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The study aimed at improving the effectiveness of asthma 
treatment by analyzing the level of control, the dynamics 
of inflammometric and spirometric indices in children 
with phenotypes of early and late onset of the disease.
Materials and methods. On the base of pulmonological 
department of the Regional Pediatric Hospital (Cher-
nivtsi) 97 school-age children with late onset asthma 
and 59 school-age children with early onset asthma 
were examined. All the children received an amount 
of anti-inflammatory treatment equivalent to severity 
and control, defined by current standards of care. De-
termination of the effectiveness of basic therapy was 
carried out by assessing the control parameters of the 
disease using the AST test. Bronchial inflammation in-
tensity was determined by the content of metabolites 
of nitrogen monoxide in the expiratory condensate by 

Yemchenko N. L. Bronchial lability was assessed by 
evaluating exersice-induced bronchoconstriction and 
response to short-acting β2-agonist inhalation. Airway 
hyperresponsiveness was assessed according to the re-
sults of bronchoprovocation testing with histamine by 
determining bronchial hypersensitivity to stimuli while 
calculating the provocation concentration (PC20H) 
and dose (PD20H). 
Results. Achievement of asthma control after anti-inflam-
matory treatment was inherently slower in a group of chil-
dren with late onset asthma. Clinical manifestations of 
asthma control were accompanied by reduce of bronchial 
inflammation activity in children with early-onset pheno-
type than in patients with a late-onset phenotype, which 
is reflected in the indices of asthma control. Basic control 
therapy did not significantly affect the expressiveness of 
the nonspecific bronchial hypersensitivity to direct and in-
direct provocative stimuli. 
Conclusion. The worst indices of control achieving in 
schoolchildren with late- onset asthma phenotypes are as-
sociated with pronounced bronchial inflammation and hy-
perresponsiveness. In school-age children with a late-on-
set asthma phenotype basic anti-inflammatory therapy 
is performed reasonably according to the de-escalation 
principle, taking into account the control achievement
Keywords: bronchial asthma, late-onset phenotype, chil-
dren, treatment, bronchial inflammation, airway hyperre-
sponsiveness
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The aim of the research – to conduct an analysis of oph-
thalmologic and pediatric factors contributing to the de-
velopment of acquired myopia in children.
Methods of research: We examined 52 children (104 eyes) 
aged from 6 to 13 years without ophthalmic pathology. Vi-
sual acuity in all children was 1.0. The observation period 
was 12–24 months. A dynamic monitoring of this group of 
children showed that myopia subsequently developed in 
26 children (52 eyes) of the main group, and in 26 children 
(52 eyes) myopia was not observed (control group). We 
performed an ophthalmologic examination and determi-
nation of the presence of phenotypic signs of the syndrome 
of connective tissue dysplasia and the degree of its severity.
Results: The conducted factor analysis revealed 3 main 
factors that were designated as an «anatomical-constitu-
tional» factor (48.9 % of the total dispersion), «hereditary» 
(7.6 % of the total dispersion) and «morphometric» (7.1 % 
of the total dispersion). When using ROC-analysis, optimal 
distribution points of the indicators that influence the de-
velopment of acquired myopia were determined. The сut-off 
value of the corneal refractive index was ≤41.5 dpm, the 
axial length of the eye ≥23.9 mm, the radius of the cornea 
≥7.88 mm, the corneal diameter ≥11.85 mm, the thickness of 
the layer of peripapillary nerve fibers ≤95.0 μm, reserve of 
relative accommodation ≤1.5 dpi, degree of dysplasia ≥2.0.
The statistically significant correlation relations between 
the degree of connective tissue dysplasia and the anatom-
ical-optical parameters of the visual analyzer were re-
vealed: refractive corneal force (r=–0.68, p<0.05), axial 
eye length (r=0.58, p<0.05), radius of the cornea (r=0.71, 
p<0.05), corneal diameter (r=0.77, p<0.05), thickness 
of the layer of the peripapillary nerve fibers (r=–0.42, 
p<0,05) and the reserve of relative accommodation  
(r=–0,79, p<0,05). The correlation between the myopia 
heredity and the degree of dysplasia was (r=0.37, p<0.05). 
Thus, the risk of acquired myopia is higher in children with 
syndrome of connective tissue dysplasia, which emphasiz-
es the importance and necessity of a multidisciplinary ap-
proach in the study of children with this pathology
Keywords: development of myopia, risk factors, children, 
connective tissue dysplasia
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Aim of the research: to establish the features of the vege-
tative nervous system (VNS) state in patients with atopic 
dermatitis (AD) of adults and its dependence on the se-
verity of the course of dermatosis and the sex of patients, 
which will expand our knowledge of the pathogenesis of 
dermatosis in adults and develop additional methods of 
corrective therapy.
Materials and methods. There were 117 patients under 
observation, including 80 patients with AD at the age 
of 18 to 45 years and 37 healthy persons. In the study 
of questionnaires by A.M. Wein in patients with AD, the 
dysfunction of the VNS was 29±4.2 points (in healthy in-
dividuals 8±2.2), which was more pronounced in women 
with AD in severe dermatitis.
According to the parameters of heart rate variability in pa-
tients with AD, hypersympathicotonia predominated and hu-
moral-metabolic influences on the regulation of heart rhythm. 
In patients with AD, a decrease in the reactivity and tone of 
the parasympathetic department of the VNS has been estab-
lished. All these indicators were more representative in pa-
tients with severe dermatosis, especially in women.
Result. Progression of the degree of severity of AD in 
adults, especially in women, leads to stress and exhaus-
tion of regulatory and adaptive mechanisms of the VNS 
with an increase in the activity of its sympathetic link. 
This position of the cardiovascular system contributes to 
the preservation and progression of the skin process, and 
therefore is an unfavourable prognosis for recovery and 
requires additional corrective therapy.
Conclusions. 1. It was found that the reactivity of the VNS 
has its own peculiarities in patients with AD, the depen-
dence of the severity of its changes according to the data 
of the A.M. Wein questionnaire, the sex of the post-lingual, 
the features of the course and clinical manifestations, es-
pecially the severity of the skin process.
2. In the patients studied, hypersympathicotonia predomi-
nated and humoral-metabolic manifestations affected the 
regulation of the heart rhythm with reduced total power 
of the spectrum, a decrease in the tone of the parasympa-
thetic section of the VNS, and an increase in the influence 
of humoral-metabolic mechanisms, especially in patients 
with more severe blood pressure
Keywords: atopic dermatitis, sex, heaviness, heart, rhythm, 
patients, allergies, autonomic nervous system
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Parkinson’s disease is one of the most common neurode-
generative diseases, which affects more than 1% of the 
world’s population, is over 65 years old, and the incidence 
rate can double by 2030. This pathology is accompanied 
by both motor and non-motor manifestations (NMM). One 
of the frequent types of affective disorders in patients with 
PD is depression. Depression can worsen both the motor 
and social activity of patients with PD. Understanding the 
factors associated with depressive symptoms contributes 
to early detection and timely treatment. In a number of 
studies, depression and anxiety are recognized as a major 
factor in the poor quality of life of patients with PD.
Aim of the research. To study the features of emotional 
disorders in patients with Parkinson’s disease (PD) and 
autoimmune thyroiditis (AIT).
Materials and methods. 109 patients with PD at the 
age from 47 to 75 years were examined. The main group 
of patients consisted of ІА and ІB subgroups, control 
group – ІІА and subgroups IIB. Conducted general 

