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factors the differential studying of air pollution influences to certain types of CHD is arising.

The objective of the study is to establish interrelation between ambient air pollution intensity and
congenital heart diseases occurrence in children of Zaporizhzhya region as well as to detect the possible
risks for this pathology among the population exposed to the air pollutants for the long period. At the first
phase of study official information about 14 main ambient air pollutants such as total air pollution, metals and
compounds, N20, NO2, H2S, ammonia, SO2 and compounds, SO2, CO, CO2, methane, non- methane fast
oxidizing compounds, suspended particulate matters and soot has been analyzed. At the second stage a
database about regional distribution of 1821 CHD case has been developed. Using correlations and multiple
regression approach the data were processed with Statictica 6.0 program.

It has been established the general influence of air pollution is characterized by positive correlations with
ASD, PDA, aortic and pulmonary artery stenosis, valve and non - valve combined heart defects. Most of
correlations are related to metals, CO, CO2 and non methane oxidizing compounds but in aortic stenosis an
additional ones are admitted with the ammonia, SO2, suspended particulate matters and soot.

Largest inputs in aortic stenosis, non-valve and valve combined defects have been produced by SO2 and
NO2 as major pollutants in the region but they have produced no inputs to isolated valve defects, PDA and
pulmonary artery stenosis in which the largest inputs are linked to particulate matters and soot.

Thus, on the one hand, the detected differential effects of air pollutants on the prevalence of different
CHD types reflect the different origin of these defects when exposing to more toxic components of pollution
and, on the other hand, can serve as a basis to selective prevention of congenital heart defects.
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CyuyacHuli piseHb po3eumKy MeOUYHOI HayKu OUKmye HeObXIiOHiCmb CMBOPEHHS rnpoapaM iKyeaHHs nodaz-
pu. OceimHs1 npoepama pobomu riikaps 3 nauyjieHmoM Ha3ugaembCsl «meparnesmuyHe Hag4yaHHs». Briposa-
OXXEHHS1 8 WUPOKY JiKapChKy Mpakmuky rpospamMm Hag4aHHS X80pUX | «KOHMPOIbOBaHUX rfpozpam oceimu
X80p020 ma Uio2o ciM’iy 00380/1UMbB CYMMEBO MOKpaWUmMu SKicmb Xumms ma pieeHb 00NoMoau X80pUM.
YpaxeHHs1 cyanobie y xeopux Ha rnodazpy — uina eamMma pisHUX cmaHis, wo obymoenoe HeobxiOHicmb Ou-
epeHuyitiosaHo20 1idxody 00 fiKysaHHSI apmpumy.

Kntoyosi cnosa: nporpama J'IiKyBaHHFl, TepaneBTU4YHEe HaB4YaHHA, ce4yoBa KMUCoTa, I'IO,EI,anI/NHI/II;I apTpurt.

