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COMPARATIVE CLINICAL-AUDIOLOGICAL CHARACTERISTICS OF THE
ACOUSTIC ANALYZER IN PATIENTS WITH CHRONIC TUBOTIMPONAL
OTITIS MEDIA WITH PERFORATION OF THE TYMPANIC MEMBRANE
AFTER INJURY AND BECAUSE CHRONIC INFLAMMATION BEFORE AND
AFTER TYMPANOPLASTY

Summary. A comparative clinical and audiological characteristic of the condition of the auditory analyzer before and after
tympanoplasty in patients with perforation of the tympanic membrane after trauma and as a result of chronic inflammation was
conducted. Patients with T/bvt and AT/bvt have similar features of the thresholds of perception of air-operated sounds at the
frequencies of 0.5, 1.0 and 4.0 kHz - gradual decrease with an increase in time after surgical intervention (3-6-12 months). In
patients with AT/bvt, unlike patients with T/bvt at frequency 2.0 kHz, the most pronounced decrease in the thresholds for the
perception of airborne sounds is observed only after 3 months, and at the frequency of 8.0 kHz these figures are practically
unchanged. Dynamics of thresholds for the perception of bone-carved sounds at different frequencies in patients with T/bvtand AT/
bvt after surgery have in most cases multi-directional nature. The dynamics of bone and air intervals at frequencies of 0.5, 1.0and
2.0 kHz in patients with T/bvt and AT/bvt after surgery is similar - gradual decrease with an increase in time after surgery (3-6-12
months) the most pronounced decrease is notedin the first 3 months. In patients with AT/bvt, unlike patients with T/bvt at a frequency
of 4.0 kHz in the first 6 months, a gradual slight decrease in the value of this indicator is observed, and between the 6th and 12-th
months after the operation its size even increases, and on the frequency of 8.0 kHz with an increasein time after surgical intervention,
the value of this indicator is practically unchanged.
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Introduction

Despite the improvement in the incidence rate of chronic
purulent otitis media, due to the timely rehabilitation of the
upper respiratory tract and adequate medical and surgical
treatment of inflammation in the acute stage, its prevalence
in the population remains rather high and ranges from 13.7
to0 20.9 cases per 1000 population [15].

The emergence, maintenance and progression of the
inflammatory process are due to the infection of the middle
ear cavities by opportunistic and pathogenic bacteria. But
one microbial factor for the development of the pathological
process is not enough. Most researchers consider the main
of these are dysfunction of the auditory tube and the presence
of perforation of the tympanic membrane [7, 8, 11, 12].
Unfiltered dysfunction of the auditory tube is the cause of
the onset or recurrence of chronic purulent otitis media [1,
5,6, 14].

Having an audiogram and observing changes in the
threshold of perception of airborne and bone-carved sounds
at different frequencies, the physician can to some extent
make an idea of the nature and degree of pathological
changes in the ear, judge whether the process is falling or
stabilizing, as well as indirectly assess the function of the
auditory tube [2, 3].

Chronic purulent otitis media is most often caused by
acute suppurative inflammation of the middle ear or rupture
of the tympanic membrane in the course of injuries which,
in addition to obtaining in the domestic and professional
conditions, can be caused by an explosive wave during
combat events [7, 10, 9, 13]. Inconnection with the relevance
of this problem, we have focused on comparing the clinical

and auditory characteristics of the condition of the auditory
analyzer before and after tympanoplasty in the groups of
patients with different mechanism of rupture of the tympanic
membrane.

The purpose of the work is to hold comparative clinical-
audiological characteristics of the acoustic analyzer in patients
with perforation of the tympanic membrane after injury and
because chronic inflammation before and after
tympanoplasty.

