KJNIHIYHI AOCNIAXXEHHA

BucHoBku Ta nepcnekTneu nogasjbllnx
po3po6ok

1. NpoBeneHi Hamu OOCNIOXEHHA NOKa3yloTb, WO
MiCLEBE 3aCTOCYBaHHS iHCTUASALIN FaHLMKIOBIPA B KOH-
ueHTpauii 0,15% (BMPIrAH) 6-8 pasis Ha AeHb Ha NPOTA3i
14 gHiB B KOMNAEKCHOMY NikyBaHHi BIJ1 KOH'IOHKTUBK €
edeKTMBHNUM MO BiOHOLLIEHHIO OO0 naninom Ha Hixui i He
Mae edekTy BifHOCHO nanifiom 6e3 Hixku.

2. XBopi, y gkux BIMJ1 kniHiYHO NnposiBASIETLCA Nanino-
Mamu 6e3 HiXKM MaloTb BENUKUI PU3KNK iX ManirHisauii,

4Oro NikyBaHHS BOHM MOBUHHI 3HaXOAUTUCH Nig, ANCNaH-
CEPHUM HarnsaoMm.

3. B 0b6cTexeHHi i nikyBaHHi iHdikoBaHnx BIMJ1 nauieHTiB
MOBUHHI NPUIAMAaTK y4acTb FiHEKOOru, yposiorn, CromaTo-
NOrN, OTONAPUHIONOrN, opTaNLMOSIONN i OHKOMNOTN.

OTpuMaHi nonepenHi pesynbTaTy HaLUNOTb Ha No-
Janblle BUBYEHHS KIiHIYHOI €(EeKTUBHOCTI KOMMAEKCHOI
NPOTUBIPYCHOI Tepanii 3 MiCLLEBUM 3aCTOCYBaHHSM raH-
LMKNOBIPY B NliKyBaHHiI XBOPMX 3 NaniioMato3HUMKn ypa-
XeHHAM BIJT KOH'IOHKTUBM Ha CTaTUCTUYHO penpe3eHTa-
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GANCICLOVIR IN THE COMPLEX TREATMENT OF PATIENTS WITH LESION OF CONJUCTIVA BY

PAPILLOMAVIRUS OF A HUMAN

Summary. The data of observation and treatment of 14 patients with lesions of the conjunctiva of human papillomavirus (HPV) is
shown. The three patients were clinically diagnosed monocular papilloma without peduncle, the pedunculated papillomas were
found the 11 patients, three of them had monocular lesions (3 eyes), eight binocular (16 eyes). We determined the clinical efficacy
of antiviral therapy integrated with local application of ganciclovir. The studies have shown that the local instillation of ganciclovir at
0,15% concentration of 6-8 times a day for 14 days in treatment of HPV lesions of conjunctiva is effective against pedunculated
papillomas and had no effect on the papillomas without peduncle. Papillomas without peduncle localized at limb area have a high
degree of tumorigenicity, the patients with the similar lesions of the conjunctiva must be treated in the eye microsurgery centers.
Key words: human papillomavirus, conjunctiva, local therapy of ganciclovir.
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Summary. This article is devoted to establish the role of the peptic ulcer disease in developing of complicated course of
postinfarction cardiosclerosis. 155 patientswith chronic postinfarction cardiac aneurism with the average age of52,71 + 1,8 years were
compared with 290 patients suffered from postinfarction (Q-paositive) cardiosclerosis uncomplicated by chronic postinfarction cardiac
aneurism. Gender- and age-related descriptions were same in both groups. Reliable differences in frequency of chronic postinfarction
cardiac aneurism combined with the peptic ulcer disease are exposed. The differences are depending on age, gender, type on
aneurism kinetic, somatotype, which can come forward as nosotropic preface of kinetic chronic postinfarction cardiac aneurism type.
Findingsare allow to forecast the chronic postinfarction cardiac aneurism in patients with the peptic ulcer disease in order to determine
the differentiated approach tothe therapy for this particular category of patients.

Key words: postinfarction cardiosclerosis, complications, the peptic ulcer disease.