clinical and neurological examination, assessment of 
motor functions using the unified PD scores (UPDRS), 
neuropsychological testing (Becky Depression Rating 
Scale (BDI), Hamilton Alarm Scale (HARS), PDQ-39 
quality of life assessment, statistical analysis with pro-
gram “Statistica 6.0”.
Results. The study showed the presence of depression in 
84 patients with PD, which is 77.1%, and anxiety disor-
ders in 73 patients, respectively 67.0%. The analysis of 
the depression and anxiety index in the dynamics showed 
a statistically significant difference in the subgroups ІА 
and ІB. There was a strong statistically significant direct 
correlation between the scores for the detection of affec-
tive disorders and the patient’s quality of life indicator 
(PDQ-39) during the initial examination and a year later 
in subgroups IA and IB.
Conclusions. There was a statistically significant differ-
ence in affective disorders in dynamics in patients with 
PD and AIT. The influence of the level of anxiety and de-
pression on the quality of life of patients with PD and AIT 
was revealed, which indicates a high medico-social signif-
icance of these disorders
Keywords: Parkinson’s disease, autoimmune thyroiditis, 
affective disorders, depression, anxiety, quality of life

References
1. Levin, O. S., Artemyev, D. V., Bril, E. V., Kulua, T. K. 

(2017). Parkinson’s disease: modern approaches to diagno-
sis and treatment. Practical medicine, 1 (102), 45–51.

2. Tarianyk, Ye. A. (2011). Estimation of higher 
cortex functions in patients with Parkinson’s disease in 
its different stages. Actual problems of modern medicine. 
Bulletin of the Ukrainian Medical Stomatological Acade-
my, 2 (11), 159–161.

3. Chaudhuri, K. R., Schapira, A. H. (2009). Non- 
motor symptoms of Parkinsons disease: dopaminergic 
pathophysiology and treatment. The Lancet Neurology,  
8 (5), 464–474. doi: 10.1016/s1474-4422(09)70068-7 

4. Barone, P., Antonini, A., Colosimo, C., Marconi, R., 
Morgante, L., Avarello, T. P. et. al. (2009). The PRIAMO 
study: A multicenter assessment of nonmotor symptoms 
and their impact on quality of life in Parkinson’s disease. 
Movement Disorders, 24 (11), 1641–1649. doi: 10.1002/
mds.22643 

5. Global Parkinson’s Disease Survey (GPDS) 
Steering Committee Factors impacting on quality of 
life in Parkinson’s disease: results from an internation-
al survey (2002). Movement Disorders, 17 (1), 60–67.  
doi: 10.1002/mds.10010 

6. Goncharova, Z. A., Rabadanova, E. A., Gel- 
pey, M. A. (2015). Non-motor manifestations of Parkin-
son’s disease and their influence on quality of patients life. 
Journal of Fundamental Medicine and Biology, 1, 40–44.

7. Ross, G. W., Petrovitch, H., Abbott, R. D., Tan-
ner, C. M., Popper, J., Masaki, K. et. al. (2008). Associ-
ation of olfactory dysfunction with risk for future Par-
kinson’s disease. Annals of Neurology, 63 (2), 167–173.  
doi: 10.1002/ana.21291 



Scientific Journal «ScienceRise: Medical Science» № 4(24)2018

62 

8. Chen, H., Burton, E. A., Ross, G. W., Huang, X., 
Savica, R., Abbott, R. D. et. al. (2013). Research on the 
Pre-Motor Symptoms of Parkinson’s Disease: Clinical 
and Etiological Implications. Environmental Health Per-
spectives, 121, 11–12. doi: 10.1289/ehp.1306967 

9. Heinzel, S., Roeben, B., Ben-Shlomo, Y., Le-
rche, S., Alves, G., Barone, P. et. al. (2016). Prodromal 
Markers in Parkinson’s Disease: Limitations in Longitudi-
nal Studies and Lessons Learned. Frontiers in Aging Neu-
roscience, 8, 147. doi: 10.3389/fnagi.2016.00147 

10. Claassen, D. O., Josephs, K. A., Ahlskog, J. E., 
Silber, M. H., Tippmann-Peikert, M., Boeve, B. F. (2010). 
REM sleep behavior disorder preceding other aspects 
of synucleinopathies by up to half a century. Neurology,  
75 (6), 494–499. doi: 10.1212/wnl.0b013e3181ec7fac 

