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Aim of the work: to evaluate the effectiveness of dosed 
individualized isometric physical activity in patients with 
OA of knee joints.
Materials and methods. Measurement of maximum iso-
metric force of the flexor / extensor leg muscles was done 
in 71 patients with OA of knee joints and 32 practically 
healthy women. Muscle strength, quality of life, as well 
as the dynamics of blood serum leptin content in response 
to the course of physical activity in patients with OA was 
evaluated.
Results. A significant decrease (p<0.05) in flexor / exten-
sor muscle strength in the OA patients was found in rela-
tion to the control group subjects. The proposed program 
of physical rehabilitation was effective in increasing mus-
cle strength of the lower limbs, reducing the intensity of 
the pain syndrome and improving the quality of life. There 
were no significant differences in the levels of leptin in 
response to physical activity in patients with OA, using 
the WinBUGS method.
Conclusions. The proposed dosed individualized isomet-
ric physical activity in patients with OA increases muscle 
strength, reduces the severity of the pain syndrome, increas-
es the functional capacity of patients, which is the reason 
for its inclusion in the complex of treatment in this category 
of patients
Keywords: Osteoarthrosis, isometric physical activity, 
KOOS, WOMAC, HAQ, Lequesne index, leptin
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Aim of the research: To investigate the level of anxiety in 
adult patients with myasthenia.
Materials and methods. An in-depth clinical-neurological, 
immunological (detection of antibodies to acetylcholine 
and/or muscle-specific tyrosine kinase receptors) exam-
ination, testing according to MGQoL-15 scale, and Spiel-
berg-Khanin anxiety scale of 96 patients (56 women and 
40 men) with myasthenia (71 – with generalized, 25 – with 
an ophthalmologic form, respectively) were done.
Results. Antibodies to acetylcholine receptors were de-
tected in 57 (80.3 %) of 71 patients with generalized form 
and in 13 (52 %) of 25 patients with ophthalmic myas-
thenia, antibodies to muscle-specific tyrosine kinase in  
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6 (8.5 %) of 71 patients with generalized form. In the case 
of an ophthalmic form, these antibodies were not detected. 
In 8 (11.3 %) out of 71 patients with generalized myasthe-
nia and in 12 (48.0 %) out of 25 patients with ophthalmic 
form of myasthenia antibodies to acetylcholine receptors 
and muscle-specific tyrosine kinase were not detected.
When the MGQoL-15 scale was used, the average quality 
of life was 10.34±9.4 points (ranging from 0 to 31).
In assessing of situational anxiety, a moderate level of 
anxiety was detected in 44 patients, high – in 24 patients, 
while the low level of anxiety had 28 people. Patients with 
an ophthalmic form of myasthenia (class I by MGFA) are 
significantly more likely to have a low level of anxiety  
(p<0.05). The moderate level of situational anxiety was 
significantly more frequently recorded in patients with 
myasthenia class III by MGFA (moderate form), and high 
level – in patients with myasthenia class IV by MGFA (ex-
pressed form). In patients with a low level of situational 
anxiety, the average duration of the disease was signifi-
cantly lower (p<0.05). 
When comparing the quality of life in patients with my-
asthenia with the MGQoL-15 scale and the level of sit-
uational anxiety with the Spielberg-Khanin scale, there 
was a significant negative impact of increased anxiety on 
quality of life (r=–0.24, p=0.01) 
Conclusions. The quality of life of patients with myasthe-
nia and the level of anxiety disorders do not depend on 
the immunological subtype of the disease. The quality of 
life of patients with myasthenia is largely dependent on 
the degree of clinical manifestations of the disease. The 
increased level of situational anxiety reliably reduces the 
quality of life
Keywords: myasthenia, anxiety, antibodies to acetylcho-
line receptors, quality of life
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Aim of the work: to study the state of the enzyme activity 
of the energy exchange of succinate dehydrogenase (SDH) 
and hydrolytic enzyme acid phosphatase (AF) in neutro-
phils and lymphocytes on the basis of their cytochemical 
study in blood cells of children with CT in combination 
with DM 1.
Materials and methods: the blood of 41 children aged 
from 6 to 12 years was examined. All patients were divid-
ed into 2 clinical groups: the first (main) group included 
30 children, who were diagnosed with CT in combination 
with DM 1, and the second (control group of comparison) 

