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0a3uCHOE JIeYCHHE TIPENapaT Cyb(ar xKene3a ¢ JOTIOIHUTEIBHBIM
Ha3Ha4YeHWEeM BHYTph IIperapara KBEPLETHHA W KOHTPOJBHYIO
rpynny - 15 GompHbIX ( n = 15), npuHMMaBIINX O0a3zucHOE
nedenue. ['pymmy cpaBHeHust coctaBwm 10 sxeHumH (n = 10)
oompHbIX JKJIA 06e3 OXK Ha OasucHoM JieueHuH. OLCHUBAIA
TMOKAa3aTeJI TeMOTpaMMBI M KaueCTBO JKM3HHU IO ONMPOCHUKY SF-
36. Bce manmeHTsl )KeHCKOTro 110J1a co cpetHuM BozpactoMm 40,3 +
7,59 mer. Ilpu pacnpeneneHMr OOJBHBIX MO IIpUYHHE
BO3HHKHOBeHM W cremeHH Tsokectn JKJIA  ycraHOBieHO
OTCYTCTBHE JIOCTOBEPHOM pasHUIBI MEXAy Ipynmnamu. B
mporecce JiedeHHs: OBUIO OTMEYEHO [OCTOBEPHOE pas3iMiue
ToKazaTesen o IIKaJIaM poneBoe ¢bmsuyeckoe
¢dyukumonupoanue (POD) u xusnecnocobrocts (K) Ha 60 £ 3
JIeHb B OCHOBHOM IPYIIIE IO CPAaBHEHHIO ¢ KOHTPOJIBHOI TPYIIIOH
(p <0,05) mpu OTCYTCTBHHU PACXOMKICHHUIS C TPYIIION CpaBHCHUS
(p>0,05). BeiBon. BrimroueHre KBepIieTHHA B KOMILICKC JICUCHUS
JKene3oAePUIUTHON  aHeMMHM €  OXHPEHHEM  yIydIlaeT
(u3UdYecKkiii KOMIIOHEHT 3/I0pPOBbsl KauecTBa MKU3HHU IO IIKaIaM

PO®® wu XK onpocaumka SF-36 y okeHIMH OOJBHBIX
Kene30AepUIUTHOI aHEMUEH C OXKUPEHHEM.
KnroueBble  cioBa:  skenesoneUUMTHAS — aHEMHS,

OXKHPEHUE, KAYEeCTBO KH3HH.
Crarta Hagiinuia 6.11.2017 p.

additional oral administration of quercetin and a control
group of 15 patients ( n = 15) who received baseline
treatment. The comparison group consisted of 10 women (n
=10) of patients with IDA without O on baseline treatment.
Evaluated hematological parameters and QOL by
questionnaire SF-36. All patients were females with an
average age of 40.3 + 7.59 years. In the distribution of
patients by the cause and the severity degree of IDA, there
is no probable difference between the groups. In the course
of treatment, a significant discrepancy of the indicators on
the role of physical functioning (RFF) and viability (G)
scales was noted for 60+3 days in the main group compared
to the control group (p<0,05), in the absence of any
discrepancy with the comparison group (p>0,05).
Conclusion. Incorporation of quercetin into a complex of
treatment of iron deficiency anemia with obesity improves
the physical component of quality of life quality on the
scales of the RFF and G the SF-36 questionnaire in women
with iron deficiency anemia with obesity.

Key words: iron deficiency anemia, obesity, quality of
life.
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REPRODUCTIVE SYSTEM OF WOMEN WITH ENDEMIC THYROID DISEASES
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To study the dynamics of growth and prevalence of thyroid diseases during pregnancy, childbirth and the
postpartum period in women under the influence of endemic iodine deficiency and anthropogenic factors. The analysis of
morbidity among pregnant women, complications in childbirth in women of Western Ukraine. The study indicates that the
prevalence of endemic goiter in seven regions of Western Ukraine during the gestation period is in direct proportional
connection not only with natural iodine deficiency. Special attention is paid to the impact of technogenic pollution, additional
goitrogens, iodine radioactive isotopes on thyroid gland morbidity. These findings suggest the need for an integrated approach to
the wide prevention of thyroid gland pathology and the systematic monitoring of its effectiveness for improving the reproductive
health and reducing perinatal complications.

