=" USAID PATH

&/ BIO AMEPUKAHCLKOIO HAPOZY DO AOS/ILOO0

ISSN 2220-5071 (Print)
ISSN 2522-1094 (Online)

TYBEPKVJIB03
JIETEHEBI XBOPOBA

BUI-IH®EKIIIA

VKPalHCbKU peljeH30BaHnUM
HAaVKOBO-TIPAaKTUUYHUN CITEL1a1i30BaHUN MEAUYHUN XYPHa

N2 1 (60) 2025

Cneumndika TyO6epKyNbo3y y MEANYHUX NPALIBHUKIB

Optimizing Management of Exacerbations
and Premature Death Risks in Patients with COPD

GOLD 2025:

HoBITHI NigX0oan 00 MEHEAKMEHTY

Ta NiKYBaHHA XPOHIYHOr0 0OCTPYKTUBHOIO
3aXBOPIOBAHHA NIEreHb

Tuberculosis

Lung Diseases

HIV Infection

ukrainian peer-reviewed

scientific and practical www.tubvil.com.ua
specialized medical

journal www.vitapol.com.ua



Hanionanshun meguunnit yHisepeutet imeti 0.0. Boromonbia

Bogomolets National Medical University

TYBEPKVYIJIB03

ISSN 2220-5071 (Print)
ISSN 2522-1094 (Online)

DOI 10.30978/TB

JIETEHEBI XBOPOBA

BII-IHOEKIIA

YKPAIHCLKUI pelieH30BaHWU HAYKOBO-IIPAKTUYHUIA
CITelllajli30BaHUN MEIUIHUN XKYPHa

Tuberculosis
Lung Diseases
HIV Infection

Ne 1(60)
2025

T'onosHuun pepakrop B.1.Ilerpexnko

JypHan 3apeecTpoBaHoO Ta iHAEKCYETLCA B MiXKHAPOLHMUX
HAYKOMETPUYHMX cucTeMax i cneliani3oBaHnx KaTtanorax

Scopus, Index Copernicus, Google Scholar, Ulrich’s Periodicals
Directory, Scientific Indexing Services, ResearchBib, ICMJE, Polska
Bibliografia Naukowa, CrossRef, 1findr, Dimensions, Scilit, Lens,
Microsoft Academic, Naver, BASE, WorldCat, EuroPub, Sciencegate,
OUCI, NLM Catalog, Research4Life, KOAR, Wizdom.ai, ReadCube,

Semantic Scholar, LibKey

YKypHan BHeceHo A0 3aranbHOAepKaBHUX 6a3 faHKUX
«YkpaiHika HaykoBay, «HaykoBa nepioguka YkpaiHun»
HauioHanbHoi 6ibniotekun Ykpainu imeHi B.I. BepHaacbkoro

Marepianu nybnikyiotbes B YPXK «[xepeno»

Mopska

YypHan ony6nikoBaHo

3aBAAKM WMPIA NIATPUML aMepUKaHCbKOTo HapoAy,

HapaHoi Arentctaom CLUA 3 mixHapogHoro po3sutky (USAID)
wnaxom iHaHCyBaHHA NPOEKTY

«[ligTpUMKa 3ycunb y NpoTUAiT Ty6epKyIbo3y B YkpaiHi»
3MicT XKypHany € BiANOBiganbHicTIo BUAABLSA

Ta He 060B'A3K0BO 36iraeThcs 3 TouKol0 30py USAID

un ypsgy Cnonyyerux LLraris

3ACHOBAHWY V TPABHI 2010 POKY
BUXOJIINUTH 4 PA3A HA PIK

KUIB // TN «IHIION JITM>» // 2025 p.

ukrainian peer-reviewed
scientific and practical
specialized medical
journal

www.tubvil.com.ua



TYBEPKVJIB03

JIETEHEBI XBOPOBU

BII-IH®EKIIA

VKPATHCbKUI peLieH30BaHMii HAyKOBO-NPAKTUYHUIA CrieLiani3oBaHUN MELUYHUI KypHaN

llep>xaBHa peectpauis

Peectp cy6'ekTiB y cchepi mepia
IneHTndikarop mepia R30-03977
PiweHHs HauioHanbHoT pagn Ykpainu

3 NUTaHb TenebayeHHs i pagioMOBNEHHs
Ne 1241 Bip 11.04.2024 p.

3acHOBHUKHU

HauioHanbHWit MeanuHNii yHiBepcuTeT
imeni 0.0. boromonbus

MpusatHe nignpuemctao «IHMOJI JITM»

PekomeHpoBaHo BueHoto papoto
HMY imeni 0.0. boromonbusa
Mpotokon N2 6 Big 30.01.2025 p.

¥ypHan BknioueHo

po Mepeniky HayKoBUX (haxOBUX BUAAHD
YKpaiHu 3 MeAuYHUX HayK, KaTeropisa «A»
[opatok 10 go Hakazy MOH YkpaiHu Big 26.06.2024
N2 920. Y BuAaHHi MOXyTb Ny6nikyBaTuCsA pesynsrartu
AUCepTaLiiiH1X poBiT Ha 3406YTTA HayKOBUX
CTyNeHiB JOKTOPa HayK, KaHAMAaTa Hayk

Ta CcTyneHs goktopa dinocodii

BupaBeub
MpusatHe nignpuemctao «IHMOJI JITM»

CBigouTBO CY6'€EKTa BUAABHUYOT CIpaBU
IOK Ne 5460 Big 15.08.2017 p.

Komn'toTepHa BepcTKa Ta AU3aiiH
KopseHiBcbka A.B.

Kopektop
Tenntok B.M.

NepioanyHictb
4 pasu Ha pik

Apyk

TOB «MPO ®OPMAT»

02166, Kuis, Byn. Kyb6aHcbkoi
Ykpaiuu, 456, od. 16

(kon EAPTIOY 41438677)

CeigouTBO Cy6'eKTa BUAABHUYOT CNpaBM
0K Ne 5942 Big 11.01.2018 p.

Nignucao go apyky 04.01.2025 p.
3amosnenHs N2 0125T)1

YM. apykK. apk. 12,09

®opmart 60 x 84/8

Nanip odcet. [pyk odcerT.

Haknap — 480 npum.

Apnpeca pepakuii Ta BupaBus
03179, m. Knis,

By/. Akagemika Eppemosa, 193, od. 3
TenedoH (044) 298-00-60

E-mail: vitapol3 @gmail.com

HappykoBaHo Ha Ge3kucnotHomy nanepi

TOJIOBHUY PEJJAKTOP

Netpenko Bacunb IBaHoBUY (KuiB)

PEJIAKIIMHA KOJIETIA

BotHapy B. (Botnaru Victor)
(Chisinau, Moldova)

Bepewako P.I. (Kuis)
fony6oBcbka 0.A. (Kuis)
Mpuwyk JI.A. (TepHonins)
Ayxun LA. (Cymu)
3aitkos C.B. (Knis)
Kasakos 10.M. (MonTtasa)
Koeanob I.Jl. (YepHiBui)
Konppartiok B.€E. (Kuig)
Koctuk 0.11. (JlbBiB)
Kysuk .B. (Kuig)
JlutBunenko H.A. (Kuis)
Maueropa H.A. (Opeca)
Hopeiiko C.b. (Kuis)

HAVKOBI PE[TAKTOPU

OctpoBCbkuit M.M.
(IBaHO-PpaHKiBCbK)

PasHaroBcbka 0.M. (3anopixoxs)
Pakiwesa A.C. (Anmary, KazaxcraH)

Pu6ak H.P. (Rybak N.R.)
(Pop Aiinenp, CLLA)

CrenaHeHko B.I. (KuiB)
Topopiko J1.J1. (YepHiBui)
®naniran T.01.

(Flanigan Timothy P.)
(MposipeHc, CLLUA)

XodpHep C.
(Hoffner Sven)
(Crokronbm, Lisewis)

LeByenko 0.C. (XapkiB)
fipemenko J1.M. (Kuis)

HaykoBuit pepakTop 3a Tematukolo «Prusiarpian
Topopiko JI.JL. (pulmonology@bsmu.edu.ua)

HaykoBuit pepakTop 3a Tematukoio «BLJl-iHdekyia»
fony6oBcbKa 0.A. (ogolubovska@gmail.com)

HaykoBuit pepakTop 3a Tematukolo «lynbMoHosOria»

Hopeiiko C.b. (normans@meta.ua)

HaykoBuii pepakTop 3a TeMaTUKOI0 «BHYTpiWHi xBOpO6GU»

Konppariok B.E. (kondratiuk_v@ukr.net)

Cekpetap boHpapeHko flpocnasa (bondarenkolyaroslava@gmail.com)

BignosiganbHicTb 3a 3micT, f06Ip Ta BUKNAAEHHS DAKTIB y CTATTAX HECYTb aBTOPU.

[lo ppyKy npuitmaloTbcs HaykoBi MaTepiany, ski BiANOBiAaOTL BUMOram A0 Ny6ikaLiil y UbOMY BUAAHHI.

BupatHa npusHayeHe ans haxisuis ranysi 0XopoHu 340poB's.
a p A L) y: p 0P

© 2025 HauioHanbHuit MegnuHUin yHiBepcutet imeHi 0.0. Boromonbus,

https://nmuofficial.com

© 2025 Npusarxe mignpuemcrso «IHIOJ JITM»,

www.vitapol.com.ua

YypHan ony6nikoBaHo 3aBAAKM WUPii NIATPUMLT aMepUKAHCbKOro Hapoay,
HapaHoi AreHtcTBom CLLA 3 mixHapopHoro po3sutky (USAID)

3MmicT )ypHany € BignoBifanbHicTio BUAABLA Ta He 060B'A3KOBO 36iraeTbcs
3 TouKoto 30py USAID uu ypsagy Cnonyyenux LLrarie



CONTENT / 3MICT

IOBUIET / ANNIVERSARIES

5

Cepreuno Bitaemo Muxaiia Muxaiinosraa Kyskka 3 75-piausim!
We extend our heartfelt congratulations to Mykhailo Mykhailovych Kuzhko on his 75th birthday!

OPUTTHAJIBHI OCIIIKEHHA / ORIGINAL RESEARCHES

7

14

23

32

38

AHaJti3 cynyTHbOI IATOJIOTI] y TOCITITAi30BaHMX AIliEHTIB
i3 KOpoHaBipyCcHOW XBOpo6ot0-2019
0O.B. Ps6a, O.A. lony6oscbka

Analysis of Comorbidities in Hospitalized Patients
with Coronavirus Disease 2019
0.V. Riaba, O.A. Golubovska

BriyimB unHHUKIB Kap/1ioBaCKyJISIPHOTO PU3UKY Ha SIKICTb SKATTS
XBOPUX Ha HETOCIIITAJIbHY ITHEBMOHIIO, acotiiioBany 3 COVID-19
I.B. Ya6an, M.I. Mapymax

The Impact of Cardiovascular Risk Factors on the Quality of Life
of Patients with Community-Acquired Pneumonia Associated with COVID-19
I.V. Chaban, M.I. Marushchak

[Tatomopho3 TyGepKyIb03y MO3KOBUX 0O0JIOHOK 1 IIEHTPAJIBHOI HEPBOBOI CUCTEMU

B IopocinX (3a IAaHNMU CEKIIHHOTO MaTepiay)

M.I. Caxenamsiiui, 3.1. Ilickyp, O.I. Caxenamsini-bins, H.M. CranoBuy,

C.K. 3oaoryxin, H.O. Kosecunikosa, A.B. Bacuiasko, [./I. Illtu6ens, F0.B. IlleBuyk

Pathomorphosis of Tuberculosis Meningitis and the Central Nervous System

in Adults (According to Sectional Material)

M.I. Sakhelashvili, Z.1. Piskur, O.1. Sakhelashvili-Bil, N.M. Stadovych,

S.K. Zolotukhin, N.O. Kolesnikova, A.V. Vasylko, H.D. Shtybel, Yu.B. Shevchuk

SIKiCTh JKUTTSI TMAIIEHTIB i3 XPOHIYHIM 0OCTPYKTUBHUM 3aXBOPIOBAHHSIM JIeT€Hb
0.M. Paauenxo, JI.I. ITnmumnis

Quality of Life in Patients with Chronic Obstructive Pulmonary Disease
0.M. Radchenko, L.I. Pylypiv

Ortinka (hyHKINT ANXaTbHOI CUCTEMH Y TIAIIEHTIB 13 XPOHIYHUM 6osem

Y HIDKHIN TTSHIN CITHT

M.O. Osgiii, H.B. Topau, T.I. Tpynina, B.M. Kopmak, B.I. Turtapesxo
Assessment of Respiratory System Function in Patients
with Chronic Low Back Pain
M.O. Ovdii, N.V. Gorach, T.I. Trunina, V.M. Korshak, V.I. Tytarenko

BUIAJIOK 3 IIPAKTUKW / CASE OF PRACTICE

44

Pulmonary Langerhans Cell Histiocytosis (Clinical Case)
K.O. Lutsyshyn, A.I. Zhemela, L.A. Hryshchuk, I.Ya. Hospodarskyy,
T.V. Boyko, O.M. Slyzka, S.0. Bilyk, M.O. Vynnychuk

Jlereneswuii ricrionmTo3 kiituH Jlanrepranca (KJIiHIYHNAN BUTIAIOK )
K.O. JIymymmn, A.L JKemena, JI.A. Ipumyk, I.51. Tocogapcekwuii,
T.B. Boiiko, O.M. Ciusbka, C.0O. Binmuk, M.O. Binauuyk

METOJWYHI PEKOMEHJALIT / GUIDELINES

53

GOLD 2025: HOBITHI THIXOIHU 0 MEHEKMEHTY Ta JIKyBaHH
XPOHIUHOTO OOCTPYKTUBHOTO 3aXBOPIOBAHHSI JIET€Hb
B.I. ITerpenxo, C.B. Hopeiiko, 10.0. Ipeyaniok,
€.A. Cnymaenko, O.€.Beroynes, M.A. CemeHiok
GOLD 2025: Novel Approaches to the Management and Treatment
of Chronic Obstructive Pulmonary Disease
V.I. Petrenko, S.B. Noreiko, Y.O. Hrechaniuk,
E.A. Slushayenko, O.E. Biehouliev, M.A. Semeniuk

ISSN 2220-5071 (Print), ISSN 2522-1094 (Online) ® TyGepkynbo3, nereHesi xsopobu, BI/l-iHdekuin ® N2 1 (60) ® 2025



3MICT / CONTENT

OINIANU / REVIEWS

58 Optimizing Management of Exacerbations and Premature Death Risks
in Patients with COPD (Review)
M.M. Ostrovskyy, Kh.I. Volnytska, U.I. Shevchuk-Budz

OrnTuMizaliiss MEHEePKMEHTY PU3HKIB 3aTOCTPEHD Ta IepedacHoi cMepTi
B TAIIEHTIB i3 XPOHIUHKM OOCTPYKTUBHUM 3aXBOPIOBAHHSM JiereHb (OIJIs/] JIiTepaTypu)
M.M. Ocrposcbkuii, X.1. Boapaunbka, Y.1. llleBuyk-Byas

64 OcobIMBOCTI 3aCTOCYBAHHS OMHUTYBAIBHIUKIB Y I0POCIHX
i3 OPOHXIAIBHO aCTMOIO (OIJIsIL JIiTepaTypu)
I.4. Menbuuyaiixo, C.M. Anpgpeitunn, JI.A. Ipumyk

Features of the Application of Questionnaires
in Adults with Bronchial Asthma (Review)
I.Ya. Melnychaiko, S.M. Andreychyn, L.A. Hryshchuk

72 Peanizanis mporpamu 6opots6u 3 BIJI/CHI/lom B Ykpaimi.
Heo06xinHicTh HEBIKIAAHOCTI pilydnx Aiil y nepioz BiliHu (Oruisiz JitepaTypu)
B.1. Crenanenko, O.€. @enopenxo, C.B. Isanos, C.I. Cupuz,
P.JI. Crenanenko, K.B. Koasazgenxo, T.C. KonoBaiosa

Implementation of the HIV/AIDS Program in Ukraine.
The Need for Urgent Decisive Action During the War (Review)
V.I. Stepanenko, O.E. Fedorenko, S.V. Ivanov, S.H. Svyryd,
R.L. Stepanenko, K.V. Koladenko, T.S. Konovalova

83 Philosophical Aspects of Thanatology in Palliative Care:
Ad Impossibilia Nemo Obligatur (Review)
D.V. Viter, A.V. Tsarenko, S.B. Noreiko
DinocodehKi acTIeKTH TAHATOJIOTIT B MATIATHBHIN OTIOMO3i:
Ad Impossibilia Nemo Obligatur (orssiz jitepatypu)
J1.B. Bitep, A.B. Ilapenko, C.B. Hopeiiko

ENIIJEMIYHA CUTVALIA / EPIDEMIC SITUATION

88 OcobmBoCTi CydacHOro TyOEepKyIbo3y Y MEANYHUX TIPAI[iBHUKIB
O.II. JlurBuniok, C.B. 3aiikos, O.B. Ilmkanuyk,
M.A. TxopoBcbkuii, 0.M. My3uuyk

Features of Modern Tuberculosis in Medical Workers
O.P. Lytvynyuk, S.V. Zaikov, O.V. Plykanchuk,
M.A. Thorovsky, O.M. Muzychuk

94 [Tporuo3 Mmoo penuanBiB TyGEPKYIb03y
1.0. HoBoxunosa, A.M. IIpuxoasko, I.B. Bymrypa

Prognosis for Tuberculosis Relapses
1.0. Novozhylova, A.M. Prikhodko, I.V. Bushura

J10 VBATH ABTOPIB / INFORMATION FOR AUTHORS

103 Ymosu y6uikanii B kypHasi «TyGepkyibos, jerenesi xsopoou, BIJT-indexisa»
Submitting articles to the journal «Tuberculosis, lung diseases, HIV infection»

4 ISSN 2220-5071 (Print), ISSN 2522-1094 (Online) ® TyGepkynbo3, nereHesi xsopo6u, BIN-indekuin ® N2 1 (60) ® 2025



ANNIVERSARIES / YOBUIET

YIIK 616.24-002.5(092)

CeppneyHo BITAEMO
Muxaina Muxannosuya Kyxka
3 75-p1yusam!

H "aT0T0 MOTOTO 2025 POKY BUIIOBHUIIOCS 75 PO-
KiB BiJl IHST HAPO/XKEHHS BiJIOMOTO BYEHOTO B
raiysi grTusiaTpii, MyJIbMOHOJIOTII Ta aJeproJiorii,
JOKTOpa MeIUYHUX HayK, mpodecopa Muxaiina
MuxatinoBuda Kyzkka, TpoBiIHOTO HAYKOBOTO CITiB-
poOITHUKA BiiIiIy XiMiOPE3UCTEHTHOTO TyOepKy-
Jb03y Ta 3aBigyBada Bimainenns Y <«Haiio-
HAJIbHUI HAYKOBUI 1IeHTpP (hTU3iarpii, myabMOHO-
Jiorii Ta aneprogorii imeni M. Anosecbkoro HAMH
Ykpaiaum».

Muxaiio MuxaitnoBud napoauscs B ¢. Koctpo-
BO Ha BpecTiui, y MabOBHUIOMY Oi10PYCHKOMY
[Tomicci. 3akiHUWBITN cepeHIO NTKOTY, BCTYITUB HA
JKyBaTbHUN (haKkyIbTeT TepHOMiTBCHKOTO AepPiKaB-
HOT'O MEJIMYHOTO IHCTUTYTY (HUHI TepHOIbChKUI
nepskaBHUM MeauuHuil yHiBepcuteT iMeHi [.A. Top-
GaueBcbkoro). ITo sakinuenni incruryry B 1973—
1977 pp. mpaitoBas JikapeM-excrepToM JKutoMup-
CHKOTO 00JIACHOTO OIOPO CYI0BO-MEMYHOT EKCITep-
THU3H, TIOEHYIOUN POOOTY eKcrepTa i JliKapsi-repa-
1eBTa PalOHHOI JIiIKapHi.

Y 1978—1981 pp. 3a HampaBJIeHHIM IPAIIOBAB
[UBIIBHUM JIiKapeM MmuTaaio m/m 28248 rpymnu
PAISHCHKUX BilicbK y HiMeuunHi, Hajal0un KBaJIi-
(ikoBany MeaWUHy IOMOMOTY BilICBKOBUKAM i
1uBiTbHUM ocobam. TpynoBy mistibHicTh Y KHiBch-
komy H/II Ty6epKyIb03y, My IbMOHOJIOTIT Ta TPy IHOI
xipyprii imeni akax. D.I. AHoBchbkoro (HUHI

1Y «Harmionaapnuii HayKOBUH 1eHTp (DTU3iaTpii,
myJsibMoHoJIorii Ta aneprosorii imeri @.I. AroBCh-
koro HAMH VYxpainus) posmouas y 1981 p. na
mocajii opmHaTopa AndepeHIiiHoO-11arHOCTUIHOTO
BiIZIJIEHHH, V TOJANBIIOMY IPOUIIOB MIJIAX Bij
acripaHTa JIo 3aBiIyBava BiJILIEHHS aJIepTroJIorii Ta
(rusionyapmMonoOTil. 3aXUCTUB KaHAUAATCHKY
nucepTailtiio Ha Temy <«KiriHiko-(hyHKITIOHATBHI Ta
iMmyHooTiuHi KpuTepii MeaumuHoi peabimitairii
XBOPUX Ha XPOHIYHWIT OOCTPYKTHUBHUNA OPOHXIT i
OpoHxiaJbHy acTMy Ha CTallilOHAaPHOMY eTarli».
Y 1986—1995 pp. 6paB akTUBHY y4acTh Y BUKOHAH-
Hi HAayKOBO-ZOCTIAHUX POOIT iHCTUTYTY. Y Ieii
nepioz HalGiIbITy yBary OyJi0 IPUAIIEHO JOCITi/-
SKEHHIO TIOPYIIeHb JIITHOTo OOMiHY B IAI[€HTIB i3
CIMEITHOTO PeECTPy 31 CHMAJKOBOI CXUJIBHICTIO /10
OPOHXIaJIbHOI ACTMH, BUBYEHHIO TTOPYIIEHD Y CUC-
TeMi iHTiOITOPIB MpoTeiHas i cypdakTaHTHOI cucTe-
MU IIPU OPOHXIiaNIbHIN acTMi, BUSBIEHHIO IMyHOJIO-
rivaux ta OlOXiMIYHMX MapKepiB BUHUKHEHHS I
PO3BUTKY CIIAJKOBO 3YMOBJIEHOI OPOHXiaJbHOI
ACTMU, JOCJIUKEHHIIO YaCTOTH BUIMAIKIB AHTUTCHIB
CHUCTEMU TICTOCYMICHUIITBA Ta IXHIX ralJIOTUIIB Y
MAIIEHTIB 13 CIMEMHOTO PEECTPY, YCKIATHCHUX HA
OponxianbHy actMmy. Ha marepianax nposegeHnx
nocaimkeHb v 1996 p. 3aXucTUB JOKTOPCHKY AMCEP-
Tauiiny po6ory Ha teMy «DeHOTUIIYHI Ta reHeTHY-
Hi npeaukropu OpoHxiasbHOI actMu». Y 1998 p.
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IOBUIEL / ANNIVERSARIES

M.M. Ky:xkka Oynao ob6paHo Ha Iocajy 3aBigyBaya
Bi/iTizIeHHS (DTU310TYIbMOHOJIOTII, IO TIOB’SI3aHO 13
3aTYIEHHSIM V 3B’SI3KYy 3 TOTiPIIEHHSM eTTiIeEMioJIo-
TiYHOI cuTyalii B YKpaiHi BUCOKOKBaTI(PiKOBAHUX
CIIeniaicTiB-1yIbMOHOJIOTIB IS MiAcuaeHHs 00-
POTHOM i3 TYOEPKYIb030M i HecTenndiYHUMU 3aXBO-
PIOBaHHAMMU JIETCHb.

Muxaiino MuxaityioBud yCHiliHO TOTYE Kapu 3
ruziaTpii Ta mympmonosorii. Ilix #fioro kepiBau-
IITBOM BUKOHAHO 2 JOKTOPCHKIi Ta 9 KaHANIATChKUX
AMcepTaniiHuX pobiT, HUHI BUKOHYETHCS 1Ile OJHA
KanAuaaTchka aucepraniina pobora. Y 2007 p.
ffomy OyJI0 NPUCBOEHO BUEHE 3BaHHS Mpodecopa.
HuHi, KpiM BUBYEHHS TIPUYKH ertiieMii TyOepKyIbo-
3y, mia KepiBHumnTBoM M.M. Kykka mpoBoauThCS
po3pobKa Ta BIIPOBAKEHHS HOBUX 1HHOBALIIHUX
METO/IB [iarHOCTUKH I JIIKYBaHHs XBOPUX Ha TyOep-
KyJIbO3 JIeTeHb Ta iHIm MikobakTepianbHi iH(eKIii
31 CyIyTHIMU XPOHIYHUMU 0OCTPYKTUBHUMME 3aXBO-
PIOBaHHSIMU JIET€Hb, YPaKEHHSIM TenaTobimiapHol
crcTeMu, TYOEePKYIbO30M JIETe€Hb, aCOIIIOBaHIM i3
BIJI/CHI/lom siK y IIUBIJIBHIX OCi0, TaK i y BilicbKO-
BUKiB. Beska yBara mpuaiiseThes mpobieMi per-
AUBY TYOEPKYJIbO3Y JIETeHD i HOTO TTPOGhiTaKTHIIi.

M.M. Ky’KKO € OJfHIM i3 PO3POOHUKIB JTIKYBaHHs
TYyOEpKYJIbO3Y JIETeHb i3 BUKOPUCTAHHSIM HOBHX
IHHOBAIIMHUX METO/IiB TTAPEHTEPAIBLHOTO Ta IHTaJIS -
IIITHOTO 3aCTOCYBaHHS JIKapChKUX 3ac00iB. 3a po-
60ty «Po3pob/ienns i BIIpoBaKeHHs iIHHOBALITHIX
TEXHOJIOTIH y TIaTHOCTUII, TIKYBaHHI Ta MPOTHO3Y-
BaHHi TyGepKyJIb0o3y B LUBIIbHUX 1 BIICHKOBUX i3
3o OOC B yMOBax manjeMii» 3a pO3MOPSIIKEH-
uam KabGinery MinictpiB Ykpainu Ne 916-p Bin
18 sxoBTHA 2022 p. Muxaitny Muxaitiosuuy mpu-

CBOEHO 3BaHHs JlaypeaTa mpemii Kabirmery Minict-
piB Ykpainu.

Bin € aBTopom Ta crriBaBTopoM noHax 400 mayko-
BUX TIpallb, 2 MoHOTrpadiii, 6 HaBYATBHUX MOCIOHM-
KiB, O aTeHTiB, 9 aBTOPCHKUX CBIIOITB Ha BUHAXI/
Ta MOHaA 35 PpalioOHAII3aTOPCHKUX IIPOIO3UILIA.
Jlumre octannimu pokamu M.M. Kykko BucTynus
i3 15 ycuumu ta 20 TOCTEPHUMU JOTIOBIIMHU Ha
3apyOixkaux Qopymax 3 npobiem ¢rusiarpii Ta
IyJIBMOHOJIOTT. 3a MaTepiajiaMu 0TOBi el orry6Jri-
KoBaHi cTaTTi y (haxoBuX 3apyOiKHUX BUIAHHSAX
Scopus Ta Web of Science. Ha mocazi nposigmoro
HAYKOBOTO CIBPOGITHIKA BiZIiLTy XiMiOpe3UCTEeHT-
HOTO TyOepKyJIb03y, HUHI — 3aBifyBava I[bOTO Bijl-
IiJeHHS BIH 3aliMacTbCsd JOCJIKEHHSIM HOBUX
HPOTUTYOEPKYJIbO3HUX TIPENapaTiB i CXeM JIiKyBaH-
HS1 XIMIOPE3UCTEHTHOTO TyOEPKYJIbO3Y.

Muxaiino MuxaitnoBuu € yieHoMm Buenoi paamn
IHCTUTYTY Ta cleliajgizoBanoi Buenoi paau i3
3aXMCTY MOKTOPCHKUX 1 KAHAUIATCHKUX TUCEPTAIliit
3a axoM «prusiarpisy. Bin € unenom peakoserii
«YKpaiHCbKOTO MYJIbMOHOJIOTIYHOTO >KYPHAIY»,
JKypHATiB «AcTMa Ta aneprisay, «Iudysida i ximiore-
pamisy, «IIpaktukytounii jgikap» ta «BoanmHChKUIT
MeIUYHUN BICHUKY.

3a UM KOPOTKUM TIePeJikoM (PaKTiB MpUXoBaHe
JKATTS BiIIAaHOTO CBOiH TIpodecii KIIiHiICTa, BUe-
HOTO, OpraizaTopa, IPEKPacHOl 3a MyIIeBHUMU
SAKOCTSIMU JIIOIUHU, 00IapOBAHO SIK BHY TPIIIHBOTO,
TaK i 30BHINTHBOIO KPACOIO.

Cepdeuno eimaecmo Muxaiina Muxaiiosuua 3
106IICEM, SUUUMO TIOMY Mil020 300P06 S, MEOPUUX
ycnixie, ogzux im i 6¢ix 100CoKUX Oae.

Konektne HauioHanbHOro HayKoBoro LeHTpy hTusiatpii, nynbmoHonorii

Ta anepronorii imeHi @.I. AHoBcbkoro HAMH YkpaiHu
MpasniHHsa Acouiauii ¢hTu3iaTpis i nynbMoHosOriB YKpaiHu

MpaeniHHa AcouiaLii cneuianicTie 3 npo6nem GpoHxianbHOT acTMM Ta aneprii YkpaiHu

Pepakuis xypHany «Ty6epkynbo3s, nereHesi xeopoby, BI1-iHdekuia»
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Ananis cymyTHboi raTonorii.
Y TOCIITAj1130BaHUX ITALIEHTIB
13 KOpPOHaBipyCHO0 XBOp06010-2019

Koponasipycua xsopo6a-2019 (COVID-19) € oxniero 3 mpoBigHux mpobsieM CUCTeM 0XOPOHU 30POB’S SIK
B YKpaiHi, Tak i y cBiti. HeaBaskatoun Ha BIPOBa/PKEHHS BaKI[WHAIL, KIJTbKICTh MAIIEHTIB, SIKUX TOCITTATI3Y-
0Th, 3ATUIIAETHCS 3HAUHOW0. Cepell HUX MepeBaskaioTh MAIi€HTH MOXUIOTO BiKY i3 CYMyTHBOIO CYOKOMITEHCO-
BaHOTO Ta IEKOMIIEHCOBAHOIO COMATHYHOIO TTATOJIOTI€O.

Mema pobomu — 1poBeCcTH aHAJI3 CYIIYTHBOI TIATOJIOTI] SIK YMHHWKA, 110 MiJBUIILYE HMOBIPHICTD TSIKKOTO
nepebiry COVID-19, y narienTiB pisHUX BIKOBUX TPYII 3aJIE3KHO BiJl CTATyCy BaKI[MHAIII Ta icTOPil motepe-
Hboro 3axsopioBanusg na COVID-19.

