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The problem of prevalence and chronicity of psy@mig diseases becomes one of the most importantoitiern
medicine in view of the economic losses associaidtthe compensation for this pathology treatnaem its consequences. The
purpose of the study was to formulate approachedifferential diagnosis and demonstrative use eflitines and psychotherapy
for treatment of psychiatric disorders with somatjenptoms, taking into account pathogenic factoxs their pathomorphosis.
Conclusion was made that the evidence-based tiaiment of psychiatric disorders with somatic pjoms, taking into account
pathogenic factors and their pathomorphosis, ire®lthe predominant use of pregabalin as a univeeabmediator balance
stabilizer in therapy of both anxiety disorders atfter psychogenic disorders.

Key words: psychogenic disorders, anxiety disorders, neumnstrétters, pregabalin, somatic component, difféa¢nt
therapy.

The work is a fragment of the research project &atific substantiation of diagnostic and treatmesttabilitation
measures for endogenous and exogenous-organic @i8&ychnd non-psychotic mental disorders”, state is&gtion
No. 0116U000856.

Chronic stress can lead both to behavioral reastéomd structural changes in many areas of the
brain, as a consequence of cerebral hypoxia, dogrto oxide increase, its cytotoxic effect on naglial
elements, both in the cerebral cortex and in tppdgampus. [9].

Duration and intensity of stress effects on furity overloaded cells depletes adaptation
reserves and leads to their destruction by apaptoscrosis.

Under the influence of chronic stress, structural functional changes occur, both in the neuro-
and in satellite oligodendroglia, which are resyaesfor the information reception and transmissiand
for the formation of pathological relationship @sked circle") in the sensory-motor area and in the
hippocampus, as an adaptive reaction to theirgiftratures impairment.

Given that, vegetative dysfunction, which devel@gssa result of supra-segmental vegetative
structures dysregulation, manifests itself bothieggetative and emotional-cognitive disorders.

The development of psychosomatic disorders (PSDasiociated with many etiologic and
predisposing factors.

In addition, a shift in the balance toward ergoitally tuned amines (catecholaminergic and
serotoninergic) leads to impairment of neurohumoeglulation between glutamate - aspartate and the
GABA-ergic system.

Shifting the balance towards the excitatory amieads to the growing level of anxiety, agitation,
insomnia. A shift towards GABA-ergic results in aédn, drowsiness, decreased mental activity, inggai
attention and memory [9].

Serotonin and histamine are included into the hahgystem of physiological processes regulators
and modulators, which, under pathology or stressg, into a disease releasing factor.

As a neurohormone, serotonin regulates noradrenadilease from synaptic nerve endings, and
regulates vascular tone due to binding to spemfieptors on vascular walls’ endothelial cells [8].

Hereditary-constitutional predisposition plays amportant role. Usually the inherited type of
vegetative response, which depends on a certainaMLA antigens, the activity ai- andp-adrenergic
receptors, the ANS suprasegmentary centers setysitimetabolism features. (Multifactorial and
autosomal dominant type of inheritance. The typaudbnomic response determines the adaptabilityeof
body or the stress-limiting activity.)

Thus, it can stated that simultaneously with thgcpspathological response to the psycho-
traumatic effects (stress) of any somatic disethgesymptoms of autonomic dysfunction are necdgsari
formed, and only at a later stage they are transfdrinto a somatic disorder, somatoform or affectiv
disorder of a particular organic system.

The purposeof the work is to carry out differential diagnoaisd evidence-based use of medicines
for treatment of psychiatric disorders with somatimptoms.

Materials and methods. In order to study clinical features of psychosamatisorders in
adolescence, we examined 329 adolescents.
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The criteria for inclusion into the study were:rditg of the informed consent by both parents,
individuals of both genders aged 10 to 18 yearssargkpert-proved diagnosis of a psychosomaticdiéso
according to International Classification of Dises$CD-10 or PSD according to DSM-V.

The average age of the patients under study w@s2.4. years, male - 49.54%, female - 50.46%.

The patients were divided into groups accordinghéomain functional syndrome affecting this or
that particular system.

In order to exclude organic pathology, the patiemése subjected to clinical and instrumental
studies.

Diagnosis of mental disorders was carried out usihigical-psychological questionnaire by Maria
Rovacs (1992), Spielberger's method (STPI-Staté Pexrsonal Inventori), clinical-psychopathological
(clinical) interview, follow-up methods "Questionreaof the adolescent health status”, filled irpayents.