Materials and methods

For 2014-2016, 49 histories of patients' illnesses with
diagnosed chronic tubotimponal otitis media (CTOM) with
dysfunction of ST were taken. The determination of hearing
acuity and the degree of its reduction were carried out in a
specially equipped sound absorbing chamber, with a sound
pressure level of up to 30 dB. Audiometric "ltera” (Denmark)
was used for the audiometric survey, which generates pure
tones from 0,125 to 8000 Hz with an intensity of up to 110
dB in a conventional circuit, using threshold tone and
language tests. The results were entered in special forms,
where the axis of the ordinate reflects the intensity in dB,
and for the abscissa - the frequency in Hz.

The evaluation of the perception of patients with bone
and airborne sounds before and after the tympanoplasty was
evaluated at five frequencies - 0.5 kHz, 1 kHz, 2 kHz, 4 kHz,
8 kHz, that is, in the range of speech frequencies.

With the help of tonal audiometry, thresholds of auditory
sensitivity were determined throughout the range of studied
frequencies by air conduction and bone conduction. With
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asymmetry of hearing and eavesdropping, of better to hear
ear, camouflage was performed: the masking noise in the
ear that hears better, with the aim of his exclusion. Air
conduction was masked when the difference between the
ear canal airways that feels worse and the ear canal bone
conduction thresholds that heals better was 40 dB or more.

The results were analyzed according to the International
Classification of Deafness, approved by the WHO (1997).
According to her, hearing impairment is considered to
increase the threshold of hearing according to audiometry
data by more than 10 dB: / degreeof hearing loss corresponds
to an increase in hearing thresholds by 26-40 dB; // degree
- raising the thresholds by 41-55 dB; /Il degree - at 56-70
dB; /V degree - 71-90 dB; raising thresholds by more than
91 dB indicates deafness.

The statistical processing of the results of the dissertation
research was carried out with the help of the license package
"STATISTICAG6.0" [4].

Results. Discussions

A comparative analysis of the clinical and auditory
characteristics of the condition of the auditory analyzer before
and after tympanoplasty in patients with perforation of the
tympanic membrane after the trauma
(AT/bvt) and due to chronic inflammation %
(T7/bvt)was carried out. LN

In the analysis of the threshold of N
perception of air-operated sounds at a s N
frequency of 0.5 kHz, in all groups of
patients with CTOM there is a gradual
decrease with an increase in time after
surgery (3-6-12 months) compared with
the magnitude of this indicator before
surgery (Fig. 1A). In analyzing the
dynamics of changes in the value of the wm = == AT/6er
threshold of perception of bone-carved
sounds at a frequency of 0.5 kHz in
patients with CTOM there is a gradual
decrease with an increase in time after
surgery (3-6-12 months) compared with
the magnitude of this indicator before
surgery in groups of AT/bvt and with 7/
bvt(Fig. 1B). 504

The dynamics of the threshold of N
perception of airborne sounds at a ~
frequency of 1.0 kHz in different groups LY R
of patients with CTOM almost coincides
with the nature of the changes set at a
frequency of 0.5 kHz (Fig. 2A). The
dynamics of the change in the value of
the threshold of perception of bone-carved
sounds at a frequency of 1.0 kHz == == == AT/Ber
coincides with the nature of the changes
set at a frequency of 0.5 kHz only in the
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indicator at a frequency of 1.0 kHz decreases in the first 3
months after surgical intervention and in the interval between
6 and 12 months, remaining at the same level in the interval
between the 3 and 6 months after surgery (Fig. 2B).

In analyzing the dynamics of changes in the threshold of
perception of air-operated sounds at a frequency of 2.0 kHz,
only in the group of patients with AT/bvt a gradual decrease
in the value of this indicator with an increase in time after
surgery (3-6-12 months) is most pronounced in the first 3
months after surgery (Fig. 3A). In patients with CTOM with 7/
bvt, the most pronounced decrease in the threshold of
perception of airborne sounds at a frequency of 2.0 kHz is
observed not only during the first 3 months after surgery,
but also in the interval between the 3 and 6 months (see
Fig. 3A). The dynamics of the change in the threshold value
for the perception of bone-carved sounds at a frequency of
2.0 kHz in all groups of patients with CTOM practically
coincides with the nature of the changes set at a frequency
of 1.0 kHz (Fig. 3B).

