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SYSTEMATIC CHARACTERIZATION OF CAUSES OF RESTENOSIS IN PATIENTS WITH CORONARY ANGIOPLASTY
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Abstract. Treatment of patients with various manifestations of ischemic heart disease (IHD) has changed much
during the last decade due to introduction of endovascular technologies. However, invasive therapy methods can
be followed by some dangerous complications, restenosis/thrombosis in stent placement site being one of them.
According to literature data, such type of complications is registered in 1-8% of patients within the first year of
coronary angioplasty. In spite of low complication rate, they have adverse impact on the end points, as mortality rate
can rise to 26% in that category of patients.

The aim of the study was to analyze the incidence and causes of late (after 6 months) restenosis/thrombosis
development in patients with IHD and coronary angioplasty. 1350 case histories during the period of 28 months
(between January, 2015 and April, 2017) were analyzed. They included coronary angiography findings and some
common indices of clotting and fibrinolytic blood system (prothrombin time, blood plasma recalcification time,
fibrinogen A, fibrinogen B, fibrinolytic activity).

32 patients (26 males and 6 females) were found to have the history of restenosis, comprising 2.4% of the whole
study group. The average age of the patients was 59.9+1.6 years. Restenosis in the left coronary artery system
was registered in14 patients (43.8%), that in the right one — in 11 patients (35.3%) and in circumflex artery —in 7
(21.9%). 12 patients had stent subocclusion followed by development of progressive angina pectoris. Urgent stent
implantation was performed in 13 patients (39.4%). In general, 22 metal stents (66.7%) and 11 drug-eluting stents
(33.3%) were inserted in the study group. It should be noted that restenosis of both drug-eluting stents occurred in
one patient. There were 2/3 of patients with angiographic B type of coronary artery disease. Chronic heart failure
CH I and CH IIA were diagnosed in 8 (25%) and 24 patients (75%), respectively; stage Il of arterial hypertension —in
27 patients (84%). In addition, 27 patients had the history of myocardial infarction, and 11 patients (34.4%) — type
Il diabetes mellitus. All patients were observed to have rather low compliance to protocol treatment. Only 56.25%
of patients (18 individuals), irrespective of the stent type implanted, followed complete double antiplatelet therapy
with brand drugs not less than for a year.

Assessment of hemostasis indices did not prove the coagulogram to be the marker of probable restenosis threat.
Fibrinogen appeared to be the only parameter with the tendency to increase at that stage of study, its concentration
averaged 4.16+0.22 mg/ml. This fact indicates that prediction of restenosis development can be improved by
comprehensive study of fibrinolytic, pro- and anticoagulant links of hemostasis.

Thus, characterization of restenosis causes in patients with coronary angioplasty demonstrated it to be
multifactorial process (stent types, type of vascular lesions, compliance of patients to protocol treatment). At
the same time, the factors which have led to that complication remain unknown in the majority of cases. Hence,
introduction of more informative markers-indicators of hemostasis for diagnosis of probable thrombotic events is
an urgent necessity today.
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PO3POBKA METOAMKU TA AOCBIA, OUIHKU E®EKTUBHOCTI
OCBITHbO-NOBE/AIHKOBOI KOPEKL|IT XBOPUX XPOHIYHUMW AEPMATO3AMM
HA ETANI HAOAHHA NEPBUHHOI MEAWYHOI AONOMOTU
XapKiBCcbKa meguyHa akagemia nicnagunaomuoi ocsitn MO3 YKpaiHm (M. Xapkis)
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38’A30K ny6niKauii 3 n1aHOBUMM HayKOBO-A0CNIA-
HUMK poboTamu. [JoCNigKeHHs BMKOHAHO y MerKax
HayKoBO-AOC/iAHOT poboTn «HaykoBe 06rpyHTYBaHHA
3abe3neyeHHA AOCTYNHOCTI i AKOCTI NMepBUHHOI meau-
Ko-caHiTapHoi gonomoru (MMC/A) Ha 3acagax cimeinHoi
MeANLMHU HaceNeHHIo perioHy» (aepskaBHa peecTpaLis
Ne0100U004260), «O6rpyHTYBaHHA CUCTEMM YNPaBiH-
HA AKICTO Ta edekTuBHicTio NMMC/A, Ha 3acagax cimeliHol
MeAMLMHU CiZIbCbKOMY HacesNeHHIo» (AepyKaBHa pee-
cTpauisa Ne0101u003582).