Introduction

The state of the left ventricle after the myocardial
infraction determines in a large measure the survival rate of
patients with ischemic heart disease. Starting from the 90th
of XX century the study of postinfraction disfunction of
myocardium, i.e. postinfraction heart, became one of the
priorities in the study of links "reason - consequence”.
Appearance of the conception of postinfraction heart in this
context is associated with postinfraction dilatation of the left
ventricle and complex of adaptation and later - with
disadaptation processesrelated to it [Potashev, 2009]. Patients
with complicated course of postinfraction cardiosclerosis, the
category of which includes first of all the patients with chronic
postinfraction heart aneurysm (CPHA) is adifficult population
with unfavorable immediate and remote prognosis in a
clinical plan.

Traditionally any factors which increase the load on heart
andresultin increase of endocardiac pressure are considered
a precondition for formation of CHPA: for example,
hyperpiesis or failure to observe of the regimen of calmness
inthe early period of myocardial infraction, diabetes mellitus,
in case of which as a result of cardial neuropathies very often
there isa painless form of myocardial infraction, dyscrasia and
rheological properties of blood. In addition, among risk factors
of formation of CPHA most researchers distinguish the depth
and area of necrosis, repeated myocardial infraction, which
increase the area of affection of the cardiac wall, late diagnostics
of myocardial infraction and as a result late hospitalization of
such patients, male sex and young age of patients. In the
persons of young age it isassisted by better contractile function
of unaffected myocardium and absence of developed
collaterals in the myocardium. According to the statistics the
ratio of men and women with CPHA is 7:1. However, if you
examine the frequency of formation of aneurysm after Q-
infraction within the limits of one sex, then the frequency is
approximately identical (in 35 % of men and 31 % of women).
Due to this the bigger number of postinfraction aneurisms
among men in the population is related to the bigger
percentage of sicknessrate of the myocardial infraction among
men [Euroaspire Il Study Group, 2004].

The formation of CPHA is a dynamic and pathogenically
complex process depending on many factors : level of
occlusion of coronary artery, state of collateral bed, degree
of affection of coronary arteries outside the infraction area,
independent or medicinal renewal of blood stream in the
affected arteries. However, coronaroventriculographic
researches of the last decade show a large percentage (up

to 10%) of patients with CPHA with unchanged coronary
vessels which makes us look for other factors of aneurysm
formation, i.e. factors of unatherosclerotic genesis.

Regardless of the fact that atherosclerosis and its
consequences are the "main” diagnosis of the XXI century,
the complexity of the chronic pathology became a clear
sign of contemporaneity. High frequency of CPHA among
patients with myocardial infraction arouses certain interestin
relation to the frequency of presence of concomitant
pathology of internal organs in this contingent of patients,
the possibility of influence of this or other concomitant
nosology on the course of main disease and etc. In particular,
among the unstudied combinations there is a connection of
CPHA with pectic ulcer disease which occupies one of the
leading places in prevalence both in Ukraine and on the
planet Earth [Babak, 2007].

The aim of our work was to establish the influence of
peptic ulcer disease on the course of postinfraction
cardiosclerosis complicated by CPHA.

Material and methods

In the period from 1998 till 2012 on the basis of the
cardiological department No. 1 of Vinnitsa Town Clinical
Hospital No. 1 and therapeutic department of the Central
Clinical Hospital of the station of Vinnitsa we examined 155
patients suffering from CPHA in age from 36 up to 85 (middle
age 52,71+1,80 years) and 290 patients of the comparison
group with postinfraction cardiosclerosis after Q-infraction
not complicated by CPHA of the analogical age category.
CPHA diagnosis was verified on the basis of the international
standard criteria. In 59 patients the diagnosis of CPHA was
verified on the basis of the autopsy data. The anthropometric
measurements were performed by V.V.Bunak method
(1939, 1941) in P.P. Shaparenko's modification (1989);
research of the component composition by I. Mateyko's
method with further determination of body build.
Determination of somatotype was performed by two
methodologies. The first is to determine the somatotype by
to the shoulder and height index by the method of
V.N.Shovkunenko, A.M.Geselevych, (1925) in the
modification of B.A. Nikitiuk and A.l.Kozlova (1990). The
scheme of somatotyping became the second methodology
of determination of somatotype applied by us by the relative
content of basic components of body mass y A.V.Shalaurov
and A.G.Shchedryna (1991) in the modification of V.G.
Nikolayev (2007), which foresees a selection of 9 discrete
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somatotypes. The received values of percent content of fat,
bone and muscular tissues are converted into points using a
normative table of V.G. Nikolayev with the use of method of
sigma deviation. The normative indexes of healthy persons
of Podillia region of the analogical age-related group were
used as standard anthropometric indexes of healthy people
[Shaparenko, 1994]. All calculations were made with the
use of the computer program MATHCAD 12 Professional
with the use of parametric criteria [Mintser, 2003]. The
authenticity of differences between groups was determined
by Student's t-criteria in cases of many observations of the
analyzed parameters and with correct distribution of values.
In samples with abnormal data distributions the pair group
comparisons were made by Mann-Whitney non-parametric
method. Wilcoxon's criterion was used during analysis of
dependable samples. The result of statistical study with margin
of error (p) less than 0,05 corresponding to the criteria
acknowledged in medical and biological researches was
considered reliable. Correlation ratios were estimated by the
method of linear correlation for parametric data.

