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Äàíà ðîáîòà º ôðàãìåíòîì íàóêîâî-äîñë³äíî¿ ðî-
áîòè êàôåäðè ïðîïåäåâòèêè âíóòð³øíüî¿ ìåäèöèíè ç 
äîãëÿäîì çà õâîðèìè, çàãàëüíî¿ ïðàêòèêè (ñ³ìåéíî¿ 
ìåäèöèíè) ÂÄÍÇÓ «Óêðà¿íñüêà ìåäè÷íà ñòîìàòîëîã³÷-
íà àêàäåì³ÿ» «Îñîáëèâîñò³ ïåðåá³ãó òà ïðîãíîçó ìåòà-
áîë³÷íîãî ñèíäðîìó ç óðàõóâàííÿì ãåíåòè÷íèõ, â³êî-
âèõ, ãåíäåðíèõ àñïåêò³â õâîðèõ, íàÿâíîñò³ ó íèõ ð³çíèõ 
êîìïîíåíò³â ìåòàáîë³÷íîãî ñèíäðîìó ³ êîíêðåòíî¿ 
ñóïóòíüî¿ ïàòîëîã³¿ òà øëÿõè êîðåêö³¿ âèÿâëåíèõ ïîðó-
øåíü», ¹ äåðæ. ðåºñòðàö³¿ 0114U001909

Íà ñó÷àñíîìó åòàï³ ìåòàáîë³÷íèé ñèíäðîì (ÌÑ) º 
îäí³ºþ ç íàéàêòóàëüí³øèõ ïðîáëåì ìåäèöèíè. Ïîøèðå-
í³ñòü ö³º¿ ïàòîëîã³¿, ÿêà õàðàêòåðèçóºòüñÿ ïîºäíàííÿì 
áåçë³÷³ ÷èííèê³â ðèçèêó ðîçâèòêó öóêðîâîãî ä³àáåòó 
(ÖÄ) ³ ñåðöåâî-ñóäèííèõ çàõâîðþâàíü, âèêëèêàº 
ñåðéîçíó ñòóðáîâàí³ñòü ìåäè÷íî¿ ãðîìàäñüêîñò³. 
Ñüîãîäí³ äîñë³äíèêè âèâ÷àþòü îñîáëèâîñò³ ÌÑ ó 
ð³çíèõ êàòåãîð³é íàñåëåííÿ. 

Ñó÷àñíà ìåäèöèíà íàäàº âåëèê³ ìîæëèâîñò³ â îá-
ëàñò³ êîðåêö³¿ ìåòàáîë³÷íèõ ïîðóøåíü çà óìîâè ñâîº-
÷àñíîãî âèÿâëåííÿ òà ÷³òêîãî äîòðèìóâàííÿ àëãîðèòìó 
ë³êóâàííÿ ÌÑ. Àêòóàëüíîþ ïðîáëåìîþ â óñüîìó ñâ³ò³, 
çîêðåìà â Óêðà¿í³, çàëèøàºòüñÿ ðàííÿ ä³àãíîñòèêà 
öüîãî ñòàíó. Ñàìå íà ï³äâèùåííÿ íàñòîðîæåíîñò³ 
ïðàêòè÷íèõ ë³êàð³â, íà óñâ³äîìëåííÿ íèìè âñ³º¿ 
ñåðéîçíîñò³ íàñë³äê³â ³ óñêëàäíåíü ÌÑ ñïðÿìîâàíà 
îñâ³òíÿ ðîáîòà. 

Ìåòàáîë³÷íèé ñèíäðîì º ñòàíîì âèñîêîãî ðèçèêó 
ðîçâèòêó ñåðöåâî-ñóäèííèõ çàõâîðþâàíü. Êð³ì òîãî, 
ïîøèðåí³ñòü ìåòàáîë³÷íîãî ñèíäðîìó çðîñòàº ç êîæ-
íèì ðîêîì, ïðèéìàþ÷è õàðàêòåð åï³äåì³¿, ³ çóñòð³÷à-
ºòüñÿ â ñåðåäíüîìó ó êîæíîãî ï’ÿòîãî äîðîñëî¿ ëþ-
äèíè ñåðåä íàñåëåííÿ ðîçâèíåíèõ êðà¿í [1]. ×àñòîòà 
òà òåðì³íè ïðîÿâè ÌÑ º ð³çíèìè çàëåæíî â³ä åòí³÷íèõ, 
â³êîâèõ äàíèõ òà êðèòåð³¿â, ùî âèáðàí³ äëÿ ³äåíòèô³-
êàö³¿, íàêîïè÷åííÿ ÷èííèê³â ðèçèêó, ñòàä³¿ îíòîãåíåçó, 
ñòóïåíÿ ãåíåòè÷íî¿ ñõèëüíîñò³, ñòàíó êîìïåíñàòîðíèõ 
ñèñòåì îðãàí³çìó, âèðàæåíîñò³ ÷èííèê³â çîâí³øíüîãî 
ñåðåäîâèùà. 