3a nepuwi 5 pokiB xBopobU fiarHO3 BCTaHOBMIO- 4, 9].
eTbca nuue y 24,9% xBopux, npote 10,2% XxBopumx JlikyBaHHS nogarpu nepecnigye HacTynHy MeTy:
OTPUMYIOTb HeperynspHo 6asucHy Tepanito [5, 6]. — Hanbnwxyy: JOCArTK KriHiYHOro Grarononyy-
3a nigpaxyHkamu, eTionaTtoreHeTu4YHa Tepania 3a- 4ys (nposecTn Be3neyHe Ta LWBMAKE NiKyBaHHA roc-
Mmae y XxBopux Ha nogarpy nuvuwe 4,8% Bcboro 4acy TPOro apTpuTy), MOKPALLUTK AKICTb XKUTTA NaLieHTa,
nepebiry xBopobu. B pesynbTarti BigMivaeTbCa 3po- — BigganeHy: 3yrnWHUTU NporpecyBaHHs 3axBo-
CTaHHS CEeYOoBOI KMUCMOTKU, fka nepeBulLye HopMma- ptoBaHHs, TOB6TO 3anobirTu peuMamBam apTpuTty Ta
NbHi NOKa3HUKM TiNbKN PO3YMHHOIO ypaTHOro nyna BicLepanbHUM nposesam [9, 13].
y XBOpUX Ha nopgarpy 6e3 TodyciB B 2-4 pasu, a CyyacHuin piBeHb PO3BUTKY MEOUYHOT Hayku an-
npuv TsHKKIM TodpycHin nogarpi — go 30 pasis [8, 10]. KTYE HeOBXigHICTb CTBOPEHHSI Mporpam IikyBaHHS
Came TOoMy nogarpa 3acrnyXeHo BigHOCUTbCA A0 nogarpu [8]. MeTa nikyBaHHA — AOCArTU CTiKOro
«XBOpO6 HakonuyeHHs». Lle npussognTtb Ao 36inb- KOHTPOM Hapg 3axsBopioBaHHAM [4, 6]. [Ona Buko-
LIEHHS Yncna XBOpWX 3 THXKUMKU NposiBamu nogar- HaHHA NOTPIOHO BWKOHYBaTW HAaCTYMHI YMOBU: Tpu-
pyv y BUrNAA4I BUPaxXeHol KiCTKOBO-CyrnoboBoi Ae- Bane nigTPMMaHHSA ONTMMAarbHOrO PiBHSA CE4YOBOI
CTPYKUil i nogarpuyHoi HedhponaTii 3 O3Hakamwu KACMOTW KPOBi Ta ceui; KynipyBaHHA 3aroCTPEeHHS
XPOHIYHOI HUPKOBOI HEOCTATHOCTI. Y CBOK 4Yepry, cyrnoboBoro cMHAPOMY i NpodpinakTuka HacTynHKUX;
npu po3BUTKY nogarpuyHoi HedponaTii HaBiTb 3a- OOCATHEHHSI MO MOXNUBOCTI hYHKUiOHaNbLHOI pea-
ranbHOMPUNHATA, KOMMMEKCHa i cuctemaTuyHa Te- OiniTauii HMPOK; NiKyBaHHA YyCKNagHEHb nogarpw;
panis nogarpu He edekTuBHa Binblw HX y 25% nNikyBaHHS CynyTHLOI MaTonoril; paHHE BUSIBNEHHS
xBopux [7, 12]. Came UMM, HaneBHO, MOACHIOETLCSA MOXITMBUX ATPOreHHUX edekTiB NikiB, WO TpuBano
TOM hakT, LWo npuynHoto cmepTi Ao 40% XBOpKX Ha 3actocoByemo [14, 15]. MNpu cknagaHHi nnaHy Be-
nogarpy € ypemis, sika po3BMBaETbCHA B Hacnigok OEHHS1 XBOPOro 3 Mofarporo, 3 ypaxyBaHHAM iHAW-
nogarpuyHol Hedpponarii [2, 11]. BigyanbHOro nigxody, HeobxigHO AoTpumyBaTUCA

Takum 4mHOM, Ui AaHi ceig4aTb MPO HasBHICTb HaCTYMHUX 3ararnbHuUX BUMOr A0 fikyBaHHS: 1) paH-
iCHytouMx npobrnem B giarHocTuui (ocobnueo paH- Hin noyaTok; 2) TpuBarne (4acto  MOXUTTEBE);
HbOT) i NikyBaHHI nogarpu, Lo B CBOK Yepry Hepia- 3) naToreHeTM4YHO HarnpaBneHe; 4) KOMMMeKCHe.
KO pobuTb Cepro3HMM MPOrHO3 3axBOploBaHHA [1, JoTpumaHHS LMX yMOB BiAKPUBAE MOXIMBOCTI YHU-
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AKTyaJabHi Npo6jieMH cy4acHOI MeJUIIMHU

KHYTWU PO3BUTKY HE3BOPOTHIX 3MiH B TKaHWHax Ta
CrpuUsie CyTTEBOMY MOKPALLIEHHIO SKOCTI XUTTA XBO-
poro [3, 4, 9, 12].