Mamepianu ma memoou. Y nocuigxenns 0yso sanydero 220 rocriTaaisoBaHuX MaLi€HTIB, SKIX PO3MOLI-
JIMJIK Ha JiBi Tpynn: Baknunosaui namientn (n = 129 (74 (57,4 %) xinku ta 55 (42,6 %) 40JI0BiKiB)) Ta HEBaK-
nuHoBaHi marieaTu 3 nepereceanm COVID-19 B anamuesi (n = 91 (49 (53,8 %) xinok i 42 (46,2 %) womnoBi-
K1)). 3a BikOM TarienTiB Buziseno Tpu miarpymu: < 39, 40—69, > 70 pokis, 3a cTyleHeM TSKKOCTI CTaHy — /1B
Hirpynu: cepeHiil Ta TSKKU (cepejl BAaKIIMHOBAHUX TAIIEHTIB CEPENHBOI TSKKOCTI 11epebir MaB Micie B
101 (78,3 %) Bumnaxky, Tsukkuii mepebir — y 28 (21,7 %), cepei HEBaKIIMHOBAHUX XBOPUX — BiAMOBiZHO
y 50 (54,9 %) i 41 (45,1 %)). Cepen MaIlieHTiB i3 TSKKUM MepeGiroM 3apeecTpoBaHO JIETANbHI HACITI K
y rpyii BakimHoBanux marientis — 10 (7,75 %), y rpymi HeBakunHoBauux xsopux — 19 (20,9 %).

Pesynvmamu ma 06z06openns. PisHuIS 32 BIKOBUM PO3IIOAIIOM Y BAKIIMHOBAHWUX HAIIEHTIB 3aJ1€5KHO BiJ[
CTYTIEHST TSKKOCTI Oysa cratrcTiano He3nauymoio (p = 0,121), Tomi sk y HeBAKIIMHOBAHUX TAIIEHTIB TiCsT
HEePEHECEHOTO 3aXBOPIOBAHHS — CTATUCTHYHO 3Hauy1ot0 (p = 0,0007). I3 cymyTHbOI marosorii B 060X rpymax
HalfuacTiiie Tparsiincs rineproniuna xsopoba (64,5 %), intemiuna xsopoba cepis (48,2 %), iykposuii giabet
2 tumy (20,0 %). Yci manientn o6ox rpym Bikom < 39 pokis Masu cepeaabotskknii iepebir COVID-19. XKonen
MAIiE€HT i3 i€l BIKOBOI MiZITPYTTH He MaB ITi/ITBEP/KEHNX CYITYTHIX 3axBopioBaHb. Cepe/ BAKIIMHOBAHNX TIalli-
€HTIB BikOoM > 70 POKIB i3 cepe/iHiM CTYIIEeHeM TSKKOCTI rilepToHiuHa XBopoba TpaIlisiacst CTAaTUCTHYHO 3Ha-
uymo yactime B 1,8 pasy (p = 0,0001), nixx y mamientis Bikom 40—69 pokis, a imemiuna XBopoda cepist —
y 2,2 pasy (p = 0,0001). ¥ narientis Bikom > 70 pokiB i3 TSDKKIM 1epediroM 3aXBOPIOBAHHS YaCTOTA BUSIBJICH-
H# rineproriynoi xpopobu Oyia B 1,7 pasy Oiabiioio (p = 0,035) nopisusano 3 nauienramu Bikom 40—69 pokis,
a 4acToTa BUsBJEHHs imeMiuHoi xBopobu cepisg — y 2,5 pasy (p = 0,001). Cepen HeBaKIIMHOBAHUX MAIlICHTIB,
mo saxsopisu Ha COVID-19 moBropHO, yactoTta BUABJIEHHS TilEPTOHIYHOI XBOPOOM y MAIIEHTIB BiKOM
> 70 pokiB i3 cepeiHIM CTyIEHEM TSPKKOCTI CTATUCTUYHO 3HAUYIIO He BIZIPI3HAIACS Bi/l TAKOI Y XBOPUX BIKOM
40—69 poxis (p = 0,079), a inmemiuna XBopoba cepilst CTATUCTUYHO 3HAUYIIO YACTIIIIE TPAILISIIACS B TAIIEHTIB
BikoM > 70 pokis (p = 0,017). ¥V namieHTiB i3 TSKKUM mepediroM 3aXBOPIOBaHHSI TIIEPTOHIUYHY XBOPOOY pee-
crpyBasin B 2,8 pasy uacriimie y Bikoiil miarpymi > 70 pokiB nopiBHsiHO i3 xBopumu Bikom 40—69 pokis
(p = 0,022), a imemiumy xBopoOy cepust — y 3,3 pasy (p = 0, 0,026).

Bucnosxu. HagsHicTh ceplieBO-CyAMHHIX 3aXBOPIOBaHb, TAKUX sIK TiIIePTOHIYHA XBOP0oOa Ta ilieMiuHa XBo-
poba ceplst, CTAaTUCTHYHO 3HAYYINO MiABUILYE HMOBIpHiCTH TsKKoro nepebiry COVID-19 (p = 0,001 ta
p = 0,0001 BigmosixHO).

KniouoBi cnosa

KopoHaBipycHa xBopo6a-2019, CTyniHb TAXKOCTI, rinepToHiYHa XxBOpoba, LyKpoBUi AiabeT, iwemiyHa xBopoba
cepus, NpeauKTopu.

© 2024 Asmopu. OnybnikosaHo Ha ymosax iyeH3ii CC BY-ND 4.0 / Authors. Published under the CC BY-ND 4.0 license
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anjgeMis KopoHaBipycHol xBopo6u-2019

(COVID-19), ogimiitno oromomena BOO3
y 2020 p., mpu3Besa 10 BUCOKOI 3aXBOPIOBAHOCTI Ta
CMepTHOCTI B ycboMy cBiTi. CTaHoM Ha 24 jmcromna-
na 2024 p. y cBiti odimnifino 3apeecTpoBano
776947 553 sunankis COVID-19, 3 rux 7076993
MaJIi JieTaabHuil Hacaimok [11].

¥ mipy possutky nangemii COVID-19 kinbkicTb
BUTAIKIB iH(iKyBaHHs, TOCIiTATI3allii Ta cMepTei
BifIpi3HsIAcsd B PI3HUX KpaiHaX Ta perioHax, Mo
CIPUYMHWIO 3aUTAHHA MPO MOXKJIUBI TTPUYNHU
TSIKKOTO 1epebiry Ta JIeTaJbHOTO HACHIAKY TPH
COVID-19. 3rigHo 3 HagBHUMU JaHUMU, YNHHU-
KaMH PHU3UKY PO3BUTKY Tsaxkkoro COVID-19 y
JIOPOCJIHX € K ieMorpadiuni moKa3HuKH (CTapIrui
BiK, 4OJIOBiYa CTaTh i MEeBHA eTHIYHA TPUHAJIECK-
HiCTh), TaK i HAagBHICTh OCHOBHHUX 3aXBOPIOBAHb
(cepiieBo-CyIMHHI 3aXBOPIOBAHHS, apTepiaabHA
rinepreHsis Ta XpoHiuHe 0OCTPYKTUBHE 3aXBOPIO-
BaHHA JerenHb) [4, 14].

Pesyasrari 6aratboX J0CTIKEHb CBiIUaTh TIPO Te,
IO MAIIIEHTH 13 CYITyTHIMU 3aXBOPIOBAHHAMM € BPas-
JuBinmMu 1o irgikyBanmsa Bipycom SARS-CoV-2 [3,
3,7, 10]. Tax, y kutaiicbKOMY IOCTiKeHH] y BIOip-
i i3 1590 mamientis i3 COVID-19 399 (25,1 %)
MaJIi [MOHAWMEHIIIE OJIHE CYITyTHE 3aXBOPIOBAHHSI,
130 (8,2 %) — nBa abo Ginbine. Tinepronist (16,9 %),
ykposuii giaber (8,2 %), cepieBo-CyAnHHI 3aXBO-
proBanns (3,7 %) Ta XpoHiuHi 3aXBOPIOBAHHS HUPOK
(1,3 %) Gy HaHUTIOMIMPEHITITMU CYITy THIMHU 3aXBO-
pioBannamu B marientis i3 COVID-19 [5]. N. Chen
Ta CIiBaBT. TTOBIIOMUJIN, 1110 B KOTOPTI i3 99 marien-
tiB i3 COVID-19, rocmitamizoBanux y JiKapHIO
Yxaub [[3unpintanb, 51 % Manum cymyTHI 3aXBOPIO-
BaHHsI, 30KpeMa CepleBO-CyAuHHI abo 1epebpo-
BackyJisipui 3axsopioBanusi (40,4 %), 1mykpoBuit
miaber (12,0 %), 3aXxBOprOBaHHS TPABHOI CHCTEMHU
(11,0 %) ta znosixicui myxmuan (0,01 %) [3].

HaykoBsi nani BKa3yoTb Ha Te, 110 HalvacTime
ocobu i3 ceprieBO-CyIMHHUME 3aXBOPIOBAHHSIMHU,
rimepTOHIYHOI0 XBOPOOOIO Ta IIYKPOBUM IiabeToM
€ HalypasauBimuMmu a0 iHGbIKYBaHHS BipycoMm
SARS-CoV-2. BifgzHaueHo 30i7bIIeHHS TIKKOCTI
nepebiry COVID-19 Ta KiZbKOCTI JleTaTbHUX Hac-
JIZIKIB, TIOB’sI3aHUX i3 ITUMU 3aXBOPIOBAHHAMH [8].
Tak, 0JHOLIEHTPOBE PETPOCIIEKTUBHE 0OOCcepBaLiiine
JOCJTiKeHH 3 yuacTio 193 mamienTiB i3 TSKKUM
nepebirom COVID-19, 3 sikux 48 Masiu 1yKpoBwHii
miabeT, BUSBUIIO IiABUINEHWIT PiBEHb CMEPTHOCTI
IIUX TAI[EHTIB TOPIBHSHO 3 XBOpUMH 0e3 miabery
(81,3 ta 47,6 % Bignosinno) [12].

ApTepiasibHa TillepTeH3is 3a3BUYail BBAKAETHCS
OJIHUM 13 HAUTIOIUPEHININX CYITYTHIX 3aXBOPIOBaHb
y namientiB i3 COVID-19 [13]. Tak, meTaanamis
30 mocimkenn (6560 malieHTiB) OKa3aB, 0 PUSHK
JIeTaTbHOTO HACHIAKY B maiienTiB i3 COVID-19, saxi

MaJii TillepToHiuHy XBOpoOy, 30iibilyBaBcs B
6JM3bKO 3,5 pasy, a IMOBIPHICTD TSAKKOTO Hepedi-
ry — yaBidi, 0COOJMBO B HAlli€HTIB BIKOM IIOHAJ
30 pokis [9].

4K i 3a3HaYeH] YUHHUKU PUBUKY, CEPIIEBO-CY/IMH-
Hi 3axBoproBaHHs (imemiuna XxBopoOa cepiis, iH-
dapkT Miokapaa Ta cepiieBa HeIOCTAaTHICTh) aco-
IHIOI0THCS 31 301JIBIICHHSAM TSIKKOCTI 1epebiry
COVID-19 [2, 6]. Fei Zhou Ta cmiBaBT. y perpo-
CIIEKTUBHOMY 6GaraToIeHTPOBOMY KOTOPTHOMY JI0C-
Jimpkendi 3 ydJactio 191 marienTa BUSBWIN, IO
MOKa3HUKH JIETaTbHOCTI OyJIN BUIIIUMHU B TTAI[IEHTIB
3 immemMiuHOI0 XBOPOOOIO CEPIlst MOPIBHIHO 3 TUMH,
XTO oftyskaB: 24 1 1 % BiamosigHo [15].

Po3yMiHHS YNHHUKIB PU3UKY TSKKOTO TIepediry
COVID-19 6yze kopucHuM J1j1st 3ariobiranHst iHdi-
KYBaHHIO, TPOTPECYBAHHIO Ta HECITPUATINBIM HaC-
JIiIKaM B 1H(IKOBAHUX TAIli€HTIB.

Mera poGOTH — IPOBECTU aHAJI3 CYIYTHHOI
MATOJIOTIi IK YMHHUKA, IO TiABUIILYE HMOBIPHICTH
TskKoro mepebiry COVID-19, y mamienTis pisHux
BIKOBUX TPYII 3a7I€;KHO BiJl CTaTyCy BaKITMHAII Ta
icTopii momnepeaaboro 3axBopioBanis Ha COVID-19.

Marepianu Ta MmeToam

VY perpocieKkTUBHE AOCTIKEHHST OYJI0 3aTy4eHO
220 marfieHTiB i3 7ab0paTOPHO MiATBEPIKEHOIO METO-
JIOM TTOJTiMEPa3HOI JIAHITIOTOBOI peakilii Ha BUSBJICH-
ust PHK Bipycy SARS-CoV-2 abo ekcripec-TecToM
Ha sikicHe BUsHaueHHs anTureny Bipycy COVID-19,
gKi mepebyBaIn Ha JiKyBaHHi B iH(eKIiiHOMY cTa-
miorapi KuiBcbKkoi MichbKOI KIIHITHOI JiikapHi Ne 9
y iepion i3 rpyans 2021 p. go ciums 2023 p.

TskkicTh nepebiry 3aXBOprOBaHHSI Ta KpUTEpii
JUISA TOCITITasTi3a11ii OIliHIOBAJIN 3T1/HO 3 TPOTOKOJIOM
«Hamamnga MeamyHol JOTOMOTH IS JIIKYBAHHS
KopoHnasipycnoi xsopobu (COVID-19)» [1].

CynyTHi 3aXBOPIOBaHHS JiarHOCTYBAIN Ha M-
CTaBi aHAMHECTUYHIX JIAHUX i POBEAEHUX Y CTAITiO-
Hapi 10aTKOBUX J1aGOPATOPHO-THCTPYMEHTATBHUX
00CTeKEHb.

[Tpu ompairoBatHi icTopiit XBopoOu Oy BUKO-
pucrani genepconidikoBani mani mamienTiB. Cra-
TUCTUYHUI aHaJli3 TPOBEIEHO 3 BUKOPUCTAHHSM
JIIEeH3IMHOro CTaTUCTUYHOro makera Stata 12.1.
sIkicHi mapamerpu mpeacTaBieHi ik abCOTIOTHI 3Ha-
YeHHs Ta BiJICOTKU. /[y KiJbKiCHUX O3HAK BU3HA-
YaJIH BIZTIOBITHICTH HOPMAJTBHOMY PO3TIOILITY JaHIX
3a kputepiem [lanipo—V¥Yinka. Bianosinno 10
pe3yJIbTaTiB BU3HAYAIU CePeNHI0 apu(MeTUudHy
Besmuuny (M) Ta cTanzapTHe BiAXUIeHHS (CEpeTHe
kBagpatuune, SD). [lopiBHsaHHS miarpymn 3a sKic-
HUMHU O3HAKaMU MPOBOAMJIN 3a KputepieM y? ITip-
coa Tta touHuM Kputepiem @Dimrepa mpm gmcii
CIOCTEPEKEHD Y TArpynax a0 5. /st mopiBHSIHHS
KiZTbKICHUX TTapaMeTPiB 3aCTOCOBYBAJH AUCIIEPCiTi-
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nuii ananiz (ANOVA). Pizaunio Mixk rpynamu
MOPIBHSHHS BBAKAIN CTATUCTUIHO 3HAUYIIOTO TPU
piBHi 3Hauymocti p < 0,05.

Pesynbrati Ta 06roBopeHHs

XBOpUX PO3MOIIIUIN HA [IBI TPYIIN: BAKIIMHOBA-
Hi marienTtu, aki srepine xpopiim COVID-19 (rpy-
na ), Ta marienT, 1o nepeHecan paHiiie migTBePI-
skenuit ta6oparopuo COVID-19 i we Gysiu Bakiu-
HoBadi (rpyma II). /lani Mmoo mpoBeneHol BaKIu-
Hallil Ta IepeHeceHoro 3aXBOpIOBaHHS B aHaMHe31
MePeBipsiin Yepe3 eJeKTPOHHY CUCTEMY OXOPOHU
smopos’st eHealth.

I'pyma I namiaysama 129 ocib, i3 uux 74 (57,4 %)
Kinku Ta 53 (42,6 %) dososikis, rpyma IT — 91 ocoby,
i3 rux 49 (53,8 %) xinox 1 42 (46,2 %) 9om0BiKM.

IIpoananizoBano po3mno/iiJi MaIieHTiB y rpyIax 3a
BIKOM i cTymeHneM TsIKKOCTI 1epebiry XBopoOu.
3a BiKOM BU/ILJIEHO TPH MiATPYITN A MTOAAJTBIIOTO
anamidy: B rpymi I 6yno 13 (10,1 %) oci6 Bikom
<39 poxkis, 58 (44,95 %) — Bikom 40—69 poxkiB, 1ie
38 (44,95 %) — Bikom > 70 pokis, y rpymi II — Biz-
nosizio 9 (9,9 %), 36 (39,6 %) 146 (50,5 %). 3a cty-
neneM Tsikkocti nepebiry COVID-19 BuzisieHo aBi
miArpynu: B rpyii I cepennboi TSKKOCTI mepebir Mmas
micite B 101 (78,3 %) mamienra, TSKKUI nepebir —
y 28 (21,7 %), y rpymi 11 — Bignosigno 50 (54,9 %)
141 (45,1 %). Cepen naiieHTiB i3 TSHKKAM 1iepebirom
3apEECTPOBAHO JieTabHI Hacmaiaku: y rpymi I —
10 (7,75 %), y rpymi IT — 19 (20,9 %).

Pisnuig 3a BIKOBUM pO3MOJIIiJIOM Y BaKIIMHOBA-
HUX TIAITIEHTIB 3aJIe’KHO Bifl CTYMEHS TKKOCTI
(tabn. 1) Oyna craTUCTHYHO He3HA4yl[lo (P =
0,121), Tomi SIK y HeBAaKITMHOBAHUX TAITIEHTIB TiCJIT
mepeHeceHoro 3axpopioBanus (Tabi. 2) — craruc-
truHo 3Hauymoio (p = 0,0007).

Ipynu 3a criiiBBiiHOIIIEHHAM cTATEl 1 pO3TOiIOM
3a CTATTIO 3aJICIKHO BiJl CTYTIEHS TSZKKOCTI mepebiry
3axBopioBanisd He Biapisusucs (p = 0,092 ms rpy-
it [ ta 0,906 murst rpymu 11 Bigmosinuo) (tabor. 31 4).

I3 cymyTHBOI maToI0rii B 060X TpyIax HalyacTi-
e TPaIUISsLIMCS TinepToHiuHa XBopoba (64,5 %),
inmemiuna xBopoba cepiis (48,2 %), 1ykpoBuii riaGer
2 tumy (20,0 %).

Vei narientu 060x rpyn BikoM < 39 pokiB Masiu
cepenHboTsKKMA niepebir COVID-19 (taba. 5).
JKonmen marienT i3 1i€i BikKOBOI MmiArpynu He MaB
MiATBEPKEHNX CYIYTHIX 3aXBOPIOBAHb.

IIpoBenenuii anasmis mokasas, 1110 B rpyi [ y marti-
€HTIB BiKOM > 70 POKIB cepeTHbOTO CTYTIEHS TSXKKOCTL
rineproHivHa XBOPOOa TPATLISIACS CTATUCTIYHO 3HA-
yyio yactimie B 1,8 pasy (p = 0,0001), nix y narien-
TiB BikoM 40—69 pokiB, a inemiuta xBopoba cepiist —
y 2,2 pagy (p = 0,0001). ¥ martienTis Bikom > 70 pokiB
i3 TSDKKUM 11epebiroM 3aXBOPIOBAHHST YaCTOTA BHSIB-
JIEHHsI rineproHiuyHoi xBopoou GyJia B 1,7 pasy Gisib-

Tabnuus 1. BikoBuit po3nogin BaKMHOBaHUX OCi6
(n = 129) 3anexHo Bif cTyneHa TAXKOCTI nepebiry
3axBOPIOBAHHSA

Crymie Kinbkicts Bik, poku

TAKKOCTI BUNaAKIE sp 95 % AT
Cepenniit 101 61,9 17,0 58,5—65,3
Tsoxkmit 18 67,4 11,9 61,5—73,4
[Tomepmo 10 711 11,6 62,7—79,4
Pasom 129 63,4 16,1 60,5—66,2
P p=0,121 (ANOVA)

Mpumitka. I — posipuuii iHTepsan.

Tabnuus 2. BikoBui po3noain HeBaKLMHOBaHMX 0OCi6
(n = 91) 3anexHo Bif CTyNeHs TAXKKOCTI nepediry
3aXBOPIOBAHHA

Cryninb ) Kian‘iC'.l'b Bik, poku

TAXKOCT BUNAAKIB |y SD 95 % AT
Cepeniit 50 59,3 17,5 54,2—64,2
Tsxknit 22 67,7 15,9 60,7—74,8
[Tomepuri 19 75,8 10,2 70,9—80,7
Pazom 91 64,7 17,0 61,2—68,3
P p =0,0007 (ANOVA)

Mpumitka. I — poBipunit iHTepsan.

Tabnuus 3. Po3nogin 3a cTaTTio 3aNeXKHO Bif CTyneHs
TAXKOCTI nepe6iry 3aXxBopOBaHHA BaKLMHOBAHUX
nauientie (n = 129)

Cryniub s . .

TkKOCT HiHku Yonosiku p (%)
Cepeniit 63 (62,38 %) 38 (37,62 %) 0,092
Tsoxkmit 7 (38,89 %) 11 (61,11 %)

[Tomepui 4 (40,00 %) 6 (60,00 %)

Pazom 74 (57,36 %) 55 (42,64 %)

MpumiTka. p (x?) — OLiHKA CTATUCTUYHOT 3HAYYLLOCTI Pi3HUL
3a KpuTepiem y2.

Tabnuus 4. Po3nogin 3a cTaTTio 3aNeXKHO Bif CTyneHs
TAXKOCTI nepe6iry 3aXxBopOBaHHA HEBAKLMHOBAHUX
nauientie (n = 91)

CryniHb . .

TKKOCT Hinku Yonoeiku p ()
Cepenniii 26 (52,00 %) 24 (48,00 %) 0,906
Tsikknii 12 (54,55 %) 10 (45,45 %)

[Tomepuri 11 (57,89 %) 8 (42,11 %)

Paszom 49 (53,85 %) 42 (46,15 %)

MpumiTka. p (x?) — OUiHKA CTaTUCTUYHOT 3HAYYLOCTI Pi3HML
3a KpuTepiem y2.
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Tabauus 5. CynyTHA natonoris B nauieHTiB i3 cepeaHbOIO TAXKKICTIO Nnepe6iry 3axBoploBaHHA

Bik, poku
CynyTHi 3aXBOPIOBaHHA Pasom
<39 40—69 =70
Ipymna I Bincyrnicts I'X 13 (100 %) 23 (51,1 %) 3(7,0%) 38 (37,6 %)
HasBricts T'X — 22 (48,9 %) 40 (93,0 %) 63 (62,4 %)
P (F) 0,0001*
Bincyraicts IXC 13 (100 %) 33 (73,33 %) 17 (39,53 %) 63 (62,38 %)
Hasericts IXC — 12 (26,67 %) 26 (60,47 %) 38 (37,62 %)
P (F) 0,0001 *
Bigcyrnicts I/ 2 Tuny 13 (100 %) 41 (91,11 %) 30 (69,77 %) 84 (83,17 %)
Hagsnictp [1/] 2 Tumy — 4 (8,89 %) 13 (30,23 %) 17 (16,83 %)
P (F) 0,007*
Ipyma II Bincyrnicts X 8 (88,89 %) 13 (59,09 %) 8 (42,11 %) 29 (58,00 %)

Hagsnicts ['X

1 (11,11 %)

9 (40,91 %)

11 (57,89 %)

21 (42,00 %)

P (F) 0,079

Bizcyrsicrs IXC 9 (100 %) 15 (68,18 %) 9 (47,37 %) 33 (66,00 %)
Hagasnicts IXC — 7 (31,82 %) 10 (52,63 %) 17 (34,00 %)
P (F) 0,017*

Bixcyrmicrs IUL2 iy 9 (100 %) 18 (81,82 %) 12 (63,16 %) 39 (78,00 %)
Hagaguicrs 1] 2 Tumy - 4 (18,18 %) 7 (36,84 %) 11 (22,00 %)
P (F) 0,084

Mpumitka. X — rineproHiunHa xBopoba; IXC — iwemiyHa xBopoba cepus; L, — uykposuit giabet; P (F) — Toununit kputepiit Piwepa.
*Pi3HWUA MiX rpynamu NopiBHAHHA CTaTUCTUYHO 3HauyLwa. Tak camo B Tabn. 6.

Tabnuus 6. CynyTHA natonoria B NaLi€eHTIB i3 TAXKMM nepebirom 3axBoproBaHHA

Bik, poku
CynyTHi 3aXBOPIOBAHHSA Pasom
<39 40—69 >70

Tpyma I Bincytnicts IT'X — 4 (30,8 %) — 4 (14,3 %)
Hasguicts I'X — 9 (69,2 %) 15 (100 %) 24 (85,7 %)
P (F) 0,035*
Bincyrricts IXC — 7 (53,85 %) 0 (0 %) 7 (25,00 %)
Hasgsricts IXC — 6 (46,15 %) 15 (100 %) 21 (75,00 %)
P (F) 0,001*
Bigcyrnicry I/] 2 Tuny — 12 (92,31 %) 8 (53,33 %) 20 (71,43 %)
Hasgsunicts 111 2 tTuny — 1 (7,69 %) 7 (46,67 %) 8 (28,57 %)
P (F) 0,004*

Ipyma IT Bigcyrnicts I'X — 5 (35,71 %) 2 (7,41 %) 7 (17,07 %)
Hasgricts I'X — 9 (64,29 %) 25 (92,59 %) 34 (82,93 %)
P (F) 0,022
Bincyraicts IXC — 7 (50,00 %) 4 (14,81 %) 11 (26,83 %)
Hasigricts IXC — 7 (50,00 %) 23 (85,19 %) 30 (73,17 %)
P (F) 0,026*
Bincyrnicts I/T 2 Tumy ~ — 12 (85,71 %) 21 (77,78 %) 33 (80,49 %)
Hassuicrs [J] 2 Tuny — 2 (14,29 %) 6 (22,22 %) 8 (19,51 %)
P (F) 0,692

moo (p = 0,035) mOpiBHSIHO 3 MAIli€HTAMH BIKOM
40—69 pokiB (Tabu. 6), a yacToTa BUSBICHHS illIeMid-
HOT xBOpoOu ceprist — y 2,5 pasy (p = 0,001). 3a
YaCTOTOI0 BHSIBJICHHSI IyKPOBOTO [iabery 2 THITy
00OUBi BIKOBI MIATPYIIM MAIIEHTIB 13 CEPEHIM 1 TSK-

KHM 1IepebiroM 3aXBOPIOBAHHST CTATHCTUYHO 3HATYIIIO
Biapisusucek (p = 0,007 ta p = 0,004 BigmOBIAHO).
3 orJIsity Ha HEBEJIMKHIA PO3Mip BUGIPKHM MAI[IEHTIB i3
IYKPOBMM JiiabeToM 2 THILY, OTPHMaHI Pe3yJbraTi

OTPEOYIOTh MOAAIBIINX TOCTIUKEHb.
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Tabauus 7. Yacrota BUABNEHHA CYNYTHLOT NaTonorii B 3aranbHiit nonynauii nauieHTiB 3anexHo Bif TAXKKOCTI nepebiry

COVID-19

c . TaxKKuit nepe6ir
YNyTHA narosoris

CepepHsa TAXKICTb,

BipHoweHHs wancis (95 % AI)

(3okpema nomepni), n=69 n=151 ANIA TAXKOro nepebiry
X 38 (84,1 %) 84 (55,6 %) 4,2 (2,0-9,5) 0,001
IXC 51 (739 %) 55 (36,4 %) 4,9 (2,5-9,8) 0,0001
1 2 tumy 16 (23,2 %) 28 (18,5 %) 1,3 (0,6-2,8) 0,424

Mpumitka. X — rinepToHiyHa xBopo6a; IXC — iwemiyHa xBopoba cepus; LI, — uykposuit aiabet; 11 — posipunit iHTepsan.

*Pi3HWUA MiX rpynamu cTaTUCTUYHO 3HauyLa (3a KpuTepiem y?).

Y rpymi Il wactora BUSBJIEHHS TilEPTOHIYHOI
XBOpoOH y BiKOBill migrpymi > 70 pokiB y XBopHX i3
CepeIHiM CTyNeHeM TAKKOCTI CTATUCTUYHO 3HAYY-
0 He BiJIpi3HsIacd BiJl TaKOi B TAIliEHTIB BIKOM
40—69 poxis (p = 0,079), Toxi gk imemigHA XBOPO-
6a cepilst CTaTUCTUYHO 3HAYYIIIO YACTIIIe TPATLIsiia-
cs B XxBopux BikoM > 70 poxkiB (p = 0,017). Y marri-
€HTIB i3 TSKKUM HepebiroM 3aXBOPIOBaHHS Y BiKO-
Bill miarpymi > 70 poKiB YacTOTa BUSBJIECHHS Tirep-
ToHiuHOI XBopoOu Oyia B 2,8 pasy GibLIOI0 IO-
piBHSHO i3 BikoBowo miarpymoio 40—69 poxkis
(p =0,022), imemiunoi xBopobu cepiist — y 3,3 pasy
(p = 0,026). ILykpoBwuii miabeT 2 TUITYy TPAILISABCS
6€e3 CTaTUCTUYHO 3HAYYIOI PI3HUIL MiK BIKOBUMMU
MiTpyIaMU B TAITIEHTIB 13 CEpeIHIM Ta TSKKUM
nepebirom (p = 0,084 i p = 0,692 BixnoBigHO).

Takoxx TpoBe/leHO aHaJli3 YacTOTH BUSIBICHHS
CYIyTHbBOI MMATOJIOTIT B 3arajbHil MOMyJAIli marfi-
€HTiB (n = 220) i3 CePeHBOTSKKUM 1 TSHKKUM TIepe-
6irom saxsopioBanus (tabi. 7). Tak, rineproniuny
XBOPOOY CTATUCTUYHO 3HAYYIIO YACTIIIEe BUSABJISIIN
B IMAI[iCHTIB 060X IPYII i3 TSKKUM MepebiroM 3aXBo-
pioanmst (84,1 ta 55,6 %; p = 0,001), Tak camo, sTx
i imemiuny xBopoOy cepist (73,9 Ta 36,4 %; p =
= 0,0001). 3a 9acTOTOIO IyKPOBOTO iabeTy 2 TUITY
HALIEHTH i3 CePEAHbOTIKKNM i TSIKKUM 11epebirom
3aXBOPIOBAHHS CTATUCTUYHO 3HAUYIIIO HE BiJIPi3HI-

qucs (p = 0,424).

BucHoBKk#M

XBopi 000X rpyn y BikoBiil miarpyri < 39 pokis
MaJIH JINIIE CepPeaHbOTSKKNI mepebir COVID-19.
¥ it BiKOBIi# MiATPYTIi HE BUSABJIECHO KOIHUX CYIIYT-
HiX 3aXBOPIOBAHb.