11. Gao, J., Huang, X., Park, Y., Hollenbeck, A.,  
Blair, A., Schatzkin, A., Chen, H. (2011). Daytime Napping, 
Nighttime Sleeping, and Parkinson Disease. American 
Journal of Epidemiology, 173 (9), 1032–1038. doi: 10.1093/ 
aje/kwq478 

12. Goldstein, D. S. (2010). Neuroscience and heart-
brain medicine: The year in review. Cleveland Clinic Journal 
of Medicine, 77 (3), 34–39. doi: 10.3949/ccjm.77.s3.06 

13. Nodel, M. R. (2010). Depression in Parkinson’s 
disease. Neurology, neuropsychiatry, psychosomatics, 11–17.

14. Valkovic, P., Harsany, J., Hanakova, M., Mar-
tinkova, J., Benetin, J. (2014). Nonmotor Symptoms 
in Early- and Advanced-Stage Parkinson’s Disease Pa-
tients on Dopaminergic Therapy: How Do They Cor-
relate with Quality of Life? ISRN Neurology, 2014.  
doi: 10.1155/2014/587302 

15. Gallagher, D. A., Lees, A. J., Shrag, A. (2011). 
What are the most important non-mo-tor symptoms in pa-
tients with Parkinsons disease and are we missing them? 
Movement Disorders, 25 (15), 2493–2500. doi: 10.1002/
mds.23394 

16. Nodel, M. R. (2015). The impact of neuropsy-
chiatric symptoms on quality of life of patients with par-
kinson’s disease. The Neurological Journal, 20 (1), 20–25. 
doi: 10.18821/1560-9545-2015-20-1-20-27 

17. Liashenko, E. A., Gankin, O. A., Ivanov, L. G., 
Levin, O. S. (2014). Predictors of cognitive and affective dis-
orders in Parkinson’s disease. Zemsky doctor, 3-4 (24), 9–12.

-------------------------------------------------------------

DOI: 10.15587/2519-4798.2018.132688
BIOCHEMICAL PARAMETERS OF 
CEREBROSPINAL FLUID IN PATIENTS 
WITH ACUTE VIRAL MENINGITIS AND 
MENINGOENCEPHALITIS

p. 23-27

Volodymyr Kozko, MD, Professor, Head of Department, 
Department of Infectious Diseases, Kharkiv National 
Medical University, Nauky ave., 4, Kharkiv, Ukraine, 
61022
Е-mail: kozko@ukr.net 
ORCID: http://orcid.org/0000-0003-1616-1047

Anton Sokhan, PhD, Associate Professor, Department of 
Infectious Diseases, Kharkiv National Medical University, 
Nauky ave., 4, Kharkiv, Ukraine, 61022
Е-mail: antonsokhan@gmail.com
ORCID: http://orcid.org/0000-0003-1860-3099

Yaroslava Burma, PhD, Assistant, Department of In-
fectious Diseases, Kharkiv National Medical University, 
Nauky ave., 4, Kharkiv, Ukraine, 61022
Е-mail: infectology@ukr.net
ORCID: http://orcid.org/0000-0001-6367-465X

Anastasiia Kuznietsova, Assistant, Department of In-
fectious Diseases, Kharkiv National Medical University, 
Nauky ave., 4, Kharkiv, Ukraine, 61022
Е-mail: nastioshka30@yahoo.com
ORCID: http://orcid.org/0000-0002-4313-1057

Anatoliy Gavrylov, PhD, Assistant, Department of In-
fectious Diseases, Kharkiv National Medical University, 
Nauky ave., 4, Kharkiv, Ukraine, 61022
Е-mail: gaan@ukr.net
ORCID: http://orcid.org/0000-0003-3926-3396

The aim. Determination of the diagnostic value of lac-
tate, lactate dehydrogenase, cholinesterase, acid phos-
phatase and cholinesterase in CSF for early diagnosis 
and prognosis of acute viral meningitis and meningoen-
cephalitis.
Materials and methods. 92 patients with a confirmed vi-
ral etiology of the disease were examined. Among them –  
20 patients with HSV 1,2 neuroinfection, 19 patients with 
EBV, 15 with VZV, 14 with HHV-6 and 24 patients with 
enterovirus neuroinfection. Patients were divided into 
groups depending on the etiology and severity of the dis-
ease. In addition to analyzing the clinical course of the 
disease, we conducted a CSF study to determine the level 
of lactate, lactate dehydrogenase, creatinine kinase, cho-
linesterase and acid phosphatase on admission to hospital 
and after 10–12 days of treatment.
Results of the study. The highest mean age was observed 
in patients with VZV meningitis – 38.27±18.24 years, 
the youngest were patients with enterovirus infection – 
24.05±5.72 (р˂0.001). The number of women and men 
was the same in almost all groups, but among patients 
with HSV 1, 2 neuroinfection women were significantly 
prevalent – 16 (80 %) out of 20 cases. The most severe 
course was observed in groups of EBV and HHV-6 neu-
roinfections. Neuroinfections of enterovirus etiology had 
the most favorable course.
The obtained data indicate the dependence of the levels of 
indicators, which were determined primarily from the se-
verity of the disease. So the level of creatinine kinase and 
acid phosphatase in patients with moderate severity was 
significantly higher in comparison with severe patients 
(p<0.05). The lactate level was higher in patients with se-
vere neuroinfection (p<0.05). The highest levels of lactate 
were detected in patients with HHV-6 meningoencephali-
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tis (p<0.05). The level of cholinesterase was significantly 
lower in severe patients.
Conclusions. The obtained data confirm the presence of 
deep metabolic disturbances in the brain tissues in all 
patients with acute viral neuroinfections both at the on-
set of the disease and in the dynamics of treatment. De-
termination of levels of creatinine kinase, acid phospha-
tase, lactate and cholinesterase in CSF of patients with 
acute viral neuroinfection has a high diagnostic value, 
but cannot be used to predict an unfavorable course of 
the disease
Keywords: cerebrospinal fluid, meningitis, meningoen-
cephalitis, acid phosphatase, creatininekinase, lactate, 
lactatedehydrogenase, cholinesterase

