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Lipoid proteinosis is a rare disorder, inherited as autosomal reces-
sive disorder. Patients affected with lipoid proteinosis can show
multiple clinical manifestations as a result of progressive hyaline
material deposition in skin, mucous membrane and different organs
of body. We are reporting a case of 41 year old Saudi male who pre-
sented to Dermatology clinic with progressive skin and oral mucosal
lesions. Patient presents with different clinical manifestations most
importantly hoarseness of voice, restricted tongue movement and
attacks of seizure. Biopsy from oral mucosa was taken and revealed
hyaline like deposition in the subepithelial tissue, according to the
biopsy result and clinical presentations the patient was diagnosed as
a case of lipoid proteinosis. Our main objective is to report a large
uncharacterized disease in Arab population such as lipoid proteino-
sis in middle adulthood male
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THE ANALYSIS OF MODERN METHODS OF DIAGNO-
SIS IN PATIENTS WITH UNSTABLE INJURIES OF PEL-
VIS AND PELVIC ORGANS AT POLYTRAUMA IN ACUTE
TRAUMATIC DISEASE
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The aim of research was improvement of the diagnostic program in
patients with unstable injuries of pelvis and pelvic organs at poly-
trauma based on the trauma severity estimation for the choice of the
optimal surgical therapeutic approach in acute traumatic disease
period.

Materials and methods. The analysis of the diagnostic programs
in acute traumatic disease period in 406 patients with unstable in-
Juries of pelvis at polytrauma, who were taken to the Kyiv city clini-
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cal emergency hospital, was carried out. 249 (61.3 %) of them died,
and 157 (38.7 %) of them survived. Pelvic organs were injured in
98 (24.1 %) cases (in 47 (29.9 %) cases — in survivors, and in 51
(20.5 %) cases — in dead patients). According to the Pape HC.,
Krettek C. (2003) scale, all patients were divided into three groups:
boundary condition (minor injury, ISS 17-25 points), unstable con-
dition (severe injury, ISS 26—40 points), critical condition (very se-
vere trauma, 1SS more, than 40 points). We used general clinical,
laboratory, ray (X-ray research, retrograde contrast uretra cystog-
raphy, spiral CT, ultrasonography in the abridged version), and in-
strumental methods.

Results. In the acute trauma period in patients with unstable inju-
ries of pelvis at polytrauma depending on the severity of trauma, ray
diagnostic methods were carried out in the following order: plain
radiography of pelvis, multi projection oblique, spiral CT (at stable
hemodynamic). In unstable and critical patients (ISS 26—40, more,
than 40 points), plain radiography of pelvis is complemented by
ultrasonography in the abridged version, which together with the
data of clinical examination confirms pelvic ring instability in
67.9 % of cases. The scheme of diagnostic studies in patients with
unstable injuries of pelvis at polytrauma considering the severity of
trauma allowed reducing the time for patients in unstable condition
examination to 13.7+3.5 minutes, for patients in critical condition —
to 16.7+4.1 minutes. Informational content of the measures with a
minimum amount was 52.3 %, with shorten amount — 75.4 %, with
Sfull amount — 92.1 %.

The obtained results made it possible to develop the scheme of ray
diagnostic of pelvic ring, as well as to reduce the time for detection
of injuries of pelvic organs in patients in unstable and critical condi-
tions, which determined the surgical therapeutic approach in acute
traumatic disease period

Keywords: unstable pelvis, polytrauma, pelvic organs, diagnostic
methods, acute traumatic disease period
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ANALYSIS OF THE REASONS FOR THE LACK OF ADHER-
ENCE TO TREATMENT AND METHODS OF THEIR COR-
RECTION IN PATIENTS WITH RESISTANT AND PSEU-
DORESISTANT ARTERIAL HYPERTENSION IN FAMILY
DOCTOR PRACTICE
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Aim. The analysis of the main reasons for the lack of adherence to
treatment in patients with resistant and pseudoresistant arterial hy-
pertension and the possibilities of their elimination by different poor
adherence correction methods against the background of antihyper-
tensive therapy optimization in_family doctor practice.