Cepen BaKITMHOBAHUX IMAITIEHTIB BikoM > 70 PoKiB
13 cepeiHiM CTyIleHeM TSKKOCTI TillepToOHIYHA XBO-

Konduikry intepeci Hemae.

poba TpaIuIsiIacs CTaTUCTUYHO 3HAYYIIO YaCTille B
1,8 pazy (p = 0,0001), mizk y malienTiB BikoM
40—69 pokiB, a itmemiuna XxBopoba cepiist — y 2,2 pasy
(p=0,0001). ¥ narientis BikoM > 70 POKiB i3 TsK-
KUM 11epebiroM 3aXBOPIOBaHHS YaCcTOTA BUSBJICHHST
rimeproniuyHoi xBopobu Gyia B 1,7 pasy 6iIbIIOIO
(p = 0,035) nopiBusHO 3 naimieHTamMu Bikom 40—
69 pokiB, a YacTOTA BUABJIEHHS iIIEMIYHOI XBOPOOU
cepist — y 2,5 pazy (p = 0,001).

Cepen HeBaKITMHOBAHUX IMAIIEHTIB, 1110 3aXBOPIIN
Ha COVID-19 noBTOpHO, YacTOTa BUSBJICHHS TiTIep-
TOHIYHOI XBOPO6H y MaIiieHTiB BikoM > 70 pPOKiB i3
CEPeHIM CTYyIIeHEeM TSIKKOCTI CTATUCTUYHO 3HAUY -
10 He BiJpi3HsAJACS BiJl TaKol y XBOPUX BIKOM
40—69 pokis (p = 0,079), a imemiyna XxBopoba cepiist
CTaTUCTUYHO 3HAUYIIO YACTIIIIE TPATIIISAIACS B TTAIli-
enTiB BikoM > 70 pokiB (p = 0,017). ¥ narienTis i3
TSKKAM 11epeGiroM 3aXBOPIOBAHHS TilIEPTOHIYHY
XBOpOOY peecTpyBasiu B 2,8 pagy vyacTiiie y BiKOBiit
miarpymi > 70 pokis (p = 0,022), a itmemiuny XBopo-
Oy cepist — y 3,3 pasy (p = 0, 0,026) nopisHsiHO i3
xBopuMH BikoM 40—69 pokiB.

HagBuicTh cepiieBo-CyIUHHUX 3aXBOPIOBAHb,
TaKUX K rineproHiuHa XBopoOa Ta imeMiyHa XBo-
poba cepiist, CTAaTUCTUYHO 3HAYYIIIO TTiABHUIIYE HMO-
BipHicTh TskKoro mepebiry COVID-19 (p = 0,001
ta p = 0,0001 BigmosigHO).

OTtxe, CymyTHS CepIieBO-Cy/UHHA MATOJIOTISA €
PEeUKTOPOM TsiKKOTO T1epebiry COVID-19 y marti-
€nTiB BikoM monaz 40 pokis.

IlepcnexkTBa MOAAIBINUX AOCHIAKEHb. 3arLia-
HOBAHO MTPOBECTH JIETATHHUH aHai3 BIJIUBY CYITyT-
HbOi aTostorii Ha ocobmBocri mepebiry COVID-19
y PO3IIMpPeHiii BUOIpIli MaIli€HTIB, a TAKOK BU3HA-
YUTU YUHHUKU PUBUKY TIPOTPECYBAHHS TSKKOCTI

COVID-19.

VYuacth aBTOPIB: KOHIIEIIIlisl Ta AU3ANH JOCITIIZKEHHST, aHAII3 Ta iHTEePIIPeTaIlis TaHuX, HAIIMCAHHS CTATTi, KPUTUYHWIT TIEPETJIsi/l CTATTI,
ocraroune 3atBepkerns ctarti — O.A. Tomy6Gosebka, O.B. Paba; 36ip Ta onpamoBanns nauux — O.B. Psba.
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Bogomolets National Medical University, Kyiv, Ukraine

Analysis of Comorbidities in Hospitalized Patients
with Coronavirus Disease 2019

The coronavirus disease 2019 continues to be one of the leading challenges for healthcare systems both
in Ukraine and worldwide. Despite the introduction of vaccination, the number of patients being
hospitalized is still significant. A large number of them are elderly patients with sub- and decompensated
somatic pathology.

Objective — to study and compare comorbidities as possible predictors of severe coronavirus disease
2019 in patients of different age groups, depending on the vaccination status and history of previous
COVID-19 disease.

Materials and methods. The study included 220 hospitalized patients who were divided into two
groups: vaccinated patients (n = 129 (74 (57.4 %) women and 55 (42.6 %) men) and unvaccinated patients
with a history of COVID-19 (n = 91 (49 (53.8 %) women and 42 (46.2 %) men)). Three subgroups were
identified by age: < 39, 40—69, > 70 years, and two subgroups by severity: moderate and severe (among
vaccinated patients, moderate severity occurred in 101 (78.3 %) cases, severe course — in 28 (21.7 %),
among unvaccinated patients — in 50 (54.9 %) and 41 (45.1 %), respectively). Among patients with severe
course, fatalities were recorded: in the group of vaccinated patients — 10 (7.75 %), in the group of
unvaccinated patients — 19 (20.9 %).

Results and discussion. The difference in the age distribution among vaccinated patients depending on
the severity was statistically insignificant (p = 0.121), whereas in unvaccinated patients after the disease it
was statistically significant (p = 0.0007). The most common comorbidities in both groups were hyperten-
sion (64.5 %), coronary heart disease (48.2 %), and type 2 diabetes mellitus (20.0 %). All patients in both
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groups aged — 39 years had moderately severe COVID-19. None of the patients in this age subgroup had
confirmed comorbidities. Among vaccinated patients aged > 70 years with moderate severity, hypertension
was statistically significant more common (p = 0.0001) than in patients aged 40—69 years, and coronary
heart disease was statistically significantly more common (p = 0.0001). In patients aged 70 years and older
with severe disease, the incidence of hypertension was 1.7 times higher (p = 0.035) compared to patients
aged 40—69 years, and the incidence of coronary heart disease was 2.5 times higher (p = 0.001). Among
unvaccinated patients with repeated COVID-19 infection, the incidence of hypertension in patients
aged > 70 years with moderate severity was not statistically different from that in patients aged 40—69 years
(p=0.079), and coronary heart disease was statistically significant more common in patients aged > 70 years
(p = 0.017). In patients with severe disease, hypertension was recorded 2.8 times more often in the age
subgroup > 70 years compared with patients aged 40—69 years (p = 0.022), and coronary heart disease was
3.3 times (p = 0, 0.026)

Conclusions. The presence of cardiovascular diseases such as hypertension and coronary heart disease
statistically significantly increases the possibility of severe coronavirus disease 2019 (p = 0.001 and
p = 0.0001, accordingly).

Keywords: coronavirus disease 2019, severity, hypertension, diabetes mellitus, coronary heart disease,
predictors.
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TepHONiNbCbKUI HALLiOHANbHNIT MEANYHNIA YHiBEPCUTET
imeHi I.5l. Top6ayeBcbkoro

Brinvs UMHHUKIB KapZl0BaCKYAAPHOTO PUSUKY
Ha AKICTb XUTTS XBOPUX HA HETOCITITANIbHY
ITHEBMOHI10, aconinoBany 3 COVID-19

Mema po6omu — B3HAYNTH BILIMB YMHHUKIB KapAiOBACKYISIPHOTO PUSUKY Ha (hi3UYHMIL Ta IICHXOJIOrTYHUI
KOMIIOHEHTH 3/I0POB’Sl y XBOPMX Ha HETOCIITAJbHY ITHEBMOHIIO, acoIlilloBaHy 3 KOpPOHABIPYCHOIO XBOPO-
6010-2019 (COVID-19).

Mamepianu ma memoodu. Y nociimkenss sanydero 191 naiieHTa 3 HErOCIiTAIBHOK TTHEBMOHIETO, B SIKUX
yCTaHOBJIEHA erTijieMiosioriuna ictopist indikyBanus Bipycom SARS-CoV-2 3 inentudikartieio HyKIeiHOBOI
kuciotu SARS-CoV-2 y maskax i3 ropaa ab0 HUKHIX JMXaJbHUX IUISIXIB 32 JOMOMOTOK TIOJiMEPA3HOI
JIAHITIOTOBOI peakilii B peajbHOMY uaci He mi3Hinie Hixk 3a 1 mic o crarionapioro JjikyBanus. [larienTiB
PO3MOIIINIAN HAa TPU TPYIU 3aJ€KHO BiJl TSLKKOCTI TTHeBMOHIi. Yepes 1 pik micis BUMHMCKA 31 cTallioHapy
IpoBe/icHO Tesle)OHHE OIMTYBAHHS IS OL[HKU SIKOCTI JKMTTS IIalliEHTIB 32 JIOIIOMOIOIO 3arajbHOIo OIIM-
TyBasbHuka SF-36.

Pezynvmamu ma 062060penns. Yepes 1 pik micist mepeHECEHOI HETOCTTITAIBHOI THEBMOHI, acOIiiioBaHOT 3
COVID-19, 10 ynHHUKIB KapAioMeTaboiYHOr0 PU3UKY, 0 CTATUCTUYHO 3HAYYIIO IIABHUILYIOTh BiIHOLIEHHS
IMIAHCIB TIOTAHOI SIKOCTI JKUTTSI, HATEXKATD: BiK (= 55 POKIB y Y0JIOBIKiB Ta > 65 POKiB y 5KiHOK) — y 7,20 pa3y 3a
(hiBMYHIM KOMITOHEHTOM 3/10pOB’s1 i B 2,90 pasy 3a ICUXOJOTTYHIM KOMITOHEHTOM, HasIBHICTB I[yKPOBOTO jiabeTy
B aHamHe3l — y 7,13 pasy 3a MCHUXOJOTIYHUM YMHHUKOM, HAsSBHICTH CEPIIEBOI HEJOCTATHOCTI B aHAMHEe31 —
y 9,63 pasy 3a isuuHuM KOMIIOHEHTOM i B 3,97 pasy 3a ICUXOJIOTTYHUM KOMITIOHEHTOM, HAasIBHICTh 3aXBOPIOBAHb
nepudepnyHuX CyInH B aHaMHe3i — BiAmoBigHo y 7,26 ta 2,95 pasy, HasgBHiCTb quciimizemii — y 4,48 pasy 3a
MICUXOJIOTIYHUM KOMIIOHEHTOM 37I0POB’d. AHasi3 iMOBIPHOTO BIUIMBY OXKHUPiHHS, KypiHHS, KOPOHAPHUX i
1epeOpPOBaCcKyJISPHUX 3aXBOPIOBAHb, XPOHIYHOI XBOPOOM HMPOK Ha MoripiueHHs (pisuuHOro Ta ncuxXoI0riyHoro
KOMITOHEHTIB 3/10pOB’sd yepe3 1 pik micist nepenecenoi Herocmitanbuoi nmueBMoHii pu COVID-19 ne BusBus
CTaTUCTUYHO 3HAYYIIOIO 3POCTAHHS IIIAHCIB IIOraHOi SKOCTI JKUTTH 32 HAsSBHOCTI 3a3HaYE€HUX YNHHUKIB.

Bucnoexu. Ha niorany sIKicTh KUTTS BIUTMBAIOTh YMHHUKH KapiOBACKYJISIPHOTO PU3UKY — BIK, [UCJIiIi/Ie-
Mist, HasIBHICTB I[yKPOBOTO J[iabeTy, CEPIIEBOI HEJOCTATHOCTI Ta 3aXBOPIOBAHb TePUMDEPUIHIX CYIUH.

KniouoBi cnosa

HerocnitanbHa nHeBmoHis, COVID-19, Bik, nucninigemis, 0XupiHHA, LyKPOBUiA AiabeT, cepLeBa HefoCTaTHICTb,
3axXBOPIOBAHHSA NepudepuYHUX CyANH, LepebpoBaCcKyNAPHi 3aXBOPIOBAHHS.

H icig rinoGanmpHoi mosiBu B 2019 p. TKKMI
TOCTPUI pecIipaTOpPHUN CUHIPOM, CIIPUYMHE-
nuit koponasipycom-2 (SARS-CoV-2), mpussiB 10
3pOCTaHHS 3aXBOPIOBAHOCTI Ta CMEPTHOCTI, TII0 3HAY-
HOTO MipOTO BIJIMHYJIO HA AKiCTh KUTTA. CTaHOM Ha
kBiTerb 2024 p. monaz 704,7 MuH 0cib y BCboMYy CBITi
3aXBOpiNMKM Ha KOpoHaBipycHy xBOopoby-2019

(COVID-19), i3 mux monax 7,0 MJIH ITOMEPJIO,
a oraz 22,1 mMura ocib po1oBKyI0TH XBopitu [37].
Y pesyabrati indikysanus mraMoM SARS-CoV-2
MiJIbHOHY 0Cib MAIOTh MOCTIHHI TTOCTKOBIIHI CUMII-
TOMU, IKi MOKYTh CEPHO3HO BIIMHYTH Ha iXHE TTOB-
cakmense KuTTd. OcTaHHIMU POKaMU, KON PiBEHb
cmeptHocTi Bim COVID-19 mouaB 3HIKyBaTHCS
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3aB/SKHU YCINTHUM BTPyYaHHAM y cdepi oXopoHu
30pOB’s Ta IIpOorpaMaM BaKIMHALl, gegani Oiibire
yBaru NPUIILIOTh 11 BiJJaJIeHUM YCKJIaJHEHHS.
YeraHoBIIeHO, 110 0JIM3bKO 45 % 0¢ib MPOIOBKYIOTH
BiTUyBaTH XapaKTePHi CHMIITOMH Yepe3 4 Mic TicJIst
nepenecenoi iHdekiii SARS-CoV-2 [2]. Jlume y
Benuxiit bpuranii cran micass COVID-19 npussis
210 0OMEeKeHHS TTOBCAKIACHHOI NisabHOCTI B 1,7 MJIH
oci6 [9]. BaraTo marieHTiB MalOTh TPUBAJI MpobIIe-
MU 3 (DIBUIHUM i ICUXOJIOTIYHUM 37I0POB’SIM TTiCTIST
nepenecernoro COVID-19 [1, 13, 32, 33]. docina-
xenst N. Niyatiwatchanchai ta ciiBaBr. mokasaino,
10 OJIM3BbKO ITOJIOBUHU ITAIlI€EHTIB 13 MTHEBMOHIEIO,
acoriiopanoio 3 COVID-19, yepe3 1 mic micas
BUITUCKH 3 JTIKapHi MaJIK XapaKTePHi CUMITTOMH, 1110
CIPUYMHNJIO 3HUKEHHSI SIKOCTI JKUTTSI Ta OOMEKEHY
(iszuuny 3AaTHICTH TIOPIBHSHO 3i 3I0POBUMHU 0CO-
Gamu [36]. BusiBiieHo TaKOK TipIiy sIKICTh SKUTTS
ocib, 1o xBopiau Ha mHeBMOHi0 Ticas COVID-19,
HOPIBHSHO 13 3arajbHoIO nonyJasiieio [43, 50, 51].
YcranoBieHo, 1Mo Ha TOYATKYy 3aXBOPIOBAHHS
(< 4 twx micnaa iHDIKYBaHHS) CHOCTEPITAETHCSI
3HAYHE MOTipHIeH st (Pi3UIHOrO KOMIIOHEHTa, 0CO0-
JIMBO TIPU TSKKOMY Iepebiry 3axXBOPIOBaHHS, y
JKIHOK, 0Ci0 MOXUJIOro BiKy Ta Majio3abe3ledeHnx
narientiB [39]. Ile moripuientst 36epiraetbest B
cTabinpHill ¢daszi (> 4 Tk micas iHiKyBaHHS)
y 6am3bko 59 % mamientis [25]. Xoua cran moJir-
HIYETHCS 3 YACOM, TIOBITOMJIIIOTH TIPO HIKUI TTOKA3-
HUKH CyOIOMEHIB sTKOCTi :KUTTsI uepe3 1 pik [27], 3a
BUHSTKOM TICUXiYHOTO 310poB’st [10].

OxpiM ypaskeHHSI MUXATBHUX ILISXIB, 3aHETO-
KOEHHS BUKJIWKAIOTH CEPIEBO-CYANHHI BUSBH,
cupuunHeni Bipycom SARS-CoV-2 [16]. ¥ petpo-
CIIEKTUBHOMY JIOCJII/IKEHHI, TTPOBEJICHOMY B JiiKap-
Hi B ¥Yxani (Kurait), piBeHb CMEPTHOCTI CTAHOBUB
6sm3bK0 70 % cepell TocIiTaIi30BaHNX TAIi€HTIB i3
COVID-19, gaxi manu cepiieBO-CyINHHI 3aXBOPIO-
Banmsa (CC3) Ta migBUIeHnii piBeHb TpOmoHiny T
[16]. Kpim ToroO, ycKIaJHEeHHS B TaKUX MAIli€HTIB
JiarHoCTyBaJIM vacTiiie, Hix y namientis 6es CC3
[45]. 3 oryisizty Ha KITiHIUHI CIOCTEPEKEHHS Ta MeXa-
Hi3M BipycHOI iH(eKIIii, MO XapaKTepu3y€EThCs
NpAMUM 1 HENPSIMUM yPaOKEHHIM MioKapaa Ta
TOCTPUM CHCTEMHUM 3anajieHHsM (0COOJIMBO MpH
tskkoMy tiepebiry COVID-19), ynHHUKT PUHKY
CC3 moB’s3ani 3 TiABUINIEHOIO BPA3JIUBICTIO [0
COVID-19. 3 inmmoro 60Ky, TOCTpUil KOPOHAPHUI
CUHJ/IPOM 1 XpOHIUHE YpasKeHHS CepIeBO-CYANHHOI
cuctemu, cripuunaene COVID-19, MoxxyTh morip-
mutr Hagui CC3 abo mnpusBecTw 0 IHIIUX
yckaanHensb [, 6, 48]. Imosipho, mo COVID-19
MOB’A3aHNT i3 MUPOKNUM CIIEKTPOM CEPIIEBO-CYINH-
HUX HACHiAKIB (TocTpa cepiieBa HEIOCTATHICTD,
apUTMii, TOCTPUI KOPOHAPHUM CUH/IPOM, MiOKAPAUT
1 3ynmuHKa cepist). Jlo YMHHUKIB, SKi TiABUITYIOTH

cmeptHicTb Bir COVID-19, BitHOCATD cTapInnii BiK,
YOJIOBIUY CTaTh, HAIEKHICTD 0 apOaMepPUKaHIIIB,
a TaKOK CEPIIEBO-CYAMHHI YMHHUKHU PUBUKY (HAITPHK-
JiaJl, rirepTensist, yKpoBuil aiabeT i XpoHiYHA XBO-
poba nupox) [12, 14, 18, 41, 42, 45, 53, 56, 57]. Bisb-
MIICTh AOCTKenD, Kl BuBdaan BB COVID-19
Ha CTaH CepIieBO-CYANHHOI cucTeMH, OYJIN 30cepe-
JKeHI Ha TOCTPill (asi, TOMY aKTyaJTbHUM € TOCJTi]I-
skennsa BBy COVID-19 na Bigmasmeni cepiieBo-
CYIUHHI HACTIIKU Ta IXHIi acoIriallii 3 KapIioBacKy-
JISPHUM PUBUKOM.

Merta po6OTH — BU3HAYNTY BILIUB YNHHUKIB Kap-
JIOBACKYJISIPHOTO PU3UKY Ha (Pi3WYHUIN Ta TICHUXO-
JIOTIYHUH KOMITOHEHTH 3I0POB’ST Y XBOPUX Ha HETOC-
MiTaJbHY MHEBMOHIIO, acoriiioBany 3 COVID-19.

Marepianu Ta MmeToam

IIpoBeseno peTpocrieKTUBHE HEIHTEPBEHIIIHE
JoCJTiKeHHs Meanunnx kapt 191 marmienTa, rocrri-
TAJII30BAaHUX Y MYJbMOHOJIOTIUHE BifaiseHHS Tep-
HOITLIBChKOT 061aCHOT KITIHIYHOI JIiKapHi 3 TPUBOLY
HETOCITITaIbHOI THEBMOHII 3 HETATUBHUM Pe3yJIbTa-
TOM JocTiKeHHs Ma3ka Ha Bipyc SARS-CoV-2 mpu
rocmitamizarii y ciuni—ksitai 2021 p.

Kpurepii 3amydentiss: yctaHoBieHa eITizieMioIoriv-
Ha icTopis indikyBanasa SARS-CoV-2 3 inenTudika-
miero HykieinoBoi kucaotn SARS-CoV-2 y ma3kax i3
ropJia abo HIDKHIX [UXaJIbHUX IUIIXIB 3 JOIIOMOIOIO
MOJIiMEPa3HOI JIAHIIOTOBOI peakilii B peayibHOMY Yaci
He Ti3HiIne HiX 32 1 Mic /10 cTaIlioHapHOTO JIKyBaH-
HsT; O3HAKY ITHEBMOHIT ITPY KOMIT TOTE€PHii ToMorpadii
BHMCOKOI PO3/IIJIBHOI 3/IaTHOCTI; liarHOCTOBaHA eCceH-
HiaJibHa apTepiajbHa rirnepTenHsis.

[liarHOCTYBa/IM HETOCITITATbHY TTHEBMOHIO, a Ta-
KOK BU3HAUAJIM 11 TSKKICTb BIJIMIOBIHO /IO KJIACy
PU3UKY JIETATBbHOCTI alallTOBAHOI KJIIHIYHOI HACTa-
Hosu «NICE Clinical Guideline (CG 191). Pneu-
monia in adults: diagnosis and management» [19, 54].

ITartienTiB po3noAiMIN Ha TPU TPYIU 3AJTEKHO
B/l TSKKOCTI TTHeBMOHIi: 1-1ra (n = 115) — martien-
™ Il Kjacy pu3uKy JIeTAJIbHOTO HACHTIAKY TIPU
nHeBMOHil, 2-ta (n = 60) — mamierTtu III xmacy
PUBHUKY JIETAJIBHOTO HACIKY TIPU MTHEBMOHIi, 3-Ts
(n =16) — narnienTtu IV ki1acy pusuky JieTaabHOTO
HACJII/IKY TIPU THEBMOHII.

[Ipu ominfoBaHHI KapAioBacCKyJIPHUX PU3NKIB
(KBP) ypaxoByBasm: YMHHUKUA PU3UKY — BiK
(= 55 pokiB y 4oJOBiKiB Ta > 65 POKIB y JKiHOK),
KypiHud, oxupinns (ingexkc macu tiia > 30 Kr/m?),
Jquctinizemiss (KOHIIEHTpaIlist 3arajJlbHOTO X0JecTe-
poay > 4,9 MMoJIb/J1 i/ab0 X0JIecTepoI MIOMpoTe-
iHiB HU3bKOI rycTuHu > 3,0 MMOJIB/JI 1/a00 X0JI€ec-
TepOJI JHTOMPOTEIHIB BUCOKOI TYCTHHU (YOJIOBIKU
< 1,0 mmoutb/a1, Kinku < 1,2 MMoJb/ 1) i/a60 Tpia-
UITTiepoan > 1,7 MMOJIb/T); aCUMIITOMATHYIHE
YpaskeHHSI OPTaHIB YU 3aXBOPIOBAHHS (IIyKPOBUI
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Ta6nuus 1. Bnaue crari Ta BiKy Ha noripleHHsa (i3MYHOro Ta NCUX0NOriYHOrO KOMMOHEHTIB 3[0POB’s
yepes 1 pik nicna HerocnitTanbHOT NHeBMOHii, acouinoBanoi 3 COVID-19

PCH MCH
MokasHuK
250 <50 =50 <50
Cratp  YosioBiua 20 (21,28 %) 74 (78,72 %) 14 (14,89 %) 80 (85,11 %)
JKinoua 14 (14,43 %) 83 (85,57 %) 25 (25,77 %) 72 (74,23 %)
p 0,258 0,074
Bix > 55 POKIB y YOJIOBIKIB i > 65 POKiB y *KiHOK 5(5,43 %) 87 (94,57 %) 11 (11,96 %) 81 (88,04 %)
< 55 POKIB y 9010BiKiB i < 65 POKIB y 5KiHOK 29 (29,29 %) 70 (70,71 %) 28 (28,28 %) 71 (71,72 %)
p <0,001* 0,007*

BIO

7,20* (95% 11 2,65—19,59)

2,90* (95 % /1 1,35—6,25)

Mpumitka. * CTaTMCTUYHO 3HauyLa BiAMiHHiCTb. Tak camo B Tabn. 3, 6, 7, 10.

Tabnuus 2. BniMB 0XKMpiHHA HA noripleHHs ¢i3MYHOro Ta NCUXONOriYHOro KOMNOHEHTIB 340POB'S
yepes 1 pik nicna HerocnitTanbHOT NHeBMOHii, acouinoBaHoi 3 COVID-19

PCH MCH
Moka3Huk
>50 <50 >50 <50
OsRUpiHHS Hasasne 0 10 (100,00 %) 1 (10,00 %) 9 (90,00 %)
Bincyrne 34 (18,78 %) 147 (81,22 %) 38 (20,99 %) 143 (79,01 %)
p 0,214 0,690

miaber, 1epeOpPOBACKYJISIPHI 3aXBOPIOBAHHSI, i1IeMiy-
Ha XBOpo0Oa ceplist, cepiieBa HeJOCTATHICTD, 3aXBO-
proBaHHsI Tlepu(eprUYHIX CY/IMH, XPOHIYHA XBOPOOa
nupok (XXH)). Yci 3axBopioBaHHsS B MeIUIHUX
KapTaxX TiATBEPKEHI BY3bKUMU CIIEIiaTiCTaMU.
Crparudikartis sarampaoro KBP: BigcyTHitt — umn-
HUKU PU3UKY Ta YPAKCHHS OPTaHiB BiICyTHI, TOMip-
Huil — 3 i 6iJIbIIe YNHHUKIB PUSHUKY, BUCOKHIT — ypa-
skeHHst opra#is, X XH 3-1 crazii un irykposuii giader,
nysxe Bucoxuii — CC3, XXH 4-i crazii un miaber 3
YPasKeHHSM OpraHiB i unnnukamu pusuky [20].
Yepes 1 pik micasg BUMMCKY 3i crarioHapy 6yJio
poBe/IcHO TeehOHHE OMUTYBAHHS 3 METOIO OITIHKI
SIKOCTI JKUTTS TMAaIli€HTiB acmipaHTKoo Kadeapu
(dbyHKIIIOHAIBHOI Ta J1abopaToOpHOi MiarHOCTUKH
I.B. Ya6an, sika OyJia HeBijoMa malieHTaMm i He MaJia
BIAHOLIEHHS 0 HAJLAHHII IM JOIIOMOTH IS 3MEH-
MEeHHS TTOTEHIIHOT colliaabHOol 6bakaHoCTi. AKicTh
JKUTTSI OI[IHIOBAJIN 32 JIOIIOMOTOIO 3araJIbHOTO OTTH-
tyBaibHuka SF-36, akuii OyB nepek/ageHuil Ha
YKPalHChKY MOBY 3a IMPOIETyPOI0 MIKHAPOIHOTO
HeHTpy 3 BUBYeHHs skocTi kuTTs (The International
Quality of Life Assessment, Bocromn, CIIIA) [3, 52].
Bicim cybpomenis o0’eanyBaiu B ABa 3arajbHUX
MoKa3HUKM: iznunnii komnonent 310poB’s (PCH)
i mcuxogtorivamii KommonenT 3x0pos’ss (MCH). ITix
yac IHTepIpeTalii pe3yJbTraTiB ypaxoBYBau, IIO
uuspkuii MCH abo PCH (< 5 6aniB) BKasye Ha
MoTaHy AKiCTb KUTTA [29]. Anami3 maHuX ONMUTY-
BasbHnKa SF-36 mpoBeieno 3a 3araTbHOMPUITHATOIO
METOIUKOIO 3 PO3PAXYHKOM BHYTPIIITHBOI Y3TOIKe-

HOCTI TIIKaJI ONMUTYBAJbHUKA IIJISIXOM BU3HAUEHHS
koediienta oo Kponbaxa (0,86).

Craructiuny 00poOKy JaHUX BUKOHYBAJIU 32
JIOTIOMOTOI0 KOMIT I0TEPHOI ITporpamu Statistica 7.0.
[IpoBeneHo JOTICTUIHUN aHATI3 A7 BU3HAYEHHS
MPOTHOCTUYHO HECTIPUATINBAX YMHHUKIB 3HUKECH-
HS SIKOCTI KUTTS. P0o3paxoByBaju BiTHOIICHHSI
mancis (BI) 1 95 % nosipunii intepsan (/1) ans
BusHauenns BBy unnHnka KBP wa PCH < 50

Ta MCH < 50.

PesynbraTt Ta 06roBopeHHs

PesynbraTn mpoBeieHOTO MOCTIIKEHHS TTOKa3a-
JIW, TI0 CTATh HE BIUINBAE HA 3HMKEHHS TKOCTI JKUT-
TS TAINIEHTIB 4yepe3 1 piK MiCaA HETOCHITAJIbHOL
mHeBMoHii, acoiitoanoi 3 COVID-19, ane Bik
> 55 POKIB Y YOJIOBIKiB i > 65 POKiB y JKiHOK ITi/IBU-
TIY€ MIAHC Ha ITOTiPIIeHHs IKOCTi JKUTTS B 7,20 pasy
3a (hi3UIHIM KOMITOHEHTOM 3710poB’s Ta B 2,90 pagy —
3a TICUXOJIOTTYHUM KoMITIOHeHTOM (Tabur. 1).

He BusgBieHo BUIUBY OXUPIHHA K YMHHUKA
KBP na noripimenns ¢i3sudHOro Ta MCuXoJI0TigHO-
ro KOMITIOHEHTIB 3/10pOB’d uepe3 1 pik micyst Heroc-
mitasgpHOl mHeBMOHiI, acomiioBanoi 3 COVID-19
(tabm. 2).