Öå îáóìîâëåíî çíåâàãîþ çäîðîâèì ñïîñîáîì 
æèòòÿ, âæèâàííÿì ¿æ³, áàãàòî¿ ëåãêîçàñâîþâàíèìè âó-
ãëåâîäàìè, ïåðå¿äàííÿì, ïîñò³éíèìè ñòðåñàìè, ìàëî-
ðóõëèâèì ñïîñîáîì æèòòÿ. 

Åôåêòèâíà áîðîòüáà ç ÌÑ ìîæëèâà ò³ëüêè çà óìîâè 
ãëèáîêîãî ðîçóì³ííÿ îñíîâ ïàòîãåíåçó äàíîãî ñòàíó 
òà ðîçðîáêè ïàòîãåíåòè÷íèõ ï³äõîä³â äî ë³êàðñüêî¿ 
òåðàï³¿ òà ïðîô³ëàêòèêè. 

Ó âñüîìó ñâ³ò³ ³ íàø³é êðà¿í³, çîêðåìà, àêòóàëüíî 
ï³äâèùåííÿ ð³âíÿ ðàííüî¿ ä³àãíîñòèêè ÌÑ. Äëÿ Óêðà-
¿íè öÿ ïðîáëåìà ñòî¿òü îñîáëèâî ãîñòðî ó çâ’ÿçêó ç 

â³äñóòí³ñòþ ñêðèí³íãîâèõ ïðîãðàì, ñïðÿìîâàíèõ íà 
âèÿâëåííÿ ïîðóøåíü âóãëåâîäíîãî îáì³íó ó íàñåëåí-
íÿ. Ó çâ’ÿçêó ç öèì íå ò³ëüêè ÌÑ, àëå ³ ÖÄ âèÿâëÿºòü-
ñÿ ó á³ëüøîñò³ ïàö³ºíò³â âèïàäêîâî, ïðè çâåðíåíí³ äî 
ë³êàðÿ àáî ãîñï³òàë³çàö³¿ ç ïðèâîäó óñêëàäíåíü öüîãî 
çàõâîðþâàííÿ. 

ÌÑ ðîçâèâàºòüñÿ ïîñòóïîâî ³ òðèâàëèé ÷àñ ïðîò³êàº 
áåç ÿâíî¿ êë³í³÷íî¿ ñèìïòîìàòèêè. Íàÿâí³ñòü ÌÑ ìîæíà 
ïðèïóñòèòè âæå ïðè çîâí³øíüîìó îãëÿä³ ïàö³ºíòà ³ 
çáîð³ àíàìíåçó. Àáäîì³íàëüíå îæèð³ííÿ (ÀÎ) ìîæíà 
ðîçï³çíàòè çà õàðàêòåðíèì ïåðåðîçïîä³ëîì æèðîâî¿ 
òêàíèíè. Öå àíäðî¿äíèé òèï îæèð³ííÿ, ç ïåðåâàæíèì 
â³äêëàäåííÿì æèðó â îáëàñò³ æèâîòà ³ âåðõíüîãî ïëå-
÷îâîãî ïîÿñó (òèï«ÿáëóêî»), íà â³äì³íó â³ä ã³íî¿äíîãî 
(òèï «ãðóøà») ç â³äêëàäåííÿì æèðó â îáëàñò³ ñòåãîí ³ 
ñ³äíèöü. Äëÿ ê³ëüê³ñíî¿ îö³íêè òèïó ðîçïîä³ëó æèðîâî¿ 
òêàíèíè â îðãàí³çì³ âèêîðèñòîâóþòü îêðóæí³ñòü òàë³¿. 
Çà íîðìó â ªâðîï³ ââàæàºòüñÿ îêðóæí³ñòü òàë³¿ < 94 ñì 
ó ÷îëîâ³ê³â ³ < 80 ñì ó æ³íîê, â ÑØÀ – < 102 ñì òà < 88 ñì, 
â³äïîâ³äíî[2]. 