Bcryn. CyyacHuin po3BuTOK B YKpaiHi MMC/, Ha 3aca-
Aax cimelHOT MmeAnLMHM BU3HAYaE NoTpeby y BAOCKOHA-
neHHi popm i meTogiB pob0OTK cCimeliHOro nikaps, 30Kpe-
Ma Ha eTani NepBUHHOI MeANYHOI 4ONOMOrM XBOPUM 3
Halb6iNbW NOWKMPEHNUMM XPOHIYHUMM 3aXBOPHOBAHHAMM
[1,2]. Cepen Takux CTaHiB YilbHE MicLe 3aliMaloTb XPo-

HiYHi 3aXBOPIOBAHHA LWKIPK, 30KPEMA XPOHIYHI gepma-
To3u (X/), noWwmpeHicTb AKUX 3aN1eXHO Big, BiKy, CTaTi Ta
MicLA NOCEeNeHHA KONMBAETbCA Y MexKax (4,3+18,6)% Ta
ACOLLIOETLCA 3 HU3KOHO IHLWWX HO30/10TIYHO OKPEeC/IEHMX
NaTo/IoNYHMX CTaHiB Ta CiMEMHO-reHeanoriyHUX, KOH-
CTUTYLiNHO-6i0N0OrNYHNX Ta perioHanbHO-eKOoNoriYHMX
¢dakTopiB [2-7]. Bigomo, wo X[ — 3axBOpHOBaHHA, WO
XapaKTepM3yoTbCA TPMBAAUM, peLnamnsytoumm nepebi-
rom, a LA KaTeropis XBopux noTpebye NocTiiHOro AnHa-
MIYHOTO Harnaay y CiMerHoro nikaps 3 nepioguyHumm
(33 noTpeboto) KOHcynbTaLiAaMM NiKapiB iHWKX cnewi-
anbHOCTEN (LepmaTonoris, peBMaToNoriB, racTpoeHTe-
ponoris, iHwwx) [1,8,9]. BogHo4ac, HaroNoLWYETbCS, WO
OCBITHbO-NOBeAiHKoBa KopeKLis (OMNK) xsopux Ha X[,
AK Npu ix 3arocTpeHHi / nporpecysaHHi, Tak i B nepios,
pemicii — OCHOBHMIA HaNpPsIMOK Y3rogyKeHoi cnisnpadi
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(komnnaeHcy) nauieHTa Ta ci-
menHoro nikapsa [9,10]. Mpu-
POAHbO, WO TaKa B3AEMOAISA

Tabnuusa.

[AnHamiKka NOKa3HUKIB NCMXOEMOLiMHOro CTaHy XBOPUX Ha XPOHiYHi
AepMaTo3un A0 Ta NicnA BUKOHAHHA OCBITHbO-NOBEAIHKOBOI KOpeKLii

Ma€ TpyHTyBaTUCA Ha neépco- i XBopi Ha ncopias XBopi Ha ek3em
Hll;biKau,i'l' OI'I.K Tad):u,ose,u,eHiﬁ 3’\}‘-; nw:f:;;gEcaMKXL?:nOTFCI,:,'jOFO p(1n=30)p p(zn=30) y
epeKTUBHOCTI NPodiNakTUIHO- iHAMKaTOPM o nicas 0 nicas
ro BNAMBY [.{1’12]' Buxopaaun 1 A 5 : p'3 4 AS 5
3 Lyx nosuuin, Anis XBOpyx Ha B, 6anu 3,910,1 3,5£0,2 | 3,740,1 3,4£0,2
)C()ﬂ,nKpo3p06nﬂr0Tbgﬂ nporpamm an, 0ci6 23 16 T 7
Ta cuctema iHpopmaTus- P+m% | 76,777 | 53,3t9,1° | 70,0+84 | 56,749,0
HUX KpuTepiiB (aKkuenTop-iHAW-
KaTopis, AI) ANA OLiHKM ed)eK- 1. CamonouyTTa B_, o4 0,722 0,648 0,685 0,519
TnBHocTi OMK [10,13]. Tak, ana e 0,554 0,346 0,480 0,294
XBOPMX Ha Mcopias Ta eksemy a5 O 0,472 0,530 0,508 0,519
obrpyHtoBaHo Al, 3acrtocy- lome % 10,9 4,2
BaHHA AKUX € AOCTYNHUM AONA B, 6anu 4,0+0,1 3,610,1 3,610,2 3,210,3
nepcoHany 3aknagis NMC/A Ta, An, oci6 25 18 24 16
BOAHOYaAcC, € in)OpmaTMBHMMM P+m,% 83,316,8 60,0+8,9 80,017,7 53,349,12
CTOCOBHO 3MiH NCMXocoLianb- 2. HacTpin B_, o4 0,784 0,706 0,706 0,627
HOro CTaHy naujienTiB [14-16]. e 0,654 0,424 0,565 0,335
3a sifcyTHOCTI ycTaneHoi me- h__, 6it 0,401 0,525 0,466 0,529
TOAMKA OLHKM edeKTUBHOCTI fﬁrl% 23,6 119
OfK, akTyanbHUM € KOMMAeK- B:m6KanM 4,0£0,1 3,810,1 4,110,2 3,910,1
CHe BMKOPUCTaHHA came Al A, 0cib 23 20 19 12
MCMXOCOLIaneHOro CraHy XBo- Prm% | 76,7t7,7 | 66,748,6 | 63,3t8,8 | 46,7+9,1°
pux Ha X[, wWwo i BM3Haumno .
MeTy AOCAIAKEHHS. 3. AKTUBHICTb B_, o4 0,800 0,760 0,820 0,780
MeTa AOCNiAMeHHA no- [ : 0,613 0,507 0,519 0,364
nArana y BUBYEHHI AMHAMIKM h. OIT 0,433 0,497 0,491 0,531
NMOKa3HMKIB MNCUXOEMOLiHOro o % 13,0 7,5
CTaHy XBOPHMX Ha XPOHIuHI aep- B,6anv | 40,1:0,1 | 380£0,2 | 37,0£0,1 | 34,0£0,1°
MaTo3n 40 Ta nicna 3actocy- fn, oci6 21 18 19 17
BaHHA OCBITHbO-NOBEAIHKOBO S Ptm% | 70,0:84 | 60,0%8,9 | 63,388 | 56,7£9,0
KopeKuji. 4, TpMBOMHICTS B oA 0,889 0,844 0,822 0,756
O6’ekt i meTtogu pochi- o 0,622 0,507 0,521 0,428
axeHnb. [o Ta nicna OMNK su- h,.. 6iT 0,426 0,497 0,490 0,524
KOHaHO ob6cTexKeHHsA 60 XxBOpuX | % 14,3 6,4
Ha X[, (30 — xBopi Ha ncopias, B, 6anu 43,1+0,2 41,0+0,3 44,1+0,3 44,010,1
30 — Ha eK3emy) i3 3acToCcyBaH- -
™ An, ocib 18 18 15 13
HAM MeToAMKKW audepeHLino-
BaHOI CaMOOLLIHKM CaMOonoYyT- s OcobucTicHa P+m,% 60,0¢89 | 60,0¢89 | 50,091 | 43,390
TA Ta WKanm TleBO)‘KHOCTi no ' TpVIBO)'KHiCTb B”, o4 0,956 0,911 0,978 0,978
Spielberger C. y mogudikauii o 0,573 0,547 0,489 0,424
}0./1. XaHinHa [17,18]. OnA ouiH- h,.. 6iT 0,460 0,476 0,505 0,525
KM GEeKTMBHOCTI 3acTOCOBaHOI | % 3,4 3,8
OrlK BU3Ha4YeHO ANHAMIKY Halt- Vuinomy H_, 6iT 1,72+0,01 | 1,99+0,01° | 1,95+0,01 | 2,11+0,01?
6inbw iHGOPMATUBHMX aKuen- e % 16,0%1,2 8,0+1,2