YeTanoBieHo, 1o HasgBHICTb IIyKPOBOTo iabery
B aHaMHe31 HAI{l€HTIB 13 HeroCIiTAIbHOIO IIHEBMO-
Hiero, acomifiopanoo 3 COVID-19, y 7,13 pasy
36imbinye BII moranoi sikoCTi KUTTS 32 MCUXOJIO-
TYHIM KOMIIOHEHTOM 3I0POB’d Yepe3 1 pik miciist
BUIIMCKH, ajie 1leil YNHHUK HE MAa€ CTaTUCTUIHO
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Tabnuus 3. Bnaue uykpoeoro aiabety Ha noripiweHHaA (hi3NYHOro Ta NCUXONIOriYHOrO KOMMOHEHTIB 310pOB’SA
yepes 1 pik nicna nepeHeceHoi HerocniTanbHOT NHEBMOHii, acouiiioBaHoi 3 COVID-19

PCH MCH
Moka3Huk
>50 <50 >50 <50
[lyxposuii xiabet Hagsanit 2 (8,00 %) 23 (92,00 %) 1 (4,00 %) 24 (96,00 %)
BincyTiit 32 (19,28 %) 134 (80,72 %) 38 (22,89 %) 128 (77,11 %)
p 0,262 0,031*
BIII 2,75 (95 % 11 0,62—12,25) 7,13 (95 % 11 0,93—54,41)

Tabnuus 4. BniMB KOPOHapHMX 3aXBOPIOBaHb HA NoriplweHHA ¢i3UYyHOro Ta NCUX0NOriYyHOro KOMNOHEHTIB 3A0POB'A
yepe3 1 pik nicna HerocnitTanbHOT NHEBMOHii, acouinoBanoi 3 COVID-19

PCH MCH
Moka3Huk
>50 <50 >50 <50
Koponaphi Hagasni 2 (11,11 %) 16 (88,89 %) 2 (11,11 %) 16 (88,89 %)
3aXBOPIOBAHHS Bincyrni 32 (18,50 %) 141 (81,50 %) 37 (21,39 %) 136 (78,61 %)
p 0,745 0,538

Tabnunus 5. Bnine uepe6poBacKynApHUX 3aXBOPIOBaHb Ha NoripweHHA (i3MYHOro Ta NCMX0JIOriYHOr0 KOMMOHEHTIB
3p0poB’a yepe3 1 pik nicna HerocniTanbHOT NHEBMOHii, acouinoBaHoi 3 COVID-19

PCH MCH
MokasHuk
>50 <50 >50 <50
Ilepebposackynsapui Hassui 0 13 (100,00 %) 1 (7,69 %) 12 (92,31 %)
3aXBOPIOBAHHSA BincyTni 34 (19,10 %) 144 (80,90 %) 38 (21,35 %) 140 (78,65 %)
p 0,130 0,473

Tabnuus 6. Bnime cepueBoi HefOCTaTHOCTI Ha NoripweHHA ¢i3UYHOro Ta NCMX0NIOriYHOro KOMMOHEHTIB 3A0POB'A
yepes 1 pik nicna HerocnitTanbHOT NHEBMOHii, acouinoBaHoi 3 COVID-19

PCH MCH
Moka3sHuK
>50 <50 >50 <50
Cepresa Hefocrar-  HasiBHa 2 (3,28 %) 59 (96,72 %) 5 (8,20 %) 56 (91,80 %)
HICTD BincyrHst 32 (24,62 %) 98 (75,38 %) 34 (26,15 %) 96 (73,85 %)
p <0,001* 0,004*
BIII 9,63 * (95 % N1 2,23—41,67) 3,97* (95 % 11 1,47—10,73)

3HAUYTIOTO BIJINBY Ha TOTipIeHHs Pi3MIHOTO KOM-
HOHEHTa 3/10poB’st (Tabur. 3).

AHaJri3 BILIMBY KOPOHAPHUX 1 1IepeOGPOBACKYJISIP-
HUX 3aXBOPIOBaHb HA TOTIpIIeHHS (Hi3UIHOTO Ta
MICUXOJIOTIYHOTO KOMITOHEHTIB 3/I0pOB’st uepes 1 pik
micJig HerocmiTanbHOI mHeBMOHII pu COVID-19
HE BUSBUB CTATUCTUYHO 3HAUYYIIOTO 3POCTAHHS
MIAHCIB MTOTAHOI SKOCTI JKUTTS 32 HASIBHOCTI 3a3Ha-
yeHUX YNHHUKIB (Tabu. 4 1 5).

YcTanoBieHo, 10 HAasBHICTD CEPIEBOI HEOCTAT-
HOCTI B aHaMHe3l IIAIi€HTIB 13 HerocliTaJbHOIO
MHEBMOHIi€0, acotiioBanoio 3 COVID-19, y
9,63 pasy 36iiburye BIII moranoi SKocTi KUTTS 3a
(hismuHUM KOMITOHEHTOM 310POB’sT Yepe3 1 pik micis

BUIIMCKU TIAIiENTIB Ta B 3,97 pasy 3a ICUXOJIOTiu-
HIM KOMIIOHEHTOM 370pOB’st (TabJ1. 6).

Bussseno, 1o HagBHICTB 3aXBOPIOBAHb Tiepude-
PUYHUX CyIUH B aHAMHE31 MAaIli€HTIB 13 HETOCTII TaIb-
HOIO THEeBMOHi€Io, acorifioBanoio 3 COVID-19, y
7,26 pasy 36imbirye BII moranoi sskocTi KUTTST 3a
(hismuHUM KOMITOHEHTOM 3/10POB’s Yepe3 1 pik micist
BUTUCKY TMATIEHTIB Ta B 2,95 pasy 3a MCUXOJOTITHIM
KOMIIOHEHTOM 3710pOB’st (TabJr. 7).

AHaJti3 BIUTMBY XpOHIYHOI XBOPOOU HUPOK 3-1 Ta
4-1 cTagii, a TaKOK KypiHHs Ha TOTipiments dizmd-
HOTO Ta IICUXOJIOTIYHOTO KOMIIOHEHTIB 3J0POB’S
yepe3 1 pik Mmic/sl HerocmiTaJbHOI MTHEBMOHII TIPU
COVID-19 He BUABUB CTAaTUCTUIHO 3HAYYIIIOTO
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Tabnuus 7. Bnaue 3axBopioBaHb nepudepuyHmux CyauH Ha noripweHHs ¢i3uyHoro Ta NCMX0NOriYHOro KOMMNOHEHTIB
340poB’a yepes 1 pik nicna HerocnitTanbHOT NHeBMOHii, acouinoBaHoi 3 COVID-19

PCH MCH
MNokasHuK
>50 <50 >50 <50
Tepudepmuri HasBri 2(3,92 %) 49 (96,08 %) 5 (9,80 %) 46 (90,20 %)
3aXBOPIOBAMHS CY/IHIT Bincyri 32 (22,86 %) 108 (77,14 %) 34 (24,29 %) 106 (75,71 %)
p 0,002* 0,027*
BII 7,26% (95% 11 1,67—31,51) 2,95* (95 % /11 1,09—8,03)

Tabnuus 8. Bnaue xpoHiuHoi xBopo6u HMPOK 3-i Ta 4-i cTagii Ha noriplweHHa ¢i3MyHOro Ta NcUxonoriyHoro
KOMMNOHEHTIB 3A0poB’A yepe3 1 pik nicna HerocnitanbHOT NHeBMOHii, acouinoBaHoi 3 COVID-19

PCH MCH
MNokasHuk
>50 <50 >50 <50
XponiuHa xBopoba Hupok HasiBHa 2 (12,50 %) 14 (87,50 %) 1 (6,25 %) 15 (93,75 %)
3-1 1a 4-1 cranii Bigcyrnst 32 (18,29 %) 143 (81,71 %) 38 (21,71 %) 137 (78,29 %)
p 0,742 0,201

Tabnuus 9. Bnane KypiHHA Ha noripeHHA (i3MYHOro Ta NCUX0JIOFYHOrO KOMMOHEHTIB 340POB’sA

yepe3 1 pik nicna HerocnitTanbHOT NHeBMOHii npu COVID-19

PCH MCH
MNokasHuk
>50 <50 >50 <50
Kypinns HasiBue 3 (9,09 %) 30 (90,91 %) 6 (18,18 %) 27 (81,82 %)
Bincyrne 31 (19,62 %) 127 (80,38 %) 33 (20,89 %) 125 (79,11 %)
p 0,211 0,817

Ta6nuus 10. Bnaue gucninigemii Ha noripweHHA hi3MYHOro Ta NCMX0JIOFiYHOr0 KOMMOHEHTIB 340POB’A
yepe3 1 pik nicna HerocnitTanbHOT NHeBMOHii, acouinoBaHoi 3 COVID-19

PCH MCH
Moka3Huk
>50 <50 >50 <50
Jucinigemis Hagsna 5 (11,90 %) 37 (88,10 %) 5 (11,90 %) 37 (88,10 %)
Bincyrns 29 (19,46 %) 120 (80,54 %) 34 (22,82 %) 115 (77,18 %)
p 0,31 0,035*
BIII 2,24 (95 % 11 1,01—7,13) 4,48% (95 % 1 1,08—9,22)

3POCTAHHS MIAHCIB TTOTAHOI SKOCTI KUTTS 32 HASIB-
HocTi 3a3Havennx ynHHUKIB KBP (a6 8 ta 9).

YcraHoBJIeHO, 1110 HAasIBHICTD AUCIIIeMIl B aHAM-
He31 TAIi€EHTIB 3 HErocHiTaJlbHOI0 NHEBMOHIEIO,
acoriiioBanoio 3 COVID-19, y 4,48 pa3y 36isbirye
BIII nnoranoi SIKOCTI JKUTTS 32 IICUXOJOTTYHUM KOM-
MMOHEHTOM 3/I0pPOB’d depe3 | piK TiCIsA BUIUCKU
MAIliEHTIB, ajle HEe MA€ CTAaTUCTUYHO 3HAUYIIOTO
BIINBY Ha TOTIPIIeHHS (Hi3UIHOTO KOMIIOHEHTA
310poB’s (tabu. 10).

HesBaxkaioun nHa Te, 110 XapaKTEPHOIO 03HAKOIO
COVID-19 € ypakeHHsI AMXAJbHUX MIJISXIB, TSKKA
dbopma COVID-19 nos’si3ana 3 ypaxeHHsIM Oara-

THOX OPTaHiB. Y AESIKUX JOCTIKEHHSIX BUSBJIEHO
3HAYHY YaCTOTY YPasKEHHs CePIIsl CEPe/l TOCITiTali-
3oBanmx martientis [40, 45, 55]. [locmimxents
K. McFann Ta cmiBaBT. mmokasajo, 1[0 HasABHICTh
3aXBOPIOBaHb B aHAMHe3i, TOCTPUX CTaHIB MiCJI
COVID-19 ra ingexc macu tiza (IMT) monazn 30 T/m?
MIPU3BOISTD /10 HIKIMX TTOKA3HUKIB SIKOCTI JKUTTSI
[28]. [TatmienTn 3 OXKUPIHHAM MaJIu HUZKYi TOKA3HU-
Ku 3a Gibiictio cyoaomeniB SF-36, IMT sk crana
KoBapiarta He OYB CYTTEBO OB I3aHMIT 13 KOAHUM i3
KOMITOHEHTIB 3710pOB’s 3a 1rkanoo SF-36, gk i Bik.
Y Hamomy I0Ci/KeHHi, Xoua i He BUSABJIECHO aco-
iaiii 3 OXKUPIHHSIM, YCTAHOBJEHO BIJIUB BiKy Ha
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MOTIPIIEHHST STKOCTI JKUTTS TMaIlienTiB yepe3 1 pik
micsist mHeBMOHiI, acortifioBanoi 3 COVID-19. [lesaxi
JIOCJTITHUKY BUSTBUJIN JIIHIHHUIN epeKT MixK BiKOM i
TSUKKICTIO 3aXBOPIOBAHHS [44 ], 2 TAKOK CMEPTHICTIO
sHacaizok COVID-19 [22]. Bizomo, 1o ocobu
HOXUJIOTO BiKY MalOTh GiJIbIIle MIAHCIB 3aXBOPITH Ta
momeptu Bim COVID-19 [21]. Uunnwkamu, ki
MOXXYTb CIPUYUHUTU MOTIPIIEHHS 370POB’S Ta
SKOCTI JKUTTS CTapIuX ocid, € BikoBi disiosoriumi
3MiHM, XPOHIUHI MaTOJIOTIi (CcepiieBo-JieTeHeBi 3a-
XBOPIOBAaHHS, I[yKPOBUI AiabeT, JeMeHIlis ) Ta BKI-
BaHHs Jikapchkux npemaparis [35]. [Tix gac mamze-
Mii TpuBajie colliajibHe AMCTAHI[IIOBAHHSA MOTLJIO
MICUJIATU CTPaX, CTPeC 1 3aHETIOKOEHHS IIOJI0
MaitbytHboro [24]. LN. Ferreira ta criiBaBT. OBiI0-
MIJIA TIPO BUIITUU PiBEHb TPUBOTU Ta HIKUY SIKICTh
JKATTS T Yac JOMAITHBOTO KapaHTHUHY Yepes
COVID-19 [15]. Pegysibrati HaIoro g0CiKeHHs
cBifuarh 1mpo Bucoke BIII moranoi SKOCTI JKUTTS 3a
(Gi3MIHUM 1 TICUXOJOTIYHUM KOMIIOHEHTaMH Ta
BiKOM, 1110 Y3TO/IKYETHCS 3 JAaHUMU 1HIIUX TOCTIiI-
Keub [4, 7, 46]. Tomy MokHa KOHCTATyBaTH, IO
BUMCOKA ITOIUPEHICTh XPOHIUHUX COMAaTUYHUX 1 TICHU-
XIYHMX 3aXBOPIOBAHb Ta 3MEHIIIEHHS (DI3NYHOI aKTHB-
HOCTi MOKYTbh OyTU YMHHUKAMH 3HUKEHHS SIKOCTI
JKUTTS CTAPIIMX OCI0, 110 MIePEHECIH HETOCTI Ta/IbHY
MHeBMOHII0, acorifioBany 3 COVID-19 [34].
Hacmpasi SikicTb JKUTTS BiKe TOPYTIIEHA Y XBOPUX
Ha HeiHndeKIiiini 3aXBOpIOBaHHs, a iH@eKIris
COVID-19 moxe me 6iabine noripmuTy il SK 3a
izmunmm, Tax i 32 MCUXOJOTITHUM KOMITOHEHTAMK
3I0POB’s1. YCTAaHOBJIEHO, 1110 B OCI0 i3 IyKPOBUM J1ia-
6eTOM BUCOKUI PiBeHb TJIIOKO3K B KPOBI SIK /10, TaK
i mig yac xBopobu COVID-19 acoriiosases 3 mora-
HUM ITPOTHO30M [ 17]. Perymsapni kapanTuHHi 3aX011
Ta 3aXOJW OXOPOHM 30POB’S IMiJi Yac TaHaemil
OOMESKIIII JIOCTYII 10 JIIKYBaHHSI NAIIEHTIB i3 I[yKPO-
BUM JiabeToM, 30KpeMa KOHTPOJIb repebiry Ta JiKy-
BaHH, a TAKOK IOCTYII 710 TTpenapartis [31, 49], o
MOTJIO BIUIMHYTU HAa BUCOKUN PU3WK TOTIPIIECHHSI
SIKOCTi JKATTA 32 TCUXOJOTIYHUM KOMIIOHEHTOM.
VY marienTiB i3 XpOHIYHOIO CEPIIEBOI0 HEAOCTATHIC-
THIO Yepe3 0OMEsKeHMiT CIIoCci0 JKUTTS Ta HEBIIEBHE-
HICTb Y 3[I0POB’i 9aCcTO PEECTPYIOThH METPECIE€0 Ta
tpusoru [8]. C. Zhuang Ta criBaBT. 3a3HaYaiOTh, IO
CC3 O6ysm 1noB’si3afi i3 MAHCOM CMEPTHOCTI Bij

Konduikry inrepeciB Hemae.

COVID-19, 6inbumm y 2,65 pasy (BII — 2,65) [58].
[IpoBeneno focizKeHHs SKOCTI JKUTTS TAIliEHTIB i3
CepIIEBOIO HEAIOCTATHICTIO PI3HOTO CTYTIEHS TSKKOCTI
[30, 59]. Yeranosaeno, o COVID-19 srummys na
SKICTDb JKUTTS MAIIEHTIB IIijl 4ac TOCTPOTO €30y
Ta IM3HIlIe I 4ac MOCTTOCTPOrO Ta TPUBAJIOTO
COVID-19, kosu kiinivni o3aaku 36epiraiorbest [ 11,
23]. Mocaimkenns E.I. Sukosd ta criiBaBr. mokasaiio,
1110 XPOHIUHI CepIeBi 3aXBOPIOBAHHS MOXKYTh CITPH-
YUHUTU CUJIBHUH MICUXOJIOTIYHIH CTPeC Y TMaIli€HTiB
Ta IXHIX POJIMH, a Taka IaHJeMiyHa CUTyallid, SK
COVID-19, mozxe mie Gisbine moripumti (izudte
Ta ncuxivyne Gjarorosydds mux xsopux [47, 58].
ATepoCcKJIepO3 € OCHOBHUM TaTOMi310J0TIUHUM
MeXaHi3MOM, M0 CIPUYMHSIE ileMiudHy XBOpPoOy
cepiist Ta XBopoOy mepudepnunux aprepiil. Ha Hux
Moske Brunytr COVID-19 [9]. Kniniumno snauyie
mporpecyBanHs cyHHoro ypaskenns mpu COVID-19
CIIOCTEPITAETHCS MTPOTATOM 2—3 Mic Tricis indikysa-
HS Ta, MOXKJINBO, 3aJ7I€5KNTD Bijl BiKy [38].

Posywminns Toro, sk COVID-19 BmimmBae ma
SIKICTD JKUTTS TAIlIEHTIB, MOKe CIIPUSATH e(peKTHUB-
HIITUM CTpaTerigM JiKyBaHHs, peabimitamii Ta
norJisiy. Bisbina yBara /10 6J1arormoryyust narieHTis
CTBOPIOE CIIPUSATJINBE CEPEIOBUIINE, IO MiBUIILYE
MPUXUIBHICTD 10 JIKYBAHHS, TIPOTIATy€ 3BUYKU 3710-
POBOTO €HOCOOY JKUTTS Ta 3a0XOUYE 0 y4acTi B
CYCHITBPHOMY JKUTTI, IO € TMepPeAyMOBOIO KPaloi
SKOCTI JKUTTS Ta 3/[0POB’s.

BucHoBKuU

Yepes 1 pik micas HerocmiTaJbHOI MTHEBMOHI,
acotriiioBanoi 3 COVID-19, no ynnHukiB Kapaiome-
TabOJIYHOTO PHU3UKY, MO CTATHCTUYHO 3HAYYIIO
miBuNLy0Th BIII moranoi sKocTi KUTTS, HaJIeKaTh:
BiK (> 55 POKIB ¥ 40OJIOBIKiB i > 65 POKIB y JKiHOK) —
y 7,20 pasy 3a Qi3sUIHUM KOMIIOHEHTOM 3/I0POB’A i
B 2,90 pa3y 3a nCUX0JI0TTYHUM KOMITIOHEHTOM, HasB-
HICTb I[yKPOBOTO fAiabeTy B anamuesi — y 7,13 pasy
3a MMCUXOJIOTIYHUM YNHHUKOM, HAsIBHICTH CEpPIIEBO1
HeZI0CTaTHOCTI B anaMue3i — y 9,63 pasy 3a ¢iszuu-
HUM KOMIIOHEHTOM 1 B 3,97 pa3sy 3a NCUXOJIOTTYHUM
KOMITOHEHTOM, HasBHICTh 3aXBOPIOBaHb Tepude-
PUYHUX CyIWH B aHAMHe31 — BiamoBigHO y 7,26 Ta
2,95 pasy, HasiBHICTD Aucimigemii — y 4,48 pasy 3a
IICUXOJIOTIYHUM KOMITOHEHTOM 37I0POB’s1.

VuacTtb aBTOPIB: KOHIIEIIIIS JOCITIKEHHs, KPUTUYHUIT aHali3 Ta pefaryBanis Tekety — M.I. Mapymuiak; ausaiin gocikens, 36ip ta
OTIPAITIOBAHHST MaTePiay, CTATHCTHYHE OMPAITIOBAHHST, aHAJI3 OTpuMaHnX Aannx — 1.B. Yaban.
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The Impact of Cardiovascular Risk Factors on the Quality of Life
of Patients with Community-Acquired Pneumonia
Associated with COVID-19

Objective — to determine the effect of cardiovascular risk factors on the physical and psychological

health components in patients with community-acquired pneumonia associated with COVID-19.

Materials and methods. In the work, a study of 191 patients with community-acquired pneumonia was

conducted, in which the epidemiological history of SARS-CoV-2 infection was established with the
detection of SARS-CoV-2 nucleic acid in throat or lower respiratory tract swabs using real-time polyme-
rase chain reaction no later than 1 month before admission to inpatient treatment. Patients were divided
into three groups depending on the severity of pneumonia. One year after discharge from the hospital,
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a telephone survey was conducted to assess the patients’ quality of life. Quality of life was assessed using the
SF-36 general questionnaire.

Results and discussion. 1 year after community-acquired pneumonia associated with COVID-19,
cardiometabolic risk factors likely to increase the odds ratio of poor quality of life include: age (= 55 years
in men/> 65 years in women) — 7.20 times by physical component and 2.90 times according to the
psychological component of health, the presence of diabetes in medical history — 7.13 times according to
the psychological component; the presence of heart failure in medical history — 9.63 times according to the
physical component and 3.97 times according to the psychological component of health, the presence of
peripheral vascular diseases in medical history — 7.26 times according to the physical component and
2.95 times according to the psychological component of health, the presence of dyslipidemia — in 4.48 times
according to the psychological component of health. An analysis of the probable influence of obesity,
smoking, coronary and cerebrovascular diseases, and chronic kidney disease in the deterioration of physical
and psychological components of health 1 year after acquired community-acquired pneumonia with
COVID-19 did not show a probable increase in the chances of poor quality of life in the presence of the
specified factors.

Conclusions. Cardiovascular risk factors such as age, dyslipidemia, diabetes, heart failure and peripheral
vascular disease negatively impact quality of life.

Keywords: community-acquired pneumonia, COVID-19, age, dyslipidemia, obesity, diabetes, heart
failure, peripheral vascular disease, cerebrovascular disease.
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1 JIbBiBCbKMIA HAaLiOHaNbHUI MeaUYHUI YHiBepcuTeT iMeHi [aHuna fanuubkoro

2 KHIM NIOP «J1bBiBCbKMIA perioHanbHUil hTU3ionyNbMOHONOFYHUI KNTHIYHWIA
i NiKyBaNbHO-AiarHOCTUYHNI LEHTPY

[laroMop(03 TYOEPKYIbO3Y MO3KOBUX 0D0NOHOK
1 1leHTpaLHOI HEPBOBOI CUCTEMU B [IOPOCIIUX
(3a JAaHUMU CEKLINHOTO MaTepiany)

Mema po6omu — BuBunTH 0cO6AMBOCTI HaTOMOP(O3Y TyOEPKYIHO3y MOZKOBUX 000JIOHOK 1 LIeHTpaIbHOI
HEPBOBOI CUCTEMH Ha MiICTaBi aHaIi3y ceKiiiiHoro Martepiamny 3a 55 pokis (1948—1998 i 2020—2024).

Mamepianu ma memoou. IlpoananizoBaHo 179 IPOTOKOJIIB PO3TUHY XBOPHX, SIKi mTOMepJii Y JIbBIBChKii
obmacti Bif TyGepKyJIbo3y MO3KOBHX 000J0HOK i IeHTpasibHoi HepBoBoi cuctemu (ITHC) 3a 55 pokis.
JocmimpkyBannit iepioz oziseno na 6 mignepiomis: 1-it — 1948—1957, 2-it — 1958—1967, 3-it — 1968—1977,
4-it — 1978—1987, 5-it — 1988—1998, 6-it — 2020—2024 pp.

Pesyavmamu ma 062060pents. YCTaHOBIEHO, IO IIPOTATOM OCTaHHIX 55 POKIB BizOyaucs 3Ha4Hi 3MiHU B
nepebiry Ty0epKyIb03HOr0 MEHIHTITY yHACHI 0K HatoMopdosy crenudivnoro npouecy. KoHcraroBano Biporia-
He 3MEHIIEeHHST KiJTbKOCTI BUITaKiB CMEPTI BiJ[ IbOTO 3aXBOPIOBaHHs i3 44,1 % y 1-ii iepiox mo 1,7 % y 4-ii niepi-
o1 31 361bIIeHHSIM /10 5,0 % y 5-if repioj Ta piskoro 36isbinenHHs 10 37,5 % y 6-ii mepioz, a Ha TJ1i Ko-iHdeKIii —
110 80,6 %. 3a 3a3HaueHi MMePioin 3aPEECTPOBAHO 3MIHU Y BIKOBiil CTPYKTYPi TIOMEPJIHMX BiJl TYOEPKYIHO3HOTO
MeHiHriTy: y 1-it nepion O6ibiricTs xBopux (85,0 %) momepsu B Mosiogomy Bitti (110 30 pokiB), moTim criocTepi-
FaeThCsI MOCTYNOBE 301IbIIIEHHS BIKY MOMEPJIMX Ta YACTOTH TIPOTPECYBaHHs CHEI(DIYHOTO MPOIECY BTOPUHHO-
TO TeHesy. Y Teplii nepion HaiivacTiiie peectpyBaiu 6azuaspHy hopmy Ty6epKyIb03HOT0 MeHinriTy (92,9 %),
OCTAHHIMH POKAMHU — 3MEHIIEHHsT 9acTOTH TyOepKyIbo3HOr0 MeHiHTiTy (110 16,4 %) i 361/mblIeHHsT YacTOTH
MOEAHAHHS TYOEPKYJIBO3HOTO MEHIHTITY 3 MeHiHToeHIIedaniToM (110 83,6 % ). TyGepKyIb03HIIT MEHIHTIT CYITPO-
BOJIKYBABCSI TEHEPATI30BAHNM YPAKEHHSIM JIET€Hb Ta iHIIMX OPraHiB i cucteM, 0co6amBo B 6-f repion. Y 2020—
2024 pp. Ha T iHdeKIil, CIpUYHHEHOT BipycoM iMyHOAeMDITUTY JIOAUHH, TPU TyOEPKYIb031 MO3KOBHUX 060JI0-
vok i [THC maituacriie BUSIBIISAIN NePUBACKYJIAPHY Jimpoinny iH(biJIprauilo Ta Bi[[CyTHiCTb Yy MO3KOBIl
pedoBHHi Ty6epKy]Ib03HI/IX IpaHyIboM. Y MSIKUX MO3KOBHMX 00O0JIOHKAX i TOJIOBHOMY MO3KY Bifl3HAYaIN HasiB-
HICTb YNUCJICHHUX BACKYJIITIB, Tp0M6OBaCKyJIIT1B (b16pHH03H0 -THIfHUX HAlTapyBaHb Ha MO3KOBUX OOOJOHKAX,
110 TIPUBBEJIO JIO TTOSIBY 30H JIeMi€JIiHi3allil Ta PO3M SIKIITEHHST MO3KOBOI TKAHUHU.

Bucnoexu. Y tiepiiux Tpu repioiu Ty6epKyib03 Mo3koBux 000s10HOK i ITHC y GibIocTi XBOPUX PO3BUBABCSI
BHACJIJIOK [TPOTPECYBaHHST IEPBUHHUX (DOPM CTIEIU(IUTHOTO MPOIIECY, B HACTYITHI POKHM — BHACIIIOK TYOEPKYJIhO-
3y BTOPUHHOrO TeHe3y. Ocoba1BO 30LIbIIMIAC YACTOTa CMEPTI BiJ TyOepKyIb03y MO3KOBUX 060s10H0K i ITHC
IIPU TIPOTPecyBanHi crenudiuHoro TpOIECy BTOPUHHOTO TeHesy (B 12,5 pazy). Y 1-ii i 2-it nepioaun TiepeBaKkaa
Gaswsipaa hopma Ty6epKyJIbOSHOFO MeHiHTiTY (87,0—89,9 %). ¥ 10 (10 3 %) nomepJinx Ha aBToIicii giarnocty-
BN Ty6epKyJIb03HI/II/I MEHIHTIT 1 MeHlHroeHue(bamT B 1(0,9 % ) — cninanbiy dhopmy meninrity, y 7 (6,3 %J) —
cosiTapHi TYOGEpKYJIOMH B MO3KY. Y HACTYIHI POKH BiJI3HAUWJIM 3MEHIIEHHS OasuysipHOI (DOPMU MEHIHTITY
(68,7 %) i 36iIbIIIEHHST YaCTOTH OEHAHHS TyOEepKYI603y MO3KOBIX 000s10HOK 1 ITHC (77,8 %). TybepKyibo3Huit
MEHIHTIT CYIPOBO/KYBaBCS TeHepali30BaHUM YpPasKeHHsIM JIereHb Ta IHIINX OpraHiB i cucreM, 0cObJIMBO B
6-i1 nepiozx. 3a ocranuix 5 pokis (2020—2024) BaskiuBy poJib ¥ MaToMOP(03i TYOEpPKYIbO3HOIO MEHIHTITY if
MeHiHroeHIedaiTy sirpano 30LIbIIEHHS KIIBKOCTI XBOpKX 3 iHdekitieto, cipuunteroto BIJI/CHI/Tom. OTpu-
MaHi J1aHi CBiuaTh, 1110 B Mipy BAOCKOHAJIEHHS XiMioTepallii Bii0yBaBcs iHAyKOBaHMI (TepalleBTUYHIHN ) TTATOMOP-
(o3, struil CyTTEBO 3MIHUB TIepebir crierugiaHoro mporecy B Mo3koBUX obosiorkax i [THC y mopociux.

KniouoBi cnoBa
Matomopo3, TY6EPKYNbO3HMIT MEHIHTIT, MEHIHTOEHLethaniT, aBToNCis.
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ycyqaCHI/Ix yMOBaxX B YKpaiHi CIIOCTePIraeTbcs
HECIIPUATINUBA €IiIeMIONIOTIYHA CUTYyallis 3
ty6epkyabo3y (TB). Enigemis TB mae asi ocobu-
BOCTI: TTO-TIEpIle — B3aEMO3AJIEKHICTD IMBUIKOCTI
nomupents Tb Bix emigemii indexitii, cipruntenoi
BipycoM imyHozedinuty moaunu (BLJI) /cunapomy
Habyroro imynomedinury (CHI/) i momupenns
HApKOMaHii; Mo-IpyTe — BeJNKa 9acToTa XiMmiope-
sucrenTHUX (hopm (nepsunnoi (10 30 %) i Bropun-
HOi (110 75 %) y pisnux perionax) [8, 10]. ¥ cTpyk-
TYpi XiMIOPE3UCTEHTHUX MITaMiB 3HAYHO ITePEBAKAE
MYJIBTUPE3UCTEHTHICTD SIK cepell HOBUX, TaK i cepery
MTOBTOPHMX BUTIA/IKiB 3aXBOPIOBAHHS, TOJII TK MOHO-
PE3UCTEHTHICTD Ta TIOJTIPE3NCTEHTHICTD TPATLJISIOTh-
cs 3na4Ho pifire [6, 8].

OpnHi€0 3 TOJIOBHUX TMPUYWH eMileMii MYyJTbTU-
pesuctentnoro T'b (MP-TD) e cnpusatiusi ymoBu
JUISL CEJIEKIIiT TIKapChbKO-CTilikux MikoOakTepiit Th
(MDBT): BizcyTHicTh TOBHOIIIHHOTO KOHTPOJIHOBA-
HOTO JIIKyBaHH, IePEePBU B JIIKyBaHHI Ta TIOTaHa
i30JI411isI XBOPHUX y cTalioHapax (H030KoMiamabHa
KOHTaMiHaIisg). Takosk icHy10Th crienudiuni mepe;-
YMOBHU 7151 iH(DiKyBaHH MAIi€HTIB PE3UCTEHTHIMHU
mramamu MBT. [leski 3apyOikui m0C/HiHUKY
3a3HAYAIOTh, 0 caMe OI0JIOTIUHI YNHHUKK PUSUKY
€ OJHIEI 3 MPUYMH TJI00ATHHOTO TONIMPEHHS
MP-TB. 11i mikobakTepii MaioTh GiJIbILy BipyJIeHT-
HicTh i Habararo Jerme mepesaloTbes BiJj XBOPOIo
1o 3popoBsoro [1].

