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[ mun [ 1,7342. Kakziast rpymmna pacrpeessuiach Ha MOArPYIIIbL
B 3aBucumoctd oT Tuma CJ[. PesynpraTsl wnccienoBaHus
MOKa3aJM, YTO HapyIIeHHs CYTOYHBIX mokasarteneid AJ[ mo
tunam  «non-dipper» u  «nighl-pcakcr» naunwentos mpu
camkennu CK® 6butnt ot 20%wu 7,5%8 1 rpynne no 60,5%mu
27,5% -B 3 rpymrme, COOTBETCTBEHHO, YTO CBHICTEILCTBYET O
TOM, YTO 3TH THIIBI ABISIIOTCS (pakTopamu pucka passutus Al
a Take (aKTOpaMH IIPOTPECCHPOBAHUS  JHAOSTHYECKOI
Oone3sHn mouek. [lokazaTrenu JMNUIOTPAMMBI JIOCTOBEPHO
U3MEHSUIMCh B CTOPOHY TunepnunuaeMun npu camwkennn CKO,
a CWJIbHBIC M CPEIHEH CHJIbl KOPPEJSLHOHHBIE CBSI3UM OOLIEro
xonectepuHa, CK® c¢ mokazatemsimu CMAJ] mo3BomnsioT
CUMTATH IOBBIILICHHBIC II0OKA3aTEINIH JIMIHAOTPAMMBI Yy OOJIBHBIX
CJI mapkepamu nporpeccuy auabeTndeckoi HepornaTuu.
KnroueBble ciioBa: nunuaorpaMMa, —apTepHalbHOE
JaBIiCHWE, caxapHbelii miaber 1 ®w 2 THma, CKOPOCTh
KIIyOOUKOBOH (prtbTparuy.
Crarrs Hapgiinora 15.01.201%.

group was divided into su bgroups, depending ortytpe of
diabetes. The results of the study showed that the
disturbances in the daily BP values for the typeen®n
dipper" and "nighl-pcakcr" of patients with a dexse of
eGFR were from 20% and 7.5% in the 1st group t0%0.5
and 27.5% in 3rd group, respectively, indicatingttthese
types are risk factors for the development of higresion, as
well as factors in the progression of diabetic kignlisease.
Lipidogram indices changed significantly in theedition of
hyperlipidemia with a decrease in eGFR, and strong a
medium strengths of the correlation of total chised,
eGFR with 24- hour blood pressure monitoring indiaéswv
to consider elevated lipidogram indices in patiemith DM
markers of the progression of diabetic nephropathy.
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We analyzed 193 cases of serous meningitis in @ddtn 2007 to 2017 of which 103 (53,4%) are med 860
(46,6%) are women. The etiology of the disease aeisrmined by studying the liguor by PCR method. Qmafons were
determined on base of the clinical picture andrtiethod of CT or MRI. The study used an analyticathmé. The highest
seasonal increase of the morbidity is from May twé&mber and it is 71,5% higher than in Septemb&©¢b). The average age
of patients was 34,4+14,6 years. Patients who linedities (64,2%), in comparison with rural resitie (35,8%), were ill. In
100% of the cases the disease began with fevedabka (94,3%), vomiting (80,4%), and seizure (2,6Phg average level of
cytosis in liquor was 422,5+291,8 cells with predlaamce of lymphocytes and the protein level was0£0®8 g/l. The
etiological factor was determined in 21 patient8,9%). Patients are usually ill from 18 to 39 yeals (72%). The main
pathogens of serous meningitis were herpes vir@s8%), enterovirus (28,6%) and mycobacterium tullesis (19%). In
33,7% of patients there were complications fromdéetral nervous system. The prevalence of ser@mngitis among adults
was 1,35 per 100,000 population with a male to ferretio of 1,1:1.

