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CLINICAL CHARACTERISTICS OF POSTOPERATIVE SKIN SCARS
IN PATIENTS WITH DIFFERENT CIRCADIAN RHYTHMS USING
THE PLACENTA CRYOEXTRACT
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Wound healing is a complex and dynamic process that depends on the coordinated activity of different types of epithelial
cells, connective and vascular tissue. In previous studies in our department, the authors described that the healing of purulent
wounds is significantly affected by the human chronotype, so patients with the morning type of chronotype tolerated surgery better
than patients with the evening type, who were also operated on in the morning. Thus, the formation of a postoperative scar can be
affected not only by the location of the wound, prolonged inflammatory process, as well as the time of surgery and the biological
rhythm of the patient. From the data presented in the article we can conclude about our study, namely that the cryoextract of the
placenta has a positive effect on wound healing not only in the early postoperative period, but also throughout the treatment period.
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KJITHIYHA XAPAKTEPUCTHUKA IMICJISIONEPALIIMHUX PYBIIB IIKIPA
Y HALIE€HTIB PI3HUX IUPKA/THUX PUTMIB IIPU BUKOPUCTAHHI
KPIOEKCTPAKTY IIVIAHEHTH

3aroeHHs paH — CKJIAJHUI 1 AUHAMIYHMI TPOIEC, KU 3aJeKUTh BiJ Y3rO/KEHOI AISUIBHOCTI PI3HHX THUIIIB KIITHH
CMiTeNif0, CHOMYYHOI Ta CYAMHHOI TKAHMHH. Y MOMEPEAHIX MOCTIHKEHHSX HAIIOTO BIATIICHHS aBTOPH OMKMCYBAIH, IO Ha
3arO€HHS THIHHUX paH CyTTEBO BIUIMBA€ XPOHOTUII JIIOAWHM TaK NMAIi€HTH 3 PAHKOBHM THUIIOM XPOHOTHUILYy Kpallle IepeHOCHIIN
orepamilo, HDK TAIieHTH 3 BEUipHIM THIIOM, sIKi TaKkoX OyJIM HpoOoNepoBaHi BpaHIi. TakuM YHHOM, Ha (OpMyBaHHI
micnsonepauiiiHoro pyous MoXxe BIUIMHYTH HE TUIBKU Miclie pO3TalllyBaHHs PaHH, TPUBAIUH 3alalbHUHA IIpoLEC, a TAKOXK dac
orepaii Ta 0i0JIOTTYHUI PUTM ManieHTa. 3 HABEAEGHNUX Y CTATTi JaHUX MOKHA 3pOOHTH BHCHOBOK ITPO HaIIle JOCIIUKEHHS, a caMe
IIPO Te, IO KPIOEKCTPAKT IUIAICHTH MO3UTUBHO BIUIMBAE HA 3aTOEHHS paH He TUIBKM B paHHBOMY MiCIISIOTIEpaIliiHOMY IIepiofi, a
1 IPOTATOM yChOTO TEPiOAy JIKYyBaHHS.

KunrodoBi cioBa: Gionoriuauii put™, pyoerns, npodinakTika pyOuiB, KpioeKCTPAKT, IUIAIEHTA.

The work is a fragment of the research project “Diagnosis, surgical and medical treatment of patients with injuries,
defects and deformations of tissues, inflammatory processes of maxillofacial localization”, state registration No.
0119U102862, “Introduction of the components of the molecular age into the periodontal tissue in case of burned diseases for the
development of methods of prevention and treatment* state registration No 0120U101151.

Intensive development of aesthetic procedures increases every year, which increases the audience
that turns to maxillofacial surgeons, in addition, the number of complications after surgery increases, which
leads to an increase in the percentage of pathological scars [8, 9].

Wound healing is a complex and dynamic process that depends on the coordinated activity of
different cell types in the epithelium, connective and vascular tissue [3, 5].

This process consists of 3 phases which are closely connected among themselves. The first is the
inflammatory (or migratory) phase, which lasts only a few days, during which a number of cytokines and
growth factors accumulate inflammatory cells, such as macrophages, neutrophils and fibroblasts, for use
in the second phase. The proliferative second phase usually lasts for weeks and is characterized by the
formation of granulation tissue. Fibroblasts synthesize the framework of the extracellular matrix, which
builds a structure that in turn stimulates vascular ingrowth [6, 10, 11].