Key words: endemic, environmental, radiation factors, iodine deficiency, thyroid homeostasis, goiterogenesis,
pregnancy, prevention.
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There have been considerable signs of worsening of the reproductive health in the last decade as
a result of a number of environmental factors, ‘endocrine disruptors’ - exogenic compounds that lead to
changes in the balance of thyroid hormones because of the thyroid gland dysfunctions, which in their turn
cause the disorders of hypothalamic-pituitary axis, the formation of hormone-dependent diseases,
significantly affect the quality of health of a pregnant woman and cause perinatal complications. The
range of manifestations of iodine deficiency thyropathy in women of reproductive age includes the
development of goiter, anemia, infertility, miscarriage, pre-eclampsia, complications during childbirth,
the risk of having a child with endemic cretinism [14, 15].

The role of frequency of endemic thyropathy on the basis of iodine deficiency determines the
importance of the research of the indicated pathology especially in the absence of the systematic
monitoring of iodine supply of pregnant women and the influence of goitrogens of high levels and their
negative effects on the health of a pregnant woman, fetus and a newborn child [5].

The increasing needs for thyroid hormones occur in the early stages of adaptation to any negative
factors. The critical concentration of any substance can start a reaction of a nonspecific adaptation in the
thyroid system, acting as a goitrogen. On the other hand, goitrogens include substances that prevent the
intake of iodine in the body and the thyroid gland which make the synthesis of thyroid hormones more
difficult and violates the thyroid regulation. In these cases the goitrogenic effect is also a result of
participation of the thyroid system in the regulation of adaptation of a specific nature [16].
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Today the natural iodine deficiency is increasing under the adverse impact of ecopathogens. The
contamination of the environment by the industrial waste, which makes the intake of iodine in the thyroid
gland difficult, blocks the enzymes necessary for the synthesis of thyroid hormones, facilitates the
accumulation and worsening of the relative deficiency of iodine. The chemical pollutants can disrupt the
internally thyroid synthesis of iodine thyronines in peripheral tissues, affect nuclear receptors of cells to
thyroid hormones. Such aggressive action has fluoride, lead, phosphorus, nitrites, substances that block
the thiol groups [4, 12]. To the natural goitrogenic factors belong: organic sulphides (thiocyanates,
isothiocyanate, disulfide), flavonoids, polyhydroxidephenols, pyridine, phthalates, inorganic iodine and
lithium in excess. It is believed that technogenic toxicants deepen the manifestations of iodine-selenium
deficiency and cause the variations of the pathology of the thyroid gland [7]. Among the external
goitrogenic factors radionuclides occupy an important place in the thymus transformation of the thyroid
gland. Radionuclides in particular pollute the environment because of accidents at nuclear power stations
[12]. Many researchers believe that goitrogenic factors (companies of oil mining and refining, pulp and
paper industry) play a certain role in the pathogenesis of thyropathy. According to the mechanism of their
action they can be roughly divided into three groups: factors that increase the iodine deficiency in the
body and the thyroid gland; factors that make the synthesis of thyroid hormones difficult, and factors that
increase the body’s need for thyroid hormones [9].

The occurrence of the thyropathy is associated with the possible impact of monotonous food and
malnutrition. The deficiency of proteins and vitamins in food is of particular importance [3].

The pregnancy itself often acts as a factor that triggers the development of many thyroid diseases.
In regions of iodine deficiency it is, above all, the formation of euthyroid goiter [8]. The goiter which
occurs during pregnancy, after childbirth is not always subjected to the reverse development, hence the
high prevalence of thyroid pathology among women.