Top-iHAnKaTopiB (Tabn.), Bnac-
TMBMX xBOpMM Ha X[, [10,14]:
BMKOPUCTAHO MOKAa3HWKM Yac-
ToTn Al (P+m, %), oro Bupas-
HocTi (B, B 6anax), KinbKocTi xBopux Ha X/ 3 ajarHoc-
TUYHO 3HAYUMMUM PIBHEM MCUXONOTIYHOI 03HAKM (“n,
ocib6). PospaxoByBanuca iHaekc Al (BCT, YacTKa XBOPUX Y
MeXax 0anHUL); iHaeKe KaiHivHoi BupasHocTi Al (I,,) Ta
NoKa3HWK eHTponii Bi4NOBiAHOIO aKkLenTop-iHAMKaTopa
(h_4., 6iT) Ao Ta nicns OMK, a TaKOX iHTErpasbHUM iHAEKC
edextmaHocTi ONK (1 ).

Mpw aHanisi pesynbraTiB AOCNIAMKEHHA 3aCTOCOBAHO
BiOMIi Ta LUMPOKO BXXMBAHI KNiHIKO-CTAaTUCTUYHI Ta KAiHi-
KO-iHbOopMaUiliHi MeToau: aHaMHECTUYHUIN KiNbKICHWUI
aHanis, BapiauiliHa CTaTUCTMKa, iIMOBIPHICHWIA po3noain
KNHIYHUX O3HAK 3 OLHKOK AOCTOBIPHOCTI ofepHaHnx
pesynbTaTtiB, enemeHTM iHPOpmMaLiNHO-eHTpoNiIMHOro
aHanisy [19,20].

edektnsHocti OMNK.

MpumiTKa: * — gocTtosipHi BigMiHHOCTI (p<0,05) Ao Ta nicns OMMK; B — BMpasHicTb 03HaKK; An — ocobu
3 AiarHOCTUYHO-3HAYMMMM piBHeM; Ptm — yacToTa AiarHocTyBaHHA; B_ — iHAEKC akuenTop-iHAWKaTo-
pa; |,,— IHAEKC KNiHIYHOI BUPA3HOCTI; h