The last stage is wound closure and this process usually lasts 6—7 months. During this phase, the
scar begins to shrink. The number of inflammatory cells also gradually decreases.

Thus, the formation of a postoperative scar can be influenced not only by the location of the wound,
prolonged inflammatory process, as well as the time of surgery and the patient's chronotype [7].

The term “chronotype” is used to define the individual characteristics of the circadian rhythm of
man [4]. Oscar Okvist, a Swedish psychologist, identified three types of chronotype in his research:
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— morning (“larks”);

— intermediate (“pigeons or asynchronous”);

— evening (“owls”).

In his research, he described that patients with the morning type accounted for 15 % of the total
number of respondents, with the intermediate — 65 %, and with the evening — 20 %. So people with the
morning chronotype are characterized by the fact that they wake up early, active mainly until noon. The
intermediate type wakes up 1-2 hours later, but the activity is maintained for the whole day, the evening
type — wakes up late, little able to work until noon, but productivity increases until the evening.

Biological rhythms play an important role in adaptation and survival in the environment, it affects
not only the mental state, but also reparative functions, and rehabilitation in the postoperative period [15].

In previous studies of our department, the authors described that the healing of purulent wounds is
significantly affected by the human chronotype. Thus, patients with the morning type of chronotype
tolerated surgery better than patients with the evening type, who were also operated on in the morning [2].

The purpose of the study was to develop the optimal method of prevention of pathological scars
in patients after elective surgery in the intraoperative period using placental cryoextract.

Materials and methods. A total of 40 patients took part in the study, who were hospitalized for
planned surgical interventions in the head and neck. Patients were interviewed during the hospitalization,
as well as questionnaires to determine the chronotype. During our study, we examined and
photoregistered patients for 90, 180 and 360 days.

From the obtained survey data, patients were divided into 2 groups, namely:

Group 1 -20 persons, a group of patients who underwent intradermal injection of the drug “Cryocel
— cryoextract of the placenta” (DP “Interdisciplinary Science Center of Cryobiology and Cryomedicine
HAH, AMS and Ministry of Health of Ukraine”, Ukraine) during surgery.

The first group consisted of 2 subgroups, which were distributed depending on biological rhythms:

The first subgroup (1.a — with the morning chronotype) consisted of 10 people who underwent
surgery in the morning, namely from 08:00 to 12:00. The second subgroup (1.b — with evening chronotype)
consisted of 10 patients who underwent surgery after 15:00. Group 2 — control. The control group consisted
of 20 patients, who were divided into 2 subgroups, respectively:

The second subgroup (2.a — with the morning chronotype) consisted of 10 people who underwent
surgery in the morning, namely from 08:00 to 12:00.

The second subgroup (2.b — with evening chronotype) consisted of 10 patients who underwent
surgery after 15:00. All patients in this group were operated according to the classical method without the
use of additional preventive measures.

To obtain results and to assess wound healing and the quality of postoperative scar formation, we
used the following parameters:

P-1 — Vascularization (from 0-2 points);

P-2 — Pigmentation (from 0-2 points);

P-3 — Height of the scar (from 0-2 points);

P-4 — Surface (from 0-2 points);

P-5 — Scar density (from 0-2 points);

P-6 — Subjective feelings of the patient (itching) (from 0-2 points);

P-7 — Subjective feelings of the patient (pain) (from 0-2 points).

Results of the study and their discussion. On the 90th day of the clinical study for patients with
morning type chronotype were characterized by the following data: in subgroup 1a 2 patients with 6 points,
two people with 5 points, 3 points 1 case, 2 patients with 7 points and 4 points 3 persons, using the computer
program Microsoft Excel and STATISTICA received an average quality score scale, which was 5.1+0.43
points, in the control group 2a, the points were divided as follows, namely 3 patients with 5 points, 1 person
had 6 points, 1 clinical case — 7, 2 patients with 8 points, and 1 person with 10 and 12 points, respectively,
the average quality of this subgroup was 7.5+0.74 points.