Â³äîìî, ùî æèðîâà òêàíèíà – åíäîêðèííèé îðãàí, 
ÿêèé ñåêðåòóº íèçêó á³îëîã³÷íî àêòèâíèõ ãîðìîíîïî-
ä³áíèõ ðå÷îâèí – àäèïîöèòîê³í³â: àäè- ïîíåêòèí, ëåï-
òèí, ðåçèñòèí, ôàêòîð íåêðîçó ïóõëèí-àëüôà (ÔÍÏ-α) 
òà ³í. [3]. Äèñáàëàíñ ì³æ àäèïîöèòîê³íàìè, ùî âèíè-
êàº ïðè ÀÎ, ìîæå ïðèçâîäèòè äî ïîðóøåíü ë³ï³äíîãî 
òà âóãëåâîäíîãî îáì³íó, ùî çãîäîì çóìîâëþº ïîøêî-
äæåííÿ ïå÷³íêîâèõ êë³òèí, ðîçâèòîê çàïàëåííÿ, àïîï-
òîçó òà ô³áðîçó, à òàêîæ ôîðìóâàííÿ ÌÑ ³ éîãî êîìïî-
íåíò³â [4, 5, 6, 7]. 

Ó ÷îëîâ³ê³â ç ìåòàáîë³÷íèì ñèíäðîìîì â 4 ðàçè 
çðîñòàº ðèçèê ôàòàëüíî¿ ³øåì³÷íî¿ õâîðîáè ñåðöÿ 
(²ÕÑ), â 2 ðàçè – öåðåáðîâàñêóëÿðíèõ çàõâîðþâàíü 
òà ñìåðò³ â³ä âñ³õ ïðè÷èí. Ìåòàáîë³÷íèé ñèíäðîì 
ó æ³íîê ñóïðîâîäæóºòüñÿ ï³äâèùåííÿì ðèçèêó ²ÕÑ. 
Ó ïàö³ºíò³â ç ìåòàáîë³÷íèì ñèíäðîìîì â 5–9 ðàç³â 
÷àñò³øå ðîçâèâàºòüñÿ öóêðîâèé ä³àáåò. Âðàõîâó-
þ÷è âèñîêèé ðèçèê óñêëàäíåíü, ùî ðîçâèâàºòüñÿ 
íà òë³ ìåòàáîë³÷íîãî ñèíäðîìó, öåé ñèìïòîêîìïëåêñ 
ïîòðåáóº ë³êóâàííÿ. Éîãî ìåòîþ º çìåíøåííÿ âàãè 
ò³ëà, íîðìàë³çàö³ÿ ÀÒ, ïîë³ïøåííÿ ïîêàçíèê³â ë³ï³äíîãî 
òà âóãëåâîäíîãî îáì³íó [2]. 

Ó õâîðèõ ç ïîä³áíèì òèïîì îæèð³ííÿ ÷àñòî (äî 70 %) 
ìîæå áóòè ïðèñóòí³ì ñèíäðîì îáñòðóêòèâíîãî àïíîå 
ñíó (ÑÎÀÑ), ïðî ÿêèé õâîð³ ìîæóòü íå ï³äîçðþâàòè. 
Ïàö³ºíò ìîæå â³äçíà÷àòè ò³ëüêè íàÿâí³ñòü õðîï³ííÿ. 