In the analysis of the dynamics of the thresholds for the
perception of air-operated soundsat a frequency of 4.0 kHz in
patientswith CTOM, its gradual decrease with increasing time
after surgical intervention (3-6-12 months) in all groups was
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Fig. 1. Dynamics of thresholds for the perception of airborne (A) and bone-carved (B)
sounds (dB) in patients with CTOM after surgical intervention at afrequency of 0.5 kHz.
Note: in this and the following figures 1. T/68T - T/bvt; 2. AT/68T - AT/bvt; 3. no onep.
- before surgery; 4. mic. - months.
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group of patients with T/bvt (Fig. 2B). In Fig. 2. Dynamics of thresholds for the perception of airborne (A) and bone-carved (B)
patients with AT/bvt, the value of this sounds (dB) in patients with CTOM after surgery at a frequency of 1.0 kHz.
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Fig. 3. Dynamics of thresholds for the perception of airborne (A) and bone-carved (B)
sounds (dB) in patients with CTOM after surgery at a frequency of 2.0 kHz.
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Fig. 4. Dynamics of thresholds for the perception of airborne (A) and bone-carved (B)
sounds (dB) in patients with CTOM after surgery at a frequency of 4.0 kHz.
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Fig. 5. Dynamics of thresholds for the perception of airborne (A) and bone-carved (B)
sounds (dB) in patients with CTOM after surgery at a frequency of 8.0 kHz.

established (Fig. 4A). In patients with T/bvt, the threshold of
perception of bone-carved sounds at a frequency of 4.0 kHz
gradually decreases with an increase in time after surgical
intervention (3-6-12 months), and in patients with AT/bvt -
the threshold of perception of bone-carved sounds at a
frequency of 4, 0 kHz decreases after 3 and 6 months after
surgical intervention, and even in the interval between the
6 and 12 months, even slightly increases (Fig. 4B).

In the analysis of the dynamics of the thresholds for the
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perception of air-operated sounds at a
frequency of 8.0 kHz in patients with
CTOM, its gradual decrease with an
increase intime after surgical intervention
- (3-6-12 months) was established only in
N the group with 7/bvt (Fig. 5A). In patients
with AT/bvt, the threshold of perception of
air-operated soundsat a frequency of 8.0
kHz practically does not change during
the whole time after surgical intervention
(see Fig. 5A). In the analysis of the
B  dynamics of the thresholds for the
perception of bone-carved sounds at a
frequency of 8.0 kHz in patients with AT/
bvt and T/bvt, the value of this indicator
at 8.0 kHz practically does not change
during the entire time after surgical
123 intervention (Fig. 5B).
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—_————— Inthe analysis of boneand air intervals

at a frequency of 0.5 kHz, in all groups of
patients with CTOM, there is a gradual
decrease with an increase in time after
surgery (3-6-12 months) compared with
the magnitude of this indicator before the
operation, most pronounced in the first 3
months (Fig. 6.A). Between the 3rd and
B @ 6th and 6th and 12-th months after
surgery, the reduction of bone and air
intervals at a frequency of 0.5kHz in
different groups of CTOM patients did not
exceed 4.4 dB (see Fig. 6A).

Inthe analysis of bone-air intervals at
a frequency of 1.0 kHz, the same
dynamics of changes is observed only in
= the group of patients with 7/bvt(Fig. 6B).
In the group of patients with AT/bvt, the
most pronounced decrease in the value
of this indicator was established in the
first 3 months after surgical intervention
and practically does not change between
the 3rd and 6th months after surgery and
slightly decreases between 6th and 12th
months after surgical intervention (see
Fig. 6B).

Inthe analysis of bone and air intervals
at a frequency of 2.0 kHz in the groups
of patients with 7/bvt, the value of this
indicator is most pronounced decreases in the first 6 months
after surgical intervention (Fig. 7A). In the group of patients
with AT/bvt, the most pronounced reduction in bone and
air intervalsat afrequency of 2.0 kHz is established in the first
3 months after surgical intervention, decreases slightly
between the 3rd and 6th months and practically does not
vary between the 6th and 12th months after the operation
(seeFig. 7A).