From the obtained results it is possible to state reliably that the average qualitative indicator of the
first group 1a was lower than in group 2a, in this group we used in injection of a cryoextract of a placenta
at an intraoperative stage. The difference between the indicators of the first group of the first subgroup (1a)
and the second group of the first subgroup (2a) was 32.0 % (fig. 1).

For patients with evening type chronotype 1b subgroup on the 90th day of the clinical study, the
following data were observed, in one patient 3 points, in 3 people — 4 points, in 2 patients — 5 points and in
2 clinical cases — 6, in 2 people 7 points, the average quality indicator was 6.8+0.55. For 2 groups 2
subgroups the result was as follows: one person had a score of 4 points, and one clinical case of 7, 2 patients
received 8 points, one patient had a case of 9 points, 2 people — 10, and 1 patient with 11 and 12 points, the
average quality of the subgroup was 9.24+0.82 points. From the data obtained after surgery on the scale of
evaluation of postoperative scars, we observed that the average quality of group 1b was 26.1 % lower than
subgroup 2b.
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On the 180th day of the clinical study for patients with the morning type of chronotype were
characterized by the following data: in 1a subgroup 1 patient with a score of 2, six people with three points,
4 people with 4 points, the average quality score on the scale was 3.1+0.17 points, in the control group 2a
points were distributed as follows, namely three patients scored 4 points, three people had 5 points, 1
clinical case, case 6 and 2 patients with 7 points, the average quality of this subgroup was 5.3+0.36 points.
Analyzing the results, we can note the following that the best result was in group 1a, it was in this group in
the intraoperative phase used cryoextract of the placenta, which helped to obtain such data. Compared with
other subgroups, the results were such that the average quality in group 1a compared with 2a was 41.5 %
lower, and the clinical rate of patients with the morning type of chronotype decreased relative to the
previous study period by 39.2 %. (fig. 2).

10 7

Points
O kM W A e N @

Group 1 Group 2 Group 1 Group 2

. Subgroup 1 i Subgroup 2 m Subgroup 1 I Subgroup 2

~0—The difference between subgroups 1aand 2a The difference between subgroups 1b and 2b —O—The difference between subgroups 1a and 2a The difference between subgroups 1b and 2b
Fig. 1. Mean quality rate for 90 days Fig. 2. Mean quality rate for 180 days

For patients with evening type chronotype 1b subgroup on 180 days of the clinical study, the
following data were observed, one patient with 3 points, 3 persons with 4 points, 4 patients received 5 and
6 points, 1 person 6, and 1 patient 7 points, mean the qualitative indicator was 5.0+0.47. For subgroup 2b
the result was as follows: two persons with 4 points, 2 clinical cases of 5 points, 2 patients received 6
points, 2 cases with 8 points, 2 persons with 9, the average quality of the subgroup was 6.4+0.61 points.
From the data obtained after surgery on the scale of evaluation of postoperative scars, we observed that the
average quality of group 1b is correspondingly less than 2b by 21.9 %, and the clinical indicator relative to
the 90th day of the clinical trial decreased by 26.5 %.

On the 360th day of the clinical study for patients with morning type chronotype were characterized
by the following data: in the first group of the first subgroup 1 person with a score equal to 0, almost all
patients, namely 8 cases of 1 point, and 1 person with 2 points, the average quality indicator on the
evaluation scale was 1.0+0.14 points, in the control group 2a, received the following data on the distribution
of points, namely 2 patients with 1 point, noted 3 people with 2 points, 2 clinical cases with 3 points , 1
patient with 4 points and 1 person with 5 points on the evaluation scale, the average quality of this subgroup
was 2.8+0.46 points.. From the obtained results it was observed that the best indicator was in 1 group 1

40 subgroup. Comparing the data between the
groups obtained the following results, that
the indicator in the first group 1 subgroup in
comparison with the control group 1
subgroup the indicator was 64.3 % lower
(fig. 3). In subgroup 1a, under conditions of
treatment with placental cryoextract, there
was a significant decrease in the studied
index by 67.7 % compared to the previous
study period and by 80.3 % compared to the
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decreased by 62.7 % compared to the 90th
Fig. 3. Mean quality rate for 360 days day and by 47.2 % for the 180th.