Ïðè çáîð³ àíàìíåçó ðåêîìåíäóºòüñÿ ïðîâîäè-
òè äåòàëüíå îïèòóâàííÿ ïàö³ºíòà íà âèÿâëåííÿ ñêàðã 
íà äåííó ñîíëèâ³ñòü, ïîðóøåíó êîíöåíòðàö³þ óâàãè, 
íà íåîñâ³æàþ÷èé òà òðèâîæíèé ñîí, åï³çîäè çàäóõè òà/
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àáî çóïèíêè äèõàííÿ ï³ä ÷àñ ñíó, ãîëîñíå óðèâ÷àñòå 
õðîï³ííÿ, í³êòóð³þ, äðàò³âëèâ³ñòü, çì³íè îñîáèñòîñò³, 
çíèæåííÿ ë³á³äî, âñòàíîâëåííÿ ïîä³é òà/àáî ðèçèêó 
òðàíñïîðòíèõ ïðèãîä (âñòàíîâëåííÿ ôàêò³â ì³êðîñíó 
òà çàñèíàííÿ çà êåðìîì). Îñîáëèâó óâàãó ïîòð³áíî 
ïðèä³ëÿòè âèÿâëåííþ ñêàðã àáî ôàêòó çóïèíîê äè-
õàííÿ óâ³ ñí³. ßêùî ïàö³ºíò íå ìîæå â³äïîâ³ñòè íà öå 
çàïèòàííÿ, íåîáõ³äíî ðåòåëüíî ðîçïèòàòè ðîäè÷³â 
àáî çíàéîìèõ ïàö³ºíòà [2]. Ë³êàð ïîë³êë³í³êè ìîæå 
çàï³äîçðèòè ïîðóøåííÿ äèõàííÿ ï³ä ÷àñ ñíó çà äîïî-
ìîãîþ ïðîñòîãî îïèòóâàííÿ ïàö³ºíòà. 

Íàéïîøèðåí³øîþ øêàëîþ äëÿ îö³íêè ñèìïòîì³â 
ÑÎÀÑ º Epworth Sleepiness Scale [2]. 

Ïðè íàÿâíîñò³ ó ïàö³ºíòà ÀÎ íåîáõ³äíî äîêëàäíî 
ç’ÿñóâàòè àíàìíåç çàõâîðþâàííÿ, æèòòÿ, ñïàäêîâîñò³ ³ 
ïðîâåñòè äîäàòêîâ³ âèì³ðþâàííÿ. . Öå ìîæå ìàòè çíà-
÷åííÿ íå ò³ëüêè äëÿ ä³àãíîñòèêè ÌÑ, îö³íêè ïðîãíîçó, 
àëå ³ ïðè âèçíà÷åíí³ òàêòèêè ë³êóâàííÿ. 

Ðåêîìåíäîâàí³ äîñë³äæåííÿ:
  Çâàæóâàííÿ ïàö³ºíòà ³ âèì³ð ðîñòó äëÿ îá÷èñ-

ëåííÿ ³íäåêñó ìàñè ò³ëà (²ÌÒ). 
  Íàéá³ëüø ïðîñòèé ìåòîä íåïðÿìîãî âèçíà÷åí-

íÿ ÀÎ – àíòðîïîìåòðè÷í³ çàì³ðè. 
  Äëÿ âèÿâëåííÿ ïîðóøåíü âóãëåâîäíîãî îáì³íó 

çàñòîñîâóºòüñÿ âèçíà÷åííÿ ãëþêîçè â êðîâ³ íàòùå 
³ ÷åðåç 2 ãîäèíè ï³ñëÿ ïåðîðàëüíîãî ïðèéîìó 75ã 
ãëþêîçè. 

  Âèçíà÷åííÿ â êðîâ³ ïàðàìåòð³â ë³ï³äíîãî îáì³íó 
(ð³âåíü õîëåñòåðèíó òà òðèãë³öåðèä³â â ïëàçì³ êðîâ³). 

  Îö³íêà ð³âíÿ ñå÷îâî¿ êèñëîòè. 

  Âèì³ðþâàííÿ àðòåð³àëüíîãî òèñêó çà ìåòîäîì 
Êîðîòêîâà. 

  Åëåêòðîêàðä³îãðàìà. 
  Îïèòóâàííÿ õâîðîãî äëÿ âèçíà÷åííÿ ïðèõîâà-

íèõ ïîðóøåíü äèõàííÿ ï³ä ÷àñ ñíó (îïèòóâàëüíèê). 
Òàêèõ ïàö³ºíò³â – á³ëüø³ñòü ñåðåä õâîðèõ ç àðòåð³-

àëüíîþ ã³ïåðòåíç³ºþ òà ³øåì³÷íîþ õâîðîáîþ ñåðöÿ, 
ùî çâåðòàþòüñÿ äî ñ³ìåéíèõ ë³êàð³â. . Ñàìå ñ³ìåéíèé 
ë³êàð ïîâèíåí íàïðàâèòè ïàö³ºíòà ç ñåðöåâî-ñóäèí-
íèì çàõâîðþâàííÿì òà îæèð³ííÿì íà äîñë³äæåííÿ 
ë³ï³äíîãî ñïåêòðà êðîâ³, âèçíà÷åííÿ ð³âíÿ ãëþêîçè 
êðîâ³ òà ïðè íåîáõ³äíîñò³ – íà ïîäàëüøó êîíñóëüòàö³þ 
òà ë³êóâàííÿ ó êàðä³îëîãà òà åíäîêðèíîëîãà. 