— NOKa3HWK BiANOBIAHOrO aKuenTop-iHAWKaTopa; | —iHaeKc

abc OnK

Pe3ynbTatu gocnigKeHHs Ta ix o6roBopeHHA. OujiH-
Ka AuHamiknm camonouyTTa: nmicna OMK cepep xBopumx
Ha ncopia3 BMABNEHO 3MeHLWeHHA (p<0,05) abconioT-
HOI KinbKOCTi 0Ci6 3 AiarHOCTUYHO 3HAYUMMM PiBHEM
3HUMKEHHAM piBHA camonouyTTa (BignosigHo, go ONK
— (76,717,7)%, nicha — (53,3%9,1)%) Ta, 3MEHLIEHHAM
BMPA3HOCTi (iIHTEHCMBHOCTI) LbOrO aKLenTop-iHANKATO-
pa 3 (3,940,1)6. oo (3,5%0,2)6. AHanoriyHow TeHaeHL, -
€10 XapaKTepM3yBa/INCA NALIEHTM 3 €K3EMOIO: BUAB/IEHA
OWHaMiKa 3MeHLLeHHs abcoNtoTHOI KinbKocTi ocib 3i
3HUKEHUM piBHEM camonouyTTa (BianosigHo, Ao OMNK —
(70,0+8,4)%, nicna — (56,7+9,0)%) Ta, 3MEHLLUEHHAM BU-
pasHocTi (iHTEHCMBHOCTI) LbOro akuenTop-iHAMKaTopa
3 (3,7+0,1) 6. po (3,4+0,2) 6. Y nigcymky, nigBuLLEHHSA
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piBHA camono4yTTa nig snanesom OlMK y rpyni xBopux Ha
ncopia3 cknano 10,9% Ta geLo meHLwe cepea XBOPUX Ha
eksemy —4,2%.

BuABNEHO, TaKOX, 3MEHLUEHHAM Ki/lIbKOCTi 0Ocib
3i 3HMXKEHMM piBHEM HACTPOIo, AK 3a HAABHOCTI Mco-
piasy (o ONK — (83,3%6,8)%, nicna — (60,0+8,9)%,
p<0,01), Tak i npm ek3semi (ao OMNK — (80,0+7,7)%, nicns
— (53,3%9,1)%, p<0,01) 3 ogHOYACHO TEHAEHLIEWD A0
3MEHLUEHHAM BUPA3HOCTI LbOro aKuenTop-iHAMKaTopa
B 060x rpynax xsopux (aue. Tabn.). BignosigHo, 3meH-
LIMBCA CTAaHAAPTM30BAHWUI IHAEKC KNiHIYHOT BUPA3HOCTI
akuenTop-iHAMKatopa (B_) Ta MpaKkTM4HO BTPMYi — iH-
AEKC NCMXONOrivYHOi BUpasHocTi X/, (le)' WO Y NiACYMKY
NPOABMIOCH 3POCTAHHAM KJTiHIKO-eHTPOMIMHOIo MoKas-
HUKa LbOoro akuenTop-iHamnkaTtopa (h_ ) Ta 3abesneymnno
pocArHeHHn edektnsHocTi OMNMK cTOCOBHO NOKPaLLEHHA
PiBHA HAcTpOIO: Npu ncopiasi — Ha 23,6%, npu ek3emi —
Ha 11,9%.

Bnane OMK, TakoX npoABMBCA BiOHOCHUM 3MeEH-
LWEHHAM KiNbKOCTi XBOPMX HA Ncopias 3i 3HUXKEHUM piB-
Hem byaeHHoi akTuBHOCTI (40 OMNK — (63,318,8)%, nican
— (46,749,1)%, p<0,01) Ta TeHAEHLEID A0 3MEHLIEHHA
BMPA3HOCTI LbOro akuentop-iHaMkaTopa (aus. Tabn.).
BignosigHO, 3MeHWWAUCA CTaHOAPTM30BAHI iHAEKCH
NCMXONOTIYHOT BUPA3HOCTI akLLenTop-iHANKaTopa (BCT) Ta
iHAEKC KAiHiYHOT peani3auii (y XBOpMX Ha eK3emy — Ha
29,8%), wo 3abe3neunno AOCArHEHHA eQpeKTUBHOCTI
OMK cTOCOBHO 3pOCTaHHA PiBHA ByAeHHOT aKTUBHOCTI:
npwu ncopiasi — Ha 13,0%, npu eksemi — Ha 7,5%.

Pesynbtatom Bnamey OlK Ha NOKAa3HWMKKM peaKkTuBs-
HOT Ta 0COBUCTICHOT TPMBOXKHOCTI MOXKHA BBaKaTu ix no-
3UTUBHY AMHAMIKy, K NpW Ncopiasi, TaK i Npu eksemi,
LLOAO 3MEHLUEHHA BUPA3HOCTI LUUX iHAMKATOPIB NCUXO-
NOriYyHOro ctaHy. He gmMBnAauYncb Ha BiACYTHICTb 3HAYM-
MOTO 3MEHLLUEHHS KiNbKoCTi 0Cib 3 BUCOKMMU PiBHAMM
TPUBOXKHOCTI (Mpu ncopiasi: 3 70,0% go 60,0%, npu ek-
3emi: 3 63,3% [0 56,7% xBOpWMX), iHTErpasibHi MOKA3HK-
Ku edektnsHocTi OMNK BignosigHo ctaHoBuAn 14,3% Ta
6,4% — onAa peakTMBHOI TpmBOXKHOCTI Ta 3,4% i 3,8% —
AN 0COBUCTICHOT TPUBOXKHOCTI. 3BMYaiiHo, Bnams OMK,
AKUIN BUKOHYETbCA Ha piBHI MMC — obmerkeHnin coe-
pamu KomneTeHUuii mean4yHOro nepcoHany, Wo niakpec-
NIOE NOTpeby y MixAMCUMNAIHAPHIA chniBnpayi Nikapis
pi3HUX cneuianbHOCTEN NPU POBOTI 3 TAKMMU NaLiEHTa-
MW (Y AaHOMY BUMNALKY — 3ay4eHHA MegUYHMX NCUXO-

noris Ta 6inblW iHAMBIAYaNI30BAHUX METOANK KOTHITUB-
Ho — BixeBiopanbHoi Tepanii).

