Bi/IHOCHUX 1 CepeJIHIX BeJu-
9UH, IXHIX TOXHOOK, t-TecTy). HacTuHy 3aBHaHb
pO3pobJIeHHST TaHUX BUKOHAHO 3 BUKOPUCTAH-
HAM JIIIICH30BaHUX I[IaKeTiB CTaTUCTUYHOTO
anamizy <«Microsoft Excel» i «Statistica 12.0»,
30KpeMa TIporpaM OTMMCOBOI CTATUCTUKH, TTAPHO-
ro i MHOXWHHOTO KOpeJsIiliHO-PerpeciiitHoro
aHaJi3y ta rpadiuyHoro 306paskenns [3,6].

[ocaimkennss 1poBeleHO 3 JOTPUMaH-
HsAM ocHOBHUX Tosnoxenb GCP (1996 p.),
Konsenii Paagu €Bponm mpo mpaBa JIOAUHU
ta Olomenunuuy (Bix 04.04.1997), Tlenbcinco-
KOI JleKJIapaillii BCecBITHHOI MeIWYHOI acoIialii
PO eTUYHI INPUHIUIKN TPOBEJEHHS HayKO-
BUX MEMYHUX JOCJHI/KEHb 32 y4acTiO JIIO/H-
uu (1964-2013 pp.), nakasziB MinicTtepcTBa 0Xo-
ponu 3x0poB’s Yipainu Ne 690 Big 23.09.2009,
Ne 616 Bix 03.08.2012. [IpoTokos mpoBemeHHS
KJIIHIKO-Tab0paTOPHUX JIOCJI/IKEHb YXBaJIEHO
KoMici€eto 3 mutanb eTuku IBano-MDpaHKiBCHKOTO
HaI[IOHAJIbHOTO MeJIMYHOTO YHiBepcuTeTy (IIpo-

Tokos Ne 119/21 Bin 24.02.2021).

Pe3ynbTaTtu focnia)XeHHs Taix 00roBoOpeHHs
PeByJIbTaTI/I IIPOBEAEHOTO ,I[OCJIi,Z[)KeHHH 10~
KasaJjiu, 110 1141 HIKiI[JII/IBa 3BHUYKa BYCTpi‘{aGTI)CH
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SK cepe]] 0cib HiJIITKOBOro, TaK i cepej PecioH-
JeHTiB 1oHarbkoro Biky. Cepes yciX pecroH-
nentiB 32,4+1,5% Bu3HaoTh cebOe MOTCHHUMHA
KypisiMu. BcraHoBJsieHO, 1O piBeHb TOIIHpe-
HOCTI MaJIiHHs MiJABUIIYETHCS 31 36i/bIICHHSAM
BiKy aHKeTOBaHUX. Tak, MOMUPEHICTh MaJiHHSA
cepeql MminiTKiB ctanoBUTh 26,3+1,8%, Todi sK
cepe]; 0¢ib I0HAIBKOTO BiKY 11eii II0Ka3HUK 301/1b-
nryetbest i cranoButh 38,5+2,4%. IlpuBeprae
yBary, 1o cepea OJU3bKOTO OTOYEHHSI B POJU-
Hax y 42,8+2,6% pecroH/IeHTIB € IMOAeHH] Kyp-
11l 31 3HAUHUM CTa’keM, 11e, CBOEIO YeProio, MoxKe
M IBUTIYBAaTU PU3UK ITACUBHOTO MMaJIiHHS.

Cepell ONMUTaHUX PECMOHAEHTIB OiIBUIICTH
KypIliB 3a3HauyaioTh, 10 MaJsATh TPajuIlili-
Hi curapetu — 49,7£1,9%, npo BUKOpHUCTaH-
HS cydacHuX (aJbTepHATUBHWX) BUJIB TaJiH-
Hs BKadyioTh 41,9£2,2%, a rtakox 8,4%0,6%
MaJIsATh KaJbsTH. AHAJI3 BiJMOBi Il TTOKA3YE, 110
B IIi/IJIITKOBOMY Billi PECITOH/IEHTH HAJIAIOTh Tie-
peBary cydacHMM BHjaM najinus — 58,4+2,1%,
110 B 1,4 pasa Gisbiie, HixK TpaAUIIHHUM cUTape-
taM, — Bianosinuo 41,6% (p<0,01). Y onambkomy
Billi pecroHIeHTU HaJal0Th IepeBary Tpajauilii-
HuM curapetam — 62,2+2 4%, mo B 1,6 pasza 6inb-
1re, Hi’K cydyacHUM BujaM majainus — 37,8+1,7%
(p<0,05). [T10 TeHAEHITI 10 MOKHA TIOSICHUTH THM,
IO I /ITITKY TBUJIIIE 32 IHIUX X049y Th BUKOPH-
CTOBYBAaTU HOBI TEXHOJIOTi1, TUM CAMUM HIBUIIIIE
PO3BUBAETHCA 3aJIEKHICTD BiJl aJbTePHATUBHUX
BU/IIB MAJiHHS, JETTIe Mi1al0ThCsI PEeKIaMHUM
MaHITyJISIIiSTM BUPOOHUKIB, SIKi 3a3HAYAIOTH TTPO
HEIIKi/JIMBICTb TAKOTO TUTY TMaJIiHHM, a TAKOX
Moja Ha HoBi rajuketn [15]. Kpim toro, 8,4+0,8%
BKa3yloTb, 110 3MiHIOBaJM BUJ IMAJiHHS: cepel
HUX 75,3%£2,5% nepeiliin 3 TpaAuIliiHUX CUra-
peT Ha aJbTepHATUBHI BUAU MaJiHHSI Ta, HaBIa-
Ku, 24,7+1,3% 3 aJabTepHAaTUBHUX BU/IIiB MaTiHHS
MepEeNIIn Ha TPAAUIIIHI CUTapeT.

Cepenniii BiK TMOYATKYy TMaJiHHI CTaHO-
Buth 13,2+0,5 poky, 1o € HeraTuBHUM (HaKTO-
poM BILTUBY Ha (GOpMyBaHHS 3/I0POBST 1[HOTO
KOHTUHTEHTY, a TaKOKX IIBUKOTO BUHUKHEH-
HS 3BUKaHHS, (DOPMYBaHHS CTIHKOI 3aJI€KHOCTI
BiJl HIKOTUHY Ta IiJ[BUIEHHS YaCcTOTW TaJiH-
Hsg 0ci0 mpaiesgaTHOro BiKy B MailOyTHbOMY
[13]. Kpim Toro, Bik mouyarky MaJiHHS HNPUXO-
NUThCA HAa HaBYAHHS B CEpPeNHIX KJacax JiIelo,
caMe TO/li, KOJIM MiJTITKU TTOBHOIO MipoI0 TIIe He
MOXKYTb OI[IHUTHU PU3UKY, ITOB’SI3aHOTO 3 MaJliH-
HaM. AHaJsi3 Bijnosiaeii nokasye, mo 13,4+0,9%
moyaan naautu o 12 pokis, 56,7+31% —
Biz 12 mo 15 pokis, 25,1+1,2% — Bia 15 no 18 pokis,
4,8+0,4% — Bin 18 pokiB. OTpumani pe3yabTaTu
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ONMUTYBaHHS CBi4aTh PO HEOOXiAHICTH IPOBE-
JIeHHS PEeTyJaIpHuX MpOMITaKTUUYHNX 3aXOJiB,
MMOYMHAIOUN CaMe 3 CepeIHIX KJIaciB HaBYaJbHUX
3aKJa/iB.

YcranoBJieHO, 110 B CEPEHHOMY PECTIOHIEHTH
najsath 7,8 curaperu ua 1o06y. Ilpudomy B mmiariT-
KOBOMY Billl TlepeBaskHO MajsTh J0 O CUTrapeT
Ha 100y 75,7+2,8% omuTaHuX, a B IOHAI[bKOMY
Billi mepeBaskHO maJiATh Big 10 10 15 curaper Ha
no0y 63,8+2,2% onuranux. Cii 3a3Ha4UTH, 0
cepeji OMMMTAHWX JKOJIEH He Bi/IMiYa€ PO MaJiHH
20 Ta 6isrbine curaper Ha 106y. Kpim Toro, 3Hauna
K1JIbKiCTh PECIIOH/IEHTIB BKa3YE, 1110 3 YaCOM KiJib-
KiCTh BUKYPEHUX cUTapeT Ha J00y 301IbITy€eTh-
ca — 62,9+25%. IlpuBeprae yBary Te, IIO
GiMbIIiCTh  OMUTAHUX-KYPIIIB  BiUyBalOTH Y
pi3Hiil Mipi Ta TUTY 3aJIe’KHICTh BiJl CUTApeT —
68,6+3,4%.

Cepen mnpwyuH, M0 CIOHYKAJAW TOYATH
naguTu, OyJIu Taki BiANOBii: BiAYyTTS HOBU3-
oI — 24,5+1,2%, cTpecosi cutyamii — 28,8+1,4%,
NpUKaag B poauHi — 26,7+1,3%, BIJIUB KOM-
nanii — 16,3+0,8%, inmi — 3,7+0,2%. [Ipuuomy
B IiIJIITKOBOMY BIlli IOMiHYIOUi 1MO3UIli1 3aiiMae
NpUYMHA BiIYYTTS HOBU3HU Ta MPUKJIAIUA B PO-
JIWHI, a B IOHAT[PKOMY Billi — CTPECOBi cUTyaIlii Ta
BIIJTUB KOMTIaHiI.

[Tpaktuuno Bci (98,7+£2,9%) pecnongeHTH
BKa3yIOTh, 10 YCBiJJOMJIOIOTb PO HeraTWBHI
HACJIIKM TaJIiHHA JJs opraHizmy. MaioTh Oa-
KaHHSA TO30yTUCH IIKiJAJTUBOI 3BUYKM IaJiH-
Ha 76,912 8% onuranux. OxHak He BCi 3 HUX
MaloTh OaskaHHsST MO30yTHUCS MIKiJAJTUBOI 3BUY-
KU HalOJIMKYUM 4YacoM: IMi3Hille TJIaHYIOTh
npunuiuTn naautu 17,3+0,9%; we 3naoTh, un
MaloTh Oa’skaHHS MMO30yTHUCS IIKiAJTUBOI 3BUY-
ku, 5,8%0,3% pecnongeHTiB. 3a3Buuaii HeBAAJ1
cipobu abo HeGakaHHSA TMO30YTHCS NIKIATWBOIL
3BUYKH 3ahikcoBaHi cepe/l 0cib IOHAIIBKOTO BiKYy
Ta MOB’s13aHi 3 HasBHICTIO c()OPMOBAHOI TIOTIO-
HOBOI 3ajexxHocTi. Kpim Toro, mij yac mpose-
JeHHs1 6ecign-IeKIii Npo MIKiAJIMBICTD HaJiHHs
OLJIBIIICTD PECHOH/EHTIB, IO IIaasdTh, BigMivya-
I0Th HEOOXiJHICTh 3aCTOCYBaHHSA OIHOYACHO
JIEK1TBKOX PI3HUX 3aXO0/1iB 17151 00POTHOU 3 TIOTIO-
HOMAJIIHHSM.

Kpim Toro, y nocrijskeHHi BU3HAuYeHO Tie-
pEBAXKHUU TUI TOBEAIHKW Kyplld Ta OIliHe-
HO CTyTiHb (i3WIHOI HIKOTMHOBOI 3aJIeKHOCTI
cepell YyYaCHUWKIB  JIOCJIJI)KEHHSI, OCKIJIbKHU
Il /la€ 3MOr'y BUSIBUTH Ta 3PO3YMITH HPUYUHU
HaJliiHHsl, a TaKOX PO3POOUTH iHAMBIAyabHI
IIporpamMu JiJjis BiIMOBU BiJl AJliHHS, 1[0 BKpail

Ba)KJIMBO JIJISI OTPUMAaHHS yCIixy B 0O0poThOI
31 MIKiIJTMBOIO 3BUYKOTO.

[lng oniHoOBaHHS cTyneHs (i3sudHOl 3asex-
HOCTi BiJl HiKOTUHY Bukopuctano tect MDarep-
cTpeMa, SKWH BU3HAYA€E 3B$I30K MiXK i1HJWBI-
AyaJbHUM 0aJIoM 1 TSKKICTIO MPOsiBY abCTu-
HEHTHOTO CHUHAPOMY, TOOTO YUM BHINIUi 06,
TUM CHUJIbHIIIE Oy/ie MPOSBISATUCS aOCTUHEHIis
Ta TUM TsisK4e Oy/ie IPUTTUHUTY TaauTu 6e3 cTo-
poHHBOI fontomoru [14]. CepesonnuTaHUX OCTiN-
HUX KYPIiB AysKe c1abKa HIKOTUHOBA 3aJI€KHICTh
BcTaHoBJaeHO B 17,6% pecnonjaenTis, ciabka —
y 39,1%, cepennsi — y 23,5%, Bucoka — y 16,2%,
nyse Bucoka — y 3,6% (puc. 1). st oci6 mipit-
KOBOTO Ta I0HAIIbKOTO BiKY, 1[0 MaJSATh, OTpUMa-
HUM pe3yJsibTaT — BUCOKA Ta JIy’Ke BUCOKa HiKO-
TUHOBA 3aJIeKHICTb — CTaB HECIOiBaHKOIO.
[leit ¢axT BUKJIMKAE 3aHETIOKOEHHSI i TMOTpe-
Oye IHAMBIAYyaJbHOrO TIAXOMY, B3ajJydyeHHS
crierniaJsicTis, Mmo6 A0MOMOrTH 030y THCS (hiznd-
HOI HIKOTHHOBOI 32JI€KHOCTI.

Bimomo, 1m0 mnaniHHA TIOTIOHY HaJEXUTh
70 TIOBEMIHKOBUX XapaKTePUCTUK JIIOJUHU.
Y KOKHOTO KypIIs He3aJeKHO Bijl BUAY TaTiHHA
€ BJIaCHI, IPUTAMAHHI TiJTbKY HOMY 0COOJIUBOCTI
nosepinku. [loBeminka Kypisg — 1€ KOMIIJIEKC-
Ha XapaKTepPUCTUKA IHAWBIAYaJbHUX OCOOJH-
BOCTEN IIOBEHIHKU JIIOAMHHU, dKa [aJuTh,
HalpUKJa/l, IPUUYNHY TAJiHHS, XapaKTep MaJiH-
Ha TOmO. /[ BU3HAYEHHS TUNY TOBEAIHKHT
kypist Bukopuctano ankery /[. Xopna. Ha oc-
HOBI aHKETHW BU/IJSIOTH MIICTh THIIIB MOBEIiH-
KN KYPIS: «CTUMYJSAIiSI», «IPa 3 CUTapeToio»,
«po3sciabiieHH T, < TPUMKA», «Karay,
«pediiekc». Tum moBeiHKN KypIld Ma€ 3Milia-
HUI XapakTep, ajie ONUTYBaHHS 3a AaHKETOIO
[1. XopHa nae 3MOTy BUIIJIUTH TOMIHYIOYAT TUIT
MOBEIIHKN KYypIlsl, BUBHAYUTHU CHUTYyallii, TTOB'SI-
3aHi 3 mayinuam [1,14].

4%
16%

23%
39%

0O ayxecnabka O cnabka O cepefHs

O Bucoka B Ay)Ke BUCOKa

Puc. 1. Po3noain HikOTMHOBOI 3anexHOoCTi cepen ocib
nigniTKoBOro Ta tHaLbKoro Biky, Wo nanats (%)
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6%

20%

22%
O ctumynauia Orpa 3 curapetoto O poscnabneHHs
O niaTpumka M »kara M pednekc

Puc. 2. Posnoain ocib nigniTkoBOro Ta IoHauUsKoro BiKy, LLO
nansiTe, 3a TMMNOM NOBEAIHKM Kypus (%)

3a pesyJabraTaMu OIIIHKA THUIIIB TIOBEJiH-
KW KYPId BCTAHOBJIEHO, MIO IPOBIJIHUM TH-
oM y OiJIbIIOCTI PECIIOHAEHTIB € «IiATPUMKa»
(42,8%); npyre wmicite mocigae Tumn «po3ciabieH-
Hs» (22,5%); TpeTe miciie — THUTI «rpa 3 curape-
010> (20,5%). Tun <«ctumyJssiisi> BUSIBJIEHO
B 8,6%. Curijr 3a3Ha4UTH, 1110 TAKUN TUII [IOBE/1H-
KW KYPISd MAa€ BUCOKUM CTYTiHb IICUXOJOTIUHOT
3aJIe;KHOCTI BiJl HiKOTUHY. Tun «xara» 3yMoBJie-
HUM (Hi3UIHOTIO 3aJEKHICTIO BiJl TIOTIOHY, YaCTO-
Ta BUABJICHHA CTAaHOBUTL 5,6%. Jlionuuna samna-
JITOE, KOJIV 3HUIKYETHCI KOHIIEHTPAIlisl HIKOTUHY
B KpoBi. Tum «pedJiekcy» cepen pecrioHIeHTIB He
BUsBJIEHO (pHC. 2).

BuByaioun MoTHUBaIlil0 KUHYTH TaJUTH,
BCTAHOBJIEHO, O MTePEBAKHO PECIOHIEHTH Ma-
I0Th CEpPeHI0 MOTUBAIlII0 KUHYTH MAaJUTH —
52,1%, Bucoky motuBaiiio — 36,2%, a HU3bKY
MoTHuBaIio Kunytu — 11,7%.

BucHoBKuU

IIpoBenene mocaifKeHHS CBiIYUTDH, IO
npobjeMa ImajaiHHSA cepen OCiO IATITKOBOTO
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MeTa — npoaHaniaysar Cy4acHi nigxoam 40 PO3YMIHHSA MEXaHI3MIB BUHNKHEHHS Ta €TIONOM4HKX HakTopiB rOCTPOI KPOMMB' AHKM B LTEN.
[oCTpa KponvB'AHKa 3aNnLWaeTbCs NOLMPEHOIO NaTONOriEl0 B CTRPYKTYPI HEBIAKNAAHNUX CTaHiB. Came TOMY iCHye HeOOXiAHICTb EAMHOrO Niaxoay
[0 PO3YMIHHA MExXaHIi3MiB il BUHNKHEHHS, a TakoxX BedeHHs Takunx naujeHTis. HaBedeHi pesynsratm CydacHuUX AOCHIAXEHb LLOA0 TPaKTyBaHHA
MPWYMH NOSBM FOCTPOI KDOMMB AHKM B AUTAYOMY BILi. |AeHT1dIiKauia eTionori4Horo Gaktopa He 3aBX A 3aBePLUYETLCA YCMiXOM, Tpurepn abo
pPU3UK-PakTopu MoxHa niagTeepanTy nnwe B 21-55% srnaakis. OfHak ua obcTaBriHa He 3MeHLLIYE iHTepec [0 npobnaemn. bepyyun fo ysaru
Te, LLLO MexXaHi3MM BUHUKHEHHS KPOMUB'SHKM MOXYTb OYTV iIMYHHIUMI @60 HEeIMYRHUMU, HaBeAeHI iXHi KniHi4Hi 0cobavBOCT Nepeoiry, 3 AeTani-
3aLielo MOXIVBIX ETIONOMYHVX GakTopiB. 3Ha4Ha yeara npuaineHa MexaHiamam gerpaHyndLii onacucTux KNitiH, sika Moxe 6yt 0BymMoBeHa
iMyHHUMUK BrvBamu (IgE, aktmeaLlid CUCTEMY KOMIMIEMEHTY, IMYHHI KOMMIEKCHU); MPAMUM BIJIMBOM OKPEMUIX XIMIHHMX Yu DIUHHIX HaKTopis
Ha onacucTi KNiTMHW 6e3 PO3BMUTKY peakLji rinepyyTMBOCTI (ricTamiHoni6epadis); abo HecTabinbHICTIO MemMOpaH 0NacucTUX KNImH (BROOXEHI
nedekTn). ABTOpK BUAINSIOTb BAroMi NPUHKHK Cepel, MeaVKaMeHTIB | xap4oBKX NPOAYKTIB, AKi BONOAIOTb BUPA3HOIO McTamiHONIGepYyoHoio
3AATHICTIO, O Aonomarae NpakTUyHOMY Jlikapto PO3YMITV MexaHi3My BUHUKHEHHS KPOMVB'aHKM. 3 Orsay Ha AUTA4MIA BiK iHTepec Gararbox
OOCNIOHVIKIB BUKIMKAE PONb IHPEKUiHMX 30YAHVIKIB y NaTtoreHesi Kponve'sHKK. 3aranbHOBIAOMO NPO BUCOKWIA PiBEHb NOLLMPEHOCTI FOCTPOI
iHbekUiHOI naTonorii B AiTen, a Takox BULLMI IHDEKUIMHUI IHAEKC came B AiTel NepLUnx POKIB XuUTTHA. 3a pesynbrataMu YMCENbHNX Nyonikau,i
BCTaHOB/IEHWIA OYEBUOHNI 3B'A30K i3 BIDYCHUMY, GakTepianbHiMu iHdekuigmin 6inbll Hix y 80% aiteit i3 rocTpoto kponwme'sHkoo. CknagHnm
0051 KIIHILMCTa Hepiako € Te, WO Npu roCTPMX BIDYCHUX IHPEKLIAX MOXMBI BUCUNAHHSA Ha LLUKIPI, AK CNig, AMdepeHLiioBaT 3 KPOMmB'aHKOIO.
JouinsHo nprragami, Wwo KNIHIYHO KPOMMB'AHKOIO MOXE MaHIhecTyBaTV BeNMKa KiNIbKiCTb 3aXBOPIOBAHL: COMATUYHYIX, OHKOMOMYHMX, QY TOIMYH-
HUX, LLIO NOTPebye BMBaxXeHo! audepeHujalyji.

ABTOPM 3aABAAIOTE MPO BIACYTHICTE KOHOAIKTY IHTEPECIB.

Knioyogi cnosa: /i1, eTIONOriA, NaToreHeTUYHI MexariamMmu, roctpa Kponme' aHka.

Modern views on etiopathogenetic mechanisms of acute urticaria in children
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2CNE «Ternopil Communal City Children’s Hospital», Ukraine

SUniversity of Liverpool, United Kingdom
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The purpose — 10 analyze modern approaches to understanding the mechanisms of occurrence and etiological factors of acute urticaria in
children.

Acute urticaria remains a common pathology in the structure of emergency conditions. That is why there is a need for a unified approach
to understanding the mechanisms of its occurrence, as well as the management of such patients. The results of modern research on the inter-
pretation of the causes of the appearance of acute urticaria in childhood are given. Identification of an etiological factor is not always successful;
triggers or risk factors can be confirmed only in 21-55% of cases. However, this fact does not diminish the interest in the problem. Taking into
account the fact that the mechanisms of urticaria can be immune or non-immune, their clinical features are given, detailing possible etiological
factors. Considerable attention is paid to the mechanisms of mast cell degranulation, which can be caused by immune effects (IgE, activation
of the complement system, immune complexes); direct influence of certain chemical or physical factors on fat cells without the development of
a hypersensitivity reaction (histamine release); or instability of mast cell membranes (congenital defects). The authors highlight good reasons
among medicines and food products that have a pronounced histamine-releasing ability, which helps the practicing doctor in understanding the
mechanisms of urticaria. Given the children’s age, many researchers are interested in the role of infectious agents in the pathogenesis of urti-
caria. Itis generally known about the high prevalence of acute infectious pathology in children, as well as the higher infectious index especially in
children of the first years of life. According to the results of numerous publications, an obvious connection with viral and bacterial infections has
been established in more than 80% of children with acute urticaria. It is often difficult for the clinician that acute viral infections can cause rashes
on the skin, which must be differentiated from urticaria. It is appropriate to recall that clinically, urticaria can be manifested by a large number of
diseases: somatic, oncological, autoimmune, which requires careful differentiation.

No conflict of interests was declared by the authors.

Keywords: children, etiology, pathogenetic mechanisms, acute urticaria.

BcTtyn
pobrema kporwms’sukn (K) TopkaeTbest
MIOIEHHOT POOOTH JIKAPiB MPAKTUIHO YCiX
CIIEIiaIbHOCTEH; 3 OJIHAKOBOIO YacTOTOIO 3YCTpi-
YaETbCS B IOPOCIUX Ta JiTel, O/HAK Y AUTIIOMY
Billi Mae ocobMBOCTI KJiHiuHOTO TIepebiry [14].
Yacrime 3ycTpiyaeThcs B AysKe MaJeHbKUX [iTeH,
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4acTo MoB’sA3aHa 3 iH(MEKINSIMU; cepell 0POCIOTro
HaceJIeHHs IepeBakaioTh KiHku (6auspko 60%),
TO/L SIK Y JiTel 18 reHjiepHa Pi3HUI MEHIN BU-
pakena [20]. Kporup’ssHka — 1ie TaTOJIOTid, 10
XapaKTepPU3y€EThCsT  PO3BUTKOM  TyXupiB  (Kpo-
[IUB’STHKK ), aHTIOHEBPOTUYHOTO HAOPSIKY ab0 060X.
3a TtpuBamictio mepebiry BusHauaiotTh roctpy K
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(mo 6 TwxuiB) i xponiuHy (moHaj 6 TUXKHIB).
3a migpaxynkamu, 12-22% HaceseHHS B IIJIOMY
CTPAK/IAIOTh TMPUHAWMHI HAa OJWH MiATUII KpPO-
MUB'AHKU TIPOTITOM JKUTTS, ajie Jinie He3HauHa
yacTka (3a ominkamu 7,6—16%) mae roctpy K,
OCKIJIbKM BOHA 3a3BUYail MPOXOJUTH CAMOCTIHO
Ta 3HUKAE cOHTaHHO [21]. BectanosiieHo, 1110 Maii-
ke y 50% xBopux K noennyerbest 3 anrioesieMoio
(3asBuuail ypaxkye o0muust Ta TyOH, KiHI[IBKH
i/abo crartesi opraum), y 40% BigMmivaeTbes Jmiie
K, ay 10% — mumre anrioenema [18,27]. 3Beprae
Ha cebe yBary Te, 1o B 50% mnaiieHTiB BoHa 11ep-
cucrye y Billi 710 1 poky, y 25% BUNAJIKIB TPUBAE
20 i Gimbrre pokis [10,13]. Taka Tpusamicts K
BUPIi3HsE 1i IK CKIaaHy IpobieMy He JIUIIe 3 Me-
IUYHUX aCIIeKTiB.

Bomnouac K — 1e rocrpumii craH, 1Mo morpe-
6ye kBaTihikOBAaHOTO THAXOMY MO MIarHOCTUKH i
JIKYBaHHs Ta 371€0iTbIIIOT0 He BUMAra€ KOHCYJIb-
Tarii JiKapg-ajgeprosora. AHaJi3yIoun MOCTYITHI
mani MeawuHoi giteparypu [5,21,22,24,27] i Bit-
YU3HIHUH 10cBin [2,19], mepekonyemocd, 1110, T0-
MIPU JOCTATHIO 00I3HAHICTH MEHKIB i3 TPOOIEMOIO
K, icuyiorh neBui ckmagnocti. OcobauBo 11€ CTO-
CYETHCSI BCTAHOBJIEHHS IPUYMHHUX (DAKTOPIB, 110-
SIBU TOBTOPHUX €IM30/iB, KO Au(epeHIiinaunii
JiarHo3 Mae OyTH BUBAKEHUM, a OIIHKA KIIHIYHIX
TIPOSBIB — ajieKBaTHOW. be3ayMOBHO, 10 AK 1 A7
JiKaps, Tak i [ OaTbKiB BasKJIMBUM € BCTAHOB-
JIeHHsT TpUYMHU TostBY,/pennanuBy K, 1106 3armo-
6irTH TOBTOPHUM IIPOSIBAM.

[nenTudikarisa €TiOJIOTIYHOTO dakTopa
He 3aBKIU 3aBEPIIYETbCS YCIIXOM, TPUTEPU
ab0  pusuK-pakTOpM  MOKHA  IATBEPAUTH

gunie B 21-55% Bunazakis [12,15,20]. Oxnak s
oOcTaBuHa He 3MEHIIYE IHTEpec A0 MPOOIIEMIL.
3 orgay Ha pi3Hi MeXaHi3MM BUHWKHEHHS K
3aJIeKHO BiJi TPUIMHHOTO (haKTOpa, iCHYE MOTpe-
6a mpurazaty ix, mob cucTeMaTU3yBaTH KJiHiu-
Hi acriektn Befenns K. IMompu exwni migxoman B
kyacudikaliii momo roctpoi i xponiunoi K, mms
[IPAKTUYHOTO JIiKaps BUHUKAIOTh NHUTAHHS IIPO
icHyBaHHs peruanBHOi (opMu, a 3 nuM HabyBae
0c00IMBOTO  3HAaYeHHs izeHTHdIKAIisA TPOBi-
nnx ¢akropis K. Ile 3ymoBieno tim, 1o Hepij-
KO KJIiHIYHA KapTWHA CIIOCTEPIra€EThC TTOBTOPHO
BIIPOJIOBK TPUBAJIOTO Yacy, BOJHOYAC BUKOPUCTaHI
yci HeoOXiIHI MeToIH 0CJTiKeHHsT. Buienaseie-
He TIO3HAYAETHCST HA CAMOIIOUYTTI AUTUHH, BILJIN-
Ba€ Ha ii aKTUBHICTb, TPUBOKUTH GATHKIB, a TOMY
JIiKap TOKJUKAaHUU He JIWiie HaJaTh HeoOXiTHy
JIOTIOMOTY, ajie 1 3aCTOCYBAaTH MOKJINBI TTpoiiak-
TUYHI 3aco6u, 111006 3a6e3MeYnTH HAJEKHY SKICTh
JKUTTSI XBOPOTO.
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Mema nocnipkeHHs — MpoaHaTi3yBaTH cydac-
Hi TIXOIM 710 PO3YMIHHS MeXaHi3MiB BUHUKHEHHS
Ta eTionorivaux ¢aktopis K B miTeii.

Kpormup’sshka — TioTieTiosioTiuHe 3aXBOPIO-
BaHH, L0 IPOABJSETbCS PATOBUM JIU(Y3HUM
BUCUTIAHHSIM Ha IIKIPi 1 CJAU30BUMU ITyXUPIMHU,
SKI IpejcTaBjieHi oOMeKeHUM HaOPSKOM MHIKipu
i/ab0 migmkipHuM HaOPSAKOM Pi3HOI JIoKasisaril
Ta po3mipiB. IIpoBimauM cumntomoM K € mosBa
BJIACHE TyXUPIB i cBepOexy. OaHaK MyXupi Mo-
KYTb CYIIPOBOJIKYBATH I 1HII 3aXBOPIOBAaHHS, 110
aKIeHTy€e yBary Ha BaKJUBOCTI audepeHItialiii.
[eit mpotiec MoJermuTh TpaBUibHe TPAKTYBaHHS
Bucunanns. [lyxup (urticaria) — 11e IepBUHHUH,
He TMOPOXKHUHHUI €eJIeMeHT, IMiJIbHOI KOHCUCTEH-
1ii, OBaJIbHOI KiJbIEnoAi0HOI ab0 HelpaBUIbHOI
(opmu 3i 371€TKA Mi/IBUITIEHHSIM HAJl PIBHEM IIIKipH,
6JII0-POKEBOTO  KOJIBOPY,  CYIPOBOIKYETHCS
csepbexem. CtocosHo came K, To ciix Gpatu 10
yBary, Mo MyXupi BUHUKAIOTh PANTOBO, NMTBUIKO;
YTPUMYIOTbCA KOpoTKodacHO (Big 30 XBUIMH 110
24 TopuMH); MalOTh TEHJIEHITII0 710 TepudepuaHo-
rO POCTY i 3JIUTTSI; XapaKTEPHUM € IIBUIKe i 6e3-
caigne 3unkaenHs. Ciji 3a3HAYNATH, MO TEPIIO-
YepProBo IyXWUpi MalOTh POKEBO-YEPBOHUN KOJIIp
(1110 CBiYUUTDH TIPO PO3IIUPEHHST CYy/IVH JIEPMU), a
nasti 6uigHyTh (YHACTIIOK CTUCHEHHST €KCYIaToOM
KPOBOHOCHUX CYIMH), i MyXup HaOyBa€ TOpIeisi-
HOBOTO KOJILOPY 3 POKEBO-4EPBOHOIO 0OJISIMIBKOIO
o niepudepii. Auriogema npu K Tesk mMae xapak-
TepHi o3naku [27]:

—  pamnToOBUl, BUPAKEHUN €pUTEMATO3HUI
ab0 rIMOOKNI HAOPSIK KOJIbOPY IMIKIpH B HIGKHIN
YaCTUHI JIepMM Ta IANIKIPHOT KIITKOBUHU abo
CJIN30BUX 000JIOHOK;

— IIOKOJIIOBAaHHS, II€YiHHS, CTITCHEHHS, 1HOII
0OiJib, a He cBepOiK;

— PO3JiJbHA 3[JaTHICTH OBIJIbHIIIA, HIK Y ITy-
XUpIiB (MOKe TpUBATH /10 72 TOAWH).

