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MODEL OF PREDICTING AND PREVENTING DEVELOPMENT OF INTRAVENTRICULAR HAEMORRHAGES AND THEIR
CONSEQUENCES IN PRETERM INFANTS WITH LOW AND EXTREMELY LOW BIRTH WEIGHT
Klimchuk Yu.Yu., Artyomova N.S., Belorus A.l., Kovalova O.M., Fastovets M.M.
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The proper management of preterm children involves timely diagnostic and treatment measures based on
the effective communication between medical personnel. Therefore, in order to improve the quality of
neonatal care and to save time for the analysis of the state of newborns, there is necessary to create and
apply therapeutic diagnostic algorithms. The aim of this study is to identify reliable risk factors of severe
intraventricular haemorrhages (IVH) and their complications based on the principles of evidence-based
medicine; to develop algorithmic predicting models to choose the proper diagnostic and treatment tactics and
to build up the management plan for preterm children with low and extremely low birth body weight who are
at high risk of developing severe IVH. The study was based on the analysis of invariant materials for the
provision of medical care to patients in accordance with the Recommendations of the Committee of Ministers
of the Council of Europe, previous investigations reported by foreign scientists, the results of the reviews of
the Cochraine base and the findings of the authors' own research carried out during 2012-2017. The
investigation of communicative interdisciplinary and interprofessional connections in neonatal hospitals of the
developed countries was conducted. The researchers identified and associated the main risk factors that
increase the incidence of severe IVH and contribute in the development of IVH-induced complications.
Based on the I-PASS batch solution, the structural components of internal communication protocols have
been developed that form a model for improving the delivery of pre-term babies with high risk of IVH and for
infants who have already been diagnosed to have severe IVH. The checklist has been developed and
implemented in routine practice that allows health care professionals to improve the interdisciplinary and
interprofessional interaction at the neonatal department of the Perinatal Centre of the M.V. Sklifosovsky
Poltava Regional Clinical Hospital.
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IPUCUH SIK MAPKEP THCYJITHOPESUCTEHTHOCTI ¥ XBOPUX HA APTEPIAJIbHY
FNMNEPTEH3IO N O)XXUPIHHA

XapKiBCbKMN HaUioHaNbHUN MegudHUI YHIBepcuTeT

Y cmammi docnidkeHo emicm ipUCUHy 8 cupogamuji X80pUX Ha apmepiasibHy 2inepmeH3sito y noedHaHHI 3
OXUPIHHAM | 8CMaHOB8/1eHO Hasi8HICMb 38’A3KI6 i3 PO38UMKOM ma npo2pecy8aHHSIM iHCYITiHOpPe3UCMeHMmMHOo-
cmi. ObcmexeHo 105 nauieHmis: 0o 1 epynu ysiliwunu xeopi Ha apmepiarnibHy 2inepmeHsito 3 CyrnymHim
oXupiHHam (n=70), 8o 2 epynu — Xeopi Ha apmepiarnbHy 2inepmeH3ito 3 HopMasibHOK Macor mina (n=35);
KOHMPObHY epyriy cknanu 25 npakmu4yHo 30oposux ocib. Y xeopux Ha apmepiasibHy 2inepmeHsito U oxu-
PiHHS1 pigeHb ipucuHy cmaHosug 1,19+0,03 Ha/Mn, WO 8ip02iOHO HUXYe, HiXK Yy OCi6 KOHMPOsbHOI 2pynu
(3,10+0,08 Ha/mr1) ma naujeHmie 3 HopMarbHo macoto mina (1,91+10,06 He/mn) (p<0,001). lNpoepecysaHHs
iHCYniHOpe3ucCmMeHmMHOCMI y X80pUX Ha apmepianbHy 2inepmeH3sito U OXUpPIHHS 8idbysarniocb Ha mili 3MeH-
WieHHs1 emicmy ipucuHy 8 cuposamuji kposi 8id 1,96+0,06 Ha/mn 0o 0,550,056 Ha/mr.
Knto4voBi crnoBa: apTepianbHa rinepTeHsis, OXUPIHHS, iPUCKH, IHCYNIHOPE3UCTEHTHICTb.
Poboma sukoHaHa e pamkax HAP kagedpu eHympiwHboi meduyuHu Ne2 i kniHidHoT iMyHonoeil ma anepeonoeii Xapkiecbko2o HauioHa-
JIbHo20 MeOdu4Hoeo yHisepcumemy MO3 YkpaiHu «lwemiyHa xeopoba cepusi 3a yMoe roniMopbidHoCmI: namoeeHemuyYHi acrekmu po-
3sumky, nepebiey, diaeHocmuku U yOOCKOHaNEeHHs JiKyeaHHs», mepMiH 8ukoHaHHs: 2017-2019 p.p.
Bctyn pebiry Al 11 oxupiHHA [3].