BucHoBKK

1. 3a Komnnekcom iHPOPMaATUBHUX aKLENTOP-iHAM-
KaTopiB BUBYEHO epEKTMBHICTb OCBITHbO-NOBEAHKOBOI
KOpeKL,|ii y XBOPMX Ha XPOHIiYHi epmaTo3n Ta f0BeAEHO,
O Ha NepPBMHHOMY PiBHI HaZaHHA MegMYHOI 4ONOMO-
M MOMIUBE AOCATHEHHA edeKTUBHOCTI 3a iHTerpasb-
HUM MOKa3HMKOM ANA XBOPWUX HA XPOHIYHI AepmaTosu
yuinomy ctaHosuTb 8,0+16,0% (3aneXHO Big, KNiHiYHOT
dopmM) Ta NPOABNAETLCA 3MEHLLEHHAM MCUXOCOLLiaNb-
HOIi 3HAaYNMMOCTI AepmaTosy.

2.Y xBopux Ha ncopia3 edpekTnBHicTb OIK, npoBese-
HOi HAa NePBMHHOMY PiBHI MeANYHOI 4ONOMOrM, NPoABa-
NAETbCA 3MeHwWweHHAM (p<0,05) abcontoTHOI KiNbKOCTi
0cCi6 3 AiarHOCTUUYHO 3HAYMMUM PIBHEM 3HUMKEHHA PIBHA
camonouyyTTa (BignosigHo, go ONK —(76,7+7,7)%, nichs
— (53,349,1)%) Ta 3MeHLEeHHAM BMPA3HOCTI LbOro aK-
uenTtop-iHamMkatopa 3 (3,910,1)6. go (3,5+0,2)6; 3meH-
LWEeHHAM KiNIbKOCTi OCib 3i 3HUKEHMM PiBHEM HACTPOHO,
(mo OMK — (83,346,8)%, nicna — (60,0£8,9)%, p<0,01);
3MeHLEeHHAM Ki/IbKOCTi XBOPMX Ha Ncopias 3i 3SHMKEHUM
piBHem byaeHHOI akTuBHOCTI (go OMK — (63,318,8)%,
nicnsa — (46,7+9,1)%, p<0,01).

3. Y xBopux Ha ek3emy edekTusHicTb OMK, npose-
AEHOi HA NePBMHHOMY PiBHI MegMyHOI JONOMOrn, Npo-
ABNAETbCA 3MEHLUEeHHAM abCcoMoTHOI KinbKOCTi ocib 3i
3HMMXEHUM piBHEM camonodyTTa (BignosiaHo, o OMNK —
(70,0+8,4)%, nicna — (56,7+9,0)%) Ta, 3MEHLLEHHAM BU-
pasHocTi (iIHTEHCMBHOCTI) LbOrO aKLenTop-iHAMKaTopa 3
(3,7+0,1) 6. oo (3,4+0,2) 6.; 3MeHLLUEHHAM KiNbKOCTi OCib
3i 3HMXKEHMM piBHeM HacTpoto (go OMK — (80,017,7)%,
nicna — (53,3+9,1)%, p<0,01) 3 ogHOYaCHO TeHAEeHLU, -
€10 40 3MEHLUEHHAM BMPA3HOCTI LbOro aKuenTop-iHan-
KaTopa.

4. He AMBAAYNCL Ha BIiACYTHICTb 3HAYMMOIO 3MEH-
LUEHHA KiNIbKOCTi 0Cib 3 BUCOKMMU PiIBHAMMU TPUBOMKHOC-
Ti (Nnpw ncopiasi: 3 70,0% g0 60,0%, npu eksemi: 3 63,3%
0o 56,7% XxBopux), iHTerpanbHi MOKasHUKKU edeKTUB-
HocTi OlK BignosiaHo ctaHosunau 14,3% 1a 6,4% — ana
peaKkTUBHOI TPMBOXKHOCTI Ta 3,4% i 3,8% — ana ocobuc-
TICHOi TPMBOXKHOCTI.

MepcnekTMBM NOAANBLIUX AOCAIAMKEHb NOB’sA3aHi
3 BMBYEHHAM e(EeKTUBHOCTI MeAUYHUX MAPLIPYTIB Ta
Brnamey OlNK Ha obcarn HagaHHA NepBUHHOT MeanYHOT
aonomoru nauieHtam 3 X/,
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PO3POBKA METOAUKU TA AOCBIA OUIHKU EPEKTUBHOCTI OCBITHbO-ﬂOBEﬂ,IHKOBO'I' KOPEKLI,I’I' XBOPUX
XPOHIYHUMUW AEPMATO3AMMU HA ETANI HAAAHHA NEPBUHHOI MEAWYHOT AONOMOIN

YepkawwuHa /1. B.