In the analysis of bone-air intervals at a frequency of 4.0
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Fig. 6 Dynamics of bone-air intervals (dB) in patients with CTOM after surgical
intervention ata frequency of 0.5 kHz (A) and at a frequency of 1.0kHz (B).

\2“ 7
. N
252 \\ 25 -‘-"‘h 215
\ b6 i
— 145 14
T i
s
10
T/6et T/6er
— = = AT/BET Al s AT/6er
a0 omep. 3 nic. 6 mic. 12 nic. Y atic.

0 omep.

kHz, in groups of patients with 7/bvt, a gradual decrease in
the value of this indicator with an increase in time after
surgery (3-6-12 months) is observed (Fig. 7B). In the group
of patients with AT/bvt, there is a gradual slight decrease in
bone-air intervalsat afrequency of 4.0 kHz inthe first 6 months
after surgical intervention, and between 6 and 12 months
after the operation the magnitude of these indicator even
increases (see Fig. 7B).

In the analysis of bone-air intervals at a frequency of 8.0
kHz, a gradual decrease in the value of this indicator with an
increase in time after surgery (3-6-12 months) is observed
only in the group of patients with 7/bvt (Fig. 8). In the group
of patients with AT/bvt, the magnitude of bone-air intervalsat
a frequency of 8.0 kHz practically does not change with the
increase in time after surgery (see Fig. 8).

Thus, in patients with 7/bvt and AT/bvt, similar features
of the thresholds of perception of air-operated sounds at the
frequency 0.5, 1.0 and 4.0 kHz are established; gradual
decrease with increasing time after surgical intervention (3-
6-12 months) In patients with A7/bvt, unlike patients with 7/
bvt at frequency 2.0 kHz, the most pronounced decrease in
the thresholds for the perception of airborne sounds is
observed only after 3 months, and at the frequency of 8.0
kHz these figures are practically unchanged.

6 »ric.
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Fig. 7 Dynamics of bone-air intervals (dB) in patients with CTOM after surgical
intervention at a frequency of 2.0 kHz (A) and at a frequency of 4.0 kHz (B).

The dynamics of bone and air intervals
at frequencies of 0.5, 1.0 and 2.0 kHz in
patients with 7/bvtand AT/bvtafter surgery
is similar - gradual decrease with an

-...____E_ increase in time after surgery (3-6-12
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decrease is noted in the first 3 months. In
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B value of this indicator is observed, and in
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time after surgical intervention, the value
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Fig. 8. Dynamics of bone-air intervals (dB)
in patients with CTOM after surgical
intervention ata frequency of 8.0 kHz (B).
of this indicator is
practically unchanged.

Dynamics of thresholds for the perception of bone-carved
sounds at different frequencies in patients with 7/bvtand AT/

bvt after surgery isinmost cases of amulti-directional nature.

2 mie.

Conclusions and perspectives of further
development

1. Asin patients with 7/bvt, and in patients with A7/bvt at
a frequency of 0,5, 1,0 and 4,0 kHz, a gradual decrease in
the thresholds for the perception of air-operated sounds with
anincrease in time after surgery (3-6-12 months) In patients
with AT/bvt, unlike patients with T/bvt at 2.0 kHz, the most
pronounced decrease in the thresholds for the perception
of air-operated sounds is noted only after 3 months, and at
the frequency of 8.0 kHz these figures are practically
unchanged.

2. The dynamics of bone and air intervals at frequencies
of 0.5, 1.0and 2.0 kHz in patients with 7/bvtand AT/bvt after
surgery is similar - gradual decrease with an increase in
time after surgery (3-6-12 months), and the most pronounced
decrease is noted in the first 3 months; in patients with AT/
bvt, unlike patients with 7/bvt at a frequency of 4.0 kHz inthe
first 6 months, a gradual slight decrease in the value of this
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indicator is observed, and in the 6th and 12th months after
the operation its size even increases, and on the frequency
of 8.0 kHz with an increase in time after surgical intervention,
the value of this indicator is practically unchanged.