Axi  x wMexanismu BuHuUKHeHHd K Ha
cporogui BcranoBieni? Ile — imynni (IgE-3a-
JiexkHi, IgE-HesasnexHi) Ta HEIMyHHI MeXaHi3MU.
3okpeMma, IgE-omocepenkoBani asnepriuni peak-
uii Heraitnoro tuiny (I Tumy) yacrto Bkioyaots K.
Kponus’'sHuka, crnpuunaena aseprivaon [gE-3a-
JIESKHOIO Peakili€ro, 3a3Buyaii BUHUKAE MPOTATOM
JIeKIJIbKOX XBUJIMH — JIBOX TOJIUH MiCJsA KOHTAKTY
3 TIEBHUM QJIEPreHOM: JIiKH1, XapuoBi MPOAYKTH Ta
XapuoBi J006AaBKH, YKYCH KOMax, JIaTeKC i Tperia-
patu kposi (tabm. 1). Haiimommpeninmmmu areH-
TaMU € JIIKM Ta XapyoBi MPOAYKTU (HAIPUKJIAIL,
MOJIOKO, SIiIlst, apaxic, TOpixu, prba, MOJIOCKN).
Viycu Komax ab0 KOHTaKT 3 IHIIUMH ajiepreHa-
MU (HAIIPUKJIA, TMEPCTIO TBAPUH) TAKOK MOXKYThb
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Tabruys 1
MpoBigHi MexaHi3Mu po3BUTKY
Ta NPUYNHHI GaKTOPU rocTPOI KPONUB’AHKN

MexaHi3Mun po3BUTKY KPOMNUB’AHKN

Ig E-3anexHi He-lg E-3anexHi

[HranAuUjnHI aneprexHm BipycHi iHdekuji

KOHTakTHI aneprexu (cnuv- AyTOIMYHHI 3aXBOPIOBAHHSA
Ha TBapWH, CUpi NpoaykTn) | bakTepianbHi iHpekLi
Xap40Bi aneprexu KpiornobyniHemis

OTpyTa komax [PUOKOBI iHDEKLLT

Jlikn Jlimpoma
MapasnTapHi iIHpekLi Backynit
Jlarekc Jlikn

npusBecTH 10 roctpoi K i/ab0 aHrioHeBPOTHYHOTO
HaOPSIKY.

Jlixu 3natni Bukaukatn K yepes IgE-3anexny
aJIepriuny peakififo (MpuTaMaHHe MpeJ/ICTaBHUKAM
GeTa-JaKTaMHUX aHTUOIOTHKIB) abo uepes IpsMy
JIeTPAHYJIAIII0 OMACUCTUX KJITUH (HAIPUKJIAL,
HecTepoifHi mporusanasnbHi npenaparu (HITI3IT),
acIipuH, OMiOIW, BaHKOMIIMH). 3arajoM, JIiKH,
gk noBiomisierbest [20], € mpuunHOO TocTpoi K
y 9,2—27% Bunazkis, antubioruku, HII3II Ta in-
ribiTopu aHriOTEH3UMHIIEPETBOPIOIOYOro (hepMeH-
Ty HaifyacTilre moB’g3ani came 3 TosgBoI0 K (uacTto
[gE-He3anesxxnuii mexanizm). Bipycai iHdexiii Ta
paioKOHTpacTHI GapBHUKHU BUKJINKAIOTh TocTpy K
yepe3 MexXaHi3Mu, He TIoB s13aHi 3 [gE.

Ananiyioun  pe3yJbTaTd — 4YUCEJTbHUX  [10-
crmiprens  [7,9,12,16] Tta moswurii raiamaiiHis
[4,5,20,24,27], kmo4oBy poJib y Mexanizmi K Biji-
rpaioTh onacucti kiituau. Ilix mieo pisnux ¢ax-
TOpiB omacucTi KIiTuHKU Ta 6a30(hiju BUALIAIOTH
MeJliaTopy 3arajeHHs, M0 MPU3BOJATH /10 TOSIBU
KJIIHIYHUX CUMIITOMIB 3aXBOploBaHHs. licramin Ta
iHIT MefiiaTopH, Taki K (akTop aKTUBaIlii TPOM-
GOIUTIB, ITUTOKIHU, 3yMOBJIOIOTh aKTUBAIIIIO CEH-
COPHUX HEPBIB, Ba30AMWJATAIlIO, IPOIOTIBAaHHS
IJ1a3MM Ta 3a/Iy4aloTh y 30HY YPTHKApHOIO ypa-
JKeHHs1 edeKTopHi KiaithHU (HeidTpodiau 3 abo
6e3 eosrHobiIIB, 6azodinu, Mmakpodaru, T-mimbo-
T Oe3 03HAK HEKPO3Y CTIHKU CYIWH SIK O3HAKU
BacKyJliTy). Kito4oBuMm i3 HUX € TicTaMiH, Ais KO-
r0 3yMOBJIIOE BUHUKHEHHS OOMEKEHOI epUTEMH,
MOB’SI3aHOI 3 MICIIEBUM PO3NTUPEHHAM KalliJsipiB
i apTepios1 3 yTBOPEHHSIM ITyXUPsI BHAC/I 10K 3011b-
HIEHHSI TPOHUKHOCTI cy/IuH 1iKipu. [ictamiH i ripo-
crarmauana D2 aktuByiors C-BOJIOKHA, SIKi ceKpe-
TYIOTh HEWPOIENTU/IN, MO CIPUINHIOITH 0/1aT-
KOBY Ba3OAMJIATAIlIO 1 JIETPAHYJIII0 OTACUCTUX
kaiTuH. [Ipn 11boMy PO3IIAAAI0Th TaKi MeXaHi3Mu
BuHUKHeHHS K:

1) merpanyJisilis ONACUCTUX KJIITHH;

2) TmigBUIIEHe HAAXO/MKEHHS €K30T€HHOTO
ricraminy abo HOTo MOIEePeHUKIB 3 i7Kel0;

3) mi/iBAIIEHA KiJTbKICTh €H/IOTEHHOTO TiCTaMiHY;
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4) BIJIUB MeJiaToOpiB nepudepiiiHoi HeEPBOBOI
cucTemMu (aIeTUIXO0JIiH, HOpaJpeHasin);

d) BILIUB iHIUX (haKTOPiB.

BomHouac jnerpanysidiia onacucTUX KJIITUH
Moke Oyt 0OyMOBJIeHA IMYHHUMH BILIHBAMU
(IgE, axtuwBaiisi cucteMu KOMIIJIEMEHTY, iMyHHI
KOMIIJIEKCH ); TIPSIMAM BIIJTUBOM OKPEMUX XiMid-
Hux abo hizuuHnx (HaKTOPIB HA OMACKUCTI KIITUHI
6e3 PO3BUTKY peakIlii rimepayTauBocti (ricTami-
Houtibepariist); abo HecTabiIbHICTIO MeMOpaH ofla-
cuctux KmiTuH (BpojukeHi gedextn). CTOCOBHO
BUCOKOTO PiBHA €H/IOT€HHOTO TicTaMiHy, TO BiH MO-
e OyTH 3yMOBJIEHUIN 3HMKEHHSIM BJIACTHBOCTEN
KPOBi (3HW)KEHHS ITBU/IKOCTI 3B’SI3yBaHHS 1 pyii-
HYBAHHsI TICTaMiHY) Ta MOPYIIEHHSIM B MiKpOGioMi
TUTUHU, KOJM YMOBHO-TIaTOTeHHA (Jiopa crpu-
YUHSIE BUCOKY JIE€KapOOKCHUIII3YI09y aKTUBHICTD
i CIIprsie yTBOPEHHIO TicTaMiHy, TUPaMiHy.

Haituacrimoio npuunnoio K € gerpanyssiis
OTIACUCTUX KJIITUH, y TpaHyJaX SIKUX MiCTUTb-
cd BeJIMKA KiJIbKicTh G10JI0TYHO aKTUBHUX PEYo-
BUH (Ticramin, katencin G). Cepen yactux mpu-
yMH JerpaHyJsiiii — dikcanis Ha MemOpani IgE
i Hazammi peakiiisg ikcoBanoro IgE 3 anTurenom
yn anTu-IgE-antutisiom (3a 3paskoMm aseprivyHoi
peakiii | tumy). PosBurok K xapakrepusyerbcs
THUM, 1110 Y BiIIOBi/Ib HA JIiI0 TpUrepa 3 aKTUBOBA-
HOI OIIAaCUCTOl KJITUHU BUBLJIBHAIOTHCS TiCTaAMIiH,
UTOKIHU, TTPOCTATJIAaHAUHU Ta JEHKOTPiEHU, SAKi
aKTUBYIOTh CEHCOPHY iHHEPBAIlilo, CIPUUNHAIOThH
BA30/IMJIATAIlII0, TPOCOYYBAHHS TJIAa3MU B [TiJISTH-
KU BUCHUTIAHHS Ta TPUTATYIOTH Y 30HY 3alaJeHHs
BI/IITOBI/IHI 3anasibHi kiaituam [1,12].

Bunuknennst K i cBepOesky 1mkipu Moxke 6yTu
CIpUYMHEHe TOTYKHUM HaJIXO/KEHHSIM IicTaMiny
3 >Kero ab0 HAaKOITMYEHHSIM €H/[OT€HHOTO TiCTaMiHy
MpU JIeIKUX 3aXBOPIOBAHHAX TPaBHOI CHUCTEMU.
Cx0’Ky Ba30aKTUBHY /Iif0 Ta 3/aTHICTh BUKJIWKA-
TU JIETPAHYJIAII0 OMACUCTUX KJIITUH Ma€ aleTu-
XOJTiH, 0 BUAIJSETHCS B 3HAUHIN KiJIBKOCTI IIpH
Mojipa3HeHHI MapacuMIIaTUYHOI HEPBOBOI CUCTEMU
[10]. [lerpanyisiliss onacucTuX KIITUH HEPIIKO €
HEIMYHO3aJeKHOI0 1 MOKe BUHMKATH BHACJIZIOK
(ikcartii MeMKaMeHTIB 200 XapYOBUX MPOLYKTIB
Ha iXHiil MeMOpaHi 3 IOAAJIbIINM BUBIIbHEHHIM
Me/iaropiB ajeprii 6e3 PO3BUTKY peakiiii rimep-
qyTaUBOCTI (TabJI. 2).

[To6yTye xyMKa, 1o cepe/i MeANKaMeHTIB 4acTi-
me BukaukaioTh K antmbiotuxu. Ile He 30BciM
BifITIOBi/Ia€ AINICHOCTI, a TepesiK JIKapChKUX 3a-
co0iB, 3[[aTHUX BUKJIUKATH MOSIBY IyXHUPIB, € J10-
CUTDH TIPEJCTABHUIBKUM. Y IiJIOMY, TPUOIM3HO
B 40-59% Bunazkis [1] K ailicHo mpoBOKyIOTh
JikapcebKi 3acobm. OpHaK MexaHi3MKU BUHUKHEHHS
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MOKYTb OyTH Pi3HUMU: IMyHHUMHU Ta HEiMyHHU-
M. ToOTO MOKJIMBHI PO3BUTOK TillepUyTIMBOCTI
(amepriuni peakmii [-IV TumiB) abo HeiMmyHHHX
BapiaHTiB PO3BUTKY 3 OE3MOCEPeIHbOI0 Jerpany-
JIIHEI0 OMACUCTUX KJITHH, ab0 MOTYKHUM BH-
JIJIEHHAM JIEMKOTPI€HIB 3 IXHIMU Ba3omapaiiThy-
HUMW BJIACTUBOCTSAMH. Y THUX BUIAJKAX, KOJU
GaThKM BKasyBaJld Ha IMOBIpHWUIT 3B’130K i3 3acTO-
CYBaHHSIM aHTUOIOTUKIB, CUTYAIisl IOCUTH CKJIA/I-
Ha. Ile peaxkitiss Ha MoJieKyJay aHTHOaKTepiaib-
Hoi n1ii? Peakiiisi Ha 3acTocoBaHUi HallOBHIOBAY ?
It Toro, o6 BIIEBHEHO OOIPYHTYBATH 11l 3B’s1-
30K, cJi miarBepautu abo cripoctysatu IgE-3a-
nexxny K. Antubiotnku, ski Haiiuacriine cripu-
ynHA0Th [gE-onocepenkoBany K, Bkio4aoTh
Gera-jakTamu  (meHiuIiHKM Ta  1edanocnopu-
HU), X042 IPUYUHHUMU MOKYTh OyTH aHTUOIOTH-
KM TPaKTUYHO BCix kiaciB [3,18]. Kpommus'snka,
CIIPUYMHEHA aJIEPTIYHOI0 PEaKIli€to, 3a3BUYail BU-
HUKAE TPOTATOM JEKiJIbKOX XBUJIMH — JBOX TO-
JIVH TICJIsT KOHTAKTY 3 ajiepreHoM. 37ebibiioro
B TaKMX BUIIQ/IKAX aJIepriio Ha JIKU TiTBEPIXKY-
I0Th TECTYBAHHSIM i B HACTYITHOMY TTPOBOKAIliITHU-
ME TeCTaM¥ 3 TPUYUHHUM ab0 aJbTepHaTUBHUM
JiKapchbkuM 3acoboM. Jlani MeauuHOl JiTepaTypu
cBiguaTh, mo peruanBu K B pasi moBTOpHOTO 3a-
CTOCYBaHHS aHTHOIOTHKA MOKJIUBI B MOOITHOKUX
Bunazkax [1]. [le Bkasye Ha Te, 1110 YacTirie 3ycTpi-
yaeTbesl K, B OCHOBI sIKOI JiekaTh HEIMyHHI peak-
il rinepuyyTaMBOCTI Ha JiKapChKi 3ac00M, a TAaKOK
Ha XapyoBi MPOIYKTU, TOCTPi/XPOHIYHI iHDEKITi
[9]. Bomrouac 1e orpebye peTebHOTO aHATI3Y B
KOKHOMY KOHKpeTHOMY Buta/ky. Ciiij 3a3HauunTH,
mo K BHacCJiZIOK pO3BUTKY IMYHHOI peaxitii mpu-
TaMaHHa TMAaIliEHTaM, SIKUM BBOJWJIN IIperapaTu
KPOBI, BakiuHu, 611KoBi ipenapatu [15]. Truri me-
JIMKaMEHTH, 10 MaloTh KOH(MOPMAITiTHY CXOXKIiCTh
i3 MoJieKyJIaMu iMyHOTJIO0YJIiHIB, KOMIIOHEHTaMHU
CUCTEeMU KOMILJIEMEHTY, 3/1aTHi (ikcyBaTucs Ha
MeMOpaHi OIacUCTHX KJITHH i BUKJIMKATH IXHIO
JIeTPaHy IO,

Hepinko B npakruii 3yctpivaetbes K BHacmi-
noxk 3actocyBanHs HIT3IL. Y noctrymanx mxepesiax
MeJIMYHOI JliTepaTypu iaeThbest npo imynHi (IgE-3a-
JIe’KHI) Ta HeiMyHHI MexaHismu K B pasi ix 3acTo-
cyBaHHS. 30KpeMa, ajepriuni peakiii Ha HIT3II
npezactasieni Bi K/anrioememn 0 anadinakcii,
o 3arpoxkye x&uttio. 1li peaxiiii BUKIMKAIOTHCI
oxuum HITI3IT abo piako GibIn HisK OZHUM areH-
TOM 31 CXOXK0I0 MOJIEKYJIIPHOIO CTpyKTypolo. [la-
mieHTy 3 aneprivanmu peakiigmu Ha HIT31T mamm
MpUHAWMHI OJTUH TTOTIepe/IHIil KOHTAKT i3 Bi/[TOBI/I-
HUM IIperaparoM, SK1il, iMOBIpHO, ITi/IBUIILYE IXHIO
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Tabnuys 2
Mepenik meankamMeHTIB i Xap4yoOBMX NPOAYKTIB,
LLLO BOJIOAIIOTb ricTamMiHOMiIGepylovolo 3aTHICTIO

MepukameHTH Xapu4oBi npoaykTun
[ManaBepuH CyHuugs
cynbdaHinamign KBaLIEHI i MaprHOBaHi Npo-
AHTUOIOTNKM (BAHKOMIUMH, | AyKTW
TETPALVKITIH) KaBa, Kakao, Lokonag,
HecTepoiaHi NpoTn3a- LUNTPYCOBI
nanbHi npenapamm KOMYEeHOCTI
J-, Br-BmicHi npenaparu KOHCEepBW
NOSIMIKCUH Kanycra
AHTVKOAryaHTH peabka
DEHTIeHKOHTPACTHI pe- ropixXm
YOBWHM rprbu
BiTaMiHW rpynn B Men, NPOAYKTV OAXINbHN-
MiopenakcaHTu urBa
oniat, KoaeiH, MopoiH prba i MOpPenpoayKTU (paku,
HOBOKaiHaMmif, KpeBeTku, Kpabu, omapu,
I30HIa3MA, ikpa)
XiHIH

YYTJAUBICTb 1 NMPU3BOJAUTH 10 TMOSIBU CHUMIITOMIB
y pa3i MOBTOPHOTO BILJIUBY TOTO CAMOTO TIpenapary.
BBakaerbcs, 1o 11i peakiiii onocepeakosani IgE,
a aJIlepreHoM € MeTaboJIiT JTIKapChKOro 3acoby, 3Bs-
3anuii 3 Gikom-tociem. Y CIIIA GisbiricTs 1iux
peaxiiiii mos’si3ani 3 ibynpodenom [1], xoua BoHu
MOKYTh BUHUKHYTH 3 Oyab-sskuM HIT3TI. Mosk-
JuBUM iHIMN MexaHi3M K y pasi 3acTocyBaHH:
HII3I1 y nesikux ocib, iMOBIpHO, Yepes MopyIeHHsT
MeTaboJ1i3My apaxiZloHOBOI KUCJIOTH. A came, Jesi-
ki HII3II 6J0KytOTh IUKIOOKCUTEHAZHUIT TIHKJT,
MePeKII0Ya0Th MeTaboIi3M Ha JIIMOOKCUTeHA3HII
3 BUBLJIIbHEHHSM BEJIMKOI KiJIbKOCTI JIEMKOTPI€HIB,
3 HACTYITHUM BazonapaiiThdHum edektom [23].
I[Ta cdopma peaktii va HII3II € nHeimyHHOIO.
Heimynna K moske criocrepiratucst B pasi 3acto-
cyBaHHS OY/Ib-IKOTO 3ac00y (HAIIPUKJIAL, alleTHI-
CaIMI0BOI KUCIOTH, i0ynpodeHy), SKuil mpur-
HIUy€ IMKJIOOKCHTeHa3y-1, i piko BUHUKA€E BHA-
CJIIZIOK 3aCTOCYBaHHS JIKAapChKUX 3ac00iB, sIKi €
JIyKe CTaOKMMU iHTi6ITOpaMu IIMKJI0O0OKCUTeHa3 - 1.
Taxi marieaTn 3 HeiMyHHUM MeXaHiaMoM K 3a3Bu-
Yaii o0pe epeHoCcsATh aleTaMiHO(heH i CeJIeKTHB-
Hi iHTI6ITOPH IUKIIOOKCUTEHA3U-2.,

[TixBuienunii iHTepec 3aBK/AM BUKJINKAB 3B'd-
30k K i3 xapuoBumu mpoaykramu. I me nebesri-
CTaBHO, OCKIJIbKU TYT MOKJIMBI IMyHHi Ta HEIMyH-
ni mexanizmu K, xoya 6i1b1nicTh 10CTIIHUKIB BBa-
JKa€ CYTTEBE TlepeBaKaHHA HEIMyHHUX MEXaHi3MiB
[2,18,19]. Caix mam’sitaTtu, 1O TPOAYKTH Xap-
YyBaHHS 32 CBOIM CKJIQIOM MOKYTb CIIOHYKaTH
J0 osiBu K, asie ipu 11bOMY IMYHOJIOTIYHA PeaKIlist
He BuHUKae. OKpiM BiZIOMUX TIOTY;KHUX TicTami-
HosTiGepaTopiB (Tabu. 2), BiloMa BeJMKa KiJIbKiCTh
HPOYKTIB (TIOYHUISA, BUHOTPaJL, IOy Ka, CYHHUIIS,
abpUKOCH, TEPCUKHU, BUIITHI, CTMBA, TOMATH, KAPTO-
ILJIs1, OTipKHM, GaHaHW, 3€JIEHUI TOPOIIOK) MiCTUTH
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caJIiIuIaTH, SKi 00yMOBJIIOIOTh BUBiJIbHEHHS B OP-
raHi3Mi JIeMKOTPIi€HIB, a am — ManidecTartiio K.

BoaHouac 1mposykTH 3 BUCOKHMM BMICTOM Ce-
poTOHiIHY (Kakao, OaHaHW, MOJIOYHUIN TIOKOJIAI,
KodeiH, aHaHacW) TeX YacTo CHPUYMHAIOTH K.
Boarouac Garari Ha ricramin IpoayKTH (KBalieHa
Kalycra, puba, ocesie/iellb, CHPOKOIIUeHi KoBbacH,
6000Bi, TBEP/i COPTU CHUPY, IIOKOJIAA, KaKao, Ji-
COBi TOpixM) 37aTHI BUKAUKaT K 3a HEIMyHHUMUI
MexaHisMaMu (aKTHUBAIlisl OTTACUCTUX KJIITHH), IO
0co0JIMBO ITpUTAMaHHE MaI[iEHTaM i3 3aXBOPIOBaH-
HSIMU TPaBHOI CHCTEMH, acoIliloBaHUMMU 3 [uchio-
30M KuImieuHuka. [locuioioTs HeraTUBHUN BILTUB
MOPYIIIEHOTO MiKPOOiOMY TIPOAYKTH 3 BHCOKUM
BMiCTOM KPOXMAJIO, OCKiJTbKM BOHW aKTHUBYIOTH
nportec OPOIIHHS B KUIIEYHUKY, YHACIIIOK YOTO
301JIBIIYETHCS CUHTE3 TiCTaMiHy KUIIKOBOIO (hJIo-
poto. [Ipuntum 310poBoro xapuyBanus (BKHUBaH-
HSI CBIKOTIPUTOTOBAHOI 1Ki) € BayKJIUBUM i3 MTO3U-
il sanobiranis BuHuKHeHHIO K, HaToMicThb 11po-
JYKTH TpUBAJoro 36epiraHHst (MiCTATh XapdoBi
n06aBKM, KOHCEPBAaHTH, CTabili3aropn) MOKYTb
CIIPUYUHUTH i1 TosABY [6,14].

OcobimBy  cTypGOBaHICTh  BUKJIUKAE  Te,
mo K Moxke meboTyBatH XapuoBa ajiepris
(8-10% Bumankis), i 1e BXe morpebye Imij-
TBepkenHs [gE-3anexxnoro mexanismy [2,12].
Toctpa K 3aspuuaii He morpebye MiarHOCTHYHO-
rO JIOCTiPKEeHHs, OKPIM aHaMHe3y /IS BUSBJIEH-
HSI TPOBOKATUBHUX (bakTOpiB. BUHATKOM € 111/103-
pa came Ha TocTpy K BHac/i/0K XapuoBoi ajeprii
[ tumny B ceHcnOLITI30BAaHUX MAIEHTIB. Y 1IHOMY
pasi ajeproTecTyBaHHsS Ta HaBYaHHsI OaTHKIB Ta-
IIEHTIB MOXYTh OyTH KOPUCHUMH, 11100 I103BO-
JIUTW TAIliEHTAaM YHUKHYTH TIOBTOPHOTO BILIHU-
BY BIZNOBiHNX TpuUunHHUX (akTtopis [18,20].
Bceranossienns xap4oBoi aseprii 00yMOBJIIOE Be-
JIeHHS Ta CIIOCTEPEKEHH 3a MAIliEHTOM MPOodib-
HOTO (haxiBis (aseproyiora, TacTPOEHTEPOJIO-
ra). ¥ pasi JiarHOCTyBaHHS B JUTUHU TIOJIHO3Y
MOKJTMBA TosiBa K BHACTIIOK BXKUBAHHST MTPO/IYK-
TiB 13 IepexpecHoI0 ajepricio. 3a 1ux 00CTaBUH
KJTiHIYHO, OKpiM TposBiB K, BUHUKAIOTH cHUMII-
TOMHU caMme TOoJiHO3Y (4YXaHHS, HEXUTb, CJbO-
30Teya, cBepbik oueil). TUIIOBUM MPHUKJIAIOM
CIlyTY€ JlOBejleHa aJiepris Ha IHWJIOK Oepesw,
BIJIbXU, JIIIIUHU, 1110 MAIOTh IIePEXPECHY aJIePTiuHy
peaxiiito B pasi BKUBaHHs A0JIYK, IPYIII, EPCUKIB,
BUIIIEHD, CJIUB, i KIIHIYHO MaHi(ecTye IK Opasib-
HUU ajleprivyHnil CMHAPOM. 3 TAKUMU MAI[IEHTAMU
[paIioe JIiKap-aJeproJior, 3acTOCOBYIOUH Heob-
XiJHi 00CTeKEeHHSI Ta IIPOBOASYM ClenudiuHy
iMyHOTEpanilo.
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Pesynsratn  umcenpanx mociimkens  [8,10,
17,26,27] 3BepraoTh 0cOOIMBY yBary Ha poJib iH-
(bextitinnx daxropiB y BuHukHeHHI K came B
auTsyoMy Birli. TyT Mae 3HayeHHS He JIUIIEe BU-
COKMI piBeHb iHGEKIINHOI 3aXBOPIOBAHOCTI B
NliTell TMOPIBHSIHO 3 JIOPOCJWMU, ajie M TpeacTaB-
HUIIbKA TPYTIa BOTHUII] XPOHIYHOI iH(MEKITii B miTeit
(tabn. 3). Came 3 ocranHiMu (Kapiec, aaeHOi-
Hi Beretaitii, TinmepTpodisi MUTAJINKIB) TTOB’d3a-
HUH iHiIi00YNi BIIMB GakTepiil (CTPENTOKOKH,
cracinmoroku, xsramizii Tomo) [10,17]. Acomiaris 3
iH(EKITIAMI IUXaJbHUX MIJISIXiB MOKITUBA B JIiTEN
1 IOpOCJINX, B OCTAHHIX CJIi/i BIZIPI3HATU POJIb iH-
(bextii Biz posri mpenapaty i ii sgikysanss [20].
Y Memuuniil JiTepaTypi 3rajfly€ThCsl MPO TOCTPY
K, pesucrentny n0 aHTUTiCTAMIHHUX TIperapaTis,
ajie 4y TJMBY JI0 a3UTPOMIIIUHY, 1110 OyJia 1ToB’s13a-
Ha 3 JIOKYMEHTAJIbHO TiATBEP/KEHO0 1H(MEKITEn
Muycoplasma pneumoniae y npiteii [1]. ¥ 3naumniii
KIJTbKOCTI KJIIHIYHUX JIOCHI/I)KEHb BCTAaHOBJIEHUH
OYeBM/IHMIT 3B’I30K i3 BipyCHUMH, GaKTepiaIbHU-
mu iHdekismMu Gisbin Hix y 80% iTell i3 rocTpoio
K [14,16,26]. Bomnouac 3a pe3yabsraTaMyu Pi3HUX
CIIOCTEPEKEeHb HasABHI CYTTEBI BIIMIHHOCTI 1I0JI0
YaCTOTHA THX YW IHIMMUX iHQEKIINHNX TPUINH BU-
HukHeHHsT K. 30Kpema, B OJIHOMY 3 JIOCJII/IKEHb
[23] muisxom BipycoJioriaHOTO 06CTEKEHHS BCTa-
HOBJIEHO, 1110 Y 2/3 marienTiB roctpa K nos’sg3ana
3 pecnipaTopHOI BipycHo iH(eKIiie (mKop-
HaBipyc, KOPOHABIPYC, PecipaTOPHO-CUHITATIATb-
HUH Bipyc), a He i3 3aCTOCYBaHHIM JIKapPChKUX
3aco6iB. ITlarientn (88 miteit) Oysim mporecto-
BaHi Ha TpeZIMeT BipyCHUX iH(DEKITiH, a Ti3Hine —
Ha MeIMKaMEHTO3HY aJIeprilo 3 HACTYITHUM TIPOBO-
Kal[iilHUM 32CTOCYBAaHHSIM Ipenapary (He3aJaeKHO
Biji pe3ysibratiB Tecty). Kosm mitsam 3rogom mamm
BIZIOBiAHUI aHTUOIOTHK, JuIne y 4 XBOpux OyJia
peruausaa K. Otxe, y 6iabmocti K nos’sasana 3
BipycHOIO iH(DeKIi€r0 abo TMOETHAHHSIM BipyCHOI
indexIii Ta anTu6ioTHKA, 1 JIuiie 4 3 88 nmarieHTiB
MaJI aJIepriio Ha JIKH.

CxagnuM sl KJIHIUCTa HEPIAKO € Te, M0
MIPU TOCTPUX BIPYCHUX TH(MEKIIIX MOKYTh BUHU-
KaTW BUCHUTIAHHS Ha TIKIipi, SKi cig audepentiiio-
Baru 3 roctpoio K. IneTses mepemycim mpo indek-
MifHY eK3aHTeMy, Kip, eHTepoBipycHi iHdexIii,
Bipyc Enmreitn—bapp Toio. Y Haroxai jikapio
CTaHe TakKe: epUTEeMaTo3Hi MaKyJIoONaIyJJabo3Hi BU-
CUTIAHHS TIPU 3rajlaiuX iHQEKIgX He CYINpoBO-
JKYIOThCS cBepOesKeM, HEPIIKO TIOB s13aHi 3 Tapsid-
KOO, YTPUMYIOThCS JIEKiJbKa JTHIB.