3pyierns B emigemiosorii T ticro mos’s13aHi 31
3MiHaM# B CTPYKTYPi 3aXBOPIOBAHHS, MOP(OIOTi-
HUMHU OCOOIMBOCTSMU Ta KJIHIYHUME IIPOSIBAMU
crenudiunoro mporecy. Ile sBumie B Kiimimi 6ara-
THOX 3aXBOPIOBaHb, 30kpeMa TB, Ha3uBaioThb «IaTo-
Mopdozom» [9]. TnaykoBammii, abo TepaneBTHYHMIA,
natomMopdo3 — I 3MiHu XBOpPOOW, CIIPUYMUHEHI
TepalneBTUYHUMU [[isIMU, HallyacTillle — BIJIMBOM
aHTuMiKoOakTepianbHuX penapatis mpu TH [9, 10,
12, 15]. Buginsors enigemiosoriaauii, MopgoJio-
TIYHUH 1 KIIHIYHUHA acTIeKTH TaToMOpPgo3Yy.

Onniero 3 TOJIOBHUX TPUYWH HEBUITIKOBHOCTI Th
e pesucrentnicts MBT 10 ocHOBHUX aHTUMIKOOAK-
TepianbHux nperaparis [8]. Pospobka HaiieekTus-
HIIIMX METOiB XimioTeparii OyJa rOJOBHUM 3aB-
MaHHaM (GTU3iaTpii TPOTITOM OCTAHHIX MECITUIITh
[1]. Ilicos mossBM MHOKMHHOI JIIKaPChKOI CTIFKOCTI
(MJIC-TB) po3pobieHo pexxuMu XiMioTeparii ais
XBOPHUX pi3HUX Tpym. /I maimiedTiB i3 BUCOKUM
PHU3UKOM PE3UCTEHTHOCTI 30yIHNKAa BUKOPUCTOBY-
I0Th PEKUMU 3 BUKOPUCTAHHSAM KOMOIHAII anTu-
MiKkoGaKTepiaJbHUX TIperapaTiB OCHOBHOIO i pe-
3€PBHOTO Py, I JiKyBaHHS BUNaAKiB Th i3
MiATBEP/PKEHOI0 MHOXUHHOIO MEAMKaMEHTO3HOIO
crivikictio MBT — TpuBaJi pexumu XimioTeparii 3
npotutybepkyabosuumu npernaparamu (ITTIID) pe-
3epsHoro pany [11]. ¥V 38’a3ky 3 um 3 90-x pokis

XX CT., KOJU IOYaJIX CIOCTEPiraTv IOCTYIIOBE
nomupennsa MJIC-TD, pudamminuu-pesnctenTHO-
roi Th i3 mupokoio JikapchKOoIO CTINKICTIO, ITONTYK
IJISIXIB ONTUMI3aIiil JIKyBaHHsI IIUX XBOPUX HaOyB
MPiOPUTETHOTO 3HAYEHH [7].

Yepes 40 poxis micas Bigkputtsa BIJI g index-
sl 3aJUIIAETBCS OAHIEI0 3 TOJOBHUX MPOOJIEM
OXOPOHU 37I0POB’SI B yCbOMY CBITi, a TD € rosoBHOIO
OIOPTYHICTUYHOIO XBOpoOoio npu BLJ/I-indekiii.
Y XBopwuX i3 rIMOOKUM iMyHOAEDIIIUTOM Mo3aiere-
HEBY JIOKaJIi3aIliio TyOepKyIbO3HOTO MPOIIECY, 30-
KpeMa B KOMOiHaIlii 3 ypasKeHHSIM JIeTeHb, BUSIBJIsI-
IOTh CTATUCTUYHO 3HAUYIIO YACTillle, HiXK JeTeHEBY
[4, 57,9, 10 ]. 3a manumu O./[. Hikomaeoi [4],
npu ko-indexiiii BIJI/CHI/I/TB y 26,3 % mnartien-
TiB IIaTHOCTYIOTh 130TbOBAHUN CTIETTUMDIYHTI TTPO-
1ec y Jeremsix, y 76,4 % — moepuanuii jereneBuii/
nosanerereBuil Th. [3 mozanereneBux gopm mepe-
Ba)KHO BUSBJIAIOTH YPayKeHH JIiM(ATHUYHUX CUCTE-
v (40,0 %), nespu (18,2 %) i neHTpasbHOi HEp-
Bosoi cucremu (ITHC) (7,3 %). 3a nanumu 6araTbox
BYEHUX, OCTAHHIMU POKAMU CIIOCTEPIra€ThCs 3011b-
merHs yactotu THB Mo3koBux obosonok i I[THC
y nopocaux [12—14, 17].

[Tepebir TyOGepKyIbO3HOIO MEHIHTITY i MEHIHIO-
ennedanity y BlJI-indikoBanux ykpaii HeCIIpusT-
JIUBUM, OCKIJIbKM 3a3BUYall BHHUKAE Ha TJIi reHepa-
Jizamii TyOepKy/Jab03HOI iH(EKIT Ta PO3BUTKY
reMaTOTeHHOTO JAUCEMiHOBAHOTO crelnudiyHoro
mporiecy [16, 18—20]. Ax y xiteii, Taxk i y ropocanx
JacTo Ge3rocepeHiMu IIPUINHAMU CMEPTI € TyOep-
KYJIbO3HU MEHIHTIT, MeHIHTOeHIIeaiT Ta Moiop-
ramHa HemoctatHicth [2, 3]. OmgHak xapakTep Mop-
(osoriunux 3mia y nomepaux Bix Th moskoBux
o6oson0k i ITHC HegocTaTHhO BUBYEHO, 110 HAOY-
BA€ aKTYaJbHOCTI Y 3B'sI3KY 31 301JIbIIIEHHSIM KiJlb-
KOCTI TaKuX ITaI{ICHTIB.

[ani O.B. Kop:x i ciiBaBT. [2] cBiguath, 1o He3a-
Jieskno Bijf BIJI-ctaTycy Ta ctany iMyHHOI cCUCTEMU
B ycix momepanx Big T moszkoBux o6osonok i [ITHC
CIIOCTEPIra€ThCsI MOBHOKPIB'S Ta HAOPSK FOJIOBHOTO
MO3KY, IePUBACKYISIpHA JiM@oinHa iHbIIBTpaIis,
3HAUHI 3MiHU HEPBOBUX KJIITUH. Y PEYOBUHI MO3KY
BLJI-indikoBanux Ty6epKyIbO3HUX TPAHYIHOM He
3Hakzeno, y BIJI-HeraTuBHUX BOHM TPANILINUC
pinko (11,1 %).

Taxkum umnoMm, nomupenns Th na Tepurtopil
Ykpainu, Hacamnepen MP-TD nerens i posnmpeno-
ro pesucrentHoro T serenn, Ta noennanus BIJI/
CHIA/TB moskosux o6omonok i ITHC gk naiiza-
TPO3JIUBIIIIOTO TIPU3BOUTH /IO BTPATH ITPAIE3IaTHOC-
Ti, ocnabaeHHsT 310POB’sl HACEIEHHS, IIiABAIICHI
piBHs iHBastiin3arii Ta cMeptHocTi [6, 13—15, 17].

Meta po6OTH — BUBYUTU OCOOIMBOCTI IIATOMOP-
$h0o3y Ty6GepKyIb03y MO3KOBUX OOOJIOHOK i I[EHT-
paJbHOI HEPBOBOI CUCTEMHU HA MiACTaBl aHATI3y
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cekiiitHoro Marepiany 3a 55 pokiB (1948—1998
i2020—2024).

Marepianu Ta meTogu

[l BUuB4eHHS 0cobOIMBOCTEl TIepediry Ta mpu-
YUH JIETAJIBHOCTI B CTAIllIOHAPHUX YMOBAX ITPOAHA-
gizoBano 179 aiiriB MexmuHoi JOKyMeHTAIlil
(3a 55 pokiB) XBOpHX, siKi moMepsn Bix TH Mo3Ko-
Bux obosonok i ITHC y mopocaux. Busueno KiiHi-
KO-PEHTTeHOJIOTIuHi Ta tabopaTopHi gaHi (30KkpeMa
pe3yJIbTaTH KOMITI0TepHOI ToMorpadii), a TaKoxK
MIPOTOKOJIM PO3TUHY ITOMEPJINX, PE3YJIBTaTH TiCTO-
JIOTIYHOTO JIOCJTiIPKEHHS TOJIOBHOTO MO3KY Ta iHIITNX
oprasiB i cucteM. XBOPi MPIZKUTTEBO JIKYBATUCH Y
HPOTUTYOEPKYNIbO3HUX BiaiseHHAX JIbBiBCHKOI
obsacti Bl TyOEpKyJIb03y MO3KOBHX OOOJIOHOK i
HHC. /[lng BuBuenns natoMopdo3y crernugiyuoro
MpoIiecy, 3yMOBJIEHOTO Pi3sHUM piBHeM emigemii Th
i pisHMMU cXeMaMU JIIKYyBaHHS XBOPUX, HaMU 0Opa-
HO POKY 3JI€KHO BiJl BIIPOBAKEHHS Y (PTU3IaTpUU-
ny npaxktuky IITII. Tomy gocaijzkyBaHuil miepio
GyJ1o noptisieHo Ha 6 mignepionis: 1-it — 1948—1957,
2-it —1958—1967, 3-it — 1968—1977, 4-it — 1978—
1987, 5-it — 1988—1998, 6-it — 2020—2024 pp.

¥ noantubaxrepianbauii mepioz ITTTI e Brpo-
BaJKYBAINCA B IPAKTUYHY [IiSIbHICTD JIIKYBATbHUX
YCTaHOB, Y 2—4-11 IepPioN TOYaTl 3aCTOCOBYBATH
KOMILJIEKCHY CIeIndiuny Tepario, IepeBaskHO 130-
Hia3u/l, CTPENTOMIIINH, TTapaaMiHOCAIIIUIOBY KHUC-
aoty (ITACK), y 5-ii iepiojt KOMILIEKCHY aHTUMIiKO-
GakTepialbHy Tepariio 3AiiCHIOBAIN 4 TpernapaTaMu
(i3oniaswuz, pudaMItinmH, CTpEenTOMilMH, etamOy-
ToJT), y 6-11 Iepiozr TpPUBAJIO BIOCKOHATIEHHS TTPOTH-
TYOEPKYJIbO3HOI Tepallii Ta BIPOBAIKEHHS HOBHX
METO/IiB /IIarHOCTUKM M cXeM JIKyBaHHS 3 BUKOPUC-
TaHHSIM CYYaCHMX aHTHMIKOOAaKTepiaJbHUX Iperia-
paris (OemakBiIiH, JiHe301i1, KI0(hasUMiH, Jeama-
HiJI, ITIKJIOCEPUH, TPETOMAHIJI TOTIO).

CrarrcTuaHy 06poOKY pe3yJIbTaTiB TOCiIKEHHST
MPOBOIUJIN METOIaMU TTapaMeTPUYHO1 (Bapiarfiii-
HOi) CTAaTUCTUKHM 3 OI[IHKOIO THUITY PO3IOIiTYy.

100

80

Tabnuusa 1. YactoTa po3TUHIB 3 NPUBOAY CMepTi
Bin Tb Mo3koBux 060n0HoK i LLHC

Nepiop, poku Aéc. %
1—ii (1948—1957) 79 44,1
2—it (1958—1967) 18 10,0
3—ii (1968—1977) 3 1,7
4—ii (1978—1987) 3 1,7
5—it (1988—1998) 9 5,0
6—1i (2020—2024) 67 37,5
Pasom 179 100,0

Pesynbratnn mpezactaBieHi y BUTJISAAL CePeTHBOTO
apru(METHYHOTO 3HAYCHHS Ta MTOXUOKK CEPEHBOTO
apupmernynoro (M = m). CraTuctuuny 3Havy-
IIICTh OTPUMAHUX PE3YJILTATIB OI[IHIOBAJIN 32 KPU-
tepissmu CthiozienTa Ta Manna— Yithi. /[71s craTuc-
TUYHOT 0OPOOKHM Marepialy BHKOPUCTOBYBAJH
nporpamuunii maxet Statistica 2006.

Pesynbrati Ta 06roBopeHHs

Sk cBimyath gami tabi. 1, yacrora PO3THHIB i3
npusojy cmepti Biz TH moskoBux o6osonok i ITHC
JI0 5-TO IEePioy MOCTYIIOBO 3MeHIyBasacs (3 44,1
no 1,7 %; p < 0,001), a B 5-if mepios CTaTUCTUYHO
3HAYYIIO 301IbIINIIACS TIOPIBHAHO 3 3-M i 4-M nepio-
namu (3 1,7 1o 5,0 %; p < 0,05). ¥ 6-ii nepion cra-
TUCTUYHO 3HAYYIIO 30UIBININIIACS 4acTOTA CMEPT-
HOCTI Bijl TYOEPKYJIBO3HOTO MEHIHTITY it MEHIHTOEH-
nedaiity (y cepeaabomy 1o (37,5 +1,9) %). Hammi
Jocipkenas mokazanu, mo B 2020—2024 pp.
y 54 (80,6 %) momepaux TH Mo3k0BUX 000J0HOK
i ITHC possunysca na 1 BIJI/CHI/ly i sme B
13 (19,4 %) BLJI-indexkiist He OyIia aiarHocTOBaHA.

Hami gocmimKeHHST BUSBIIIM, IO 3a 55 POKIB
cepen momepJsx Oyso 108 (60,3 %) yososikis i 71
(39,7 %) xinka.

VY nepmmx m'aTh nepiofiB OiIbIICTh XBOPUX
(70, %) nomepsu B MoJsiogomy Bimi (puc. 1):
18—20 pokiB — 36,6 %, 21—25 poki — 25,0 %,

9% 60

40

20

1-it mepion 2-i1 iepion 3-1t mepion

eeee=: ;0 30 POKIB

4-11 iepion 5-11 niepioz 6-11 iepion

e 1iCJ151 30 POKIB

Puc. 1. BikoBa cTpyKTypa nomepaux Big Tb mo3koBux 06onoHok i LIHC
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Tabnuus 2. BikoBa CTpYKTypa NnoMepnux 3aiexHo Big nepioay AocnigKeHHs

Nepiop
Bik nomepnux, poku

1-n (n=79) 2-1 (n = 18) 3-it (n=3) 4-it (n=3) 5-i (n=9) 6-in (n=67)
<30 64 (80,5 %) 5 (27,7 %) 1(33,3 %) 1(33,3 %) 5 (55,6 %) 5(7,4 %)
31—40 8 (10,3 %) 6 (33,3 %) 1(33,4 %) 1(33,4 %) 2 (22,2 %) 18 (26,9 %)
41—60 5 (6,5 %) 5 (27,7 %) 1(33,3 %) 1 (33,3 %) 1 (11,1 %) 29 (43,3 %)
> 60 2(2,7%) 2 (11,3 %) — — 1 (11,1 %) 15 (22,4 %)

26—30 poxkis — 8,9 %. B oci6 Bixom monaz 40 pokis
setanpHicTh Bim TH Mo3koBux obosonok i I[HC
peectpyBanu piamie (41—45 pokis — 2,7 %, 46—
50 pokiB — 4,5 %, 51—55 pokiB — 5,5 %, 56—
60 pokiB — 5,4 %, onazx 60 pokis — 3,5 %). [Ipore
B 6-11 Mmepio MK JIeTAaJbHOCTI B CTaIlioHapi ceper
xBopux Ha Ko-iHDexiieo BIJI/CHI/l/Th koncra-
TOBaHO y BikoBiii rpyti Bizt 39 no 50 pokis (43,3 %).

Y 1948—1957 pp. TB moskoBux o6os0u0k i [ITHC
i/l Yac aBTOICii AiarHOCTyBau B 79 IOPOCIUX
(tabu. 2), Haityactime — y momepaux 10 30 pokiB
(80,5 %), pinnte — y Bini nonaz 40 pokis (19,5 %).
Y HacTymHUi mepios KibKiCTh TOMEPJINX 3MEHIIIN -
jnacd B 4,4 pasy (3 79 no 18), i3 HuX y MosomoMy
Bimi — smmie 5 (27,7 %). i gani ¢Big4arh Ipo cTa-
TUCTUYHO 3HAYYIIE 3MEHITEHHS BUTA/IKIB CMEPTi B
mMoJstofiomy Bitti (3 80,5 1o 31,8 %; p < 0,01) i pizke
30isbIIeH A JeTaabHOCTI micas 40 pokis (3 19,5 1o
68,2 %; p < 0,01). ¥ 3-it i 4-it mepiogu TpuBasia
TEHJIEHI[id /10 3MEHIIIeHHS KiJIbKOCTI TTIOMEPJIUX /10
30 pokiB i 110 361/IbIIEHHST KIJIBKOCTI TIOMEPJIUX ITic-
Jst 40 pokiB. Y 5-i1 mepioz yacTKa IOMEPJUX Y
MOJIOIoMY Bilti 30isbimacs B 1,6 pasy mopiBHsIHO
3 4-M niepiozom (3 33,3 110 55,6 %; p > 0,05). Y 6-it
Mepiojl CyTTEBO 3POCJIa YaCTOTA JIETATBHOCTI Y BIKO-
Biil rpymi 40—50 pokiB — 43,3 % (29 nmomepux).

Takum YrHOM, y 6-i1 TIepio/] 3apeecTpyBasIu 301/1b-
IeHHs B 7,4 pa3y 4aCcTOTHU JIeTaJIbHOCTI B cTallioHa-
pi Bix ypaskeHHst MO3KoBHX 000710H0K i [ITHC 1opis-
HSTHO 3 5-M 1iepiogom (67 19 BumaikiB BiAIOBIIHO),
YACTKHU MMOMEPJINX y MoJiogoMy Biti (55,6 1 7,4 %;
p <0,01). MakcumanbHy 4acTOTY BUIIA/IKiB CMEPTi
KOHCTAaTOBaHO y Bitti 20—25 pokiB.

Jlani Tabu. 2 ¢BigyaTh, 110 3 POKAMU CTATHUCTIHYHO
3HAUYIIO 3MEHIITYBAIACh KiJIbKICTD JeTaJIbHNIX HAC-
niakis go 30 pokiB i 36iablnyBasach KilbKiCTh
JleTambHUX HacaiakiB micas 30 pokiB. Y apyruit
nepioji MK TTOMEPJUX 3aPEECTPOBAHO Y BIKOBIMd
rpymi 30—40 poxkis, y 3-1i i 4-1f mepioiu JIeTaTbHICTh
Oyna omHakoBa y BikoBux rpymax g0 30 poOkis,
31—401i41—60 poxkiB. ¥ 5-if mepiof MK JleTaIbHOC-
Ti 3adikcyBasu y BikoBiit rpymi 10 30 pokis, y
6-i1 mepiom — y BikoBiu rpymni 40—60 poxis.
Haiimeniy KiJibKicTb TOMEPJIUX MalKe B yci 1mepi-
O[T 3aPEECTPOBAHO y BiKOBIiH rpyTri moHaz 60 pokis.

Hamri nmocaipkennda moxasaiu, 1[0 JAIIE B 2
(1,1 %) nomepsiux BiJ| 3a3HAYEHOTO 3aXBOPIOBAHHST
mig wac asrorncii He Oysm 3HaiieHi crenudivni
Boruuina B Jjerensix. ¥ 177 (98,9 %) xsopux Th
MO3K0BHX 000J10HOK 1 ITHC BUHMK yHACITOK ITPO-
TPeCyBaHHS TIPOIECY 3 JIETEHD i JTiM(baTHIHNX BY3-
aiB. Haituacrime miarHoctyBasu mimiapuuit TH 3
ypaxennsm inmux oprauis (97,8 %) i Tb nepude-
puyHUX abo BHYTPIIIHbOTPYAHUX JHIM(PaTHIHIX
By3JiB (2,2 %).

VY noantubakrepianbauil mepion y 35 (44,3 %)
i3 79 nomepaux crerudivyni 3MiHI MO3KOBUX 000-
JIOHOK BUHUKJTM BHACJIIJIOK POrPECYBAHHST TEPBUH-
HOTO TYGEpPKYJIbO3HOTO KoMILIeKcy, y 34 (43,0 %) —
yepes MPoTrpecyBaHHS BHYTPITHbOTPYIHUX JliMba-
TUYHUX BY3JiB, y 3 (3,8 %) — uepes nporpecyBanHs
Ka3eo3HOI HeBMOHii, y 2 (2,5 %) — uepes mporpe-
cyBanns (hibposHo-kasepHosuoro TH jerenn, B
1 BumajKy mpoilec PO3BUHYBCS 3 BOTHHUIIEBOTO,
nrceMinoBaHoro, mupotuanoro Th, me B 1 — ynac-
dinok Th mepudepuyrux mimMbaTHIHUX BY3JIB.
¥ et nepioa i yac aBrorcii B nomepsnx Big Tb
mo3koBux o6osonok i [ITHC y 66 (84,8 %) Bumankax
BUSBJISAJIN TOTATHHUN Ka3€03 BHYTPINTHLOTPYAHIX
mimbatrnanux By3miB. Haitqacritme TyOepKyIb03Hi
3MiHU BU3HAYaIU B OPOHXOIYIbMOHATBHUX, MTapa-
TpaxeanbHuX i Oiypkariiitnux Bysnax. ¥ 7 (8,9 %)
MMOMEPJINX OIHOYACHO 3 Ka3€03HO3MIHEHUMM JIiM-
(haTnuHUME By3JaMU BUSBUJIM CTapi 3BallHEHI
By3Ju cepezoctinms, y 10 (12,7 %) — miarnoctysa-
Ju momupeHy ¢opMma ypakeHHS JiMbaTUIHUX
By3JiB (mepudepuunux, BHYTPIITHBOTPYAHUX i
Me3eHTepianbinx ). TyOepKyIbO3HIIT MEHIHTIT Y 45
(56,9 %) i3 79 xBOpUX BUHUK HA TJIi FOCTPOTO Tepe-
6iry criermudiunoro mporiecy, y 34 (43,1 %) — wa T
XPOHIYHOTO, cepell OCTaHHIX IepeBakajia XpoHiyHa
dhopma niepsuntoro Th. Otixe, y 1-if iepiox Ty6ep-
KYJIbO3HUI MEHIHTIT y OiJIbIIOCTI XBOPUX PO3BU-
BaBCSI BHACJIZIOK TTpoTpecyBaHHA nepBuHHOTO TH
(puc. 2). JIxepenoM reHepasisaiii B OiJbLIOCTI
BUMA/IKIB Oy/i1 Kazeo3Ho3MineHi giMmbaridni By3im.

Y mactynmHUX /iBa 1epioin 3apeecTPOBAHO 3MEH-
IEHHsT YaCTOTH CMEPTI Bijl TYOEPKYIHO3HOTO MEHIH-
riTy, KUl BUHUK YHACJIi/IOK TTPOTPecyBaHHA Tiep-
unnoro ThH opranis auxanms (25 i 33,3 % mopis-
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Puc. 2. YacToTa nporpecyBaHHsa NepBMHHOIO i BTOPMHHOIO Ty6epKynbo3y B AOPOCAUX Y Pi3Hi nepioau

HsHO 3 87,3 %; p < 0,05), i 36iIbIIIEHHST YaCTOTH
cmepti Bzt Bropunnoro T (75,0 ta 66,7 % nopis-
msno 3 12,7 %; p < 0,05).

[Tounnatoun 3 5-ro nepiomy, 3adikcyBaau MOB-
TopHe 3poctanis yactoTu TH M03k0BUX 06010HOK
i IIHC cepen XBopuX YHACJIOK MTPOTPECYBAHHSI
MepBUHHUX (opM creliudidHOTO MPOoIleCy, a B Ha-
CTYIIHI POKU — YHACJiIOK niporpecyBaHus Tb BTO-
putioro renedy. OcobauBO 301IBITIIACS YACTOTA
cmepti Bix TH MoskoBux ob6omonok i ITHC mpu
MIporpecyBaHHi creudivHOTO TPOTIECY BTOPUHHOTO
renesy (y 12,5 pasy).

V Bci nepioau xBopi Ha TH M0O3KOBUX 000JIOHOK
i ITHC 6y rocmiTamizoBati B TocTpiit dasi mpo-
necy (ypreutHo — 76,1 %). Y 1-ii i 2-ii nepioau
GIMIBITICTH XBOPUX MMOMUPAJIN B TIEPIIi AHI mepedy-
BaHHs y cramionapi (89,7 %). ¥ 3—5-if nepioan
59,7 % xBopux Ha TH Mo3koBux obooHok i ITHC
nomMupasiu Buponosxk 2—3 Tk (60,0 %). Y 6-ii me-
piojl YIPOMOBIK TEPIIOr0 TUXKHS TepeOyBaHHS B
crarmionapi momepso 25 (37,3 %) XBOPUX, Y SIKUX
6yB miarmoctoBanuii TH M03KOBHX 060JOHOK i
HHC na tai BUI-indexrrii.

VY 6imprmocti momepaux y 1-it mepiox Bim TH
M03Kk0BUX 000s10HOK 1 ITHC KOHCTATOBAaHO OXHO-
JacHe ypaKeHHs JiereHb, MO3KOBUX OOOJIOHOK Ta
inmux oprauis. 3okpema TH M0O3KOBUX 000JIOHOK
MOEHYBABCS 3 ypaxkeHHsam jereib (98,9 %), cene-
3irkn (44,3 %), mupox (29,1 %), meuwinku (27,8 %),
sgeunukiB (6,3 %), kunreunuka (5,1 %), mepukapaa
(3,8 %) i namnupnukis (94,8 %). OxHouacue ypa-
JKeHHs1 5 oprasiB i Oijbllie 3apeecTpoBaHo B 75
(94,9 %) nomepaux. Y 6-it nepiox smrre 89 (13,4 %)
i3 67 moMepJsIUX KOHCTATyBaJdu ypakKeHHS JIETEHD,
ajie gacTile MiarHOCTYBAJIU 130JIbOBAHE YPAKCHHS
MO03K0BIX 06010HOK 1 [THC 6e3 maToIoTiyHuX 3MiH
y JieTeHsaAX. Y HACTyIHI POKM CIIOCTepirajn 3MeH-
MIIEHHST YaCTOTH i TIONMTUPEHOCTI CIen@ivTHOTro Ipo-
Iecy 3 ypakeHHSAM Jinine 3 BHYTPINIHIX OpraHiB
yepeBHOI MOPOXHUHU (HalyacTilme Tedinku
(45,7 %), cenesinku (53,4 %) i nupok (39,2 %)).

[Tpore 3 KOKHUM POKOM 30iJIbIIIyBasacsi 4acToTa
IUCTPOiUYHUX 3MIH y TMapeHxXiMaTO3HUX OpraHax
(3 16,5 10 87,5 %; p < 0,001).

Hami nocmimkents BUsSBuIn, mo B 1-if i 2-1 mepi-
oM TiepeBakaia Gasuasipaa opma TyOepKyIbo3-
Horo meninrity (87,0—89,9 %) cepen 97 nomepiux.
ITpore B 10 (10,3 %) momMepsux i Yac aBTOTCIi
JiarHocTyBau TyOepKyJIbO3HUI MEHIHTIT i MEHiH-
roentieanit, y 1 (0,9 %) — cninambay dopmy
MeHinrity, y 7 (6,3 %) — couitapti Ty6epKyIOMU B
MO3KY. ¥ HACTYIHI POKM 3apEECTPYBAJIN 3MEHIIICH-
Hs yacToT 6asuasapuoi hopmu meninrity (68,7 %)
1 301JIBIIEHHS YaCTOTU TOEAHAHHS T B MO3KOBUX
obosonok i ITHC (77,8 %).

[Ilomo yckmaguens To B 1-1i mepion cepen momep-
aux Bix T moskoBux ob6osonok i [THC y 5 (4,5 %)
ITiJT 9ac aBTOIICIi BUSIBJIEHO PO3M SIKIIIEHHST MO3KOBOI
peuoBunu, y 17 (15,2 %) — rigponedariio, y 6
(5,4 %) — Habpsik Mo3Ky, y 12 (10,7 %) — 3miHu B
KPOBOHOCHUX CY/MHAX MO3KYy. 3a3HaueHi 3MiHU
YaCTille PeeCTPyBAJIN y XBOPUX, SIKi ToMepsin B 1-it
i 2-11 mepion Ta CTATUCTUIHO 3HAYYIIIO Pi/IIlIe — Y
moMepsnx y 3-1 i 4-i mepiogn. Y 5-it i 6-it mepioan
(0cobauBo B 6-i), Kosu crernndivHmii Iporec pos-
BuBaBcs Ha Tiai BlJI-iadexii, crioctepiramm mos-
TOpHE 30LJIbIIEHHsST MACUBHOCTI Ta MONIMPEHOCTI
crenuGivHOTO ypaskeHHs MO3KOBHUX OOOJIOHOK,
IIHC ra inmux opramis.

[Mounnarouu 3 5-ro MEPioLy, BiABHAYUIHN TTOBTOP-
He 3poctanHst yactotu TH M03KOBUX 000JIOHOK i
HHC cepen XxBopuX YHACTIZOK TMPOTPECYBAHHSI
nepsunnux ¢hopm Thb (y 5-it nepion — 55,6 % nopis-
Hsno 3 33,3 % y 4-it nepiom; p < 0,05). /o nosiu
TyOepKYJIbO3HOIO MEHIHTITY HaluacTilie MpusBo-
JINJIO TIPOTPeCyBaHHS creluiyHOro Tpolecy 3
BHYTPINTHBOTPYAHUX JTiM(MaTHIHUX BY3diB. [IpoTe
B 6-11 mepion (2020—2024) y 7,4 pa3y 3MeHIITUIACT
YacToTa CMEPTi BHACIIIOK TIPOTPECyBaHHS TIEPBUH-
roro T y mopocinx mopiBHsHO 3 5-M miepiogom (7,4
i 55,6 % wigmosigno; p < 0,001) Ta B 12,5 pasy
301IbITMIIAcS JieTaldbHicTh Bifi TH M03K0BUX 0060-
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Puc. 3. Ty6epKynbo3Hmit MeHiHroeHuedanit

A — komn'toTepHi ToMorpamu Mo3ky; b — makponpenapart. KoHrnomepaTtHi ka3eo3Hi BorHuwa B napeHximi Mo3Ky. Po3TalloBaHi B LLeHTpi aKTUBHI

VPAKEHHS JOCATANN 3HAYHOTO PO3Mipy.

Puc. 4. Makponpenapar. Ty6epKynbo3Hui abcuyec Mo3Ky

sgorok i ITHC BropunHoro renesy (92,6 i 7,4 %;
p <0,001).

Otxe, HAMT OCTIZKEHHS TTOKA3aJH, 10 B Tep-
mux tpu nepiogn TH MoskoBux obosonok i ITHC
y OLIBIIOCTI XBOPUX PO3BMBABCS BHACIIOK IIPO-
rpecyBaHHS MePBUHHUX HOPM creruigHOTO TPO-
TIECY, 2 B HACTYITHI POKW — BHACJIITOK ITPOTPeCyBaH-
Ha TB BropunHoro reresy. OcobimMBO 3pocTaia

yacrora cmepti Big TH moskoBux obosonok i ITHC
MPU TIPOTPECYBaHHI CIelu@iuHoTo TPOoTIecy BTO-
punnoro renesy (y 12,5 pazy).