Statistic processing was performed using Statisticd2.0 (StatSoft) software package.
Nonparametric correlation analysis was performeédguthe Spearman method (correlation coefficient, r
The results were considered significant at p <0.05.

Results of the study and their discussiorstudies of the somatic complaints incidence dejpend
on adolescents' age are presented in table 1 nétretiability determined (p <0.05).

Complaints of the cardiovascular system were dotathby heart pains, palpitations, rapid or slow
pulse. On the part of the digestive system, comfdaif epigastric pain, heartburn and constipatvene
prevalent. Shortness of breath, coughing, laboredtbing, timed inspiratory capacity, expiratoryjcho
exhalation, dominated among the complaints of #spiratory system. Pain and frequent urination were
the main complaints of the excretory system.

Adolescents associated the onset of symptomsthe .onset of the disease, with stress factors,
such as family and school conflicts, parents’ diegrdeath or serious illness of their near and deas,
moving with change of school.

Table 1
Somatic complaints incidence, depending on adolesis’ age
adolescents aged 10-14 adolescents aged 15-16 adolescents aged 17-18
n=179 n=96 n=54
Symptoms Tﬁ;gg Girls Tr?z:lgg Girls \r(r?:lgg Girls
n=94 n=85 n=46 n=50 n=21 n=33
Cardio-vascular 8 4 3 3 1 1
system 8.51 % 471 % 6.52 % 6.0 % 4.76 % 3.03 %
Respiratory 5 5 4 8 1 2
system 5.32 % 5.88 % 8.69 % 16.0 % 4.76 % 6.06 %
Digestive 4 4 7 5 6 4
system 4.26 % 471 % 15.22 % 10.0 % 28.57 % 12.12 %
Presence of 10 9 13 16 6 9
Several syndroms | 10.64 % 10.59 % 28.26 % 32.0% 28.57 % 2727 %

It is known that in the formation of psychosomadiseases an important role is played by a
personal factor, which determines the appropriagpaonse of the individual to stressful impacts .[12]
Various psychosomatic disorders are united by ancomfeature - the combination of mental and somatic
disorders, which emphasizes the close correlat@wden the individual's personality development and
the biological factors acting on him [13]. This fgrompted the analysis of the two traits correlati
without taking into account the nature of theirtidlgition among adolescents of different age groanms
social status by means of nonparametric Spearmaelaton analysis (correlation coefficient, r).€h
results were considered reliable at p <0.05.

We have established reliable correlations betwemmasic complaints and mental disorders
manifestations. Thus, there is a correlation betwibe stress factor's impact and the intensityeasftial
nervous system complaints (r = 0.63, p <0.05); ehafsthe cardiovascular system (r = 0.71, p <0.0b),
particular in girls (r = 0.79, p <0.05); of the dgiive system (r = 0.84, p <0.05), in particulayaung
males (r = 0.87, p <0.05). In addition, impairedaditive function under the stress impact correlaiita
neuropsychic disorders (r = 0.76, p <0.05). Thentified reliable correlations between the effects o
stressors and the internal organs disorders ireadehts indicate the leading role of the stredsifac

The following syndromes have been verified in tlic of somatic psychopathological disorders:
hysteroconversive, anxiety-phobic, depressive,rartoc dysfunction.

The results of studying the incidence of psychoplatfical disorders depending on the
adolescents’ age are presented in table 2.
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Psychopathological disorders depending on adolescehage

Table 2

Adolescents aged Adolescents aged Adolescents aged
10-14: n=179 15-16: n=96 17-18: n=54
Syndroms Tr?z:lgg Girls Tﬁ;gg Girls Tr?z:lgg Girls
n=94 n=85 n=46 n=50 n=21 n=33
hysteroconversive 3 3 2 2 2 2
3.19% 3.53% 4.35% 4.0 % 9.53 % 6.06 %
anxiety-phobic 10 6 18 14 6 11
10.64 % 7.06 % 39.13 % 28.0 % 28.57 % 33.335
depressive 4 5 8 9 4 8
4.26 % 5.88 % 17.39 % 18.0 % 19.05 % 24.24 %
autonomic dysfunction 13 10 17 14 7 9
13.835 11.76 % 36.96 % 28.0 % 33.335 27.27%

Hystero-conversive disorders in the form of glolmimaryngis in swallowing, chilly sensation,
palpitations and irregular heart rhythm, were tdjia(p <0.05) frequently observed in adolescenisdag
17-18 years (7.41%).