Y MemuuHiit giTepaTypi 3a3Ha4€HO, 10 KJiHIY-
Hi T1posiBu K MOXKYTb criocTepiraTucs B MepeKo-
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Tabruys 3
Mepenik iHpekuitHnx ¢pakTopiB, 34aTHUX BUKJIMKATU FOCTPY KPONUB’AHKY
Bug MpeacTaBHUK
Bipven EnwrenH-bapp, repnec 6-ro tmny, KOPOBIPyC, NapBoBipyC Big, Bipyc renatutis A, B i C, Bipyc Kok-
Py caki, pecniparopHi Bipycu, BipyC iMyHOOEDILUNTY JIOANHN
bakrepii Xnamigji, KnwkoBa nanuyka, Mikonnasma, renikobakrep, iepcuHii, CTDeNTOKOKK, CTadinokokn
Ackapuam, TOKCOKapW, rOCTPVIKA, aHKITOCTOMMW, TPUXIHENW;
[enbMiHTK EeXIHOKOK, B14a41ii Ta CBUHAYMI LN SKn, anbBEOKOK;
KOHAYNIA, TIraHTCbKUIA, NEYIHKOBUI CUCYHM
HannpocTiti Jiam6nii, amebn, TokCconnasmm
Hepmatooditu (Epidermophyton Floccosum, Pityrosporum orbiculare, Malassesia furfur), pony
onou Candida

BTSIHUYHIN (asi Bipycuux rematutis A, B, C; 6ytn
MepIIMMA  CUMIITOMaMu 1H(eKI1 Bipycy imyHO-
nedimuty moaunu [1,14,26] Tomo. ¥ pasi XpoHiu-
HUX BipyCcHUX iH(EKIill BUHUKAE aJepriyHa peak-
ITis IIMTOTOKCUYHOTO THITY, KOJIM BipYCHI aHTUTEHN
EKCIIPECYIOThCST HA MeMOpaHi KJITHH JI0ICHKOTO
opranizamy (dopmyotbest IgM, [gG). Pesynsratu
HeIOo/IaBHIX JOCiIKeHb TTOKa3aIu HassBHICTDb aco-
miarii mizk Helicobacter pylori ta K. 3okpema, BcTa-
HOBJIEHO [25], 1110 B MAIli€HTIiB, SKUM TIPOBEJH epa-
JIMKAIIHY Teparito, BAAIOCd JIOCSATHYTH CTIHKOI
pemicii K. Boxgnouac, indikosanicts Helicobacter
pylori y niTeil cyTTEBO HMIKYA MMOPIBHSHO 3 JOPOC-
sumu i cranoButh 10—18% [11]. Ilst o6cTaButa Mo-
TUBYE aKTUBYBATH TaKi JOCJIJKEHHS 100 POJI
reikobakTepa y BAHUKHeHHI rocTpoi K y miteii.

Cepen iMoBipHUX eTionoriyHux dakropis K y
miteil MOXKyTh OyTH (Di3UdYHI: X001, TEIIO, TUCK,
COHSTYHI POMeHi, Bibpailist (HeiMyHHUI MEXaHi3M).
I xou iXHS poJIb HE € TaKOIO MPEICTABHUIIBKOIO JIJI5
JMATSYOI TOMYJIAIII, OJTHAK TIijl 9ac CHUIKYBaHHS 3
MaIieEHTOM CJiji Tpo HUX nam’sitatu. besmnocepe-
Hifl Qi3MYHNN KOHTAKT i3 HU3KOIO areHTiB MOXKe
MPU3BECTH 1 /10 iIMyHOOTIOCcepeakoBaHoi K, Bkito-
Yal0u¥M POCJTUHHI MPOJYKTHU Ta CMOJIU, CUPi (DPYKTH
Ta 0Bo4i abo cupi Mopenpoaykru [1]. Y aiteit inoxi
PO3BUBA€ETHCA K TIPpM KOHTAKTI 31 CJWHOIO TBapwH,
SIKIIO € aJIeprist Ha 11l aJlepreHu.

[o1isibHO TIam’siTaT, 110 KJiHIYHO KapTuHooo K
MOsKe MaHi(hecTyBaTi 3HaYHA KiJIbKiCTh PI3HOMAHIT-
HUX 3aXBOpIOBaHb. Buire 3rajiyBasocs mpo naToso-
rif0 TPaBHOI CHCTEMM, OCOOINBO 32 HAIBHOCTI JIHC-
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CyAavHHI NOpyLUEeHHS Y XBOPUX HA peBMaTU4Hi XBOpoOwu
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HaBeneHo ysaranbHeHi AaHi Woao poni MIKpOUMPKYASTOPHWX | MaKPOUMPKYIATOPHNX NOPpYLLIEHb y natoreHesi COVID-19.

AKLEHTOBAHO yBary Ha CXOXOCTI KITIHIYHWX | NaTOreHETUYHIUX PUC PEBMATUYHIX 3axBOpioBaHb, COVID-19 Ta noro ycknagHeHs.

B ornaai npoarnaniaosaHo i NOPIBHAHO AaHi OLHKI OCHOBHUX IHCTPYMEHTAIIbHIX AOCIAXEHb (DYHKLIOHAIBHOMO CTaHy CyaMH Y XBOPUX HA PEBMA-
TU4YHI 3aXBOPIOBAHHS B3arani Ta y XBOPVIX Ha peBMaTWyHi 3axBOPIOBaHHA Nicns nepeHeceHoro COVID-19 (kaningpockonii Ta OkMosiHoi npobu)
3p06IEHO BMCHOBOK MPO HAABHICTb MPW PEBMATUHHKX XBOPOOax eHaoTenianbHoi AnChyHKLi Ta i 0COOMBOCTI B NALIEHTIB i3 pEBMATUHHVIMM

xBopobamu nicnst nepeHeceroro COVID-19.

3asHadeHe HaBoaMTb Ha AyMKY NPO AOUBHICTL CBOEYACHOIO BUABNEHHS BTOPUHHMIX NOPYLIEHb (MYHKLIOHANBHOIO CTaHy CyAMH Y NaUiEHTIB,
AKi € pekoHBanecueHtamy COVID-19, i3 peBmMartn4H1mMy xopobamu i 0OrpyHTOBYE BUKOPUCTAHHS 3 LIEI0 METOIO OKJIIO3iINHOI TpOON.

ABTOPV 3a8BNSHOTb NP0 BIACYTHICTb KOHMNIKTY iIHTEPECIB.

KnouoBgi cnosa: ajtv, pesmatuyHi xgopobu, COVID-19, CyanHHI NOPYLIEHHS.

Vascular disorders in patients with rheumatic diseases who have transferred COVID-19

O.A. Oshlyanska'.2, O.M. Okhotnikoval, L.V. Kvashnina2
1Shupyk National Healthcare University of Ukraine, Kyiv
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The article briefly summarizes data on the role of micro- and macrocirculatory disorders in the pathogenesis of COVID-19.

Focused attention on similarities of clinical and pathogenetic features of rheumatic diseases, COVID-19 and its complications.

The review analyzed and compared the data of the assessment of the main instrumental studies of the functional state of blood vessels in patients
with rheumatic diseases in general and in patients with rheumatic diseases who suffered from COVID-19 (capillaroscopy and occlusion test).

A conclusion was made about the presence of endothelial dysfunction in rheumatic diseases and its features in patients with rheumatic diseas-

es after transmission of COVID-19.

This leads to the opinion about the expediency of timely detection of secondary disorders of the functional state of blood vessels in patients with
rheumatic diseases who are convalescents of COVID-19, and justifies the use of an occlusion test for this purpose.
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11 motoro 2020 poky Bcecsitha opranisa-
IliS OXOPOHM 3/0pOB’st OMIIiiiHO BU3HANA TIaH-
JIeMi€I0  KOPOHaBipyC-BUKJIWKAaHE 3aXBOPIOBAH-
Ha 2019 (COVID-19), mo cnanaxuysio B TpyaHi
2019 poky B Kurai [25]. Katacrpodiuni Hacria-
K XBOPOOM Ta HEOOXiAHICTh MIBMIKOTO BWHAM-
JICHHSI TePalleBTUYHUX PillleHb TPU3BEJH 10 T0-
rOIEHHST JIOC/IIKEHb JIBOX OCHOBHUX PeaKIliil
IMyHHOI cHCTeMU Ha 1ieli Bipyc: TO4aTKOBOI BPO/I-
JKEeHOT IMYHHOI BiJIIIOBI/Ii i3 3ayiy4eHHsIM iHTepde-
pony I Tumy, cipsamoBaHoi Ha eheKTHBHE CTPUMY-
BaHHS Ta 3HUIIIEHHS BipycCy, i BTOPUHHOI BiIIIOBii
i3 3aJIyYeHHSIM MEeXaHi3MiB aJIJalITUBHOTO IMYHITETY,
SKa MO’Ke CIIPMYUHUTH ITUTOKIHOBHIA IITOPM [J8].
[TokazaHo, 1110 OCTaHHS Peasi3y€eThCS MIJISIXOM aK-
THUBaIlil MakpodarisB uepe3 perenTopu 1o intepde-
POHIB o Ta B 3 TPOAYKIIIEI0 HUIMU XeMOATPaKTaHTIB
i Tpo3anajJbHUX IIUTOKIHIB, a TAKOK MTPE3EHTAITIEI0
cnaitkoBux anrtureniB Bipycy T-kiitunam [38].
OcranHi akTUBYIOTH B-sriMmgormTH, 1Mo mpusBo-
JITD JI0 CUHTE3Y CreruiqHnX iMyHOTTI00YIiHIB.
IIpore Bunaiizeno, mo Boanouyac npu COVID-19

BipycH, BKPHUTI OOOJIOHKOIO, 3[aTHi TPOHUKATH
B Makpodaru uvepe3 Fc-perntenrtopu [29]. Otixe,
MTOITKO/IPKeHHs KAiTuH i TkanuH npu COVID-19
BifIOYBAETHCST SIK TJISIXOM TIPSIMOTO PYHHYBAHHSI
BipyCOM, TaK i BHACJIi/IOK HEKOHTPOJILOBAHOI BTO-
puHHOI iMmyHHOI Bianosizi [20].

Bix mouatky mamzemii BigMiueHO, IO IiTH
€ MEHIII ypakeHot Kareropiero. Tak, yxxe B mep-
HIOMY KOTOPTHOMY JIOCJi/IKEHHI 3a  yd4acTio
72 314 xBopux Ha COVID-19 sume 2% Bunaju-
KiB 3apeecTpoBaHi B MallieHTiB BikoM 710 19 pokis
[9,28,57]. IIpumyieHo, mo 11bOMY MOXKYTb CIPH-
ATU KisbKa (PaKTOPiB: AITH MOMOPOXKYIOTH PifIie
3a JIOPOCTINX, 3a3BUYall He KyPSTh, PiIllle CTpask/a-
I0Thb Ha 3aXBOPIOBaHHS, $Ki € (DaKTOPOM PUBUKY
HecrpusTanBoro mmepebiry COVID-19 (mykposuit
miabet abo rinepronist) [17]. Kpim toro, BusiBiieHo,
0 BEPXHi AUXAJbHI MIJIAXA MiTell KOJOHI30BaHI
Pi3HUMM MIKpOOpraHizMamu, sgKi MOXYTb KOHKY-
pyBaru 3 kopoHaBipycom SARS-CoV-2, a Takox
y JliTell TlepeBaska€ BPOJIKeHA IMyHHA BiJIITOBI/Ib,
a eKCIpecis aHTIOTeH3UHOBUX PEIeNTOPiB Bi/Ipi3-
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HaeTbes Big mopocaux [10,11,30,38]. Hapermrri,
HPUITYIIIEHO, M0 BaKIWHOMPO(MIIAKTHKA, OiIbII
iHTE€HCHBHA B JMTHUHCTBI, MOKe 3abe3neynTn 3a-
xucuuil edext i mpotu COVID-19. EdexTusnicts
BaKI[MHAIlIi TPOTU KEPOBAHUX AUTSYUX iH(DEKITIH
mogo COVID-19 moscHIOETbCS aHTUTEHHECTIETT-
n(hITHOIO IMYHHOTO BiIIOBI/TIO, sTKa Herrepeadauy-
BaHa 3a CHJIOK0 BHACJIIOK 1HIMBIIyaJbHUX 0COO-
JIMBOCTEH /103piBaHHA iMyHHOI cuctemu [11].

ITix vac anamizy KAIHIYHOI KAPTUHU BUSABJIEHO,
110 OCHOBHI KJiHiuHI Xapaktepuctuku COVID-19
(;eiikoreHist,  TPOMOOIIUTOIEHIsT,  MiOKapauT
Ta IHTEPCTUITiaJIbHA THEBMOHIS ) YaCTO HAra[yI0Th
Taki peBMAaTWYHI 3aXBOPIOBAHHS, SIK CUCTEMHWI
YepPBOHUI BOBYAK i cucTeMHa cKiepoaepmis [17].
Kpim Toro, 3HauHa yacTKa JESKUX TONTMPEHNX
PeBMaTUYHUX 3aXBOPIOBaHb (CUCTEMHUH I0BEH1JIb-
HUM 11I0MAaTUYHUT apTPUT, CUCTEMHUN Y€PBOHUMI
BOBUaK i xBopoba KaBacaki) MOKYyTH yCKJIaHIO-
BaTHUCd BTOPUHHUM TeModaroluTapHuM CHHJPO-
MOM — CUH/IpoMOM akTuBarlii Mmakpodaris (CAM)
[43], sxmii KTIHIYHO AyKe CXOKUM HA TPOSIBU 111 -
TOKiHOBOTO ITOpMy y XBopux Ha COVID-19. IIpo-
Te IUTOKIHOBU mTOPM, TToB’ 13anuti 3 COVID-19,
He3Bakaloun Ha IeBHI cmijpHi pucu 3 CAM
(Bucokuit Bwmict deputuny, C-peakTUBHOTO
6iJIKa, JIaKTaT/eriporeHasu, UTOIeHis), KIiHid-
HO Bi/IPI3HAETHCA 3MEHIITEHHAM IITBUIKOCTI OCi/IaH-
HsI epUTPOIIUTIB i BUPA3HOIO PyWHAII€0 TiMbOia-
Hoi TKanunm [4,15,24,36,45,61].

pyroio cxoxictio COVID-19 i3 peBmMaTuuHu-
MH XBOPOOaMU € PO3BUTOK iMYyHOKOMILIEKCHOTO
BACKYJITY 3 OKJIIO31€10 KDOBOHOCHUX CYAWH, IKUN
Harajiye€ ToJiiapTepiitT, NMOB'S3aHUI 3 TemaTUuTOM
B [23]. HIxipui nposssu COVID-19 Takosx imity-
I0OThb  pPEBMATUYHI  3aXBOpIOBaHHA  (TJISIMUCTE
Ta JIiBeOi/IHe BUCHUIIAHHS, MTyPIypa) i MPoSIBU iH-
tepdepononariii (o3uobsents npu STING-aco-
ITOBAaHOMY BaCKYJIiTi, aKpoiremiio pu gedinuTi
azleHo3nHie3aMinasn-2 toio) [8]. IIpumyieno,
IO MyTaIllii, IKi TPU3BOAATH 0 PO3BUTKY iH(IA-
MAaCOMHMX TOPYIIeHb TPW aBTO3AMAJbHUX XBO-
pobax (cimeiiHa cepei3eMHOMOPChKA JIMXOMaHKa
abo acoliiioBati 3 KPIiOMIPUHOM MEPIOANYHI CHH-
IPOMU), MOXYTb [O3BOJUTU YIEPEIUTH TSIXK-
ki nposgsu COVID-19 3a anasorieio 3 TyOepKy-
JIb030M ab0 YyMOIO B MUHYJIOMY, TOJi SIK MyTartii
B IHIIMX reHaX, TaKUX SK TeH HOJ-JaiiK-peler-
topiB NLRC4, 3yMOBJIIOIOTh CXUJTBHICTD /IO PeIu-
muBiB CAM [5,18,50].

[le omHi€I0 AMBOBHMIKHOIO OCOOGJMBICTIO TIe-
pebiry COVID-19, mo 36amKyBaga Horo 3 peBs-
MaTUYHUMHU XBOpobamw, moctaB po3BuTok Kapa-
CaKi-moAibHUX CUHAPOMIB — MYJIBTHCUCTEMHOTO
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3anajbpHOro cuHpoMy B fiTeit (MIS-C), ocHoBHUM
MPOSIBOM SIKOTO € Tinep3anajeHHs, 1110 Ma€ HACJTi/l-
KOM PEBMATHYHONO/IOHY TOIOPTAaHHY MATOJIOTII0
i3 cyTTEBNM OpylIeHHAM QyHKIii ceprist [49)].

Hacnigkn  roctpoi  indekuii  COVID-19
(Tak 3BaHWI TOCTKOBIJIHMI CHUHJIPOM) He 3aJe-
JKaTh Bi/l TSKKOCTI cuminToMmis camoro COVID-19.
Ixni IposiBM BKJITOUAIOTH He Ti/ILKU BTOMY, M’5130-
By cJ1abKicTh, TpUBOTY abo jenpecito, aje it TsK-
4yi yckJaJlHeHHs (Taki K MIio3uT, Hehporaris,
apTpomariss Ta Pi3HOMaHITHI aHoMaJii M SKHX
TKaHUH), SIKi TaKoK JAyKe CXO0xXi Ha peBMaThy-
Hi xBopoOu [55]. lesiki miKipHi posiBu y BUTJISAI
«0OMOPOIKEHHST» TIPUTaMaHHi TIepeBakKHO MaIli€H-
TaM MOJIOJIIOTO BIKY TICJIS MaJOCUMITOMHOTO
COVID-19 [55]. TicronartoJioriuni gocipKeHHst
CBiT4aTh TIPO HASBHICTH y TAKUX BUTIA/IKAX JiMGO-
IUTAPHOTO BACKYJIITY 3 O3HAKaMU €H/I0TesiaIbHO-
TO TOIIKO/KEHHS, 10 TaKOK € aHAJOTIYHUM Ba-
CKYJIOTIATIsAM MIPU PeBMaTUYHUX XBOpoOax [14].

[IIupoko  0OroBoproBajOCsS  IHUTAHHSI, YN
3pocta€ pu3nK TsKKoro mepebiry COVID-19
y TAI[i€HTiB i3 peBMaTUYHUMHU 3aXBOPIOBAHHS-
MU, dKi OTPUMYIOTH IMYHOCYIIPECUBHY Tepariio.
Ananiz aHuX CTBOPEHWX PEECTPIB TOKA3YE, MO
(bakTopamMu PU3NKY PO3BUTKY TSKKUX YCKJIAJ-
wenb COVID-19 6ysio mpusHaueHHsT BUCOKHX
7103 KOPTUKOCTEpoiniB 1 nurgodochaminy [41],
TOAI SIK pelita MPOTUPEBMATHYHUX 3ac00iB
He MaJid BipPOTiJIHOTO HEraTUBHOTO BIJINBY Ha 1O-
ro nepedbir. Ie moscHI0ETbCS TUM, 110 B Oi/IbIIOCTI
XBOPUX Ha PEBMATHYHI XBOPOOW ICHYE MEBHUI
CTYIIiHb KOHTPOJIIO 3aXBOPIOBAHHS, SKWH O3HA-
vae OaslaHC MiK IMYHHOTO JU3PETYJISIIE (aBToi-
MYHITeT/aBTo3ammajeHHs) Ta iMyHOCYIIpeci€o Ha
T Tepamii [17].

BusiBneni miz yac nepnimx crocTepe;keHb XBO-
pux wa COVID-19 tpomboembomiuni ypakeH-
Hd ceplld 1 JiereHiB, M'sI30Bi TOpYIIEHHS, Tinep-
6isipybiHeMist, BUTIQJIKK aBaCKyJISIPHOTO HEKPO3Y
TOJIIBOK CTETHOBUX KICTOK [2] HaBesM HAyKOBIIIB
Ha yMKY, 1110 TaTOTeHe3 MOPYIIeHb eHA0Te i alb-
HuX Oap’epiB, koaryJsiii Ta (HibpuHOMI3Y aHamO-
TiYHUIT BTOPUHHOMY aHTHUdOChOIITiIHOMY CHUH-
JpoMy. Yike TepIr JIOCJIJIKEHHST MOKa3au, 1110
JlesiKi aBTOAHTHUTIJIA, TaKi K aHTHUKapPAiOJIiIiHOBI,
aHTUTITa 710 P2-Taikonporeiny-1 Ta BoBUakoBUiA
AHTUKOATYJISHT, BUSABJAINCSA y UBEPTI MAIliEHTIB
i3 COVID-19. Ilomanbmni pociipkeHHsT MOKasa-
Jid, 10 B TPETWHU XBOPUX IUPKYJIIOOTH 1 iHIII
aBroantutiia (34,5% — antunykieaphi, 6,9% —
AHTHHEUTPOMITbHI UTOTIa3MAaTUYHI TOIIO) [54].
ToMmy 10aJIBIIOrO AOCIiFKEHHS HOTPeOYE MUTaH-
HS 3POCTAHHS PU3UKY PO3BUTKY BTOPUHHUX PEB-
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MaTUYHUX 3aXBOPIOBAHb i BTOPMHHOTO aHTHUMOC-
GominiHOTO CUHAPOMY BHACJIIJIOK MTPOTIECIB aHTH-
reanoi MiMikpii mpu COVID-19.

JloBeJieHO, 10 3HAYHUM BHECKOM y TpoMmbore-
He3 ipu COVID-19 € ennotenianbua qucdyHkitis
BHACJIIOK €H/IOTEJIITY, aKTUBaIlisl PEHiH-aHTI0TeH-
3WH-AJThIOCTEPOHOBOI CUCTEMU Ta aKTUBAIliS TPOM-
6ormTis [1].

[anuMu aHamizy 4MCJIEHHUX OIUCIB ayTOINCii
Ta GioIciil MoKasaHo, 1O eHJOTeNIl Y XBOPUX Ha
COVID-19 ynacsiok inBasii BipioHiB BTpavae map
TIKOKATIKCY, 0 TTOPSI/T 3 aKTUBAIIIE€I0 AaHTI0TEH3M-
HOBUX PEIENTOPIiB MPUTHIYYE TKAaHWHHY aKTHUBa-
Ii0 TJIa3MiHOTeHY, CIIPUSIE arperaliii TpOMOOIUTIB,
MacHBHOMY BUBLJIbHEHHIO (hakTopa BisreGpanma
Ta iHimiamii koaryJsiiiinoro kackany [40,53,56].
Kackazna akTwBallis KoaryJsilii TPU3BOAUTD [0
PO3BUTKY CHUHAPOMY JIUCEMIHOBAHOTO BHYTPIll-
HBOCYZIMHHOTO 3TOpTaHHsA KpoBi [34]. BomHouac
3pYUHOBaHI eH/IOTeNiabHI KJIITUHU BUKUJIAIOTH
IHTepJIeNKiH-6, KUl 3HOBY TIOCUJIIOE IMyHHY BijI-
TOBi/Ib HABITH JIO PO3TOPTAHHA CUMIITOMOKOMILJIEK-
Cy IIUTOKIHOBOTO mTOpM™MY [35].

[Topymenns koary.snii y xBopux Ha COVID-19
MIPU3BOJIATH JIO TiNepB’sI3KOCTi KpoBi [32], sika He
TIIBKYA CIIPUYMHSIE HOBY XBUJIIO TPOMOOYTBOPEH-
Hs, ajie I BUKJIMKAE BTOPUHHE IOIIKO/KEHHS eH-
noredmio [35]. BusnauaabHum (hakTOpOM B’I3KOCTI
KpoBi € BMicT (hiOpUHOTEHY, BUCOKI PiBHI SIKO-
ro nputamanHi xgopum Ha COVID-19 [6,21,42],
a 3pOCTaHHsI CIHiBBifHOMIEHHsT (hiGPUHOTEHY [0
aIbOYMiHY TIOCTA€ MPOBICHUKOM IPOTPECYBAHHS
3axBopioBaHH4A [6]. 3pocTaHHs B'SI3KOCTi KPOBi CY-
MTPOBOJIKYETHCA TIOPYIIEHHSM JIAMiHAPHOTO TOTO-
Ky KPOBI Ta PO3BUTKOM apTepiajibHUX i BEHO3HUX
okJr03ii [1].

[Topsia i3 UM TPOMOOTIUTH AKTUBYIOTHCS Yepe3
anriotensuH-II-penenitopu, ixXHsA gerpaHyIAIlisa
CIIPUYMHSE 3POCTAaHHSA IXHBOI arperaitii 0 eHJi0-
Tesito. AxtuBaiiss Mas-penentopis TpoMOOIUTIB
npu COVID-19 npusBoauTh 0 3BiJIbHEHHS OKCH-
JIy a30Ty Ta 3POCTaHHSI PO3MIEIJIEHHs OpaJnKiHiHYy
[19]. Axrusamisi kommnementy tpu COVID-19
€ HEBI/I' EMHOIO YaCTUHOIO TIOCUJIEHHST TPOMOOYTBO-
peHHs Ha pi3HuX Horo etamax [31,44].

Kpim Toro, 3anayibai iutokiau (hpakTop HEKPO-
3y IyXJIUH o, iHTepJieliKin-1 Ta inTepselikin-6) in-
JIYKYIOTh CHHTEe3 OiJIKiB rocTpoi (hasu MEediHKoIo,
BKJIIOYaioun (hiGPUHOTEH, THM CaMUM TTOCHITIOI0-
yn rinepkoaryssiio npu COVID-19 [16], a in-
TepJsieliKin-17 TpU3BOAUTL HE TIIBKUA 70 MIKPO-
MUPKYJATOPHUX TOPYIIEHb, ajie W /10 TOCUIEeHHS
JKOPCTKOCTI KPyInHUX cy/iuH [33]. AKTHBOBaHi IIpo-
3alaIbHUMU IIUTOKIHAMU Ta XeMOKiHaMU HeHTpo-
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(i 1 MOHOIIUTH, TTPUJIUTIAIOUN IO €HIOTEiab-
HUX KJITWUH, BUBLJIBHAIOTH BIJbHI pajuKaiy,
gaKki mie Olable YHIKOKYIOTh eHgoresiit [13].
Bunwukatoui mpoaaresuBHi Ta IPOTPOMOOTHY-
Hi eeKkTn CTUMYJIOITh TONAJbIIY a/re3it0 Jiek-
KOIMTIB i TPOMOONMTIB /0 €HIOTENil0 CYIUH,
[0 BUKJHUKAE MIiKPOTPOMOO3 CY/IVH, 3aKyMOPKY
KaIliJIApiB 1 Mojjajibllie MOPYIIeHHS KaliJsgpHO-
ro KpoBOoTOKY. llpomMy cmpusie 3HMKEHHS aHTH-
KOaryJisiiiiHoro motentiany anturpombiny 111
i aHTUTeHYy TIPOTeiHy S, criocTepeskeHe y XBOPUX
na COVID-19 [39].

3asHavyeHi Cy[IMHHI Ta KOAryJsIiiiHi TopyIieH-
Hs, MO CIOCTEPIraloTbecss B OPOCJIWX TAIi€HTIB
i3 COVID-19, BUKIMKAIOTh 3aHETTOKOEHHST Y 3B’513-
Ky 3 MiJIBUIIEHNM PU3UKOM OLJIBII PAaHHBOTO PO-
3BUTKY BI/JIQJIEHUX CEPIEBO-CYJIMHHUX TOPYIIEHb
Y PEKOHBAJIECIIEHTIB, 110 OOIPYHTOBYE AOIIIbHICTD
MPOBe/IeHHS aHAJIOTIYHUX TOCII/PKEeHb Y AITeH.

Y 3BM3Ky 3 BUABJIEHHAM 3HAYYIIOi POJIi
B matodiziosorii COVID-19 murokinoBux mo0-
pyllleHb, 3[aTHUX BUKJIWKATA EHAOTETiaJIbHY
nucyHKIL0, TTPUIYIIEHO, 0 BCi €HJ0TesialbHi
GiomMapKepu MOXKYTh Oy TH KOPUCHI y cTpaTudikaiii
PU3UKY CepIeBO-CYJIMHHUX yPakeHb y TAIIEHTIB
i3 COVID-19 [39].

ChorojiHi BXKe iCHYIOTH YHCJIEHHI CyOKTiHIUHI
MPEIMKTOPU CEPIIEBO-CY/IMHHNUX 3aXBOPIOBaHb [7],
cepejl IKUX € 6i0XiMiuHiI MapKepy KPOBi, 110 MOKYTh
BUBHAYNTH (YHKILIO €HAOTEII0 IPsAMO abo oroce-
peakoBaHO (OKUCJIEH] JITOTPOTEi/ I HU3bKOI TTiJIb-
HOCTI, PiBeHb KPioryo6yJriHiB, aHTU(hOCHOITITHIX
AQHTHUTIJI, OKCUJLY a30TY TOIIO) Ta TTaPAMETPH IHCTPY-
MEHTAJIbHUX METOJIIB OIHKKA (PYHKIIOHATTLHOTO
cTaHy KpynHUX i api6bHux cyaun. Cepes HUX HaiiBi-
JIOMITITM JIAOOPATOPHUM MapKEPOM € OKCHJI a30TY.
BusiBnene 3HauHe 3HUKEHHSI €KCIIpecil eHI0reHHOT
cuHTeTazn okenay azory npu COVID-19 smentye
3aXUCHUM e(eKT TPOTH TIOIIKOMKEHHSI OPTaHiB,
HOPsI/L i3 UM TilepakTuBaist i iHxy1nbes bHOTO
i30hepMeHTy CIIPUYMHSAE IE€PEKUCHE OKUCJIEHHS
JImiziiB i anonTo3dy KaiTuH [27].

st iHCTpyMeHTaIbHOT OIIHKY €H/I0Te i aTbHOT
TUCGYHKINI Ta )KOPCTKOCTI KPYITHUX CY/IUH BUKO-
PUCTOBYETbCA OKJo3iiina 1poba. i ocnosHe 11pu-
3HAYeHHs IOJISATAE B IPOBOKAIIil ITOCTOKJIIO31iHOI
rinepemii Ta TOB'SI3aHUX 13 HEIO PeaKIlii Cy/WH.
Yiepuie peakTuBHa rinepemisi onucaHa B Jiitepa-
Typi HiMerbkuM TmatosoroM lOmiem Konreiimom
y 1872 p. 9K 1MOYEPBOHIHHA IIKIPU TICJIS 3HATTS
aprepiajbHO1 okJto3ii, a B 1992 p. rpynoto /laBu-
na [lesepmaepa mpoBeieHa KibKicHA OIiHKA peak-
TUBHOI TillepeMii 3a J0TIOMOTO0I0 yJIbTPa3ByKOBOTO
BUMIPIOBAHHS MTOCTOKTIO3IAHOTO TTPUPOCTY /liame-
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Tpa T1e40Boi abo crertoBoi aprepii [48]. OcHoB-
HUI apamMeTp OKJI03iiHOoI pobu — 11e OIiHKa 3a
JIOIIOMOT'0I0  Bi/[COTKOBOTO 301JbIIEHHS JiaMeTpa
aprepii, onocepesKoBaHOTO MOTOKOM — IOTiK-0-
nocepeakoBana aunataiis (FMD). [Ipunamnun me-
TOJIUKYU TIOJISITAE B TOMY, IO TiCJS TPUTTUHEHHS
KPOBOIIOCTAYaHHd B TKAaHWHAX HAKOMUUYIOTHCS
MeTaboJIiTH, SIKi TIPU3BOASTH 0 KOMIIEHCATOPHO-
rO PO3IIUPEHHS CYAWH TiCJs BiJIHOBJIEHHS KPO-
BOOGIry. Y 1eil yac MexaHiuHa jaedopmalliss mapy
EHJIOTEJIIONUTIB aKTUBYE KaJI€BI Ta XJOPUJIHI Ka-
Has, G-6iKH, 10 TIPU3BOUTH 10 3POCTAHHS BMi-
CTy BHYTPINTHBOKJITUHHOTO KaJIbIlIO Ta CeKpellii
Ba30IUIATATOPIB (MTEPEBAKHO OKCULy a30TY, €H-
JI0TeiaTbHOTO  TileproJisipusaliiiinoro  daxropa,
MPOCTAUKIIHY). | HaBmakw, 3MeHIIIEHHS HATIPYTH
CTUMYJIIOE TPOJAYKII0 Ba30KOHCTPUKTOPA €HJIO-
Tesiny-1. Besnunna BazoanmaTaTopHOI BiITOBIMI
MPOMOPITiiTHA KIJTbKOCTI Ba30IMJIATATOPIB Ta IXHBO-
MY CITiBBiJIHOIIEHHIO 3 KLJIbKICTIO Ba30KOHCTPUK-
TopiB. Ha BeMunHy TOCTOKJIO3iMiHOI AmjaTarii
BILIMBAE OAHOYACHO CTYIiHb TUCKY KPOBi, 6i010-
CTYIHICTh EHJIOTEeNI0 [ Ba30aKTUBHUX PEYO-
BUH; KOHIIEHTpAIlisl KaJbIlilo; KiHIleBa 3MiHa Jia-
MeTpa cyaunu. [locTokmiosiiini peakilii Makpo- Ta
MIiKpPOCYZIMH OOYyMOBJIEHI PI3HUMHU MeXaHi3MaMu
peryJisiii, Ha BiJIMiHY BiJl MiKPOIIMPKYJISITOPHUX
MOPYIIeHb, BUMiPIOBaHHSA IMOTOKO3aJeKHOI Ba30-
JstaTaitii OiIbIIoI0 Mipoto Bi0Opaskae MpOAYKINo
okculy a3ory. B ymoBax nopynieHb (pyHKIII1 eH10-
TeJIiT0 PiBeHb OCTAHHBOTO 3HUKYETHCS, 1110 IPU3BO-
JIATH JI0 HEJIOCTATHBOTO PO3ITUPEHHS CY/IUH Y TTPO-
eci mpoBeeHHst OKJ03iitHOI Tpobdu. Tomy FMD
IJIEYOBOI apTepii MTPOTSATOM PEaKTUBHOI Tirtepemil
€ aKTyaJIbHUM MapkKepoM (YyHKIII eHI0Tesio Ta
CIIPOMOSKHUIT BioOpaskaTi (QYHKIIOHAIbHI 3/aT-
HOCTI KPYIIHUX CY/IMH.