3. Dynamics of thresholds for the perception of bone-carved
sounds at different frequenciesin patients with 7/bvtand AT/bvt
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It is promising to carry out a comparative clinical and
auditory characteristic of the condition of the auditory analyzer
before and after tympanoplasty in patients with ventilation
tubesfrom various materials, which has a significant practical
significance in connection with the need for prolonged
ventilation of the middle ear in the treatment of tubular

after surgery is in most cases of a multi-directional nature. dysfunction.
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CPABHUTEJIbHAA KIIMHUKO-AYANOIOTNMHECKAA XAPAKTEPUCTUKA COCTOAHUA CITYXOBOIo
AHAJIU3ATOPA VY BOJIbHbIX C XPOHUYECKUM TYBOTUMNAHAJIbHBIM CPEAHUM OTUTOM C
MEP®OPALUENA BAPABAHHOW MEPEMNOHKWU MOCJNE TPABMbLI U B PE3YJIbTATE XPOHUYECKOIO
BOCMNAJNIEHUA OO U NMOCHE TUMNAHOMNACTUKHU

Pesiome. IpoBeneHa cpaBHUTEIbHAS KIIMHUKO-AYANO0I0MMYECKas XapakTeprucTuka COCTOSIHUSI CJ1IyXOBOIro aHaam3aTopa 4o y rnoc-
J1€ TUMIaHoMNacTukn y 60/bHbIX C nepgopaumeri 6apabaHHoONM NepernoHky nocsne TpaBMbl U B PE3Y/IbTaTe XPOHUYEeCcKoro Bocna-
sieHust. Y 60sbHbIx ¢ T/6BT u AT/6BT yCTaHOB/IEHbI CXOAHbIE YEPTbl ANHAMUKU [10POrOB BOCIIPUSITUSI BO3AYXONPOBEAEHHbIX 3BYKOB
Ha yacrore 0,5, 1,0 n 4,0 kIl - noCcTerneHHoe YyMeHbLUIeHNE C YBEeIMHYEHNEeM BPEMEHU 10C/1e XUPYPru4eckoro BMeLLaresbcrea (3-
6-12 mecsaueB). Y 60osbHbix AT/6BT B oT/im4dne ot 60/bHbIx ¢ T/ BBT Ha 4acToTe 2,0 k' oTMe4aeTcss Hanbosiee BblPaxX eHHOe
YMEHbLLIEHME [10pOroB BOCIPUSITUS BO3AYXONPOBEAEHHbIX 3BYKOB TOJIbLKO Yepe3 3 mecsua, a Ha Yactore 8,0 k'Y AaHHbie rnokasa-
Te/IM NPakTUYECKN HE MEHSIIOTCA. [uHamuka rnoporos BOCPUSTHS KOCTHOPOBEAEHHbIX 3BYKOB HA PAa3HbIX 4acToTax y O0JbHbIX C
T/6BT n AT/6BT riocne Xvupypru4yeckoro BMeLlaTesbCTBa MMEeT B OO0JIbLUMHCTBE C/1y4aeB pas3HOHarpaB/eHHbIV xapakTep. [uHa-
MuKa KOCTHO-BO34YLLHbIX MHTEpBa/ioB Ha Yactore 0,5, 1,0 u 2,0 kl'y y 60osbHbIx ¢ T/6BT u AT/BBT riocsie Xvpypru4eckoro BMeLLla-
Te/IbCTBA MMEET Mo[O0OHbLIV XapakTep - MOCTENEeHHOe YMEHbLLIEHUE C yBeIMYeHnemM BpemMeHu riocse onepaumm (3-6-12 mecsues
), npuyem, Hanbosiee BbIPaXXEHHOE YMEHbLIEHNE OTMeqaeTcsl B nepBbie 3 mecsaua. Y 60sbHbix ¢ AT/O6BT B OT/indne OT O0/IbHbIX
¢ T/68T1 Ha 4actore 4,0 k'l B nepBbie 6 MecsLeB OTMEYaeTcs MoCTENEeHHOe HE3Ha4YNTE/IbHOE YMEHbLLIEHNE BEeIMYNHbI AaHHOr O
rokasaresisi, a Mexay 6-m n 12-m mecsiyamu rocie ornepaunn ero BeandnHa gaxe pacrter, a Ha Jacrore 8,0 kI ¢ yBenmyeHnem
BPEMEHU 110C/1€ XUPYPru4ecKkoro BMeLIaTeibCTBa BEIMYNHA AAHHOMO MNoKasartesisi npakTu4ecku He MEeHsIeTCs.