Pe3siome. 3a KOMMIEKCOM iHPOPMATUBHMX aKuenTop-iHaAMKaTopis (Al) BMBYEHO eQpEeKTUBHICTb OCBITHbO-
nosegiHKkoBoi KopekKLii (OMNK) y 60 xBopux Ha X[, Ta foBeAeHo, WO Ha NePBMHHOMY PiBHi HaJaHHA MeAUYHOI 40-
NMOMOTN MOXKANBE AOCATHEHHA epeKTUBHOCTI Ha 8,0+16,0% (3a iHTEerpanbHMM NMOKa3HWKOM). Y XBOpPMX Ha ncopias
edpekTmBHicTb OMNK npoaBnseTbca 3meHlWweHHAM (p<0,05) abcontoTHOT KinbKoCTi 0Cib 3 AiarHOCTUYHO 3HAYUMMKUM
piBHEM 3HUMKEHHA piBHA camonoydyTTa (80 ONK—(76,7+7,7)%, nicna—(53,319,1)%) Ta 3MeHLEHHAM BUPA3HOCTI LbOro
Al 3 (3,940,1)6. go (3,510,2)6; 3MeHLLEHHAM KifIbKOCTi 0Cib 3i 3HMKEHUM piBHEM HacTpoto, (4o OMNK — (83,316,8)%,
nicns — (60,0£8,9)%, p<0,01); 3MeHLWEHHAM KifIbKOCTi XBOPUX 3i 3HUXKEHUM pPiBHEM ByaeHHOT akTuBHOCTI (a0 OMK
—(63,318,8)%, nicna — (46,7+9,1)%, p<0,01). Y xBopux Ha ek3emy edeKTuBHiIcTb OMK NposaBAAETLCA 3MEHLLIEHHAM
abCcoNOTHOI KiNbKOCTI 0Cib 3i 3HMMKEeHUM piBHeM camonodyTTa (go OMK — (70,0+8,4)%, nichsa — (56,7+9,0)%) npwu
3MeHLUEeHHi BUpasHocTi uboro Al 3 (3,7+0,1) 6. po (3,4+0,2) 6.; 3MeHLEHHAM KiNbKOCTi 0Cib 3i 3HUXKEHUM piBHEM
HacTpoto (go ONK —(80,0+7,7)%, nicna — (53,3+9,1)%, p<0,01).

KnouoBi cnoBa: 3arasibHa NpakTUKa-cimeiHa MeaAnUMHa, XPOoHiYHi AepMaTo3m, OCBITHbO-NOBEAIHKOBA KOpeKLis,
edeKTUBHICTb.

PA3PABOTKA METOAWKU U ONbIT OLEHKN 3ODEKTUBHOCTU OBPA30BATE/IbHO-NOBEAEHYECKOWN KOP-
PEKLIMW BO/NIbHBIX XPOHUYECKUMW AEPMATO3AMM HA 3TAME NEPBUYHON MELULMHCKON MOMOLLN

YepkawwuHa /1. B.

Pe3stome. Mo KomnsieKkcy MHPOPMATUBHBIX aKUENTOp-MHAMKaTOpoB (AWN) usyyeHa apdeKTnBHOCTL 0b6pas3oBa-
TenbHo-noBeAeH4Yeckon Koppekuun (OMK) cpeamn 60 60NbHBLIX XPOHUYECKMMN AepmaTo3amu (X[) n AoKa3aHo, uTo
Ha 3Tane NepBUYHOM MeAULMHCKOW NMOMOLLM BO3MOXKHO AocTuReHue adpdekTmBHocTM ONK Ha 8,0+16,0% (no nHTe-
rpanbHomy nokasatento). Cpean 60/bHbIX Ncopnasom apdektTnsHocTb OMNK npoasaseTca: ymeHbleHuem (p<0,05)
ab6CcoNOTHOrO KOANYECTBA /UL, C AMArHOCTUYECKM 3HAUYMMbIM YPOBHEM CHUMKEHMSA YPOBHS camoyyBcTeus (8o ONMK —
(76,7£7,7)%, nocne —(53,3+9,1)%) 1 ymeHblIeHMEM BblpaxkeHHOCTH 3Toro AN 3 (3,9+0,1)6. go (3,510,2)6; ymeHbLie-
HMEM KOJIMYECTBA JILL, CO CHUMKEHHbIM YPOBHEM HacTpoeHus (go ONK —(83,316,8)%, nocne — (60,0+8,9)%, p<0,01) n
CHUMKEHHbIM YpoBHEM aKTMBHOCTU (Ao OMNK — (63,318,8)%, nocne — (46,7+19,1)%, p<0,01). Cpean 601bHbIX 3K3EMOW
adpekTuBHOCTL ONMK nposBafeTca: ymeHbleHnem abCcoNoTHOrO KOIMYECTBA /UL, CO CHUMEHHbIM YPOBHEM CaMo-
yyscTteusA (go OMNK —(70,048,4)%, nocne — (56,7+9,0)%) npn ymeHbLIEHUW BblpaxkeHHOCTH aToro AU ¢ (3,7+0,1) 6. go
(3,4+0,2) 6.; ymeHbLUEHMEM KOJIMYECTBA JIUL, CO CHUMKEHHbIM YPOBHEM HacTpoeHua (ao ONK — (80,0+7,7)%, nocne
—(53,319,1)%, p<0,01).