ITonepenni mocmiykeHHs MOKa3aau, MO y XBO-
pMX Ha CUCTEMHUH 4YePBOHUII BOBYAK Ta peBMa-
TOITHUH apTPUT AOPOCJNX 32 OIIHKOIO OKJITO31HOI
poOU CIOCTEPIracThest 301JMbIIEHHS JKOPCTKOCTI
KPYIIHUX CYJIUH, SIKe TTPOTOPIliliHE BiKY, CTYIIEHIO
apTepiasibHOI TillepTeHsii, 3aJeKUTh Bijl HAIBHOCTI
y XBOpPOTO aiabeTy Ta MOpyIieHb (HYHKIIT HUPOK
i Bijl 3acTOCYBaHHS KOPTUKOCTEPOimiB [48].

Jledaki JocJijpKeHHs BUABWUIIN, 1[0 3a JaHUMU
OKJII03iiHOT TpoOM B AiTeil mic/st xopodbu Kasacaki
PO3BUBAETHCSI CUCTEMHA €HIOTETiaIbHA TUCHYHK-
i, TPUYOMY I1i MOPYIIEHHS MalOTh CHUCTEeMHUU
XapakTep i TpuBaJio 30epiraloThbes, He3BaKauu Ha
HOpMaJi3allito jaHnx anriorpadii Ta BiICyTHICTD
AHEBPU3M KOPOHAPHUX apTepill. ¥ Takux BUTIAIKAX
eHjioTesliaibHa AUC(YHKITIS BEJUKUX apTepiil Mo-
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e OYTH BayK/JIMBOIO JIAHKOIO aTEPOTEHHOI0 IPOIECY
Ta MPEUKTOPOM PO3BUTKY KopoHapoctasmy [60].

Y nopocaux et 3 xBopoboio Kasacaki B aHa-
MHe31 B IMTUHCTBI HaBiTh uepe3 24 POKU B cepel-
HbOMY STTOHCBHKI JIOCTITHUKY BUSBUJIN aHAJIOTIYHI
03HaKM eHjioresianbHol AncdyHkIi [37].

linepsanasieHHst, aKTUBAIlil  KOMIIJIEMEHTY,
TTOTITKO/IKEHHS MiKPOCY/IUH, BUSBJICH] B TIAITIEHTIB
i3 MIS-C, € BimoMumMu mpudrHaM¥ €HI0TETiaTbHOI
nucdyHKIT, AuchYHKINT MioKapja JiBOTO IILIY-
HOYKA Ta CEepIeBOi HEJAOCTATHOCTI. 3a OIIHKOIO
BUMIPIOBAaHHS PO3IMIUPEHHSA IMOTOKOM KPOBi Jlia-
MeTpa TedoBoi aprepii, it 3 MIS-C tak camo,
gk i micas xBopobu Kasacaki, Mann HIKUY auia-
Tallifo apTepil Ta 3HWKEHHS 3HavYeHb jedopmaitii
11 PO3TSZKHOCTI aOPTH, IO CBIYUTD ITPO 3POCTAHHS
ii skopcTkocTi [12].

Y popocux ocib, 110 HEeloAaBHO IIePEXBOPLIN
Ha COVID-19, kpim 3pocTanHs KOPCTKOCTI KPyT-
HUX CY/IMH, 32 JaHUMU OKJIIO3IIHOI Tpodwu, Biami-
YeHO 1€ ¥ 30iJIbIIeHHsT PUTIIHOCTI apTepiaTbHOI
CTIHKM 3a METOJOM allllJIaHaIlilHOI TOHOMETPil
Ta 06’eMHOI chirmorpadii, a TaKOK JIOKAJIbHOI KO-
CTKOCTi COHHUX apTepill i MopyIieHHs BYTJIEBOHO-
ro Ta JimiaHoro oomiuis [3].

JluchyHKITig eHgoTemiio B 10pOCTNX, IKi epe-
Hecu COVID-19, 31 3MeHIIEHHSIM OIIOCEPEIKO-
BAHOTO KPOBOTOKY TIJIEYOBO1 apTepii y BiJITOBiIb
Ha Tinepemio 30epira€TbCsl MPOTATOM TPUBAJIO-
ro vacy. HaBiTh maiizke depe3 pik (cepemHiii Tep-
MiH TIPOBeIEHHST MOCTiKeHHsT — 327 mi0 micis
BCTAHOBJIEHHS JIIarHO3Y) MOTiK-OIlocepe/IKkoBaHa
JsTaTarist OyJia 3HaYHO HUIKYOIO, X0oua i He 3ajie-
JKaJla BiJl CTyTHEeHs TSKKOCTI TIeEPEeHeCeHOro 3aXBO-
ploBaHHA. 3a3HaueHuil MOKa3HUK 3BOPOTHO Kope-
JIIOBAB 13 CUPOBATKOBUMM PiBHAMU TTPO3AMATbHUX
IUTOKIHIB (iHTepJelikiny-1, inTepseiikiny-2, dak-
TOpa HEKPO3Y MYXJUH ), IO BKa3yBaJo Ha Te, 10
XPOHIUHE 3aMajeHHsT eHJI0Te110 HU3bKOTO CTYTIeHS
MozKe 36epiraTucs IpoTSITroM TPUBAJIOTO Yacy IicIs
onyxanus Bim COVID-19, a ennorenianbha auc-
dbyHKIIisT MOsKe 30epiraTucs 1ie goBiire [59].

Cepep iHIITUX iIHCTPYMEHTAJIbHUX METO/IIB OIliH-
K1 (QyHKIIT eHI0TesNiI0 MOKHA TepepaxyBaTtu ¢o-
TorieTusdmorpadito, nepudepudHy aprepiajbHY
TOHOMETPIIO Ta Ja3epHy JOMNIIEPIBCHKY (hyioyme-
TPilO, SIKi MOXKYTb PO3IJISIJIATUCS K CKPUHIHTOBI
[47], Ta oOIiHKY IMBWAKOCTI TyJbCOBOI XBWJIi.
3acTocyBaHHS TOHOMETPIi mepudepuyHuX apTepiii
3 peaktuBHOIO Tirtepemieto (RH-PAT) nae smory aB-
TOMaTUYHO PO3PaxyBaTH 1HAEKC PEaKTUBHOI rime-
peMii eprepruuHUX CYJIUH i TTPOTHO3YBATH CEP-
1eBo-cyautHi nozii. ITpoctumu criocobamut BU3Ha-
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YEHHS EeHJI0TeNiayibHOl MUChYHKITI BBaXKAIOTHCS
OIliHKA TOBIIMHU iIHTUMAa-MeJlia COHHOI apTepii (sKa
MIpU HOPMAJLHOMY CTaHY €HJIOTEJII0 JIOPIBHIOE He
6iabmie 0,9 MM i BigoOpaskae Il aHATOMIUHY CTPYK-
Typy) Ta Bigyasnizallist CiTKiBKu (BUMIPIOBAHHS TICH-
TPAJIbHOTO aPTEPIOJIIPHOTO Ta BEHYJISIPHOTO €KBiBa-
JIEHTIB, OIliHKa iX CITiBBiIHOIIECHHS ).

JluchyHKIisE ApiOHUX CYAUH, 1[0 HA3MBAETh-
cs MIKpOAHTIOIAaTI€0, MAa€ Ba)KJIWBe 3HAUCHHS B
PO3BUTKY PEBMATUYHUX 3aXBOpIOBaHb. lIpocTo-
Ta, OE3IeYHICTh 1 HEIHBA3WBHICTH KaliJIsIPOCKO-
il HIrThOBOI CKJIA/IKU € HEOI[IHEHHUMH /LIS BUSAB-
JIEHHSI MiKPOIUPKYJISATOPHUX [TOPYIIIEHb Y XBOPUX
Ha peBMATUYHY TaTOJIOTi0 i3 cuHapoMoM Peitno
i € BuUCOKOCIeNn(MIUYHUM TeCTOM JJIsi CKPUHIH-
Iy PO3Jia/liB 3aXBOPIOBAaHb CIIEKTPa CKJepojep-
Mii, MOHITOPUHTY Ta NPOTHO3YBaHHS 3aJIy4eHHSI
JI0 TATOJIOTIYHOTO TPOIEeCYy BHYTPIIIHIX OPraHiB
[52]. Onne 3 mocisKeHb MpoaHali3yBaIo Pe3yJib-
TaTU KaIiJgpPOCKOIil HIrThbOBOI CKJIQJIKU Y XBOPUX
Ha PeBMATUYHY TATOJIOTIO i3 cuHapoMoM Peiino
Ta MIKPOAHTIOMATIEIO 1 OBEJO HASABHICTH TO3W-
TUBHUX KOPEJAIIN MiK 1i TOKa3HUKaMW, PiBHS-
mu BiTaminy D3, 6171KiB TocTpoi (hasu B cupoBariti
KPOBI, BIIBHOTO TUPOKCUHY [26].

Hesixi asropu (Natalello Ta in., 2021), omninioro-
YU KalliJigpockomiio B fopociux micast COVID-19,
3a3HAYMJIN, 1110 KiJIbKICTb PO3IIUPEHUX | 3BUBUCTUX
KarissipiB OyJia BiporiaHO OibINo0, TOMI SIK iHTI
(Cakmak, 2021) crocrepiramu 3meHIeHHst abco-
JIIOTHOTO KAIJIIPHOTO YHCJa HIrThOBOI CKJIAJIKH,
CTaTUCTUYHO 3HAYYIII BIZIMIHHOCTI B MIiJIBHOCTI Ka-
MJIAPIB, KAMJIAPHI pO3raTyKeHHS, MiIKDOKPOBOBU-
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Cuctema ajeT 3a rpynamu 3axBoploBaHb (CTonuv 3a MNeB3HepoM), po3pobneHa e y 1920-x pokax, cTana OCHOBOIO NiKyBalbHOMO Xap4yBaHHs
B CPCP Ta 6n13bko 20 pokis B YkpaiHi. BiaCyTHICTb e(PeKTUBHIX CXeM | 3aCO0IB NiKyBaHHS NEBHOIO 3aXBOPIOBAHHA 3yMOBWM Takuii TpMBANNIA
nepiog, ii 3aCToCyBaHHs.

MeTta — BUCBITINT OCHOBHI MPUHLMMKX Cy4aCHOI KOHUENUii NiKyBa/lbHOrO xap4yBaHHSA AITEN; onucary acnektm MeToaonorii noro
NPU3HAYEHHS.

B ocTaHHi 4eCAaTUAITTS 3MIHUANC YABNEHHS LLI0A0 NaToreHeay piaHoi natonorii, 6ynr BNpoBaaXeHi HOBI Aiesi MeToaym Tepanii, NoripLwmnnacs cu-
Tyallis 3 «xBopobamu LiMBinisauji» (HaanMuwKoBa Bara, xapyoBa anepris Towo). Lie, 3 ogHoro 6oky, notpebysano iHAMBiayanidalli xapyyBaHHs
naLieHTiB, a 3 iHWOro — Aano 3mory nibepaniaysary NikyBasbHe XxapyyBaHHs.

3riaHo 3 HOBOID KOHLEMLJE AIETMYHOMO XapyyBaHHS, yCi NauieHTV NoTpebyioTk paLioHy, aaekBaTHOMO 3a eHepreTMYHOIO LiHHICTIO | 36anaHco-
BAHOrO 3a BMICTOM HalBaxMBILLWX HYTPIEHTIB, 3 ypaxyBaHHAM CTaflii 3aXBOPIOBAHHS Ta iHAVBIAYyaIbHX 0COBAMBOCTEN OpraHiaMy (HenepeHo-
CVIMOCTI OKPEMMX NPOAYKTIB, XapyoBKx BNoA0OaHb Toulo). OcobnmBICTe METOAONOT NPU3HAYEHHS TIKyBAIbHOMO XapyyBaHHs OITAM nonarae
B ypaxyBaHHi disionoridHnx notped auTVHW BianosiaHo Ao ii Biky. BianosigansHumy ocobamim 3a opraHisaujio NikyBanbHOMO xap4yBaHHA B
3akaziax OXOPOHK 340P0B'S € Nikap-AiETONOr i Cectpa MefnyHa 3 AIETUHHOMO XapyyBaHHs.

ABTOPY 3a8BNSI0Tb NPO BIACYTHICTb KOHPNIKTY IHTEPECIB.

Knio4oBi cnoBa: nikyBanbHe xap4yBaHHs, CKNaaosi Cy4acHO! KOHUENLT, MeTOAONOrMA NPUSHAYEHHS, AIETONON MeAMYHa CecTpa 3 AIETUHHOO
XapyyBaHHs.

Modern conceptand organization of medical nutrition for childrenin health care institutions
of Ukraine

A.M. Antoshkina, A.O. Horobets, M. M. Vasijukova

Bogomolets National Medical University, Kyiv, Ukraine

The system of diets according to groups of diseases (Pevzner's diets), developed back in the 1920s, was the basis of medical nutrition in the
USSR and for about 20 years in Ukraine. The lack of diseases effective treatment schemes and measures caused such a long period of its use.
The aim of present investigation is to highlight the main principles of modern concept of medical nutrition in pediatrics and to describe main
aspects of methodology of its apporintment.

Inrecent decades, ideas about the pathogenesis of various pathologies have changed, new effective methods of therapy have been introduced,
and modern challenges (such as overweight or food allergies) have intensified. On the one hand, this required individualization, and on the
other, it made it possible to liberalize the diet of patients. According to the new concept of dietary nutrition, all patients need a diet that is
adequate in terms of energy value and balanced in terms of the composition of the most important nutrients, taking into account the stage of
the disease and individual characteristics of the child’s organism (intolerance of certain products, food preferences etc.). A peculiarity of the
methodology of prescribing medical nutrition for children is taking into account the physiological needs of the child for his age. The persons
responsible for the organization of medical nutrition in health care institutions are a nutritionist and a dietitian nurse.

No conflict of interests was declared by the authors.

Keywords: medical nutrition, modern conception components, methodology of prescription, dietitian, dietitian nurse.

yKOMH.HeKCi JIKYBQJIBHUX 3aXO/[iB  OJ[HE
3 TMPOBIIHUX MiCI[b TIOCI/Ia€ XapuyBaH-
Hd, caMe TOMY KOXHWN MEeIUYHWN TpalliBHUK,
0c00IMBO JIiKap, MOBUHEH OyTU 00I3HAHUM II[0JI0
Cy4acHUX TiIXO/IB /10 JIKyBaJbHOTO XapuyBaHHSI.
BunyckHUKM BUIUX MEIUYHUX 3aKJI/[iB OCBITH,
aki mpaiooTh nonax 10—15 pokis, 1o06pe mam’s-
TAIOTh TPAAUIiIiHE /I TOTO 4Yacy YSBJIEHHS IIPO
JIIKyBaJIbHE XapuyyBaHH:, 32 SKUM, <KOJKHA XBO-
poba 1oTpebyBaa creniaabHoi gietus. IlamienTis
TPYITyBaJIM 34 JIIETAMU, TIEPeJIiK 3arajibHOITPUITHS -
TUX JieT abo <«IIETUYHUX CTOJIB» 3a IleB3Hepom
BKJITOUAB JIiKyBasbHi gietn Ne 1-14 i 3aranpni
miet Ne 15—16. Tak, 3a HagBHOCTI B IaIjicHTa BU-
Pa3KOBOI XBOPOOM IILJIYHKA YU JBAHAILSATHUIIAIOL
kukn mpusHavanu giery Ne 1 (1a, 16), npu 3a-

68

XBOPIOBAHHSX MEYiHKHU 1 JKOBUHUX HIJIIXIB — JIIETY
Ne 5, ipu 3aXBOPIOBaHHSIX CEPIIEBO-CYAMHHOI CH-
cremu — xiery Ne 10 Tomo. Kisbka poxiB Tomy
cucTeMy JIiKyBaJbHOTO XapuyBaHHsi 3a IleB3He-
POM CcKacyBaJid, MPOTe B HAYKOBIM BITUM3HSHIN
CITIJIBHOTI JIOCI TPUBAIOTH IUCKYCIi CTOCOBHO TOTO,
Yy JOIIBHUM OYyJIO CKacyBaHHSI CHCTEMH, sIKa,
Ha JyMKYy OararboX, e()eKTUBHO IpalfoBaja IIpo-
TATOM JiecaTuaiTh. OCHOBHUM apTyMEHTOM Ha
KOPUCTb CHUCTeMM XapuyyBaHHs 3a lleB3Hepowm,
KWW HAaBOJAATh TPUXUJIbHUKU Ii€] CUCTEMH, €
il 3pydYHICTb I MaKCMMaJbHA CIIPOIIEHICTD, aji’Ke
JETY TPU3HAYAIOTH BUKJIOYHO BiJIIOBIIHO 10
JIiarHo3Y, 10 3HAYHO €KOHOMUTD Yac 1 CITPOIILYE Ty
yacTUHY poOOTH JIiKapsl, sika CTOCYEThCs TIPU3HA-
YeHHST JIIKyBaJIbHOTO XapuyBaHHs. 3 1HITOTO OOKY,
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TaKUH MiIXi/] He BPAXOBY€E 1HAMBIIyaIbHUX 0COO-
JIMBOCTEN OpraHi3My TMalli€eHTa, TOJEePAHTHOCTI JI0
PI3HUX MPOAYKTIB XapuyBaHHS Ta CYIYTHIX MaTo-
JIOTIYHUX CTaHiB, SIKi CIIOCTEPITAIOTHCSA B 3HAYHOI
YACTKU TAIlIEHTIB. 3 OTJISALY Ha 1€ aKTyaJTbHUM €
MUTAHHS TOTO, SIKUMK MAlOTh OyTH CyJacHi Imiaxo-
JIA 710 JIIKYBAJIBHOTO Xap4yyBaHHS JIiTeH, 1 SKUMU
MIPUHIIAIIAMUA BOHU MAIOTh [TOCJIYTOBYBATHUCH.

Mema ornsany — BUCBITJIUTH OCHOBHI TPUH-
WU CYYaCHOI KOHIIEIIIil JIIKyBaJIbHOTO Xapuy-
BaHH IiTel; oIMcaTy aclleKTU METO0JIOril oTo
MIPU3HAYEHHS.

JlikyBasbHe XapuyBaHHS —(Ji€ToTeparrisi) —
HayKOBO OOTPYHTOBaHa CHCTeMa OpraHisailii xap-
yyBaHHSA Ta JAUQEPEHIINHOTO BUKOPUCTAHHS
3 JIKYBaJIbHOIO METOIO TIEBHUX XapUyOBUX TTPOYK-
TiB, IXHiX KOMOiHAIil, BUIIB KyTiIHAPHOT 0OPOOKHL.
3aBlaHHSIMHU JHKYBAJIbHOTO € BiJIHOBJIEHHST 00-
MiHy PEYOBHUH, MOPYIIEHOTO BHACIIIOK XBOPOOH,
mostinimeHHd (QYHKIN ypaKeHUX Oprasis, MicH-
JieHHst e(heKTUBHOCTI 1HITUX (DaKTOPIB JIIKyBaHHS,
CTIPUSTHHS HANUTIBUATIIOMY OY>KaHHIO TTAIli€HTA.

@axiBieM y Taiysi Ai€Tosorii € Jikap-aieTo-
JioT, Tocajia mepeadadeHa B 3aKjIadax OXOPOHU
3nopoB’s (303). [lieTosnor — 11e Jikap 3a 0CBITOIO,
KU BOJIOZIE 3HAHHAMU Ta (PaXOBUMU KOMIIETEHT-
HOCTSIMA B PO3[iJaX 310pOBOTO, TPOdiIaKTHy-
HOTO 1 JIIKyBaJIbHOTO XapuyBaHHs, HYTPHUIIIOJIOTII.
Cdepa ixHBOI AiSLITBHOCTI BKJIIOYAE PO3POOJIEHHS
MOIU(IKOBAaHUX €T AJS BUPIMIEHHS MEIUUYHUX
pobJieM, KOHTPOJIb IIPUTOTYBAHHS i TIOAaHHS TKi,
HaBYAHHSI TAIliEHTIB MPAaBUJIBHOMY XapuyBaHHIO,
KOHCYJIBTYBaHHS JIiKapiB IHITUX CIEIiaJbHOCTEH.
BesnocepeiHiM TIOMIYHMKOM Ta OPraHi3aTOpPOM
JIIKyBaJIbHOTO XapuyBaHHs B 303 € cecTpa Mmeiny-
Ha 3 JIETUYHOTO XapuyBaHHs (paHilie — ieTce-
ctpa). BaxxamBa poJib Bi/IBOAUTHCS | METUUHUM Ce-
cTpaM IeAiaTpUYHUX BijieHb, 60 iXHiM 000B 13-
KOM € BUKOHAHHS JTIKAPChKUX MPU3HAYEHb, Y TOMY
yucsi 3 JiKyBasibHOTO XapuyBauHA [1]. TicHuit
3B’SI30K MIXK JIiKapeM BiJiIiJIeHHs, JIETOJIOTOM, Ce-
CTPOI0 MEIUYHOI0 3 JIETUYHOIO XapuyBaHHS Ta
MEIMYHOIO CECTPOIO B IIUX MMUTAHHSX € 3a1I0PYKOIO
MPaBUIBHOTO JIIETOJIOTIYHOTO CYITPOBOLY XBOPO-
TO B JIIKYyBaJbHOMY 3akjajii. MeanuHi mpariBHUKA
MalOTh HajlaBaTH TallieHTaM PeKOMeHAllil 3 pi3-
HUX aCIIeKTiB XapuyyBaHHS, CIIUPAIOYMCh HA HOBI
HAyKOBI /1aHi [4].

CyuacHuil TOPSAJI0K opraisariii cucTeMu JiiKy-
BaJTbHOTO XapuyBanus xBopux y 303 3aTBep/rxe-
HO HakazoM MiHicTepcTBa OXOPOHU 3/I0POB’S
(MO3) Ykpainu Bix 29.10.2013 Ne 931 [4]. ¥ na-
ka3l chOpMyJIbOBAHO OCHOBHI TIPUHIIAIH JIKY-
BaJIBHOTO XapyyBaHHS XBOPUX:
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— JIIKyBaJIbHE XapuyBaHHS XBOPOTO € HEBI/I' €M-
HOIO CKJI3/IOBOIO JIIKYBaJIbHOTO ITPOIIECy;

— JIiKyBaJIbHE XapuyBaHHs Ma€ OyTH JOCTaTHIM
1 30aJ1IaHCOBAHUM;

— IrepopajibHe XapuyBaHHS € (Di3ioJoTidHUM
i 3IIICHIOETBCS IOTH, JIOKU 30epeskeHa 3/1aT-
HICTh XBOPOTO KOBTATHU UM JIOKHU Bi/ICYyTHI Me-
JINYHI TPOTUTIOKA3aHHS MO0 BXKUBAHHS Pi-
JIMHY Ta 1K TTepOPaIbHO;

— 000B’SI3KOBOIO CKJIAIOBOIO JIOTJISIY 33 XBO-
puM € 3abe3revyeHHss HWOro aJeKBaTHUMMU
piiMHaMM Ta HyTPiEHTAMH.

32 HOBOIO KOHIIETIII€I0 XapuyBaHHs, yCi J01u
(3mopoBi i xBopi) OTPEOYIOTH TIOBHOIIIHHOTO 3/10-
POBOTO XapuyyBaHHS 3 YpaXyBaHHIM iHIUBIiTyasb-
HUX 0COOJIMBOCTEN OpraHi3aMy, HasslBHOCTI TUX YU
IHITUX XPOHIYHUX 3aXBOPIOBaHb, cTyleHs ¢iznd-
HOTO HaBaHTaKeHHH TOIIO [I].

OCHOBHI CKJIQJIOBi Cy4acHOI KOHIIEMITii Xapdy-
BaHHS:

® Bi/IMTOBIZIHICTh €HEPTreTUYHOI I[IHHOCTI pallio-
HYy €HeproBuTpaTam AUTHHHY;

e PI3HOMaHITHICTH 1 30aJaHCOBAHICTh PaIliOHY
3a BMICTOM HaWBaKJIMBIIIUX MIPOAYKTIB i HY-
TPIEHTIB;

e ypaxyBaHHSI iHAWBIAyaJIbHUX OCOOJUBOCTEH
CHPUUHSATTS TAIIEHTAMU OKPEMUX TTPOYK-
TiB, @ TAKOX THJMBIlyaJbHUX Xap4OBUX BIIO-
100aHb;

e a/icKBaTHA KyJiiHapHa O0OpOOKa TIPOIYKTIB
i crpaB, 10 3abe3rnedye iX BUCOKY CMaKo-
By TpUBabJIMBICTh I MaKCMMaJIbHO 306epirae
BUXIi/IHY Xap4yOBY IiHHICTb;

® ONTUMAJIbHUN PEKUM XapuyBaHHS;

e (Ge3IeYHiCTh TKi (IOTPUMAaHHS YCiX TEXHOJIO-
FYHMUX 1 CAHITAPHUX BUMOT IIiJ| 4Yac [IPUTOTY-
BaHHs ki, 11 TpaHCIIOPTYBaHHi, 36epiraHHi Ta
PO3/IaBaHHi TTPOJIYKTIB i CTPaB);

e 3a6e3MeYeHHsT MAKCUMAJIbHO MOSKJIMBOTO 3a-
JIOBOJIEHHS BiJ[ CIIOSKMBAHHS 1KI.

JlikyBasibHe XapuyBaHHsI TIepeabayac MaKCHMab-
HYy BIJIMOBIIHICTh HABEIEHUM CKJIAJIOBUM. 3BiCHO,
Il Yac JIKyBaHHs MallieHTa BiOYBAEThCs iX KOPH-
TYBaHHsI 3 ypaxyBaHHSIM OCOOJMBOCTEN TaTOTEeHE3y
i KJiHIYHOTO TIEpebiry 3aXBOPIOBAHHS, PIiBHS Ta Xa-
paxrepy MeTaboJIYHNX OPYIIEHD, 3aTaIbHOTO CTaHy
XBOPOTO (33/I0BIITBHUH, CEPEHBOI TSIKKOCTI, TSLKKUI,
YKpail TIKKUI ), I0TPUMaHHS NAIIEHTOM TIEBHOTO pe-
JKMMY PYXOBOI aKTUBHOCTI (CyBOPUI IIOCTLIBLHUIA, T10-
CTUIBHUH, TAJIATHWI, 3araibHul ) TO1110. OTIKe, cydac-
Ha JieToreparis morpedye audepeHIinHoro, iHaANBI-
JIyaJIbHOTO IT/IXOTY /10 KOKHOTO XBOPOTO.

3riano 3 nakazom MO3 Ykpainu Bin 29.10.2013
Ne 931, nopocanx naiieaTis y 303 nofginsgioTs Ha
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Tabnuys 1
Jo6Goea noTpebGa AUTA4YOro HacesieHHs B Oifikax, Xupax, Byrnesogax 1a eHeprii
(Haka3 MO3 Ykpairu Big 03.09.2017 N2 1073)
BikoBa rpyna* EHepria, kkan yoBoTo Binku (r')rBapuHHi XKupwm (r) Byrn(?l);op,u
1-3 poku 1385 53 37 44 194
4-6 pokiB 1700 58 4 56 240
6 POKIB (y4Hi) 1800 60 43 58 260
7-10 pokis 2100 72 51 70 295
11—13 poKiB (XNON4YKKN) 2400 84 62 84 327
11-13 pokiB (aiB4atka) 2300 78 55 76 326
14—17 pokiB (toHaKM) 2700 93 68 92 375
14—17 pokis (gis4arta) 2400 83 59 81 334

lNpumitka: * — Haka3om BM3Ha4eHo Ao6oBy noTpeby i ana pitei Bikom 0—12 mic.

rpynu 3a npodizemM XapuyBaHHS: 3araJbHUM TPO-
(binp (TepaneBTHUHI Ta XipypriuHi XBOPi), racTpo-
€HTEePOJIOTIYHUH TTPO(iTh, OHKOJIOTIUHI XBOPI, Ba-
ritTHi Ta nopoaii. OxpemuM 1podiseM € IiTH,
SKUX TOIISAI0Th Ha IT'SITh BIKOBUX TPYT (32 BUHST-
KOM JIiTeil meprroro poky kuttst) [4]. HoBonapo-
JUKEHUX 1 IiTel TPYAHOTO BiKY BUTOJIOBYIOTD TPY/I-
HUM MOJIOKOM ab0 MOJIOYHUME CYMIiIllaM#, TaKe
XapuyBaHHS Bi/IPI3HSAETbCA BiJl XapuyBaHHS JAiTel
IHINIKUX BIKOBUX TPy, TOMY HOro OpPraHi3oBYIOTb
MO-1HIOMY 1 PeTJIaMEeHTYIOTh OKPEMUMU HaKa3aMu.

MeTozoioris TpU3HAUYEHHST JIIKYBAJIBHOTO Xap-
qyBaHHS [[TSIM Iepegdayac HU3Ky acrektis. [lep-
ITUM aCIIEKTOM € BpaxyBaHHS (hi3ioJOTIYHUX T10-
Tpeb AUTHHU B Pi3Hi BiKOBi mepioaun. Jursunii Bik
(Bix napomkenHs — o 18 pokiB) MOJIISIOTE Ha
MEeBHI 1Mepiojiu, ajike AUTUHA POCTE I PO3BUBAETH-
cs, IMBU/IKICTH OOMIHHUX ITPOILECIB, a OTIKeE, i moTpe-
6u B eHepril, 6iJIKax, JKUPax, BYIJIE€BOAAX Ta iHITNX
peyoBUHAX TOCTIIHO 3MIHIOIOTHCSA 3 BIKOM. Bu-
JUJIAIOTH TaKi MePioin IUTSAYOTO BiKY:

1) mepion HOBOHAPOKEHOCTI (Bil HAPOKEHHS
i 10 28-i 1o6m);

2) nepion rpyaHOoTO Biky (Bizn 1 micaig no 1 po-
KY);

3) nepepyomkiabaui Bik (Biz 1 10 3 pokiB);

4) nomkinpHU epioz (Bix 4 10 7 pokiB);

9) MOJIOAINNIA MKiTbHU 1Tepion (Big 7 1o 13 po-
KiB);

6) crapmmii mkispHUN niepion (Big 13 10 18 po-
KiB).