Anxiety-phobic syndromes dominated with panic &saand sleep disorders ("pavor posturnus”)
in 33.3% of adolescents aged 15-16, 31.48% of peraged 17-18.

Depressive syndrome with anhedonia, hypotensiacadian oscillation of affection is more
commonly diagnosed in adolescents aged 15-16 (17 I7/R418 years (22.2%).

The syndrome of autonomic dysfunction in the forfrwascular dystonia, impaired secretory and
motor function of the gastrointestinal tract, laiegm subfebrility was found in adolescents agedl@5-
(32.3%), 17-18 years (29.63%).

Thus, the performed analysis of the somatized pyatiological disorders incidence depending
on age has determined the dominance of these symaptoadolescents of 15-16 and 17-18 years.

Spearman's rank correlation method revealed aioe#tip between causative factors and
psychosomatic disorders.

The existence of reliable correlation between thess factor impact and the complaints severity
of the digestive system (r = 0.83, p <0.05), cardszular system (r = 0.74, p <0.05) and of theraént
nervous system (r = 0.61, p <0.05) was establidhextidition, impaired digestive function under #tiess
factor impact was correlated with neuropsychiciiscs (r = 0.79, p <0.05). Thus, the reliable datrens
revealed between the stressor’s impact and diggstardiovascular and neuropsychic functional disc
in adolescents testify to the significant effect sifess factor in the pathogenesis of pathological
manifestations.

B pesyipTaTi HaIIOro MOCHiIKEHHS BCTaHOBJIEHO BHCOKY dactoTy (81,5 %)mcuxocoMaTHUHHX
PO3JIaIB cepe TUX MiJTITKIB, K MOTPEOyBaIl MEAMYHOT JOTTOMOTH.

Psychosomatic disorders (PSD) treatment requistspaby-step multidisciplinary client-centered
approach (family psychiatrist-psychotherapistitfeatment of somatic, anxiety, and depressive symgt
The results obtained are confirmed by the survég.dahas been proved that psycho-traumatic events
contribute to the development of psychosomaticrdess [13].

Pharmacotherapy of patients with psychosomatiadess is directed to the main groups of target
symptoms: affective and somatic vegetative.

Among the syndromes in the clinical structure ofgh®somatic disorders are anxiety, asthenic
and depressive disorders.

Features of the depressive syndrome clinical pécituichildren include atypical symptomatology,
polymorphic structure of the syndrome, astheniom@lon of depressive disorders, neurotic leveheir
manifestations, rudimentary affective componerguneng the use of specific pharmacotherapy. At the
initial stages of the anxiety syndrome developmaniutonomic disorders, the main pathogenetically
justified treatment method is prescription of amyics. [2].

The considered pathogenetic mechanisms of sonyatiptems formation require a comprehensive
approach, both to the use of diagnostic instrumamdsto the provision of care taking into accowtially
determined factors, atypical course of patholog®ahptoms, features of medical care stages with
selection of the most appropriate pharmacotherapg, dvithin the treatment protocols.

Currently, one of the most important problems, botlelinical pharmacology and in practical
medicine, is selection of the most appropriate pla@otherapy drug for a particular patient, basethen
pathogenetic principles of his symptoms formatidthin the treatment protocols.
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The best efficacy of a particular drug’s actiodétermined not only by its “nerve-point” effect on
one of the neurally mediated systems or chainseafonal metabolism, but by its universal regulatory
influence at the level of the CNS as a whole, whigh ensure its maximum safety and “multiple”
selectivity.