[Ipu ycknaaneromy 1epebiry Meninroemiedari-
Ty B HapeHXiMi MO3KYy BUHUKATN KOHTJIOMEpaTHi
Ka3eo3Hi Boruuima. Bouu dopmyBamuch y Oyib-
SKOMY MICIIi TOJIOBHOTO MO3KY, ajie Halldacririe
MaJIu CXUJIbHICTB JI0 TAKIPKOBUX CTPYKTYP (puc. 3).

[Ipu mpuraiyeHHI iIMyHOJOTIYHOI PEAKTUBHOCTI
oprauismy a6o GopMyBaHHI XiMiOPE3HCTEHTHOTO
Tb y marienTa BUHUKAIW JiJITHKA BOTHUIIEBOTO
3amajieHHsl 3 yTBOPEHHsM albciiecy B MapeHximi
Mo3Ky (puc. 4). Ilpu 3BuyaitHomy 1epebiry mpo-
1ecy BiOYBAJIOCST 3JIUTTS KA3eO3HUX BOTHHMII Ta
yTBOpeHHsI (hiOPO3HOI KarCyJid, M0 TPU3BOIUIIO
3PENIToro 10 (hOPMYBaHHS TyOEPKYIOMU.

HaftyacTtimumu yckmamHeHHAMEU T OMOPTYHIC-
TUYHUMU 3aXBOPIOBAHHAMU Y XBOPUX Ha TJIi KO-1H-
dekuii 6ynn: Habpsik rosoBHOTo MO3KY (31,1 %),
niepebpasbhuii mapasiv (12,2 %), neiikoeniedano-
matist (13,4 %), kanaumos (31,3 %), pecmiparopra
HegoctaTHicTh (23,9 %), ypakeHHS TeUiHKU
(23,9 %), inTokcukartist Ta kaxekcis (61,2 %), Tok-
corazmos i iuromeranosipyc (18,0 %) toro.

Hamri gocaimkeHHs cBiguaTh, MO0 B CyYaCHUX
ymoBax (6-ii nepion), ko T Mo3KkoBUX 000I0HOK
i ITHC possusascs na i BIJI/CHI/ly naitqacrimie
BUSIBJISLIIV TIEPUBACKYJISAPHY JiMboiaHy iHdinsrpa-
Iif0 Ta BiZICYTHICTh Y MO3KY TYOEPKYJIbO3HUX IPa-
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HYJIbOM, Y M'SIKUX MO3KOBHMX 000JIOHKAX 1 TOJIOBHO-
My MO3KY KOHCTATyBaJlu HAsIBHICTb YHCJIEHHUX
BACKYJITIB i TPOMOOBACKYJIITIB, (hiOPUHO3HO-THiii-
HUX HallapyBaHb Ha MO3KOBHMX OOOJIOHKAX, IO
CIIPUYMHANO BUHUKHEHHS 30H JleMiefiHizallii Ta
PO3M’AKIIIEHHS MO3KOBOI TKAHUHM.

TakyM YHHOM, y ZoaHTHOAKTEPiaabHIH Tepios
OLIBIIICTD XBOPUX [IOMEPJIX Bijl IOMKPeHux Gopm
TH i3 MacuBHUM ypaskeHHSIM 6araThboX OpraHiB i
cucteM. Haftuacritie BOHU TOMUPAIN B MOJIOZOMY
Biri. ¥ 2—4-1 mepioan, KOJIU TIOYaJIN 3aCTOCOBYBa-
TH KOMILJIEKCHY aHTHUMiKOOaKTepiaJbHy Tepalriio,
CriocTepirayn 3HaYHe 3MEHIICHHS JIETATbHOCTI Bif
Tb opraHiB [uxaHHs 3 ypaskeHHIM MO3KOBUX 000-
sgonok 1 ITHC.

Y cyuacHuil epiof, Kosu crienndiyHIi Tpoiec
possuBaeThest Ha T BIJI/CHI/ly, cyrTeBo 36iib-
IHJIacs 4acToTa cMepTi Bif i3osboBanoro Th mo3s-
koBuX 060/10HOK i ITHC 6e3 ypaskenns jerenb. [Ipu
IIbOMY B MO3KY HaluacTilile BUSABJISIIA TEPUBACKY -
JapHy JiMboinny iHGiabTpaniio i BiACYyTHICTH
TYOEPKYJIbO3HUX IPAHyJIbOM Y TKaHUHI TOJOBHOTO
MO3KY. Y M'SIKHX MO3KOBUX 0O0JIOHKAX i TOJIOBHOMY
MO3KY CIIOCTepirajii YiCcAeHH] BACKyJiTH i TpOMGO-
BacKyJIiTH, Gi6pUHO3HO-THIiHI HaIlapyBaHHS Ha
MO3KOBUX O0OOJIOHKaX, 1[0 MPU3BOAMUIIO 0 TOSIBH
30H JeMieTiHi3alii Ta po3M SKIIEHHS MO3KOBOI
TKAHUHM.

3a ocrannix 5 pokis (2020—2024) na maromop-
(03 TyOEpPKYILO3HOTO MEHIHTITY i MeHiHTOeHIIe(ha-
JITY 3HAYHOIO MipOIO BILIMBAE 30iIbIIEHHS KITHKOC-
Ti xBopux i3 BIJI/CHI/lom. Hamri pocuimkents
CBITYaTh, 1110 BHACIIIOK MTOCTYTIOBOTO BIOCKOHAJICH-
H#1 XiMioTeparrii 3 pokaMu BifOyBaBcst iHIyKOBaHMiT
(MenuKaMeHTO3HUI) TTaToMOP(03, STKUI CYyTTEBO
3MIHUB TIepebir crerudiyHOro MpoIecy B MO3KOBHUX
obomonkax i ITHC y gopociux.

BucHoBKuU

1. ¥ nepuux tpu mepiogun TH Mo3koBux 06010~
Hok i ITHC y 6isnbinocTi XBOpUX pO3BUBABCs BHA-
CJIZIOK TIPOTPEeCYBaHHS TEePBUHHUX (DOPM CIIeIu-
(biuroro mporiecy, y HACTYIHI POKU — YHACTITOK
nporpecyBantst TB Bropunnoro retnesy. OcobgnBo
36impummTacs yactora cMepti Bijg Th Mo3koBux 060-
gonok i [THC mpu mporpecyBanHi criennigyHOTO
mpolecy BTOpuHHOTO reresdy (y 12,5 pasy).

Kouduikry inTepeciB Hemae.

2. 3a mocuiimkeHi mMepiofAw BUSBJIEHO 3MiHU Y
BiKOBIiif CTPYKTYPi IIOMEPJINX Bijl TYGEPKYIbO3HOTO
MEHIHTITY, 30KkpeMa B 1-i1 Tiepiof] GBI CTh XBOPHUX
(85,0 %) momepau B Mostofomy Bitii (110 30 pokiB),
Hajajli CHOCTEPIracThCsl MOCTYIOBE 30iJIbIIeHHS
BiKY MOMEPJIUX 1 YaCTOTU TPOTPECYBAHHS CIICIH-
(biunoro mporiecy BTOPHHHOTO TEHESY.

3. ¥V 1-it i 2-it nepioan mepeBaskae GasuJsIpHA
dhopma TybepkyIbo3HOTO MenintiTy (87,0—89,9 %).
ITpote B 10 (10,3 %) moMepJIuX i T 9ac aBTOTICIT ia-
THOCTYBAJIM TyOepKyIbO3HIIT MEHIHTIT i MEHIHTOEH-
nedainit,y 1 (0,9 % ) — crinanbHy hopMy MeHIHTITY,
y 7 (6,3 %) — couitapHi TyGEpKyJIOMH B MO3KY.
Y HACTYITHI POKHU CIIOCTEPITaIN 3MEHIIEHHS YaCTOTH
GazuspHol (hopmu MeninTiTy (68,7 %) Ta 36i1bIIeH-
Hs yacToTu noenaHandsg TH M03KOBUX 000JOHOK i
ITHC (77,8 %). TyGepKyIb03HMIT MEHIHTIT CyIpo-
BOJIUKYETHCsI TEHEPATI30BAHUM YPasKeHHSIM JIeTeHb
Ta IHIIMX OpraHiB i cucreM, 0cob6aMBO B 6-1 mepioz.

4. HaftuacTimumu yCcKIaJHeHHAMH i ONOPTYHiC-
TUYHUMU 3aXBOPIOBAHHAMU Y XBOPUX HA TJIi KO-1H-
dekuii 6ynn: Habpsik rosoBHOTO MO3KY (31,1 %),
riepeGpabuuii mapasiu (12,2 %), seiikoetiiedarno-
matist (13,4 %), kanaumos (31,3 %), pecmiparopra
HegoctaTHicTh (23,9 %), ypakeHHS TeUiHKU
(23,9 %), inTokcukartist i kaxekcist (61,2 %), Tokco-
na3mos i iuromeranosipyc (18,0 %) Torio.

5.Y 6-it mepiox ma i BIJI/CHI/I mpu TH mos-
koBux 060000k i IITHC naiiuacriiie BUABJIAIOTH
MepUBACKYJSApHY JiMdoinny iHdiabTpario i Bi-
CYTHICTh y MO3KOBIll pedoBHHI TyOEpKYIbO3HHUX
rpanyiboM. Kpim 1b0ro, y M'SIKUX MO3KOBUX 000-
JIOHKaX Ta TOJIOBHOMY MO3KY Bif[3HAUalOTh HasB-
HICTh YMCJIEHHUX BAcKYJITiB i TPOMOOBACKYJIITIB,
(hi6pPUHO3HO-THITHNX HallapyBaHb Ha MO3KOBHX
000JIOHKAX, 10 CIIPUYHMHSIE BUHUKHEHHST 30H JIeMi€-
JIiHi3a1ii Ta po3M SIKIIEHHST MO3KOBOI TKAHUHU.

6. 3a ocramuix 55 pokiB (1948—1998 i 2020—
2024) mepeBaskHO BHACIOK iHIYKOBAHOTO IaTO-
Mopdo3y BiZOYBaIOThCsSI CYTTEBI 3MiHU B mepebiry
TH moskoBux obomnonok i ITHC y mopocaux, 1o
BUSIBJISIETHCS CTATUCTUYHO 3HAYYIIIUM 3MEHIIIEHHSAM
YaCcTOTHU BUTA/IKIB CMEPTI BiJl IIbOTO 3aXBOPIOBAHHS
3 44,1 % y 1-it mepiox no 1,7 % y 3—4-ii nepioz i3
HACTYITHUM 3pocTanusM 10 5,0 % y 5-it nepiogx i
piskoro 36iabimenns B 6-i mepiox 10 37,5 %, a na
TJ1i 361IbIIeHHS BUTIAAKIB Ko-iHdekIii — 10 80,6 %.

Vuactp aBropiB: po3poOka ta ausaiin gocaimpkenns — O.1. Caxenamsini-Binp; 36ip marepiany — C.K. 3omoryxin, H.M. Cranosuy,
H.O. Konecnikosa, A.B. Bacusbko, T.JI. IlItu6ens, 10.B. [lesuyk; orys aitepaTypu, aHamis ganux, Hamacanus tekery — 3.1 TTickyp,
0.1. Caxenamsini-binb; penarysanus texcty, dhinanbie 3aTBepakenns — M. Caxemanisisi.
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Pathomorphosis of Tuberculosis Meningitis and the Central Nervous
System in Adults (According to Sectional Material)

Objective — to study the features of pathomorphosis of tuberculous meningitis and the central nervous
system (CNS) on the basis of the analysis of sectional material for 55 years (1948—1998 and 2020—2024).

Materials and methods. 179 autopsy protocols were analyzed for patients who died in the Lviv Region
from tuberculosis of the meninges and the CNS for 55 years. The studied years were divided into 6 periods:
1 —1948—1957, 2" — 1958—1967, 3¢ — 1968—1977, 4* — 1978—1987, 5 — 1988—1998, 6 — 2020—2024.

Results and discussion. Our studies have shown that over the past 55 years there have been significant
changes in the course of tuberculous meningitis and CNS due to pathomorphosis of a specific process.
In particular, a significant decrease in the number of deaths from this disease from 44.1 % in the 1+ period
to 1.7 % in the 4™ period with its subsequent increase to 5.0 % in the 5" and a sharp increase in the
6" periods to 37.5%, and combination co-infection (80.6 %). During these periods, changes in the age
structure of those who died from tuberculous meningitis are noted: in the 1+ period, the majority of patients
(85.0 %) died at a young age (under 30 years), a gradual increase in the age of the dead and an increase in
the frequency of progression of the specific process of secondary genesis are observed. The basilar form of
tuberculous meningitis was most often observed (92.9 %) in the first periods. There has been a decrease in
the frequency of tuberculous meningitis (up to 16.4 %) and an increase in the combination of tuberculous
meningitis with meningoencephalitis (up to 83.6 %) in recent years. In this case, tuberculous meningitis is
accompanied by generalized damage to the lungs and other organs and systems, especially the 6® period.
Against the background of HIV-infection with tuberculous meninges and CNS was most often detected
perivascular lymphoid infiltration and absence of tuberculosis granulomas. In addition, numerous vascu-
litis and thrombovasculitis, fibrinous-purulent layers on the meninges were detected in the soft meninges
and brain, which contributed to the emergence of zones of demyelination and softening of brain tissue
during 2020—2024.
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Conclusions. The tuberculosis of the meninges and CNS in most patients developed due to the
progression of primary forms of a specific process, and in subsequent years — tuberculosis of secondary
genesis in the first three periods. A particularly significant increase in the frequency of deaths from
tuberculosis of the meninges and CNS with the progression of a specific process of secondary genesis
(12.5 times). The basilar form of tuberculosis meningitis prevails (87 — 89.9 %) in the 1+ and 2 periods.
However, 10 (10.3 %) of those who died on autopsy were diagnosed with tuberculous meningitis and
meningoencephalitis, 1 (0.9 %) — spinal meningitis, 7 (6.3 %) — solitary tuberculomas in the brain. The
decrease in the incidence of the basilar form of meningitis (68.7 %) and an increase in the combination of
tuberculosis of the meninges and the central nervous system (77.8 %) were observed in subsequent years.
In this case, tuberculous meningitis is accompanied by generalized damage to the lungs and other organs
and systems, especially the 6® period. An increase in the number of patients with HIV /AIDS infection has
played a significant role in the pathomorphosis of tuberculous meningitis and meningoencephalitis in the
past 5 years (2020—2024). At the same time, our studies indicate that due to the gradual improvement of
chemotherapy over the years, an induced (therapeutic) pathomorphosis occurred, which significantly
changed the course of a specific process in the meninges and CNS in adults.

Keywords: pathomorphosis, tuberculous meningitis, meningoencephalitis, autopsy.
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YIIK 616.24:316.62 DOI: http://doi.org/10.30978/TB2025-1-32

0.M. Papyenko, J1.I. Muannis

JIbBIBCbKMI HALiOHANbHUIT MELUYHUI yHIBEPCUTET
imeHi [laHuna lanuubkoro

SIKICTb MUTTA Ha]J,IEHTlB 13 XpOHl‘-IHI/lM
O6CprKTVlBHMM 3dXBOPHOBAHHAM JIET'€HDb

Sxicts xutrs (A9K) € BaKIMBUM KPUTEPIEM CTaHY 3[0POB’Sl Ta HOTO 3MiH, [1a€ 3MOTY BU3HAYUTH TIepedir
XBOpOOH, ePeKTUBHICTD TEPAaTlii, TPOBECTH PAHIKYBAHHS Ta IPYILyBaHHsI TTAI[IEHTIB, c(hOPMyBaTH ILJIaH peabisiTa-
11 Ta CTEKUTH 3a OTO BTIJIEHHSIM.

Mema po6omu — Busnauntu akictb KkuTTs (FK) malieHTiB i3 3ar0CTPEHHAM XPOHIYHOTO 0GCTPYKTUBHOIO
3axBopioBaHH: Jererb (XO3JI), i1 KopesstiitHi 38’13K1 Ta OIIHUTU 3aJI€XKHICTh X TTOKa3HUKIB BiJl MacH Tija
TTAITiEHTIB.

Mamepianu ma memoou. Y jnocnijkerns 6yJio 3aimydeHo 145 narienTis i3 3aroctpenssim XO3J1, skux pos-
TIOJIIJIMJTN HA TPU IPYTIN 3aJICKHO Bif iHIeKCY Macu Tisa: 1-ma rpyna — 42 (30 yosioBikiB Ta 12 jkiHOK, MemiaHa
BiKy — 50 POKiB) MAIliEHTH i3 HOPMaJIBHOIO MACOIO Tijia, 2-ra rpyna — 41 (29 Josoikis Ta 12 KiHOK, MemiaHa
BiKy — 52 POKH) MAIi€HT i3 HaMipHOIO Macoro Tija, 3-Tst rpyna — 62 (37 4oJI0BiKiB Ta 25 JKiHOK, Me/liaHa Biky —
52 POKM) TAIIIEHTH 3 OKUPIHHAM. YCiM MarfieHTaM BU3HAYAIN PiBEHb JIETITHHY B KPOBI, TPOBOANJIN TECT 3 OIIHKN
XO3JI, oninoBanu AJK 3a pecriipaTopHnM OMMTYBaIbHUKOM rocmiTanio cegaTtoro leopris (St. George Respira-
tory Questionnaire (SGRQ)) Ta BUpasHicTh TPUBOTH i JieTIpecii 3a TOCHITAILHOIO KO0 TPUBOTH Ta JleTpecii
(HADS). PegysisraTit onparboBaHO CTATUCTUYHUMEI METO/IAMMU.

Pesyavmamu ma o6z06openna. Ilincymkosa ouinka SIJK mamientis i3 saroctpenmam XO3JI cranosuia
45,6 %. HaitGinbimuii srus Ha S10K Mas kommonent «cumiromus> (60,2 [48,4; 73,6] %), delno MeHIIMiA — KOM-
MMOHEHTH «aKTUBHICTb» (47,7 [35,8; 66,2] %) Ta «icuxocorianbanii Brums» (39,4 [26,4; 56,4] %). Y xinok 517K
OyJia JIelo HUKYO MOPIBHAHO 3 yostoBikamu (62,8 ta 57,1 %; 53,4 i 44,8 %; 41,5 ta 36,5 %; 53,4 1 41,7 %).
IcroTHo HIBKUOIO Oysia SIJK y KypiiiB OPIBHSHO 3 MAIliEHTaMH, SIKi HIKOJIU He KYPUJIH (32 KOMIIOHEHTOM <BILIB>
Ta nijicymMmroBoto otinkoto J0K: 47,3 [40,1; 62,911 32,8 [18,8; 42,6] %; 57,3 [43,0; 63,4] 1 39,3 [29,2; 47,2] %; B 060X
Bumagkax p = 0,01; p, ,= 0 01) 3TijfiHO 3 KOpeJIHHlI/IHI/IM anamizoM Kenpasia 10K noriprnysanachk y Mipy 301/1b-
WICHHsT IHEKCY MacH Tija, BMICTY JlenTuiy B Kposi, TskkocTi XO3JI (3a KIHIYHOIO TPYIIOI0, CYyMOIO Gauis 3a
TectoM 3 ouinku XO3JI, cryrieHeM JiereHeBol HeloCTaTHOCTI ), i3 PO3BUTKOM apTepiajibHOI rillepTeHsii, morip-
HIEHHAM KOHTPOJIIO 32 apTepiaibHUM THCKOM, HOIIHMONICHHIM JAelpecii, 301IbIIeHHIM IIPaBOl YaCTKKU HeYiHKK
YJIBTPAcOHOTPahiuHO Ta TOTIPIIEHHSIM MIBUAKICHUX 1 00’€MHUX mapaMeTpiB (GYHKII 30BHIITHBOTO TUXAHHSI.
Koperatii cymaproi A7K Bifpi3HAIMCh y MAIIEATIB i3 Pi3HOI MACOIO Tija.

Bucnosku. 3aroctpennst X O3J1 cympososkyBanocs amenmientsiv S19K 3a onurysambakom SGRQ (45,6 %),
CIIPUYMHEHUM PO3BUTKOM CUMIITOMIB Ta 00MesKeHHAM (Di3UYHOI aKTUBHOCTI. SIKIiCTh KUTTS OyJIa iCTOTHO HUK-
YO0 y KYPI[B Ta HaIeHTiB i3 cymyTHiM oxupinaam. [Toripmenns J0K Bigbysanoch y Mipy 30iIbIIEHHST Mach
Tijla Ta PiBHS JIENTHHY KpoBi, mormubmaerHs Tskkocti XO3JI, po3BUTKY apTepiaibHOI rimeprensii ta genpecii,
CYTTPOBO/IKYBAJIOCS TTOTIPIIEHHSIM TTOKa3HUKIB (DYHKITI1 30BHITTHBOTO IMXaHHS.

KniouoBi cnoBa
AKICTb XUTTA, XpPOHiYHE 0OCTPYKTUBHE 3aXBOPIOBAHHA NIereHb, KypLi, Maca Tina, OXUpPiHHS.

HKiCTb xuTTs (1K) e BaxkauBuM KpurepieM cdopMmyBaTu TutaH peabimitaiiii Ta BigcTeKyBaTH
CTaHy 3M0POB’A Ta fioro 3MiH. BoHa fa€ 3Mory  1ioro BTiJieHH. BaxkmBe 3HAUEHHST MAa€ BU3HAYECH-
oiinuTh nepebir xsopobu, edexrusHicth Tepamii, Hg K y manienTtis i3 XpoHiuHUME XBOpoOAMU
MPOBECTU PAHKYBAHHS Ta IPYIYBAHHS MAIIEHTIB, MUXAJTbHOI CUCTEMU, OCKLIBKUA XPOHIYHA TIMMOKCis
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CYTTEBO OOMEIKYE BCi JKUTTEBI IOTPEOU Ta BILINBAE
Ha [EHTPAJIbHY HEPBOBY CUCTEMY, CIIPUUMHIOIOUN
3aHETIOKOEHHS, TPUBOTY Ta JIETPECIIO.

XpoHiuHe 00CTPYKTUBHE 3aXBOPIOBAHHS JICTCHb
(XO3JT) xapakTepu3y€EThCs 3aIMIITKOIO, CIA0KICTIO,
3HUZKEHHSIM TOJIEPAHTHOCTI /10 (Di3MIHOrO HaBaHTa-
JKeHHs, TUCYHKITieIo mepudepiliinnx M's3iB, 3MiHa-
MU HACTPOIO, 110 e(DEKTUBHO YCYBAETHCS MYJIbMOHO-
Joriynoro peabimitamieio [14], B skiii ominka K
Bijlirpae mpoBiaHy pob [8]. HaBiTh oHe 3arOCTpeH-
ng XO3JI noripmye K ta 3menrrye dismumny
AKTUBHICTD MAI[IEHTIB, TAKOXK HE CJIiJ HeOOI[IHIOBa-
1 BituB X O3J1 na menrtanabuuii cratyc [9]. ¥ pan-
JIOMi30BaHOMY KOHTPOJIbOBAHOMY JOCIKEHHI TIatli-
entiB i3 XO3JI A7K Oyia sHmkena 1o ycix cyouka-
Jlax Ta 3a saraJbHUM OasoM [4], aje He 3aBKIN
OTPUMaHi Pe3yJIbTaTH € OIHO3HAYHUMU, IO 3yMOBH-
JIO aKTYaJIbHICTD 1 TOMIJIBHICTD HAIIIOTO JIOCTIIKEHHS.

Merta poGOTH — BU3HAUUTH SKICTh JKUTTS T1alli-
€HTIB i3 3aTOCTPEHHSIM XPOHIYHOTO OOCTPYKTHBHO-
T'0 3aXBOPIOBAHHS JIET€Hb, i1 KOPEJISIIIHI 3B’ I3KH Ta
OIIHUTHU 3QJIEKHICTD IIMX MOKA3HUKIB BiJl MacH Tijia
MaIll€HTIB.

Martepianu Ta meToam

V pocmimsKeHHs, cXBaleHe KOMIcIeo 3 610eTUKU
JIbBIBCHKOTO HAIIOHAJIBHOTO MEIMYHOTO YHIBEPCH-
tery iMmeni [lamuma lanmumbkoro Ta mpoBeneHe 3
noTpuManHaM lesnbciHebKOI ekapaliii mpas Jio-
auHU, OyJI0 3aimydeHo 145 naimieHTiB i3 3arocTpeH-
HsiM X O3J1, axkux 06CTeRyBaIN Ta JKyBaIn Bi/IIO-
Bi/IHO 10 HOPMAaTUBHUX JTOKYMEHTIB [1].

[iarnos XO3JI yctaHoBJIeHO TIi/T 9ac MPOBeeH-
HsI KOMIT IOTEPHOI CITipoMeTpii 3a 3HUKEHUM TTOCT-
OPOHXOAWIATAIIAHAM CIiBBiAHONIEHHAM 06’ €My
opcosanoro Buanxy 3a 1 ¢ (ODB,) no popcosanoi
JKUTTEBOI emHocTi Jerenb (AKEJ) (< 0,7) Ta miz-
TBEP/XKEHO HASBHICTIO KJIHIYHOI CHUMIITOMAaTHKHU
(XpoHiunuil Kaieab, 3aUITKa, BUIIJIEHHSI XapKo-
TuHHA). 3aroctpeHHda XO3J] Bu3Havanu SIK mMOrip-
MIEHHST PECIipaTOPHUX CUMIITOMIB, sike TOTpebye
MpU3HAYEHHS T0AATKOBOI Tepartii.

TpusasicTb 3aXBOpIOBaHHSA Ha MOMEHT JIOCJIi/I-
skenns cranosuia 7,0 [4,0; 10,0] pokis. I3 xBopux
(5,5 £ 1,9) % manu kainiuny rpyny A, (28,3 *
+ 3,7) % — kuiniuny rpymny B, (66,2 £ 8,1) % — xJii-
uiuny rpyny E. O®B, cranosus 49,0 [47,0; 55,0] %,
110 Bi/IMIOBIZIA€ TSKKOMY OOMEKEHHIO MOBITPSIHOTO
noToky. Kypusgmu Ha MomeHnT obcreskeHHs abo B
munysaomy Oyim (36,5 £ 4,0) % maiienris, i3 HEUX
(86,8 = 3,0) % — vosnosivoi crati. Ctax KypiHHS
cranosus 22,5 [20,0; 30,0] poky, 3a 100y marieHTn
BUKyploBaiu mauky turapok (20,0 [10,0; 20,0]
Urapok,/mooy).

Ycim martientam rmpoBezieno Tect 3 orinku X O3J1
(TOX), pesysbratu GKOTO iHTEpPIPETYBAJN TakK:

0—10 6astiB — Hesnaunwuii BrumB Ha 19K, 11—20 6a-
JiB — momipuuii, 21—30 Ganis — BupasHuii, 31—
40 — myxxe Bupaszuuii [1]. Oninky AK mpoBoauan
32 PECIipaTOPHUM ONUTYBAJbHUKOM TOCIITATIO
cearoro leopris (St. George Respiratory Question-
naire (SGRQ)) [11], saxwit mictuth y cobi Tpu
cyOIKaI («CUMITTOMIY, «aKTUBHICTh, «[ICHX0CO-
[iaabHUI cTany ). OOpaxoByBaju 3araJbHUIT TOKa3-
unuk K Big 0 % (maiikparie snagensst) go 100 %
(maitripirme).

BupasnicTp TpuBOTH Ta Jlenpecii OIIHIOBAJIN 3a
TOCITITATBHOTO TKAI00 TpuBoru Ta fienpecii (HADS),
10 MicTUTh 14 3ammrans i3 4 BapiantaMu BiZITIOBi/Iei:
<7 — nemae tpuBoru/aemnpecii, 8—10 — cybOkriHiy-
Ha, > 11 — kuiniyaa TpuBora/memnpecis [7].

BwmicT nenituny B KpoBi BU3HAUATIN METOIOM TBEP-
10(azoBoro (HepPMEHTO3B’A3aHOI0 IMyHOCOPOEHT-
HOTO aHaJ1i3y 3a ionomoroio peakTuBy «DRG Leptin
ELISA» (Himeuuwna) na iMyHogepMeHTHOMY
anamizaropi Sunrise (Tecan, ABcTpis).

ITartienTiB po3MOAIMMIN HA TPU TPYIIU 3AJIEKHO
Bix iHmexcy macu tina (IMT): 1-ma rpyma — 42
(30 gosoBikiB Ta 12 ;iHOK, Meiana Biky — 50 poKiB)
MAIi€HTH i3 HOPMATBHOIO MACOIO TiJIa, 2-Ta TPyTa —
41 (29 dvosoBikiB Ta 12 xiHOK, MemiaHa BiKy —
52 pokwn) martienT i3 Haamipraoto macoio Tisa (HMT),
3-ts1 rpyna — 62 (37 4oJI0BIKiB Ta 25 JKIHOK, MejIia-
Ha Biky — 52 pokn) naiientu 3 oxkupinasim (OK).

PesyasraTn onpaiboBano cTaTUCTUIHIME METO-
namu. /lani HaBeZIeHO K Mefliana (HIDKHIN, BepXHiil)
kBaptuiti. Kopesanii omineno 3a Kenpammiom. Pi-
BeHb CTATUCTUYHOI 3Hauymocti (p) < 0,05.

Pesynbrati Ta 06roBopeHHs

YcranoBieno, 1o migcymMkoBa ominka SAJK marri-
entiB i3 3aroctpernsM XO3JI Oysia HEBHCOKOIO Ta
craHoBua 45,6 [34,2; 61,6] %. HaiiGinbinuii Bruims
Ha AJK MaB xommoreHT «cumnToMuy (60,2 [48,4;
73,6] %), memo MeHIINii — KOMIIOHEHTH <«aKTHB-
HicTh» (47,7 [35,8; 66,2] %) Ta «1cuxoconiaglbHuit
BBy (39,4 [26,4; 56,4] %). ¥V xinok i3 XO3JI
SI7K Oyma HIK4IO010, OCKITTbKY BUSHAYEH] TOKA3HIKI
Oy BUIIMMH, HiZK y 40sI0BiKiB (62,8 [51,2; 76,5]
i57,1[45,6;73,2] %; 53,4 [38,6; 67,1] Ta 44,8 [35,8;
62,8] %; 41,5 [31,9; 56,4] 1 36,5 [19,4; 54,4] %; 53,4
[39,9; 62,7] Ta 41,7 [33,1; 58,6] %), x0ua BigminHoC-
Ti HE JOCATJIM PiBHA CTATUCTUYHOI 3HAYYIIOCTI.
Icrorro Hukvoto Oymia SAJK y KypIiiB mMOpiBHSIHO 3
TUMH, XTO HIKOJM He KypwB (32 KOMIIOHEHTOM
«BILJTUBY» Ta MiICYMKOBOIO ortinkoto AK: 47,3 [40,1;
62,9] 1 32,8 [18,8; 42,6] %; 57,3 [43,0; 63,4] i 39,3
[29,2; 47,2] %; B 060x Bunaakax p = 0,01).