OTXe, aKTyanbHICTb TEMU HE BUKIMKAE CYMHIBIB
i MPOBOKye OO NpoBedeHHs nodanbluMx [ochi-
OPKEHb Y LIbOMY HanpsMKy 3 MeTOo onTumisauii gia-
FHOCTMKM PO3BUTKY Ta nporpecyBaHHst IP y xBopumx
Ha Al 1 OXMPIHHS.

3pocTaHHA KiNbKOCTI NauieHTiB i3 apTepianbHO
rinepTensieto (AlN) 1 OXKUPIHHAM BUKMMKAE 3HAYHUN
iHTepec JocnigHUKIB i NikapiB 4O BMBYEHHA Ta aHa-
nisy disionoriyHnx i NaTtonoriYHMx NpPoLECiB y Xu-
POBI TKaHWHI, O NPOAYKYE ropMOHONOAiOHI peyo-

BWHW. Ha cbOrofHi BCTAHOBMEHO, LLO FOPMOHU XW- MeTa po6oTu

POBOI TKGHUHM MalOTb NATOTEHETUYHE 3HAYEHHS B [ocniguTn BMICT ipUCMHY B CMPOBATLL XBOPUX
PO3BUTKY Ta NpOrpecyBaHHi iHCYMiHOPE3NCTEHTHOC- Ha apTepianbHy rinepTeHsito y NoeAHaHHI 3 OXUPIH-
Ti (IP) [1;2;4:6], WO po3rnAnaeTbCs AK NOPYLIEHA  pqy | BCTAHOBUTM HAsIBHICTb 3B'SI3KIB i3 PO3BUTKOM
GionoriyHa BiANOBIAL NepPUPEPUYHIX TKAaHUH opra- Ta NporpecyBaHHAM iHCYNiHOPE3NCTEHTHOCTI.

Hi3My Ha BMIIMB E€HAOTEHHOro abo eK30reHHoro iH- ) .

CyniHy Ta aBnsie coboto natodisionoridyHni gedexT, Matepianu Ta meToan AocniaXeHHA

LLO MEeXWUTb B OCHOBI naToreHesy MnoegHaHoro ne- Y pocnigxeHHi npuiHanu ydacte 105 xBopux,
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AKTyaAbHi Ipo6AeMH Cy4acHOI MeAHLHHH

cepen fAkux 56 xiHok (53,33%) Ta 49 vonosikiB
(46,67%). Ycix xBopux Byrno po3nogineHo Ha 2 rpy-
nu: 1 rpyny cknanu XBopi Ha apTepianbHy rinepTex-
3i0 3 CyNyTHIM OXMpiHHAM (n=70), 2 rpyny — XBopi
apTepianbHy rinepTeHsito 3 HOpManbHOK Macoto Ti-
na (n=35). CepepgHin Bik xBopux y 1-i rpyni cknas
66,43+1,26 pokis, a y 2-1 rpyni — 65,18+1,42 pokis.

KoHTponbHY rpyny cknanu 25 npakTuyHO 340-
poBux OcCi0, cepen akux 16 xiHok (64%) Ta 9 Yono-
BikiB (36%). CepenHin Bik 0ci6 KOHTPOMBHOI rpynu
cknas 59,7+3,27 pokis.