- 11 children with CT without DM 1. Blood smears were 
examined under a light microscope and an oil immersion. 
The results were evaluated by a semi-quantitative method, 
with the calculation of the average cytochemical coeffi-
cient (ACC)
Results: a significant decrease in SDH was observed in 
the group of patients with CT in combination with DM 1, 
and ACC was respectively, for neutrophils, 0.85±0.22 and 
1.27±0.31 for lymphocytes, as compared with patients 
with only CT for neutrophils 0.37±0.18 (p<0.05), and 
0.53±0.12 (p<0.05) for lymphocytes. The combination of 
DM 1 and CT reduces the activity of the lysosomal enzyme 
acid phosphatase. At the same time, the ACC of AF with 
a combined pathology is 0.286±0.07 for neutrophils and 
0.165±0.055 for lymphocytes, and 0.361±0.057 (p<0.05) 
and 0.213±0.038 (p<0.05), respectively, for comparison 
with CT.
Conclusions: the revealed changes in the cytochemical 
characteristics of blood cells reliably determine the na-
ture of metabolic disorders with DM 1 in children and 

affect the course of CT. Violation of the activity of the 
enzymes of energy supply and hydrolysis in neutrophils 
and lymphocytes in patients indicates a decrease in the 
functional activity of these cell elements, which may af-
fect their bactericidal and immunological protection in 
patients with DM 1 and CT, and also contribute to a 
more severe course of CT and frequent exacerbations 
of chronic diseases of lymphoepithelial pharyngeal for-
mations
Keywords: diabetes mellitus 1 type, chronic tonsillitis, 
cytochemical analysis, acid phosphatase, succinate dehy-
drogenase
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Aim of the research was the study of the features of the ex-
change of urea acid in patients with gout and assessment 
of their connection with disadypokinemia.
Materials and methods. In the study took part 151 pa-
tients with gout and 31 person from control group. The 
level of uric acid in the serum of blood and urine was de-

termined by the biochemical method, the level of leptin 
and adyponectin by the enzyme-linked immunosorbent 
assay. The evaluation of the correlation between uric 
acid metabolism and disadypokinemia was performed 
using the Pearson correlation coefficient. Student’s t-cri-
terion was used to assess the differences between the 
groups.
Results. It turned out that in patients with gout there is a 
significant increase in the level of UA in the blood, lower 
clearance of UA and low fractional excretion compared 
with the control group. Disadypokinemia was also more 
pronounced in the group of patients with gout. In sub-
jects with severe disadypokinemia, higher values of hy-
peruricemia were observed, a significantly lower excre-
tion of UA with urine, reduced clearance and fractional 
excretion of UA.
Conclusions. Patients with gout have a rise in uricemia 
with reduced clearance and fractional excretion of UA. 
An associative connection between adypokin status in 
patients with gout and urinary acid metabolism was es-
tablished
Keywords: gout, leptin, adyponectin, adyponectin / leptin 
ratio, uric acid metabolism
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The aim of the study is to reveal the influence of the risk 
factors in patients with gastric and duodenal peptic ulcer 
on duration and multiplicity of the treatment in residents 
of Vinnytsia region.
Methods. As the materials for research we used reporting 
forms from Vinnitsia state medical institutions: inpatient 
cards 003/0, outpatient cards 025/0 ( total n=700 with du-
odenal and gastric ulcer), cards of patients who left the 
hospital, questionnaires. In order to calculate the depen-
dence between the risk factors and duration and multi-
plicity of treatment thereof we used the criteria of score 
valuation of the Charlson index, which accumulates the 
comorbidity of diseases.
Result. The results of quantitative evaluation of the factors 
scoring suggest of the underlying H.pylori infection (the 
significance of which is growing along with the growth of 
the disease incidence) and comorbidity as the most import-
ant ones. There is a linear dependence between the risk 
factors and the necessity for specialized care, which was 
manifested in the duration and multiplicity of treatment.
Conclusions. We have established the direct dependence 
between the most important peptic ulcer risk factors, se-
verity of the disease, and duration and periodicity of treat-
ment thereof during the year in the day gastroenterolog-
ical hospital. We revealed the necessity for formation of 
risk groups among the population, each of which requires 
a systematic approach to studying the general condition, 
taking into account existing illnesses, their negative inter-
actions. The best method of improving the medical care 
organization is active-constructive prophylaxis
Keywords: gastric ulcer and duodenal ulcer, risk factors, 
duration and multiplicity of treatment
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Aim of the work was to study the level of galectin-3 
in serum in patients with osteoarthrosis of knee joints 
and to evaluate its association with the course of the 
disease. 