Results. Discussion

The conducted analysis of the frequency of concomitant
pathology of internal organs for patients with CPHA and in
the comparison group (postinfraction cardiosclerosis
uncomplicated by CPHA) shows that the frequency of peptic
ulcer disease in the main group made 26,8% and
considerably prevailed over the frequency in the comparison
group (10%). Besides, the frequency of peptic ulcer disease
in the comparison group corresponds to statistical and
epidemiological datain relation to its prevalence in the world
population [Degtiarev, 2000]. Up to a certain point, it can be
explained by a considerable prevalence of illnesses of
digestive organs among the population [Grygoriev,
Yakovenko, 2004]. Modern scientific literature on this matter
is also represented by researches in relation to the high
degree of infection with Helicobacter pylory of patients with
ischemic heart disease [Perederiy and others, 2006], what
resultsinthe high risk of complications of the ischemic heart
disease in such patients [Fadeyenko, 2004]; the patients with
peptic ulcers which do not suffer from ischemic heart disease
also suffer from night episodes of painless ischemia
[Chernaya, 2004]. Data of numerous clinical and
experimental researches shows high pathogenic meaning
of the immune component in the development of
atherosclerosis and its clinical symptoms. For determination
of pathogenic meaning of the bacterial infection in the
development of atherosclerosis and its clinical symptoms.
For determination of pathogenic meaning of bacterial
infection in the development of atherosclerosis in a number
of patientswith ischemic heart disease (HOPE research, 3168
participants) using immunochemical coloration we
determined the presence of Helicobacter pylory in different
areas which is characterized by the development of
atherosclerotic affection (bacillary and coronary arteries,
thoracal and abdominal departments of aorta) [Khairy et al.,

2003]. In persons with joint seropositivity to Helicobacter
pylory the level of C-reactive protein was high and the risk
of development of the ischemic heart disease (2,6 times)
and acute myocardial infraction (2 times) was accordingly
higher.

The statement that in pathogeny of the ischemic heart
disease a decisive role belongs not to the infection itself, but
to the intensity of the corresponding inflammatory reaction
was confirmed by the results of the prospective study which
lasted for 3 years and included 890 patients with expressed
affection of coronaryvessels. It was proven that the prevalence
of the ischemic heart disease, frequency of development of
acute myocardial infraction and fatal outcome were higher
for persons with high antibody titer to infection agent and
increase of the number of causative agents, which was
determined at the same time and got the name of "the
general pathogenic load”, directly correlated with increase
of the risk of development of final cardiac points (death or
repeated development of acute coronary syndrome). Clinical
studies repeatedly confirmed that the influence of infectious
process on atherosclerosis is largely determined by the
presence of the joint influence of a number of pathogens,
but not by the properties of one of them. The presence of a
reliable correlation connection between the general
pathogenic load and prevalence of coronary atherosclerosis
was confirmed by a number of studies during the last years.
Meta-analysis of their results shows that in case of seropositivity
to 4-5 infection agents the risk of development of ischemic
heart disease became 1,8 times higher, to 6-8 causative
agents - 2,5 times higher [Epstein, 2002].