Heob6xinny 10608y morpeby B eHeprii, MaKpPOHY -
TpienTax (6iaKax, JKUpax i ByrjeBoax), BiTaMiHax

Ta MiHepaJIbHUX PEYOBUHAX BU3HAYAIOTH MEPEYCiM
3a BIKOM JUTUHU 1 PEryiaMeHTYIOTh BiITIOBITHUM
nokymenToM [6]. s npukiaaxy B Tabuuii 1 Hase-
JIeHo 11000Bi HOTpeOU AUTAYOro HAceJeHHs B Oi-
Kax, >KMpax, BYTJIeBojlaxX Ta eHeprii.

[Mlomo sikyBasbHOTO XapuyBaHHS JiTEN BIKOM
Biz 1 mo 18 pokiB, TO 3a BUIEBKA3aHUM HAKa30M
BU/IIJIEHO TT'ATHh BiKOBUX Tpyn (pokn): 1-3; 4-6;
7-10; 11-14; 15—17. l;1s1 KOKHOI BIKOBOI TpyIn
BU3HAYEHO OOCAT MOPILii KOKHOI cTpaBu, a 1000-
Be MeHio 3abesredye 1000Bi moTpedU B Makpo- i
MIiKpPOHYTpi€HTaX Ta eHeprii. Sk mpukgax y Tad-
JIUI 2 HaBeIEHO 00CSAT JEKiIbKOX CTpaB IS AiTeil
pi3HOTO BiKY.

[nmmm  acmekToM MeTOMOJIOTIT TTPU3HAYEHHS
JIIKYBaJTbHOTO XapuyBaHHS € BpaXyBaHHS Xap40BO-
TO CTATyCy XBOPOTO. Y BiJUIIJIEHHIX /IS IOPOCTUX
JIIKap Ma€ BU3HAYUTU XaPUOBUH CTATYC MaIli€HTa 32
ingexcom macu Tizia (IMT) [7]. 3a 3HaueHHAM 11HO-
IO MMOKa3HMKa yCiX XBOPUX MOJJISIOTh HA TPU TPY-
M1 3 HEOCTAaTHIM XapuyyBaHHSM (TimoTpodiero),
ajlekBaTHUM (HOPMOTpO(i€0) Ta HAAJIUIIKOBUM
xapuyBaHHsiM (Tinmeprpodieio). BianosigHo 10
XapuoBOTO CTATYCy MaIli€HTa 1 MpoiIio BijliieH-
Hs1 BU3HAY€HO J0O0BI HOPMU XapuyBaHHS Ha OHO-
ro xBoporo [3-5].

[Hzexc macu Tiia po3paxoBYIOTh IK YaCTKY BiJl
JIJIEHHS] MacH Tijla B KiJlorpaMax Ha KBajpat /[0B-
JKUHM Tila B MeTpax [maca Tisia (Kr) / JOBKUHA
tiza (M)2]. OTpuMaHnii TOKa3HWK A€ 3MOTY OIli-
HUTH BIZIOBIZIHICTh MAcH /10 IOBKUHY Tija [7].

Oinka Macu Tijia B 1opocymx 3aieskHo Big IMT
(BOO3, 1997):

Tabnuys 2
Mpuknap o6cary fekinbKox CTpae Afs gite pisHoro Biky
o Buxig cTpaBu Ansg KOXHOI BiKkOBOIT rpynu (r)
n';;) Hasea cTtpaBu BikoBa rpyna (poku)
1-3 4-6 7-10 1-14 15-18
Cyn kKapToNsHNUIA 3 FPEYaHOI0 KPYMo

1. | BEPLLKOBUM MACOM 250 250 250 400 400

2. Pur6a BingapHa 50 50 50 100 100

3. Kauwa nweHnyHa B'a3ka 50 50 100 150 150
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e HemocraTHs maca tisa: <18,5 kr/m2.

e Hopmasbhwuii giarnason Macu tiia: 8,5—24,9 kr/m2.

e [lepenoxupinns: 25—29,99 kr/m2.

e Oxxupinns I knacy: 30—34,99 xr/m2.

e Oskupinns I kmacy: 35—-39,99 kr/m2.

e Oxxupinng 11 knacy: >40 kr/m2.

[udposi snavenns IMT y mpopocaux € cra-
JUMU 1 He 3aJiekaTh BiJl BIKy U cCTaTi TarlieHTa.
Tomy st XBOpUX i3 HENOCTATHIM XapuyBaHHIM
(IMT — <18,5 kr/m2) TIPOTIOHYIOTb JHETY 3 ITi/IBUIIE-
HOIO eHEPreTUYHOIO IIHHICTIO 32 PaXyHOK 30i/IbIIIeH-
HsI BMICTY KMPIiB, OLJIKIB 1 BYIJIEBO/IIB; /ISl ALIEHTIB
i3 wHopmorpodieio (IMT — 185-249 kr/m2) —
€HepPreTUYHY I[iHHICTb IIETH 1 BMICT OCHOBHUX 110~
JKUBHUX PEYOBUH 3a0e31euyioTh y disiosorianux
MeKax; ISl XBOPUX 13 Ha/UIMIIKOBUM XapyyBaH-
M (IMT — >25 kr/m2) KaJopiiHICTh 3HUXKY-
IOThb 32 PaXyHOK KOPUTYBAHHSI SIKICHOTO CKJIAIY
BYIJIEBO/IB (BUJIyYEHHS JIETKO3aCBOIOBAHUX BY-
IJIEBOJIIB) 1 3HMKEHHS KUPIB. Y MEHIO ITUX TPyl
HAIiEHTIB O/pasy TepeadadaroTh Pi3Hy KiJbKiCTh
xJ1iba, 1MyKpy, Macja; KpyIr'ssHUX i OBOYEBUX Tap-
HipiB Toto [8].

Y nuTauux BiJIIJIEHHAX XapyoOBUH cTaTyC Ta-
mienTa Takosk Buanavaiors 3a IMT [2]. Ognak 3na-
yeHHs IMT y npiteil 3MiHIOIOTBCST 3 BIKOM, OCKiJIb-
KU IUTUHA POCTe i po3BUBa€ThCs. Tomy B meiaTpil
He MOYKHA KOPUCTYBATHCS BUIleHaBeleHUMHU 1TU(-
poBUMU 3HauYeHHAMU iHjeKcy. [licag po3dpaxyHKy
IMT nikyiouunii jikap abo AI€TOJIOr MOBUHEH iH-
JIUBIIyaJbHO OIIHUTA OTpuMaHi 3HadeHHs [MT
BIZIMOBIZIHO /10 BiKy 1 CTaTi AUTWUHW, CKOPUCTAB-
mmch tabauigmMu abo rpadikaMu 3a OAHUM i3 Me-
TO/IB CTATUCTUYHOT 0OPOOKU JaHUX; HATIPUKJIAJL:
SIKIO 00paTh METOJI CTAaHIAPTHUX BiJIXUJIEHD, TO
npu IMT B intepBasi M*=2 CB ominioiots Macy
TiJla IUTUHU K HOPMaJIbHY (HOpMOTpOdis), SIK-
mo 3HadenHs: IMT Buiite M+2 CB — sk HaaMipHy,
npu IMT nuxue M-2 CB — sx He/locTaTHIO Macy
tisa. HactynmHuMm Kpokom 3a HasiBHOCTI JieitiuTy
a60 HaZMiPHOI MacH Tijla B AUTUHM JIiKap BUSHAYAE
n060BY KajiopiiiHicTh gietu i Habip crpas. Ocob-
JIUBY yBary MNPUIJISIOTD JIiTSM i3 HAJAMIPHOIO Ma-
colo Tiza, 60 iX KiJIbKicTh mocTiitHo 3pocTac. Im pe-
KOMEH/IYIOTb 3MEHIINUTH CIIOKMBAHHS COJIOJKUX
IPOAYKTIB i HAIOIB, Y TOMY YMCJi COKiB; 30iJib-
IIATU CIIOKUBAHHS 1IJIbHO3€PHOBOIO XJjiba Ta
MJIACTIBINIB (3aMiCTh MPOAYKTIB i3 padinoBaHOTO
3epHa); 3HM3UTH BMICT crioskuBaHHs codti [10].

Hactymauii acriekT MeToJ10JI0Til TTpU3HAvYeH-
H4 JIIKyBAJIBHOTO XapyyBaHHS € iHUBIifyasiza-
11iI XapuoBOTO PaIliOHy 3aJIeKHO BiJl OCHOBHOTO
i cymyTHBOTO JiiarHo3iB. /sl KOKHOrO JiKyBaJsb-

HOTO PaIliOHYy K JIOPOCJUX, TaK 1 JiTel, 3aJeKHO
BijI XapaKTepy Ta CTajil 3aXBOpIOBaHHS, mepeada-
YeHi CIUCKU PEKOMEHI0OBAaHUX /Il BBEJlEHHS [0
paIiony TMPOAYKTIB, SIKi MaloTh MapadapmakoJio-
riyHi (JIiKyBaJbHi) BJIACTUBOCTI, @ TAKOK CIUCKU
3a00pPOHEHUX IIPOAYKTIB 00 TaKUX, SIKi CJ1i1 0OMe-
sxuti. Hampukmian, SKimo B IUTUHM JIiaTHOCTYBa-
Ji 3asi3oedinuTHyY aHeMito, TO JI0 pailioHy BBO-
JSTh OLIbINY KiJIBKICTh YePBOHOTO M’sica, TPUYO-
My M’SCHI CTpPaBU MOEAHYIOTh B OJTHOMY TPUHOMI
3 nmpopyKramu, baratuMu Ha Bitamin C (oBoui, 3e-
JieHb, QPYKTHN) JIJIsT KPAIloTo 3aCBOEHHS 3aTi3a.

OKpiM TOTO, BAKJIUBUMU CKJIAJIOBUMU METOO-
JIOTi TIpU3HAYEeHHS JIiKYyBaJbHOTO XapuyBaHHH €
IHAWBIlyaTi3alligd XapyoBOTO PaIlioHy BiJIIIOBIHO
10 iHAUBIyaIbHUX 0COOIMBOCTEN OpPraHismy, a Ta-
KO3K JIIETOJIOTIYHUI CYIIPOBIiJL IPU €KCTPEeMaTbHUX
KJIiHIYHUX cTaHax. Tak, Ha 0COOIMBY yBary 3aciy-
TOBYIOTH TAIIEHTU 3 XapYyOBOIO HEMEPEHOCUMIiCTIO
(xapuoBa azneprid, (epmeHTONATIl, TOKCUYHI pe-
aKIii, IcuXoreHHa HemepeHocuMicTh Toto). Ha-
NPUKIAA, SKIO JUTUHA XBOpa Ha IleJiakiio, To 3
XapuyBaHHsI BUJIYYAlOTh BUPOOU 3 KPYII, ¥ CKJIA/I
SIKUX € TJTIOTEH; SIKITO 1IarHOCTYBAJIN JIAKTA3HY He-
JIOCTATHICTD, TO BUJIy4alOTh MOJIOYHI ITPOJYKTH TO-
1mto. lloz10 gieToI0TIYHOTO CYTIPOBOLY IIPU €KCTpe-
MaJIbHUX KJIIHIYHUX CTaHaX, TO TaKUil CYNPOBiJ €
HeOOXITHUM y BUIIAJIKaX, SKi IOTPeOYIOTh 3aCTOCY -
BaHHsI TIOBHOTO ab0 YacTKOBOTO MapeHTepajbHO-
TO XapuyBaHH:, 30HJIOBOTO XapuyBaHHS, a TaKOX
CHeIiaIbHUX JIET.

[TpusnauenHs JiKyBaJbHOTO XapyyBaHHSI Mae
6a3yBaTHCs Ha PO3YMiHHI B3a€MO/Iil eJleMeHTiB ki
Ta JIiKapChKUX 3aC00iB, OCKLIbKK HebaxkKaHe iX CIo-
JIy4eHHS MOXe CYTTEBO 3HIKYBATH e(heKTUBHICTD
JIKyBaHHsI, BUKJUKATH TTOOIYHI e(heKTH, Crpuin-
HATH PO3JIaJIU TPaBJaeHHs Tonio [3].

s onTuMiszartii JiKyBaJbHOTO XapuyBaHHS B
303 pekoMeHI0BaHO CTBOPIOBATH TPYIH HYTPHU-
II0JIOTIUHOT MATPUMKH, 10 CKIANY SKUX BXOIUTDH
Jlikap, SKAH Bejie XBOPOTO BiATIOBIIHO /10 OCHOB-
HOTO 3aXBOPIOBaHH4, JIiKAp-IETOJON, a 3a MoTpe-
61 — iHIIi crieriasicTn, 3a I0IOMOTO0 SIKUX JIKY-
BaJIibHE XapuyBaHHs Oyjle MAKCUMAJIbHO IHANBI/LY-
asizoBanuM. HyTtpuitiosoriuna mirpuMKa XBOprUx
migBuiye eheKTUBHICTh PI3HUX CHOCOOIB JIKY-
BaHH, 3HWKYE PU3UK BUHUKHEHHS YCKJIAJTHEHb i
MOJITIITY€E TPOTHO3 [4].

BucHoBku

OTxe, K10 paHile IMeHTPOM YBaru JiKyBaJIb-
HOTO Xap4yyBaHHs 0yJI0 3aXBOPIOBAHHS, TO ChOTOJI-
Hi — MaI[ieHT /JIr0/[uHa 3 IEBHUMHU 0COOJIUBOCTIMI
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MIO/I0 BiKY, XapyOBOIO CTATyCy, XapyoBUX BIIO/IO-
6aHb i MEPEHOCHMMOCTI TIEBHOI iKi, CYImyTHIMU 3a-
XBOPIOBAHHSIMU, 1HAWBIyalbHUMU TIOKA3HUKAMU
TSOKKOCTI cTaHy, cTyneHst (hi3sudHOi aKTUBHOCTI i
MpU3HAYEHOI MeINKaMEHTO3HOI UM iHIIOI Teparii.
CyuacHa gierorepariist morpebye audepeHIiitHoro,
1H/IMBi/lyaJIbHOTO TiJIXO/Y /10 KOKHOTO XBOPOTO.
3arajibHe KEepiBHUIITBO JIKYyBaJIbHUM Xapyuy-
BaHHsaM y 303 3abesmeuye KepiBHUK 3aKaay. Bij-
MOBITAIbHUMU 0COOAMU 32 OPTaHi3aIliio JiKyBaIb-
HOTO XapuyBaHHS € JIKap-/IiETOJIOT i CecTpa MeIny-
Ha 3 JIETUYHOTO XapuyyBaHHd. Ha KoxHY cTpaBy
CKJIA/IAI0Th KapTKY-PO3KJIAJIKY, YV SIKill BKa3yIOTh Tie-
peJiiK i Macy TPOAYKTIB, HEOOXIHUX /IS TPUTOTY-
BaHHS IIi€] CTPaBM, BMICT OCHOBHUX XapUYOBUX PeUo-
BUH 1 eHepreTUYHy IIHHICTh cTpaBu. MeauyHa ce-
CTpa 3 IIETUYHOTO XapuyBaHHS CTAHOBUTD 3arajbHe
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KniHiYyHNM BUNapoK YOTUPUAEHHOIO NepeKpyTy TepaTtoMm
fI€E4YHUKa Ta BTOPUHHOIo aneHanuuuTy B AUTUHM
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Tepartoma (3 rpeupkoi TEpAaTog — NOTBOPA, OMA — NyX/IMHA) — NyXIMHA, COOPMOBaHa 3 MOHOLIMTIB, YaCTUM MICLIEM NoKanidali akoi € aey-
HUKV B NPeaCTaBHKKIB XXIHOYOI CTaTi, sieyka B NpeaCTaBHIKIB HONOBIHOI CTaTi, KPVXOBO-KYNPUKOBA AiNSHKA B AiTeN, a TaKOX rof0BHUI MO3OK.
Tepatoma seyHnKka — OAMH i3 BAIB FEPMIHOEHHMX MYXNH, SiKa Mae CUHOHIMI eMOPIOH, «NapasuTyioymin nnig», «cknagHa KniTnHHa nyxanHa»,
«3MilllaHe TepatoreHHe HOBOYTBOPEHHS», «MOHOAEPMOMAa>.

MeTta — npoaHaniaysat KNiHi4Hi CUMNTOMY Ta AjarHOCTUYHO-TIKYBa/IbHY TakTVIKY LWOAO NOeAHAHOI NaToNorii aneHanKea i Ta30B1X OpraHis y
njByar; 3BepHyTV yBary MeANYHOro NepcoHany Ha natoaorilo Nia Ha3BoIo «aneHaVKYNAPHO-FEHITanbHW CUHOPOM>.

Kniniynnii BUnagok. Cnocrepirany nepekpyT NiBMX NPpUAATKIB MaTk/ B AiB4MHKY BIKOM 11 DOKIB, IO BUKAMKAB ANMY3HUI CEPO3HO-THINHNIA
NEPUTOHIT | BTOPUHHWIA (BNerMoHO3HNIA aneHanumt. OTXe, y HaBedeHOMY BUNaaKy MOXHa roOBOPUTY NP0 aneravKynspHO-reHITanbHUA CUH-
[POM, LLIO MaB CBIM MOHATOK Y NiBMX NPUAATKaX MaTK/ BHACNILOK OPraHiqHOro ypaxeHHs Ta ix nepekpyty. [lauieHTka [aHHa b., Bikom 11 pokis,
rocnitanizoBaHa 25 ciuna 2021 poky A0 XipyprivHoro BiaaineHHa N2 1 BiHHMLbKOI 061acHOI KNiHIYHOT NikapHi 3 60NEM Y X1BOTI, TOKaNi30BaHM
Haf, NOHOM, Y MpaBii Ta NiBivi 3ayXBUHHIN AINAHLUI, AKi TomBany npoTarom 4 ai6. MpoTaroM Uboro nepiody TakoxX BiaMidanocst niaBULLEHHS
Temneparypu Tina B Mexax cyopebpunbHIX 3Ha4eHb, 9ki CamMOCTIMHO He NikyBanvch. 10 MOMeHTY rocnitaniaalyii B AiB4MHKM XOAHOMO pasy He
Oyno meHcTpyadii. [MNaujeHTka npoonepoBaHa B AeHb rocnitanidallii B ypreHTHin 4epai y 3B'a3Ky 3 HAABHICTIO KJTIHIHHKX CUMATOMIB «FOCTPOr0O
X1BoTa». [ig 4ac onepaTnBHOro BTPyYaHHs BUSIBAEHI Taki 3HaxifK/: YOPHOro Kobopy HabpsaKkAi 3 NiakancynbHNMK KPOBOBUAMBAMM NiBi Npy-
[aTtkn MaTky, y cknafi Sk1x BiDMiHEHO HOBOYTBOPEHHS BEANKOrO PO3MIpY Ta finepemiioBaHnin HaOPSKWIA, iH'€eKOBaHWN CyanHaMy anenanke,
OynaBonoAibHO NOTOBLUEHWI Ha BEPXIBL.

Y 3B’513Ky 3 MOSIBOIO YCKNaAHEHb Y BUMMSAI MEPUTOHITY Ta PO3BMTKOM BTOPUHHOMO aneHAnLIMTY BUKOHAHO Take onepaTtviBHe flikyBaHHs: Ty6o-
BapIOEKTOMIIO 3NiBa, aneHAEKTOMIIO, caHaujio Ta APeHYBaHHS YePEeBHOI MOPOXHNHN.

BucHoBKM. Y pasi nigo3pu Ha aneHanKynspHO-reHiTanbHNA CUHAPOM HEOOXIAHO NiCNA NPOBEAEHHA A00NEepaLiiHNX NiKyBabHO-AiarHOCTUY -
HIX 3ax0f1iB 3aCTOCOBYBATI NanapoCcKkoniyHy METOAMKY 3aMiCTb BiakpuToi. Came nanapockoniyHa onepaujs Mae nepesary nepes, aneHayk-
TOMHWM OOCTYNOM Y NPaBilt 3AyXBUHHIN AINSHLI, OCKINbKA Nif, Hac nanapockoni4HOro BTPYYaHHs € Oifbll LWMPOKE none s 06CTEXEHHA NO-
POXHWUHI Manoro Tasa 3a A0NOMOrol0 Kamepu.

JlocnigxeHHst BUKoHaHO BiANOBIAHO A0 NPUHLMNIB [enbCiHCbKOI Aeknapalii. Ha nposeaeHHa AochiaXeHb 0TprMaHo iHhopMoBaHy 3rofy 6aTs-
KiB ONTUHW.

ABTOPV 3a8BNSI0Tb MPO BIACYTHICTL KOHPIIKTY IHTEPECIB.

Kno4oBi cnoBa: nepekpyTy Nnpuaarkis Matki, FOCTPUIM aneranLnT, aneravkynspHO-reHitTanbHnii CUHAPOM, AiTv, onepalid, AuTada Xipypris.

Clinical case of four-day torsion of ovarian teratoma and secondary appendicitis in a child
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"National Pirogov memorial Medical University, Vinnytsia, Ukraine
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Teratoma (from the Greek Tépatog — monster, oua — tumor) is a tumor formed from monocytes, common location of which is the ovaries
in females, testicles in males, sacrococcygeal area in children, as well as the brain. Teratoma of the ovary is one of the types of germinogenic
tumors, which has synonyms of embryo, «parasitic fetus», «<complex cell tumor», «mixed teratogenic neoplasm», «<monodermoma.

The aim — to analyze the clinical symptoms and diagnostic and treatment tactics for the combined pathology of the appendix and pelvic or-
gans in girls, to draw the attention of the medical staff to the pathology called appendicular-genital syndrome.

Clinical case. \We observed torsion of the left uterine appendages in an 11-year-old girl, which caused diffuse serous-purulent peritonitis and
secondary phlegmonous appendicitis. Thus, in this case, we can talk about the appendicular-genital syndrome, which had its origin in the left
appendages of the uterus as a result of organic damage and their twisting. Patient Hanna B., 11 years old, was hospitalized on January 25, 2021,
in the surgical department N2 1 of the Vinnytsia Regional Clinical Hospital with abdominal pain localized above the bosom, in the right and left
iliac regions, which lasted for 4 days. During this period, there was also a rise in body temperature within subfebrile values. They were not treated
independently. Until the moment of hospitalization, the girl had never had menstruation. The patient was operated on the day of admission to
the emergency department due to the presence of the «acute abdomen» clinic. During the surgical intervention, the following findings were
revealed: the left uterine appendages were black, swollen with under-capsular hemorrhages, which included a neoplasm with the dimensions
and a hyperemic, swollen, injected appendix, which was mace-like thickened at the apex.

In connection with the appearance of complications in the form of peritonitis and the development of secondary appendicitis, operative treat-
ment had the following volume. Left tubovariectomy, appendectomy, sanitation and drainage of the abdominal cavity were performed.
Conclusions. In case of suspicion of appendicular-genital syndrome, it is necessary to use a laparoscopic technique instead of an open
one after carrying out pre-operative medical and diagnostic measures. It is laparoscopic surgery that has an advantage over appendictomous
access in the right pubic region, because during laparoscopic intervention there is a wider field for examination of the pelvic cavity with the help
of a camera.

The research was carried out in accordance with the principles of the Helsinki Declaration. The informed consent of the patient was obtained
for conducting the studies.

No conflict of interests was declared by the authors.

Keywords: torsion of uterine appendages, acute appendicitis, appendicular-genital syndrome, children, operation, pediatric surgery.
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Bctyn

TepaTOMa (3 TperpKol TEPATOG — TIOTBOPA,

OHQ — TIyXJIMHA) — IyXJuHa, cpopmMoBaHa 3

MOHOIIUTIB, YaCTUM MiCLieM JIOKaJIi3allil IKOl € J€4-
HUKH y TIPEJICTABHUKIB *KIHOUYO] CTaTi, SIEYKa B TIPE/I-
CTAaBHUKIB YOJIOBIUOI CTaTi, KPUKOBO-KYIPHUKOBA
JIJISTHKA B JIiTEH, a TAKOK TOJIOBHUI MO30K. TepaTo-
Ma sJ€YHUKA — OJIMH 13 BU/IiB T€PMiHOI€HHUX ITyX-
JIVH, SIKa Ma€ CUHOHIMU eMOPiOHa, «IapasuTyiounii
TLTiJT>, «CKJIa/IHA KIITUHHA ITYyXJIUHA», «3MIllIaHe Te-
paToreHHe HOBOYTBOPEHHS», «<MOHOJiepMoMay. Ha
CBOTOJIHI TepaToMa, 3BiCHO, ITOBHICTIO HE BUBYEHA,
o/IHaK ii Ha3Ba 3akpirena mie B 1961 p. Ha mixxHa-
posHili koHdepentiii B Ctokrosbmi [2].

BunukHennsi mnepekpyTy TpUAATKIB MaTKU
Jacrilie 3a Bce BUHUKA€E Ha TJi 00’€MHOr0 mpo-
necy B npupatkax. O0’eMHe yTBOPEHHSI BUKJIU-
Ka€ IX acCMMeTpilo Ta 3MillleHHs IeHTPY TKiHHS,
1110 3 YaCOM BUJIMBAETHCS B II€PEKPYTH NPUJIATKIB.
Cepe/r opraHiYHUX TATOJIOTIH, MO CHPUYUHSIOTH
nepekpyT MNPUAATKIB MaTKW, HaW4JacTilie CIio-
cTepiraioThcs peTeHiliiti Kictu (24%), Tepatoinni
HoBoyTtBopenns (20%), nucraneromu (8%) [3].

[TpobGsemMa TOCTPOTO — ANEHIUITATY, OCOOJIH-
BO B JIUTSYOMY Billi, OyJia, € i Oyje aKTyaJbHOIO
y 3B’SI3Ky 3 TUTAaHHSIMH CBOEYACHOI J1iaTHOCTU-
KU, aJIeKBaTHOTO JIIKYBaHHSI Ta MOKJIMBUMM IIiC-
JISOTIEPAIifHUMU YCKJIQITHEHHAMM. AKTYaJIbHICTD
MOB’sI3aHa 3 BUCOKOI 4acTOTOO ratoJsiorii (20—-21
Bumaok Ha 10 Tuc. HaceJeHHs B YKpaiHi), yacTo-
Ta TOCTPOro aleHAUIUTY B KpaiHax €Bponu Ta
CIITA pmocsitae 7—12%; BEIMKOIO KiJBKICTIO OIle-
PaTUBHUX BTPYYaHb MOPIBHAHO 3 IHIIUMU HO30JI0-
rissiMu (YacTka ONepaTUBHUX BTPYYaHb i3 MPUBO-
JIy TOCTPOTO aneHuIUTy CTaHOBUTH 10 60% ycix
OTIEPATUBHUX BTPYUYaHb Y HEBIJKJIAHIN Xipyprii);
BEJINKUM BiJICOTKOM JIECTPYKTUBHUX alleHAUIIUTIB
Ta yCKJIQ/IHEeHb (3a JIAaHUMU PI3HUX aBTOPiB CTAHO-
BUTH 710 26% 1 Gisbiie) [5].

bausbko 30% BUIAIKIB aleHAUIIUTY CYTIPO-
BOJIKYIOTHCST 3allaJIEHHSIM TTPUATKIB, 110 1 € areH-
JUKYJISIPHO-TEHITATbHUM cuHAPOMOM. 1151 ipobJie-
Ma TaKOX € HaJ3BUYAHO aKTYyaJbHOIO, TOMY IO
HieThCsl TPO HAWYACTII 3aXBOPIOBAHHS B Xipyp-
rii Ta TiHeKoJIOTii B HAO1/IbIIT BPAa3JIMBOTO KOHTHH-
reHTy — HEeMOBHOJITHIX, IKUM y MallOy THhOMY Ha-
JIEXKUTHh BUKOHATHU JITOPOAHY (hyHKITi0. ¥ JiBua-
TOK, 4Ki TIepeHecJn aneHuKyJaIgapHO-TeHITaJIbHU
CUH/IPOM, YaCTillle BUSBJILIOThH allOIIJIEKCII0 IEUHN-
Ka, a B PEITPOLYKTUBHOMY Billi — €KTOTIYHY BariT-
HICTB Ta iHIIII TOPYIIEHHS PETPOLYKTUBHOI (hyHK-
mii [1,3].

Mema nocijizkeHHsT — IPOaHAI3yBaTH KJTiHIY-
Hi CUMIITOMM Ta IIarHOCTUYHO-JIIKyBaJIbHY TaKTHU-
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Ky I0/I0 TIOETHAHOI MaTOJIOTIl aleHuKca i Ta3o-
BUX OpraHiB y /liBUat, 3BEPHYTHU yBary MelM4HOIrO
IepcoHaIy Ha MaTOJIOTIIO 111/l HA3BOK <aIlleH/INKY-
JISPHO-TEHITAJIbHUN CUH/[POM>.

KniHiyHui BUNapokK

[IpoBesieno crocrepeskeHHsd TMEPEKPYTy JIiBUX
MPUAATKIB MAaTKU B JiBUMHKH, 1[0 BUKJIUKAB JIU-
(bysHuii cepo3HO-THINHUI TIEPUTOHIT i BTOPUH-
HUM hJIerMOHO3HUM aneHanIuT. Y HaBeleHOMY
KJIIHIYHOMY BHUIIQJIKy MOJKHA TOBOPUTH IIPO alleH-
NAKYJISIPHO-TEHITAIBHUN CUHAPOM, 110 MaB CBii
MOYATOK y JIBUX MPUIATKaX MAaTKU BHACTIIOK Op-
TaHIYHOTO yPaKeHHS Ta iX IEePEKPYTY.

JlociiskeHHsT BUKOHAHO BIiINIOBIZIHO /10 TIPUH-
numiB lenbciacbkoi aeksaparii. Ha mpoBegenns
JOCJTIKEHb OTpUMaHo iH(GOpMOBaHy 3rony 6aTh-
KiB IUTUHU.