KnioueBblie CnoBa: xpoHUYeCkuyi TyOOTUMNaHa bHbIVI COEAHNYI OTUT, ANCOYHKLNS C/IyXOBOV TPYyObl, TOHaIbHAasS ayaAnoOMETPuS,
nepgopaumns bapabaHHOV NeperoHku, 6apoTpasma.

'puHbko I. 1.

NMOPIBHAJIbHA KJIHIKO-AYAIONOINYHA XAPAKTEPUCTUKA CTAHY CJYXOBOIo AHAJIIBATOPA Y XBOPUX
HA XPOHIYHUMN TYBOTUMNAHAJIBHUIA CEPEAHIA OTUT C NEP®OPALIEI0O BEAPABAHHOI MEPETUHKU

nicnga TPABMU TA BHACNIAOK XPOHIYHOIO 3AMAJIEHHA 0O TA nicng TUMNAHOMJIACTUKU

Pesiome. [IposeneHo nopiBHSIbHY KNiHIKO-ay4i0/I0MYHY XapakTEPUCTUKY CTaHy C/IyXOBOro aHasizaropa A0 I nicas TumriaHoniac-
TUKU Yy XBOPUX i3 nepgopaliieto bapabaHHOI nepeTuHKM ricsisi TpaBMu Ta BHACiA0K XPOHIYHOro 3anasieHHs. Y xsopvx i3 T/68T ta AT/
OBT BCTaHOB/IEHI MOAIOHI pyUcH ANHAMIKM r10POriB CrIPUAHATTS M0BITPSHONPOBEAEHUX 3BYKiB Ha YacToTi 0,5, 1,0 4,0 kl'y - nocTyrnose
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KAIHIYHI AOCNIAXEHHSA

BMEHLLIEHHS 3i 30i/IbLLIEHHSIM Yacy ricsisi XipyprivHoro BTpy4aHHs (3-6-12 micauiB). Y xBopux 3 AT/6BT Ha BiAMIHY Big xBopux i3 T/
68T Ha 4actoti 2,0 kl'ly BiAMIYaeTbCSl HaribIIbLL BUPAXEHe 3MEHLLIEHHS MOPOriB CrIPUIHATTS 0BITPSHOMPOBEAEHNX 3BYKIB /TNLLE
qepes 3 micsui, a Ha 4actoti 8,0 k'Y AaHi MoKasHUKM MPakTUYHO HE 3MIHIOETLCS. [nHamika rnoporiB CripuiHSITTS KICTKOMPOBEAEHMNX
3BYKIB Ha Pi3HUX YacToTax y xBopux i3 T/6BT 1a AT/BBT nic/s XipypriyHOro BTpy4aHHs Mae y OisibLLIOCTi BUNaAKIB Pi3HOHarpaB/ieHui
xapaktep. [uHamika KiCTKOBO-OBITpsIHVX iHTepBaiB Ha Yactoti 0,5, 1,0 i 2,0 k'y y xBopux i3 T/6BT Ta AT/6BT nic/is xipypridHoro
BTPYHYaHHsI Mae rnogioHui xapaktep - MocTyrnoBe 3MEHLLEHHS 3i 30IIbLLIEeHHSM Yacy ricas onepadii (3-6-12 micayis), npudomy,
HavibIbLL BUPAXEHEe 3MEHLLEeHHS BiAMIYAETbCS y nepLui 3 micsui. Y xsopux AT/6BT Ha BiaMIHY Bia xBopux i3 T/6BT Ha 4actoTi 4,0 k'Y
y nepLui 6 MicauiB BiAMIYAETbCS MOCTYNOBE HE3HAYHE 3MEHLLEHHS BEJIMYUNHUN AaHOro nokasHuka, a Mix 6-m ta 12-m micauysmu nicis
onepaldii vioro Benim4nHa HaBiTb 3p0CTaE, a Ha Yactori 8,0 k'Y 3i 36iIbLLIEHHSIM Yacy Mic/is XipyprivHoro BTPYYaHHS BEJIMYUHA 4aHOro
r10Ka3HMKa npaKkTUu4HO He 3MIHIOETbCS.