For patients with evening type of biological clock 1b subgroup on 360 days of clinical study
observed the following data, two patients 1 point, 3 people 2 points, 2 patients received 3 points, 1 person
—4, and 2 patients 5 points, the average the qualitative indicator was 2.4+0.30. The clinical rate of patients
with evening type chronotype 1b group relative to the previous period of the study, namely 360 days
compared with 90 days decreased by 64.7 %, for 180th — 52 %. For subgroup 2b, the result was as follows:
one person with 2 points, 4 clinical cases of 3 points, 3 patients received 4 points, 1 case occurred — 5 points
and 1 person with 6 points was observed, the average quality of the subgroup was 3.7+0.36. From the data
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obtained after surgery on the scale of assessment of postoperative scars, we observed the following result,
that the quality of the first group of the second subgroup is less than the control group 2 subgroup by
35.1 %. For the control group of the second subgroup, the clinical indicator relative to the previous study
period decreased by 42.2 %, and compared with the 90th day decreased by 59.8 % (table 1).

Table 1
Characteristics of the clinical state of scars in patients depending on the circadian rhythm
Groups Day of clinical research

P 90 days 180 days 360 days

la (n=10) 5.1£0.43 3.1+0.17 1.0+0.14

1b (n=10) 6.8+0.55 5.0+£0.47 2.440.30
* sk cksk

2a (n=10) 7.5+0.74 5.3+0.36 2.840.46
k skk

2b (n=10) 9.2+0.82 6.440.61 3.7+0.36
sk cksk

Notes: * p<0.05 relative to the 90th day of observation; * * p<0.05 relative to the 180th day of observation; * * * p<0.05
relative to the same observation period;

Circadian rhythm plays a fundamental role in the regulation of biological and reparative functions
[11]. Roveda and the authors in their research describe the fact that there is a link between the biological
clock and diseases [12], such as diabetes, obesity [13]. Chronotype plays an important role in the life of
every person [3]. Avetikov and the authors found that wound healing differed depending on the time and
method of surgery [1]. Summarizing the data of the clinical study, the best result was obtained by a group
of patients with morning chronotype in which placental cryoextract was used. Compared with the control
group, which underwent surgical interventions according to the standard method, the difference on the 90th
day was 32 %, on the 180th (41.5 %) and on the 360th — 64.3 %. So in patients with morning biorhythm
rates were better than in patients, which were operated in the evening, and in patients with evening type of
chronotype which were injected with placental cryoextract, we observed the following difference in
indicators compared to the control group for the whole period of the study on the 90th day of the clinical
study decreased by 26.1 %, on 180th — 21.9 %, on 360th day — 35.1 %. Thus, it can be said that the result
of treatment is affected not only by the action of the drug, but also by the time of the operation itself.

Tk __

1. Patients who underwent placenta cryoextract injection during surgery felt better in the
postoperative period. According to the data obtained in relation to the first and control groups, patients
with morning chronotype type had better results on 90th days of clinical trial on (32.0 %), 180th (41.5 %)
and 360th day — (64.3 %).

2. The healing of the wound and the formation of the scar is influenced not only by the action of
the drug, but also by the biological clock, analyzing the data obtained when comparing 2a and 2b
subgroups, the following results were observed: on 90th days the difference was 18.5 %, on 180th—17.2 %
and on 360th day — 24.3 %.