References
1. Soares, C. N., Cabral-Castro, M. J., Peralta, J. M.,  

de Freitas, M. R. G., Zalis, M., Puccioni-Sohler, M. 
(2011). Review of the etiologies of viral meningitis and 
encephalitis in a dengue endemic region. Journal of the 
Neurological Sciences, 303 (1-2), 75–79. doi: 10.1016/ 
j.jns.2011.01.012 

2. Lee, B. E., Davies, H. D. (2007). Aseptic men-
ingitis. Current Opinion in Infectious Diseases, 20 (3), 
272–277. doi: 10.1097/qco.0b013e3280ad4672 

3. Irani, D. N. (2008). Aseptic Meningitis and Viral 
Myelitis. Neurologic Clinics, 26 (3), 635–655. doi: 10.1016/ 
j.ncl.2008.03.003 

4. Domingues, R. (2009). Treatment of Viral Enceph-
alitis. Central Nervous System Agents in Medicinal Chem-
istry, 9 (1), 56–62. doi: 10.2174/187152409787601905 

5. Silva, M. T. T. (2013). Viral encephalitis. Arqui-
vos de Neuro-Psiquiatria, 71 (9), 703–709. doi: 10.1590/ 
0004-282x20130155 

6. Dash, P. C., Patro, D. (2014). Role of CSF CK, 
LDH, GGTP Enzyme Levels in Diagnostic and Prog-
nostic Evaluation of Meningitis. Journal of Clinical and 
Diagnostic Research, 8 (7), 19–22. doi: 10.7860/jcdr/ 
2014/9675.4615 

7. Koz’ko, V. N., Sokhan’, A. V., Zots, Ya. V., 
Kononenko, A. E., Pavlov, V. V., Gavrilov, A. V. et. al. 
(2015). Biokhimicheskie pokazateli tserebrospinal’noy 
zhidkosti bol’nykh ostrymi meningokokkovymi i entero-
virusnymi meningitami. Mezhdunarodnyy meditsinskiy 
zhurnal, 3, 70–74.

8. Huy, N. T., Thao, N. T., Diep, D. T., Kikuchi, M.,  
Zamora, J., Hirayama, K. (2010). Cerebrospinal fluid lac-
tate concentration to distinguish bacterial from aseptic 
meningitis: a systemic review and meta-analysis. Critical 
Care, 14 (6), 240. doi: 10.1186/cc9395 

9. Lenz, D. E., Yeung, D., Smith, J. R., Swee-
ney, R. E., Lumley, L. A., Cerasoli, D. M. (2007). Stoi-
chiometric and catalytic scavengers as protection against 
nerve agent toxicity: A mini review. Toxicology, 233 (1-3), 
31–39. doi: 10.1016/j.tox.2006.11.066 

10. Girard, E., Bernard, V., Minic, J., Chatonnet, A., 
Krejci, E., Molgo, J. (2007). Butyrylcholinesterase and 
the control of synaptic responses in acetylcholinesterase 

knockout mice. Life Sciences, 80 (24-25), 2380–2385. 
doi: 10.1016/j.lfs.2007.03.011

-------------------------------------------------------------

DOI: 10.15587/2519-4798.2018.132662
STUDY OF THE QUALITY OF LIFE INDICATORS 
IN DEPENDENCE ON NEUROPSYCHOLOGICAL 
CHANGES IN PATIENTS WITH MIASTHENIA

p. 28-31

Oleksandr Kalbus, PhD, Assistant, Department of Neu-
rology and Ophthalmology, State Institution “Dnipro-
petrovsk Medical Academy of the Ministry of Health 
of Ukraine”, Volodymyra Vernadskoho str., 9, Dnipro, 
Ukraine, 49044
Email: kalbus.dp@gmail.com, alexkalnis@email.ua
ORCID: http://orcid.org/0000-0003-0796-4825