Autoimmune processes in the thyroid gland are provoked by environmental pollutants, urea,
detergents, synthetic agents that damage the membrane of thyroiditis and facilitate the access of
thyroglobulin into blood [1]. The pathogenic mechanisms mentioned above, being connected with the
action of xenobiotics on biological membranes, are manifested in the form of inhibition or activation of
enzyme systems and spread on numerous vital enzymes of tissue respiration, bioenergetics, detoxification
of antioxidant defence, lipid peroxidation, which is especially important during pregnancy [6]. Despite
the apparent scope of the problem there is not any complete scientific and practical analysis, especially
there are no fundamental long-term programs of prevention of iodine deficiency at the national level [7].

It is known that the prevalence of endemic thyropathy and its severity is connected with the
insufficient intake of iodine, but the action of the main etiological factor may be decreased under the
influence of the quality of food, water, conditions and locations, the presence of xenobiotics of
anthropogenic origin (industrial toxicants, pesticides), disbalance of micro- and macro-elements that lead
to the violation of iodine intake by cells of the thyroid gland. Under the conditions of iodine deficiency a
special effect has the ionizing radiation, which stimulates proliferative processes in the thyroid tissue,
activates the toxic products of lipid peroxidation and inhibits the body's antioxidant defence system [1,
6]. In Western Ukraine, which according to the development of goiter transformations refers to the iodine
deficiency endemic region, the situation is becoming worse due to the adverse environmental factors, the
pollution of the biosphere by radionuclides, industrial waste, which contains goitrogenic properties and
increases the body’s allergy [10, 11]. What matters is the fact that during the last two decades the nature
of nutrition has changed greatly. The contamination of food with radionuclides, a lack of chemical
composition of the local food, people’s self-limitation of the consumption of iodine-containing food, the
worsening of the economic situation and the purchasing capacity of citizens led to a significant
deformation of a food diet that together with the effect of toxic substances (nitrates, nitrites, pesticides,
industrial and transportation poisons), ionizing radiation and emotional stress have led to the increase of
overall morbidity, especially women during the gestation period in regions with endemic iodine
deficiency and in areas affected by radioactive iodine as a result of the Chernobyl accident [12].

The normal functioning of the thyroid gland in women during pregnancy and breastfeeding is
essential for a healthy childbirth and a subsequent normal development of a baby. Under the conditions of
iodine deficiency the functional activity of the thyroid gland of a mother and a fetus is decreased which
increases the risk of having a disabled child [16]. A mother’s body is the only source of the intake of this
microelement to the fetus, and the sufficient iodine intake by pregnant women is of particular importance.
Breast milk at an early age period is the only food for children, so the presence of the sufficient amount of
nutrients and microelements is necessary. The iodine intake by a pregnant woman as well as a breastfeeding
mother is a profound factor for the normal development of a child, but the elimination of a lack of one
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microelements does not solve the problem of the quality improvement as the iodine deficiency is combined
with a shortage of selenium, iron, zinc and other microelements that take part in ensuring the thyroid gland
functioning. The lack of selenium consumption leads to a selenium deficiency goiter. Low levels of selenium
intake are observed in regions with the iodine deficiency, so it is advisable to enrich food with at least several
microelements [13, 14].

The harmful effect on the health of a pregnant woman is able to cause not only the insufficient
natural intake of microelements, but the contamination of soil and water sources by chemicals and the
iodine deficiency in soils and groundwater. The defining components of the iodine deficiency is an
altitude, a distance from the sea and a degree of podzolic soil, but the presence of iodine deficiency is
described mainly in Crimea [3]. It should be taken into consideration that the iodine content in
groundwater is a measure that affects iodine in food grown in the area, causing the migration of
microelements in the system ‘soil — plant’. A small amount of iodine in water indicates the
unfavorable local conditions that can cause the iodine endemic and the indicator of iodine in water is
causing anxiety [5]. According to V.I. Botsyurko’s research and his co-authors the average iodine
content in groundwater in Western Ukraine ranges from 0.4 to 5 mg/l [2]. Studying the average
content of goitrogenic factors: boron, chromium, zinc, manganese, magnesium, molybdenum, cobalt,
selenium, copper, soluble iodine in the arable soil layer, the average degree of mineralization and
water hardness V.l. Pankiv showed the cause-effect relationship with the level of thyroid pathology
morbidity of various forms. The smaller the concentration of iodine in water sources is, the higher
level of endemic thyropathy morbidity [7].