Materials and methods. We examined 141 patients with 
osteoarthrosis (OA) of knee joints (76.6 % of women), an 
average age of 58.4±7.91 years, a disease duration of 
10.5±6.50 years, an II–III radiological stage. 33.3 % of 
patients had a combination of OA knee and hip joints. Di-
agnosis of OA was established on the basis of criteria ACR 
1991 and recommendations EULAR (2010). The Lequesne 
algo-functional index, Western Ontario and McMaster 
Universities Osteoarthritis Index (WOMAC), Knee Injury 
and Osteoarthritis Outcome Score (KOOS) were deter-
mined. Functional disorders were evaluated by the Health 
Assessment Questionnaire (HAQ). The content of galec-
tin-3 in the blood was determined by the enzyme-linked 
immuno sorbent assay. 
Results. It has been established that in 75 % of patients 
with OA of knee joints aberrant levels of galectin-3 in the 
blood are detected, including 44 % of subjects with a reg-
istered high level of the index (>15.8 ng/ml). The weak 
associative relationships between the level of galectin-3 
and the age of patients and the duration of OA were estab-
lished. Among patients with aberrant levels of galectin-3, 
persons with severe clinical manifestations of OA ap-
peared more often. The increase in the level of galectin-3 
was associated with a significant increase in the pain syn-
drome and the deterioration of physical function by the 
indexes of Lequesne, WOMAC, KOOS, HAQ. 
Conclusions. In patients with OA, the increase in the 
production of galectin-3 is a factor in the deterioration 
of the clinical course of the disease, the increase in pain 
syndrome and functional disorders. A close associative 
relationship was found between the level of galectin-3 
and the clinical severity indexes of OA and the weak as-
sociative relationship between the level of galectin-3 and 
the age and duration of the disease
Keywords: galectin-3, osteoarthritis, knee joint, gonar-
throsis, Lequesne index, WOMAC, KOOS, HAQ
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The aim of the work. This research work is devoted to the 
development of new additional criteria for the activity of 
inflammatory process in sarcoidosis of respiratory organs. 
The goal is to assess the effectiveness of performed treat-
ment of sarcoidosis of respiratory organs by using low-
cost highly-sensitive inflammatory markers. 
Materials and methods. The study involved 68 patients 
with lung sarcoidosis before and after the three-month 
treatment. In addition to general-clinical methods of 
examination, in patients with sarcoidosis we also deter-
mined the levels of TNF-α and IL-2. 
Results. Patients with active lung sarcoidosis had 
2.61 times (p<0.05) increased level of IL-2 in broncho-
alveolar lavage fluid and 9.05 times (p<0.05) increased 
levels in peripheral blood serum; the levels of TNF-α in-
creased by 4.98 times (p<0.05) in bronchoalveolar lavage 
fluid and by 3.2 times (p<0.05) in peripheral blood se-
rum as compared to the findings in the control group of 
patients. The study showed that in the group of patients, 
where the efficacy of the prescribed therapy was noted, the 
level of IL-2 decreased by 2.08 times (p<0.05) in bron-
choalveolar lavage fluid and by 3.76 times (p<0.05) in 
peripheral blood serum, and the concentration of TNF-α 
decreased by 3.87 times (p<0.05) in bronchoalveolar la-
vage fluid and by 2.06 times in peripheral blood serum as 
compared to the initial indices. 
Conclusions. The decrease of TNF-α level in broncho-
alveolar lavage fluid on the background of three-months 
treatment correlated (r=0.84; p<0.05) to the changes in 
peripheral blood serum; at the same time the decrease of 
TNF-α level in peripheral blood serum correlated (r=0.89; 
p<0.05) to the decrease of IL-2 in peripheral blood serum 
of patients with sarcoidosis of respiratory organs
Keywords: sarcoidosis of respiratory organs, activity cri-
teria, treatment, prognosis, interleukin-2
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In pediatric, because of diversity of clinical symptoms 
and difficulties of invasive surveying methods, there is a 
constant search of methods of early diagnosis, optimal 
treatment and course prediction. Clinical symptoms, risk 
factors, peculiarities of GERD coursing for school-aged 
children are examined in the article.
Methods. It is included 93 patients (6–18 years) with clin-
ical symptoms, typical for gastroduodenal pathologies. 
Children surveying involved detailed medical histories 
gathering, specification of feeding patterns, feeding reg-
ularity, daily regime, presence of chronical stress, sleep 
duration, presence of bad habits and bad feeding habits. 
From history of life – duration of breast-feeding and start 
of eating first food. Common clinical analyses: biochem-
ical blood analysis, lipid profile, upper endoscopy with 
intragastral endoscopic pH-meter were applied. 
Results. Based on endoscopic surveying, three sub-groups 
were obtained: GERD-positive children without esopha-
gitis, GERD-positive with esophagitis (catarrhal esoph-
agitis), and GERD-positive with esophagitis (erosive 
esophagitis). Depending on GERD form, in both groups 
presence of risk factors was evaluated. Both groups were 
interviewed with questionnaire by Vein (2003). Symptoms 
of autonomic dysfunction was detected for 88.04 % of pa-
tients (more than 15 points by questionnaire). 
Conclusions. Conducted research showed diversion of 
GERD main clinical symptoms for children of two age 
groups: 6–11 and 12–18 y.o, and also relationship between 
separate risk factors and different forms of GERD. Opti-

