| SSN 2079-8334.

Csim meouyunu ma 6ionozii. 2019. No 1 (67)

Vedepn

31OPOBBE KAK ITPABOBAS KATETOPUSI
Credanuyk P.A., SInuyk A.A., Ctepanuyx M.H.,
Credanuyx ML.A.

B crarbe packpbiBaercst cozepikaHMe TEPMHHA <GIOPOBBE» C
TPaBOBO TOYKH 3PCHUS. AHATBUPYIOTCS Pa3NUHBIC MOIXOABI K
OCBCIICHHIO TOHSTHS 3I0pPOBbsi (DM3MYECKOr0 JMI@ B KadecTBe
HenMyIecTBeHHoro Onara. Oco0oe BHIMaHWE YHEIEHO BBIICHCHHIO
COJIEpIKAHUSI TIOHSTHS <GIIOPOBBE» B COOTBETCTBHHM C OTKPBITOI
KOHIICTIIIMEH 310poBbsi. KpoMe Toro, B cTaThe MPUBOIUTCS KPUTHKA
JICHCTBYIOIIETO JICTAIGHOTO OINPEIENICHIS 3[J0POBbSI C TOUKU 3PEHHS
€ro HCIIOJh30BaHMs B MpaBoBoii cdepe. OOOCHOBaHA HEOOXOIMMOCTh
BKIIOYCHHSI B  CONACPXKAHME IIOHSATHSL 3IO0POBbSI HE TOJBKO
COMAaTHUYECKOH, HO U IICMXUYECKOM cocTaByisttoiei. CrenaH BBIBOJI, UTO
37I0POBbE KaK JTMIHOE HEUMYIIIECTBEHHOE 0J1aro JOJDKHO OXBATHIBATHCS
HUMCIOLIMMCST  COMATHYECKHM W TICHXMYECKUM  COCTOSIHHEM
JKU3HEEATEIBHOCTH ~ OpraHm3Ma,  ONpENeNsieTcs — CHCTEMOH
KaueCTBCHHBIX M KOJIMYECTBCHHBIX MEIUIIMHCKHX MTOKA3aTeNCH.

KiroueBble cJjioBa: 370pOBbe, ICUXHYECKOE 370POBbE,
COMATHYECKOe 310pOBbE, HEMMYIIECTBEHHOE OJaro, ImpaBo Ha
3JI0POBbE, IPABOIPHMEHCHUE.
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HEALTH AS A LEGAL CATEGORY

Stefanchuk R.O., Yanchuk A.O., Stefanchuk M.M.,
Stefanchuk M.O.

The article discloses the meaning of the term 'théal
from the legal point of view. Different approachts
disclosure of the concept of the physical persbealth as
a non-property benefit are analyzed. Particulaamditbn is
paid to clarifying the meaning of the concept oédhh" in
accordance with the open concept of health. Inteaddi
the article criticizes the current legal definitiof health
from the point of view of its use in the legal flelThe
necessity of including not only the somatic, bugoathe
psychic component into the notion of health contisnt
substantiated. It is concluded that health as sqmed non-
property benefit should be covered by the existogatic
and mental state of the body, which is determingdhie
system of qualitative and quantitative medical dedi.

Key words: health, mental health, somatic health, non-
property benefit, right to health, law enforcement.
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ZINC DEFICIENCY IN PATIENTS WITH ACUTE CEREBRAL INS UFFICIENCY REQUIRING
INTENSIVE CARE: RISK FACTORS AND PREDICTIVE MARKERS

E-mail: teriv.pierre@ukr.net

A double reporting observational clinical study veasducted with the participation of 60 patientthwécute cerebral

insufficiency requiring intensive care. The folloiindicators were recorded for all patients: s&e, clinical characteristics of

the patient, drug support and zinc content in tbedh Among the examined patients, the frequencggitration of hypozincemia

was equal to 35%. It was established that in tpesients the sex, age, assessments of depth dficossess disorders and the

severity of the patient's condition, the preserideaiures of the syndrome of the systemic inflattamaresponse, gastrointestinal

insufficiency, arterial perfusion pressure, needdidificial ventilation of the lungs and appointmef ataractics are risk factors

for zinc deficiency occurrence, on the basis ofohitthe model for predicting the development of aleficient state was formed.
Key words: zinc, acute cerebral insufficiency, intensive #psr, prediction.