Methods. Questionnaires and surveys, physical examination, of-
fice blood pressure measurement, ECG. Retrospective examination
of 120 patients with resistant essential hypertension lasting more
than 3 years was carried out. First and foremost, in all patients, a
new method for differential diagnostics of resistant and pseudore-
sistant arterial hypertension by office blood pressure measurement
and ECG 3 hours before and after previously assigned three antihy-
pertensive drugs administration was used. According to the differ-
ential diagnostics results, the patients were divided into 4 groups:
30 patients with pseudoresistant arterial hypertension and 30 pa-
tients with resistant hypertension, having common methods for poor
adherence to treatment correction, and 30 patients with pseudore-
sistant arterial hypertension and 30 patients with resistant hyper-
tension, having additional methods for poor adherence to treatment
correction.

Results. In most both pseudoresistant and resistant hypertension pa-
tients, adherence to treatment violations were found.

Conclusion. On the basis of comparative study of different methods
for the lack of adherence to treatment correction in patients with
resistant and pseudoresistant hypertension, the efficiency of the ad-
ditional correction methods was scientifically proved, namely: im-
plementation into the patients’ practice of blood pressure home mon-
itoring with keeping a self-control diary and telephone consultation
(visits) method, in elimination of subjective reasons, mostly related
to irregular intake of remedies in most patients

Keywords: resistant hypertension, pseudoresistant hypertension,
reasons for poor adherence to treatment
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Nowadays, endoscopic treatment of kidney and upper ureter stones
is the method of choice in a large group of patients. The success of
ureteroscopic treatment of stones is a result of the development of
efficient flexible ureteroscopes, new capture devices and laser lith-
otripters.

Aim. The analysis of the reasons and the character of early postoper-
ative complications after ureteroscopy and contact lithotripsy using
semi-rigid ureteroscope and ultrasonic lithotripter.

Methods. Ureteroscopy with contact lithotripsy and (or) lithoex-
traction against concrements of various ureter departments was
made in 1268 patients. The patients were monitored after discharge
in dynamics from 8 weeks to 1.5 years, and on the testimony - until
the elimination of complications. All complications were divided in
accordance with their severity degree by Satava classification.
Results. 179 patients with early postoperation complications were
found. In 62 (34.6 %) hyperthermia, in 56 (31.3 %) — persistent he-
maturia, and in 61 (34.1 %) — renal colic were detected.
Conclusion. In 60 % of patients with 1 cm stones and 50 % of pa-
tients with stones up to 1.5 cm early postoperative complications
were found when the stone density was more than 1500 HU. When
the stone size was 1.5 cm or more, the complications were found re-
gardless of its density. When the stone size was less then 1 cm, early
postoperative complications in the main were found at concrement s
localization in upper ureter (59.5 % of the patients). In patients with
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the stone density more than 1500 HU the highest number of compli-
cations was detected at the stones’ localization in upper and lower
ureter — 14 (37.8 %) and 16 (43.2 %) cases, respectively
Keywords: ureterolithiasis, ureteroscopy, contact ureterolithotripsy,
ureteral stone density, ureteral stone size, complications

References

1. Borzhijevs’kyj, A. C., Sheremeta, R. Z., Zhuravchak, A. Z.,
Borzhijevs’kyj, O. A. (2003). Antegradna ureterolitotrypsija kame-
niv proksymal’nogo viddilu sechovodu. Praktychna medycyna,
9 (1), 63-66.

2. Vozianov, S. O., Borzhijevs’kyj, A. C. (2004). Porivn-
jal’'na harakterystyka riznyh metodiv endoskopichnoi’ ureteroli-
totrypsii’. Zhurnal Nacional’'noi’ akademii’ medychnyh nauk Uk-
rai’ny, 10 (1), 91-103.

3. Bapat, S. S., Pai, K. V., Purnapatre, S. S., Yadav, P. B.,
Padye, A. S. (2007). Comparison of Holmium Laser and Pneumatic
Lithotripsy in Managing Upper-Ureteral Stones. Journal of Endou-
rology, 21 (12), 1425-1428. doi: 10.1089/end.2006.0350

4. Hollenbeck, B. K., Schuster, T. G., Faerber, G. J., Wolf, J. S.
(2001). Comparison of outcomes of ureteroscopy for ureteral calculi
located above and below the pelvic brim. Urology, 58 (3), 351-355.
doi: 10.1016/30090-4295(01)01266-3

5. Hollenbeck, B. K., Schuster, T. G., Seifman, B. D., Fa-
erber, G. J., Wolf, J. S. (2003). Identifying patients who are suit-
able for stentless ureteroscopy following treatment of urolithia-
sis. The Journal of Urology, 170 (1), 103—106. doi: 10.1097/01.
ju.0000069546.53896.6a

6. Hollenbeck, B. K., Schuster, T. G., Faerber, G. J., Wolf, J. S.
(2001). Routine placement of ureteral stents is unnecessary after ure-
teroscopy for urinary calculi. Urology, 57 (4), 639-643. doi: 10.1016/
$0090-4295(01)00917-7

7. Panin, A. G., Stecik, O. V., Cjendin, A. K. (2002). Ocenka
lazernoj kontaktnoj litotripsii v lechenii bol’nyh s kamnjami mo-
chetochnikov. Moscow, 768—769.