Hauyienmxy lanny b., Bikom 11 poxkiBs, rocmitasti-
3oBano 25 ciuns 2021 poky 10 XipypriuHoro Bij-
mimernng Ne 1 Bimnwumbkol obmacHol KJIiHIYHOL
JiikapHi 3 6oJieM y JKMBOTIi, IO JIOKaJi3yBaBCsI
HaJl JIOHOM, y TPaBiil Ta JiBiil 3 yXBUHHIN JiJITH-
11, ssKuil TpuBaB mpotsarom 4 mi6. IIporsrom 1bo-
TO TIePioly TaKOK BiIMIUAIOCS TiIBUIIEHHS TEM-
neparypu Tijla B Mekax cyO(peOpUIbHUX 3Ha-
yenb. CamocTiiiHo He JikyBaiuch. /[o MomeHTY
rocriTanisailii B IiBYNHKN JKOJIHOTO pa3y He OYyJIo
MeHcTpyarii. MicieBa KiiHiyHa KapTuHa: Oijib y
HIDKHIX BiJiiIaX KMBOTa, GijIble CIpaBa, Je CIo-
crepiraBcst feanc M'3iB 1 TTO3UTUBHI CUMITTOMHA
noapaszHenHs ouepeBuHu (cumnroMm IloTkina—
Baiombepra, CHMIITOM «COPOYKH», TIOCUJIEHHST 60-
JIFOYOCTI TIpu Io30BaHii epkycii 3a [lypiakom).
Y 3arasbHOMY aHaji3i KpoBi BUABJIECHO JIEHKOIIU-
t03 — 10,3x109/71, 3cyB JeiikoruTapHoi (opmy-
JIV BJIIBO, TIi/IBUTIIEHHST PiBHS NIBUIKOCTI OCiZIaHHS
eputporuTiB (46 MM/Ton). 3a TaHVUMU YJIBTPa3By-
KOBOTO JIOCJi/[PKEHHSI OPTraHiB YepPeBHOI TOPOKHU-
HU Ta TMOPOKHUHU Ta3a Bi3yasi30BaHO B MPOEKIIil
Masoro Taza 00’€éMHE HOBOYTBOPEHHSI PO3MipOM
62x58 MM, ske OyJI0 HEOXHOPIHUM 3a PaXxyHOK
Tifo- Ta rinepexoreHHUX JIJISTHOK; KOHTYP HOBOYT-
BOPEHHsI OYB YiTKMM, KPOBOTIK HE TIPOCTEKYBABCSL.
[TarienTky TpooIiepoBaHO B JileHb TOCIITAaTI3a1lii B
YPreHTHil uep3i y 3B’43Ky 3 HaAABHICTIO KITHITHUX
CUMIITOMIB «TOCTPOrO sxuBoTay. Ilis yac omnepa-
TUBHOTO BTPYYaHHS BUSBJIEHO TaKi 3HAXIKU: 9OP-
HOTO KOJIbOPY HaOPSIKJIi 3 MifIKArCyIbHUME KPO-
BOBWJIMBAMU JIiBI MPUAATKN MAaTKH, Y CKJIAJl AKUX
BiIMiYeHO  HOBOYTBOPEHHS  BUINE3a3HAYEHOTO
posmipy (puc. 1) i rinepemiiioBanuii HaOPSAKJIMIA,
iH'€KOBaHMIT CyZIMHAME ATIeHNKC, OYIaBOMOIIOHO
MTOTOBIIEHUIT Ha BepXiBIli (puc. 2).
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Puc. 1. JliBnin npupatok MaTkyu 3 HOBOYTBOPEHHSAM 3 03-
HakamMu HEKPO3Y

Puc. 2. AneHaukce rinepeminoBaHnii HAbPAKIMIA, iH' ekoBa-
HW cyamHamMmm, 6ynaBonoaibHO NOTOBLLEHMIA HA BEPXiBLLi

rHULLLE MO3KOBOI TKaHWHM, nnacT GaratoapoBOro rnio-
CKOro HeporoBito4oro enitenito. MNowmperHnin KPOBOBUANB,
remMopariqyH1in HeKpOo3 YHacnigoK MNepekpyTy TepaTtoMu.
36inbLueHHs X 100, 3abapBneHHA reMaToKCUNiH-eo3nH

Y 3B’3KYy 3 MOSBOIO YCKJIQIHEHb Y BUTJIS/I Tie-
PUTOHITY Ta PO3BUTKOM BTOPHMHHOIO alleHIWIIN-
Ty BUKOHAHO TaKe OIepaTHUBHE JIKyBaHHS: Ty06O-
BapiOeKTOMIIO 3J1iBa, alleHJeKTOMil0, CaHaIlilo Ta
JIPeHYBaHHS YepPeBHOI TOPOKHIHU.

Bceranossieno micasonepaliiinii  iaTHO3  —
«O0’eMHe yTBOPEHHS JIIBOTO NIPUIATKAa MATKH, T1€-
PEKpYyTH JBOTO IpUJATKAa 3 HEKPO30OM, BTOPUH-
HUH (hJIeTMOHO3HUI alleHAUINT, 1N Y3HUI cepo3-
HO-THIIHUIA TEpUTOHIT>.

Y micasionepaniiHoMmy 1epiojii MPU3HAYEHO
iHdysiitny Tepamito mporsarom 3 1i6, aHTHOIOTH-
KoTepariiio, 1o CKJIajajgacs 3 JIBOX IIperapaTiB
(«Iledrpiakcon» i «Metpaninazomny) 3arajibHOIO
TPUBAJICTIO Kypcy 7 i6, a TakoxkK 3HEO0I0BAIBHY
Teparnito. J[peHax i3 uepeBHOI IOPOKHUHU BU/laJ1e-
HO Ha ATy 100Y.

BignosifHO 10 TiCTOJIOTIYHOTO TOCJI/IKEHHS
BU/IQJIEHUX TIperapariB BCTAHOBJIEHO OCTAaTOYHUIN
JliarHo3 — «3pija TeparoMa JiBUX MPU/ATKIB MaT-
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Puc. 4. KatapanbHuii BTOPUHHWIA aneHanumT. 36inblieH-
He x 200, 3abapBrieHHst reMaTOKCUJliH-e03UH

KM 3 KPOBOBUJIMBAMM Ta O3HAKaMu HEKPO3Yy, BTO-
PUHHUI KaTapaJabHUN alleHuIIT> (pUc. 3 Ta 4).

MopdoJsioriuno B CTiHII aneHuKca BUSBIEHO
HaOPSIK CJM30BOI Ta M'I30BUX 0OOJIOHKHU 3 TOYKO-
BUMU KPOBOBUJIMBaMHU 6e3 03HaK 1epdopaiiii.

[Ticistoniepartiitiuii mepion — 6e3 yCKJIaIHEHb.
JlutrHy BUTICAHO 3i cTarionapy Ha 8-My 100y Tie-
pebyBaHHSI.

[Ipu maTosrorii MaTKu i TPUIATKIB CJIi/T TaM’ aTa-
TH PO HeOOXITHICTh MOBHOI PeBi3ii OpraHiB yepes-
HOT TTIOpOKHUHU. Takox MOTPiOGHO 3BEpPTATH yBary
Ha CTaH aneHanKca, 0coOIMBO B pasi HOro Ta30Bo-
ro posramryBanssa. Ha cborosiHi He iCHY€E 4iTKOTO
QJITOPUTMY il 10/I0 MaJIO 3MiHEHOTO alleH/IuKCa
[P IEPBUHHOMY ITaTOJOTIYHOMY BOTHUIIII TTOPOIK-
HUHU Taza. 3TiJHO 3 KIIHIYHUMH TTPOTOKOJIAMH Ta
HAITUMHY CY/KEHHSIMU, BBA)KAaEMO HEOOXiTHUM BU-
JIAJIeHHsT alleHIMKca [IPU KaTapaJbHUX 3MiHAX y
CTIHII arleH/IuKcea /11 onepe/yKeHHs YCKIaHeHb
y MaiibyTHboMy. IIpIMUMU TTOKA3aHHSAMU 10 ajl-
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HEKCEKTOMIi Ha CbOTO/IHI € HEKPO3 PUAATKIB MaT-
KU, 3JI05IKiCHI HOBOYTBOPEHHST ITPUIATKIB MaTKH.

BucHoBku

Y paszi miziospu Ha aneHAMKYJISPHO-TeHITalb-
HUW CUHAPOM CJIiJl TiCJS TPOBEEHHS I00Iepa-
MINHUX JIKYyBaJIbHO-JIarHOCTUYHUX 3aXO/[iB 3a-
CTOCOBYBATH JIAIIAPOCKOTIIYHY METO/IUKY 3aMiCTh
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This is the second edition of this guideline. The first edition was published in 2010 as a joint guideline with the Centre
of Maternal and Child Enquiries under the title ‘Management of Women with Obesity in Pregnancy’.

Executive summary
Prepregnancy care

What care should be provided in the primary care setting to women of childbearing
age with obesity who wish to become pregnant?

Primary care services should ensure that all women of childbearing age have the opportunity

to optimise their weight before pregnancy. Advice on weight and lifestyle should be given during preconception
counselling or contraceptive consultations. Weight and BMI should be measured to encourage women

1o optimise their weight before pregnancy.

Women of childbearing age with a BMI 30 kg/m? or greater should receive information and advice about the risks
of obesity during pregnancy and childbirth, and be supported to lose weight before conception and between D
pregnancies in line with National Institute for Health and Care Excellence (NICE) Clinical guideline (CG) 189.

Women should be informed that weight loss between pregnancies reduces the risk of stillbirth,
hypertensive complications and fetal macrosomia. Weight loss increases the chances B
of successful vaginal birth after caesarean (VBAC) section.

What nutritional supplements should be recommended to women with obesity who wish to become pregnant?

Women with a BMI 30 kg/m? or greater wishing to become pregnant should be advised to take 5 mg
folic acid supplementation daily, starting at least 1 month before conception and continuing during D
the first trimester of pregnancy.

Obese women are at high risk of vitamin D deficiency. However, although vitamin D supplementation
may ensure that women are vitamin D replete, the evidence on whether routine vitamin D should be given B
to improve maternal and offspring outcomes remains uncertain.

&

Provision of antenatal care

How and where should antenatal care be provided?

Care of women with obesity in pregnancy can be integrated into all antenatal clinics, with clear local policies and D
guidelines for care available.

What are the facilities, equipment, and personnel required?

All maternity units should have a documented environmental risk assessment regarding the availability of facilities N

to care for pregnant women with a booking BMI 30 kg/m? or greater.

This risk assessment should address the following issues:

e circulation space

e gccessibility, including doorway widths and thresholds

e safe working loads of equipment and floors

e appropriate theatre gowns

e equipment storage

e transportation

o staffing levels

e availability of, and procurement process for, specific equipment, including large blood pressure cuffs, appro-
priately sized compression stockings and pneumatic compression devices, sit-on weighing scale, large chairs
without arms, large wheelchairs, ultrasound scan couches, ward and delivery beds, mattresses, theatre trolleys,
operating theatre tables and lifting and lateral transfer equipment.

Maternity units should have a central list of all facilities and equipment required to provide safe care to pregnant v
women with a booking BMI 30 kg/m?2 or greater. The list should include details of safe working loads, product
dimensions, as well as where specific equipment is located and how to access it.

Women with a booking BMI 40 kg/m? for whom moving and handling are likely to prove unusually difficult should D
have a moving and handling risk assessment carried out in the third trimester of pregnancy to determine any
requirements for labour and birth. Clear communication of manual handling requirements should occur between

the labour and theatre suites when women are in early labour.

Some women with a booking BMI less than 40 kg/m?2 or greater may also benefit from assessment of moving v
and handling requirements in the third trimester. This should be decided on an individual basis.
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Measuring weight, height and BMI

When and how often should maternal weight, height and BMI be measured?

All pregnant women should have their weight and height measured using appropriate equipment, D
and their BMI calculated at the antenatal booking visit. Measurements should be recorded
in the handheld notes and electronic patient information system.

For women with obesity in pregnancy, consideration should be given to reweighing women during the third v
trimester to allow appropriate plans to be made for equipment and personnel required during labour and birth.

What is the acceptable gestational weight gain in obese women?

There is a lack of consensus on optimal gestational weight gain. Until further evidence is available, a focus on a v
healthy diet may be more applicable than prescribed weight gain targets.

Information giving during pregnancy

What are the clinical risks of maternal obesity to maternal and fetal health in pregnancy?

All pregnant women with a booking BMI 30 kg/m?2 or greater should be provided with accurate and accessible D
information about the risks associated with obesity in pregnancy and how they may be minimised. Women should
be given the opportunity to discuss this information.

What dietetic and exercise advice should be offered in pregnancy?

Dietetic advice by an appropriately trained professional should be provided early in the pregnancy where possible v
in line with NICE Public Health Guideline 27.

What is the role of anti-obesity drugs in pregnancy?
Anti-obesity or weight loss drugs are not recommended for use in pregnancy. C

Risk assessment during pregnancy in women with obesity

What specific risk assessments are required for anaesthetics?

Pregnant women with a booking BMI 40 kg/m2 or greater should be referred to an obstetric anaesthetist for D
consideration of antenatal assessment.
Difficulties with venous access and regional and general anaesthesia should be assessed. In addition, D

an anaesthetic management plan for labour and birth should be discussed and documented.
Multidisciplinary discussion and planning should occur where significant potential difficulties are identified.

What specific risk assessments are required for prevention of pressure sores?

Women with a booking BMI 40 kg/m? or greater should have a documented risk assessment in the third trimester D
of pregnancy by an appropriately qualified professional to consider tissue viability issues. This should involve the
use of a validated scale to support clinical judgement.

Special considerations for screening, diagnosis and management
of maternal disease in women with obesity

What special considerations are recommended for screening, diagnosis and management of gestational diabetes in women
with obesity?

All pregnant women with a booking BMI 30 kg/m? or greater should be screened for gestational diabetes B
according to NICE or Scottish Intercollegiate Guidelines Network guidelines.

What special considerations are recommended for screening, diagnosis and management

of hypertensive complications of pregnancy in women with obesity?

An appropriate size of cuff should be used for blood pressure measurements taken at the booking C
visit and all subsequent antenatal consultations. The cuff size used should be documented in the medical records.
Clinicians should be aware that women with class Il obesity and greater have an increased risk of pre-eclampsia
compared with those with a normal BMI.

Women with more than one moderate risk factor (BMI of 35 kg/m? or greater, first pregnancy, maternal age B
of more than 40 years, family history of pre-eclampsia and multiple pregnancy) may benefit from taking 150 mg

aspirin daily from 12 weeks of gestation until birth of the baby.

Women who develop hypertensive complications should be managed according to the NICE CG107. v
What special considerations are recommended for prevention, screening, diagnosis and management

of venous thromboembolism in women with obesity?

W

Clinicians should be aware that women with a BMI 30 kg/m? or greater, prepregnancy or at booking, have a B
pre-existing risk factor for developing venous thromboembolism (VTE) during pregnancy.
Risk assessment should be individually discussed, assessed and documented at the first antenatal visit, during D

pregnancy (if admitted or develop intercurrent problems), intrapartum and postpartum. Antenatal and post-birth
thromboprophylaxis should be considered in accordance with the RCOG GTG No. 37a.

Acute VTE in pregnant women with obesity should be treated according to RCOG GTG No. 37b. v
What special considerations are recommended for screening, diagnosis and management

of mental health problems in women with obesity?

Women with BMI 30 kg/m? or greater are at increased risk of mental health problems and should therefore be

screened for these in pregnancy.

There is insufficient evidence to recommend a specific lifestyle intervention v
to prevent depression and anxiety in obese pregnant women.
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Antenatal screening

What special considerations does maternal obesity have for screening for chromosomal anomalies during pregnancy?

All women should be offered antenatal screening for chromosomal anomalies. Women should be counselled, B
however, that some forms of screening for chromosomal anomalies are slightly less effective with a raised BMI.
Consider the use of transvaginal ultrasound in women in whom it is difficult to obtain nuchal translucency v

measurements transabdominally.
What special considerations does maternal obesity have for screening for structural anomalies during pregnancy?

Screening and diagnostic tests for structural anomalies, despite their limitations in the obese population, should C
be offered. However, women should be counselled that all forms of screening for structural anomalies are more
limited in obese pregnant women.

Fetal surveillance

How and when should the fetus be monitored antenatally?

As recommended by RCOG GTG No. 31, serial measurement of symphysis fundal height (SFH) is recommended B
at each antenatal appointment from 24 weeks of gestation as this improves the prediction of a small-for-gesta-
tional-age fetus.

Women with a BMI greater than 35 kg/m? are more likely to have inaccurate SFH measurements and should v
be referred for serial assessment of fetal size using ultrasound.
Where external palpation is technically difficult or impossible to assess fetal presentation, ultrasound can v

pe considered as an alternative or complementary method.
How and when should the fetus be monitored during labour?

In the absence of good-quality evidence, intrapartum fetal monitoring for obese women in labour should v
be provided in accordance with NICE CG190 recommendations.

How and when should the fetus be monitored post dates in women with obesity?

There is a lack of definitive data to recommend routine monitoring of post dates pregnancy. However, obese D
pregnant women should be made aware that they are at increased risk of stillbirth.

Planning labour and birth

What should be discussed with women with maternal obesity regarding labour and birth?

Women with maternal obesity should have an informed discussion with their obstetrician and anaesthetist v
(if clinically indicated) about a plan for labour and birth which should be documented in their antenatal notes.
Women who are multiparous and otherwise low risk can be offered choice of setting for planning their birth C

in midwifery-led units (MLUSs), with clear referral pathways for early recourse to consultant-led units (CLUS)
if complications arise.

Active management of the third stage should be recommended to reduce the risk of postpartum haemorrhage (PPH). A
Is maternal obesity an indication for induction of labour?
Elective induction of labour at term in obese women may reduce the chance of caesarean birth without increas- B

ing the risk of adverse outcomes; the option of induction should be discussed with each woman on an individual
basis.

Is maternal obesity an indication for caesarean section?

The decision for a woman with maternal obesity to give birth by planned caesarean section should involve C
a multidisciplinary approach, taking into consideration the individual woman’s comorbidities, antenatal
complications and wishes.

Is macrosomia and maternal obesity an indication for induction of labour and/or caesarean section?

Where macrosomia is suspected, induction of labour may be considered. Parents should have a discussion B
about the options of induction of labour and expectant management.

What care should women with obesity and a previous caesarean section receive?

Women with a booking BMI 30 kg/m? or greater should have an individualised decision v
for VBAC following informed discussion and consideration of all relevant clinical factors.

Care during childbirth
Where should obese women give birth?
Class I and Il maternal obesity is not a reason in itself for advising birth within a CLU, but indicates that further D
consideration of birth setting may be required.
The additional intrapartum risks of maternal obesity and the additional care that can be provided in a CLU should N

be discussed with the woman so that she can make an informed choice about planned place of birth.
What lines of communication are required during labour and birth in women with maternal obesity?

The on-duty anaesthetist covering the labour ward should be informed of all women with class Il obesity admitted N
1o the labour ward for birth. This communication should be documented by the attending midwife in the notes.

What midwifery support should be available during labour to obese women?

Women with class Ill obesity who are in established labour should receive continuous midwifery care, v
with consideration of additional measures to prevent pressure sores and monitor the fetal condition.
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Although active management of the third stage of labour is advised for all women, the increased risk B
of PPH in those with a BMI greater than 30 kg/m2 makes this even more important.

What specific surgical techniques are recommended for performing caesarean section on the obese woman

(including incision, closure)?

There is a paucity of high-quality evidence to support the use of one surgical approach over another. Surgical v
approaches should therefore follow NICE CG 132 but clinicians may decide alternative approaches are merited
depending on individual circumstances.

What postoperative wound care is recommended following caesarean section in women with obesity?

Women with class 1 obesity or greater having a caesarean section are at increased risk of wound infection

and should receive prophylactic antibiotics at the time of surgery.

Women undergoing caesarean section who have more than 2 cm subcutaneous fat should have suturing A
of the subcutaneous tissue space in order to reduce the risk of wound infection and wound separation.

There is a lack of good-quality evidence to recommend the routine use of negative pressure dressing therapy,

barrier retractors and insertion of subcutaneous drains to reduce the risk of wound infection in obese women

requiring caesarean sections.

Postnatal care and follow-up after pregnancy

How can the initiation and maintenance of breastfeeding in women with maternal obesity be optimised?

Obesity is associated with low breastfeeding initiation and maintenance rates. Women with a booking BMI v

30 kg/m? or greater should receive appropriate specialist advice and support antenatally and postnatally regard-

ing the benefits, initiation and maintenance of breastfeeding.

What ongoing care, including postnatal contraception advice, should be provided to women

with maternal obesity following pregnancy?

Maternal obesity should be considered when making the decision regarding the most appropriate form of postna- v

tal contraception.

What information should be given postnatally to obese women about their long-term health risks

and those of their children?

Refer to NICE CG189. Women with class | obesity or greater at booking should continue to be offered nutritional D

advice following childbirth from an appropriately trained professional, with a view to weight reduction in line with

NICE Public Health Guideline 27.

\éVomen vv%o have been diagnosed with gestational diabetes should have postnatal follow-up in line with NICE D
uideline 3.

What support can be given in the community to ensure minimal interpregnancy weight gain

or to minimise risks of a future pregnancy?

Women should be supported to lose weight postpartum and offered referral to weight management services v

where these are available.

Management of pregnancy following bariatric surgery

What are the clinical risks of previous bariatric surgery to maternal and fetal health during pregnancy?

A minimum waiting period of 12—18 months after bariatric surgery is recommended before attempting pregnancy D
to allow stabilisation of body weight and to allow the correct identification and treatment of any possible nutritional
deficiencies that may not be evident during the first months.

How should women with previous bariatric surgery be cared for during pregnancy?

Women with previous bariatric surgery have high-risk pregnancies and should have consultantled antenatal care. v
Women with previous bariatric surgery should have nutritional surveillance and screening for deficiencies during D
pregnancy.

Woman with previous bariatric surgery should be referred to a dietician for advice with regard to their specialised D

nutritional needs.

1. Purpose and scope

Obesity is becoming increasingly prevalent in the UK population and has become one of the most
commonly occurring risk factors in obstetric practice, with 21.3% of the antenatal population being obese
and fewer than one-half of pregnant women (47.3%) having a body mass index (BMTI) within the normal
range [1]. According to World Health Organization criteria [2], adults can be classified according to BMI
as shown below in Table 1.

Table 1
Classification of adults according to BMI
Classification BMI (kg/m?2)
Underweight < 18.50
Normal range 18.50-24.99
Overweight > 25.00
Preobese 25.00-29.99
Obese class | 30.00-34.99
Obese class |l 35.00-39.99
Obese class Il > 40.00
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While the majority of the recommendations within this guideline pertain to women with a BMI
30 kg/m? or greater, some recommendations are specific to women in the higher classes of obesity only.
Obese women with a BMI below a specified threshold may also benefit from recommendations in a high-
er BMI group, depending on individual circumstances. However, the chosen BMI cut-offs reflect care-
ful consideration given to the balance of medical intervention versus risk, differences in local prevalence
of maternal obesity and resource implications for local healthcare organisations.

The recommendations cover interventions prior to conception, and during and after pregnancy.

2. Introduction and background epidemiology

The prevalence of obesity in the general population in the UK has increased markedly since
the early 1990s. The prevalence of obesity in pregnancy has also been seen to increase, rising from
9-10% in the early 1990s to 16-19% in the 2000s [3,4].

Pregnant women who are obese are at greater risk of a variety of pregnancy-related complications
compared with women of normal BMI, including pre-eclampsia and gestational diabetes. Pregnant
women who are obese are also at increased risk of caesarean birth. Maternal size can make the assessment
of fetal size, presentation and external monitoring of fetal heart tracing more challenging during preg-
nancy. Initiation and maintenance of breastfeeding are also more difficult in the women with obesity
[1,5-17]. High prepregnancy BMI is associated with a small but statistically significant increase in se-
vere maternal morbidity or mortality, with the adjusted rate difference per 10 000 women compared with
normal BMI being 24.9 (95% CI 15.7-34.6) for women with class I obesity, 35.8 (95% CI 23.1-49.5)
for women with class IT obesity and 61.1 (95% CI 44.8-78.9) for women with class III obesity [18].
These US data are supported by the 2015 MBRRACE-UK (Mothers and Babies: Reducing Risk through
Audits and Confidential Enquiries across the UK) review into maternal deaths, which reported that 30%
of women who died were obese and 22% were overweight [19]. In recognition of the excess in deaths and
additional risks, the Confidential Enquiry on Maternal and Child Health (CEMACH 2003-5) recom-
mended that women with a BMI 30 kg/m2 or more should be seen for prepregnancy counselling.

3. Identification and assessment of evidence

This guideline was developed using standard methodology for developing RCOG Green-top
Guidelines (GTGs). The Cochrane Library (including the Cochrane Database of Systematic Reviews,
the Database of Abstracts of Reviews of Effects [DARE] and the Cochrane Central Register of Controlled
Trials [CENTRALY]), EMBASE, MEDLINE, and Trip were searched for relevant papers. The search was
inclusive of all relevant articles published until May 2016. A top-up literature search was performed
in January 2018. The databases were searched using the relevant Medical Subject Headings (MeSH)
terms, including all subheadings and synonyms, and this was combined with a keyword search. Search
terms included ‘obesity’, ‘bariatric surgery’, ‘anti-obesity agents’, and ‘(prepregnancy or pre-pregnancy
or preconception® or preconception® or pregestation® or pre-gestation*) adj3 (obes* or weight or bmi)’.
The search was limited to studies on humans and papers in the English language. Relevant guidelines
were also searched for using the same criteria in the National Guideline Clearinghouse and the National
Institute for Health and Care Excellence (NICE) Evidence Search. Where possible, recommendations
are based on available evidence. Areas lacking evidence are highlighted and annotated as ‘good practice
points’. Further information about the assessment of evidence and the grading of recommendations can
be found in Appendix I.

4. Prepregnancy care

4.1. What care should be provided in the primary care setting to women

of childbearing age with obesity who wish to become pregnant?

Primary care services should ensure that all women of childbearing age have the opportunity to optimise their v
weight before pregnancy. Advice on weight and lifestyle should be given during preconception counselling or
contraceptive consultations. Weight and BMI should be measured to encourage women to optimise their weight

before pregnancy.

Women of childbearing age with a BMI 30 kg/m? or greater should receive information and advice about the risks D
of obesity during pregnancy and childbirth, and be supported to lose weight before conception and between
pregnancies in line with NICE Clinical guideline (CG) 189.

Women should be informed that weight loss between pregnancies reduces the risk of stillbirth, hypertensive B
complications and fetal macrosomia. Weight loss increases the chances of successful vaginal birth after

caesarean (VBAC) section.
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Compared with women of a healthy prepregnancy BMI, pregnant women with obesity are at increased

risk of miscarriage [20], gestational diabetes [ 16], pre-eclampsia [21], venous thromboembolism (VTE) Evidence
[22,23], induced labour [24], dysfunctional or prolonged labour [25], caesarean section [26], anaesthetic level 2-
complications [27-31], postpartum haemorrhage (PPH) [32], wound infections [ 15] and mortality [33]. to 24+
Women over their ideal weight are less likely to initiate and maintain breastfeeding than women of normal

weight [34].

Infants of obese mothers are at increased risk of congenital anomalies [35], stillbirth [12,36], prematurity [8],

macrosomia [9,15] and neonatal death [9,36]. Intrauterine exposure to maternal obesity is also associated Evidence
with an increased risk of developing obesity and metabolic disorders in childhood [37]. Women should level 24+
be supported to lose weight before conception and between pregnancies in line with NICE CG 189 [38].

Please see Appendix Il for further information on risks.

There is evidence that in women with obesity, weight loss between pregnancies reduces the risk of stillbirth Evidence
[39-42] hypertensive complications [40] and macrosomia. Weight loss also increases the chances of level 24+
successful VBAC [43] in a linear manner.

4.2. What nutritional supplements should be recommended to women with obesity who wish to become
pregnant?

Women with a BMI 30 kg/m? or greater wishing to become pregnant should be advised to take 5 mg folic acid D
supplementation daily, starting at least 1 month before conception and continuing during the first trimester of
pregnancy.

Obese women are at high risk of vitamin D deficiency. However, although vitamin D supplementation may B
ensure that women are vitamin D replete, the evidence on whether routine vitamin D should be given to

improve maternal and offspring outcomes remains uncertain.

In the general maternity population, a systematic review of five trials, including 7391 pregnancies (2033
with a history of a pregnancy affected by a neural tube defect (NTD) and 5358 with no history of NTDs),
demonstrated that daily folic acid supplementation in doses ranging from 0.36 mg (360 micrograms) Evidence
to 4 mg (4000 micrograms) a day, with and without other vitamins and minerals, before conception and level 1++
up to 12 weeks of gestation, prevents the recurrence of these defects. However, there is insufficient evidence
to determine whether folic acid reduces the risk of other birth defects [44].

Women with a raised BMI are at increased risk of NTDs, with a meta-analysis of 12 observational cohort
studies reporting an OR of 1.70 (95% CI 1.34-2.15) and 3. 11 (95% CI 1.75-5.46) for women defined as obese
and severely obese, respectively, compared with women of healthy weight [35].

Evidence from cross-sectional data shows that compared with women with a BMI less than 27 kg/m2, women
with a BMI 27 kg/m? or greater are less likely to use nutritional supplements and less likely to receive folate
through their diet. In addition, they had lower serum folate levels even after controlling for folate intake [45].

The findings from the studies above suggest that obese women should receive higher doses of folate
supplementation in order to minimise the increased risk of fetal NTDs. Although there have been some studies
which have suggested a link between high-dose folic acid supplementation and longer term outcomes,
including asthma in the offspring [46,47] and maternal malignancy, causality has not been established and

the consensus is that high-dose folic acid is safe [48]. However, there is uncertainty about whether 5 mg is the
appropriate dose [49], and whether supplementation reduces the risk of NTDs to the same extent in the obese
as it does in the non-obese pregnant population.

Prepregnancy BMI is inversely associated with serum vitamin D concentrations among pregnant women.
Women with obesity (BMI 30 kg/m2 or greater) are at increased risk of vitamin D deficiency compared with Evidence
women of a healthy weight (BMI less than 25 kg/m?2). Cord serum vitamin D levels in infants of obese women level 2+

have also been found to be lower than infants born to non-obese women [50].

Evidence
level 2++

Evidence
level 2+

Evidence
level 2-

The main source of vitamin D is synthesis on exposure of the skin to sunlight. However,
in the UK there is limited sunlight of the appropriate wavelength, particularly during winter. A survey
in the UK showed that approximately one-quarter of UK women aged between 19 and 24 years,
and one-sixth of those aged between 25 and 34 years, are at risk of vitamin D deficiency [51]. Maternal skin
exposure alone may not always be enough to achieve the optimal vitamin D status needed for pregnancy,
and the recommended oral intake of 10 micrograms vitamin D daily for all pregnant and breastfeeding
women cannot usually be met from diet alone.

A Cochrane review concluded that supplementing pregnant women with vitamin D in a single or continued
dose increases serum 25-hydroxyvitamin D at term and may reduce the risk of low birthweight, preterm birth
and pre-eclampsia. However, when calcium and vitamin D are combined, the risk of preterm birth is increased.
The clinical significance of the increased serum 25-hydroxyvitamin D concentrations therefore remains unclear
[52].

A multicentre trial randomised 569 pregnant women to receive placebo and 565 to receive cholecalciferol
1000 iu/day (25 micrograms/day). A total of 370 (65%) neonates in the placebo group and 367 (65%)
neonates in the cholecalciferol group had a usable dual energy X-ray absorptiometry scan and were analysed
for the primary endpoint. The neonatal whole-body bone mineral content of infants born to mothers assigned Evidence
to cholecalciferol 1000 iu/day did not significantly differ from that of infants born to mothers assigned to level 1++
placebo (61.6 g (95% CI 60.3-62.8) versus 60.5 g (95% CI 59.3-61.7), respectively; P=0.21). However,
supplementation of women with cholecalciferol 1000 iu/day during pregnancy did demonstrate that this
dosage was sufficient to ensure that most pregnant women were vitamin D replete and it was safe [53].

Evidence
level 1+
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5. Provision of antenatal care

5.1. How and where should antenatal care be provided?

Care of women with obesity in pregnancy can be integrated into all antenatal clinics, with clear local policies D
and guidelines for care available.

The Clinical Negligence Scheme for Trusts (CNST) Maternity Risk Management Standards [54] recommend
that maternity services must develop and implement robust processes to manage the risks associated with
obesity, and consistently provide sensitive, comprehensive, and appropriate multidisciplinary care. Specific
recommendations include a requirement for all women with a BMI 30 kg/m? or greater to have multidisciplinary
care, a documented antenatal consultation about the intrapartum risks and to be advised to deliver in a
consultant-led unit (CLU) for those with a BMI of 35 kg/m? or greater. This may not be feasible in areas of

high prevalence due to capacity and resources. It is therefore important that all health professionals providing
maternity care are aware of the maternal and fetal risks, and the specific interventions required to minimise
these [55]. Provision of care should be organised depending on the local need and available services.

Evidence
level 4

5.2. What are the facilities, equipment and personnel required?

All maternity units should have a documented environmental risk assessment regarding the availability of v

facilities to care for pregnant women with a booking BMI 30 kg/m? or greater. This risk assessment should

address the following issues:

circulation space

e accessibility, including doorway widths and thresholds

e safe working loads of equipment and floors

e appropriate theatre gowns

e equipment storage

e fransportation

o staffing levels

e availability of, and procurement process for, specific equipment, including large blood pressure cuffs,
appropriately sized compression stockings and pneumatic compression devices, sit-on weighing scale,
large chairs without arms, large wheelchairs, ultrasound scan couches, ward and delivery beds, mattresses,
theatre trolleys, operating theatre tables, and lifting and lateral transfer equipment.