Table 3
Algorithm for PSD treatment
Without concomitant anxiety or depressive syndrome With concomitant anxiety or depressive syndrome

Linel Eclectic psychotherapy Linel Eclectic psychotherapy
Plus Psychiatrist’s consultation Plus Psychiatrist’s consultation
Additionally Physical activity Plus Antidepressant drugs
Additionally Relaxation technique Additionally Physical activity

Additionally Relaxation technique
Line IT Antidepressant drugs LineTl Other types of psychotherapy

Plus Antidepressant drugs
Line III Other types of psychotherapy LineIll Atypical antipsychotics

Such a natural universal inhibitory neurotransmigeGABA, which has most of the receptors in
the CNS, which are located in the vast majoritgtafictures (cerebral cortex, olfactory bulb, hyaddmus,
amygdaloid body, cerebellum, dorsal horn of they gratter). GABA is synthesized from glutamic acid
due to glutamate dehydrocarboxylase only in the CNS

The structural analogue of GABA is pregabalin, wehogechanism of action is to bind to thiz
o-protein substance of the CNS potential-dependaitiien channels, which reduces the release of
excitatory neurotransmitters, in particular glutéenanorepinephrine (noradrenaline) and P-substance,
which participate in forming anxiety disorders. §process only occurs under the conditions of aszd
(pathological) depolarization of the neuron, whidatermines the singularity of pregabalin action
mechanism. That is, €aions cannot enter the middle of the excited neutay in the lock), thus
inhibiting the release of the excitatory neurotraitters into the synaptic cleft.

In physiological depolarization, the “lock is opemnésulting in maintaining neurotransmitter
balance between excitatory and inhibitory neuramaitters. In this case pregabalin does not binghtp
of the known mediator receptors in the CNS, bo#t jand postsynaptic, which confirms its maximum
"multiple" selectivity, especially in treatment ahxiety disorders in which, as it was noted, a setb
circle" is formed due to the imbalance betweenvatitig and inhibitory neurotransmitters, namely the
activation of noradrenaline, P-substance, glutajreaid attenuation of anti-anxiogenic GABA systems,
adenosine.

The result of medical treatment in adolescents thvagositive dynamics of psychopathological
symptoms.

Thus, after 18 days of therapy, there was a tendenc¢he indices improvement, and after 60 days
changes were pronounced, especially in the reaatidgoersonal anxiety indices.

Given the above data, it was of scientific intetestletermine the impact of drug therapy on the
dynamics of psychopathological syndromes. Thusthim case of somatized conversion-dissociative
syndrome, a high level of personal anxiety wasmtiagd in 57.14% of patients before treatment, 36.00
- after 18 days of treatment and 42.86% of patiefitsr 60 days of treatment. Low level of personal
cognitive activity was found in 35.71% of adoledsebefore treatment. After 18 days of treatmerg, th
level of personal cognitive activity increased avaks diagnosed low in 28.57% of patients and affer 6
days of treatment - in 14.29%.

High values of personal negative emotional expessroccurred in 21.43% of persons before
treatment, 35.71% - after 18 days and in 42.86%twdents after 60 days of treatment. High values of
situational anxiety were found in 78.57% of persbefore treatment, in 64.29% and 57.14% of persons
18 days and 60 days after treatment, respectilzely. levels of situational cognitive activity wereund
in 14.29% of adolescents before treatment and 7.4#86 treatment. High values of situational negati
emotional experiences occurred in 57.14% of perbeffisre treatment and in 64.29% of schoolchildren
after 18 days and 60 days of treatment, respegt{table 4).

In the case of somatized depressive syndrome,aléigl of personal anxiety was diagnosed in
33.33% of patients before treatment and in 25.0%atients after 18 days and 60 days of treatmeldwA
level of personal cognitive activity was found i8.33% of adolescents before treatment, in 50.0% aft
18 days and in 41.67% after 60 days of treatmespactively. High values of personal negative eomati
experiences occurred in 25.0% of persons befoegnient and these values did not change against the
background of treatment. High rates of situati@mdiety were found in 50.0% of patients beforettremt,
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in 41.67% of patients after 18 days of treatmeuitiar83.33% of patients after 60 days of treatmieoiy
levels of situational cognitive activity were foumd8.33% of adolescents before treatment and 6726
after treatment. High values of situational negagwmotional experiences occurred in 58.33% of petie
before treatment and in 50.0% and 41.67% of schddlen after treatment.

In somatic phobic syndrome, a high level of pertanaiety was diagnosed in 25.0% of patients
before treatment and in 45.45% of patients afeatinent. Low levels of personal cognitive activityre
detected in 72.73% of adolescents before treatmes2.0% and in 45.45% after 18 days and 60 days of
treatment, respectively.