Yci nauieHtn, gkux Oyno BKNHOYEHO O [Oochi-
DPKEHHA, nignucann [obpoBinbHY  iHGHOPMOBaHY
3roQy Ha ydacTb. Y4yacHukam pocnigkeHHss ©yno
BM3HAYEHO PiBEHb iIPUCUHY 3 BUKOPUCTAHHAM TECT-
cuctemmn pipmm Human lrisin ELISA KIT (Kutait) Ha
iMmyHOhepMeHTHOMY aHanisatopi «Labline-90» (As-
CTpisl), a TakoX piBeHb iHCYMiHY KPOBi HaTwecepue
METOAOM iIMYHODEPMEHTHOrO aHanisy 3 BUKOpUC-
TaHHAM KOMEepLINHOI TecT-cucTeMn BUPOBHULITBA
dipmu DRG Instruments GmbH (lepmaris) Ha imy-
HodbepmeHTHOMY aHanisatopi «Labline-90» (AscT-
pist), piBEHb FMOKO3M FMIOKO300KCUOAAHTHUM METO-
aom.

HasiBHicTb Ta cTyniHb BUpasHocTi IP ouiHioBa-
naca wnaxom  nigpaxyHky  iHgekcy HOMA
(Homeostatic model assessment) 3a 3aranbHomn-
PUAHATOK MaTemaTuyHol dopmynot: HOMA=
(GO * 10)/22,5, pe 10 — iHcyniHeMia HaTwecepue
(mkO[/mn), GO — rnikemist HaTwecepue (MMonb/n).

MaTemaTnyHa komm'loTepHa obpobka pesynbTa-
TiB MpoBeAeHa 3a AONOMOroK MPOrpaMHOro nakeTty
«Statistica 6,0» (StatSoft Inc, CLLUA). Onsa nopiBHs-

NbHOrO aHani3y BMOGIpOK BUKOPUCTOBYBanNu ctaHaa-
PTHY Nporpamy KopensuinHoro aHanisy 3 po3paxyH-
KOM cepefHiX apudMeTUYHUX BENUYMH: M+m, Bipo-
rigHocTi W piBHIO gocTosipHocTi (p). MNpu aHanisi
BMOIpOK, WO He nignsratTb 3akoHam [rayciBCbKoOro
posnogdiny, BukopuctosyBanu U-kputepin MaHHa-
YiTHI ona HesanexHux Bubipok. [nsa ouiHkM cTyne-
HSA B32EMO3B’sI3Ky MixXX BUOipkaMu BUKOPUCTOBYBanu
koediLieHT kopensauii (r).

Pe3ynbTaTtn AocnimkeHHA Ta iXx 06roBopeHHs

[na BM3Ha4YeHHsA porni ipUcCuHY B naTtoreHesi Ko-
MopbigHocTi 6yB nposBedeHWIn aHani3 BMICTY ipucu-
Hy B KpOBI nauieHTiB 3 Al" y 3anexXHOCTi Big HasBHO-
CTi OXMpPIHHA. Y xBOpUX Ha Al 3 HOpMarbHOK Ma-
colo Tina piBeHb ipucuHy cknas 1,91+0,06 Hr/mn,
LLIO BiPOriAHO HWKYe, HXK Yy OCi6 KOHTPOMBHOI rpynu
(3,10£0,08 Hr/mn) (p<0,001). MNpn ubOMy Yy XBOPUX
Ha Al N OXWPIHHA piBEHb iIPUCUMHY CTaHOBWB
1,19£0,03 Hr/mn, wWo BipoOrigHO HWx4Ye, HiX Yy ocib
KoHTposnbHOI rpynu (3,10+0,08 Hr/mn) Ta nauieHTiB
3 HopmarnbHot Mmacok Tina (1,91+0,06 Hr/mn)
(p<0,001).

OTxXe ipucuH, 3a pesynbTaTamu OOCHIIKEHHS,
Ma€ MaToreHeTUYHE 3HAYEHHS Y PO3BUTKY OXUPIH-
HS 'y XBOpUX Ha Al

[na Bu3HadeHHA B3aemosB'aAsky IP 3 ipncnHom
xBopi Ha Al" 1 oXupiHHA Bynu posnogineHi Ha Tep-
TUNi 3anexHo Big piBHa iHAaekcy IP HOMA: | Tep-
Tunb — HOMA < 4,25 (n=24), Il Teptune — HOMA
Big 4,2500 7,78 (n=25), lll Teptune — HOMA = 7,78
(n=21) (Tabn.).