Íåìàº í³÷îãî ñêëàäíîãî ó âèÿâëåíí³ ïàö³ºíò³â ç ÌÑ, 
ãîëîâíå – óâàæíå ³ íåáàéäóæå ñòàâëåííÿ äî õâîðèõ, 
ïîñò³éíèé àíàë³ç ¿õ ñòàíó òà ìîæëèâèõ óñêëàäíåíü íà-
ÿâíèõ çàõâîðþâàíü. 

Íåäîîö³íêà ÌÑ ïðèçâîäèòü äî íåãàòèâíèõ 
íàñë³äê³â: ðîçâèòêó ÖÄ ³ éîãî âàæêèõ óñêëàäíåíü, âè-
íèêíåííÿ ñåðéîçíèõ ñåðöåâî-ñóäèííèõ çàõâîðþâàíü, 
à òàêîæ äî ïîòðåáè â ïðîâåäåíí³ àîðòîêîðîíàðíîãî 
øóíòóâàííÿ àáî ñòåíòóâàííÿ. Òàêèì ÷èíîì, ë³êóâàííÿ 
íàñë³äê³â ÌÑ îáõîäèòüñÿ íàáàãàòî äîðîæ÷å â óñ³õ 
â³äíîøåííÿõ, í³æ ñâîº÷àñíå âèÿâëåííÿ ³ ë³êóâàííÿ 
ìåòàáîë³÷íèõ ïîðóøåíü. 

Äëÿ â³äîáðàæåííÿ ðåàëüíî¿ åï³äåì³îëîã³÷íî¿ ñè-
òóàö³¿ â Óêðà¿í³ ç ïîøèðåíîñò³ ìåòàáîë³÷íèõ çàõâîðþ-
âàíü ³ç ìåòîþ ¿õ ïðîô³ëàêòèêè òà ñâîº÷àñíîãî ë³êóâàí-
íÿ, íåîáõ³äíî âïðîâàäèòè ìîí³òîðèíã ìåòàáîë³÷íîãî 
ñèíäðîìó. 
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Ðåçþìå. Àêòóàëüíîþ ïðîáëåìîþ â óñüîìó ñâ³ò³, çîêðåìà â Óêðà¿í³, çàëèøàºòüñÿ ðàííÿ ä³àãíîñòèêà ìåòàáî-

ë³÷íîãî ñèíäðîìó. Ñàìå íà ï³äâèùåííÿ íàñòîðîæåíîñò³ ñ³ìåéíèõ ë³êàð³â, íà óñâ³äîìëåííÿ íèìè âñ³º¿ ñåðéîçíîñ-
ò³ íàñë³äê³â ³ óñêëàäíåíü ÌÑ ñïðÿìîâàíà îñâ³òíÿ ðîáîòà. Äëÿ â³äîáðàæåííÿ ðåàëüíî¿ åï³äåì³îëîã³÷íî¿ ñèòóàö³¿ 
â Óêðà¿í³ ç ïîøèðåíîñò³ ìåòàáîë³÷íèõ çàõâîðþâàíü ç ìåòîþ ¿õ ïðîô³ëàêòèêè òà ñâîº÷àñíî¿ êîðåêö³¿, íåîáõ³äíî 
çàïðîâàäèòè ìîí³òîðèíã ìåòàáîë³÷íîãî ñèíäðîìó. 

Êëþ÷îâ³ ñëîâà: ìåòàáîë³÷íèé ñèíäðîì, êðèòåð³¿ ä³àãíîñòèêè, ñ³ìåéíèé ë³êàð
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Ðåçþìå. Àêòóàëüíîé ïðîáëåìîé âî âñåì ìèðå, â ÷àñòíîñòè â Óêðàèíå, îñòàåòñÿ ðàííÿÿ äèàãíîñòèêà ìå-