Keywords: serous meningitis, epidemiology, etiology, adults

Acute meningitis remains one of the most severeciidus pathologies due to high morbidity,
severity of flow, frequent development of neurotadi complications and death [13]. The constant
percentage of disability fluctuates within 25-50%e8a postponed bacterial meningitis and about 18%
after viral meningitis [14]. Unlike bacterial megitis, which requires rapid administration of ardtics
because of the life threatening of the patientalvineningitis is often self-limiting without speicif
treatment [5]. If the clinical diagnosis of menitigimost often does not present a special diffyctor
the doctor, then the early establishment of h@a@&gy remains in most cases an unresolved probl@in [

Etiological agents, climatic and epidemiologicaittas that contribute to their occurrence vary
according to country and area. Determining thestofa is crucial for monitoring and preventing this
problem [6]. Thus, in the study of aseptic menisgih Romania the most frequent pathogen was the
virus of the smallpox, on the other in the placemwmterovirus, and in rare cases, the influenzanaunhps
viruses were detected, although the overall defgctof the etiological factor was low. In 2011 ,eth
prevalence of viral meningitis was 12,9 per 100,080ple [13].

Among the three leaders of the etiological factdrSM in China were enteroviruses, the mumps
virus and the Japanese encephalitis virus [14].

In Ukraine, data on the etiology of SM also varpeleding on the region. In the Lviv region in
2013-2015 the most common pathogens were herpes ®pe 3 and mycobacterium of tuberculosis
[16]. At the same time, in the Kharkiv region, e@otéruses were more often detected and secondarily
herpes viruses were present [10]. Although polys®ichain reaction (PCR) identifies in most cases th
most common SM pathogens, their detection in manyiess remains within 30-65% [5].

However, the definition of etiological factors dir encephalitis emphasizes the importance of
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maintaining active laboratory diagnostic monitoringselected regions, which can help to make dinic
decisions about the choice of etiotropic therapy prediction of morbidity [1].

The purpose of the work was to analyze the etiological stroefuepidemiological features,
socio-demographic profiles and the nature of theeldpment of complications from the central nervous
system (CNS) in serous meningitis in adults ofkhenelnytskyi region for the period of 2007-2017.

Materials and methods.We conducted a prospective analysis of 193 cas8&dah adolescents
undergoing treatment in the Khmelnytskyi Infectidisease Hospital (HIDL) for the period from 2007
to 2017, of which 103 men and 90 women. The diagneas established on the base of clinical data
(presence of meningeal, intoxication and cerebmtimes) and analysis of spinal fluid (cytosishwit
predominance of lymphocytes). The etiology of theedse was established by detecting the genetic
material of the pathogen in the liquor by the PC&hmad and in some cases by direct hemagglutination
reaction and microagglutination reaction. Complarad from the CNS were manifested on theyhafsa
clinical picture of their development (paresis rfremities, convulsions, etc.) and by additionaleaach
methods, mainly CT and MRI. The study used an aicalymethod.

Results of the study

30 and their discussion.
25 R Analyzing the dynamics of
/./\ / \ morbidity in the SM in adults, it
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S 15 \/ \ stationary nature with its
'-;'; gradual increase from 2011 to
a 10 2013, as shown in figure 1.
\0 According to the chart, the peak
5 rates were in 2013 and the

0 : : : : : : : : : , largest by 2015, while the
highest decline was observed in

2007 2009 2011 2013 2015 2017 morbidity in 2017, which can
Years be due in the first place to
Fig. 1. The dynamics of the incidence of serousimgitis in adults in Khmelnytskyi region during Climatic and socio-demographic

2007-2017. factors.

Serous meningitis occurs in adults during all seaswwever the lowest incidence was observed
in the winter (17,6%) and spring (19,7%) periodssréasing in the summer (29,0%) reaching the
maximum in the autumn period (33,7%) (Figure 2)e Ticrease of morbidity begins with the month of
May which reaches its peak in September (13,9%) gmadually goes down until December of the
month. In general the highest seasonal increatieeiincidence of serous meningitis in adults isthar
period from May to November and accounts for 71@%he total annual morbidity.

The data which we get

30 27 is almost the same as the data
25 obtained in other countries
which do not vary much from
20 19 B 1 month country to country. So in
= r Romania the peak of viral
215 13 3 B 2 month meningitis in 2011 fell to
i 10 11 August and September (46,6%
10 - 7 O3month ¢ "cases) but the largest
number was observed in the
> — months of September [13]. In
0 - . a study by Y. Xie et al. (2012)
viral meningitis mostly hit
Winter Spring Summer Autumn young people and reached
Fig 2. The seasonal morbidity of serous meningitiadults in Khmelnytskyi region from 2007 totheir peak from ApriI to
2017. August of the month [14].