3. The use of placental cryoextract in the postoperative period in subgroups 1a and 1b significantly
reduces the number of relapses in the postoperative period.
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PREDICTIVE VALUE OF GENERAL BLOOD ANALYSIS INDICATORS TO PREDICT
MORTALITY IN ELDERLY PATIENTS

e-mail: mic_amu@mail.ru

Management of acute abdominal diseases at senile and elderly patients, prognosis of the outcomes is very important
issue of surgery. The purpose of the study was to identify of mortality predictors among the parameters of periphery blood analyses
and evaluate the prognostic value in elderly patients. We have analyzed the outcomes of the 216 elderly patients with acute
abdomen, who underwent urgent surgical procedure. Results of our study, acquired by binary logistic regression, Pearson
correlation and Area Under the Receiver Operating Characteristics analysis revealed that the hemoglobin and white blood count as
good predictors. Survival depending of the cut off values for hemoglobin (11.04 g/dl) and white blood count (14.05x10%1) was
statistically different. Thus, anemia positively, leukocytosis negatively correlates with outcomes. Hemoglobin values and
leukocyte counts have a high predictive value for predicting mortality after emergency surgery in elderly and senile patients.

Key words: abdominal cavity, hemoglobin, leukocytes, surgical treatment

B./J1. AxBepaieB, H.A. KacimoB

INPOTHOCTHUYHA IIHHICTB IIOKA3HUKIB 3AT'AJIBHOI'O AHAJII3Y KPOBI
JJIS1 TIPOI'HO3YBAHHS JIETAJIBHOCTI Y XBOPUX ITOXHJIOI'O BIKY

BeneHHsl TOCTPUX 3aXBOPIOBAHb YEPEBHOI NMOPOKHUHY Y MALIEHTIB MOXHJIOTO BiKYy, a TaKOK MPOTHO3 PE3yJIbTaTiB
OIEpPAaTHBHUX BTPYYaHb — OJHA 3 HAWBaXIMBILIMX npoOneM Xipyprii. MeTa IOCIiKeHHS MosAraia y BUABICHHI IPEAUKTOPIB
CMEPTHOCTI cepel mapaMeTpiB aHatizy nepudepuvHoi KpoBi Ta OLiHII iXHBOT IPOTHOCTUYHOT LIHHOCTI [UIS MAI[€HTIB MOXUIOTO
Biky. Mu mpoanainizyBanu pe3yiabratd 216 mamieHTiB 3 TOCTPUM JKUBOTOM, SKHM Y TEPMiHOBOMY MOpsAKY OyJ0 HMpPOBEICHO
Xipypriuae BTpydaHHs. Pe3ynbraTé HAImIoOro AOCHIIKEHHS, OTPHMAaHI HUIIXOM MoOymoBH OiHapHOI JIOTiCTHYHOI perpecii Ta
obGuncnenns kopemsanii IlipcoHa, mokasanu, IO Taki MapaMeTpH, SK MOKA3HUKU IeMOIVIOOIHY Ta JICHKOLWTIB, € XOPOIINMU
[PEIUKTOPaMH BIDKMBAHHS TIPU ONEPATHBHHUX BTPYYAHHSX y 0Ci0 MOXMIIOro BiKy. BHyKMBaHHS 3aJ€)KHO BiJl IOPOrOBUX 3HAYCHb
remorio6iny (11,04 r/mm) Ta kimbkocTi JedikonutiB (14,05x103/:1) Majxo cTaTHCTHYHO JOCTOBIpHI BiAMiHHOCTI. TakuM 4HHOM,
aHEMisl TI0O3UTUBHO, JICHKOLIUTO3 HETaTHBHO KOPENIOE 3 MOCTONEPATHBHUMHU HACIiJKaMH. 3HAYCHHs IeMOrIo0iHy Ta KiIbKiCTh
JICUKOLMTIB MalOTh BHCOKY LIHHICTh Ul MPOTHO3YBaHHS CMEPTHOCTI MICJsS SKCTPEHMX omepaiiil y MamieHTiB MOXMIIOro Ta
CTapeyoro BiKy.

Kurouogi ciioBa: uepeBHa MOPOKHUHA, FEMOTIIO0iH, JEHKOLUTH, XipypridyHe JiKyBaHHs.

The study is carried out within the framework of the dissertation on the subject “Surgical tactics for acute abdominal
diseases in elderly and senile people”.

According to the World Health Organization, the number of people in older age groups is
increasing worldwide. Statistics show that 125 million people aged 80 and over live in different countries
[1]. In connection with the increase in the number of elderly and senile people, the incidence of acute
pathologies of the abdominal organs, requiring urgent surgical care, also increases [10, 12, 14].
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