High values of personal negative emotional expesgsiwere not determined before treatment and
occurred in 22.72% of schoolchildren after treatinetigh indices of situational anxiety were foumd i
45.45% of patients before treatment. After treatimieigh values remained in 22.73% after 18 daysiand
18.18% of patients after 60 days. A low level a@@iational cognitive activity was detected in 22.78%6
adolescents before treatment and this index didchahge after treatment. High values of situational
negative emotional experiences occurred in 72.788e1sons before treatment. After 18 days and §8 da
of treatment, these values remained high in 50.0&@40.91% of schoolchildren, respectively (table

Analysis of the school anxiety dynamics by the IRisltest, against the background of drug
therapy, revealed a tendency to increase the badgptive capacity in stressful situations. Theseigncy
of analyzing each anxiety factor and their chardygsmmics according to the Phillips method withia th
biopsychosocial approach to helping clarify thesrof psychopedagogical work (psychoeducation) with
family, teachers and peers and was carried out theastudy groups.

Table 4
Indices of Spielberger anxiety scale (modified by &. Andreeva) against the background
of drug treatment (M + o)
o negative - negative
. cognitive . . cognitive ;
anxiety activit emotional anxiety activity emotional
Groups y experiences experiences

Personal Situational

Conversion-dissociative syndrome, n=23
Before 2409+ |23.72+ 22.36 + 2654+ 22,18+ 22.36 +
treatment 0.24 0.27 0.45 0.23 0.20 0.40
18 days after 2392+ |26.14+ 23.85+ 2496+ |24.71+ 2421 +
treatment 0.27 0.22 0.42 0.25 0.16 0.43
60 days after 23.80+ (2480 2410 2440+ (2440« 24.70 £
treatment 0.31 0.26 0.55* 0.32 0.19* 0.53*

Depressive syndrome, n=24
Before 2407+ |24.21+ 2242 + 23.07+ |25.57+ 19.92 +
treatment 0.25 0.20 0.22 0.21 0.22 0.20
18 days after 2258+ |24.50 + 23.08 £ 23.08+ |25.25+ 19.75
treatment 0.27 0.21 0.23 0.17 0.19 0.30
60 days after 22.06 £+ |25.46 23.06 £ 2340+ |25.26 20.73
treatment 0.26 * 0.21 0.25 0.17 0.18 0.33 *
Phobic syndrome, n=10

Before 23.80+ |23.60% 21.40 £ 2540+ |22.80% 19.40
treatment 0.23 0.37 0.44 0.10 0.24 0.23
18 days after |24.00+ |25.00 = 22.75 25.00+ |23.75% 20.75
treatment 0.66 0.70 0.88 0.38 0.62 0.89
60 days after 23.80+ |26.00 £ 23.80 £ 2420+ |25.00 £ 22.60 £
treatment 0.51 0.57 * 0.68 * 0.29 * 0.48 * 0.75 *

Note. "*" a reliable difference (p <0.05) when caangd to pre- and post-treatment data.

The main feature and advantage of this test isitharmits to identify the level of anxiety in
different school situations, to determine what sphef intraschool relationships anxiety is locadizn
and what specific forms it takes.

The performed analysis of school anxiety beforatinent revealed an increased level of general
anxiety in 29.63% of adolescents in group 1 an@@a.- in group 2.

In general, our results are consistent with thepented by medical researchers from around the
world [1, 2, 3, 4, 5, 8, 10]. Thus, the feasibilisyemphasized [1] of using anticonvulsants in RI&D
treatment, the complexity of drug selection in dimease manifestations diversity [2], the PSD fdioma
in adolescence with differentiation of certain stimananifestations prevalence [9], a sharp incréase
stress effects on school-age children with simeltass reduction of their adaptive capacity, withrfation
of anxiety and depressive disorders [3, 12].

113



| SSN 2079-8334. Csim meouyunu ma odionozii. 2020. No 1 (71)

Features of the depressive syndrome clinical gdtuchildren include: atypical symptomatology,
polymorphic structure of the syndrome, astheniom@lon of depressive disorders, neurotic leveheir
manifestations, rudimentary affective componerdt thquire the use of specific pharmacotherapyhét
initial stages of the anxiety syndrome developmeith) autonomic disorders, the main pathogeneticall
justified method of treatment is prescription ok@tytics (Lytvyn LB, 2016).