Knio4oBi cnoBa: xpoHidHui TY60TUMMNaHaIbHUL CePEaHii OTUT, AMCPYHKLIS C/1yxOBOI Tpybu, TOHa/IbHA ayAioMeTpis, nepopadis
bapabaHHoOI nepetuHku, bapoTpasma.
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ETIONATOTEHETUYHA CTPYKTYPA TMOXPOMHUX AHEMIN,
ANDEPEHUIAHA OIATHOCTUKA, NMIAXOAN A0 NIKYBAHHSA

Pesiome. Y crarri BucsitneHo npobnemy amdepeHLIiiHoi 4iarHOCTHUKU FirOXPOMHUX MIKPOLIMTaPHUX aHeMid. Lle rereporeqHHa
rpyrnaaHemivi, 40 IKOi BXOASATb 3a/1i304eQiLUNTHE, 3a/1I30MEPEPO3NOAITbHI (aHEMISI XPOHIHHOIO 3aXBOPIOBAHHS Ta aHEMISI 3/105IKICHO-
O HOBOYTBOPEHHSI) Ta CUAEP0aXPECTNYHI aHEMIT, PO3r/isiHyTO OCHOBHI MPUYUHYN PO3BUTKY LIMX GHEMIV, OCIIIAKEHO 0COO/IMBOCTI
remMorpam, MieJiorpam, roKasHUKIB MeTabosiamy 3a/1i3a, 110 A03BOSIOTL [AeHTHGIKyBaTy Bua aHemii. OLIHEHO e EeKTUBHICTb KO-
PEKUII FirOXpPOMHWX aHEMIVT 3 PIBHUM MEXaHI3MOM PO3BUTKY 3 BUKOPUCTAaHHSIM OPaJIbHUX, MapPEeHTEPA/IbHUX MPernaparis 3a/1i3a,
EPUTPOIOETHHY Ta TPaHCQY3iv EPUTPOLINTIB.

Knto4oBi cnoBa: axemis, rirnokcis, 3anizone@iuntHa aHemis, QyHKLIOHAIbHU AeilnT 3ai3a, aHeMIsl XPOHIYHOrO 3aXBOPI0-
BaHHS1, AHEMIS1 3/105IKICHOIO 3aXBOPIOBAHHS.

BcTyn

[iNOXPOMHI aHeMmii - ue reteporeHHa rpyna aHemimn,
SIKi XapakTepuayrTbCa 3HUXKEHUM KONIbOPOBUM MOKa3HW-
KOM, 3HWXKEHUM BMIiCTOM remornobiHy B epuTpouuTi Ta
KOHLIEHTpaLieto remornobiHy B eputpounTax [2, 21]. Oa-
Hak, BCi Ui MOKa3HUKN € PO3PaxXyHKOBMMU, LLLO CTBOPIOE
PU3KK AiarHOCTUYHOI MOMUIKK. Y 3B'A3KY 3 LM OMUCaH-
Ha Mopdonorii epuTpounTiBa B Masky nepndepunyHoi
KPOBi, PO3Mipy LEHTpanbHOI 6nigocTi, BidyanbHOI rinox-
pOMii, NigpaxyHOK KiNIbKOCTi FiMOXPOMHUX €pPUTPOLMTIB €
TeX BaXJIMBUM Yy POPMYBaAHHI BUCHOBKY NMPO HaABHICTb
rinOXPOMHOI aHeMil.