Aim of the research: to study of the quality of life in adults 
with myasthenia, depending on the clinical form of the 
disease and the neuropsychological status of patients.
Materials and methods. An in-depth clinical and neuro-
logical examination was carried out, incl. with the defi-
nition of myasthenia class by MGFA, neuropsychological 
(assessment on the scale of Beck depression and deter-
mination of anxiety level on the Spielberg-Khanin scale) 
examination of 96 adult patients (56 women and 40 men) 
with myasthenia (71 with generalized, 25 with ophthalmic 
form, respectively).
Results. In assessing the MGQoL-15 scale, the average 
quality of life measures were 10.3±9.4 points (ranging 
from 0 to 31).
When assessing situational anxiety on the Spielberg-Kh-
anin scale, a moderate level of anxiety was detected in 
44 patients, a high one in 24 patients, while a low level of 
anxiety was observed in 28 patients.
When comparing the quality of life in patients with my-
asthenia according to the MGQoL-15 scale and the level 
of situational anxiety by the Spielberg-Khanin scale, a 
reliable (albeit insignificant) negative effect of increased 
anxiety on the quality of life was established (r=–0.24,  
p=0.01).
Depressive manifestations in the form of mild (32 peo-
ple) and moderate (34 people) depression were found in  
66 patients, the average value on the Beck scale was  
12.9±3.5 points.
When comparing the quality of life indicators in patients 
with myasthenia according to the MGQoL-15 scale and 
the indicators on the Beck depression scale, a reliable 
relationship was established between these indicators  
(r=0.49, p<0.001).
Conclusions. The indicators of the quality of life of myas-
thenia patients depend on the severity of the disease. The 
quality of life is affected by the level of depression and 
situational anxiety. The highest quality of life is observed 
in patients with ophthalmic form of myasthenia. The in-
cidence of anxious and depressive disorders in patients 
with myasthenia increases with the experience of the dis-
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ease. Disturbing and depressive manifestations are more 
pronounced in patients with generalized myasthenia com-
pared with patients with an ophthalmic form
Keywords: myasthenia, anxiety, depression, quality of life, 
ophthalmic form, generalized form
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Meningioma is the most common intracranial tumor in 
adults. Often epilepsy is a major clinical manifestation of 
meningioma. Surgical treatment is a method of choice in 
patients with meningioma. The early results of the opera-
tion and the impact of operations on symptomatic epilepsy 
are well studied. However, long-term results are poorly 
investigated.
Aim:  We were interested in the evaluation of long-term 
results of surgical treatment of supratentorial meningio-
mas of the brain and their comparison with the early, as 
well as the dynamics of symptomatic epilepsy in these 
patients.
Materials and methods: A retrospective analysis of the 
course of the disease was performed in 110 patients with 
totally removed supratentorial meningioma of the brain. 
The long-term results of the effectiveness of surgical treat-
ment are evaluated. The average duration of observation 
was 48 months (13–83).
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Results: Neurological deficiency in the preoperative peri-
od was observed in 50 patients; at the time of discharge 
in 40, with an assessment in the distant period – in 12, 
out of 36 evaluated. Two patients had a hematoma in the 
removed tumor bed. Postoperative lethality was 1.8 % –  
two patients with vascular complications. 30 of the  
40 patients who had epilepsy before the operation became 
free of attacks after the intervention. In 10 of 40 patients, 
epilepsy remained. Including 2 patients due to continued 
growth of meningiomas. In 7 of the 70 patients who did 
not have attacks before surgery, there were early and / or 
late postoperative seizures for various reasons. 87 (79%) 
of tumors were highly differentiated, anaplastic meningio-
ma was detected in 5 (4.5 %) patients
Conclusions: Total removal of meningiomas can achieve 
good long-term results. In our series of cases, only  
12 (11 %) of the neurological deficits with long-term ob-
servation were observed in 50 (45.4 %) patients who had 
prior surgery. Symptomatic epilepsy was regressed in 
75 % of patients. There was an appearance of attacks in  
7 patients with 70 patients who had not had an epineph-
rine before surgery. Histologically, 87 (79 %) patients 
were diagnosed with grade I meningiomas
Keywords: meningioma, epilepsy, neurooncology, brain 
membranes, neurosurgery

References
1. Ostrom, Q. T., Gittleman, H., Liao, P., Rouse, C., 

Chen, Y., Dowling, J. et. al. (2014). CBTRUS Statistical 
Report: Primary Brain and Central Nervous System Tu-
mors Diagnosed in the United States in 2007–2011. Neuro- 
Oncology, 16 (4), 1–63. doi: 10.1093/neuonc/nou223 

2. Vernooij, M. W., Ikram, M. A., Tanghe, H. L., 
Vincent, A. J. P. E., Hofman, A., Krestin, G. P. et. al. 
(2007). Incidental Findings on Brain MRI in the General 
Population. New England Journal of Medicine, 357 (18), 
1821–1828. doi: 10.1056/nejmoa070972 

3. Zeng, L., Liang, P., Jiao, J., Lei, T., Chen, J. 
(2015). Will an Asymptomatic Meningioma Grow or Not 
Grow? A Meta-analysis. Journal of Neurological Surgery 
Part A: Central European Neurosurgery, 76 (5), 341–347. 
doi: 10.1055/s-0034-1543959 

4. Studeniak,  T.  O.  (2017).  Riznomanitnistʹ  nev-
rolohichnoyi symptomatyky u patsiyentiv iz supratento-
rialʹnymy  meninhiomamy  holovnoho  mozku  [A  variety 
of neurological symptoms in patients with supratentorial 
meningiomas of  the  brain].  Scientific  herald  of UzhNU. 
Series «Medicine», 1 (55), 117–119.

5. Rogers, L., Barani, I., Chamberlain, M., Kaley, T. J.,  
McDermott, M., Raizer, J. et. al. (2015). Meningiomas: 
knowledge base, treatment outcomes, and uncertainties. 
A RANO review. Journal of Neurosurgery, 122 (1), 4–23. 
doi: 10.3171/2014.7.jns131644 

6. Sanai, N., Polley, M.-Y., Berger, M. S. (2010). 
Insular glioma resection: assessment of patient morbidity, 
survival, and tumor progression. Journal of Neurosurgery, 
112 (1), 1–9. doi: 10.3171/2009.6.jns0952 

7. Sanai, N., Sughrue, M. E., Shangari, G., Chung, K.,  
Berger, M. S., McDermott, M. W. (2010). Risk pro-
file  associated  with  convexity  meningioma  resection  in 
the modern neurosurgical era. Journal of Neurosurgery,  
112 (5), 913–919. doi: 10.3171/2009.6.jns081490 

8. Englot, D. J., Magill, S. T., Han, S. J., Chang, E. F.,  
Berger, M. S., McDermott, M. W. (2016). Seizures in 
supratentorial meningioma: a systematic review and me-
ta-analysis. Journal of Neurosurgery, 124 (6), 1552–1561. 
doi: 10.3171/2015.4.jns142742 

9. Studeniak, T. O. (2017). Prohnostychni kryteri-
yi rozvytku symptomatychnoyi epilepsiyi u patsiyentiv z 
supratentorialʹnymy  meninhiomamy  holovnoho  mozku 
[Prognostic criteria for the development of symptomatic 
epilepsy in patients with supratentorial meningiomas of 
the brain]. Epileptology Bulletin, 1 (47-48), 33–38.