8. Sernjak, Ju. P., Roshhin, Ju. V. (2005). Sovremennye met-
odologicheskie podhody k lecheniju kamnej mochetochnika. Arhiv
klinicheskoj i jeksperimental’noj mediciny, 14 (1), 117-120.

9. Byrne, R. R., Auge, B. K., Kourambas, J., Munver, R.,
Delvecchio, F., Preminger, G. M. (2002). Routine Ureteral Stent-
ing is Not Necessary After Ureteroscopy and Ureteropyelosco-
py: A Randomized Trial. Journal of Endourology, 16 (1), 9-13.
doi: 10.1089/089277902753483646

10. Chow, G. K., Patterson, D. E., Blute, M. L., Segura, J. W.
(2003). Ureteroscopy: Effect of Technology and Technique on Clini-
cal Practice. The Journal of Urology, 170 (1), 99-102. doi: 10.1097/
01.ju.0000070883.44091.24

11. Geavlete, P., Georgescu, D., Nita, Gh., Mirciulescu, V.,
Cauni, V., Aghamiri, S. (2004). Complications after 2.272 retro-
grade ureteroscopies: A single-center experience. BJU Interna-
tional, 94, 278.

12. Johnson, D. B., Pearle, M. S. (2004). Complications of
ureteroscopy. Urologic Clinics of North America, 31 (1), 157-171.
doi: 10.1016/30094-0143(03)00089-2

13. Antonjan, I. M., Stecishin, R. V., Roshhin, Ju. V. (2016).
The analysis of late postoperative complications after treatment of
ureteral stones using ureteroscopy and contact ultrasonic lithotripsy.
ScienceRise: Medical Science, 12 (8), 63—72. doi: 10.15587/2519-
4798.2016.87890

14. Ziaee, S. A. M., Halimi, M. R., Aminsharifi, A., Shafi, H.,
Basiri, A. (2007). Management of 10-15 mm proximal ureteral
stones: ureteroscopy or ESWL, a prospective patient preference trial.
Urology, 70 (3), 220-241. doi: 10.1016/j.urology.2007.06.801

15. Chang, C.-P., Huang, S.-H., Tai, H.-L., Wang, B.-F,,
Yen, M.-Y., Huang, K.-H. et. al. (2001). Optimal Treatment for

Distal Ureteral Calculi: Extracorporeal Shockwave Lithotripsy
versus Ureteroscopy. Journal of Endourology, 15 (6), 563-566.
doi: 10.1089/089277901750426292

16. Glybochko, P. V., Aljaev, Ju. G., Rapoport, L. M., Ca-
richenko, D. G., Aksenov, A. V. (2011). Oslozhnenija kontakt-
noj ureterolitotripsii. Saratovskij nauchno-medicinskij zhurnal,
7 (S2), S139.

DOI: 10.15587/2519-4798.2017.94087

THE INFLUENCE OF COMPETITION ON QUALITY OF
HOSPITAL TREATMENT FROM PHYSICIAN BEHAV-
IOR PERSPECTIVE (THEORETICAL MODEL VERIFI-
CATION WITH CASE PRESENTATION FROM VINNITSA,
UKRAINE)

p.25-31

Iryna Yaremyna, Assistant, Department of Social Medicine and
Health Organization, Vinnytsia National Pyrohov Memorial Medi-
cal University, Pyrohova str., 56, Vinnitsa, Ukraine, 21018

E-mail: aria_adel@mail.ru

ORCID: http://orcid.org/0000-0002-6760-8235

Oleksandr Ocheredko, Professor, Department of Social Medicine
and Health Organization, Vinnytsia National Pyrohov Memorial
Medical University, Pyrohova str., 56, Vinnitsa, Ukraine, 21018
E-mail: ocheredko@yahoo.com

ORCID: http://orcid.org/0000-0002-4792-8581

The aim of the study was to check theoretical proposition of elabo-
rated by our research team theoretical model [1], i. e. physician’s
emphasis to clinical hours instead of nonclinical within the relenting
competition may interfere quality.