mization of primary screening diagnosis can be achieved 
by applying GERDQ-type kid’s questionnaire
Keywords: gastroesophageal reflux disease, children, 
diagnosis, questionnaire, esophageal symptoms, extra- 
esophageal symptoms

References 
1. World Gastroenterology Organisation Global 

Guidelines: GERD. Global Perspective on Gastroesoph-
ageal Reflux Disease (2015). Available at: http://www.
worldgastroenterology.org/guidelines/global-guidelines/
gastroesophageal-reflux-disease/gastroesophageal-re-
flux-disease-english

2. Zubarenko, O. V., Kravchenko, T. Yu. (2013). 
Suchasnyi pohliad na hastroezofahealnu refliuksnu kh-
vorobu u ditei [The modern view of gastroesophageal 
reflux disease in children]. Perynatolohiia i pediatriia,  
1, 114–122.

3. Nyankovskyy, S. L., Horodylovska, M. I., Ivan-
tsiv, V. A., Boyko, O. I. (2017). Differentiated Diagnosis 
of Esophagitis in Schoolchildren. Child`S Health, 8 (76), 
56–61. doi: 10.22141/2224-0551.8.76.2016.90825

4. Mohammed, I., Cherkas, L. F., Riley, S. A., 
Spector, T. D., Trudgill, N. J. (2003). Genetic influenc-
es in gastro-oesophageal reflux disease: a twin study. Gut,  
52 (8), 1085–1089. doi: 10.1136/gut.52.8.1085

5. Fadeenko, H. D., Kushnyr, Y. E., Babak, M. O. 
(2008). Epydemyolohycheskye aspekty hastroezofaheal-
noi refliuksnoi bolezny [Epidemiological aspects of gas-
troesophageal reflux disease. Suchasna hastroenteroliia,  
5 (43), 12–16.