In the West Siberian region of Russia the pealhefdisease on enterovirus meningitis in 2015 was in
September and October [8]. In one of the Dutchietuth 2016 the highest incidence of enteroviral
meningitis in adults ran from June to July of thenth [2].
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According to age categories the incidence of SM diasibuted as follows: aged 18-39 years
old, 139 people (72,0%), 40 persons to 59 years 4@(20,7%) and over the age of 60 - 14 (7,3%g T
average age of SM patient was 34,4 + 14,6 yeatssimaostly young and able-bodied people are ill.

Similar data was obtained in other studies. Thatudy by B. Tilea et al. (2012) found that the
main group of patients with SM was young peoplena@fdle age of 20 years [13]. Thus according to our
observation all age groups suffer from SM but nodstll it occurs in the category from 18 to 39 y&ar

According to the data the number of males who sedfféfrom SM was 103 (53,4%) while
females were 90 (46,6%) which corresponded todtie of males to females 1.1:1. The clinical pietur
in most cases was characterized by severe coBs24y and in 21,8% of cases, the course of moderate
severity. In the overwhelming majority of the disesa meningitis (72,0%) was over, whereas
meningoencephalitis was diagnosed in 28,0% of cédestly the number of people living in urban areas
was 64,2%, compared with those in rural areas §8pyghich corresponded to a ratio of 1.8:1.

In 100% of the cases the disease began with faeadache (94,3%), vomiting (80,4%), seizures
(2,6%). The meningeal syndrome was detected irP®dfpatients, where the neck muscles tended to be
rigid, less commonly the symptom of Kernig and hgséhesia. The development of similar clinical
symptoms characteristic of SM is also noted instinglies of other authors [8, 15].

The diagnosis of SM was based on the study ofliqndhe general average, the cytosis was 4225 +
291,8 cells with predominance of lymphocytes ardhtiean protein level in the liquor was — 0,80 B@2.

The etiological factor of SM was established inp2tients (10,9%) (Figure 3) and remains low
compared with world data.

4,7%

Figure 3 shows that in the general

19,0 % @vzv the main causative agent among the SM
in adults is herpes viruses which were
B HsV-1 determined in 9 (42,8%) cases HSV-1/2

28,6% (4 patients) and VZV (4 patients) and

HSV-6 (1 patient) were among the herpes
viruses. The second ranked place in the
etiological structure of SM in adults of

19,0% @ mTh the Khmelnitskyi region is enterovirus
which was determined in 6 (28,6%)
Benterovirus  Patients, the third place was occupied by

47% the pathogen of tuberculosis, which was

19.0% 47% M Leptospira detected in 4 (19,0%) patients. In one
e e case the pathogens of iersiniosis and
_Fig. 3. The etiological structure of serous menimgn adults in Khmelnytskyi leptospirosis were determined (in 4,7% of

region from 2004-2017. cas es).

Similar data were obtained in the Lviv region ofrbike where the herpes virus VZV which was
found in 8% of patients and 1% was found to be rhgcterium tuberculosis took the first place in the
etiological structure. The detection of the etiatadjfactor was also rather low - 9% [15].

According to published data the detection of Sivhpgens is in the range of 40-50% in the
world which is significantly higher compared to alata. It can be due to the fact that the studigabr
by PCR method is not investigated for all possibi pathogens mainly due to technical and economic
factors. The etiological factors in the generaldgtin different countries and regions did not diffe
significantly among themselves and related mainlghe subtypes of herpes viruses

In one of the studies conducted in the Kharkiveagf Ukraine the detection of the etiological
factor in SM in adults reached 49% of which ent@tuses accounted for 53% and herpes viruses 47%.
Among the herpes viruses the first place was herpeses ¥ type (HSV-1/2) — 39,1%, the second place
was divided into cytomegalovirus (CMV) and herpesivtype 6 (HHV-6) — 21,7% and the third place
was occupied by Epstein-Barr virus (EBV) — 17,49][1n a study by I. Jarrin et al. (2016) the
etiological factor was established in 46,1% of saseSM where the most frequent pathogen was also
enterovirus (43,4%), while the second place theme herpes virus HSV-2 and the varicella zostersviru
(V2ZV) (16,8% and 14,5% respectively) [5]. Enteraxes were the predominant factors of SM (32,6%),
according to data of MS. Bastos et al. (2016) fedld by herpes viruses EBV (22,4%), VZV (20,4%),
CMV (18,4%), HSV-1 (4,1%), HSV-2 (4,1 %) and arborges (14,3%) [1].