The biggest number of patients with CPHA and
concomitant peptic ulcer disease were in the age range of
51-60 years. Among the female patients with CPHA nobody
suffered from peptic ulcer. It made uslook for other factors,
including factors of unatherosclerotic genesis, and namely
anthropometric indexes which can contribute to the
mechanisms of CPHA development, on the one hand, and
in order to explain gender peculiarity of peptic ulcer disease
and the influence of this concomitant pathology on the
course of CPHA, on the other hand. Taking this into account,
the determination of somatotype as an external, most
accessible for study and measuring, relatively resistant in
ontogenesis and genetically determined subsystem of general
constitution gives opportunity to show main peculiarities of
dynamics, ontogenesis, metabolism, general reactivity of
organism and biotypology of a person [Shchedryn, 2003].

The somatotype in patients with CPHA and peptic ulcer
disease represented abone and fat or "indefinite” type. These
patients had certain low percent of muscular component
and certain high content of bone component (p<0,05). The
muscular component in the group of patients suffering from
digestive illnesses made 35,8+3,5%, the bone component
made 18,9%+2,4%, in the group of healthy personsthey made
43,6%4,9 % and 15,1+1,2% respectively.

Reports about constitutional susceptibility to the peptic
ulcer disease appeared in 20-30th of the past century. It
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was considered that asthenics are the most susceptible to
ulcer formation, and constitutional peculiarities of structure
of the vegetative, nervous or endocrine system or
constitutionally conditioned instability of the mucous
membrane of stomach to the hydrochloric acid are the
reasons of ulcer formation. The results of other studies
[Beloborodov et al., 1995] showed that somatotypological
authentication of patients gave more grounds to evaluate
them from the point of view of difference in clinical symptoms,
course and seasonality of intensification, age at the beginning
of development of the illness, etc. The progressive course,
seasonal intensification and young age of patients are related
to adynamic somatotype. At the same time non progressive
course, absence of the seasonal intensification and older
age at the beginning of iliness are related to hypersthenic
somatotype.

The results of the anthropometric study of one of
numerous nosological combinationsin our study, i.e. agroup
of patients with CPHA and peptic ulcer disease, somewhat
changed the idea about somatotype of such patients. In this
group there were representatives of all types of body build
(by the method of V.N.Shovkunenko and coauthors), with
large percent of brachymorphic type (16,6 %). 23,3% of
these patients were of dolichomorphic type, 60,1% of
patients were of mesomorphic type.

The study [Aruin et al., 1998] showed that men of
mesomorphic somatotype are characterized by the
prevalence of endogastritis and gastritis with the affection of
glands without atrophy which in 45% of the cases results in
the peptic ulcer. Brachymorphic somatotype is associated
with chronic atrophic gastritis which shows itself in the
considerable decline of number of accessory and main cells
in the distal and proximal departments of mucous stomach
membrane and also expressed depression of gastric acid
formation. The studies [Nikolayev et al., 2007] proved that
the representatives of all somatotype suffer from peptic
duodenal ulcer, and dolichomorphic somatotype does not
prevail among patients who suffer from this pathology which
is confirmed by the character of display of clinical symptoms
and alsofunctional and morphological changesof the mucous
membrane of stomach. Complicated course of peptic
duodenal ulcer (gastric bleeding, deformation of duodenal
cap) was more frequent in persons of dolichomorphic and
mesomorphic somatotype. Numerous ulcers, erosive
gastroduodenitis, signs of cardia insufficiency were more
frequent in patients of brachymorphic somatotype. Study of
secretory function of stomach showed a high level of acid
production in both phases of gastric secretionin all examined
patients, however the highest level in the basal period was
determined in personsof dolichomorphic and brachymorphic
somatotype, and in the stimulated period only in
brachymorphic somatotype.

Concerning the component body build, the study
[Beloborodov et al., 1995] showed that patients with peptic
duodenal ulcer differed from healthy people in the greater
body mass and higher indexes of fat and bone mass.