Maternity units should have a central list of all facilities and equipment required to provide safe care to v
pregnant women with a booking BMI 30 kg/m2 or greater. The list should include details of safe working loads,
product dimensions, as well as where specific equipment is located and how to access it.

Women with a booking BMI 40 kg/m? for whom moving and handling is likely to prove unusually difficult should D
have a moving and handling risk assessment carried out in the third trimester of pregnancy to determine

any requirements for labour and birth. Clear communication of manual handling requirements should occur

between the labour and theatre suites when women are in early labour.

Some women with a booking BMI less than 40 kg/m? or greater may also benefit from assessment of moving v
and handling requirements in the third trimester. This should be decided on an individual basis.

A minimum requirement for maternity services within the NHS Litigation Authority's CNST Maternity Risk
Management Standards is the availability of suitable equipment for women with a high BMI. It is recommended
that units should have a documented process to assess this on a regular basis [54]. Itis also recognised as
good practice for maternity units to have an ultrasound machine, and extra-long spinal and epidural needles
available at all times on the labour ward. Five areas have been identified in the risk assessment of the bariatric Evidence
patient journey: patient factors; equipment; communication; building space; and organisational and staff level 4
issues [56]. Available moving and handling equipment should be listed along with its weight limit and storage
location [57]. This will include chairs, beds, theatre operating tables and transfer equipment, such as hoists
and lateral transfer equipment. Moving and handling courses and updates should be mandatory and include
the management of class lll obesity [57].

6. Measuring weight, height and BMI

6.1. When and how often should maternal weight, height and BMI be measured?

All pregnant women should have their weight and height measured using appropriate equipment, and their D
BMI calculated at the antenatal booking visit. Measurements should be recorded in the handheld notes and
electronic patient information system.

For women with obesity in pregnancy, consideration should be given to reweighing women during the third v
trimester to allow appropriate plans to be made for equipment and personnel required during labour and birth.

Appropriate care of women with maternal obesity can only be possible with consistent identification of those
women who are at risk. NICE CG62 Antenatal care for uncomplicated pregnancies [58] recommends that
maternal height and weight is measured at the booking appointment (ideally by 10 weeks of gestation) and the
woman’s BMI is calculated. Semi-structured interviews of health professionals in the North East Government
Office Region of England suggested that self-reported rather than measured height and weight are used at
some community booking visits due to lack of availability of appropriate equipment [3]. A systematic review,
including 62 studies, found women under-reported their prepregnancy (-2.94 kg to -0.29 kg) and birth

(-1.28 kg to -0.07 kg) weights, and over-reported gestational weight gain (0.33-3 kg). However, the magnitude
of error was small and did not largely bias associations between pregnancyrelated weight and birth outcomes.
The review concluded that although measured weight is preferable, self-reporting is a cost-effective and
practical measurement approach [59].

Evidence
level 2+
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Mandatory height and weight data fields in electronic patient information systems, and functional-
ity allowing the automatic calculation of BMI, may be useful to enable local organisations to achieve

100% compliance with this standard.

6.2. What is the acceptable gestational weight gain in obese women?

There is a lack of consensus on optimal gestational weight gain. Until further evidence is available, a focus
on a healthy diet may be more applicable than prescribed weight gain targets.

There is a lack of consensus on optimal gestational weight gain [60]. The Institute of Medicine (IoM)
guidelines (USA) recommend different ranges of weight gain for normal weight, overweight and obese
women [61]. These guidelines are the most widely used but are not adopted routinely in clinical practice
[60,62,63]. The original recommendations were focussed on strong evidence supporting the need for
adequate maternal gestational weight gain to prevent fetal growth restriction. The guidelines were later
extended to include advice for overweight and obese pregnant women. However, due to a lack

of controlled trials, the recommended ranges of weight gain for each BMI category were devised using
available evidence from observational studies considering prevention of small- and large-for-gestational-
age infants, reduction in caesarean section rates and reducing postpartum weight retention. Notably,
there was insufficient evidence for the IoM to include gestational diabetes and pre-eclampsia, common
adverse outcomes in obese pregnant women, when preparing these guidelines. Studies have suggested
that the loM guidelines should be modified according to obesity class [64]. Until further evidence is
available, a focus on a healthy diet may be more applicable than prescribed weight gain targets.

Evidence
level 2+
to 2++

7. Information giving during pregnancy

7.1. What are the clinical risks of maternal obesity to maternal and fetal health in pregnancy?
All pregnant women with a booking BMI 30 kg/m? or greater should be provided with accurate and

accessible information about the risks associated with obesity in pregnancy and how they may be minimised.

Women should be given the opportunity to discuss this information.

Preconception counselling provides a unique opportunity to inform obese women who are planning

a pregnancy about the potential benefits of achieving a healthy weight prepregnancy and of the increased
risk associated with maternal obesity. Although preconception advice and care is the ideal scenario, many
women present for the first time during pregnancy. These women should be given an early opportunity

to discuss potential risks and management options with a healthcare professional. The aim is to provide
appropriate information sensitively, which empowers the woman to actively engage with health professionals
and the services available to her. Relevant information will include the increased risk of gestational diabetes,
pre-eclampsia and fetal macrosomia, requiring: an increased level of maternal and fetal monitoring; the
potential for poor ultrasound visualisation of the baby and consequent difficulties in fetal

surveillance and screening for anomalies; the potential for difficulty with intrapartum fetal monitoring,
anaesthesia and caesarean section, which would require senior obstetric and anaesthetic involvement as
well as an antenatal anaesthetic assessment; and the need to prioritise the safety of the mother at all times.
Preconception counselling should therefore be given where possible [65,66].

Evidence
level 4

7.2. What dietetic and exercise advice should be offered in pregnancy?

Dietetic advice by an appropriately trained professional should be provided early in the pregnancy where
possible in line with NICE Public Health Guideline 27.

v

Many women and their partners have pre-existing social and cultural beliefs about pregnancy diet and
weight gain [67]. These views should be considered when discussing the importance of healthy eating and
appropriate exercise during pregnancy to prevent excessive weight gain and gestational diabetes [63].

7.3 What is the role of anti-obesity drugs in pregnancy?
Anti-obesity or weight loss drugs are not recommended for use in pregnancy.

C

Anti-obesity or weight loss drugs are used for the management of obesity in women of reproduc-
tive age. Currently, there is a paucity of information about the effect of anti-obesity drugs on the fetus

and access to most anti-obesity drugs (with the exception of orlistat) is limited.

Orlistat is a lipase inhibitor that acts by inhibiting the absorption of dietary fats. Although data are limited,
using the Swedish Medical Birth Register, during the years 1998-2011 and among 392 126 infants born,
248 were exposed to orlistat in early pregnancy and no increase in major malformation risk was seen
(relative risk (RR) 0.42, 95% CI 0.11-1.07) [68].

Evidence
level 2+

Phentermine/topiramate promotes appetite reduction and decreases food consumption. The exact
mechanism of action of topiramate on weight loss is not known but may be related to appetite suppression
and increased satiety [69]. Use of topiramate in pregnancy is linked to oral clefts. A metaanalysis of all
studies reporting on women exposed to topiramate during pregnancy included 3420 patients

and 1 204 981 controls. The odds ratio of oral cleft following first trimester exposure to topiramate

was 6.26 (95% CI 3.13-12.51; P=0.00001) [69].

Evidence
level 2++
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Topiramate and phentermine are also individually excreted in breast milk and, therefore,
the combination of phentermine/topiramate may also be present in breast milk. Treatment with either
medication is therefore not recommended during lactation due to unknown risks on the infant.

Lorcaserin hydrochloride is a serotonin receptor agonist that is highly selective for the specific serotonin
receptor, 5-HT2C, which is involved in the regulation of appetite [70]. It is believed that lorcaserin promotes
satiety and results in weight loss from decreased overall food consumption. There are no data on the safety
of lorcaserin in human pregnancy. In animal studies, although exposure to lorcaserin during embryogenesis
has not demonstrated teratogenicity or embryolethality, exposure in late pregnancy did result in lower
birthweight of offspring, which persisted to adulthood. Lorcaserin is therefore contraindicated in pregnancy
[71,72].

Evidence
level 4

8. Risk assessment during pregnancy in women with obesity

8.1. What specific risk assessments are required for anaesthetics?

Pregnant women with a booking BMI 40 kg/m? or greater should be referred to an obstetric anaesthetist
for consideration of antenatal assessment.

Difficulties with venous access, and regional and general anaesthesia should be assessed. In addition,
an anaesthetic management plan for labour and birth should be discussed and documented.
Multidisciplinary discussion and planning should occur where significant potential difficulties are identified.

The Obstetric Anaesthetists’ Association and Association of Anaesthetists of Great Britain and Ireland
guideline on obstetric anaesthetic services66 recommends that antenatal assessment for all pregnant
women with a booking BMI 40 kg/m2 or greater should be made by an obstetric anaesthetist,

Evidence
level 4

Obesity is a risk factor for many anaesthetic-related complications and has been identified as a significant
risk factor for anaesthesia-related maternal mortality. A study of UK Obstetric Surveillance System data
showed that one-quarter of maternal cardiac arrests were related to anaesthesia. Of this number, 75%
of the women were obese [27]. Epidural resite rate in the women with class lll obesity (greater than 136 kg

in weight) was 17% in a cohort study compared with 3% in the control group (less than 113 kg in weight) [31].

Obesity in pregnancy is associated with an increased risk of difficulties with airway management, including
difficult bag mask ventilation [73] and failed intubation [28,29], a higher risk of desaturation when difficulty
is encountered [28] and postoperative atelectasis. Guidelines from the Difficult Airway Society and
Obstetric Anaesthetists’ Association highlight the importance of thoughtful formation of both primary and
secondary airway plans [74,75]. Obesity is also associated with a significantly higher gastric volume in
labouring parturients [76]. The increased difficulties associated with the provision of general and regional
anaesthesia in the obese can lead to an increased decision-to-delivery time in women who require

a category 1 or 2 caesarean section [30]. Women with class Il obesity will be at highest risk and it is
recommended that anaesthetic resources locally are focused on this group of women. Maternity services
may decide to use a lower BMI threshold, taking into consideration the local prevalence of maternal obesity.
Each woman should be given advice on labour analgesia after individual risk assessment.

Evidence
level 2-

8.2. What specific risk assessments are required for prevention of pressure sores?

Women with a booking BMI 40 kg/m2 or greater should have a documented risk assessment in the third
trimester of pregnancy by an appropriately qualified professional to consider tissue viability issues. This
should involve the use of a validated scale to support clinical judgement.

A BMI greater than 40 kg/m?2 is a risk factor for developing pressure sores [77,78]. Immobility is also a risk
factor [79]. A documented assessment of pressure ulcer risk should be performed, using a validated scale
to support clinical judgement as per NICE guidance [80]. Reassessment of risk should occur if there is a
change in clinical status. Those assessed as being at risk should have plans for skin assessment, skin care,
repositioning frequency and pressure redistributing devices put in place [80].

Evidence
level 4

9. Special considerations for screening, diagnosis and management

of maternal disease in women with obesity

9.1. What special considerations are recommended for screening,
diagnosis and management of gestational diabetes in women with obesity?

All pregnant women with a booking BMI 30 kg/m? or greater should be screened for gestational diabetes
according to NICE or Scottish Intercollegiate Guidelines Network (SIGN) guidelines.

B

National guidelines, including NICE Guideline 3 Diabetes in pregnancy: management from preconception
to the postnatal period [81], and SIGN guidelines [82], recommend that all pregnant women with a booking
BMI 30 kg/m? or greater be screened for gestational diabetes.

based on
evidence
level 2- 10
2++ studies

Maternal obesity is known to be an important risk factor for gestational diabetes with a number of

large cohort studies reporting a three-fold increased risk compared with women of a healthy weight
[6,8,15,16,83]. A large prospective cohort has found that obese women with gestational diabetes have

a three-fold increased risk of congenital anomalies [84]. Moreover, secondary analysis of the
Hyperglycaemia and Adverse Pregnancy Outcomes study showed that maternal gestational diabetes

and obesity were independently associated with adverse pregnancy outcomes, with an even greater impact
in combination [85].

Evidence
level 2++
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9.2. What special considerations are recommended for screening, diagnosis
and management of hypertensive complications of pregnancy in women with obesity?

An appropriate size of cuff should be used for blood pressure measurements taken at the booking visit and C
all subsequent antenatal consultations. The cuff size used should be documented in the medical records.

Clinicians should be aware that women with class Il obesity and greater have an increased risk of pre- B
eclampsia compared with those with a normal BMI.

Women with more than one moderate risk factor (BMI of 35 kg/m? or greater, first pregnancy, maternal age B

of more than 40 years, family history of pre-eclampsia and multiple pregnancy) may benefit from taking
150 mg aspirin daily from 12 weeks of gestation until birth of the baby.

Women who develop hypertensive complications should be managed according to the NICE CG107. v

The effects of three different cuff sizes (standard, 12x23 cm; large, 15x33 cm; and thigh, 18x36 cm) on

blood pressure measurement (84 000 measurements) were evaluated in 1240 adults. The differences in
readings among the three cuffs were smallest in non-obese subjects and became progressively greater
with increasing arm circumference in the obese population. Less error was introduced by using too large
a cuff than by too small a cuff [86].

A systematic review and meta-analysis of 29 prospective cohort studies involving a total of 1 980 761
participants found that when compared with women with a BMI of between 18.5 kg/m? and 24.9 kg/m?, risk Evidence
ratios for pre-eclampsia of overweight, obese and severely obese women were 1.70 (95% CI 1.60-1.81; level 2++
P<0.001), 2.93 (95% CI1 2.58-3.33; P<0.001) and 4.14 (95% CI 3.61-4.75; P<0.001), respectively [87].

Moderate risk factors for the development of pre-eclampsia include a BMI of 35 kg/m? or greater, first
pregnancy, maternal age of more than 40 years, family history of pre-eclampsia and multiple pregnancy.

Evidence
level 2+

It is the considered opinion of the NICE Guideline Development Group [88] that women with more than one ‘Eexliglegfe
moderate risk factor may benefit from taking 75 mg aspirin daily from 12 weeks of gestation until the birth

of the baby [88,89].

More recent evidence from a multicentre randomised placebo-controlled trial and a systematic review and Evidence
meta-analysis suggests that women at high risk of pre-eclampsia may benefit from taking 150 mg aspirin level 14
daily from 12 weeks of gestation [90,91].

One randomised trial [92] has found this benefit may be enhanced if aspirin is taken at night, rather than Evidence
during the day. level 1-

NICE CG 10788 also recommends that women who have had pre-eclampsia should be advised to achieve
and keep a BMI within the healthy range (18.5-24.9 kg/m?; as per NICE CG43 Obesity Prevention) before Evidence
their next pregnancy. One retrospective cohort study showed that the risk of recurrence of preeclampsia level 2-

in women who had it in their first pregnancy increases linearly with increasing BMI [93].

9.3. What special considerations are recommended for prevention, screening,
diagnosis and management of venous thromboembolism in women with obesity?

Clinicians should be aware that women with a BMI 30 kg/m? or greater, prepregnancy or at booking, have a B
pre-existing risk factor for developing VTE during pregnancy.
Risk assessment should be individually discussed, assessed and documented at the first antenatal visit, D

during pregnancy (if admitted or develop intercurrent problems), intrapartum and postpartum. Antenatal
and postbirth thromboprophylaxis should be considered in accordance with the RCOG GTG No. 37a.
Acute VTE in pregnant women with obesity should be treated according to RCOG GTG No. 37b. v

Obesity is a risk factor for VTE [22,23,94—-97] with the risk of pulmonary emboli (adjusted OR [aOR] 14.9,
95% CI 3.0-74.8) being greater than for deep vein thrombosis (aOR 4.4, 95% CI 1.6-11.9). Risk assessment | Evidence
and use of thromboprophylaxis in obesity should be guided as per RCOG GTG No. 37a [98] and treated as level 2+
per RCOG GTG No. 37b [99].
The RCOG recommends routine measurement of peak anti-Xa activity for women weighing 90 kg or more Evidence
on therapeutic doses of low-molecular-weight heparin (LMWH) [99]. level 4
Two studies, one prospective cohort (n=85) and one case-control (n=40), investigated weight-based dosing
of prophylactic LMWH and subsequent anti-Xa levels in women with class Ill obesity. Both studies found that Evidence
weight-based dosing of LWMH was superior to fixed dosing in reversing the increased thrombotic tendency level 2-
in class lll obesity [100,101].

9.4. What special considerations are recommended for screening, diagnosis
and management of mental health problems in women with obesity?

Women with BMI 30 kg/m?2 or greater are at increased risk of mental health problems and should therefore be D
screened for these in pregnancy.
There is insufficient evidence to recommend a specific lifestyle intervention to prevent depression and anxiety N

in obese pregnant women.

A systematic review and meta-analysis showed that obese pregnant women are at increased risk of mental
health problems in pregnancy [ 102]. Obese and overweight women had a significantly higher prevalence
of depression symptoms than women of normal weight and higher median prevalence estimates. This was
found during pregnancy (obese, 33.0%: overweight, 28.6%; normal weight 22.6%) and postpartum Evidence
(obese, 13.0%; overweight, 11.8%; normal weight, 9.9%). Obese women also had higher odds of antenatal level 2++
anxiety (OR 1.41; 95% CI 1.10-1.80). The few studies identified for postpartum anxiety [103—105], eating
disorders [106,107] or antenatal serious mental illness [103,108] also suggested increased risk among
obese women.

Three randomised controlled trials have investigated the effect of lifestyle intervention, including advice on

dietary intake and physical activity, in obese pregnant women and although they have demonstrated a reduc- E}\cglegfe
tion in gestational weight gain, they have had conflicting results on depression and anxiety levels [109—111].

According to recommendations from NICE CG 192 [112], women with a BMI 30 kg/m2 or greater should be Evidence
screened for mental health problems. level 4
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10. Antenatal screening

In the UK, pregnant women are offered antenatal screening for fetal aneuploidy, including trisomy
21 (Down syndrome), using either first trimester combined screening or second trimester biochemical
screening. In addition, women are offered a fetal anomaly scan between 18+0 and 20+6 weeks of gestation
to detect structural abnormalities.

A comprehensive meta-analysis by Stothard et al. [113] has shown that obese pregnant women
(BMI 30 kg/m? or greater) are at increased risk of a range of structural anomalies (Table 2).
Data from the Consortium on Safe Labour study has further divided obese pregnant women into two groups Evidence
(those with gestational diabetes and those without) and have shown that even in the absence of gestational level 4
diabetes, obese pregnant women remain at risk of developing congenital cardiac defects (OR 1.18, 95% Cl
1.02-1.36) [7].

Table 2
Risk of fetal structural anomalies for obese pregnant women

Structural anomaly OR 95% CI

Neural tube defects 1.80 1.62-2.15
Spina bifida 2.24 1.86-2.69
Cardiovascular anomalies 1.30 1.12-1.51
Septal anomalies 1.20 1.09-1.31
Cleft palate 1.23 1.03-1.47
Cleft lip and palate 1.20 1.03-1.40
Anorectal atresia 1.48 1.12-1.97
Hydrocephaly 1.68 1.19-2.36
Limb reduction anomalies 1.34 1.03-1.73

10.1. What special considerations does maternal obesity have for screening
for chromosomal anomalies during pregnancy?

Allwomen should be offered antenatal screening for chromosomal anomalies. Women should B
be counselled, however, that some forms of screening for chromosomal anomalies
are slightly less effective with a raised BMI.

Consider the use of transvaginal ultrasound in women in whom it is difficult to obtain nuchal translucency (NT) N
measurements transabdominally.

Obese pregnant women should be offered diagnostic testing using invasive methods if found to be high
risk with screening tests.

The First and Second Trimester Evaluation of Risk trial [ 114] has demonstrated that maternal BMI has
a significant impact on the success of obtaining accurate NT measurements. Other studies [ 115, 116]
have supported this finding and have shown that additional time is required to obtain measurements,
and even then, these women have a higher chance of unsuccessful attempts at NT measurements
requiring repeat visits.

A retrospective cohort study by Tsai et al. [117] has shown that the proportion of pregnant women
who completed first trimester screening is inversely proportional to their BMI (64% of women with BMI
18—-24.9 kg/m? versus 61% of women with BMI greater than 30 kg/m? and 47% if BMI greater than 40 kg/m2; Evidence
P<0.001). However, further analyses of those who completed screening with specific ultrasonographic soft level 2+
markers did not show any difference in detection rates between the groups (47% for normal or overweight
women versus 17% for obese women; P=0.20).

Those with unsuccessful first trimester screening should be offered second trimester screening with serum
markers. Noninvasive prenatal testing (NIPT) involves detecting free fetal DNA fractions in the maternal serum
for results. These have been shown to decrease with increasing maternal weight. Obesity-specific tests are
not available and women should be informed of the limitations of these tests [ 118, 119]. Results of screening
for trisomies with NIPT may therefore be less effective for obese pregnant women.

Diagnostic testing may be offered, considering the limitations of screening tests in obese women, after full
counselling. A retrospective cohort study concluded that women with a BMI between 30 and 40 kg/m?2 do not | Evidence
have increased risk of fetal loss associated with chorionic villus sampling or amniocentesis. Higher loss rates level 2+

were observed for women with class Il obesity following amniocentesis (aOR 2.2, 95% ClI 1.2-3.9) [120].

Evidence
level 2++

Evidence
level 2+

10.2. What special considerations does maternal obesity have for screening
for structural anomalies during pregnancy?

Screening and diagnostic tests for structural anomalies, despite their limitations in the obese population, C
should be offered. However, women should be counselled that all forms of screening for structural anomalies
are more limited in obese pregnant women.
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Maternal obesity is a limiting factor in screening for structural anomalies during pregnancy due to difficulty

in accurate visualisation of fetal structures with increasing BMI [121]. The increased echogenicity of adipose
tissue and increased absorption of the ultrasonic sound beam by abdominal fat results in reduced image
clarity and poor image quality. This leads to fewer anomalies being detected at the midtrimester fetal anomaly
scan in obese pregnant women, with an increased risk of missed antenatal diagnoses of fetal anomalies
(aOR 0.7, 95% CI1 0.7-0.9; P=0.001) [ 114,122]. Data from the FaSTER trial has shown a lower sensitivity

and higher false-negative rate of detection of multiple aneuploidy markers (BMI less than 25 kg/m2,

32% sensitivity and 68% false-negative rate versus BMI greater than 30 mg/m?2, 22% sensitivity

and 78% false-negative rate).

Evidence
level 2++

This may result in the need for extra time for fetal anomaly scans. Repeat scans, including consideration of
the transvaginal approach, may also be required to complete the screening process. A case-control study by
Hendler et al. [123] looking at repeat examination of cardiac structures in obese versus non-obese pregnant
women found that repeat ultrasound visualisation at a later gestation can improve identification of cardiac
structural abnormalities. However, rates of suboptimal views remained significantly higher in the obese group.

Evidence
level 2-

11. Fetal surveillance

11.1. How and when should the fetus be monitored antenatally?

As recommended by RCOG GTG No. 31, serial measurement of symphysis fundal height (SFH) is
recommended at each antenatal appointment from 24 weeks of gestation as this improves the
prediction of a small-for-gestational-age fetus.

Women with a BMI greater than 35 kg/m? are more likely to have inaccurate SFH measurements and should
be referred for serial assessment of fetal size using ultrasound.

Where external palpation is technically difficult or impossible to assess fetal presentation, ultrasound can be
considered as an alternative or complementary method.

The following methods of estimating fetal growth have been assessed in the NICE CG62 Antenatal care for
uncomplicated pregnancies [58] and RCOG GTG No. 31 Investigation and Management of the Small-for-
Gestational-Age Fetus [124]:

e SFH with or without the use of customised SFH measurements [125,126];

e Ultrasound scanning with or without the use of customised charts;

e Clinical judgement and abdominal palpation.

In women with obesity, all of these methods are technically more difficult, increasing the risk of falsenegative
results. This is particularly the case for women with class Ill obesity.

In the absence of good-quality evidence, itis advised that NICE CG62 [58] and RCOG GTG No. 31 [124]
recommendations are followed for women with obesity to ensure safe and standard provision of care.

Evidence
level 4

11.2. How and when should the fetus be monitored during labour?

In the absence of good-quality evidence, intrapartum fetal monitoring for obese women in labour should be
provided in accordance with NICE CG190 recommendations.

There is no evidence to support continuous fetal monitoring during labour in the absence of other
comorbidities, or medical or obstetric complications. NICE CG190 Intrapartum care for healthy women and
babies [ 127] recommends that intermittent fetal heart monitoring should be offered to low-risk women in
labour using the Pinard stethoscope or Doppler ultrasound.

Evidence
level 4

11.3. How and when should the fetus be monitored post dates in women with obesity?

There is a lack of definitive data to recommend routine monitoring of post dates pregnancy. However, obese
pregnant women should be made aware that they are at increased risk of stillbirth.

Perinatal mortality and fetal compromise increase progressively beyond 37 weeks of gestation [ 128] and
women with obesity are at increased risk of stillbirth (BMI greater than 35 kg/m? versus 20-25 kg/m?;

OR 3.9, 95% CI 2.44-6.22) [ 12]. Women with obesity are also at increased risk of prolonged pregnancy [12].
A retrospective cohort study of 29 224 women concluded that women with higher BMIs had increased risk of
prolonged pregnancy and induction of labour with aOR 1.24 (95% CI 1.14—1.34) for overweight women,

aOR 1.52 (95% CI 1.37-1.10) for class | obesity, aOR 1.75 (95% CI 1.48-2.07) for class Il obesity

and aOR 2.27 (95% CI 1.78-2.89) for class Il obesity. Approximately 60% of obese primiparous women

and 90% of obese multiparous women achieved vaginal birth following induction of labour [ 129].

Evidence
level 2+

Definitive recommendations for fetal surveillance are hampered by the lack of randomised controlled trials
demonstrating that antepartum fetal surveillance decreases perinatal morbidity or mortality in lateterm

and post-term gestations. The American College of Obstetrics and Gynecology suggests that based

on epidemiological data linking advancing gestational age to stillbirth, antepartum fetal surveillance

at or beyond 41 weeks of gestation should be indicated [130]. There are no definitive studies determining the
optimal type or frequency of such testing and no evidence specific for women with obesity.

Evidence
level 4

12. Planning labour and birth

Planning for labour and birth is a dynamic process, which requires ongoing review of the woman’s
antenatal progress and development of complications during the antenatal period. When discussing
labour with the woman, it is important to consider maternal comorbidities, fetal complications, and

access to services for emergency birth and neonatal resuscitation if required.
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This requires a multidisciplinary, individualised approach, with consideration of the woman’s and her partner’s Fvidence
views, and may involve the obstetrician, midwife and anaesthetist, and early anticipation of potential maternal level 4
and fetal complications that may arise during the intrapartum period [ 125].

12.1. What should be discussed with women with maternal obesity regarding labour and birth?

Women with maternal obesity should have an informed discussion with their obstetrician and anaesthetist v

(if clinically indicated) about a plan for labour and birth which should be documented in their antenatal notes.

Women who are multiparous and otherwise low risk can be offered choice of setting for planning their birth C

in MLUs with clear referral pathways for early recourse to CLUs if complications arise.

Active management of the third stage should be recommended to reduce the risk of PPH. A

Matemal obesity is associated with an increased incidence of induction of labour

(OR 1.70, 95% CI 1.64—1.76) [15], augmentation of labour (aOR 1.26, 95% CI 1.16—1.37) [14] and intrapartum
caesarean section (aOR 1.52, 95% CI 1.30—1.79) [14]. In addition, this group of women are also at increased
risk of complications, including shoulder dystocia (OR 2.9, 95% CI 1.4-5.8) [24], and have a higher prevalence
of requesting additional analgesia in labour (aOR of requesting for epidural 1.20, 95% CI 1.18—1.23) [9].

The Birthplace in England national prospective cohort study [131] reported that low-risk women should
be offered a choice of birthplace, including CLUs and MLUs. The risk of adverse events is uncommon and Evidence
interventions are low. Planned birth in midwifery-led units is supported by NHS trained midwives working with level 2+
referral pathways to CLUs in case complications arise, liaising with a comprehensive network of ambulance
services.

A secondary analysis of the Birthplace study looking at the impact of maternal obesity on intrapartum
outcomes in otherwise low-risk women concluded that the intrapartum risks may be lower than previously
anticipated (adjusted RR 1.12, 95% CI 1.02—-1.23 for BMI greater than 35 kg/m? relative to lowrisk women of
normal weight) [14].

NICE CG190 [127] recommends that women with a booking BMI greater than 35 kg/m? have planned labour Evidence
and birth in an obstetric unit. Those who have a BMI of between 30 kg/m? and 35 kg/m? at booking should level 1-to
have individualised assessment of place of birth. 2++

NICE CG62 [58] recommends that healthcare providers should discuss labour and birth with pregnant
women before 36 weeks of gestation. This discussion should include the labour plan, pain management and
management of prolonged pregnancy.

Women with maternal obesity should be made aware of potential intrapartum complications when discussing Evidence
labour and birth. Issues that should be discussed include potential anaesthetic and obstetric complications, level 4
availability of senior obstetrician and anaesthetist, immediate access to theatre and neonatal resuscitation
facilities. However, in recognition of the secondary analysis of the Birthplace study looking at the intrapartum
risks of maternal obesity, parity should be taken into account when assessing place of birth and risk for giving
birth in MLUSs.

Sebire et al. [15] have shown that obese pregnant women are at increased risk of PPH (OR 1.39, 95% Cl
1.32-1.46) even after correcting for mode of birth. Active management of the third stage of labour should be Evidence
recommended to women with maternal obesity. The use of prophylactic uterotonics for the management of level 2++
the third stage of labour has been shown to reduce the risk of PPH [132].

12.2. Is maternal obesity an indication for induction of labour?

Elective induction of labour at term in obese women may reduce the chance of caesarean birth without B
increasing the risk of adverse outcomes; the option of induction should be discussed with each woman on an
individual basis.

A retrospective cohort study of 74 725 obese women compared the perinatal outcomes of elective induction
of labour at 37 weeks of gestation and expectant management. The odds of caesarean birth were lower
among nulliparous women with elective induction of labour at 37 weeks of gestation (OR 0.55, 95% ClI
0.34-0.90) and 39 weeks of gestation (OR 0.77, 95% CI 0.63-0.95) compared with expectant management.
Among multiparous women with a prior vaginal birth, elective induction of labour at 37 (OR 0.39, 95% CI Evidence
0.24-0.64), 38 (OR 0.65, 95% CI1 0.51-0.82) and 39 (OR 0.67, 95% CI 0.56-0.81) weeks of gestation was level 2+
associated with lower odds of caesarean section. Additionally, elective induction of labour at 38, 39

and 40 weeks of gestation was associated with lower odds of macrosomia. There were no differences in the
odds of operative vaginal birth, lacerations, brachial plexus injury or respiratory distress syndrome. This study
concluded that elective induction of labour of obese women at term may reduce the risk of caesarean birth,
without increasing the risks of adverse outcomes [133].

A systematic review and meta-analysis of prospective, retrospective, cohort and case-control studies, includ-
ing 1443 449 pregnant women in upper and middle income countries, concluded that maternal obesity is

associated with fetal overgrowth and macrosomia, with an overall, unadjusted OR 2.42 (95% CI| 2.16-2.72) @Céjlegff
for large-for-gestational-age infants more than the 90th centile; OR 2.17 (95% CI 1.92-2.45) for birthweight

more than 4000 g; and OR 2.77 (95% Cl 2.22-3.45) for birthweight more than 4500 g [134].