Evidence-based use of medicines and psychothemapyeatment of psychiatric disorders with
somatic symptoms, taking into account pathogenitofa and their pathomorphosis, involves the
preferential use of pregabalin as a universal ktabiof neuromediator balance in therapy of aryxaatd
other disorders, which is sufficiently effectivehd results of numerous randomized placebo-condrolle
trials allow us to draw the following conclusions:

-anxiolytic effect of pregabalin is not inferior tiee action of benzodiazepines;

- it has an impact on both the mental and som&i@ Pomponents;

-it has ability to influence concomitant comorbydrgptoms (dysomnia, cephalgia);

- the drug provides rapid therapeutic effect (1 kvefetherapy);

- pregabalin has high profile of safety (even id afje);

- it does not cause addiction and dependence;

- the drug has a high degree of compliance;

- there are no side effects of GABA hyperactivaiiGiNS suppression, addiction) or serotonergic
effects (dyspepsia, sexual disorders), cholinolgtiects, excitomotor crises at the beginning eatment
with selective serotonin reuptake inhibitors (SSRIS)
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likuvannya

HNATOTEHETUYHE OBTPYHTYBAHHS
JUOEPEHIIHOBAHOI TEPATIIT ICUXIYHHX

HATOTEHETUYECKOE OBOCHOBAHUE
JUOPEPEHIIMPOBAHHOU TEPAIIUA

PO3JIAJAIB I3 COMATUYHUMU CUMIITOMAMHU
(PCC 3A DSM-V).
Puvmia C.B., JIyk'snouy LJI., Pumma O.B.

[IpobGnema MOLIMPEHOCTI Ta XPOHIYHOCTI
MICUXOT€HHHX 3aXBOPIOBAHb CTA€E OJIHIEI0 3 HANBAXKIIUBILINX
y CydacHId MeOWNWHI 3 OrJsIy Ha EKOHOMIYHI BTparw,
OB’ s3aHi 3 KOMIIEHCAII€I0 JiKyBaHHs Liei maronorii Ta il
HaciigkamMu. MeToro JociipkeHHsT Oyino cdopMyIoBaTH
miaxomgu A0  AudepeHmiadbHOi  JIarHOCTHKH — Ta
JEMOHCTPATUBHOTO  BUKOPHUCTAaHHS MEIMKAMEHTIB Ta
NcuxoTepanii Il JIKyBaHHS IICHXIYHUX pO3JaiiB i3

MCUXUYECKHUX PACCTPOMICTB

C COMATUYECKUMU CUMIITOMAMA

Poivma C.B., Jlykbsanosuy U.JL., Peimma E.B.
[lpoGnema  pacHpOCTPaHEHHOCTH M XPOHUYHOCTH
IICUXOTEHHBIX 3a00JIEBAaHUH CTAHOBHUTCSI OJHON M3 BaXKHEHIIIMX B
COBPEMCHHOH MeIWIIMHE BBUAY OKOHOMHYECKHX IIOTEPH,
CBSI3aHHBIX C KOMIIEHCAIIMEH 3a JICUEHHWEe ITOW IaTOJIOTUH, U €€
nocnenctBuit. llenpio wuccienoBanus ObLIO  cHOPMYIHPOBATH
TIOIXOIBI K i hepeHanbHOM JIMarHOCTUKE u
JIEMOHCTPAaTUBHOMY HCIIONB30BaHHIO JIEKAPCTBEHHBIX CPEICTB U
MCUXOTEPAUK  JUIsl JICUCHHUS TCHXMYCCKHUX PACCTPOUWCTB C
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COMAaTHUYHOIO0 CUMITOMATHKOIO 3 yPaxyBaHHIM NaTOr €HHUX
¢axropiB Ta ix maromop¢o3y. 3poOieHO BHCHOBOK, IO
JOKa30Be BHKOPUCTAHHA MpU JIKyBaHHI IICHXIYHHX
po3nafgiB i3 COMATMYHUMM CHMITOMAaMH 3 YpaxyBaHHSIM
MmaToreHHux (akTopiB Ta iXx maTomopdosy mnepeadadae
MepeBaKHE 3aCTOCYBaHHS NperadaiiHy sSK YHiBEpCalbHOTO
crabinizatopa OamaHcy HelpomeniaTopa B Tepamii sK
TPUBOXKHUX, TAK 1 IHIIIUX ICUXOTCHHUX PO3JIAIiB.