10. Sughrue, M. E., Rutkowski, M. J., Chang, E. F.,  
Shangari, G., Kane, A. J., McDermott, M. W. et. al. (2011). 
Postoperative seizures following the resection of con-
vexity meningiomas: are prophylactic anticonvulsants 
indicated? Journal of Neurosurgery, 114 (3), 705–709.  
doi: 10.3171/2010.5.jns091972 

11. Lieu, A.-S., Howng, S.-L. (1999). Intracrani-
al meningiomas and epilepsy: incidence, prognosis and 
influencing  factors.  Epilepsy  Research,  38  (1),  45–52.  
doi: 10.1016/s0920-1211(99)00066-2 

12. Chow, S. Y., His, M. S., Tang, L. M., Fong, V. H.  
(2016). Epilepsy and intracranial meningiomas. Zhong-
hua Yi Xue Za Zhi (Taipei), 55, 151–155.

13. Chaichana, K. L., Pendleton, C., Zaidi, H., Oli- 
vi, A., Weingart, J. D., Gallia, G. L. et. al. (2013). Seizure 
Control for Patients Undergoing Meningioma Surgery. 
World Neurosurgery, 79 (3-4), 515–524. doi: 10.1016/ 
j.wneu.2012.02.051 

14. Lobato, R. D., Alday, R., Gomez, P. A., Ri- 
vas, J. J., Domonguez, J., Cabrera, A. et. al. (1996). Brain 
oedema in patients with intracranial meningioma. Acta Neu-
rochirurgica, 138 (5), 485–494. doi: 10.1007/bf01411166 

15. Englot, D. J., Berger, M. S., Barbaro, N. M., 
Chang, E. F. (2011). Factors associated with seizure freedom 
in the surgical resection of glioneuronal tumors. Epilepsia, 
53 (1), 51–57. doi: 10.1111/j.1528-1167.2011.03269.x

-------------------------------------------------------------

DOI: 10.15587/2519-4798.2018.132563
THE PREDICTORS OF LEUKEMIA 
FREE SURVIVAL IN PATIENTS WITH 
MYELODYSPLASTIC SYNDROME 

p. 38-43

Olha Boyko, PhD, Senior Researcher, Department of He-
matology, State Institution “Institute of Blood Pathology 
and Transfusion Medicine of the National Academy of 
Medical Sciences of Ukraine”, Henerala Chuprynky str., 
45, Lviv, Ukraine, 79044 
E-mail: olyaboyko1411@gmail.com
ORCID: http://orcid.org/0000-0002-6429-9406



Scientific Journal «ScienceRise: Medical Science» № 4(24)2018

66 

The theoretical generalization and experimental confir-
mation of the features of the progression of myelodysplas-
tic syndrome are presented in the article. 
The purpose of the study was to identify the available clin-
ical parameters that may be suitable for assessing of the 
course of MDS and predicting the risk of transformation 
of this pathology into acute leukemia.
The subject of the study was a group of patients with dif-
ferent subtypes of myelodysplastic syndrome according to 
the FAB classification. The statistical analysis was per-
formed using the application software package STATIS-
TICA for Windows 5.0 and NCSS. Leukemia-free survival 
was evaluated using the Kaplan-Meier method. To com-
pare survival rates in two groups, the log-rank test and 
the Cox F-criterion were used. Cox proportional hazard 
regression was used to determine the most significant in-
dependent prognostic factors influencing the survival rate.
The obtained results indicate that the process of leukemic 
transformation of the low and high risk myelodysplastic 
syndrome is different, confirming the presence of different 
predictive risk factors for the transformation in these pa-
tients. It is statistically confirmed that the main predictors 
that shorten the leukemia free survival in patients with 
low-risk myelodysplastic syndrome are the age of patients 
above 60 years, multilineage dysplasia of bone marrow 
cells and serum TNF-α level above 10 pg/ml. Instead, in 
patients with high-risk myelodysplastic syndrome, besides 
the older age and multilineage dysplasia of bone marrow 
cells, with a shorter leukemia-free survival are also sig-
nificantly associated: the presence of thrombocytopenia, 
increased blasts in bone marrow and the IL-6 concentra-
tion above 50 pg/ml.
Permanent search for prognostic factors and the develop-
ment of new, more advanced prognostic scales that could 
cover not only demographic, laboratory or cytogenetic 
parameters, but also pathogenetic markers, are not only 
of scientific but also of a great practical importance, since 
they provide the opportunity to start therapy in patients 
with a high probability of transformation on time, thereby 
increasing the time to progression of the disease, in pa-
tients with MDS both low and high risk
Keywords myelodysplastic syndrome, acute leukemia, leu-
kemia-free survival, prognostic factors
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Aim of the research: conducting a comparative analysis 
of clinical and psychopathological features of depressive, 
manic and mixed types of schizoaffective disorder during 
active therapy at the time of the exacerbation of the disease.
Materials and methods. In the course of the study, 110 pa-
tients with schizoaffective disorder (F 25 for MIC-10) who 
were treated at the 1 psychiatric department of the State In-
stitution “Institute of Neurology, Psychiatry and Narcology 
of the National Academy of Medical Sciences of Ukraine” 
for the period from 2000 to 2017 were examined. The av-
erage age of the surveyed patients was 26.0±7.1, the mean 
duration of the disease was 5.0±0.8 years.
The first group consisted of 60 patients with schizoaffec-
tive disorder, depression type MKH-10 (F25.1) and the 
second group – 50 patients with manic and mixed type of 
schizoaffective disorder for MKH-10 (F25.0, F25.2).