More vivid manifestations of endemic thyropathy are observed in rural areas, due to the
influence of anthropogenic xenobiotics (pesticides, fertilizers), peculiarities of food consumptions by
local residents who use 85 % of food grown in the fields that, in terms of iodine deficiency, is low in
microelements. The western region of Ukraine with typical endemic, environmental, industrial, social
and economic peculiarities, which increase the severity of the thyroid pathology among pregnant
women, is characterized by a high frequency of occurrence of complicated gestation, birth and the
development of newborns in women with the evident goiter iodine deficiency pathology.

Research purpose - the study of the dynamics of growth and prevalence of thyroid diseases
during pregnancy, childbirth and the postpartum period in women under the influence of endemic
iodine deficiency and anthropogenic factors

Materials and methods. The analysis of morbidity among pregnant women, the
complications that arise during childbirth in seven regions of Western Ukraine with typical iodine
deficiency characteristic features of soil and water sources, technological, goitrogenic destructions
and pollution with ionizing radiation has been carried out.

Results and its discussion. Considering the dynamics of growth and occurrence of thyroid
pathology during gestation, birth and the postpartum period in women from Volyn, Rivne, Lviv,
Ternopil, Transcarpathia, Ivano-Frankivsk, Chernivtsi regions during the period from 2012 to 2016,
the thyropathy has increased in 1.5 times.

Particularly high rates of thyroid diseases have been
observed among pregnant women in areas affected by
the Chernobyl nuclear power plant (Rivne, Volyn),
mountain areas of Transcarpathia and industrial areas
of technogenic deposits (petroleum, chemical, coal,
sulphur companies) of Lviv region. While analyzing
the thyroid pathology morbidity in pregnant women
in the Carpathian region the highest rates have been
observed in mountain areas of Storozhinets,
Vizhnytsa districts of Chernivtsi region, Rozhnyativ,
Kosiv, Dolyna districts of lvano-Frankivsk region,
Tyachiv, Mukachevo districts of Transcarpathia
region and Sambir district of Lviv region. In the
northern regions of Western Ukraine the highest rates

Fig. 1. The monitoring of thyropathy morbidity in OF thyroid disease in pregnant women have been
pregnant women in Western Ukraine in 2016 (the rate is per mgarked in the areas of Lokachi in Volyn and
100 pregnancies). . . . .

Volodymyrets in Rivne regions (Fig. 1).
While considering the dynamics of frequency of thyroid diseases that occur in pregnant
women (the rate is per 100 pregnancies) for the period of 2012 - 2016 in seven regions of Western
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Ukraine the significant growth of thyropathy is noticeable in Volyn region from 20.15 in 2012 to
37.77 in 2016 and in Rivne region: 21.4 — 22.12 during the mentioned period (Fig. 2). There is a
tendency of high growth of obstetric complications (bleeding, weakness of labour and delivery, fetal
distress during preeclampsia, cesarean sections) in Transcarpathia region which is 2.3 times higher,
the high rates can be observed in Rivne as well as in Volyn regions (Fig. 3).