KntoueBble cnoBa: o6LWas NpakTUKa-cemenHas meanumHa, XpoHUYECcKne AepmaTtosbl, 0bpasoBaTesibHO-NoBe-
AeHuyecKan Koppekums, 3G eKTUBHOCTb.

METHOD DEVELOPMENT AND EFFECTIVENESS EVALUATION EXPERIENCE OF THE EDUCATION-BEHAVIORAL
CORRECTION IN PATIENTS WITH CHRONIC DERMATOSES AT THE PRIMARY HEALTH CARE LEVEL

Cherkashyna L. V.

Abstract. The examination of 60 patients with chronic dermatoses (30 patients presented with psoriasis, 30
— with eczema) was carried out before and after the education-behavioral correction applying the method for dif-
ferentiated self-estimation of general health state and anxiety scales according to Spielberger C. in Yu. L. Khanina
modification. To evaluate the effectiveness of the education-behavioral correction applied, the dynamics of the most
informative acceptor- indicators characteristic of the patients with chronic dermatoses was determined, namely, the
indices of Al frequency (P £ m,%), its severity (S, points), number of patients with chronic dermatoses and diagnos-
tically significant level of psychological traits (D_, persons). The index Al (S_, number of patients in unit fractions),
Al index of clinical severity (I_) and the entropy index of the corresponding acceptor-indicator (h__, bit) before and
after the education-behavioral correction were calculated, as well as the integral index of the education-behavioral

correction effectiveness (I, ).
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The effectiveness of the education-behavioral correction was evaluated according to the informative acceptor-
indicator complex in 60 patients with chronic dermatoses (30 patients — with psoriasis, 30 — with eczema). The data
obtained made it possible to determine that the primary health care level could provide the effectiveness achieve-
ment by 8.0+16.0% (according to the integral index).

In patients with psoriasis, the education-behavioral correction effectiveness was manifested by the decrease (p
<0.05) in the absolute number of persons with the diagnostically significant level of general health state declining
(before the education-behavioral correction — (76.7 + 7.7)%, after — (53.3 £ 9.1) %) and the decrease in severity of
this Al from (3.9 + 0.1) points up to (3.5 + 0.2) points; the decrease in the number of persons with the low mood
level (before the education-behavioral correction —(83.3 + 6.8)%, after — (60.0 + 8.9)%, p <0.01); the decrease in the
number of patients with the low level of the everyday activity (before the education-behavioral correction — (63.3 +
8.8)%, after — (46.7 £ 9.1)%, p <0.01).

The education-behavioral correction effectiveness in patients with eczema was manifested by the decrease in
the absolute number of people with reduced level of general health state (before the education-behavioral correc-
tion—(70.0 £ 8.4)%, after — (56.7 £ 9.0)%) with severity decrease in this Al from (3.7 £ 0,1) points to (3.4 £ 0.2) points;
the decrease in the number of persons with the low level of mood (before the education-behavioral correction —
(80.0 £ 7.7)% and after — (53.3 £ 9.1)%, p <0.01).

The results of the education-behavioral correction effect on the reactive and personal anxiety indicators can be
observed in their positive dynamics, both in case of psoriasis and eczema, concerning the severity reduction of these
indicators of psychological state. Despite the absence of significant reduction in the number of persons with the high
anxiety level (in psoriasis: from 70.0% to 60.0%, in case of eczema: from 63.3% to 56.7% of patients), the integral
indicators of the education-behavioral correction effectiveness amounted to 14.3% and 6.4% for reactive anxiety
and 3.4% and 3.8% — for personal anxiety, correspondingly. Generally, the effect of education-behavioral correction
performed at the primary health care level is limited by the medical personnel competence areas, which requires
the interdisciplinary cooperation of medical specialists of various specialties while dealing with such patients (the
studied issue should involve medical psychologists and more patient-specific techniques for cognitive-behavioral

correction).

Key words: general practice-family medicine, chronic dermatoses, education-behavioral correction, effectiveness.
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AHANI3 AUHAMIKU TA CTPYKTYPU I'IEPMHA'I:eﬂbHO'I' CMEPTHOCTI B XAPKIBCbKIN
OBJIACTI TA WLNAXU 1l SHUKEHHA

XapkKiBcbKuiA HauioHanbHUiM yHiBepcuteT imeHi B.H. KapasiHa (m. XapkiB)

38’A30K ny6iKauii 3 nhaHOBMUMM HayKOBO-A0CNIA-
HUMMU poboTamu. [ocnifrKeHHA NPOBOAWNAOCA B pam-
Kax HayKoBO-AocC/igHOi poboTu Kadeapu aHaToMii fito-
ANHW XapKiBCbKOro HaLiOHANAbHOMO yHiBEPCUTETY iMEHI
B.H. KapasiHa «BunasneHHA BNAMBY NaTonorii matepi Ha
PO3BMTOK OpraHiamy nnoga Ta HoBOHapoaKeHoro», Ne
AeprKaBHOI peecTpauii 0117U004838.