Tabnuuys
PigHi ipucuHy y nayieHmig 3 Al" U oxupiHHaM, po3nodineHi Ha mepmuri 3a pisHem IP (Mtm)
MokasHuk | TepTvu'n:” m P
p12<0,05
IpucuH, Hr/mMn 1,96+0,06 1,28+0,04 0,55+0,05 p1-3<0,05
p2.3<0,05

PiBeHb ipucuHy y xBopux Ha Al 1 OXUPIHHSA
3MEHLLUYBaBCA BiAMOBIAHO A0 30iNbLUEeHHA CTyneHs
IP. Tak, y naujeHTiB 3 piBHeM IP 4,25 BMICT ipucuHy
ctaHoBmB 1,96+0,06 Hr/mn, y nigrpyni xsopux, e
iHaekc HOMA popisHioBaB Big 4,25 oo 7,78 piBeHb
ipucuny cknas 1,28+0,04 Hr/mn, a y ocib TpeTboi
nigrpynu — 0,55+0,05 Hr/mn (p<0,05).

MigTBEpO>KYIOTb Hally rinoTesy AaHi kopensuin-
HOro aHanisy: ipucuH MaB CUNbHi HEraTUBHI 3B'A3KM
3 piBHeM iHcyniHy (r=-0,55; p<0,05), iHgekcom
HOMA (r=-0,64; p<0,05).

OTpumaHi gaHi BKasyloTb Ha Te, LLO ipUCUH Mae
naTtoreHeTU4He 3HadeHHs y popmyBaHHi MmeTaborni-
YHUX MOpYLUEHb, WO nepedytoTb abo nos'dAsaHi 3
PO3BUTKOM i MporpecyBaHHsaM IP y xBopux Ha Al 1A
OXUPiHHA. Acouiauis piBHA ipUCKMHY 3 OXMPIHHAM
6yna gocnigkeHa y poboTi Belviranli M. Ta cniesas-
TOpIB, KOTPi TakoX OTpUMarnu HeraTuBHi Kopensuin-
Hi 3B’93KM MiX ipUCMHOM Ta iHcyniHom (r=-0,648,
p<0,05), HOMA-IR (r=-0,664, p<0,05) [5]. Togi sk
Kurdiova T. Ta cnisasTopu BUsSBUNY BinbLU HU3bKWIA
piBEHb CMPOBATKOBOrO iPUCUHY Y YOSOBIKIB 3 OXU-
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PiHHAM, HXK Y YOMOBIKIB, AKi He CTpaxagalwTb Ha
OXUPiHHS, | nigBuweHy ekcnpecito MPHK 6inka 5
(FNDCS5), wo mictutb pmubpoHekTuH Il Tuny (none-
pPeOHUK iPUCUHY) Yy CKENETHUX M'sA3ax i XMPOBIn
TKaHWHi Y YOMOBIKIB 3 OXMPIHHAM, WO CBIAYNTb NPO
Te, WO ceKpeLis ipUCUHY B Ui TKaHWUHI CTUMYIHO-
€TbCA Y BiAnoBiAb Ha oXupiHHA [7]. Roca-Rivada A.
Ta cnisaBTopwu BuABMnu ekcnpecito MPHK FNDC5 B
Ginomy Xupi Ta 3anyyYyeHHs aguNoOHEKTUHY OO0 pery-
nAUiT piBHSA ipUCUHY Npy oxupiHHI [9]. Liu Ta cnisas-
TOpM MoKa3anu, WO piBeHb ipUCUMHy ByB BUCOKUM Yy
nauieHTiB 3 HediabeTUYHUM OXMPIHHAM i HUXYe Y
nauieHTiB 3 LyKpoBUM AiabeTom 2-ro Tuny, Lo BKa-
3y€ Ha Te, WO perynauis cekpeuii ipncuHy Moxe pi-
3HUTUCA MiX nauieHTamu 3 giabeTom i 6€3 Hboro.
KpiMm Toro, noBigomMnsanocsa npo MexaHiam, B AKOMy
CTUMYMIOETLCA CeKpeLis KOMMEHCAaTOPHOro ipUCnHy
y BIignoBigb Ha 3HWKEHHA MeTaboniamy rntoKo-
3u/ninigie y nauieHTiB 3 HegiabeTUYHUM OXMPIHHAM
[8]. Ui pocnigxeHHA nNokasyloTb CKMagHICTb cekpe-
TOPHOI BigNoBiAi ipUCKUHY, i, 0COBNMBO, MexaHi3mMu
3BOPOTHOrO 3B'A3KY B TKaHWHaX, BiAMIHHUX Big cke-
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Pedepar
NPUCUH KAK MAPKEP UHCYNWHOPE3NUCTEHTHOCTW Y BEOJIbHbIX APTEPUAIIBHOM M’MMNEPTEH3VEN N OXXUPEHWEM
KpasuyH . I, LWanapeHnko A. B.
KntoueBble crioBa: apTtepunanbHada runepTeH3na, oXxXnpeHme, MpucuH, MHCYNMMHOPE3UCTEHTHOCTb.