COMATHYECKMMHU CUMIITOMAMU C Y4ETOM IaTOreHHbIX (paKTOPOB U
nx natoMopdo30B. BbUI clienan BBIBOI 0 TOM, UTO JIOKa3aTeIbHOE
UCHOJIb30BAHWE B JIGYCHHH IICHMXHYECKHX PpAacCTPOHCTB ¢
COMATHYECKMMHU CUMIITOMAMU C Y4ETOM IaTOreHHbIX (paKTOPOB U
ux  naroMopdo30B  IpemIonaraeT  IpeHMYLIECTBEHHOE
UCHOJIb30BaHHE MperabajiiHa B KaueCTBE YHHBEPCAIBHOTO
crabuwin3atopa HeHpoMenuaTopHOro OajaHca B TEpalud Kak
TPEBOXKHBIX, TAK U JPYTUX ICUXOTCHHBIX PACCTPOUCTB.

KiloueBble ci10Ba: TICUXOTE€HHBIE pacCTPOMCTBA,
TPEBOXKHBIE PACCTPOHCTBA, HEHPOMEIUATOPHI, IperadbauH,
COMATHYECKUI KOMITIOHEHT, U depeHInaIbHas Tepanust
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DYNAMIC CHANGES IN THE CELLULAR COMPOSITION IN THE
OF ARTIFACTUAL BLADDER

UROPSAMMUS
e-mail: savrus7@rambler.ru

The purpose of the work was to evaluate the dynarnamges in the cellular composition of the artdabladder
uropsammus. The dynamics of structural changekerutine sediment after surgery was revealed, winmidicates that, in the
presence of positive clinical results after therapien, the processes of restructuring the ep#hkfiing of the intestinal fragment
transplanted instead of the bladder, aimed at paifigy other functions, are being completed. Basedhe data obtained, it is
possible to use a cytological study in the climie@stablish the dynamics of the process after calrfieatment, to determine the
degree of epithelium exfoliation in the transplahit@estine, as well as to correct individual lirdéthe adaptation process under
the new conditions of the transplanted intestiredinent functioning, which are fundamentally diffiet:

Key words: artifactual bladder, cell composition, adaptation.

The work is a fragment of the research project “Rtvaenology, pathogenesis, features of clinical seutopical
diagnosing and treatment of dysfunctional pelviinpsyndromes and neurogenic disorders of urinatjostate registration
No. 0115U006656.

The gold standard of treating the muscular invasarecer of the bladder is the radical cystectomy
with the orthotopic bladder formation [ 4, 6]. Masiydies have been carried out on the safety divaef
of using a fragment of the colon and small intesststomach, but the best transplant is considerée &
site of the terminal ileum: due to the smallestcetdyte disturbances and the ability of adaptive
restructuring it is considered the optimal transp[a].

Initially, the ileum mucosa contains many cellsn@th cells, goblet, absorbent, enteroendocrine,
stem, undifferentiated, and M-cells with known daefunctions [5]. The enterocyte microvilli areveced
with a glycocalyx membrane, which contains variprgtective proteases, lysozyme, etc. [10]. The iohys
barrier is formed by the mucosal epithelial absotlgeblet cells and mucus secreted by the latier [1

Functioning of the ileum site under new conditiothg influence of urinary components on the
artifactual bladder's mucous membrane, the pogilnf adaptation and transformation of the neocyst
epitheliocytes, early detection of atypical ceblsd determined our interest to the study of theeusediment
cytological features in dynamics. The data of teearchers are quite diverse: some scientistst réqaor
hypersecretion of sulfomycin, sialomycin, progressmicrovilli atrophy, adenomatous hyperplasia and
dysplasia of mucous cells in the artifactual bladd8, 14]. Cytological control of atypical cells defined
by many authors as a non-invasive way of earlyaiegethe recurrence of urothelial carcinoma [7].

In the routine practice, study of urine sedimemtrisntegral and important part of the generaleurin
analysis. The main elements of organized urinadinsent are erythrocytes, leukocytes, epitheliung an
cylinders; unorganized sediment includes crystaliind amorphous salts. Normally in the field ofwid
the microscope, single cells of the squamous (tagtind transitional epithelium (bowl, ureter, ldad
are detected. The renal epithelium is normally abse

The purpose of the work was to assess dynamic changes in e¢lielar composition of the
artifactual bladder’s urine sediment (uropsammus).

Materials and methods.The study of the urinary sediment cellular compositvas performed
in 26 patients after radical cystectomy with ortot ileocystoplasty for muscular invasive bladckencer
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