KJNIHIYHI AOCNIAXXEHHSA

Regardless of the fact that the indexes of muscular mass
were identical with those of healthy people, the functional
state of the muscular system was certainly reduced according
to the data of hand and backbone dynamometry. These
conclusions corresponds to the results we received
concerning high content of bone and fat component in
patients with CPHA and peptic ulcer and reliable reduction
of muscular component.

However, the establishment of somatotype as well as the
study of correlation between the parameters of the whole
organism and separate organs or human body parts acquire
a practical meaning.

All patients with combination of CPHA and peptic ulcer
disease had prevailing deviations from the standard indexes
of healthy persons of Podillia in those anthropometric
parameters which characterize transversal and circumference
sizes, and namely transversal size of thorax, shoulder width,
pelviswidth, thigh width, neck circumference, chest breasts,
shoulder circumference and wrist circumference (p<0,05).
Also the difference of patients with CPHA and peptic ulcer
disease was considered reliable by comparison to the
standard indexes of healthy persons of Podillia in increase
of the parameter "head height " and reduction of the
parameter "neck length”. Bone and muscular components
represent the degree of human physical development. The
body mass of people with low physical activity increases
due to fat component. The patients with CPHA due to
functional state belong to the category of patients with deficit
of motive activity. Therefore determination of extraordinarily
low content of muscular component in composition of body
mass in all patients with CPHA and peptic ulcer disease can
be viewed as a pathogenic precondition of an aneurysm
origin.

The study of retractive ability of myocardium, the integral
index of which is the ejection fraction, became the next step
in the analysis of clinical course of CPHA in connection with
peptic ulcer disease. The biggest number in percentage
ratio of patients with peptic ulcer disease (15,5%) ulcer was
observed among the patients with CPHA, in which the
ejection faction made 31-40%. This group of patients
belonged to dyskinetic type of motive activity of aneurysm
according to the data of EchoCG.

Postinfraction aneurysms of the front septoapical
localization with primary affection of intraventricular septum
prevailed among the patients with CPHA and peptic ulcer
disease. The received data showed that the highest
expression of occlusal process in this category of patients
was observed in the front intraventricular artery (82,59%).
7,4% patients had unchanged atherosclerotic coronary
arteries which confirmsthe role of factors of unatherosclerotic
genesis that may contribute to the mechanisms of CPHA
development.

Thus, the prognostic risk group which we singled out
during the study, and namely 51-60-years-old men with
peptic ulcer disease and somatotype characterized by
reduction of muscular and increase of bone components,
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aswell asby the dyskinetic type of motive activity of aneurysm,
represents in many ways the pathogeny of CPHA and peptic
ulcer disease which is often interconnected and
intercomplicating.

Conclusions and prospects of further
developments

1. The received results allow to single out a risk group
unfavourable in the prognostic plan among the patients with
CPHA complicated by the course of postinfraction
cardiosclerosis. It consists of 51-60-years-old men with peptic
ulcer disease and dyskinetic type of motive activity of aneurysm.

2. Somatotype in patients with CPHA and peptic ulcer
disease is represented by bone and fat or "indefinite” type
with certain low percent of muscular component and certain
high content of bone component which can be viewed as a

3. The patients with CPHA and peptic ulcer disease had
certain prevailing deviations from the standard indexes of
healthy persons in those anthropometric indexes which
characterize transversal and circumference sizes, parameters
of "head height ", "neck length " which can be used as
prognostic criteria in the clinical course of postinfraction
cardiosclerosis complicated by CPHA.

4. There were reliable differences established in the
frequency of combination of CPHA and peptic ulcer disease
depending on sex, age, type of the motive activity of
aneurysm, somatotype, which can be viewed as a pathogenic
precondition of formation of CPHA of dyskinetic type.