The Korean study showed a significant role of tiree herpesviruses in the emergence of SM in
adults irrespective of their immunological statli®e most common pathogens of SM among herpes
virus VZV (17,8%), HSV-2 (3,0%) and HSV-1 (1,5%]).[4
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In one German study PCR tests determined the gigalbstructure of SM pathogens in 68% of
cases. Typically the most common pathogen was @ritas (36%), less common were HSV (15%),
VZV (12%) and tick-borne encephalitis virus (5% &addition it was clinically discovered that
inflammatory changes in the liquor were the higheghe case of herpes and the lowest in the chse o
damage by enterovirus [7]. Such pathogens as atsms, chickenpox virus, tick-borne encephalitis
virus and some subtypes of herpes viruses (CMV, EB¥ usually not detected screening in Podilskyi
region and therefore their frequency and contrdsuto the structure of SM in children as well alseot
possible pathogens in Khmelnytskyi region remaimaown.

According to modern literature SM is a limiting dition that requires only symptomatic
treatment and usually ends with an increase withbet development of significant neurological
complications during the course and during theyaadonvalescence. [3].

However some authors believe that the insidiousoEfise SM lies in the fact that neurological
disorders are formed in the relative ease of thessoof the acute period of the disease in thadutu
the absence of proper catamnestic observatioreipenod of reconvalescence [12].

Yes, according to KS. Benschop et al. (2016) inepéd with SM in 48,4% of cases there were
neurological complications [2].

As it has been determined in some studies that &ex by herpes viruses is clinically and
laboratorial overcome much more difficult than eatiral SM [7]. Accordingly complications from the
central nervous system appear much more and mffieuliin patients with herpetic SM in comparison
with other pathogens. In a comparative analysik.dbanaee et al. (2016) there found that convulsive
syndrome was more common in patients with SM dudeipes simplex virus than in patients with
enterovirus meningitis (21,1% vs. 1,6%, respedgfivethange in mental status (46,2% vs. 3,2%
respectively) and the development of neurologiedictts (44,7% vs. 3,9%) [11].

It has also been found that HSV-1 is the most comoause of encephalitis in adults, whereas
the HSV-2 virus mainly causes serous meningitiqurblegical complications are also more commonly
observed in patients with HSV-1 (42,9%) than in H&Y8,1%) [9].

In our observation, 65 (33,7%) patients experierm®dplications of the disease, most of which
needed appropriate treatment (Figure 4).

Most often brain edema was observed in 33 pati@@@is/%), 10 cases developed convulsive
seizures (15,4%), and 8 patients (12,3%) expertepegesis of extremities. It should also be nobed t
in 5 patients (7,7%) there was a psycho-organiddyme with significant mental disorders and
behavioral disorders requiring skilled care.

77% B Asthenicsyndrome Also during the study period 2 men and 1

15,4% 354% 0 Vegetative instability Vv-oman (1’5%) died WhOSG have . -bee-n
' diagnosed severe meningo-encephalitis in

30% O Hydrocephalus unidentified etiology with the development of
L5 0 Palsy cerebral edema and other systemic
' B Delirium complications. In average the duration of
30% , treatment for patients with SM was 24,5 + 10,3
g B Edema of the brain . .

- days. This duration could be due to the fact

' B Stroke that almost a third of patients (28%) had a

-~ B Subarachnoid haemorrhage history of meningoencephalitis which requires
. v B Seizures longer treatment as well as the development of

severe complications in most patients and a

, o R possible prevalence in the etiological structure
the side ongNg:General complications of serous meningitis in axfribm of the disease of herpes viruses which have a

much more severe and prolonged course.

In the studies of enterovirus SM the duration @iitliinpatient treatment was significantly lower
and ranged from 6 to 20 days in average 12,02 [@yFaking into account epidemiological data, lire t
course of the study the prevalence of SM amongsduthe Khmelnitskyi region was determined which
in total was 1,35 per 100,000 adult populatiorcah be noted that the obtained indicator is somewha
less than the global index which is probably reldatethe climatic conditions of the region.

i

The annual rate of morbidity in the SM is statignaith the peak in 2013 and 2015 and the
decline in 2017. The highest seasonal increadeeimtidence of SM in adults occurs between May and
November and is 71,5% of the total annual incidemitle peak in September (13,9%).
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Mostly young people are ill (72% in the age struetuthe average age is 34,4 + 14,6 years in the
ratio of men to women 1.1:1. The etiological faatb6SM was established in 21 patients (10,9%). Eerp
virus (mainly HSV-1/2 and VZV) the main causativgeat among adults with SM was detected in 9
(42,8%) cases. The second ranking is occupied Igrenrus which was determined in 6 (28,6%)
patients and the third place was occupied by aogeatth which was found in 4 (19,0%) patients.