The study is a fragment of the research projecttit@iging the quality of anaesthesia and intensigeemf patients
based on age and gender dimorphism clinical andctfonal, immune and metabolic changes", state temisn
No. 0114U006326.

Zinc is an essential bio-regulator of basic metialrelactions and gene expression. The importance
of the biological role of zinc is demonstrated Ihoagans and tissues. In particular, zinc intexfewith
damage of the structures of the blood-brain barmeodulates the activity of receptors in caseyabgtic
transmission, the cognitive activity of the braand reparative processes of the mucous membrahe of
gastrointestinal tract [4, 6].

Most of the patients treated in the intensive ¢@@edepartments are the patients with acute calebr
insufficiency. Annually in the world about 7 milhoof cases of the acute cerebrovascular disorded
1,4 million cases of craniocerebral trauma aresteged being the main causes of primary acute @reb
insufficiency (ACI), are registered. At the sanmedj hypoxia and ischemia, which are universal ggthetic
mechanisms of development of critical states, &dbe secondary ACI, facilitate the damaging of the
gastrointestinal tract, impair the physiologicatake of nutrients, including - zinc, forming the
gastrointestinal insufficiency (GIN), which occumssuch patients in 62% of cases [2, 3, 6, 14].

The purposeof the study was to optimize the prediction of deeelopment of zinc deficiency in
patients with acute cerebral insufficiency requgrintensive care.

Material and methods. An observational clinical study was conducted lavay 60 patients with
primary ACI who needed IC. The study included patieaged 18 and over with acute cerebrovascular
disorders, craniocerebral traumas (sections ofrtteenational Classification of Diseases, the Xision,
"Cerebrovascular syndromes in cerebrovascular siksg@46), " Head traumas "(S00-S09), respectively)
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which required the prosthesis of the vital funcsion the conditions of IC departments. The critéoia
exclusion from the study were the presence of geséstinal diseases, microelementoses and
dermatological diseases in the past history.

Prior to the conduction of the study the patiemttheir legal representatives have been asked to
provide the written statements that they were mfmt and that they agreed to take part in the stindsing
the study, the patients' rights were respectedctordance with the requirements of the Helsinki
Declaration of 1975, as amended in 2005.

The gender, age, clinical characteristics of theepg drug support, zinc contentin the bloodaver
fixed and recorded for all patients. In the proaafsthe study; the level of consciousness was deéied
on the basis of the Full Outline of UnResponsiveri(E©UR) scale; the presence or absence of GIN was
assessed according to the scale of the Workinggsobthe European Society of Intensive Medicine; th
severity of the state was evaluated on the grodirideoSimplified Acute Physiology Score (SAPS); the
blood pressure was measured by non-invasive methbtS. Korotkov; the concentration of zinc in the
blood was determined by the colorimetric method®[&8,1, 15].

The lower boundary of normal zinc content in blegas equal to 13 mmol /I [1].

Depending on the content of zinc in the blood, ghgents were divided into 2 groups. THé 1
group, which was the main one (n = 21), includedghtients with the zinc content less than 13 mimnol
the 2nd group, which was the comparative one (8)= Bicluded the patients with the zinc contentatq
to or higher than the specified limit.