40
30
20 == i -
: i ++ £ £
0 + : =3 : k= : =3 : =
2012 2013 2014 2015 2016
P n_n
Regions: I:I _ Chernivtsi [ | . m - Ternopil I I - Rivne
' H —
- Lviv - lvano-Frankivsk I - Transcarpathia
- Volyn
Fig. 2. The dynamics of frequency of thyroid diseases during pregnancy (the rate is per 100 pregnancies).
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Fig. 3. The dynamics of changes of complications in childbirth in thyropathy per 1,000 births in 7 regions of Western Ukraine.
While analyzing the impact of pathology of the

thyroid gland on the course and complications in childbirth
(the rate is per 1,000 births) in 2010 the tendency of growth
rates can be observed in areas with a high morbidity of
pregnant women in thyropathy, in areas with low iodine
content in soil and water (Lokachi, Kozyova, Rozhnyatyn,
Tiachiv, Storozhynets), industrial technogenic regions such
as Sambir, Mykolayiv, in Volodymyrets district affected by
radiation (Fig. 4). The long break in iodine preventive
measures has led to the accumulation of medical and social
effects of iodine deficiency in iodine deficiency areas. It
particularly refers to high growth rates of thyroid pathology
in pregnant women. The frequency of goiter diseases has
increased, the physical development of children has
become disharmonized, the intellectual capacity of pupils

Fig. 4. The monitoring of complications in childbirth in  has decreased, and the reproductive health of adolescents
1000 women in labour in 7 regions of Western Ukraine i gnd women of childbearing age has become worse.

Despite of the State program of prevention of iodine deficiency in the population during 2002 -
2005 in the period from 2012 to 2016 in seven regions of Western Ukraine which are referred to areas of
endemic iodine deficiency, the increase in almost 1.5 times is marked, especially in the areas of
industrial, technogenic, radioactive and mountain areas with a lack of iodine in soil and water. For the
effective prevention of endemic goiter in pregnant women, the cause of the epidemiological situation
should be taken into consideration which is based on the pathogenetic principle considering the
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traditional as well as environmental and social spheres. The best option of iodine prevention is the use of
iodized salt and iodine-containing food. The effectiveness of these measures depends on the regularity of
use, the duration of prevention, the presence of accompanying goitrogenic substances. The compensation
of iodine deficiency has an individual character and requires monitoring. The individual prevention
should include seafood, iodine-containing multivitamins and food supplements into a diet.

The frequency of obstetric and perinatal complications in women with thyroid pathology was 2.3
times higher than in pregnant women without it. The nature of complications of gestation and childbirth
depends on the severity of violations of thyroid homeostasis, its timely detection and correction. Pregnant
women with thyropathy must be referred to a risk group of obstetric and perinatal pathology and they should
be under constant supervision of an obstetrician-gynecologist, endocrinologist and psychologist. For a
reasonable treatment of pregnant women in an endemic area, it is appropriate to determine the volume of the
thyroid gland by means of ultrasound and its echo-structure at the beginning of pregnancy. If any noticeable
changes are observed, it is advisable to determine the level of thyroid stimulating hormone (TSH) and free
thyroxine (T4) to develop preventative measures including medicine containing iodine.

The monitoring of iodine balance, the state of the thyroid system in pregnant women and the
screening for TSH in newborns in endemic zones should be mandatory, as it allows to identify pregnant
women at risk of obstetric complications and a group of children with transient functional disorders of the
thyroid gland, which will ensure their careful supervision during pregnancy, the postpartum and early
neonatal periods. For the treatment of pregnant women with thyropathy except for the conventional
methods of pathology (hormone replacement), the supervision service, psychotherapy, good food
(seafood, fish), the correction of iodine deficiency states by means of potassium iodide to 200 mg per day
during the period of pregnancy and breastfeeding is recommended.
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BIIJIMB I'IOTEPOT'EHIB TA EKOJIOI'TYHUX BJUSIHUE TOUTPOTEHOB U SKOJIOI'MYECKHUX
DAKTOPIB HA PEITPOAYKTUBHY CUCTEMY DAKTOPOB HA PEITPOAYKTUBHYIO CUCTEMY
KIHOK 3 EHAEMIYHUMu 3AXBOPIOBAHHSIMHU JKEHIIWH C DHAEMAWYHbIMHA
muTonoxiGHol 3a1031 3ABOJIEBAHUSIMH IIIUTOBUIHOM KEJIE3bI
MMaiienok O.C., [1aiienok A.B., 3agopo:xHiii A.M. Iaiienok A.C., [1aiienok A.B., 3agopoxubiii A.M.
BuBueHO JAWHAMIKY 3pOCTaHHS Ta PO3MOBCIOKEHOCTI W3ydena muHAMHKA pOCTa M PACIPOCTPAHEHHOCTH