The received data allows to prognose the course of
postinfraction cardiosclerosis complicated by CPHA in patients
with the peptic ulcer disease and todetermine a differentiated
approach to the therapy for this category of patients in the

precondition of aneurysm formation.

future.
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BMJIMB NENTUYHOI BUPA3KWN LNYHKY TA ABAHALUATUMANOI KUWKWU HA YCKINAOHEHWUW NEPEBIT
NOCTIHPAPKTHOIO KAPZAIOCKJEPO3Y

Pesiome. Crartra npucssiieHa 3'ssiCyBaHHIO BIIJIMBY MNENTUYHOI BUPA3KU LUJIYHKY Ta ABaHaAUSATUNANO0I KULWKN HA YCKIaaHEHN
repebir noctiHgapKkTHOro kapaiocknepody. [jo obcTexeHHs1 6y0 BKIo4YeHO 155 nauieHTiB i3 XPOHIYHOK MOCTIHGaPKTHOK aHeBpu3-
moro cepusi (cepeaHivi Bik 52,71 + 1,8 pokis) ta 290 nawieHTiB rpyrnu rnopisHSIHHS 3 MOCTIHGAPKTHMY KapaioCKIepo30M ic/isl repeHe-
CceHoro Q-iH@apKkTy miokapaa, He YCKNaAHEHOro XPOHIYHOK MOCTIHPAPKTHOIO aHEBPU3MOIO CEPLS, aHaaoriYHoi BikOBOI kaTeropii.
BusisrieHi fOCTOBIPHI BIAMIHHOCTI B 4aCTOTi NOEAHAHHS XPOHIYHOI MOCTIHGAPKTHOI aHEBPU3MU CEPLST Ta NEeNTUYHOI BUPA3KN LLTYHKY Ta
ABaHa[UATUNANON KULLIKN 3a/1EXHO BiA CTarti, BiKY, Ty PyXOBOi akKTUBHOCTI aHEBPU3MM, COMAToTurly, SIK MOXYTb BUCTYyrnaru narore-
HETUYHOIO NePEenYMOBOIO BUHNKHEHHS XPOHIYHOI MOCTIHGapKTHOI aHeBpu3mMu cepusi ANCKiHeTuyHoro turny. OTpuMai 403BOJISIOTh
rPOrHO3yBaTU XPOHIYHY MOCTIHPAPKTHY aHEBPU3MY CEPLISI Y MALIEHTIB i3 NenTUYHOIO BUPA3KOI0 LUYHKY Ta ABaAHAAUSATUNAIO0I KULLKY
Ta B 110AaAbLIOMY BU3HAYaTU ANGEpEeHLivioBaHny nigxig A0 Teparnii Takmx XBopuX.

Knio4oBi cnoBa: rnocTiHGpapKTHWE KapaioCKnepos, YCKAaAHEHHS, NenTu4YHa BUpPaska LLUIYyHKY Ta ABaHa[UsTUNNaNoi KULLKA.
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KJNIHIYHI AOCNIAXXEHHSA

Coneviko E.B.

BJIMAHUE NENTUYECKON A3Bbl XEJNYAKA U ABEHAOUATUMNEPCTHON KUWKW HA OCNNOXHEHHOE TEYEHUE
NOCTUHPAPKTHOINO KAPAMOCKIIEPO3A

Pesiome. Crates nocssilieHa n3y4eHunio BANSIHUS NernTUYeckoi s13Bbl XeJyaka v ABEeHaALaTunepCcTHON KULLKN Ha OC/TOXKHEHHoe
Te4eHne rMoCcTUHGaPKTHOro kapanockieposa. B nccnenosaHne 6bi/10 BKIOYEHO 155 naumeHToB ¢ XPOHUYECKOH MOCTUH@AaPKTHOM
aHespu3mor cepaua (cpeaHmi Bospact 52,71 + 1,8 net) n 290 naumeHToB rpyrrbl CPaBHEHUSI C MOCTUHMAPKTHBIM KapanOCKIEPO30M
r1ocne nepeHeceHHoro Q-nH@apkTa Muokapaa, He OC/IOKHEHHOIO XPOHUYECKOUM NOCTUHGAPKTHON aHEBPU3MOVI cepalua, aHaiorny-
HOWV BO3pPAaCTHOU Kateropuu. BbisiB/IeHbl JOCTOBEPHbIE OT/INYMS B HACTOTE COYETAHUSI XPOHUYECKOU MOCTUHGAPKTHONM aHeBpu3Mbl
cepaua v rnernTuYyeckori s138bl Xesayaka v ABeHanuaTunepCTHON KULWKW B 3aBUCUMOCTHM OT rosia, Bo3pacTta, Tuna LBuUratesibHov
aKkTUBHOCTU aHEBPV3Mbl, COMAToTNINa, KOTOPbIE MOryT ObiTb NMaTOreHEeTUYEeCcKOk MPesnrnoChi/IKOV BO3HUKHOBEHWNS] XPOHUYECKOU Mo-
CTUHMAaPKTHOV aHeBpu3MOU cepaLa ANCKMHeTu4Yeckoro tmuna. [1ony4eHHble AaHHbIe MO3BOJISIIOT POrHO3MPOBaTbL XPOHNYECKYIO
MOCTUHGAPKTHYIO aHEeBPU3MYy CepaLa y rnaunmeHToB C NernTu4ecKkos sI3BOU XeJyaKka v ABEHaALaTtunepCTHON KUK 1 ONpenesiaTe B
AanbHeLeM andoepeHLmnpoBaHHbIVi Moaxosn K Tepanuu aHHONM Kkateropun O0/bHbIX.