In most cases the SM ended with complete recoveoyever 65 (33,7%) patients had
complications of the disease most of which requaepropriate treatment (in particular, brain edevaa
50,7%, convulsive attacks 15,4%, and paresis eXiesnin 12,3% of cases). Three patients died (},5%
due to complications of meningoencephalitis.

In our study the prevalence of SM among adultshie Khmelnytskyi region was 1,35 per
100,000 adult population with a male to femaleorafil,1:1.
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KJITHIKO-EIIJIEMIOJIOTTYHA
XAPAKTEPUCTHUKA CEPO3HUX MEHIHIITIB
Y TOPOCJIUX XMEJBHHUIIBKOI OBJIACTI
(MOALTbCHKHUM PETTOH, YKPATHA):
OJIMHATUATAITHE ENIAEMIOJIOTTYHE

KJIMHHUKO-3ITUJIEMHOJIOT'MYECKAS
XAPAKTEPUCTHUKA CEPO3HBIX MEHUHI'UTOB
VY B3POCJIbIX XMEJBbHUIIKOMN OBJACTH
(MOTOJBLCKHM PETHOH, YKPAUHA):
OJUHATNATUJIETHEE SIIMJIEMHUOJIOI'MYECKOE

CHHOCTEPEXEHHA HABJIIOJEHUE
IMTuna JI.B., Ceictinbhik P.B., JIucus FO.M., IO3pummna O.B ITema JI.B., CBucriiibauk P.B., JIucuma 10.H.,
Honimyxk O.B. FO3Bunmna E.B., ITosmuyk O.B.

Hamu mnposeneHo awamis 193 BumazkiB cepo3HOro
MEHIHTITY Yy Aopociux 3a nepiox 3 200710 2017 pokw, 3 sIKux
103 (53,4%) uonosikis i 90 (46,6%) xinok. Eriosorito
3aXBOPIOBAHHS BHM3HAYAIM IIUBIXOM JOCIIIDKEHHS JIKBOPY
meronoM IIJIP. VYckmamHeHHs BH3HAYaMCs HA  IACTaBi
xiiHigHOi KapTuHH 1 Metotom KT a6o MPT. Ilpn nocmimkenni

Hamu nmpoBemen ananmuz 193  ciywaeB  cepo3HOro
MeHuHruTa y B3pocibix 3a mepuox ¢ 2007 mo 2017 rogpl, u3
kotopeix 103 (53,4 %)myxunH u 90 (46,6 %) xeHIuuH.
DTHOJOTHIO 3a00JICBaHMS ONPEACISUIA ITyTEM HCCIICIOBAHUS
ymkBopa MmeropoMm IIIP. OcnoxHeHust onpenersuiichk Ha
OCHOBaHUM KJIMHUYecKoW kapTunbel U MeronoMm KT wmu MPT.
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BHKOPUCTOBYBABCS aHATHYHHH Meroxn. Haitoinemmii ce3onne
3pPOCTaHHS 3aXBOPIOBAHOCTI MPHIIAJA€ HA MEPIOA 3 TPaBHA IO
JucTonan Micsip, i cranoButh 71,5% 3 mikoMm y BepecHi
(13,9%). Cepenniii Bik mariientis craHoBuB 34,4 + 14,6poky.
XBOpMM TEPeBaXKHO MALIEHTH, SKi MPOXKHUBATH Yy MiCBKHAX
noceneHHX (64,2%), B MOPIBHSHHI 3 JKUTEISIMH  CLIBCHKOI
micueocti  (35,8%). V' 100% BumaikiB 3axBOPHOBAHHS
MOYMHAIOCS 3 JIMXOMAaHKH, rojioBHOoro Gomo (94,3%),
6moBannst (80,4%),cynom (2,6%). Cepenniii piBeHb 1MTO3a B
mikBopi craHoBuB 4225 * 291 8wiitHH 3 mepeBaKaHHIM
nim¢ouwTie, a piBers Oinka - 0,80 * 0,28 / n. Ertionoriunuii
¢axrop Oy BusHauenuit y 21 mamientis (10,9%). XBopitoTs
nepesakHo mnauientd 3 18 o 39 pokis (72%). TonoBHUME
30yHUKaMH CEPO3HMX MEHIHTITIB Oynu BIpYCH IIPOCTOTO
reprecy (42,8%), ereposipycu (28,6%) i mikoOakrepis
Tybepkybo3y (19%). V' 33,7% mnamieHTiB criocrepiraiucst
yexnagueHnsst 3 6oky [THC. IommpeHicTs cepo3HOro MEHIHTITY
cepen gopocnux ciitano 1,35 ma 100 Tuc HaceneHHs 3
CITiBBIAHOIICHHM MK H0JIOBIUOIO 1 XkiHOYOO crartio 1,1: 1.
KiodoBi ciioBa: cepo3HMii MEHIHTIT, emieMiosnoris,
€Ti0JIOTst, TOpOCTi.
Crarrs Hagiiinuia 14.03.18.