For the purpose of standardized assessment of psychiat-
ric disorders and treatment effect, the PANSS scale, the 
Young Mania Rating Scale, and the Calgary Depression 
Scale (CDSS) were used. The assessment of the severity 
of psychopathological symptoms through these scales 
was performed four times during treatment in a hospi-
tal: at the first, second, third and fourth weeks of thera-
py. The analysis of the results was carried out with the 
help of methods of mathematical statistics (Student-Fisher  
test (t)). The data is given in the format M ± m, where M is 
the average value, and m is the standard error.
Results. It was found that in patients with both depressive 
and manic and mixed types of SAD at the time of the 4th 
week of active treatment of exacerbation, which actually 
corresponds to the discharge from the hospital, there re-
main certain psychopathological manifestations that are 
revealed by the use of assessment techniques such as the 
PANSS scale, Young Manic Scale, Calgary Depression 
Scale. In the course of the study, presented in this article, 
it has been shown that the depressive type of SAD on the 
one hand, and manic and mixed on the other, have quite 
distinct differences in the dynamics of symptoms at the 
clinico-psychopathological level.
Conclusions. Therefore, patients with schizoaffective dis-
order (SAD) after the quenching of acute psychotic symp-
toms need continued support therapy, aimed at both psy-
chotic and affective residual manifestations
Keywords: schizoaffective disorder, psychopathological 
symptoms, PANSS, YMRS, Calgary, monopolar type, bi-
polar

References
1. Salgado, H., Carvalho, P., Almeida, N. et. al. 

(2014). Schizoaffective disorder a poorly understood dis-
ease. 22nd European Congress of Psychiatry. Munich. 

2. ICD-10  International  Classification  of  Diseases. 
Version 2010. World Health Organisation. Available at: http://
apps.who.int/classifications/icd10/browse/2010/en#/V

3. Malaspina, D., Owen, M. J., Heckers, S., Tan- 
don, R., Bustillo, J., Schultz, S. et. al. (2013). Schizoaf-
fective Disorder in the DSM-5. Schizophrenia Research,  
150 (1), 21–25. doi: 10.1016/j.schres.2013.04.026 

4. Silveira, C., Ferraz, I., Silva, S. et. al. (2014). Diag-
nostic stability three years after a first admission diagnosis of 
psychosis. 22nd European Congress of Psychiatry. Munich.

5. Korenev, A. N. (1994). Clinicheskaya difer-
entziatzia manifestnih shizoafectivnih psihozov s preo-
bladaniem afectivnih rastroistv [Clinical differentiation of 
manifest schizoaffective psychoses with predominance of 
affective disorders]. Journal of Neuropathology and Psy-
chiatry, 94 (6), 45–49.

6. Krasnov, V. N., Gurovich, I. Y., Mosolov, S. N., 
Shumkler, A. B. (2007). Psihiatricheskaya pomosh bol-
nim shizofreniei. Clinicheskoe rucovodstvo [Psychiatric 
care for patients with schizophrenia. Clinical manual]. 
Moscow: Medpraktika-M, 260.

7. Zaitseva, Y. S., Sarkisyan, G. R., Sarkisyan, V. V., 
Storozhakova, Y. A. (2011). Sravnitelnoe isledovanie nei-



Scientific Journal «ScienceRise: Medical Science» № 4(24)2018

68 

rocognitivnogo profilya bolnix paranoidnoi shizofreniei i 
shizoafectivnim rastroistvom [Comparative study of the 
neurocognitive  profile  of  patients  with  paranoid  schizo-
phrenia and schizoaffective disorder]. Social and Clinical 
Psychiatry, 21 (2), 5–11.

8. Mosolov, S. N. (2008). Bipolarnoe afectivnoe 
rastroistvo: diagnoz i lechenie [Bipolar affective disorder: 
diagnosis and treatment]. Moscow: MEDPress-inform, 384.

9. Anufriev, A. K. (2013). Izbrannie trudi po psihi-
atrii [Selected works on psychiatry]. Moscow: Publishing 
house “Logos”, 352.

10. Nuller, Y. L., Mikhalenko, I. N. (1988). Afectivnie 
psihozi [Affective psychosis]. Leningrad: Medicine, 264.

11. Levitt, J. J., Tsuang, M. T. (1988). The hetero-
geneity of schizoaffective disorder: implications for treat-
ment. American Journal of Psychiatry, 145 (8), 926–936. 
doi: 10.1176/ajp.145.8.926 

12. Vega, J. M. del R., Ayuso-Gutierrez, J. L. (1990). 
Course of schizoaffective psychosis: a retrospective 
study. Acta Psychiatrica Scandinavica, 81 (6), 534–537.  
doi: 10.1111/j.1600-0447.1990.tb05494.x 

13. Angst, J., Preisig, M. (1995). Course of a clini-
cal cohort of unipolar, bipolar and schizoaffective patients. 
Results of a prospective study from 1959 to 1985. Sch-
weiz Arch Neurol Psychiatr, 146 (1), 5–16.

-------------------------------------------------------------

DOI: 10.15587/2519-4798.2018.132591
RARE OCCUPATIONAL INFECTION: TWO 
CASES OF PARAVACCINIA – VIRAL DISEASE OF 
MILKERS AT BUKOVYNA

p. 48-51

Andrii Sokol, PhD, Professor, Department of Internal 
Medicine and Infectious Diseases, Higher State Educa-
tional Institution of Ukraine “Bukovinian State Medical 
University”, Teatralna sq., 2, Chernivtsi, Ukraine, 58002
E-mail: infection@bsmu.edu.ua
ORCID: http://orcid.org/0000-0002-1320-1122

Yurii Randiuk, PhD, Associate Professor, Department of 
Internal Medicine and Infectious Diseases, Higher State 
Educational Institution of Ukraine “Bukovinian State 
Medical University”, Teatralna sq., 2, Chernivtsi, Ukraine, 
58002
E-mail: randuk912@gmail.com
ORCID: http://orcid.org/0000-0003-2154-8115

Aniuta Sydorchuk, PhD, Associate Professor, Depart-
ment of Internal Medicine and Infectious Diseases, High-
er State Educational Institution of Ukraine “Bukovinian 
State Medical University”, Teatralna sq., 2, Chernivtsi, 
Ukraine, 58002
E-mail: sidorchuk@bsmu.edu.ua
ORCID: http://orcid.org/0000-0002-1959-6612