Methods. We collected the data by stratified panel design between
departments of the city hospital No. 1, starting in 2008 with random-
ized inclusion. Thereafter, to sustain statistical significance we got
on with total coverage up to January 31, 2012. Thus, we considered
2680 admission cases totally. Length of period between subsequent
admissions (LBA) considered as the measure of treatment quality.
We proceeded the data with competing risk modelling having in
mind 2 types of subsequent admissions, that is the same cause of
next admission and the different one.

Results. Lengthier hospital staying provided within the competition
indeed safeguarded quality (increase in LBA) in case of the same
cause admission, Z-test scored 1,957 with p=0,025. The effect was
not significant for the next admissions due to different cause with Z
scoring 0,128, p,=0,449. Still effect is positive (6=1,014). We think
it’s important for validation of deduction, so far as better quality
reduces patient’s frailty for both types of admissions.

Conclusion. We empirically checked the hypothesis stemming from
theoretical model of physician’s behavior on part of possible im-
pairment of quality under market monopoly. The theoretical model
unveiled one of the key issue — physician's emphasis toward clinical
hours instead of nonclinical that necessarily interferes the quality.
Empirical verification based on instances of patient overloads in
the process of health reform in the city of Vinnitsa. Findings sup-
ported hypothesis, i. e. physician’s emphasis toward clinical hours
instead of nonclinical within relenting competition indeed impinged
on quality of treatment indicted by LBA shortening. We clarified
the LBA increase with lengthier hospital staying envisaged under
competition. Z-test scored 1,957 with p=0,025) in case of the same
cause admission, and it was insignificant for next admissions due to
different cause with the same direction of the effect

Keywords: quality of treatment, length of period between subse-
quent admissions, physician’s behavior, competition
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Pancreatic cancer (PC) is included in the seven most widespread
cancers and is the most aggressive of all gastrointestinal cancers.
Unfortunately, all known modalities in PC treatment do not pro-
vide the desired result. Anti-tumor vaccinotherapy (ATV) seems to
be promising. It causes a specific immune response (IR) directed
to the tumor-associated antigens (TAA), included into the vaccine.
The original construction based on dendric cells (DC) was offered
as ATV: mechano-activated lyophilized tumor cells (MALTC), which
was used with adjuvant chemotherapy simultaneously.

The aim of our research was to study the influence of DC- MALTC-ATV
in adjuvant treatment composition on general survival of PC patients.
Materials and methods. Afier radical surgery, the patients were
randomly divided in two groups: basic group (22 patients), which
received DC-vaccine in addition to adjuvant chemotherapy (Gemcit-
abine+Tegafur), and control group (21 patient), which received only
chemotherapy. The general survival rate was calculated using Ka-
plan-Meier estimator, comparison of survival rates between groups
was carried out by Logrank test.

Results. The overall survival median is 36 and 11 months for basic
and control groups, respectively. By the moment of statistical analy-
sis on the 35" month of observation, 29 % of patients from the con-
trol group survived compared to 50 % of the basic group patients.
Conclusion. Therefore, the use of DC- MALTC-ATV in complex
with adjuvant chemotherapy significantly improves general survival
rates in PC patients (p=0,02)

Keywords: pancreatic cancer, anti-tumor vaccine, dendric cells, sur-
vival, immune system
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Aim. Determination of burnout syndrome formation features in
healthcare workers “satisfied” and “not satisfied” with their job for
the further development of recommendations to prevent it.

Methods. The study of employee satisfaction in 164 healthcare
workers of Kherson city clinical hospital named after E. E. Kara-
belesh (Kherson, Ukraine) by questionnaire (response was 87 %).
The responders answered the question: “Are you satisfied with your
job at the hospital?”. The answers were evaluated by 7-point scale.
The responders were divided in two groups according their answers:
the first group (n=120) consisted of the satisfied with job (7, 6, 5 po-
ints), the second group (n=34) consisted of the not satisfied with
job (3, 2, 1 points). The responders (n=10) answered “can not de-
cide” (4 points) were removed from the further analysis.