Tlpu HCCIICOBAaHMM HCIIONB30BAICS AHAJIMTHYCCKUH METO.I.
HanOonpmmii ce30HHBIA pocT 3a00J€Ba€MOCTH MPUXOAUTCS Ha
HepHo/I ¢ Mast 1o HOsIOpb Mecsily, u coctaBisier 71,5%¢c koM B
centsiope (13,9%). CpenHuil BO3pacT MALMEHTOB COCTABIISI
34,4+14,6 ner. bomenn NperMyIIECTBEHHO — MALUEHTHI,
npokuBasiye B ropopax (64,2%),10 CpaBHEHHIO C KUTEISMH
cenbekoit MectHocTH (35,8%). B 100% citydae 3abosnieBaHust
HAYMHAJIOCh C JIMXOpaJKH, rojoBHOil Oomu (94,3%), pBOTHI
(80,4%), cynopor (2,6%).Cpennuit ypoBeHb LMTO3a B JIMKBOPE
cocraBisin 422,5+291,8uterok ¢ npeobiananueM JUMEPOLUTOB,
a yposeHb Geika - 0,800,280/, Druosnorudeckuii hakrop ObuT
onpenenet y 21 narmenros (10,9%).boneroT penMyIecTBeHHO
narpeHtsl ¢ 18 o 39 ner (72%). ['naBHBIME BO30YAHTEISIMU
CEpPO3HBIX MEHHHTHTOB SIBISUINCH BHPYChI MPOCTOrO reprieca
(42,8%), arepoBupycel (28,6%) n mukobakTepust TyOepKyesa
(19%). B 33,7% nauueHTOB HaOMFOAAINCh OCJIOXHEHHS CO
croponsl IIHC. PacnpocrpaneHHOCTh CEpO3HOr0 MEHHHIHTA
cpemu B3pocibix cocraBwio 1,35 ma 100 Tic HaceneHust ¢
COOTHOILICHHEM MEXIY MY>KCKUM H JKeHCKUM 1osiom 1,1:1.
KitroueBblIe ¢j10Ba: cepo3HbIii MEHHHIUT, SMHIEMHUOIIOTHS,
9THOJIOTH, B3POCIIbIC.
Penensent Kprouxo T.A.
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KJIACH ITYJIbCOBOT'O APTEPIAJIBHOT'O THCKY I HYACTOTA IPU3HAYEHHA
OKPEMUX I'PYII KAPAIOJIOT'TYHUX ITPEITAPATIB ¥ ITAII€EHTIB 10 I B PAHHIU