MaTOJIOTIT IMUTOTOAIOHOT 3aJI03H ITiJ] Yac BariTHOCTI, MOJIOTIB  ITAaTOJOTUH HIMTOBUIHOW JKelle3bl BO BpeMsi OEpEeMEHHOCTH,
Ta MICIAMOJIOTOBOrO MEpiogy B OKIHOK i BIUIMBOM  POJOB H MOCIEPOJOBOTO MEPHOA Y JKEHIIUH 0] BIHSHHEM
EHIEMIYHOr0 HOMOoAe(IiNUTy Ta TEXHOTCHHHX YHHHUKIB. OSHIEMHYECKOrO HOMOAe(HUINTA M TEXHOTEHHBIX (HaKTOPOB.
AHaini3 3axBOPIOBAHOCTI Cepe/l BAariTHHX, YCKJIaAHCHb B  AHanu3 3a00JeBaeMOCTH CPeAM OCpPEeMEHHBIX, OCIOKHEHUI
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nojiorax y poains 3aximHoi Ykpainu. B po6oti BkazyeTsbes,
[I0 PO3MOBCIO/DKECHICTh 300HOI eHaeMil B ceMH 00IacTsIx
3axigHoro  perioHy  YKkpaiHu ~ mig = 4Yac  recramil
MPSMOTIPONOPLIHHO 3aJeKUTh HE JHUIIE BiX IPUPOTHOTO
nedinuty #omy. 3BepraeThcsi yBara Ha 3000T€HHHUIT BILTHB

TEXHOTCHHOTO 3a0pyJHEHHS OTOYYOUOTO CEpEIIOBHIINA,
JOJaTKOBUX CTPYMOTCHHUX  (DaKTOPiB, PpaJiOaKTUBHHUX
i3oTomiB  Hoxmy. BkazaHi  0COONMBOCTI  BH3HAYAIOTh

HEOOXIHICTh KOMIUIEKCHOTO IiJIXOAy JO IPOBEICHHS
MacOBHUX MPOTHU300HHUX 3aXOMIB 1 3aCTOCYBaHHS CUCTEMHOTO
MOHITOPHHTY X  e(eKTHBHOCTI i1  MOKpAIICHHS
PENpPOAYKTUBHOTO 3[0POB’Sl Ta 3HW)KCHHS NEPHHATAIBHUX
YCKJIaJHEHb.

KiwuoBi ciioBa: eHIeMidHi, €KOJIOTiYHI, pajiariitai
¢daxropu, HomHWi nmedimur, THpeoimHME TroOMeocTas,
3000TeHe3, BariTHICTB, MPOdIIaKTHKA.