Descriptive statistics data were presented in ¢ie fof percentages and their absolute values to
the extent of the group that was investigated,ith®b (n / N)". The statistical analysis was cadrout by
the regression analysis using the Normalized litiefredicator (NIP) method [5], which provided:

- calculation of the average frequency of detectiba specific feature in both groups of study as
a whole (Rve);

- calculation of the NIP for each clinical featdrem the study groups (NIR) by dividing the
frequency of the feature in each of the study gsdif,) by the Ry

- calculation of the general group NIP (N by multiplying all NIPs and then by dividing them
by the number of features;

- calculation of the features realization risk (FRfReach group by multiplyingake by NIPyen

Results of the study and their discussianAmong the examined patients, the frequency of
registration of hypozincemia was equal to 35% (@)L/Fhe results of the detection of the frequenofes
clinical features that were studied are shown lieta

Table 1
Frequencies of detection of clinical features thawere studied in the study groups

No Feature Lﬁgﬂg’tt}/‘j (sr;[/ul\(lj)y Group 1, % (n/N)| Group 2, % (n/N
1. Male sex of the patient 63 (38/60) 86 (18/21) (BZ1/39)
2. Age over 60 years 73 (44/60) 95 (20/21) 62 (Q4/3
3 Signs of the syndrome of the systemic

" | inflammatory response 50 (30/60) 86 (18/21) 31 (12/39)
4, Presence of GIN 57 (34/60) 95 (20/21) 36 (14/39)
5. Arterial perfusion pressure is less than 89 mmH 30 (18/60) 38 (8/21) 26 (10/39)
6. Conduction of artificial ventilation of lungs 4P4/60) 48 (10/21) 36 (14/39)
7. Need for appointment of ataractic drugs 43 @p/6 57 (12/21) 36 (14/39)
8 Level o_f consciousness is less than 10 points

) according to the FOUR scale 63 (38/60) 86 (18/21) 51 (20/39)
9. Severity of the SAPS is more than 9 points ®764d) 955 (20/21) 51 (20/39)

Taking into account the distribution of the freqdies of registration of clinical features depending
on the presence of zinc deficiency, these featwaade considered as the risk factors for zincaefcy
in patients with ACI. On their basis a predictivedel of the risk of development of zinc-deficietsts in
a specified contingent of patients may be formduk Mass fraction of each of the features whileiptied
such a model can be established by calculatingytRefor each of the groups (table 2).

Since the NIPindicator was calculated for patients with hypcemia and the NERndicator - for
patients with normal zinc concentration in blodwrt the NIRPratios can be considered to demonstrate the
increase of the risk of developing zinc deficieittyhe presence of a certain clinical feature dedNIPR
ratios can be considered to demonstrate the decieabe absence of such feature. The calculation o
NIPgen makes it possible to determine the mean deviadbthe frequency of development of zinc-
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deficiency state in a particular patient from thverage population value, and further calculatiofr@R
allows to directly calculate the risk of realizatiof this state in a particular patient at a spetiifne point.

For example, there is a conditional male patienP(N 1.4), aged 66 years (NIP = 1.3), with the
features of a systemic inflammatory response syndr@NIP = 1.7), GIN (NIP = 1.7), whose arterial
perfusion pressure is equal to 96 mmHg (NIP = OI'®e patient undergoes artificial ventilation oé th
lungs (NIP = 1.2), sedation with the ataractics tloe synchronization with the device of artificial
ventilation of the lungs (NIP = 1.3), the levelaufnsciousness according to the FOUR sale is equal t
points (NIP = 1.4), the severity of the patientadition according to the SAPS scale is equal tpdiBts
(NIP = 1.4). The number of the indicators, which &r be registered, is equal to 9.

Table 2
Value of NIP for clinically significant features ofthe risk of developing zinc deficiency

No Feature NIP1 NIP2
1. | Male sex of the patient 1.4 0.8

2. | Age over 60 years 1.3 0.8

3. | Signs of the syndrome of the systemic inflammeatesponse 1.7 0.6
4. | Presence of GIN 1.7 0.6

5. | Arterial perfusion pressure is less than 89 gmH 1.3 0.9
6. | Conduction of artificial ventilation of lungs 1.2 0.9

7. | Need for appointment of ataractic drugs 1.3 0.8

8. | Level of consciousness is less than 10 poirdsrding to the FOUR scale 1.4 0.8
9. | Severity of the SAPS is more than 9 points 1.4 0.8

The NIRgenis calculated for the development of zinc deficiem this patient by multiplying the
NIP for each of the indicators, followed by theiding the obtained amount by the number of feattirat
are registered. In this case, such indicator valelual to 1.6. The multiplication of such indicaiy the
average population frequency of zinc deficiency®3Sletermines the FRR of the development of zinc
deficiency for this patient, which will be equal56%.