Results. It was found that the share of people having burnout syn-
drome among the “not satisfied” (65.0 %) is significantly higher
(p<0,05) comparing to the “satisfied” group (40.0 %). In the re-
sponders from the “not satisfied” group, the symptoms of “stressful
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circumstances experiencing” (46 %), “professional duties reduc-
tion” (38 %), “depersonalization” (35 %), “expansion the scope
of keeping emotions” (30 %), “inadequate selective emotional re-
sponse” (27 %) manifested the most often. In the “satisfied” group,
the symptoms of “‘expansion the scope of keeping emotions” (15 %)
and “stressful circumstances experiencing” (14 %) were the most
frequent manifestation of burnout syndrome. There is a negative re-
lationship between employee satisfaction and the level of severity of
burnout syndrome (P<0,001).

Conclusion. The probability of burnout syndrome is higher in
healthcare workers unsatisfied with their job. In these workers the
syndrome leads to deterioration professional capacity and decrease
in quality of medical care by “professional duties reduction” and
“depersonalization” symptoms. In the “satisfied” workers it leads
to quality of communication and their health deterioration by ‘“ex-
pansion the scope of keeping emotions” and “psychosomatic and
psycho-vegetative violations” symptoms. Employee satisfaction is a
factor for burnout syndrome prevention

Keywords: burnout syndrome, employee satisfaction, healthcare
workers, medical care quality
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Aim. To determine features and triggers of hypo-curation type
pharmacological compliance violations in patients with type 2
diabetes.

Materials and methods. 486 patients with type 2 diabetes mellitus
were examined on the clinical basis of therapy, clinical pharmacol-
ogy and endocrinology department of the State Institution “Zapor-
izhzhia medical academy of post-graduate education of Ministry of
health of Ukraine”.

The patients were divided in two groups depending on type 2 diabe-
tes severity levels: 312 patients with DM type 2 of moderate severity
formed the first clinical group; the other 174 patients with severe
DM type 2 formed the second clinical group.

Anamnesis and clinical examination, clinical and psychopathologi-
cal, and statistical methods were used.



Scientific Journal «ScienceRise: Medical Science»

Ne 2(10)2017

Results. In result of research, specific features and triggers of hy-
po-curation type pharmacological compliance violations in patients
with type 2 diabetes were determined.

It was found, that pharmacological compliance violations in pa-
tients with type 2 diabetes were observed in 76.34 % of cases, in
66.87 % among them hypo-curation type pharmacological com-
pliance violations were identified. Structural components of hy-
po-curation type pharmacological compliance were determined.
Features of carbohydrate metabolism disorders in patients with
hypo-curation type pharmacological compliance violations were
observed. Incompliance factors as triggers of hypo-curation type
pharmacological compliance violations in patients with type 2 di-
abetes were selected; they were classified, and their correlation
was determined.

Conclusion. The notion about hypo-curation type pharmacological
compliance violations in patients with type 2 diabetes was expanded.
That eliminated gaps in scientific knowledge about pharmacological
compliance violations in patients with type 2 diabetes

Keywords: type 2 diabetes mellitus, compliance, incompliance, psy-
chological disorders, psychodiagnostics
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Aim. The study of population frequency, mortality and share of rare
autosomal trisomies at different stages of fetal development for the
further determination of the expected proportion of false negative
results at chromosome abnormalities (CA) selective diagnostics us-
ing during reproductive losses and prenatal diagnostics.

Materials and methods. Karyotyping of 1808 samples of missed
abortion concept products, 1572 induced abortions, 1329 chorionic
villus biopsy samples, 2240 placenta biopsy samples, and 6120 sam-
ples of amniotic fluid (13069 total) was carried out.

Results. The share of T21,18,13 at pre-embryonic stage was only
6.33 %, while the share of “rare” trisomies was 93.67 %. In the first
trimester the mean share of rare trisomies (T1-12, 14-17, 19, 20, 22)
was 41.13%, among prenatally diagnosed 11—14 weeks fetuses was
3.01 %, 15-22 weeks fetuses — 1.68 %, and after 23 weeks — 2.22 %.
It means that the mean share of rare trisomies at prenatal diagnos-
tics can be 2.3 % among newborns.

Conclusion. The share of false negative results at autosomal tri-
somies detection using commercial selective test systems covering
T13,T18,T21,T9 and T22 in missed abortion group can be 41 %, and
at prenatal diagnostics within 11-23 weeks — 2.3 %

Keywords: Chromosomal abnormalities, rare trisomy, mortality,
Anembryonic gestation at the embryonic stage, fetal period
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