Kopensmitinmii anamis mokasas, no A/K narien-
tiB i3 XO3JI mnoripiryBasach y Mipy 306iTbIeHHsT
IMT Ta BMicTy JenTUHY B KpOBi, TsKKOCTI XO3J1
(3a xuiniyHOM0 TPyNOIO Bix A 10 E, cymoro GasiB 3a
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Tabnuus 1. KopenAuiiHi 38’3k CyMapHOro noKasHUKa AKOCTI XKUTTA

Moka3Huk T p Moka3Huk T p
IMT 0,5 0,001 [lenpecist 3a mkanoio HADS 0,3 0,01
JlerrtuH y KpoBi 0,4 0,004 ODB, —0,3 0,03
Kuiniuna rpyna (8ig A 1o E) 0,3 0,04 JKeEJ —0,3 0,04
Cywma 6anis 3a TOX 0,4 0,004 COIIL,; ,; —0,3 0,02
CTyTmiHb JlereHeBoi He[oCTaTHOCTI 0,5 0,001 MOIIL,, —0,4 0,01
CucTosliyHnii apTepialbHII THCK 0,3 0,04 [mout —0,3 0,04
JliacToniunnii aprepiaJbHUN THCK 0,4 0,01 Poswmip npaBoi yacTku nedinku
YIIBTPacoHOTpadiuHO 0,5 0,003

Mpumitka. COLL,, ,, — cepepHs 06'eMHa WBMAKICTb HA 25—75 % OXEN; MOLU,, — makcuMmanbHa WBKMAKICTb pyxy NOBITPs Ha piBHi 75 % OIKEN;

MOLW — nikoBa 06'eMHa WBMAKICTb.

Tabnuusa 2. AAKICTb JMTTA NAUiEHTIB i3 XPOHIYHMM 06CTPYKTMBHMM 3aXBOPIOBAHHAM JiereHb 3aeXHo Big Macu Tina, %

KomnoHeHT 1-wa rpyna 2-rarpyna 3-1A rpyna 3-14 rpyna/1-wa rpyna
Cumnromu 51,5 [35,9; 59,7]" 60,7 [47,0; 73,5] 69,3 [64,8; 79,3]" 124,1
AKTUBHICTD 36,9 [29,5; 47,7]"° 54,3 [35,8; 67,0] 66,1 [54,4; 80,5]° 179,1
[Teuxoconianpnuit Brums 21,9 [14,6; 36,8]>° 47,9 |34,4; 66,0]* 50,0 [38,6; 64,8]° 228,3
3arajbHUi TOKa3HUK 36,2 [24,1; 40,3]>7 55,6 [34,7; 63,4]° 58,8 [45,8; 70,6]" 162,4

Mpumitka. =7 — p < 0,05.

TOX, crynenem JereHeBoi HEJIOCTATHOCTI), i3 PO3-
BUTKOM apTepiajibHOI TillepTeH3ii Ta MoTipiuIeHHsAM
KOHTPOJIIO 32 apTePiaibHIUM TUCKOM, IOTIMOICHHAM
pernpecii, 36iJIbIIEHHAM IPaBOI YACTKU IIEYiHKU
yABTPAcOHOTPAdIUHO Ta TOTIPIIEHHSIM NTBUIKICHITX
i o6’eMHMX mapamerpiB (GYHKII 30BHINIHBOTO
nuxanust (tabor. 1).

3 orsamy Ha TicHy 3anmexHicth AJK mamienTis i3
XOJ3JI Bix Macu Tijia, MU TIOPIBHSLIIN i CKJIalOBI B
MAIEHTIB 13 Pi3HOI0 Macolo Tija. BusBuiocs, 1o
KOMIIOHEHT «cuMmnromu» B oci6 3 OJK cranosus
124,1 % Bix 3naueHHss B MATPYIi 3 HOPMAJIBHOIO
MacoIO TijTa, KOMIIOHEHT «aKTUBHICTb» (TOYHIIIIE, 11
obmesxenns) — 179,1 %, MmakcuMaibHUM OYB KOM-
MMOHEHT «TICUXOCOIIATBHII BIIUBY, SKUN Y XBOPUX
na XO3JI 3 OJK cranosus 228,3 % Bix 3HaueHHA
HALIEHTIB 13 HOPMAILHOIO MacoIO Tija. OOMEKEeHH
(hizmuHOI aKTUBHOCTI Ta TICUXOCOIiaIbHUI BILJINB
XBOPOOH, a TaKoK 3aranbHuil nokasuuk K mpo-
IPECUBHO 306iJIBITYBANNCH B Mipy 3POCTaHHS Macu
Tita («akTuBHICTH>: P,, = 0,02; p,, = 0,0003;
«BmuB»: p,_, = 0,01; p, , = 0,0002; 3arampumuii mo-
KasHuK: p,_, = 0,02; p,_, = 0,00002), Toxi K BIINB
KOMIIOHEHTa <«CHMIITOMU» OYB CYTTEBO OiIbIITHUM
Jmire B natienTiB 3 OJK mopiBHSHO 3 mamieHTaMu
3 HOpMaJIbHOIO Macolo Tisia (p, , = 0,01) (Tabum. 2).

OminuBmu kopenarii cymapaoi AK okpemo y
MAIEHTIB 3 PI3HOI0 MACOIO Tijia, BCTAHOBUWJIH, IO
AJK HesanexHO Bil MacH Tijia MPSIMO MPOTIOPITIHHO
kopemmoBana 3 peayasratamu TOX (1, , = 0,5
7,= 0,6; p,, = 0,01; p, = 0,02), a B oci6 i3 HMT ra

OJK — 1m1e i 3i cTymeHeM JereHeBO1 HeIOCTAaTHOCTIL
(tr, = 0,5; p, = 0,02; 7, = 0,6; p, = 0,002). Baxxuso,
110 B oci6 i3 HMT snauenns S7K noripiysaiocs 3
AKTUBAIIICIO 3aXUCTY Bijl GaKTePiaJbHOIo 3aaieH-
HsI, TIPO IO CBiUMJIa KOPEJSAIis 3 KiJIBKICTIO rpa-
HyJ1o1MTIB 1 HelTpodiiis (t, = 0,5; p, = 0,03; 1, =0,5;
p, = 0,047). Jlumie y xBopux Ha XO3JI i3 cymyTHIM
OJK nporpecysanns Habopy Macu Tijia acouiioBa-
gocs 3 icroruum moripuieraam K (t = 0,5;
p = 0,01), 3ymoBiIeHUM HacamIlepesl BUPA3HOIO
TIIOKCI€I0, CBIMYEHHSIM YOTO € ICTOTHI KOpEJIsIil
snavenns S1/K 3i cTynenem JereneBoi He0CTATHOC-
Ti Ta MiZIBUIIIEHHSM BMiCTY reMOTJIO6iHY Ta epUTpO-
muTiB (1, = 0,6; p, = 0,002 Ta 1, , = 0,4; p, = 0,04;
p, = 0,03 BixmosigHo). [ikaBo, o moripmenns AK
JIMIIIE B TMAIIIEHTIB i3 HOPMAJIBHOIO MAcOIO Tijia 6yJI0
MPSIMO TPOMOPIHNHHUM cTaxky Kypinus (t = + 0,6;
p = 0,01), mosBi empizemu (t = +0,4; p = 0,03) Ta
006epHEeHO IPOIOPLINHUM MAKCUMAIbHINA 00’ eMHil
mBuaKocTi Ha pisui 75 % @OIKEJ (MOII,)
(t =—0,4; p=0,04) (Tabum. 3).

CTtpaxoBi MmoJjici 0XOpoHU 37I0POB’sI B PO3BUHE-
HUX KpaiHaxX CHpaMoBaHi Ha mominmieHHs AK
HALi€HTIB i3 XPOHIYHUMHU XBOpoGaMM, 0COOJUBO
CTapIIoOro Ta JITHHOTO Biky. CaMe B HUX XPOHIUHI
XBOPOOM CIPUUUHSAIOTh TOPYIIEHHS (QisMdHuX i
ncuxXivanx (GYHKIINH Ta 37aTHICTh BUKOHYBATH
IO/IeHH] I COIia/IbHi aKTUBHOCTI, 1110 TIOTPeOyE 10-
CTYITHOTO IHCTPYMEHTY BU3HAYEHHSI, IKUM Ma€ Oy TH
ominka AJK [13]. Mu BugBWIN, 10 3aTOCTPEHHST
XO3JI cynmpoBoizkyBanocs aMenmenuam A7K, o
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Tabauus 3. KopenauinHi 38’A3Ku AKOCTI KUTTA 3 iHIIMMM NapameTpamMm y NALIEHTIB i3 XPOHIYHUM 0GCTPYKTUBHUM

3dXBOPOBAHHAM JiereHb 1a p'i3HOI0 Macoto Tina

1-wa rpyna 2-ra rpyna 3-14 rpyna
MoKasHuK

T T p T p
Cyma TOX 0,5 0,01 0,6 0,01 0,5 0,02
Maca tina — — — — 0,5 0,01
Crak KypiHHS 0,6 0,01 — — — —
Emdizema 0,4 0,03 — — — —
CTyTiHb JIeTeHeBOi HeIoCTaTHOCTI — 0,5 0,02 0,6 0,002
Epurponmti — — — 0,4 0,03
Temoro6in — — — 0,4 0,04
I'panysionutu — 0,5 0,03 — —
Heiirpodinm — 0,5 0,047 — —
Eosunodinu —0,4 0,03 — — — —
MOIIL, —0,4 0,04 — — — —

Bizmosigae manum J. Anandan Ta criBaBr., sIKi 3ape-
ectpyBanu Haiamxkay 7K y marientiB i3 3aroct-
perrsam XO3J1 [2]. 3a nammumu JaHUME, TapaMeTpu
SIK Gynu smie femio TipIiuMy B JKiHOK, Xo4a B
JiTepatypi HaBelEeHO ICTOTHO TipImi TapameTpu
mkamun SGRQ y xinok (38 ta 26 % BiANoBiHO), B
SIKMX 1€} TOKa3HUK MaB MEHIIIe 3HAUYIIUX KOPeJisi-
1[ii1, TOMy aBTOpPHM BBaKalOTh 3a MOTPiOHE IIPOLOB-
sxxutn BuBuenus AXK y kimox i3 XO3JI [5].
ImoBipro, B Xinok € inmi kommnonentn K, ski
MOTaHO OIIHIOIOTHCSI BAKOPUCTAHOIO aHKETOIO.

TakosK IIJIKOM JIOTIYHUM BOAYAETHCs BUBJIEHA
HaM# icTOTHO Tipma AK y marienTiB-KypItiB, 1110
Biamosigae nanum Jgitepatypu [ 10]. 3aramom nass-
HicTh xBopux Ha XO3JI KypIliB € HETTPUTTYCTUMUM
i CBIYUTD PO HEJOCTATHIO IPOMIIAKTUYHY POOOTY
MEMYHOTO TepcoHary. barato HayKOBIIB Bif3Ha-
qaloTh rmoJtinments K micrs mpunmHenHs Kypit-
st [10], Tomy pobOTY 3 HaIlieHTaMu CJTiji aKTUBI3Y-
BaTH caMme B I[bOMY HampsiMi. € f1aHi, Mo 3acTOCy-
BaHHA HEMeIUKAMEHTO3HUX METO/IB JIIKYBAHHS
3HAYHO 306i/IbIIyE eheKTUBHICTH IPenapaTiB Ta iXHiX
iHranamiitaux ¢opm, 30kpema B JikyBanHi XO3JI
[4]. Ominka AJK 3a ankeroio SGRQ y pammomizo-
BAHOMY KOHTPOJIbOBAHOMY JOCTI;KeHHI TTOKa3amia,
o AK miciaa JikyBaHHs MiABUIIMIACH OZHAKOBO
B 0Ci0, 1110 TPEHYBaJIM IUXaHHS Ta 3aCTOCOBYBAJIH
IHTANAIIHHY TEXHIKY, Ta B MAIIEHTIB, SKi TPEHYBAJIN
JIMIIe TeXHIKy 3acTocyBaHH inranaTtopis [4]. Ha-
TomicTh MeTaadasi3 17 gociimkens XO3JI okasas,
10 AVXaJIbHI BripaBu He noqinmysanu AJK Ha Bif-
MiHy Big TecTy 6-XBUIMHHOI XOABOM Ta CHJIM
auxanbHuX M's3iB [15].

Kpim Toro, y npodiiakrudniii po6oTi 3 XBOpUMHM
ra XO3JI BakIMBOro 3HaUeHHs HAOYBAIOTH OHJIAIH-
METOJIM BeZIeHHA Ta KOHTPOoJTo, kKo came SAJK crae
JIOCTYITHUM MeXaHi3MOM 00’ €KTHBI3aIlii caMOCTIHHOT

OITIHKY BJIACHOTO cTany [3]. MeTaanamis 7 mocmis-
JKeHb IT0Ka3aB, 1110 OHJIANH-TIIITPUMKA CTaH/IapPTHOI
teparii XO3JI s3nauno nosinmysana JAJK, xoua i xe
BILIMBAJIA Ha TECTH 3 (Pi3MUHUM HaBaHTaKEHHAM [ 3].

Pesynbratu KopensmiitHoro aHami3y 3acBiIunIn,
o noripments SIJK namientis i3 XO3JI BinOysa-
JIOCHh Y Mipy 301/IbIIEHHS] MAacH Tijia, TOTJIMOICHHS
TskKocTi XO3JI i3 pO3BUTKOM JIETEHEBOI HEIOCTAT-
HOCTI, IPOTPECYBaHHS apTepiaibHOI TillepTeH3il Ta
301JIbLIIEHHST BUPA3HOCTI AENPECUBHUX PO3JALiB.
Tomy Henpsima kopekitisi 17K moske BinOyBaTHcst
Yyepe3 BIUVIMB HAa YUHHUKH, IO TOTipmyioTh K
(OJK, aprepiampHa rinepTensis uu gerpecis). Y i-
TepaTypi € mawi, mo AK marmientis i3 XO3JI moxke
OyTH moJtiriena 3MiHoto xapuaysaniis [ 12], 30kpema
Cepe3eMHOMOPCHKOIO JETOI0 31 30iIbIIEHHSIM Y
PAITiOHI BMICTY ®,-’KUPHUX KUCJIOT, (GDPYKTIiB, OBOUIB,
OJTMBKOBOI 0J1ii [6].

Busnauennsa AJK 3a ankeroro SGRQ Takox gamo
3mory audepentioBatu dernornu XO3JI («ie
3aTOCTPEHHST», «3aTOCTPEHHS 3 eM(Di3eMOI0», «3ar0-
crpentsa XO3JI», «actma 3 XO3JI»). Ycranoseno,
mo AJK marmientis i3 dheHOTHIIAMHT <3arOCTPEHHS
XO3JI» ta «3aroctpenns 3 emdizeMoio» OyJia 3Ha4-
HO TipIIolo, HiK y TAIi€HTIB i3 ¢deHOTUTTAMU
«He 3arocTpentsy Ta «actMa 3 XO3JI» [2]. Posmomin
MAIli€HTIB 32 MACOIO Tijla JaB IMi/ICTABY BBAXKATH, 110
XO3JI ma 111 HOPMATBHOI MacH TiJla MOXKe BiAIoO-
Bimat (HEHOTUITY <«3arOCTPeHHS 3 eM(bi3eMOoI0»,
XO3JI na tmi HMT — «3aroctpennio XO3JI»,
a XO3JI na ti1i OJK mae neBHi xapakTepHi 0cob.1u-
BOCTi Ta MOsKe (hopMyBaTH OKpeMuil (HheHOTHT, 10
CJIiJT ypaxoBYBaTU B KJIIHIIl, OCKLIBKY TaKa KOMOP-
OiIHICTh BU3HAYAE TEXHOJIOTIIO BEJIEHHS TIAIli€HTIB
3 000B’SI3KOBUM ypaxyBaHHSIM MEHTAJIbHOTO CTaTy-
cy. Lle migrBepmxye onucana ominka 7K 205 xBo-
pux Ha XOJ3JI 3a ankeroro SGRQ, 3rifHo 3 IKOI0O
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SIK Gysna HMKYOIO B MNAIIEHTIB, AKi OYiKyBaan
HOBHOTO 3HUKHEHHSI CUMIITOMIB XBOPOOH, IO T10-
Tpebye iMIIeMeHTallii cTpareriii Ha ONTHMI3aIliio
O4iKyBaHb MAI€eNTIB [7].

BucHoBKuU

3aroctpennst XO3JI cynmpoBomKyBamocs 3HU-
JKEHHSIM STKOCTI KUTTs 32 aHkeToto SGRQ (45,6 %),
3HAYHOIO MipOIO 3yMOBJIEHUM PO3BUTKOM CHUMIITO-
MiB Ta 0OMesKeHHsIM (hisuaHOT akTUBHOCTI. SIKicTh
JKUTTS OyJia iCTOTHO HUZKYOIO B KYPINB 1 Halli€HTiB
i3 cynytHiM oxkupinngm. [oripmenns A/K namien-

Konduaikry intepeciB Hemae.

tiB i3 XO3JI BigbyBasoch y Mipy 361/bIIeHHS Mach
TiJla Ta PIBHS JIENTHUHY, MOTJIUOJEHHS TSKKOCTI
XO3JI (3a KAiHIYHOIO TPYIOI0, CyMOIO OaliB 3a
TectoM orfinku XO3JI, cTyneHeM JiereHeBO1 HEo-
CTaTHOCTI), PO3BUTKY apTepiajbHOI rinepTensii Ta
Jierrpecii, CyIIpOBOIXKYBATIOCS TOTIPIIEHHIM (DYHK-
i1 30BHIIIHBOIO AUXAHHSI.

IlepcnekTuBH MogadbIIMX TOCTIXKEHb — TIPO-
BECTU aHAJIOTIYHI JOCJI/HKEHHS B MAIllEHTIB 13
OPOHXIAIBHOIO ACTMOIO Ta IHITUMEI KOMOPO1 IHIUMM
CTaHAMM.
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0.M. Radchenko, L.I. Pylypiv
Danylo Halytsky Lviv National Medical University, Lviv, Ukraine

Quality of Life in Patients with Chronic Obstructive Pulmonary Disease

Quality of life (QL) is an important criterion of the state of health and its changes. It allows to determine
the course of the disease, the effectiveness of therapy, to provide patient’s ranging and grouping, to create a
rehabilitation plan and monitore its implementation.

Objective — to determine the quality of life of patients with exacerbation of chronic obstructive
pulmonary disease (COPD), its correlations and to assess the dependence of these parameters on the
patien’s body weight.

Materials and methods. The study included 145 patients with exacerbation of COPD who were divided
into groups according to body mass index (BMI): 42 patients with normal body weight (30 men and
12 women, median age 50 years), 41 patients (29 men and 12 women, median age 52 years) with overweight
and 62 patients (37 men and 25 women, median age 52 years) with obesity (OB). A determination of blood
leptin level was performed, along with a COPD assessment test (CAT), checked QL according to St.
George Respiratory Questionnaire (SGRQ), and the severity of anxiety and depression according to the
Hospital Anxiety Depression Scale (HADS). The results were analyzed statistically.

Results and discussion. The final assessment of the QL of patients with exacerbation of COPD was
45.6 %. The component «symptoms» (60.2 [48.4; 73.6]) had the greatest impact on QL, a somewhat smaller
impact on QL had components <activity» (47.7 [35.8; 66.2] %) and «psychosocial influence» (39.4 [26.4;
56.4] %). Among women, QL was slightly lower (62.8 vs 57.1%; 53.4 vs 44.8 %; 41.5 vs 36.5 %; 53.4 vs
41.7 %). The QL was significantly lower in patients-smokers (according to the «impact» component and
the final QL score: 47.3 [40.1; 62.9] vs 32.8 [18.8; 42.6] %; 57.3 [43.0; 63.4] vs 39.3 [29.2; 47.2] %; both p = 0.01).
According to the Kendall’s correlational analysis, QL significantly worsened in parallel with increasing
BMI and blood leptin content, with an increase in the severity of COPD (by clinical group; CAT result;
degree of respiratory insufficiency), with the development of arterial hypertension and deterioration of
pressure control, with dependence on depression, with an increase in the size of the right lobe of the liver as
seen on ultrasound and deterioration of velocity and volume parameters of external respiratory function.
Correlations of total QL were distinguished in patients with different body weight.

Conclusions. Exacerbation of COPD was accompanied by decrease of quality of life according to the
SGRQ (45.6 %), due to the development of symptoms and limitation of physical activity. QL was
significantly lower in smokers and patients with concomitant obesity. Deterioration of quality of life
occurred in parallel with an increase of body weight and blood leptin level, depending of the severity of
COPD, development of arterial hypertension and depression, accompanied by deterioration of the external
respiratory function indicators.

Keywords: quality of life, chronic obstructive pulmonary disease, smokers, body weight, obesity.
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! HauioHanbHuit meguyHuit yHisepcuteT iMeHi 0.0. boromonbus, Kuis
2 HauioHanbHUi yHiBepcuTeT «HepHiriBcbka nonitexHikay, YepHiris

Ouinka QyHKuiI AUXanbHOI cucTeMu
y 1'[a]J,1€HT1B 13 XpoHIYHUM 60s1eM
YV HWXKHIN ANAHLL CIIUHU

Xpouiunuii 6i1b y HIKHIH ALISHI CIIMHY € T100a/1bHOI0 IpodaeMolo. Bil HeraTuBHO BIIMBAE Ha IOBCSK-
JeHHY AiSIBHICTD Ta SKICTh KUTTA. JMXadbHi M'31 BiIIrpaioTh BasKJIMBY PoJib y crabimizaiii xpebra Ta 1mij-
TPUMIL MPABUJIBHOI TIOCTABH, aJie MOJKYTh 3a3HABATH 3MiH T/ I€I0 XPOHIYHOTO HOJTIO, 1O MOYKE MaTH BiZIIO-
BiTHWI BIJIMB HA (DYHKITIO JUXAHHSI.

Mema po6omu — otminnt GHYHKITIO ANXATHHOI CHCTEMY Y TIAIIIEHTIB i3 XPOHITHUM OOTIEM Y HIDKHIHT /TiTsTH-
11 CIIMHU 3 METOTO ONTUMI3allil cTpaTeriii JiKyBaHHS.

Mamepianu ma memoou. Ha 6a3i YuiBepcutercbkol kiiniku HalioHaabHOrO MEAUYHOrO yHIBEPCUTETY
(HMY) imeni O.0. Boromoabiia nposenero obcrexerts 100 ocib Bikom 25—44 poxu. Bei gocnimkysani OyJim
HOZiJIeH] Ha JBI TpyIIH: 0coOU 3 XpoHIUHMM GOJIeM y IOIepeKy Ta MPaKTUYHO 310PpoBi 0co0u. JlocaimKyBaHum
6yJ10 TIPOBE/IEHO BU3HAUEHHSI OCHOBHIX aHTPOIIOMETPUYHUX TIOKA3HUKIB Ta MMPOBE/IeHA CIIIPOMETPIist 3 BU3HA-
YeHHSIM TTOKa3HWKIB 30BHINTHBOTO TNXaHHSI.

Pesyavmamu ma o6zo6openns. Cepenni nokasuuku ingexcy macu tia (IMT) 4os0BiKiB Ta )KiHOK i3 Xpo-
HiyHuM GosieM y niotiepexy ckiasm (28,15 + 3,75) ta (25,42 £ 4,73) kr/m? BiANOBIHO, 1110 BKA3y€ HA HAAMIPHY
Bary. Cepe] JKiHOK i3 XpOHIYHMM (0JIeM Y TIOIIePEKY CIIOCTEPIraJoch JOCTOBIpHE 3HUKEHHS TAKUX [TOKa3HUKIB,
sk ekckypcist rpyzanoi kiaitkn (ETK ) (p = 0,0008), ODB, (p = 0,01), JKEJI (p = 0,04), nopiBHsIHO 31 3710pO-
BUMMU JKiHKaMU, 32 iHITUMU MTOKa3HUKAaMU BiJIMIHHOCTI He Majin A0CcTOBipHOTO XapakTtepy. Cepes 40JOBIKiB
i3 XpoHiuHUM 6OJIeM Yy MOMEPEKY CIOCTEPITANOCh JOCTOBIPHE 3HUKEHHST TakuX MoKasHWKiB, sk ETK
(p = 0,001), JKEJI (p = 0,03), DIKEJL (p = 0,01), ODB1 (p = 0,002), MBJI (p = 0,002), JKEJI Buauxy
(p = 0,02), nopiBHsAHO 3i 3/J0POBUMU YOJIOBIKAMMU.

Bucnoexu. Ocobu i3 XpoHIYHUM 60JIeM y HUKHIN JiISHII CIIMHKE MAlOTh 3HMKEeHY (DYHKINIO AUXaJbHOI
CHCTEMU Ta 3HUKEHY CUJIY IMXaJbHUX M's3iB. [HTErpallis Bpas s UXaJbHUX M'A31B y peadiiTaltiiini mpo-
rpaMi MOKe MOTEHI[ITHO MOKPAIIUTH Pe3yJIbTaTH JIKYBaHHS JIIOJACH, SKI CTPaKAaloTh HA XPOHIYHUN OiJb
y TIOTIEPEKY.

KniouoBi cnosa

XpoHiuHuii 6inb y nonepeky, nereHeBa QyHKLis, CnipomeTpis, AMXanbHi M'A3U.

POHIUHMIT Gib y HWKHIA [ISHI COUHM € Ma€ 3Ha4Hi eKOHOMiYHi, KJiHIYHi Ta coliagbHi

HEMTPUEMHUM CEHCOPHUM JIOCBI/IOM, IO TTOB 5~
3aHUN 3 (haKTHIHUM abO MOKJIMBHUM YPaKEHHSIM
CTPYKTYP, 10 JIOKATI3YIOThCS HUKYe PebepHOro
kpaio 12 pe6pa Ta HaJl HUZKHBOIO CIAHMYHOIO CKIA-
KOI0, TpUBAJIicTIO Oisbiie Tphox Micsiis [6]. Xpo-
HiuHWiT OiJ1b Y MTONEPEKY € MOMIMPEHOIO TPOOIEMOIO
OXOPOHHU 37I0OPOB’ST cepell KpaiH y BChOMY CBiTi Ta

HACJIIJIKU.

[TomupenicTp HecenudiTHOro OO0 Y TOTIEPEKY
MPOTATOM JKUTTSI CTAHOBUTH MpubIM3Ho 84 % Ta
6m3bKo 23 % MaioTh xpomiunuii mepebir [15].
3arajibHa TIOMUPEHICTh OO0 Y HYGKHIN [iIsHI
cuuHy B €Bpomi cTaHoBUTH 44,6 %, 3 IOMITHUMU
kosmBanusamu Big 33,4 % B Hopserii no 67,7 %
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B JIutsi [12]. 3okpema B Typeuunti mommpeHicTb
GOJITO B TIOTIEPEKY BIIPOAOBIK JKUTTS CTaHOBUTH 51 %,
a TIOTITMUPEHICTH XPOHIYHOTO OOJIIO B MOTIEPEKY CKJIA-
nae 6;m3bko 13,1 % [18]. locaiikeHHst 1eMOHCTPY-
I0Tb, 1[0 TIONMPEHICTh XPOHIYHOTO GOJIIO B TIOTIEPe-
Ky cepen Hacesenns [cmanii cstrae 18,3 %, mpuaomy
OKUPIHHS € 3HAYHUM (DaKTOPOM PUBHUKY, 1110 3011b-
HIy€ IMIAHCU BUHUKHEHHS I[bOTO 3aXBOPIOBAHHS
Maitke BaBidi [ 11]. IlommpenicTs XpoHiuHOTrO 60JTIO,
30KpeMa XPOHIYHOTO GOJIIO Y TIOTIEPEKY, MAE TEH ICH-
1i10 /10 301IbIIEHHS 3 BIKOM, JOCATAIOYN iKY IIPH-
GJIM3HO HA CBOMOMY JICCSTUJITTI JKUTTS, XO4a JIesIKi
JOCTIKEHHST CBiflYaTh TPO 3MEHINEHHsT OOJI0 B
CTapIIOMYy Billi yepes 3MiHM y CIPUIHATTI GOJIIO Ta
OLIBIII KITBKOCTI CYMyTHIX 3aXBOPIOBaHb [2].
XpoHiuHuii 6iib y Monepexy 3HaAYHO MOTIPIIYE
(byHKITIOHYBaHHS OpraHi3My Yepe3 CKIIHY B3aEMO-
Ji10 (DIBMIHUX, TICUXOJIOTIYHNAX Ta COTiaJIbHUX (hak-
TopiB [20]. Bruus xpoHiuHOoro 60JII0 B MOMEPEKY
BUXOAUTD 32 paMKU (Pi3MuHuX 0OMEKEHb 1 BILINBAE
Ha MOBCSIK/IEHHY [iSITTbHICTD, CAMOOOCTyTOBYBaHHS,
mpale3/aTHICTD Ta AKICTb KUTTA [7]. Bisb y nuskniit
JUJISHIT CIIMHA YMHUTDH BILUIMB HAa BUTPUBAJICTD 1
cuiy M's13iB, 0COOJIMBO B MONEPEKOBOMY BiJIiJIi
xpebTa Ta M'SI3iB IIe€peAHboi YepPeBHOI CTIHKM, SIKi
MalOThb BUPIlTaJbHe 3HAYEHHS JS MMiATPUMAHHS
crabinbHocTi XpedTa, 3arajJbHOi PYXJIMBOCTI Ta
muxanphoi ynkmil [3]. Ipyma m’43iB mepeanboi
YepeBHOI CTIHKY BUKOHYE HU3KY 3aB/laHb, BKJIIOYA-
I09Y TiATPUMKY ITOCTaBH, 3/[IICHEHHS PYXiB 3THHAH-
Hsl, HaX Iy Ta obepranHs xpeOra, 6epe ydactb y dasi
Bunuxy [13]. Ckopouenns M’43iB iepeiHboi Yepes-
HO1 CTiHKM (hiKCye BMiCT 4epeBHOI MOPOKHUHU i
3MIIIy€ MOTO 0331y 1 BBEPX, YHACIZOK YOTO Jlia-
dbparma i HuKHI pebpa 3MINLYIOThCS B TOMY K
Hanpsamky. Takox Oy/a0 TOMiYeHO, 10 OKpeme
CTUCKAHHA TPYIHOI KJITKW 1 KUBOTa B TaKOMY
HOPSIZAKY TPU3BOAUTH 0 OiJIBIIOrO 3MEHIIEHHS
00’eMy JieTeHb, HisK OJIHOYACHE CTUCKAHHS. [HITIM
BayKJIMBIM MOMEHTOM € T, 10 IOBKUHA MiKpebep-
HUX 1 YepeBHUX M SI3iB B3a€MO3AJIeKHi, TOMY i30-
JIbOBaHE CKOPOYEHHSI BHYTPINIHIX MiKpeOepHIX
M’sI3iB BUKJINKAE po3ciabyieHHs M'a3iB skuBoTa [ 16].
Jiacdparma € 0CHOBHUM JUXATBHUM M’ SI30M, BOHA
Mpe/ICTaBIeHa CYXOKUIJIIMU B PI3HUX BCTaBKaX, a
TaKOK MA€ CYyXOKUJIbHUI IIEHTP, 11 BOJIOKHA OepyTh
MOYATOK 3 TIEHTPY 1 TOIIAIOThCA HA TPU YACTUHH:
rpyzany, pebepry i nomnepekoy. Kouu miadparma
CKOPOYYETDHCH, BMICT YepPEBHOI TTOPOKHUHU 3MITILY -
€THCS JIOHUBY 1 BIIEPeI, 301IbITY 0N BEPTUKATbHII
miamerp rpyanoi kaiTku. IIpu mpomy kpai pebep
MiHIMAIOThCS 1 3MIMIYIOThCS BOIK, 301/IbIIyI0YH
MOTIEPEYHUH AiaMeTp TPYAHOI KIiTKU [4]. Xpomniu-
HUil Oiib y HUIKHINM UISAHIN CIIMHU BIUIMBA€E Ha
MUXaJIbHI M'SI3U Ta 3aTajbHy IUXaTbHY (DYHKIIO,
B IIEPIIY Yepry yepe3 MeXaHi3Mu, M0 BKJIOYAIOTh

BereTaTUBHMIA A1cOaIanc, ICUXOJIOTIuHI (haKTopu
Ta disionorivnai 3minu. [locTiiKeHHsT TTOKA3yIOTh,
1[0 XPOHIYHUH O1JIb MOJKE 3MIHIOBATH BEreTaTUBHIIT
GaJratc, 10 TPU3BOAUTH 0 MOCUIEHHST CUMIIATHY-
HOI aKTUBHOCTI Ta 3HIKEHHS BapiabebHOCTI cep-
[[EBOTO PUTMY, 1[0 BILUIMBAE HA JAUXAJbHI TATEPHU
[19]. HaykoBi po60TH 1eMOHCTPYIOTH, IIO JIOIN i3
XPOHIYHUM 0GOJIEM y TIOTIEPEKY YacTO Bi4yBaOTh
cnabkicth M'sI3iB TysyGa Ta Ie€peiHboi YepeBHOI
CTIHKH, SKi MAIOTh BUPIIIaJIbHe 3HAYEHHS /71T OTITH-
Mizallii 06’eMy i THCKY B JIETEHIX, THM CAMUM TTi/l-
TPUMYIOUH TTOTIK OBITPs. LLg M’ s130Ba aucdyHKITisS
€ BOXJIUBUM (PAKTOPOM, IO CIPUSE 3HIKEHHIO
IMXaJabHOI (DyHKIIT, 30KpeMa 06’eMy (hopcoBaHOTO
BUINXY 32 eIy cekyumy [9].