[o OCHOBHMX po3AiniB nporpaMu fikyBaHHS No-
Aarpu HanexarTb:

— OCBITHSA NporpamMa Ans XBoporo;

— pietoTepanis;

— (papmakoTepanis: nikyBaHHSA apTputy, 6asuc-
Ha Tepanis, NikyBaHHSA CynyTHbOI NaTomnoril;

— 3aCTOCYBaHHsi EHTEPOCOPOEHTIB;

— eKcTpakoprnoparbHi MeTOAM NiKyBaHHS;

— (pisioTepaneBTUYHE NiKyBaHHS;

— CaHaTOPHO-KYPOPTHE MiKyBaHHS;

— onepaTuBHe NiKyBaHHS;

— npocpinakTuka [9, 10].

OcsgiTHIO nporpamy poboTu nikapsa 3 nauieHToM
y 1996 p. BOOS 3anponoHyBanu TepMiH «Tepanes-
TUYHE HaBYaHHA». BnpoBagXeHHs B LUMPOKY nikap-
CbKy MpaKkTUKy Nporpam HaBYaHHSA XBOPUX i «KOHT-
pOnbOBaHUX NPOrpam OCBITU XBOPOro Ta NOro Cim’in»
A03BONUTb CYTTEBO MOKPALUUTU AKICTb XUTTHA Ta pi-
BeHb gornomoru xBopuM. [logibHi nporpamu cTBO-
peHi Ta akTMBHO BMKOPUCTOBYIOTLCH MPU Takux 3a-
XBOPIOBaHHSAX, SK LyKpoBun AdiabeT, GpoHxianbHa
actma [11].

AKTMBHE HaBYaHHS XBOPUX Ha nogarpy Oouifb-
HO PO3MoYMHaTK Ha LLOAEHHIN OCHOBI Ta H6axaHo B
ymoBax cTauioHapy. B uen yac (9K npasuno, Ha
HOHi 3aroCTpeHHs apTpuTy) XBOPi MNCUXOMOrYHO
HalbGinbLW roToBi YCBIAOMUTM HEOOXigHICTL nNpoBe-
OEeHHSa 3axogis, siki OyayTb HanpasneHi Ha nonepe-
DKEHHS1 peumaumsiB. BukopucToByouM 3po3yminy
A9 XBOPOro TePMiHOMOrit0, NOro iHPopMyoTb NpPo
HaCTYMHiI NUTaHHSA: OCHOBHI KMiHIYHI NposiBK i nabo-
paTopHi Mapkepu nogarpu; cnocobun KOHTPOM 3a
Macolo Tifa; pexuMm i CTpyKTypa XxapvyBaHHS1; Cno-
CcOBU BUKITIOYEHHS (haKTOPIB PU3UKY; BUKOPUCTaHHS
iHaOMBIQyanbHO nigibpaHoro nikyBaHHA; PEKOMEH-
JoBaHi nikapcbki 3acobu (ysiBrieHHA npo 6asucHy
Ta cMMNTOMaTUYHy Tepanito; ocobnuBOCTI BBeAEH-
HA, 003yBaHHA, nobiyHa fig); nigTpymyloda Tepa-
nig; KynipyBaHHS HanagiB roctporo apTpuTy; miky-
BaHHSA CynyTHLOI NATONOrii; XipypriyHe NiKyBaHHS;
MCUXONOriYHI acnekTn 3axsoproBaHHsA [8, 9, 15].