The literature data substantiate the predictiveevalf these clinical criteria. It is known that the
decrease in zinc content is negatively reflectad@results of the assessment of the level ofatonsness
and severity of the patient's condition [14], almel &taractic agents block the release of cell zedycing
its free concentration in the blood [7]. Also itkisown that there is a connection between the désaof
the zinc content and systemic inflammation, aggear[10, 12, 13].

D0 ksomeisians

Thus, optimization of prediction of the developmehtinc deficiency in ACI patients who require
intensive care has been achieved: it has beenlisk@bthat characteristics of sex, age, paramefeite
respiratory, hemodynamic, gastrointestinal, nern&ysiems, state severity, drug support can be tased
predict the development of zinc deficiency in thpatents.

Prospects for further studidie in the assessment of the effectiveness of éhelaped methodology in the clinical
practice.
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JE®IIAT OUHKY Y TAOIEHTIB
3 T'OCTPOIO HEPEBPAJIBHOIO
HEJOCTATHICTIO, SIKI IOTPEBYIOTh
IHTEHCUBHOI TEPANIL: ®AKTOPU PU3UKY
I TIPOTHOCTUYHI MAPKEPH
Tepis I1.C., YnoBuuska H.O.

[TpoBenene mojBiiiHe KOHCTaTyroue obcepBariiiiHe
KJTiHIYHE JOCTi/DKEHHS 3a y4yacTio 60 marieHTiB 3 TOCTporo
uepeOpabHOIO ~ HEJOCTATHICTIO  sKi  MOTpedyBaiu
iHTeHCHBHOI Tepamii. Y BciX HaiieHTiB QikCyBaniu cTars,
BIK, KJIIHIYHI XapaKTEePHCTUKH IAIli€HTa, MEIUKaMEHTO3HY
MiATPUMKY, BMICT LMHKY B KpoBi. Cepen oOcTexeHHX
MaI{i€HTIB YacToTa peecTpalii TiMOUMHKeMil CTaHOBHIIA
35%. BeraHoBiI€HO, 10 Yy 3a3HAYCHUX XBOPUX CTaTh, BIK,
OLHKM TJMOWHHU MOPYIICHb CBiIOMOCTI, TSDKKOCTI CTaHy
TMali€eHTa, HasIBHICTh 03HAK CHHAPOMY CHCTEMHOT 3aaibHOL
BIJIITIOBI], racTPOIHTECTHHAIBHOL HEJIOCTaTHOCTI,
apTepianpHuil Tepdy3iiHuil THCK, NOTpedy B WITY4YHIH
BeHTWIALII JIEreHb 1 MPU3HAYCHHI AaTapakTUKIB €
(hakTOpaMy pU3NKY BUHUKHEHHS IIMHKOBOTO Je(inuTy, Ha
OCHOBI SIKMX OyJ0 CTBOPEHO MOJENb NPOTHO3YBAHHSA
PO3BUTKY LIMHK-IE(ILTHOTO CTaHy.

KnrouoBi cioBa: mnumHK, TrocTpa IuepeOpanbHa
HEOCTaTHICTh, IHTCHCUBHA Tepallisi, TPOTHO3.

Crarrs Hagiinuia 13.07.18.

JE®UINT IIUHKA ¥V ITAIIMEHTOB C OCTPOI
IEPEBPAJIbHOM HETOCTATOYHOCTBIO,
HYXKJIAIONUXCS B MHTEHCUBHOM TEPATIUU:
DAKTOPBI PUCKA U TIPOTHOCTUYECKHUX
MAPKEPBI
Tepus I1.C., YaoBuukas H.A.