A 2016 Cochrane database systematic review of randomised trials for induction of labour for suspected fetal

macrosomia concluded that elective induction of labour did not reduce the risk of brachial plexus injury. How-

ever, induction of labour results in lower mean birthweight, and fewer fractures and cases of shoulder dysto- Evidence
cia. The authors concluded that while further trials are needed to identify the optimal gestation for induction level 1+

and diagnosis of macrosomia, induction of labour may be considered where macrosomia can be identified
confidently and options of induction and expectant management should be discussed [ 135].
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12.3. Is maternal obesity an indication for caesarean section?

The decision for a woman with maternal obesity to give birth by planned caesarean section should involve C
a multidisciplinary approach, taking into consideration the individual woman’s comorbidities, antenatal

complications and wishes.

Pregnant women with a higher BMI have an increased risk of caesarean birth. A systematic review and
meta-analyses of 11 cohort studies 136 concluded that the risk of caesarean section increased by 50% in
overweight women and more than doubled in obese women (pooled OR in overweight women 1.53, 95%
Cl 1.48-1.58; obese women 2.26, 95% CI 2.04-2.51; class lll obesity 3.38, 95% Cl 2.49-4.57). However,
the decision regarding mode of birth should be individualised and consider the woman's comorbidities,
circumstances and wishes. A multidisciplinary approach is recommended and a discussion between the Evidence
consultant obstetrician, anaesthetist, midwife and woman during the antenatal period is encouraged. level 2-
Assessment of cervical favourability should be taken into account, as it has been shown that nulliparous
obese pregnant women with an unfavourable cervix are more likely to have a failed induction,

resulting in caesarean section [137]. However, a retrospective cohort study by Subramaniam et al. [ 138]
showed that planned caesarean section in women with class Ill obesity is not associated with reduced
morbidity compared with induction of labour.

Women with maternal obesity who require birth by emergency caesarean section are at increased risk
of significant morbidity and mortality. This should be taken into consideration when planning labour
and mode of birth. Those with class IIT obesity may require additional specialist equipment. A detailed
plan for obstetric and anaesthetic management should be put in place antenatally and documented in the
woman’s notes.

12.4. Is macrosomia and maternal obesity an indication for induction of labour and/or caesarean section?

Where macrosomia is suspected, induction of labour may be considered. Parents should have a discussion B
about the options of induction of labour and expectant management.

A Cochrane review 135 of evidence on near-term or term induction of labour for fetal macrosomia has shown
a reduction in the risk of shoulder dystocia and fetal fractures, irrespective of maternal BMI. The findings also Evidence
showed no change in the risk of caesarean section. In order to prevent one fracture, it would be necessary to level 2+

induce 60 women.

This finding was supported by a randomised controlled trial by Boulvain et al. [139] which studied obese
pregnant women. This trial compared induction of labour between 37+0 and 38+6 weeks of gestation versus
expectant management of large-for-dates fetuses which was defined by an estimated fetal weight greater
than the 95th centile. This trial has shown a decreased incidence of shoulder dystocia in the induction of
labour group (OR 0.47, 95% CI 0.26-0.86), but there were no reported cases of brachial plexus injuries

or intracranial haemorrhage in either group.

Evidence
level 1+

A meta-analysis by Magro—Malosso et al. [ 140] of nondiabetic women did not show that induction of labour
at term for fetal macrosomia, as diagnosed using antenatal ultrasonographic-estimated fetal weight, prevents
shoulder dystocia (OR 0.57, 95% CI 0.30-1.08). It did, however, show a reduced risk of fetal fractures

(OR 0.17,95% CI1 0.03-0.79).

Boulvain et al. [139] and Magro—Malosso et al. [140] did show that fetuses from the induction of labour group
were at increased risk of raised bilirubin of more than 250 mmol/I (9% in induction group versus 3% Evidence
in expectant group; P=0.0004; OR 3.03, 95% CI 1.60-5.74) and phototherapy (11% in induction group versus level 1++
7% in expectant group; P=0.03; OR 1.68, 95% CI 1.07-2.66).

12.5. What care should women with obesity and a previous caesarean section receive?

Women with a booking BMI 30 kg/m? or greater should have an individualised decision for VBAC following v
informed discussion and consideration of all relevant clinical factors.

The risks and benefits of VBAC are outlined in RCOG GTG No. 45 Birth after Previous Caesarean Birth [141]. Evidence
level 4

Compared with non-obese pregnant women, obese pregnant women have additional risks which need

to be considered during decision making. Obesity is a risk factor for unsuccessful VBAC. A retrospective
cohort study by Durnwald et al. [ 142] showed that only 54.6% of obese pregnant women had successful
VBAC compared with 70.5% of those with a normal BMI (P=0.003). Notably, those who had a normal BMI

at booking but subsequently had an obese BMI at birth also had reduced VBAC success compared with
those who maintained a normal BMI during pregnancy (56.6% versus 74.2%; P=0.006). This finding has been

replicated by several other studies [ 143, 144]. Evidence

level 2-

Class Il obesity is associated with increased rates of uterine rupture during trial of labour [ 143-145] and neo-
natal injury. Emergency caesarean section in women with obesity is associated with an increased risk

of serious maternal morbidity because anaesthetic 146 and operative difficulties are more prevalent in these
women than in women with a healthy BMI. This should also be taken into account when discussing the risks
and benefits of VBAC.
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13. Care during childbirth

13.1. Where should obese women give birth?

Class | and Il maternal obesity is not a reason in itself for advising birth within a CLU, but indicates that further D
consideration of birth setting may be required.
The additional intrapartum risks of maternal obesity and the additional care that can be provided in a CLU v

should be discussed with the woman so that she can make an informed choice about planned place of birth.

Women with obesity are at significantly higher risk of shoulder dystocia, emergency caesarean section and
atonic PPH after vaginal but not caesarean birth [147]. Immediate obstetric intervention is vital in these Evidence
situations. In addition, babies born to mothers with obesity are up to 1.5 times more likely to be admitted to a level 2++
neonatal intensive care unit than babies born to mothers of a healthy weight [10—-12,15,16,24,137,148].

13.2. What lines of communication are required during labour and birth in women with maternal obesity?

The on-duty anaesthetist covering the labour ward should be informed of all women with class Ill obesity v
admitted to the labour ward for birth. This communication should be documented by the attending midwife in
the notes.

An opportunity for early assessment will allow the on-duty anaesthetist to review documentation
of the antenatal anaesthetic consultation, identify potential difficulties with regional and/or general
anaesthesia, and alert senior colleagues if necessary. An early epidural may be advisable, depending on
the clinical scenario.

13.3. What midwifery support should be available during labour to obese women?

Women with class Ill obesity who are in established labour should receive continuous midwifery care, with v
consideration of additional measures to prevent pressure sores and monitor the fetal condition.

Continuous midwifery care is recommended for all women in established labour as per NICE CG190 [127].
Women with class Ill obesity need extra vigilance regarding care of pressure areas and ensuring normal labour | Evidence
progress. Fetal heart rate monitoring can be a challenge and close surveillance is required with recourse to level 4

fetal scalp electrode or ultrasound assessment of the fetal heart if necessary.

13.4. What specific interventions may be required during labour
and birth for women with maternal obesity?

In the absence of current evidence, intrapartum care should be provided in accordance with NICE CG190. v
Women with a BMI 40 kg/m? or greater should have venous access established early in labour and v
consideration should be given to the siting of a second cannula.

Although active management of the third stage of labour is advised for all women, the increased risk of PPH in B

those with a BMI greater than 30 kg/m? makes this even more important.

A systematic review of eight studies [149] including 364 771 women concluded that healthy nulliparous women
with obesity are subject to increased interventions during labour and birth compared with normal-weight
women. Interventions included early hospitalisation, artificial rupture of membranes, epidural analgesia, Evidence
induction of labour and augmentation of labour. Future studies are needed to evaluate maternal and neonatal level 4
outcomes with and without the use of interventions. Intrapartum care should be provided in accordance with
NICE CG190 [127].

Establishing venous access in women with class I1I obesity is more likely to be difficult than in women
with class T and IT obesity. It is important that this is not attempted for the first time in an emergency
situation when urgent venous access is required for intravenous medication or for resuscitation.

Women with obesity are at increased risk of PPH. There is strong evidence from the general maternity
population that active management of the third stage of labour reduces the risk of PPH, postpartum anaemia Evidence
and the need for blood transfusion. 150 Active management in all women is associated with a reduced level 1++
incidence of prolonged third stage of labour and with a reduction in the use of therapeutic oxytocic drugs.

13.5. What specific surgical techniques are recommended for performing caesarean section on the obese
woman (including incision, closure)?

There is a paucity of high-quality evidence to support the use of one surgical approach over another. Surgical v
approaches should therefore follow NICE CG 132 but clinicians may decide alternative approaches are merited
depending on individual circumstances.

Surgical access to the uterus can be very challenging in some women with obesity due to the presence
of a large panniculus. It is important that an additional experienced assistant is present during the
surgical procedure. Several different surgical approaches have been described in obese women, including
vertical and transverse suprapannus skin incisions, to avoid pannus retraction [151-157]. Compared with
transverse infrapanniculus incisions, vertical suprapanniculus incisions are associated with increased
operative morbidity, including bleeding and classical hysterotomy [144], and prolonged postoperative
hypoxaemia and respiratory compromise [158,159]. Evidence is conflicting about whether the risk of
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surgical site infections is increased [151,157,160,161], decreased [155] or unchanged [154,162-164]
with vertical suprapanniculus incisions. The alternative suprapanniculus approach is to use a transverse as
opposed to a vertical skin incision [165] but there is a paucity of evidence on clinical outcomes following
this approach.

13.6. What postoperative wound care is recommended following caesarean section in women with obesity?

Women with class | obesity or greater having a caesarean section are at increased risk of wound infection A
and should receive prophylactic antibiotics at the time of surgery.

Women undergoing caesarean section who have more than 2 cm subcutaneous fat should have suturing A
of the subcutaneous tissue space in order to reduce the risk of wound infection and wound separation.

There is a lack of good-quality evidence to recommend the routine use of negative pressure dressing therapy, B

barrier retractors and insertion of subcutaneous drains to reduce the risk of wound infection in obese women
requiring caesarean sections.

A retrospective observational study of 287 213 singleton pregnancies [ 15] reported an aOR of 2.24 (99% Cl,
1.91-2.64) for wound infection in obese women compared with healthy weight women. In the general maternity
population, a systematic review of randomised trials in women undergoing elective or nonelective caesarean
sections 166 showed that the incidence of wound infections was significantly reduced with antibiotic prophylaxis
compared with no prophylaxis. Compared with placebo or no treatment, the use of prophylactic antibiotics in
women undergoing caesarean section reduced the incidence of wound infection (RR 0.40,

95% C10.35-0.46; 82 studies; 14 407 women), endometritis (RR 0.38, 95% CI 0.34-0.42: 83 studies;

13 548 women) and maternal serious infectious complications (RR 0.31, 95% CI 0.20-0.49; 32 studies;

6159 women). Suturing of the subcutaneous tissue space should be performed as recommended

by NICE CG13 Caesarean section [167].

Evidence
level 1++

Two controlled trials [ 168, 169] randomised 76 and 91 women, respectively, who had at least 2 cm subcutaneous
fat to closure or nonclosure of the subcutaneous tissue space. Meta-analysis [ 167] of these randomised
controlled trials showed that closure of the subcutaneous space decreased the incidence of wound
complications (RR 0.42, 95% CI 0.22-0.81).

A systematic review and meta-analysis in the nonobstetric population [170], including nine randomised
controlled trials and 15 observational studies, concluded that the use of negative pressure wound therapy
significantly reduced surgical site infections in randomised controlled trials (OR 0.56, 95% CI 0.32-0.96; Evidence
P=0.04) and observational studies (OR 0.30, 95% CI 0.32-0.42; P<0.00001). These results were found level 2++
1o be consistent in clean and clean-contaminated surgery with different types of procedures, but not in
orthopaedic or trauma surgery.

However, there is insufficient evidence for negative pressure dressings in the obese obstetric population Evidence
[156,157], other practices to reduce surgical site infections, including insertion of subcutaneous drains level
[171,172], and use of barrier retractors [173,174], with more data awaited from ongoing trials. 2-to 1+

14. Postnatal care and follow-up after pregnancy

14.1. How can the initiation and maintenance of breastfeeding in women with maternal obesity be
optimised?

Obesity is associated with low breastfeeding initiation and maintenance rates. Women with a booking BMI 30 v
kg/m? or greater should receive appropriate specialist advice and support antenatally and postnatally regarding

the benefits, initiation and maintenance of breastfeeding.

Maternal obesity is associated with a physiological delay in lactogenesis, lower rates of breastfeeding initiation, Evidence
earlier cessation of breastfeeding and earlier introduction of solids [40,175,176]. level 2++
This is likely to be multifactorial in origin and may be due to women's perceptions of breastfeeding, difficulty with Evidence
correct positioning of the baby and the possibility of an impaired prolactin response to suckling [177]. level 3
Evidence derived from randomised controlled trials [178,179] in the general maternity population shows that Evidence
breastfeeding education and support is associated with higher breastfeeding initiation rates and, in some level 1+

instances, longer durations of breastfeeding.

Dedicated breastfeeding support during the postnatal period is needed as the onset of breastfeeding is
likely to be more complicated than for other women. Extra help is needed to ensure frequent and effective
milk removal to stimulate lactogenesis, and assistance with physical difficulties attaching the newborn
infant to large breasts [180-182].

14.2. What ongoing care, including postnatal contraception advice, should be provided to women with
maternal obesity following pregnancy?

Maternal obesity should be considered when making the decision regarding the most appropriate form of v
postnatal contraception.

Postnatal contraception advice should be given according to the Faculty of Sexual and Reproductive Healthcare
guidelines [183,184] which recognise that women with obesity are at increased risk of VTE if they take the
hormonal contraceptive pill.

Evidence
level 1+
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14.3. What information should be given postnatally to obese women about their long-term health risks
and those of their children?

Refer to NICE CG189. Women with class | obesity or greater at booking should continue to be offered nutritional D
advice following childbirth from an appropriately trained professional, with a view to weight reduction in line with
NICE Public health guideline 27.

Women who have been diagnosed with gestational diabetes should have postnatal follow-up in line with NICE D
Guideline 3.

Clinicians should refer to NICE CG189.38 A small number of randomised controlled trials [ 185—-187] have

assessed the effect of postnatal lifestyle interventions on weight reduction. Modification of dietary and physical Evidence
activity behaviours are associated with a significant reduction in body weight compared with no lifestyle level 1+

intervention. Maternity services need to identify what services are available locally to provide this follow-up.

A systematic review and meta-analysis 188 found that women with gestational diabetes mellitus had an
increased risk of developing type Il diabetes compared with those who had a normoglycaemic pregnancy
(RR7.43,95% Cl 4.79-11.51).

Evidence
In an earlier systematic review [189], there was a steep increase in incidence of type Il diabetes within the first level 1+
5 years following a pregnancy with gestational diabetes. However, after 5 years, the conversion of gestational
diabetes to type Il diabetes appeared to plateau.
Data from an observational cohort study of 330 Danish women with diet-treated gestational diabetes showed Evidence
that 41% of these women developed diabetes during a median of 10 years follow-up [80]. This reflected a dou- level 2+

bling of the risk compared with an earlier cohort of 241 women with gestational diabetes followed by the same
research group 10 years previously. Being overweight (aOR 2.0, 95% CI 1.1-3.4) or obese (aOR 2.6, 95%
Cl 1.5-4.5) prepregnancy was found to be a significant risk factor for the development of type Il diabetes in
these women.

14.4. What support can be given in the community to ensure minimal interpregnancy weight gain
or to minimise risks of a future pregnancy?

Women should be supported to lose weight postpartum and offered referral to weight management services v
where these are available.

Even modest postpartum weight retention is associated with a heightened risk of adverse outcomes in
subsequent pregnancies, including hypertensive disease, diabetes and stillbirth [190]. Greater attention should
be paid to interventions to help women reduce their weight following pregnancy to achieve a healthy BMI.

Evidence
level 4

15. Management of pregnancy following bariatric surgery

15.1. What are the clinical risks of previous bariatric surgery to maternal and fetal health during pregnancy?
A minimum waiting period of 12—18 months after bariatric surgery is recommended before attempting D
pregnancy to allow stabilisation of body weight and to allow the correct identification and treatment of any

possible nutritional deficiencies that may not be evident during the first months.

A meta-analysis of 11 cohort studies [191] compared obese women who had undergone bariatric surgery
with obese women who had not undergone bariatric surgery. The analysis concluded that women who had Evidence
undergone bariatric surgery had lower odds of gestational diabetes (OR 0.31, 95% CI 0.15-0.65), hypertensive level 2+
disorders (OR 0.42, 95% CI1 0.23-0.78) and macrosomia (OR 0.40, 95% CI 0.24-0.67). However, the odds for
small-for-gestational-age newborns was increased (OR 2.16, 95% CI 1.38-2.66).

Another systematic review and meta-analysis of 17 nonrandomised cohort and case-control studies [192]
concluded that obese women who had bariatric surgery had a lower incidence of pre-eclampsia (OR 0.45, 95%
Cl0.25-0.80; P=0.007), gestational diabetes (OR 0.47, 95% CI 0.40-0.56; P<0.001) and large-forgestational-

age neonates (OR 0.46, 95% CI 0.34-0.62; P<0.001), while a higher incidence of small-forgestational-age IEeCSIeZH-EE
neonates (OR 1.93, 95% CI 1.52-2.44; P<0.001), preterm birth (OR 1.31, 95% CI 1.08-1.58; P=0.006),

admission for neonatal intensive care (OR 1.33, 95% CI 1.02—-1.72; P =0.03) and maternal anaemia (OR 3.41,

95% CI 1.56-7.44; P=0.002) was identified.

A review of the current evidence [193] concluded that there is a better overall obstetric outcome after bariatric

surgery compared with women with class Il obesity who are managed conservatively. A reduction in the

prevalence of gestational diabetes mellitus, pregnancy-associated hypertensive disorders, macrosomia and Evidence
congenital defects were observed. However, the risk of potential maternal nutritional deficiencies and newborn level 2++
small for gestational age cannot be overlooked. Results concerning the incidence of preterm birth and the

number of caesarean sections are less consistent.

15.2. How should women with previous bariatric surgery be cared for during pregnancy?

Women with previous bariatric surgery have high-risk pregnancies and should have consultantled antenatal care. v
Women with previous bariatric surgery should have nutritional surveillance and screening for deficiencies during D
pregnancy.

Woman with previous bariatric surgery should be referred to a dietician for advice with regard to their specialised D

nutritional needs.

Pregnancy can exacerbate nutritional deficiencies that predate pregnancy. Women, particularly those
with malabsorptive procedures involving anatomical changes in the gastrointestinal tract, are at high
risk of micronutritional deficiencies (including vitamin B12, iron, folate and fat-soluble vitamins) and
macronutritional deficiencies (mainly fat and protein).
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A few studies [ 194—197] have evaluated the nutritional state of women during pregnancy following bariatric
surgery. Although these are limited by small sample sizes and lack of appropriate controls, these women
are at increased risk of anaemia and low B2 levels. Relevant information should be requested from the
parent bariatric surgery team. Women who have undergone previous gastric band insertion should have
consideration of deflation for the duration of pregnancy dependent upon the circumstances of the woman.
Hyperemesis may be pathological and related to an internal hernia or gastric band slip. Certain procedures
are associated with an increased risk of reflux and aspiration—gastric band and sleeve gastrectomy. The
major thrust of care will be vitamin and mineral supplementation during pregnancy, which requires specialist
dietetic support. 198 Based on this evidence, joint guidelines generated by the American Association of
Clinical Endocrinology, The Obesity Society, and American Society for Metabolic and Bariatric Surgery
recommend that women with previous surgery have nutritional surveillance and screening every trimester
[199]. However, although supplementation may partially correct nutritional deficiencies [200], there is a
paucity of evidence about what the optimal basal supplementation should be in clinical practice.

Evidence
level 2++

94

16. Recommendations for future research

e Studies to evaluate a normal partogram for women who are obese.

e Studies to evaluate the safety and role of anti-obesity drugs during pregnancy.

e Methods to improve antenatal fetal surveillance in women who are obese.

e Studies to evaluate surgical techniques at caesarean birth in women who are obese.

e Methods to reduce postsurgical site infection.

e Methods to improve the safety of mode of birth in women who are obese after caesarean section.

e Studies to evaluate the risk of adverse health outcomes in the offspring of women who are obese.

e Studies to evaluate the psychological needs of pregnant women who are obese.

e Studies to assess the impact of increased risks associated with obesity on maternal emotional
and psychological wellbeing.

17. Auditable topics

e Proportion of women with class I obesity or greater at booking who commenced 5 mg folic acid
supplementation daily prior to conception (100%).

e Proportion of pregnant women who have a record of maternal height, weight and BMI in their
maternity records (100%).

e Proportion of maternity healthcare professionals who have had training in moving and handling
techniques and the use of specialist bariatric equipment within the previous year (100%).

e Proportion of women with class IIT obesity who had an antenatal anaesthetic review (100%).

e Proportion of women with class I obesity or greater at booking, plus two other risk factors for VTE,
as outlined in RCOG GTG No. 37a, who had pharmacological thromboprophylaxis prescribed
antenatally (100%).

e Proportion of women with class ITT obesity at booking who had pharmacological thromboprophylaxis
prescribed postnatally (100%).

e Proportion of women with class I obesity or greater at booking who had a glucose tolerance
test during pregnancy (100%).

e Proportion of women with class I obesity or greater at booking who had active management
of the third stage of labour (100%).

e Proportion of operative vaginal births and caesarean sections in women with class III obesity
at booking, which were attended by an obstetrician and anaesthetist at specialty trainee level 6 or
above (100%).
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18. Useful links and support groups

e Royal College of Obstetricians and Gynaecologists. Why your weight matters during pregnancy and
after birth. Information for you. London: RCOG; 2018.

e NHS Choices. Overweight and pregnant [http://www.nhs.uk/conditions/pregnancy-and-baby/
pages/overweight-pregnant.aspx|.

e Obesity in pregnancy [http://www.maternal-and-early-years.org.uk /obesity-in-pregnancy]|.

Appendix I
Explanation of guidelines and evidence levels

Clinical guidelines are: ‘systematically developed statements which assist clinicians and patients in
making decisions about appropriate treatment for specific conditions’. Each guideline is systematically
developed using a standardised methodology. Exact details of this process can be found in Clinical
Governance Advice No.1 Development of RCOG Green-top Guidelines (available on the RCOG website
at http://www.rcog.org.uk /green-top-development). These recommendations are not intended to dictate
an exclusive course of management or treatment. They must be evaluated with reference to individual
patient needs, resources and limitations unique to the institution and variations in local populations. It is
hoped that this process of local ownership will help to incorporate these guidelines into routine practice.

Attention is drawn to areas of clinical uncertainty where further research may be indicated.

The evidence used in this guideline was graded using the scheme below and the recommendations
formulated in a similar fashion with a standardised grading scheme.

Classification of evidence levels Grades of recommendation
1++ High-quality meta-analyses, systematic reviews A At least one meta-analysis, systematic review or RCT
of randomised controlled trials or randomised rated as 1++, and directly applicable to the
controlled trials with a very low risk of bias target population; or
1+ Well-conducted meta-analyses, systematic reviews A systematic review of RCTs or a body of evidence
of randomised controlled trials or consisting principally of studies rated as
randomised controlled trials with a low risk of bias 1+, directly applicable to the target population and
demonstrating overall consistency of results
1- Meta-analyses, systematic reviews of randomised
controlled trials or randomised controlled trials with B A body of evidence including studies rated as 2++
a high risk of bias directly applicable to the target population, and
demonstrating overall consistency of results; or
2++ High-quality systematic reviews of case-control Extrapolated evidence from studies rated as 1++ or
or cohort studies or high-quality case-control or 1+
cohort studies with a very low risk of confounding,
bias or chance and a high probability that the C A body of evidence including studies rated as 2+
relationship is causal directly applicable to the target population, and
demonstrating overall consistency of results; or
2+ Well-conducted case-control or cohort studies with Extrapolated evidence from studies rated as 2++
a low risk of confounding, bias or chance and a
moderate probability that the relationship is causal D Evidence level 3 or 4; or
Extrapolated evidence from studies rated as 2+
2- Case-control or cohort studies with a high risk of
confounding, bias or chance and a significant risk
that the relationship is not causal Good practice points
3 Non-analytical studies, e.qg. case reports, case v Recommended best practice based on the clinical
series experience of the guideline development group
4 Expert opinion
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Appendix IT
Risks of maternal obesity
Risk Study n OR (95% Cl)a
Gestational diabetes NW Thames 1989-1997 [15] 287 213 3.6 (3.3-4.0)p
Aberdeen 1976-2005 [24] 24 241 2.4(2.2-2.7)
Hypertensive disorders NW Thames 1989-1997 [15] 287213 2.1(1.9-2.5)p
Aberdeen 1976-2005 [24] 24 241 3.3(2.7-3.9)
Venous thromboembolism Denmark 1980-2001 [23] 71729 9.7 (3.1-30.8)
Slower labour progress USA 1995-2002 [201] 612 7.0 versus 5.4 hourse
4-10cm P<0.001
Caesarean section Meta-analysis of 33 studies [26] 1391 654 2.1(1.9-2.3)
Emergency caesarean NW Thames 1989-1997 [15] 287 213 1.8(1.7-1.9)
section Cardiff 1990-1999 [24] 8350 2.0(1.2-3.5)
Postpartum haemorrhage NW Thames 1989-1997 [15] 287 213 1.4 (1.2-1.6)°
Aberdeen 1976-2005 [24] 24 241 2.3(2.1-2.6)
Wound infection NW Thames 1989-1997 [15] 287 213 2.24 (1.91-2.64)b
Birth defects Australia 1998-2002 [9] 11 252 1.6 (1.0-2.5)
Prematurity Aberdeen 1976-2005 [24] 24 241 1.2(1.1-1.4)
Australia 1998-2002 [9] 11 252 1.2(0.8-1.7)
Macrosomia NW Thames 1989-1997 [15] 287 213 2.4 (2.2-2.5)p
Sweden 1992-2001 [26] 805 275 3.1(3.0-38.3)d
Shoulder dystocia Sweden 1992-2001 [26] 805 275 3.14 (1.86-5.31)d
Cardiff 1990-1999 [24] 8350 2.9(1.4-5.28)
Admission to neonatal inten- NW Thames 1989-1997 [15] 287 213 1.3 (1.3-1.4)p
sive care unit Cardiff 1990-1999 [24] 8350 1.5(1.1-2.3)
Stillbirth Meta-analysis of 9 studies [202] 1031 804 2.1(1.5-2.7)
Neonatal death Denmark 1989-1996 [36] 24 505 2.6 (1.2-5.8)
Depression Meta-analysis of 62 studies [102] 75108 33.0%¢

Note: @Unless otherwise stated; 99% CI; cMedian class T obesity or greater compared with normal weight; dOR for class III obesity;
eMedian prevalence in obese women.
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Disclaimer

The Royal College of Obstetricians and Gynaecologists produces guidelines as an educational aid to good
clinical practice.

They present recognised methods and techniques of clinical practice, based on published evidence, for
consideration by obstetricians and gynaecologists and other relevant health professionals. The ultimate judgement
regarding a particular clinical procedure or treatment plan must be made by the doctor or other attendant in the
light of clinical data presented by the patient and the diagnostic and treatment options available.
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intended to be prescriptive directions defining a single course of management. Departure from the local prescriptive
protocols or guidelines should be fully documented in the patient’s case notes at the time the relevant decision is
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MarepiasiB JIIOACHKOTO TIOXO/PKEHHS, B PO3/1isi «Matepianu i MeToj iy aBTOPY MIOBUHHI 3a3HAYATH, 110 JOCJIIKEHHS TIPOBOIMJINCS BiIOBIHO
JI0 crangapris GioeTuku, Oy CXBaJeHi eTHYHUM KOMITETOM ycTaHOBM ab0 HallioHaabHOIO KoMicieio 3 Oioetuku. Te came CTOCYETHCS
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Hanpuxnao: </locrioncenns suxonani 6ionosiono do npunyunie Ienvcincooi exnapauii. Ilpomokon docriocenns yxeanrenui Jloxanvuum
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200 KiHIleBUX OCHIAHb HE IPUAMAIOTHCSL.
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y TEKCTI TP TIEepIIOMY 3Ta/[yBaHHI Ta 3aJUIMIAETHCSI HE3MIHHUMU 110 BCbOMY TEKCTY. ¥ KiHI[ CTaTTi aBTOPU MAlOTh 3asBUTU IIPO HASBHICTDH
OyIb-AKNX KOHKYPYIOUHX (DIHAHCOBKMX IHTEPECiB MO0 HANMCAHHA CTATTi. 3a3HadeHHs KOH(IIKTY iHTepecis abo Horo BiacyTHOCTI y crarTi
€ 060B’I3KOBHM.

CraTTst 3aKiHYYETBCA BIIOMOCTSMHU PO BCIX aBTOPIB. 3a3HAYAIOTHCA MPisBHINE, iM's, MO (aThbKOBi (IIOBHICTIO), BYEHWH CTYIIiHB,
BUEHE 3BaHH#, MOCajla B yCTaHOBI/ycTaHoBax, poboua ajpeca, pobounii TesedoH, agpecy eaeKTpoHHoi nomtu Ta izentudikarop ORCID
(https://orcid.org/register). ABTop, BiAnoBigagbHuii 3a 38’s130K i3 PeaKIli€io, Ha/lae CBiil MOGLIbHIH /KOHTAKTHUI HOMED TesiehoHy.
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HeCcyTb aBTOPU.
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111010 HAYKOBOI Ta IPaKTUYHOI 3HAUYIIOCTI POOOTH.

Crarri, opopmiieHi Ge3 TOTPUMaHHS NPABUI, HE PO3MISA/IAIOTHCS 1 HE IIOBEPTAIOTHCS aBTOPAM.
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MepEkcnepT

3AMPOLUYEMO ABTOPIB HAYKOBUX CTATEN A0 CNIBNPALL
NYBNIKALUIY BESKOLUTOBHA

BupaBuuureo TOB «pyna komnaHin MepnEkcnepT» BUMYCKAE XypHann ONs nikapiB PiSHUX
cneujanbHocTen. Mu CTBOPIOEMO BUOAHHSA E€BPOMNENCHKOro 3paska 3 iHHOBAUIMHUM Ass YKpaiHu
nigxooomMm OO (GOpMyBaHHSA HAMOBHEHHS KOXHOMO BUMYCKY i BUCBITNIEHHSA MPOQISIbHOI TEMaTUKMN.
Hawurmn ekcneptamum € He nuvwe BU3HaAHI yKpPaiHCbKi BYEHi, ane M nNposigHi ¢axisui kpaiH banrii,
MonbLui, Benukoi Bputanii, Mongosu, ®@panuii, ITanii, Typeuumnu, I3painto, Kutato Ta iHwunx. Yci Hawwi
XYPHanM BUOAKTLCSA BEIMKUMW HaKagamMm, OOCTYMHI A9 Y1TadiB | MaloTb aBTOPUTET Y paxoBOMY
cepenoBuLLi. KOXXeH 3 HUX HaainHO 3akpinne 3a COO010 NO3ULIT KPaLLLOro y cneujianidoBaHnUX PeENTUHIax.
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Bci xxypHanu Bknio4yeHi y kateropito «b» Nepeniky HaykoBux ¢paxoBux BuaaHb YKpaiHU, y AKUX
MOXYTb NyoOnikyBaTuca pesynstatm guceprauiiHux pooiT Ha 3400yTTS HayKOBUX CTYMNEHIB
AOKTOpa i KaHanaaTa HayK.

Brn3HaHHAM aBTOPUTETHOCTI HALLMX XXYPHANIB € Te, L0 BCi BOHW BXOASATb Y MiXXHAPOAHI HAYKOMETPUYHI

6a3un. CtarTam NpMCBOIOETLCA LUdpoBui ineHTndikatop ob’exkta DOI.