B pomax y poskeHun 3amamHod Ykpauwebel. B pabote
YKa3bIBAaeTCsI, YTO PACIIPOCTPAHEHHOCTh 300HOI dHIEMUH B
ceMu oOnacTAX 3amagHOTO PErHoHa YKpawHbl BO BpeMs
recCTallii HPSIMOIPONOPLHOHAIBHO 3aBUCUT HE TOJBKO OT
ecTecTBeHHOro aepunura iioma. OOparaeTcs BHUMaHUEe Ha
3000TeHHBI  BIMSHAE  TEXHOTEHHOTO  3arps3HCHUS
OKpY)Karolmed Cpenpl, JONOJHHUTEIBHBIX CTPYMOTEHHBIX
(aKTOpoOB, pPagMOAKTHBHBIX HM30TOIOB HOJA. YKa3zaHHBIC
0COOCHHOCTH OIIPEACISIIOT HEOOXOJUMOCTE KOMIIIEKCHOTO
MOAX0JAa K TIPOBEACHUIO MAacCOBBIX  IPOTHBO300HBIX
MEpONPUATHH U NPUMEHCHUS CHCTEMHOTO MOHHMTOPHMHIA UX
5 (deKTUBHOCTH UL YJYHIUCHHS  PEHpOLYKTHBHOTO
3/I0POBbs M CHIKCHUS IEPUHATAIIBHBIX OCJIOKHECHHIL.
KiaioueBble ci10Ba: SHIEMHYECKHE, HSKOJIOTHUYECKHE,
panuanuoHHble (AaKTOPBI, WOMHBIH Ne)UINT, THPEOHTHBINH
rOMeocCTa3, 3000reHe3, OepEeMEHHOCTh, MPO(HIAKTHKA.
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AOC/HIZKEHHSI TOCTPOI'O YPAKEHHSI HIPOK Y HEPENYACHO HAPOUKEHUX
HOBOHAPOIKEHUX, AKI 3A3HAJIU BIVIMBY INIEPUHATAJIBHOI I'lINIOKCII

e-mail: savrun.t@gmail.com
B crarri HaBemeHO pe3ynbTaTH JOCTIDKEHHS OCOOJIMBOCTEH TOCTPOrO YpaKeHHS HHPOK Y HEJOHOIICHUX
HOBOHAPOKEHUX, 110 3a3HAJH BIUTUBY IIEpUHATAJIBHOI T1ITOKCIT, 3aIeKHO Bil TepMiHy recranii. KiliHiqHI IpOsSBH T'iTOKCHYHOTO
ypaXeHHsT HUPOK OLIHIOBAIM 32 BHPAXXEHICTIO HAOPSIKOBOTO CHHIPOMY, CEYOBOIO CHHAPOMY Ta HOTOJMHHHMM Aiype3oM. [lpu
JOCHIPKEHHI MapKepiB IMOLIKO/PKEHHS HHUPOK OTPUMAHO JOCTOBIPHO OunbIm MOKa3HUKH ImcTaTuHy C y CHpOBaTHi KpOBI,
JnoKaniHy Ta iHTepneiikiny-18 (p<0,01) B ceui Ha 2-4 100y KUTTS Yy HETOHOIICHHUX AITEH 3 TIMOKCHYHHM YPa)KEHHSIM HHPOK
MIPOTH HepenyacHO HApOMKEHUX AiTeil 0e3 03HaK MepuHATaNbHOI Timokcii. JlocikeHHs HUPKOBOTO KPOBOILUIMHY IOKAa3aio
JNOCTOBIpHE 3HI)KEHHS IIOKa3HWKIB MaKCHMallbHOI CHCTOJIYHOI INBHIKOCTI TMOTOKY B CTOBOYpi HHpPKOBOi apTepii Ta
mynbcariitaoro iHgekcy (p<0,05). BcTaHOBNEeHI BiAMIHHOCTI MapKepiB HUPKOBOTO ypaKeHHS Oyid OiMbIl BHUpPaXKEHI Yy
HEJIOHOIIEHNX HOBOHAPOPKEHNX 3 TepMiHOM recranii < 32 TikHi. OTpHUMaHi pe3y/IbTaTH CBiT4aTh, [0 CHPOBATKOBHH LIUCTATHH
C, mimokaniH Ta iHTepJyielkiH-18 B cedi y mMoeAHaHHI 3 BH3HAYSHHSIM HHUPKOBOTO KPOBOIUIMHY € e(EeKTHMBHHMH B paHHIH
JIIarHOCTHIII TOCTPOTO YpasKeHHsI HUPOK Y JiTeH Ha TiIi epeHeceHol MeprHATaIbHOT IioKcil.
KarwouJoBi cjoBa: He0HOIIEHI HOBOHAPOKEHI, TOCTPEe YpakeHHs HUPOK, nuctatiuH C, iHTepielkin-18, mimokaiix,
HUPKOBUH KPOBOIUINH.
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Poboma ¢ gpaemenmom HIP «Onmumizayis OiacHocmuku ma JiKy8aHHs coMamuyHoi namonocii y oimeily, Ne

Oeposcasroi peecmpayii: 0115U007075.