Hanbinbl BaxnuBo nNpobnemoro € KynipyBaH-
HS1 rOCTPOro Harnagy nogarpuyHoro apTputy 3 ypa-
XYBaHHSIM BWCOKOI iHTEHCMBHOCTI GONbOBOI CUMMI-
TomaTukn. OCobnmBO BaXMBO 3YMNMHUTUCH Ha 3a-
xofax, siki HeobxigHO NPOBOAUTM Mif, Yac rocTporo
Hanagy nogarpuvyHoOro apTpuTy, BpaxoBYyHOUM Ayxe
BMCOKY BWpPaXeHiCTb 0O0MboBOI  CUMMNTOMATUKK:
CTBOPEHHSI CMPUSATAMBUX MCUXOEMOLIMHUX YMOB,
CTBOPEHHSI CMOKOK XBOPOro HaBKOMMULLHIMK, 3pyd-
He, AeLlo nigHeceHe MOMNOXEHHS YPaXKeHO! KiHLiB-
k1. Baxnueo 3abe3neyntn KOHTPOsSb 3a npuimae-
MMMU B LIEM Yac XBOPUM aHanbreTU4Hoi Ta NpoTu-
3ananbHol Tepanii (Hepigki BMNagKW, KON XBOPUK
3a [Jekinbka roguH npuiMae gosy npenaparty, dka
BGaraTtopasoBo NepeBULLyE peKOMeHOOoBaHy 3a [0-
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Oy). HouinbHO XBOpOMYy 3aBXau maTtu npu cobi
npenapatn Ansa nikyBaHHA HanagiB apTpuTy, OCKi-
NbKW OCTaHHIN MOXe PO3BMHYTUCA B Byab-AKMIN Yac.
IHKONM HeobXiaHO MpoBeOEeHHA LOAATKOBUX 3aXo-
ais: nigbip oprtonegnMyHoro B3yTTA Ta AOMNOMDKHUX
3acobiB nepecyBaHHsA (Mankv, munudi i T.i.) [2, 3, 5,
14].

BucHoBoOk

YpaxeHHs cyrnobiB y XxBopux Ha nogarpy — Ui-
na rama pi3HMX CTaHiB: Bid PO3BEPHYTOro «nogar-
PUYHOrO CTaTyCy», B I'eHesi SIKoro € KpuctanniHay-
KOBaHe 3ananeHHs, [0 MOMIpHUX NposiBiB, SKi
NnoB’si3aHi 3 pO3BUTKOM BTOPMHHOIO OCTE0APTPO3y.
Becb cnekTp umx nposiBiB MOXe 3ycTpiyaTucb iy
O[HOrO XBOPOro, NPUYOMY OAHOYacCHO (B Pi3HUX Cy-
rnobax) i/abo nocnigoBHO NPOTArOM PO3BUTKY 3a-
XBOpIOBaHHs. Lle obymoBnioe HeobxigHicTb aude-
peHLinoBaHOro nigxody Ao NikyBaHHA apTpuUTy.

nepCﬂeKTMBM noganbLmnx gocnigXeHb

MnaHyemo BUCBITNIUTM OOrpyHTYBaHHS Nepcrek-
TUB pPaHHbLOI AiarHOCTUKM MOAarpuyHOro apTpuTy
nikapsiMun 3aranbHOI NPaKkTUKW.
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Pedepar
ANOOEPEHLMATIBHBIA MOOXOA K HASHAYEHUIO PAHHEMO JIEYEHWA MOLAMPUYECKOTO APTPUTA
KanycTtaHckasa A.A.
KntoueBble crioBa: nporpamMmmMma ne4vyeHud, TepanestTnyeckoe o6yquv|e, mMo4yeBasa KMcnora, I'IOLI,anI/ILIeCKI/IVI apTpurt.