B cTaTbe onpeneneHo copepkaHue MpucuHa B CbIBOPOTKE BONbHBIX apTepuarnbHON rmMnepTeHsnel B co-
YyeTaHUN C OXMPEHMEM M YCTAHOBIIEHO Hanu4yuMe CBSA3eW C pasBUTUEM W MPOrPeccUpoBaHUEM WHCYNUHOpPe-
3ucteHTHocTU. Ob6ecnenosaHo 105 nauuweHToB: B 1 rpynny Bowwnun GonbHble apTepuanbHOM rmnepTeH3nen ¢
conyTcTByOWMM oxnpeHmem (n=70), Bo 2 rpynny — 60nbHbIE apTepuanbHON rMnepTeH3nen ¢ HopMarnsHON
Maccoin Tena (nN=35); KOHTPOMbHYIO FPyMny COCTaBUNKM 25 NpakTUYECKM 300POBbIX NUL,. Y BonbHbIX apTepua-
NbHOW TMNEepPTEH3NEN N OXUPEHMEM YpPOBEHb MpucuHa cocTtaBun 1,19+0,03 Hr/mn, YTO AOCTOBEPHO HUXKE,
4yeM Yy nuL KoHTponbHon rpynnbl (3,10+0,08 Hr/mMn) n nauneHToB ¢ HopManbHon maccoun Tena (1,91+0,06
Hr/mn) (p<0,001). MporpeccupoBaHne NHCYNMHOPE3UCTEHTHOCTU Y BONbHBIX apTepuarnbHON runepTeH3nen n
OXUPEHMEM NPOUCXOAMUNO Ha (DOHE YMEHbLUEHUS codepKaHns UpucuHa B CbiBOpoTke kposu oT 1,96+0,06
Hr/mn 8o 0,550,05 Hr/mn.

Summary
IRISIN AS A MARKER OF INSULIN RESISTANCE IN PATIENTS WITH ARTERIAL HYPERTENSION AND OBESITY
Kravchun P.G., Shaparenko O.V.
Key words: arterial hypertension, obesity, irisin, insulin resistance.

This study devoted to the evaluation of the irisin content in blood serum of patients with arterial hyperten-
sion and concomitant obesity has established the correlation between the development and progression of
insulin resistance. The study involved 105 patients: group 1 included patients with arterial hypertension and
concomitant obesity (n = 70), group 2 involved patients with arterial hypertension and normal body weight (n
= 35); the control group consisted of 25 healthy individuals. In the patients with arterial hypertension and
obesity, the level of irisin was 1.19 £ 0.03 ng / ml, which is significantly lower than that in the control group
(3.10 £ 0.08 ng / ml) and in the patients with normal body weight (1, 91 + 0.06 ng / ml) (p <0.001). Progres-
sion of insulin resistance in the patients with arterial hypertension and obesity occurred against a decrease in
the serum level of irisin from 1.96 + 0.06 ng / ml to 0.55 £ 0.05 ng / ml.
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