KnioyeBble CnoBa: rnoCTUH@OAPKTHbIVI KapANOCKIEPO3, OCJIOKHEHWS, NENnTUYecKas 138a Xenyaka v ABEeHaAuUaTunepCTHOM KULLIKU.
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BiHHMUBKNIA HauioHaNbHUI MeanYHUI yHiBepcuTeT imeHi M.I. MNMuporoea, kadenpa HepBoBMX XBOPOO (ByA. MNunporosa, 56, M.
BiHHMUg, YkpaiHa, 21018)

BTOMA Y XBOPUX HA MHOXWHHWA CKNEPO3

PesiomMme. OagHum i3 HaribirnbLL 4acTux CUMITOMIB MHOXUHHOMO ckieposy (MC) € BToma. BoHa 3yCTpIHaETLCA Y MOTOBUHUN XBOPUX
TaBN/INBAE Ha MOBCAKAECHHY XUTTEBY aKTUBHICTL Ta SIKICTb XXUTTS. 3a pe3y/ibTatamu OCTIAKEHHS BUSIBJIEHW JOCTOBIDHW B3a€E-
MO3B 930K BTOMMU i3 ek3aLiepbaLliiMu, CTYreHeM HEBPOJIOMYHOI iHBanian3aLlii Ta 4ErNPECIEO y XBOPUX Ha MHOXWHHUE ckiepos. He

BCTaHOBJIEHO KOPEJIALI BTOMU 3i CTATTIO, BIKOM MaLiEHTIB Ta HASABHICTIO y HUX TPUBOXHUX PO3J18AIB.
Knio4oBi cnoBa: mMHoxuHHUE cknepos, BTOMA, AENPECis, TPUBOXHICTb.

Bctyn

HeBponoriyHa kniHika MHOXWHHOro ckneposy (MC)
XapakTepu3yeTbC CMMMNTOMaMKU ypaxeHHs 6inoi pevyoBu-
HW rofioBHOro abo/Ta CrIMHHOIO MO3KY, SIKi MPOSBASIOTHLCS
PYXOBUMM, CEHCOPHUMMN, 30POBUMMN, KOOPAMHATOPHUMMU, Ta-
30BMMU, EMOLINHUMN Ta KOFHITUBHUMMK po3nagamun. [1o
KNiHiYHMX nposiBiB MC BigHOCATb CMHAPOM XPOHIYHOI BTO-
MW, GKUN BUABNSETLCS Y 76 - 92% xBopux [Krupp et al.,
1995; LLmunar v gp., 2012]. BToMy xapakTepuayoTb ik Cyo-
'eKTUBHE BigdyTTsl BTpatTh i3NYHOI Ta NCUXiYHOI eHeprii,
3HAYHOr0 BUCHAXEHHSA, AKe MOPYyLIYE NMOBCAKOEHHY
LiANbHICTb, HEFATUBHO BMJIMBAE HA COLjaJIbHY aKTUBHICTb
Ta AKiCTb XUTTa y xBopmx Ha MC [Comi et al., 2001; Krupp,
2003]. Came Tomy Benvka yBara NpuainsetTbca BcebivyHO-
MYy BUBYEHHIO NPOSIBIB BTOMW, ii B32EMO3B'A3KY 3 iHLUIMMU
HEBPOJIOrYHUMM CUMNTOMaMN 3axBopioBaHHsA [Kroencke
et al., 2000; BiHnuyk Ta iH., 2004; Konyak, 2005].