6. Jung, H.-K. (2011). Epidemiology of Gastro-
esophageal Reflux Disease in Asia: A Systematic Review. 
Journal of Neurogastroenterology and Motility, 17 (1), 
14–27. doi: 10.5056/jnm.2011.17.1.14

7. Palii, I. H., Zaika, S. V., Yankovetska, A. H. 
(2015). Poshyrennia hastroezofahealnoi refliuksnoi kh-
voroby sered khvorykh z patolohiieiu orhaniv travlen-
nia, provokuiuchi chynnyky ta efektyvnist blokatoriv 
N+/K+ATFazy (za rezultatamy anketuvannia ambula-
tornykh khvorykh) [Distribution of gastroesophageal 
reflux disease among patients with pathology of the 
digestive system, provocative factors and the effective-
ness of N+/K+ATPase blockers (according to the re-
sults of the survey of ambulatory patients)]. Suchasna 
hastroenterolohiia, 2, 85–96.

8. Shardrin, O. H., Ihnatko, L. V. (2016). Suchasni 
pidkhody do diahnostyky ta likuvannia hastroezofahealnoi 
refliuksnoi khvoroby u ditei [Modern approaches to the 
diagnosis and treatment of gastroesophageal reflux dis-
ease in children]. Zdorovia Ukrainy. Spets. vypusk «Hats-
roenterolohiia, hematolohiia, koloproktolohiia», 3 (41). 
Available at: http://health-ua.com/article/4328-suchasn-pd-
hodi-dodagnostiki-talkuvannya-gastroezofagealno-reflyuk-
sno-hvorob

http://context.reverso.net/перевод/английский-русский/histories


Scientific Journal «ScienceRise: Medical Science» № 3(23)2018

54 

9. Zubarenko, O. V., Kravchenko, T. Yu., Lose- 
va, K. O. (2012). Hastroezofahealnaia refliuksnaia  
bolezn u detei: sovremennyi vzghliad na patohenez i 
kliniku [Gastroesophageal reflux disease in children: 
modern view of pathogenesis and clinic]. Zdorov’e re-
benka, (1 (36)), 112–117.

10. Rosen, R., Vandenplas, Y., Singendonk, M., Ca-
bana, M., DiLorenzo, C., Gottrand, F. et. al. (2018). Pe-
diatric Gastroesophageal Reflux Clinical Practice Guide-
lines: Joint Recommendations of the North American 
Society for Pediatric Gastroenterology, Hepatology, and 
Nutrition and the European Society for Pediatric Gas-
troenterology, Hepatology, and Nutrition. Journal of Pe-
diatric Gastroenterology and Nutrition, 66 (3), 516–554.  
doi: 10.1097/mpg.0000000000001889

11. Pediatric Gastroesophageal Reflux Disease: 
Developing Drugs for Treatment; Draft Guidance for 
Industry; Availability (2017). Federal Register, 82 (207), 
49837–49838. Available at: https://www.federalregister.
gov/d/2017-23436/p-3

12. Davies, I., Burman-Roy, S., Murphy, M. S. 
(2015). Guideline Development Group. Gastro-oesopha-
geal reflux disease in children: NICE guidance. BMJ, 350, 
7703–7703. doi: 10.1136/bmj.g7703

13. Martigne, L., Delaage, P.-H., Thomas-De-
lecourt, F., Bonnelye, G., Barthélémy, P., Gottrand, F. 
(2012). Prevalence and management of gastroesophageal 
reflux disease in children and adolescents: a nationwide 
cross-sectional observational study. European Journal  
of Pediatrics, 171 (12), 1767–1773. doi: 10.1007/s00431-
012-1807-4

14. Farahmand, F., Sabbaghian, M., Ghodousi, S., 
Seddighoraee, N., Abbasi, M. (2013). Gastroesophage-
al Reflux Disease and Tooth Erosion: A Cross-Section-
al Observational Study. Gut and Liver, 7 (3), 278–281.  
doi: 10.5009/gnl.2013.7.3.278

15. Ness-Jensen, E., Hveem, K., El-Serag, H., La-
gergren, J. (2016). Lifestyle Intervention in Gastroesopha-
geal Reflux Disease. Clinical Gastroenterology and Hepa-
tology, 14 (2), 175–182. doi: 10.1016/j.cgh.2015.04.176

https://www.federalregister.gov/d/2017-23436/p-3
https://www.federalregister.gov/d/2017-23436/p-3