IMEPIOJ ITICJISA MOCTINHOI EJIEKTPOKAPI[IOCTI/IMYJIHHIi
E-mail: yourzemer@gmail.com
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BuUBYCHO 4YacTOTy NpPU3HAYCHHS OKPEMHX TIPYIl KapiOoJOTiYHHX MpernapaTiB 3aleKHO BiJ PIBHA IIyJbCOBOTO
aprepianpHoro ticky ([TAT) B panHiit mepiox micnst immnanTarii enexrpokapaioctumysstopis (EKC) y 220 mauientis (110
younoBikiB i 110 xinok) y Biui 70%9 pokis. ITicast imMruanranii EKC yacrora npu3HaueHHs aHTHAPUTMIYHHX MpENapariB Ta
GnokaropiB peuentopiB anriotensuny |l migBuinyerbest TuM Oinbine, uymMm Oinbuie Buxiguuit kiac ITAT. VYV panniit
MOCTIMIUIAHTALIMHUNA Tepio]] HeOOXiqHe MiABUIICHHS YaCTOTH MPU3HAYCHHS AHTHKOATYJSIHTIB i aHTHATPEraHTiB Y KOXKHOMY
kiaci ITAT. YactoTa mpu3HadeHHs CEYOTiIHHMX 3ac00iB, aHTaroHICTIB KaJbII0 Ta iHTiOITOPIB aHTiOTEH3MHIEPETBOPIOIOYOTO
(depmenty 36inbnryeThes 3 kiaacoM [TAT ta He noTpeOye 3MiHM B paHHi# nepiox micis immianranii EKC.

KirouoBi ciioBa: enekTpokap/iocTHMYJISLIs, KITacH IyJIbCOBOTO apTePialibHOTO TUCKY, MEANKAMEHTO3Ha TepaItis.

Poboma € ¢hpacmenmom

eeKMpoKapOiOCMUMYIAMoOpamy i
0115U005080).

HJ[P «Tepanesmuunuii cynpogio
KapoiopeCUHXpoHi3yIouumMy  RPUCMPOAMU»

nayienmie 3 IMNIAHMOBAHUMU
(Oeporcasnuii  peecmpayitinuti - Homep

ITynscoBuit aprepianpuanii Tuck (ITAT), mo Bu3HavyaeThes pisauieio Mix cucromiganm (CAT) i
miacTosiyHUM aprepiadbHuM THCKOM (JIAT), 3a/IeKuTh Bijl CTyNEHs TOHYCY CTIHOK apTepii i HacOCHOI
¢ynkuiro miBoro nuryHouka (JII). IMAT mosa ¢izionoriyanx 3Hauenp (40-60 MM pr. cT.) migBHILyE
PH3HK PO3BUTKY CEPIEBO-CYOMHHUX yCKIaaHEHb 1 3arajgpHoi cMmeprtHocTi [9-11]. Tlocriiina
enexrpokapaioctumysiist (EKC), mo 3acTocOBy€EThCS A7 IIKYBaHHS MAII€HTIB 3 TIOPYIIEHHSIMH PUTMY
1 IPOBIAHOCTI, @ TAKOK XPOHIYHOIO ceprieBoro HepoctatHicTio (XCH), BuMarae Moaudikanii npoBeaeHoi
MEIMKaMEHTO3HOI Tepariii, sika, B CBOIO 4epry, BiuimBae Ha 3MiHy [IAT [3,6]. Oqnak 3MiHM YacTOTH
MIPU3HAYCHHS OCHOBHMX TPYN KapAioJjoridHuX mpemnapariB B kiacax IIAT y mamieHTiB B paHHINA TIepion
micis immnanrtanii EKC B mitepaTypi He BUBYEHO.

MeTtoro poboTu Oyia OIliHKa YaCTOTH NMPHU3HAYCHHS! OCHOBHUX I'PYI KapAiOJIOTIYHUX IMpenapaTiB
y mamieHTiB B paHHid nepiox micas iMmianTarii EKC B pizaux kimacax [TAT mis po3poOku pOITO3HITiiz
KOpEKITi MeTMKaMEHTO3HO1 Teparii B 3aiexxHocTi Bix kinacy [TAT.

Marepian i metomm pgocaimxkennsi. Ha 0a3i BimgiieHHS yIbTPa3BYKOBOI Ta KIIHIKO-
IHCTPYMEHTAIbHOI JIarHOCTUKHA 3aXBOPIOBAaHL BHYTPIIIHIX OpPraHiB CEPIEBO-CYIAWHHOI CHCTEMH 1
MiHIiHBa3uBHUX BTpydaHb Y «lHCTHTYT 3aranpHOi Ta HeBimkimamHoi xipyprii imeni B. T. 3aiinieBa
HAMH Vkpaiam» ooctexeni 220manienTis, 3 Hux 1104omoikie i 110xkiHOK, cepe/iHIN BiK SKAX CKJIaB
70 £ 9pokis. Becim nanientam immiantoBani EKC 3 2006m0 2015poku: SIM Verity DAX XL SR 515G
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