BcTtyn. B Haw yac, BUBYaOUM NUTAHHA gemorpadiy-
HWX MpoLeciB, 3HA4YHa yBara NpuAINAeTbca npobaemi
nepuHaTanbHoi cmepTHOCTI (MC). 3HaYeHHN NOKa3HMUKIB,
O XapaKTepusytoTb piBeHb C, He MOXKHA Nepeou,iHun-
TH, 0COBAMBO B Cy4aCHMX yMOBax Yy 3B’A3Ky 3 HeraTus-
HUMMK aemorpadiyHUMM TEHAEHLiIAMM B KPaiHi. PiBeHb i
cTpyKTypa NC € 04HMMM 3 OCHOBHUX KpUTEPIiB 340pOB’A
NOTOMCTBA i B TOM e Yac XapaKTepu3yoTb PiBEHb Op-
raHizauii Ta AKictb megmyHoi gonomoru. MokasHukm MNC
3anexaTtb Big 6araTbox ¢akTopis, ane Bci NoB’A3aHi 3i
30,0POB’AM ¥KiHKM, EKONOFYHUMM, COLLIANbHUMM Ta EKO-
HOMIYHMUMK CTOPOHAMM KUTTA cycninbetea [1]. OgHMm
3 OCHOBOMONOXHUX YNHHUKIB, LLLO BUKINKAE 3HUMKEHHA
PiBHA KWUTTE3LATHOCTI NOTOMCTBA Ha BCiX eTamnax horo
PO3BMUTKY, € BUCOKA 3axBOPIOBAHICTb BariTHUX i Nopo-
Linb.

CrpaTeria KpaiHM cnpAMOBaHA HA NOAINWEHHA
300pPOB’A HAceneHHs, 30Kpema 340pOB’A HOBOHApPO-
OXKEHWX, @ TaKOX Ha 3MEeHLUeHHA BTpaT AiTel, B TOMy

zotovaal@ukr.net

yncni nepuHatanbHux. Ona 1i ycniwHOi peanisauii B
YKpaiHi BnpoBagaxeHo HauioHanbHM npoekTt «Hose
XUTTA. HOBa AKiCTb OXOPOHW MaTepPUHCTBA Ta AUTWH-
CTBa», B PaMKax fIKOro asna 3abesneyeHHs BariTHMX Ta
HOBOHAPOAKEHUX AOCTYNHOK BMCOKOKBANihiKOBAHOO
MeANYHOK A0MNOMOrold B XapkiBCbKilh obnacti 6ynu
CTBOpPEHi NnepuHaTanbHi ueHTpu Il pisHA. B pesynbrari,
MNC smeHwwmnacb 3 17,5 %o oo 10,2 %o, ogHaK nigsu-
LWMANCA NOKA3HWKN MepPTBOHapOAKEHOCTI, cepes, AKMX
aHTeHaTanbHO 3arnbni cknaganu 80,3 %. MNpuuomy
YaCTKa OOHOLWEHUX NAOAIB cepes, MepTBOHAPOAKEHUX
—51,3%, Wwo BKa3ye Ha HeAO0NiIKM B OpraHisau,ii nepmHa-
TaNbHOI AOMNOMOrM, B OCHOBHOMY B aMbynaTopHO-Noi-
KNiHiYHi naHu,i [2,3].

[0 2006 p. BKAOYHO B YKpaiHi nepuHaTanbHUin nepi-
0/, OXONN0BAB TEPMIH 3 28-r0 NOBHOMO TUXKHA BHYTPILU-
HbOYTPODOHOro XUTTA Naoay (B uel Yac y Hopmi maca
Tina nnopa craHoButb 1000 r) 4o 7 NoBHUX AHIB nicaA
HapogeHHA. 3 2007 p. KpaiHa nepeiwna Ha KpuTepii,
BM3Ha4veHi BOO3, Koan noyaToK nepuHaTaNbHOro ne-
piogy NpuMxoauTbCs Ha 22 NOBHUX TUNKHA (154-ro aHA)
BHYTPILUHBOYTPOOHOrO KUTTA NAOAY (B LEe Yac B HOPMI
maca Tina nnoga ctaHosutb 500 r) [3].

He3BarKkatoum Ha A0CATHYTI o4eBMAHI ycnixu y BUpi-
LWEeHHi NUTaHb OXOPOHW MaTePUHCTBA Ta AUTMHCTBA, No-
KasHuKuM MC B YKpaiHi 3a1MWatoTbCA 3HAYHO BULLMMM 33
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