I'ocTpe ypaskeHHS HHMPOK, paHillle BiloMe SIK rOCTpa HHUPKOBAa HEJOCTATHICTb, BU3HAYAETHCS
TOCTPHUM 1 3BOPOTHIM IiJBUIIEHHSM PiBHS KpeaTWHIHY B CHPOBATII KpOBi Ta/abo CympOBOKYETHCS Y
HOBOHAPO/KEHNX 3MEHIIEHHSIM KijbkocTi cewi [15, 21]. [lomko/keHHST HUPOK Y HOBOHAPOJKCHUX
XapaKTepU3yEeThCsl KIIIHIYHUMH TPOSBaMU BiJl TOMipHUX (DYHKIIOHATBHUX MTOPYIIEHB JI0 IIOBHOT BiJIMOBH
¢bysaknii Hupok [1, 12]. HesBakaioum Ha IOCSTHEHHS y PO3pOOII HOBUX KOHIEMIIA Yy MMHTaHHSIX
nediHiliil Ta AIarHOCTUKU TOCTPOTO Ypa)KeHHS! HUPOK, creludpiuHa HUPKOBa NaTtodi3ionoris KpUTUIHO
XBOPHX Ta HEJIOHOIICHUX HOBOHAPOJDKEHUX [7] YCKIIaHIOE THTEpIIpeTaIliio MOKa3HHUKIB Jiype3y i piBHA
KpeaTuHiHy y 1ux narieHTis [13]. Cepen HOBOHAPOKEHUX, TOCTITATI30BAHHX Y Bi/IIUIEHHS IHTEHCUBHOL
tepanii (BITH), migBumenuii pusuk BuHukHeHHA ['YH wMaroTh mamieHTH, IO TNEPEHECTH TIKKY
NepUHATaNIbHY TIiMOKCil0, sKa MPH3BOAWTH JO PO3BUTKY IOJIOPTaHHOT AMCHYHKI, Mepepo3noiTy
cepleBoro BUKHIy Ta HUpKoBol imemii [20]. Yacrora ['TIH y HOBOHApOKEHHX, SIKI MEPEHECTH TSHKKY
MepUHATABHY TIMOKCII0, 32 JAHUMHU Pi3HHUX JOCTIHKeHb ckianae Big 20% [13] xo 56 % [7, 20].

Oco0smBocTi HedporeHe3y Ta (PyHKIIOHAIBHOTO CTaHy HUPKU MEPeaYacHO HAPOIKEHUX HEMOBJISAT
poOuTh X HaI3BUYAHHO BPa3IMBHUMHM O IMOMIKOPKYHOUYOIrO BIUIMBY TinoKcii. HUpKM HeIOHOIIEHUX iTei
MarOTh OUIBLIY KiJIBKICTH TICTOJOTIYHO aHOMAIbHHMX Ta 30UIbIIEHHX B 00'eMi KIIyOOUKiB y MOpIBHSHHI 3
JIOHOIIIEHUMH HOBOHApopkeHnMU [2, 22]. 3a nanumu Carmody J. ta cniBas. [8] ['YH po3suBaetscs y 18%
HOBOHAPOJDKEHHUX 3 JIyXe MaJor Macoro Tina ta y 40% namientie BITH 3 ekcTpeMansHO Maior Macoro Tijia
[5, 14]. B nocnmijpkeHHSIX BCTaHOBIICHO, IO PO3BHTOK YPKEHHS HHUPOK KOPEIOE 3 MAJOK MAacol Tia,
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