YiTKOro gjiarHOCTU4HOrO anropuTMy AJsi BCTAHOBJIEH-
HA NPUYMHM PO3BUTKY FNOXPOMHOI aHeMii He icHye. [Ang
CNpsIMYBaHHS AjarHOCTUYHOMO MOLLYKY, Hacamnepes, He-
006XiAHO MaTW YSIBNEHHS NPO OCHOBHI NATOreHEeTUYHI Me-
XaHI3MWN PO3BUTKY FMOXPOMHUX aHEMI Ta rpynn NPUYnH,
AKi B MEXax UmMx naToreHeTUyYHUX BapiaHTiB NPOBOKYIOTb
pO3BUTOK aHeMii [3, 4, 5].

B OCHOBi pO3BUTKY FiMOXPOMHUX aHEMIN NEXUTb NO-
PYLUEHHSI CUHTE3Y MOJIEKYIM reMOrnobiHy, B pe3ynbTari
nedekTiB CUMHTE3y NoNiNenTUAHUX NaHLorB rnobiHy YK
NOPYLIEHHS CMHTEe3dy Monekynu rema [2, 21]. Ockinbkun

BENINKY MUTOMY Bary aHemii cknagatoTb Ti, WO pOo3BMBa-
I0TbCA B pe3ynbTaTi HeAOCTYNHOCTI 3ani3a A1 CUHTE3Y
reMa, TO Mo BifgHOLWEHHIO A0 0OMiHY 3anisa BCi rinox-
POMHI aHeMii NoainATb HA HACTYMHI NaToreHeTu4Hi Bap-
iaHTW.

AHeMii, po3BUTOK KX 0OYMOBNEHUIN abBCONMIOTHUM
nediumTom 3anisa, BnacHe, ue i € 3anisogediumMtHa aHe-
Misi. PO3SBUTOK A4aHOro BMAy aHEMIn HayacTiwe nos'a3a-
HWIA 3 KPOBOBTPATaAMM, HacTO OKYNbTHUMN (KPOBOBUINBU
B €HOOMETPIasIbHi KiCTU, B 3aKPUTIi NOPOXHUHM Tina), no-
PYLLUEHHAM BCMOKTYBaHHS 3a5i3a 3 LLUYHKOBO-KULLIKOBO-
ro TpakTy, MigBuLLLEHOIO NOTPeboo B 3ani3i, piako - ned-
iLMTOM B MPOAYKTAX XapyyBaHHS Ta BPOOKEHOK Hepo-
CTaTHICTIO CUHTE3y TpaHcdhepuHy [12, 13, 15, 18, 19].

AHeMiIi, W0 pO3BMBaAOTLCA B peaynbTaTi GyHKLIOHAb-
HOro gediunTy 3anisa (3anizonepeposnoifibHi aHemir).
OCHOBHi MPUYMHM PO3BUTKY OAHOr0 BUAY aHEMIl -
XPOHIYHI 3anasibHi 3aXBOPIOBAHHS ayTOIMYHHOr O, iHdeK-
LiMHOro reHeay, 3509KiCHI Heonnasii, HUPKOBa Heao-
cTaTHicTb. NMaTtoreHeTnyHUM HakToOpPoM PO3BUTKY aHEMIN
Ha TNi 3anafnbHOro NMPOLECY YK 3MOAKICHUX MYXVH € aK-
TUBaUja CMHTE3Y iHTepnelikiHie (IJ1-1, 1J1-6), wo ctumynio-
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