Nonna Bohachyk, PhD, Assistant, Department of Inter-
nal Medicine and Infectious Diseases, Higher State Edu-

cational Institution of Ukraine “Bukovinian State Medical 
University”, Teatralna sq., 2, Chernivtsi, Ukraine, 58002
E-mail: infection@bsmu.edu.ua
ORCID: http://orcid.org/0000-0002-8915-7244

Yadviha Venhlovs’ka, PhD, Assistant, Department of 
Internal Medicine and Infectious Diseases, Higher State 
Educational Institution of Ukraine “Bukovinian State 
Medical University”, Teatralna sq., 2, Chernivtsi, Ukraine, 
58002
E-mail: infection@bsmu.edu.ua
ORCID: http://orcid.org/0000-0002-7263-8703

Natalya Kaspruk, Head of Department, State Institution 
“Regional medical union Ministry of Internal affairs of 
Ukraine at Chernivtsi region”, Heroiv Maidanu str., 228, 
Chernivtsi, Ukraine, 58013
E-mail: infection@bsmu.edu.ua

Volodymyr Tymoschuk, Head of Department, Neuro-
logical Department, Municipal Medical Institution “City 
clinics No. 2”, Lesi Ukrainky str., 11, Chernivtsi, Ukraine, 
58002

Orysia Oliynuk, Doctor, Municipal medical institution 
“City clinics No. 5”, Stetsenka str., 5, Chernivtsi, Ukraine, 
58022

The article presents two clinical cases of rare zoonotic 
professional viral infectious disease caused by DNA-con-
taining parapoxvirus, which is transmitted directly during 
contact, most often in the milking of cows, which also 
caused the disease to be called “milker’s nodules”, but 
the risk of infection is also subject to butchers, farmers 
and agro-tourists.
The clinical course of two cases of paravaccinia is de-
scribed in detail, the virus infection begins 5–15 days 
after inoculation in the form of a violet erythematous 
rounded node with a clear compression in the center and 
surrounding its erythematous ring.
The need for a clear elucidation of the epidanamnesis, 
which may facilitate differentiation with the Rhozenbach 
erysipeloid, skin neoplasms, contagious mollusks and an-
thrax carbuncle, is emphasized.
According to modern literature, in farms, the appearance of 
nodules may occur in people with impaired immunity, which 
also has an increased risk of serious complications. The nod-
ules independently dissolve in persons without weakened 
immunity and heal without the formation of a scar. There is 
evidence that a para-vaccine virus can become a source of 
antigen for the development of multiform erythema.
Analyzing the data of professional foreign and native ar-
ticles, paravaccinia is a self-limiting viral infection, the 
prevention of which is reduced to compliance with sani-
tary and hygiene rules for milking cows, animal care, the 
use of antiseptics in veterinary and farm.
Scientific interest in the study of the state of the immune 
system is susceptible to the virus, especially the clinical 
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course of the comorbid immunodeficiency pathology of 
various genesis, since the question remains unclear.
The unique structure and replication process of parapoxvi-
ruses is being intensively investigated, and these data may 
open up promising therapeutic options for treating cancer.
General practitioners-family medicine and practitioners 
of other specialties-infectious disease specialists, der-
matologists, oncologists and surgeons should remember 
the features of this infection, since the high probability of 
misidentification for persons who had not previously met 
her could lead to unwanted use of too intense methods of 
treatment
Keywords: occupational infectious disease, parapoxviruses, 
paravaccinia, milker’s nodules, zoonoses, rare infections
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Aim. To determine the degree of influence of hereditary 
factors on the physicochemical and morphofunctional 
features of tooth enamel as a factor determining caries 
resistance or susceptibility to the carious process.
Methods. To solve the problem, the degree of hereditary 
and environmental conditioning of the physico-chemical 
and structural properties of the enamel of intact and cari-
ous teeth was analyzed using the method of electron para-
magnetic resonance on teeth removed by indications of a 
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twin sample (30 monozygotic and 30 dizygotic pairs of 
twins). The method of electron paramagnetic resonance 
(EPR) allows one to obtain unique information about mi-
croscopic and macroscopic properties of tooth enamel, 
which cannot be obtained with the help of X-ray diffrac-
tion, spectral and other analyzes.
Result. We found that the concentration of paramagnetic 
centers formed after irradiation is generally 1.5–2 times 
higher in enamel of carious teeth than in intact ones. 
The value of K, which characterizes caries susceptibili-
ty, is most pronounced when comparing the concentra-
tion of free radicals in the enamel of intact and carious 
teeth; incisors on the vestibular surface (1.35), in molars 
in the cervical region (1.97). As is known, the radiation 
resistance of solids can be characterized by the concen-
tration of paramagnetic centers formed after irradiation. 
This stability, in turn, is related to the structure, chemical 
composition, strength of chemical bonds. Analysis of the 
results of twin studies showed that the intraparity differ-
ences in the concentration of free radicals of the F-cen-
ter of the corresponding parts of the enamel of teeth in 
monozygotic pairs were significantly lower (1.6) than in 
identical sites of dizygotic twin pairs (7.0). High values   
of the heritability index (H-0.81) give grounds for making 
a conclusion about the significant contribution of heredi-
tary factors to the indicator under study
Conclusions. The physico-chemical and morphological 
properties of the enamel determine the susceptibility or 
stability of the teeth to carious lesions and experience 
a high degree of hereditary influences (H-81, H-0.95). 
Based on the data obtained, it can be concluded that the 
structure of the enamel is genetically determined. This in-
dicates the need for an individual approach to the imple-
mentation of preventive measures with the allocation of 
risk groups to tooth decay
Keywords: electron-paramagnetic resonance, EPR dosim-
etry, heredity, twin method, microcrystals, hydroxyapatite
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