CoBpEeMEHHbIN YPOBEHb Pa3BUTUSA MEAULMHCKOW HayKW OUKTyeT HeOOXOAMMOCTb CO34aHus Mporpamm
neyenust nogarpbl. O6pasoBatenbHasa nporpamMmma paboTbl Bpaya C NauMeHTOM HasbiBaeTCs «TepaneBTuye-
ckoe obyyeHve». BHeapeHve B LUIMPOKYO BpadyebHyo NPakTMKy nporpaMmm obyyYeHus B60mnbHbIX U «KOHTPONU-
pyeMbix nporpaMmmM ob6pasoBaHMs GOMbHOMO U ero CEMbU» MO3BOSUT CYLLLECTBEHHO YIYyYLLUTb KA4E€CTBO >KU3-
HM 1 ypoBeHb MOMOLLM GonbHbIM. [NopaxeHne cycTaBoB y BOMbHbIX MOAArpoN - Lenasi raMmma pasfmnyHbIX
COCTOSAHMI, 0bycnoBnmnBaeT HeobXoANMOCTb ANddepeHLMPOBaHHOIoO Nnoaxoaa K ie4YeHuo apTpura.

Summary
DIFFERENTIAL APPROACH TO ADMINISTRATION OF EARLY TREATMENT FOR GOUTY ARTHRITIS
Kapustianska A. A.
Keywords: treatment program, therapeutic education, uric acid, gouty arthritis.

Gout is deservedly belongs to the "storage diseases." This leads to the increase in a number of patients
with severe manifestations of gout in the form of severe osteo-articular destruction and gouty nephropathy
with signs of chronic renal failure. In turn, the development of gouty nephropathy, even common,
comprehensive and systematic treatment of gout is not effective for more than 25% of patients. This,
perhaps, explains the fact that the cause of death in 40% of patients with gout is uremia, developing as a
result of gouty nephropathy. This information indicates the challenge in the diagnosis (especially early) and
the treatment of gout, which in turn may often lead to serious prognosis.

Today it is important to design a program of gout treatment approaches for the patients. It is necessary to
ensure sustainable control of the disease. It is the aim of treatment. To accomplish this task the following
conditions are required: prolonged maintenance of optimal levels of uric acid blood and urine tests, treatment
of acute articular symptoms and prevention of relapses; achieving kidney functional recovery, treatment of
gout complications, treatment of concomitant diseases, early detection of potential iatrogenic effects caused
by drugs. The educational program provided by a doctor for a patient is called "therapeutic education”. The
introduction of a broad medical practice and patient education programs "controlled education programs for
patient and his / her family" will improve the quality of life and care for patients.

The main sections of the program of gout treatment include:

— Educational program for the patient;

— Diet therapy;

— Drug therapy: the treatment of arthritis, basic therapy, treatment of comorbidity;

— The application of enterosorbents;

— Extracorporeal therapies;

— Physiotherapy;

— Health resort treatment;

— Surgical treatment;

— Prophylaxis.

Gout patients need to train on a daily basis, and preferably in a hospital environment. At this time (usually
in the stage of arthritis aggravation) patients psychologically most willing to recognize the necessity of
measures that will prevent the recurrence. Using the terminology understandable to the patient, they inform
about the following issues: the main clinical manifestations and laboratory markers of gout, the methods of
control for body weight, mode, and dietary patterns, ways of elimination of risk factors, the use of individually
chosen treatment, the recommended drugs (presentation of basic and symptomatic therapy, especially
administration, dosage, side effects), maintenance therapy, relief of acute attacks of arthritis, treatment of
comorbidities, surgical treatment, and psychological aspects of the disease. The most important issue is the
relief of an acute attack of gouty arthritis with the high intensity of the pain symptoms. It is especially
important to note the activities that will be carried out during an acute attack of gouty arthritis: an enabling
psycho-emotional conditions, creating peace around the patient, comfortable, somewhat elevated position of
the affected limb. It is important to maintain control of analgesic and anti-inflammatory therapy (there are
cases where the patient for several hours taking a dose that is many times the recommended daily). The
patients are always advised to have drugs for releavving the attacks of arthritis, as arthritis can develop at
any time. Sometimes it is necessary to conduct additional events: the selection of orthopedic shoes and
accessories.

Joint damage in patients with gout is a whole range of different conditions, which calls for patient-
centered approach in the treatment of arthritis.
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