3a gaHMin nitepatypu A0 CbOrOAHi OCTAaTO4YHO He 3'a-
COBaHMI B32aEMO3B'A30K BTOMM 3 HEBPOJIOriYHOIO iHBasi-
ausauieto y xsopux Ha MC. B okpemunx OOCNimMKEHHAX BU-
sIBJIeHa NpsiMa Kopensuisa Mix nposBamn BTOMU i3 BMpa-
XeHicTio iHBanian3aduii [Colosimo et al., 1995; Iriarte et al.,
2000], B iHWKNX CNOCTEPEXEHHAX He BCTAHOBNEHO Takoi
3anexHocTi [Kroencke, 2000; TomncoH n gp., 2001; BiHu-
4yyk Ta iH., 2004].

Y niTepartypi He iCHYE €OMHOI TOYKK 30pYy LWOAO B3ae-
MO3B'A3KY MiX TSXKICTIO BTOMW Ta Aenpecielo. 3a pesynb-
TaramMmm KNiHiYHUX OOCNioKEeHb He BCTAHOBJIEHA NpsiMa KO-
pensuis MiXX BTOMOIO Ta Aenpecieto y xsopmux Ha MC

[Vercoulen et al., 1996; Konyak, 2005], B TOI 4ac 9K B
oKpemMux nyodnikauisgx nigTBepmKeHUn Takuii B3aEMO3B'A-
30K [Wmunar n gp., 2012].

Mertor pocniopkXeHHs € BUBYMTN B3aEMO3B'A30K CUHA-
poMy BTOMW 3i CTaTTO, BikOM, TUMOM nepebiry 3axsopio-
BaHHS, CTyNeHeM iHBanaam3aauji, HasgBHICTIO OeNpPeCcnBHNX
Ta TPMBOXHUX PO3nagdiB y XBopux Ha MC.

MaTtepianu Ta Mmetoau

0O6cTexeHo 60 xBOpUX HA MHOXUHHMIA cknepo3 (MC):
24 yonosikn Ta 36 XiHOK BikOM Bifg, 28 0o 56 pokiB, sKi
3HAXOAMINCb Ha CTALLIOHAPHOMY flikyBaHHi B HEBPONOTiY-
HOMY BiagineHHi BiHHULbKOI 061acHOI MCUXOHEBPONOTiY-
HOi nikapHi. CepepHin Bik ctaHoBMB 36,2+0,74 poku, Tpu-
BasliCTb 3axBoptoBaHHSA - 9,46+0,54 poku. [iarHo3 MC BcTa-
HOBOBanM 3rigHo kpuTepin Mc Donald, 2005. CryniHb iHBa-
niai3auii XBopnx BU3HaYaM 3a po3LUnpeHoio wkanow Kyp-
Tuke (EDSS) Ta wkann ypaxkeHb GyHKLiOHAIbHUX CUCTEM
(FS). OuiHKy CTyneHs BUPXEHOCTi BTOMM MPOBOANAN 3 BU-
kopucTtaHHam wkanu FSS (Fatique Severity Scale) [Krupp et
al., 1989]. Ha ocHOBI Uj€l0 LWKanu BUPaxoBYETLCS BiporiaHa
KnacuaoikaLlisi BTOMU Mo CTyNeHo TAXKOCTi: 4 Ta 6inbLue 6anis
BiZINOBIJA€ BMPaXeHii BTOMi, MeHLle 4 GaniB - BToMa no-
MipHa. OuiHKy piBHS Aenpecii npoBoann 3a wkanoto beka
[Beck, 1961]. MNpwn poocnimkeHHi TPUBOXHOCTI 3aCTOCOBYBa-
v wkany Cnindeprepa - XaHiHa, Npu3HaYeHy aas CaMmooLL-
iHkn TpmBorn [benosa, Lenetosa, 2002]. PiseHb aenpecii
Ta TPUBOMM BU3HAYaNIM K IEMKNIA, MOMIPHUIA Ta BUPXKEHNA.
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