òàáîëè÷åñêîãî ñèíäðîìà. Èìåííî íà ïîâûøåíèå íàñòîðîæåííîñòè ñåìåéíûõ âðà÷åé, íà îñîçíàíèå èìè âñåé 
ñåðüåçíîñòè ïîñëåäñòâèé è îñëîæíåíèé ÌÑ íàïðàâëåíà îáðàçîâàòåëüíàÿ ðàáîòà. Äëÿ îòîáðàæåíèÿ ðåàëüíîé 
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ýïèäåìèîëîãè÷åñêîé ñèòóàöèè â Óêðàèíå ñ ðàñïðîñòðàíåííîñòè ìåòàáîëè÷åñêèõ çàáîëåâàíèé ñ öåëüþ èõ ïðî-
ôèëàêòèêè è ñâîåâðåìåííîé êîððåêöèè, íåîáõîäèìî âíåäðèòü ìîíèòîðèíã ìåòàáîëè÷åñêîãî ñèíäðîìà. 
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Metabolic Syndrome in the Practice of Family Doctor
Trybrat T. A., Shut S. V. Sakevich V. D.,
Abstract. At the present metabolic syndrome (MS) is one of the most urgent problems of medicine. The prevalence 

of this disease, which is characterized by a combination of many risk factors for diabetes mellitus (DM) and cardio-
vascular disease, causes serious concern of the medical community. Today, researchers are studying the features of 
metabolic syndrome among different groups of population. 

Modern medicine provides a great opportunity concerning the correction of metabolic disorders if timely detection 
and efficient MS treatment algorithm are provided. The mentioned problem is worldwide and actual, particularly in 
Ukraine and the early diagnosis of it is real problem. So the educational work should provide first of all the increasing 
attention of practitioners, the awareness of the seriousness of the consequences and complications of MS. 

Metabolic syndrome is a condition of high risk of cardiovascular disease. In addition, the prevalence of metabolic 
syndrome is increasing year by year, taking the nature of the epidemic, and it occurs on average at every fifth adult in high 
developed countries. Frequency and terms of MS occurrence is different depending on ethnic, age data and criteria 
selected for identification, the accumulation of risk factors, stages of ontogeny, the degree of genetic predisposition, 
state compensation systems, the severity of environmental factors. 

This is due to neglect the healthy lifestyle, eating rich food contained the digestible carbohydrates, overeating, 
constant stress and sedentary lifestyle. 

An effective fight against MS is possible only on condition of deep understanding of the pathogenesis of this 
condition and development of pathogenetic approaches to drug therapy and prevention. 

MS develops gradually and long runs without obvious clinical symptoms. The presence of MS can be assumed even 
when external examination and patient history collection. Abdominal obesity (AO) is recognized by its characteristic 
redistribution of adipose tissue. 

Patients with a similar type of obesity often (70 %) have the syndrome of obstructive sleep apnea (OSA), about which 
patients may be unaware. The patient may mark only the presence of snoring. 

When the patients` history are collected the detailed survey should be done to identify the patients` complaints on 
daytime sleepiness, the impaired concentration and anxious, choking episodes and / or stop breathing during sleep, 
loud cracked snoring, nocturia, irritability and personality changes, decreased libido, indentifying the events and / 
or risk of accidents (fact of dozens of short sleeps during driving). Particular attention should be paid to the fact of 
occurring complaints or stops of breathing during sleep. If the patient cannot answer this question, you must carefully 
ask relatives or friends of the patient. Clinic doctor may suspect the respiratory failure during sleep using a simple 
survey of the patient. 

The most common scale for evaluation of OSA symptoms is the Epworth Sleepiness Scale. 
If the patient suffers for AO you should clarify in detail the history of the disease, life, heredity and take the additional 

measurements. This can be important not only for the diagnosis of MS, prognosis, but also for determining the treatment. 
Most such patients are the majority of patients with hypertension and coronary heart disease, who refer to family 

doctors. So it is a family doctor who should refer the patients with cardiovascular disease and obesity research in lipid 
profile, determination of blood glucose and, if it is necessary to refer the patient to further consultation and treatment 
of a cardiologist and endocrinologist. 

It is not difficult to identify the patients with MS, the main thing is to be attentive and indifferent to patients, continuous 
analysis of their condition and possible complications of existing diseases. 

Underestimating MS leads to negative consequences. Treatment of MS effects is much more expensive in every 
respect than the early detection and treatment of metabolic disorders. 

To reflect the current epidemiological situation in Ukraine with the prevalence of metabolic diseases with the aim of 
prevention and early treatment should introduce monitoring of metabolic syndrome. 
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