[IpoBenenHoe ABOWHOE KOHCTaTUpyollee 00CepBALMOHHOE
KIMHAYECKOe UCClefjoBaHue ¢ yaacTueM 60 manmeHToB ¢ ocTpoit
LepeOpanbHON HeJOCTATOUYHOCTHIO, HYKIAIOLIUXCS B HHTCHCUBHON
Tepamuu. Y BCeX MAIMEHTOB (PUKCHPOBAIM TI0J, BO3PACT,
KIMHUYECKHE XapaKTepPUCTHKH MAlUeHTa, MeJUKaMEHTO3HYIO
MO/IIEPKKY, COJlEpKaHNue IIUHKA B KpoBH. Cpenu 00Cc/eJoBaHHBIX
MALMEHTOB YaCTOTA PErUCTPALMK TUIOLMHKEMHH cocTaBisiia 35%.
VYcTaHOBIIEHO, YTO y YKa3aHHBIX OOJNBHBIX IOJ, BO3PAcCT, OLECHKH
ITyOMHBI HapyIIEHHH CO3HAHUS, TSXKECTH COCTOSHUS NalUeHTa,
HaJIMYhe MPHU3HAKOB CHUHIPOMA CHCTEMHOTO BOCHAIUTEILHOTO
OTBETA, TaCTPOMHTECTHHAIFHOW HEIO0CTaTOYHOCTH, apTepuaIbHOe
nepQy3MoHHOE JaBlEHHE, MOTPEOHOCTh B  HMCKYCCTBEHHOH
BEeHTWISIIMM JIETKHX ¢ HAa3HAUEHHH aTapaKkTHKOB SIBIISTIOTCS
(dakTopaMH pHCKa BO3HMKHOBEHHS LHKOBOTO jedumura, Ha
OCHOBE KOTOPBIX OBlTIa CO3aHAa MOJENb MPOTHO3UPOBAHUS
Pa3BUTUS LMHK-AEOHUIIUTHOTO COCTOSHHUS.

KmroueBele  crmoBa:  mMHK,  OcTpas  IepeOpaibHas
HEJ0CTaTOYHOCTh, UHTEHCHBHASI TEPAITHS, IPOTHO3.

Peuenzenr JlensBa M.1O.
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CLINICOMORPHOLOGICAL CHARACTERISTICS OF THE WOUND P ROCESS
AT THE EARLY POSTOPERATIVE PERIOD AFTER RADICAL URA NOSTAPHYLOPLASTY

E-mail: vitalinadobroskok87 @gmail.com

The purpose of the paper was to study the clisitahtion and the morphological structure of thepkiy material of the
hard palate mucoperiosteal grafts in children whil congenital cleft palate before surgery andhatearly postoperative period
after radical uranostaphyloplasty. The study afichl characteristics and general somatic stathidfiren with this pathology
before operative intervention enables to reveahtagked anatomical and functional disorders. Thdysbf the wound process at
the early postoperative period after radical urgagsyloplasty with the help of morphological sturet of the biopsy material of
the hard palate mucoperiosteal grafts enablestdigirthe degree of probability of the formatiordehse scar and make individual
plan of treatment-and-prophylactic and rehabilitatineasures for this category of patients.

Keywords: children, congenital cleft palate, reparative regation.

The work is a fragment of the research project ‘négive-differentiated substantiation of selectihg best methods
for surgical interventions and the volume of thpatic measures in the surgical pathology of theiliodacial area”, state
registration No. 0116U003821.

Congenital malformations of the maxillofacial aega the most common among other facial defects
where congenital cleft lip and palate account @%9of all cases. The degree of severity of anataimic
abnormalities of the palate significantly affedie fprogress of the postoperative period, the frecyuef
occurrence and severity of complications, diffeegitn of the upper jaw bone frame [1, 2, 6, 9].

© P.l. TkachenkoQ.B. Dolenko, 2019
102