Taxum 9yuHOM, € HU3KA MOCTIIKEHb, SIKI BKa3y-
I0Th, 10 XPOHIYHMIT 6iJb y TOMEPeKy MOsKe BILIHU-
Baty Ha (BYHKIIIOHYBAHHS ANXAJbHOI CUCTEMU, B
TIEPITY YepTy Yepe3 M'sSI30BY AUCHYHKINIO Ta KiHe-
3i0hobito, ToB’s13aHy 3 60JIeM. 3arajoM B3aEMOJIist
MizK XpOHIYHUM GOJIEM, TICUXOJOTTYHUME (haKTopa-
MU Ta (Hi3i0JTOTIYHUMHU PEAKIISIMUA  TAKPECIIOE
KOMIJIEKCHUIT BIIB XPOHIYHOTO OOJIIO B TIOTIEPEKY
Ha IUXaTbHI M 'S13H, 1[0 BUMATA€ MYJIbTUANCITUTLII-
HAapHOTO MiJIXO/My /10 JIarHOCTUKHU, JIIKYBaHHS Ta
MEHE/PKMEHTY 1[bOTO 3aXBOPIOBAHHSI.

Merta po6otH — ouiHUTH (DYHKIIIO AUXaTbHOIL
CHCTEMU Y MAIIEHTIB i3 XPOHIYHUM OOJIEM Y HIZKHIi
JUJISHITL CIIMHM 3 METOIO OINTUMIi3allil cTpaTerii
JIKYBaHHS.

Marepianu Ta meTogu

JlocmiKeHHsT TPOBOAMIOCH Ha 0asi Bimmiserns
peabimitanii YaiBepcutercbkol kininiku HMY imeni
0.0. boromosbiia. Y mOCTIKEHHI B3STH YIaCTh
100 oci6, nornepeaHbo BoHU Gy poiHdopMoBaHi
PO METY JOCTI/KEHHS Ta AN 3Toy Ha y4acTh,
cxema JIOCJIJIZKEHHST TIPEJICTaB/IeHa Ha PUCYHKY.

Ha nepiromy erari gocigsxkents 6y/10 mposee-
HO TNEePBUHHE aHKeTYBaHHS 0cCiO BiKoM Bim 25—
44 pokiB, Takuil miamazoH OYJO B3SITO 3 METOIO
BUKJIIOUEHHSI TSATapsli CYNYTHIX 3aXBOPIOBaHb Ha
dyuxkmio auxanpioi cuctemu. [lepBumne ankery-
BaHHs [0 3MOTY BUSIBUTH OCIO i3 XPOHIYHUM
6osieM y miorepeky (6ib, 1110 TypOye moHazs 3 Mic)
Ta 0cib, AKi € MPaKTUYHO 340POBUMU BiAIOBIIHO
Biky. Jlasi 6yJo poBeneHo AeTaabHy OIiHKY 0cib
3a KpurepissMu BusydeHHst. Ocobu i3 XpoHIYHUM
6oJieM Y TIOIepeKy MaJii Taki KpUTepii BUIYYeHHS:
TPaBMU TIOTIEPEKOBOTO Bi/ITYy B aHAMHE3I, Xipyp-
TiYHi BTPY4YaHHS B JIJISHIN TTONEpPEKy, IHCTPYMEH-
TaJbHO MiATBEP/UKEHI SIBUIA CHOHIUIONICTE3Y Ta
CTEHO3Y CTPYKTYP XpeOTa, CKOJIi03, edopMaliii rpy /-
HOI KJTITKH, 3aXBOPIOBAHHS INXAJIbHOI CUCTEMU, Kap-
JIOJIOTIYHi, HEBPOJIOTTYHI, eHIOKPUHHI Ta OHKOJIOTIYH1
3axBopioBaHHsl, KypinHs. Cepen 310poBUX 0Ci0
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Ha nepmomy erami
B gocaimkenni B3stin ydactb 100 oci6

!

HCpBI/IHHC AHKETYyBaHHA

'

Kpumepii
BUNYUCHHSL:

Ocobu i3 xpoHiuHUM GojieM
Y HIDKHIN AUJISTHIT COUHT

* TPABMH TIOTIEPEKY TpuBazictio > 3 mic (n = 48)

(n=3)

* onepaitii B JiJIHIT

morepexy (n = 2)

* Kypiti (n = 5) Bxmioueni zio 11 etamy
. SaXBOZI;DBaHHH ncC pocripxenns (n = 36)
(n=

'

[IpakTnyno 3710pOBI
ocobu (n = 52)

Kpumepii
BULYUCHHSL:

- kypui (n = 10)

» 3axBopioBanusa /[C

(n=3)

\ 4

Bxutioueni yo 11 eramy
nocaipkenss (n = 39)

\ 4

JIpyruii oOCHOBHHI1 eTan JOCIi/IZKEeHHS

Omninka anTporioMeTpuuHux ganux (3pict, sara, IMT, OT, OC, OT/0OC),
CIIiPOMETPist, eKCKYPCist TPYAHOI KIITKU

PucyHok. OCHOBHi eTanu gocigxeHHs

KPUTEPISIMUA BUJTYYeHHsI OYJIM: 3aXBOPIOBAHHSI [I¥-
XaJIbHOI CHUCTEMHU, KapioJoTiuHi, HEBPOJIOTIYHI,
€HZIOKPUHHI Ta OHKOJIOTIYHI 3aXBOPIOBAHHS, KYPiH-
1s. OCHOBHUIA eTal TOCJTiI;KEHHS BKIIOUaB OIiHKY
AHTPOTIOMETPUYHUX JJAHUX — 3picT (cM), Bara (KT),
IMT (xr/m?), okpyxuicts Tamii (OT) BumipioBa-
Jach Ha PiBHI Tymka, okpyxHicTb creron (OC)
BUMIpIOBaJIaCh Ha PiBHI BEJMKOTO BEPTJIIOTA CTET-
HOBOI KicTKM. [[719 BUBHAYEHHS CTYTIEHS PYyXJTHUBOC-
Ti TPYJHOI KJIITKU CAaHTUMETPOBOIO CTPIYKOIO MPO-
BOJINJIOCH BUMIPIOBAaHHS OKPY’KHOCTI TPYTHOI KJITiT-
KM Ha PiBHI COCKIB Yy 4YOJIOBIKiB, a y KiHOK IIO
BEPXHbOMY KBAZIPAHTY MOJOYHOI 3271031, HA PiBHI
HIDKHIX KYTiB JOMATKA Ha (Gas3i BAUXY Ta BUINXY.
Pospaxynok ETK sxificHioBaBcst muistxom o0umc-
JIEHHS PI3HUII MK OKPY>KHOCTSIMU TPY/THOI KIITKU
Ha ¢asi Bauxy Ta (asi suanxy. Hopmu EI'K mmsa
YOJIOBIKiB mepebyBaloTh y AiamasoHi 7—9 oM,
y KiHOK 5—8 cm. CripoMeTpist TPOBOUIACS TIPHU-
nagom MIR Spirolab I11, GikcyBanuch moKasHUKH:
JKUTTEBA eMHICTD JiereHb (AKEJL), bopcoBana xut-
teBa emuicTb Jerenb (DIKEJT), 06’em dopcoBano-
ro BUANXy 3a nepiry cekynay (ODB,), makcnmainb-
na Bentuanis gerenb (MBJI), hopcoBana xkutte-
Ba eMHICTb Jjierenb Ha Bauxy (DIKEJ Baux), skut-
TE€Ba €MHICTH JiereHb Ha Buauxy (JKEJI Buamx).
Omnwucosa crarucTrka OyJia MpeacTaBIeHa CepeHiM
3HAYEHHSAM Ta CTAaHAAPTHUM BigxuieHHaM (M £ o),
a TAaKOXK MEeIaHOI0 Ta MIXKKBAPTUIbHUM PO3MaXOM
(Q1—Q3), a1 MOPIBHAHHS ABOX IPyI OYJI BUKO-
puctani t-tect CTblOZicHTa, AUCIEPCIHHUI aHai3
(ANOVA) i3 post-hoc rectamu Tosa. 3a cratucTiy-
HO 3HaYyIIe BBaKamoch snavyents p < (,05.

Pe3ynbrati Ta 06roBopeHHs

Cepenniii BiK AOCHIKYBaHUX i3 XPOHIYHUM
6oJIeM y HYDKHIN AisistHT crimin ckiias (35,8 + 12,1),
MpaKTUYHO 310poBuX 0cib (33,7 £9,1) poky. Oritka
OCHOBHHX aHTPOITIOMETPUYHUX ITOKA3HUKIB TOCIiT-
JKyBaHuX 000X TpyI, mpejacraBieHa B tabi. 1, He
BUSIBUJIA JIOCTOBIPHUX Bi/IMIHHOCTEH MiK 4OJIOBiKa-
MU, JKiHKaMH, 110 BKa3y€ Ha OJHOPIJIHICTH TPYIIL
Cepenni nokazauku IMT 4osoBikiB Ta KiHOK i3
XpOHIYHUM 60JIeM Y TIoniepeKy ckaanu (28,15 + 3,75)
Ta (25,42 £ 4,73) xr/™M? BiAMOBiIHO, 1110 BKa3ye Ha
Hazamipay Bary. OTpuMani pe3yIbTaTH MiTBEPIKY -
IOTh B3a€EMO3B SI30K MUK BUIIMMU 3HaveHuaMu IMT
Ta XPOHIYHUM OOJIEM, 1110 TAKOK OYJI0 TiATBEpIKe-
HO B iHIIMX HayKOBUX poborax [1, 14].

3a mokasHUKaMK CIipoMerpii OyJo BUSABJIEHO
3HAYHI BIZAIMIHHOCTI MisK TpyIaMu, 0coOu 3 XPOHiy-
HUM 00JIeM Y HUKHIN AUISHIN CIIMHU TOPIBHIHO 3
PAKTUYHO 3A0POBUMH OCOOAMM Majid 3HAYHO
HIKHI aHi 3a BciMa mokasHukamu (tabir. 2).

Cepen KiHOK i3 XpOHIYHUM 0OOJIEM Y IOIEPEKY
CTIOCTEPITATIOCH IOCTOBIPHE 3HIKEHHS TAKUX TTOKA3-
nukiB, ssk ETK 1a 39 % (p = 0,0008), OOB, 1na 10 %
(p = 0,01), JKEJI Buaux na 5 % (p = 0,04), nopis-
HSIHO 31 3/J0OpPOBUMU KiHKaMU, 32 iHITUMH TTOKa3HM-
KaMU BiZIMIHHOCTI He MaJIi JIOCTOBIPHOTO XapaKTepy.
Cepest 4OJIOBIKIB i3 XPOHIYHUM GOJIEM Y TOMIEPEKY
CTIOCTEPITATIOCH IOCTOBIPHE 3HIKEHHS TAKUX TIOKA3-
nukis, sik ETK #a 35 % (p = 0,001), K€ na 15 %
(p = 0,03), DIKEJI na 15 % (p = 0,01), ODB, na
22% (p = 0,002), MBJI una 22% (p = 0,002),
JKEJI Bupmx na 15 % (p = 0,02), nopiBusino 3i 3710~
poBuMU YosoBiKaMu. [loripieHHs cripoMeTpuaHX
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Tabauus 1. AHTPONOMETPUYHi MOKA3HUKM BOCHIAXKYBAHMX 060X rpyn

3poposi oco6u (n = 39)

0co6u i3 xpoHiyHUM Gonem
Y HWKHiN ginAHui cnunm (n = 36)

MoKasHUKK P, p.
Hinku (n=26) Yonosiku (n=13)  XiHku (n = 24) Yonosiku (n = 12)

Bix 32,81 +7,38 34,15+ 9,25 36,32 +651  376+844 0,07 0,34
3pict, M 1,70 + 0,04 1,78 + 0,06 1,71 + 0,03 1,76 + 0,05 0,37 0,38
Bara, xr 69,23 + 13 83,5+ 5,17 74,72 £ 13,81 87,46 £ 6,10 0,09 0,10
IMT, kr/m? 23,6 2,19 26,4 * 3,06 2542+ 4,73 2815+ 375 0,08 0,22
OT, em 78,15+ 12,6 93,2 + 6,31 81,40 +785  949+94 0,27 0,61
OC, cm 104,19 + 8,20 110,1 £ 5,11 106,20 £ 10,95 111,3£6,7 0,46 0,93
OT/0C 0,74 £ 0,07 0,84 0,03 0,77 = 0,07 0,86 + 0,05 0,9 0,25
Mpumitka. p, — XiHkK 060X rpyn; p, — 4onosiku 060x rpyn. Tak camo B Tabn. 2.

Tabnuus 2. CnipoMeTpuyHi NOKasHUKM JOCHiAXKYBaHMX 060X rpyn

. _ 0co6u i3 xpoHiuHUM Gonem
NoKasmuiu 3noposi ocobu (n = 39) Y HUKHi ginaHui cnunm (n = 36) p p
1 2
Hinku (n = 26) Yonosiku (n=13) Xinku (n =24) Yonosiku (n=12)

ETK, cm 7,04 + 3,48 5,69 + 1,93 4,28 +1,90 3,71 0,48 0,0008 0,001
JKEJIL, n 391 + 0,68 513+ 1,1 3,74 0,25 4,36 + 0,53 0,23 0,03
DOIKEJ, n 3,66 = 0,61 4,56 + 0,51 3,56 £ 0,30 3,88 +£0,77 0,45 0,01
O®DB,, 1 3,38 £ 0,54 4,21 + 0,61 3,05 + 0,36 3,35 +0,75 0,01 0,002
MBJI, 112,0 = 28,6 149,0 + 31,26 104,22 + 27,27 115,61 + 30,21 0,12 0,002
OIKEJI Bamx, o1 3,48 + 0,45 4,15 + 0,44 3,49 +0,23 3,76 + 0,66 0,92 0,10
JK€JI Bupnx, i 391 +0,44 513+1,0 3,70 £ 0,25 4,36 + 0,51 0,04 0,02

MOKA3HWKIB Y YOJOBIKIiB 13 XpOHIYHUM OOJIEM Y
rorepexy 6yJI0 3HAYHO BUPasKeHe MOPIBHSAHO 3 JKiH-
Kamu 11i€il rpymu. Ha marry maymky, e Moxke OyTu
TMOB’SI3aHO 3 TUM, 110 YOJIOBIKM MAIOTh Y€PEBHUI TUTI
NIUXaHHS, YePEBHI M 'SI3U BilirpaloTh KIIOYOBY POJIb
y IuxXaHHi. 3a paXyHOK XpoHiuHoro 6010 BigbyBa-
€ThCsT OCJIa0JIEHHS M'SI31B TIepeIHbOI YEePEBHOT CTiH-
KW, 3MEHIIYEThCS IXHA CHJIa Ta PYXJIUBICTb, IO
BiZIOOpaska€ThCsT Ha CIIPOMETPUYHUX TTOKA3HUKAX.
3a nokasurkom EI'K Mu MoskeMo cy6’€KTUBHO OI1i-
HUTU CUJTY, 3 SIKOIO IUXAJdbHI M'g31 Ha a3zl BANXY
361TBIITYIOTh TOPU3OHTATBHUI PO3MIp IPYAHOI KJIiT-
K#, a Ha (ha3i BUANXY 3MEHIITYIOTbh. Y AOCTIKYBAHUX
YOJIOBIKIB Ta JKIHOK i3 XpOHIUHUM G0JIeM Y HUKHIl
JUJISTHIT CIIMHUA MU CITOCTEPITan 3HAYHE 3HKEHHS
ET'K nopiBHusiHo 3i 30poBUME 0COGAMH, 1[0 BKa3ye€
Ha CJIa0KiCTh JAMXAJbHOI MYCKYyJaTypu. Y JOCTi/-
sxkennsx R. Fabero-Garrido ta criBaBt. Takosx 0yJi0o
BUSIBJICHO, 110 JIIO/H i3 XPOHIYHUM GOJIEM Y HYZKHIi
TIJISHIT CITITHY YaCTO IEMOHCTPYIOTH 3HUKEHY CUITY
JMXaJIBHUX M SI31B, 1110 MOKe Oy TH TTOB’sI3aHO 31 3Mi-
HeHolo GioMexaHikoio 1 pyHKIEo M'93iB, Gos1eM Ta
HOCTYPAJIbHUMU 3MiHaMK [5]. 3HIKEHHS CUJIH
IUXAJTbHUX M 'SI31B MO’Ke TIPU3BECTH /IO 3HUIKEHHS
3arayibHOI (PI3SUYHOI TTPaIe3/IaTHOCTI TA BUTPUBAJIOCTI,
M0 MO)Ke MPU3BECTU 10 MOCUJIEHHS XPOHIYHOTO
6omo. Binbie Toro, focaimkennsa A. San ta O. Vergili

HiJITBEP/IKYE MKy IPO Te, 10 TPEHYBAHHS M-
XaJIbHUX M’s131B MOsKe Oy TH KOPUCHUM JIJIs JIIO/ei i3
XpoHiuHUM 60JIeM y TIOHEpeKy. IXHi BHCHOBKH
CBi/lYaTh TPO Te, IO AUXAJIbHI BIIPABU MOXKYTb
MOKPANUTA CUJIY IUXATBHUX M S3iB, IO CBOEIO
Yeproio MosKe MOJIETTINUTH JIesTKi CHMITTOMY XPOHiY-
HOTO GOJII0 32 PaXyHOK IABHUIINEHHST cTablIbHOCTI
xpeOTa Ta 3MEHIEHHs HaBaHTaKEHHs Ha TOTepe-
KOBUI Bijzin xpebra 1mij yac BisUYHUX HaBAHTa-
sketb [17]. B3aemM03B’sI30K MiXK CHJIOI0 TUXATBHUX
M'$131B 1 XpOHIYHUM GOJIEM Y TIOTIEPEKY € CKIIATHITM
i GaraTorpanuum. Jleski JoCIipKeHHS BKa3yIOTh Ha
Te, 10 X04Ya KOPEJISAIis iCHY€E, TOKH 10 HE3PO3yMi-
JIO, UM € 3HWKEHHS CUJIN TUXQJIBHUX M SI3iB TIPH-
YUHOIO YU HACIZIKOM XPOHIYHOTO GOJIIO Y TTOTIEPEKY
[8]. HocrosipHe suukenHs mnokasHukis ODB,,
JKEJI Bumnx, gke MM CIIOCTEpiraau y HalloMy
JIOCTIJIZKEHH1, HAIITOBXYE Ha JYMKY, 1110 MAIliEHTH
i3 XpoHiuHIM 60JIeM Y TOTIEPEKY MAIOTh 3HUKEHY
CUJTy M'SI31B ITepeIHbOI YepeBHOI CTIHKH, SKi 3a06e3-
meuyioTh edekTuBHUN Buaux. OTpUMaHi HaMU
Pe3yabTaTh y3ToKYIOThCA 3 TTOTIEPEHIMU HAYKO-
sumu pobotamu [10].

BucHoBKuU

MMatierTn i3 XpoHiyauM 601eM Y HUKHIHT AiTsSH-
Il CHUHU MAIOTh 3HUKEHY CUJY INXATbHOI MYCKY-
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Jatypu 3a mokazaukoM EI'K. 3umkens quxaabHOl
(byukiii 3a cnipomerpuunnmu nokazuukamu QD B,
ta JKEJI nna xinok, ta JKEJI, OKEJ, ODB,,
MBJI, JKEJI Buauxy A1 90J0BIKIB.
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Assessment of Respiratory System Function in Patients
with Chronic Low Back Pain

Chronic low back pain is a global problem that affects all segments of the population and has a negative
impact on daily activities and quality of life. The respiratory muscles play an important role in stabilizing
the spine and supporting correct posture, but may undergo changes due to chronic pain, which may affect
respiratory function.

Objective — to assess the function of the respiratory system in patients with chronic low back pain in
order to optimize treatment strategies.

Materials and methods. A total of 100 individuals aged 25—44 years were examined at the University
Clinic of Bogomolets National Medical University. All subjects were divided into two groups: people with
chronic low back pain and practically healthy people. Key anthropometric parameters were measured and
spirometry was performed to assess external respiratory function.

Results and discussion. The average BMI of men and women with chronic low back pain was
(28.15 £ 3.75) and (25.42 £ 4.73) kg/m?, respectively, indicating overweight. Among women with chronic
low back pain, there was a significant decrease in such indicators as thoracic excursion (TE) (p = 0.0008),
FEV1 (p =0.01), and FVC (p = 0.04) compared with healthy women, while other indicators did not show
significant differences. Among men with chronic low back pain there was a significant decrease in such
indicators as TE (p = 0.001), FVC (p = 0.03), FEV, (p = 0.01), FEV1 (p = 0.002), MVV (p = 0.002),
expiratory FVC (p = 0.02) compared with healthy men.

Conclusions. Individuals with chronic low back pain have reduced respiratory system function and
reduced respiratory muscle strength. The integration of respiratory muscle exercises into rehabilitation
programs can potentially improve the treatment outcomes of people with chronic low back pain.

Keywords: chronic low back pain, pulmonary function, spirometry, respiratory muscle.
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Pulmonary Langerhans Cell Histiocytosis
(Clinical Case)

We describe a clinical case of pulmonary histiocytosis from Langerhans cells.

Patient P. is 57 years old, lives in a village. The disease began in October 2022 with complaints of morning
cough, shortness of breath during physical activity. Complaints persisted for about 6 months and increased in
dynamics. Over the past 3 months, he has lost 3 kg. He sought medical care from his family doctor, where on
07.04.2023 a computed tomography scan of the chest was performed and severe pathological changes in the
lungs were detected. The patient was referred to a pulmonologist for consultation, and after further examination
was hospitalized in the pulmonology department of the Ternopil Regional Phthisiopulmonology Medical
Center. His medical history revealed that he had been in contact with pigeons for about 50 years. He was
engaged in repair work and did not use respiratory protection.

Additional examination methods were performed. Computed tomography of the chest cavity dated
07.04.2023, conclusion — diffuse interstitial changes in the lung parenchyma. Bilateral multisegmental pulmo-
nary nodules and thin-walled pulmonary cysts. Bronchoscopy and pathological examination were performed.
The patient was consulted by a cardiologist. The clinical diagnosis was «Pulmonary Langerhans cell histiocyto-
sis, active phase, first detected. «<Honeycomb lungs». Bilateral diffuse pneumofibrosis. Chronic pulmonary heart
disease. Metabolic cardiomyopathy. Transient extrasystole. Heart failure, stage I. Incomplete blockade of the
right leg of the bundle of his». Treatment was prescribed according to the clinical guidelines. On 12.05.2023 he
was discharged for outpatient treatment with improvement of his general condition.

In December 2023, the patient completed the course of treatment and began to notice an increase in short-
ness of breath with minimal physical activity, dry cough, and therefore on January 16, 2024, the patient con-
sulted a pulmonologist, where, after further examination, he was hospitalized in the pulmonology department.
After the examination the patient was diagnosed with: Chronic Obstructive Pulmonary Disease (COPD)
stage 11, group E, fase of infectious exacerbation. Pulmonary Langerhans cell histiocytosis, sluggishly progres-
sive course, active phase. «Honeycomb lungs». Bilateral diffuse pneumofibrosis, coronary artery disease.
Cardiosclerosis. Aortosclerosis. Incomplete blockade of the right pedicle of the bundle of His. Chronic pulmo-
nary heart disease. Heart failure, stage I, functional class I.

It has been established that pulmonary Langerhans cell histiocytosis is a systemic pathology that in most
cases leads to chronicity of the process, damage to the bronchopulmonary system (in this case, the onset of
COPD); cardiovascular system (development of coronary heart disease), which requires constant pharmaco-
logical treatment and medical monitoring. In the case of a typical CT picture (widespread cystic lung disease
with cysts of varying sizes and shapes with relative sparing of the lung bases and small solid nodules), a patient
should be guided by a general practitioner (family doctor) to the pulmonologist to confirm or exclude pulmo-
nary Langerhans cell histiocytosis. This allows for early diagnosis and treatment.

Keywords
Pulmonary Langerhans cell histiocytosis, adult.
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Langerhans cell histiocytosis (LCH) is a rare
systemic disorder characterized by the accumu-
lation of CD1a+/Langerin+ LCH cells and wide-
ranging organ involvement. Langerhans cell histio-
cytosis was formerly referred to as histiocytosis X,
until it was renamed in 1987. Langerhans cell his-
tiocytosis B was named for its morphological simila-
rity to skin Langerhans cells. Studies have shown
that LCH cells originate from myeloid dendritic cells
rather than skin Langerhans cells. There has been
significant debate regarding whether LCH should
be defined as an immune disorder or a neoplasm.
A breakthrough in understanding the pathogenesis
of LCH occurred in 2010 when a gain-of-function
mutation in BRAF (V600E) was identified in more
than half of LCH patient samples. Studies have since
reported that 100 % of LCH cases show ERK phos-
phorylation, indicating that LCH is likely to be a
clonally expanding myeloid neoplasm. Langerhans
cell histiocytosis is now defined as an inflammatory
myeloid neoplasm in the revised 2016 Histiocyte
Society classification. Randomized trials and novel
approaches have led to improved outcomes for pedi-
atric patients, but no well-defined treatments for
adult patients have been developed to date. Although
LCH is not fatal in all cases, delayed diagnosis or
treatment can result in serious impairment of organ
function and decreased quality of life. This study
summarizes recent advances in the pathophysiology
and treatment of adult LCH, to raise awareness of
this «orphan disease» [3, 9, 16, 17, 19].

The authors found that pulmonary Langerhans
cell (LC) histiocytosis (PLCH) has an unknown
cause and is a rare neoplastic disorder characterized
by the infiltration of the lungs and various organs
by bone marrow-derived Langerhans cells with an
accompanying strong inflammatory response. These
cells carry somatic mutations of BRAF gene and /or
NRAS, KRAS, and MAP2K1 genes, which cause
activation of the mitogen-activated protein kinase
(MAPK)/extracellular signal-regulated kinase
(ERK) signaling pathway. PLCH occurs predomi-
nantly in young smokers, without gender predomi-
nance. Lungs might be involved as an isolated organ
or as part of a multiorgan disease. High-resolution
computed chest tomography plays an outstanding
role in PLCH diagnosis. The typical radiological
picture of PLCH is the presence of small intralobu-
lar nodules, «tree-in-bud» opacities, cavitated nod-
ules, and thin- and thick-walled cysts, frequently
confluent. Histological examination of the lesion
and demonstration of characteristic eosinophilic
granulomas with the presence of LCs that display
antigen CD1a or CD207 in immunohistochemistry
are required for definite diagnosis. Smoking cessa-
tion is the most important recommendation for

PLCH patients, but treatment of progressive PLCH
and multisystem disease is based on chemotherapy.
Recently, new targeted therapies have been im-
plemented [12, 13].

Several articles report the cases that presented
as progressive PLCH and multisystem disease
following COVID-19 infection, EBV- and HCV-
infections. The COVID-19 pandemic has brought
the state of impossibility in the management due
to little knowledge about its etiopathogenesis;
therefore, the diagnosis holds the utmost impor-
tance as management differs in both these condi-
tions [2, 12, 14].

Some authors consider that granulomatous lung
diseases are a heterogeneous group of disorders that
have a wide spectrum of pathologies with variable
clinical manifestations and outcomes. Precise clini-
cal evaluation, laboratory testing, pulmonary func-
tion testing, radiological imaging including high-
resolution computed tomography and often histo-
pathological assessment contribute to making a
confident diagnosis of granulomatous lung diseases.
Differential diagnosis is challenging, and includes
both infectious (mycobacteria and fungi) and non-
infectious lung diseases (sarcoidosis, necrotising
sarcoid granulomatosis, hypersensitivity pneumo-
nitis, hot tub lung, berylliosis, granulomatosis with
polyangiitis, eosinophilic granulomatosis with
polyangiitis, rheumatoid nodules, talc granuloma-
tosis, Langerhans cell histiocytosis and bronchocen-
tric granulomatosis). Bronchoalveolar lavage, endo-
bronchial ultrasound-guided transbronchial needle
aspiration, transbronchial cryobiopsy, positron
emission tomography and genetic evaluation are
potential candidates to improve the diagnostic
accuracy for granulomatous lung diseases. As gra-
nuloma alone is a non-specific histopathological
finding, a multidisciplinary approach is important
for a confident diagnosis [10].

It was established that LCH can affect children
and adults with a wide variety of clinical manifesta-
tions, including unifocal, single-system multifocal,
single-system pulmonary (smoking-associated), or
multisystem disease. The existing paradigms in the
management of LCH in adults are mostly derived
from the pediatric literature. Over the last decade,
the discovery of clonality and MAPK-ERK path-
way mutations in most cases has led to the recogni-
tion of LCH as a hematopoietic neoplasm, opening
the doors for treatment with targeted therapies.
These advances have necessitated an update of the
existing recommendations for the diagnosis and
treatment of LCH in adults. This document presents
consensus recommendations that resulted from the
discussions at the annual Histiocyte Society meeting
in 2019, encompassing clinical features, classifica-
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tion, diagnostic criteria, treatment algorithm, and
response assessment for adults with LCH.

The final diagnosis is based on the clinical picture
and the detection of Langerhans cells in the exam-
ined material. The probable diagnosis is based on
the clinical and X-ray image. A CT scan of the lungs
may be indicated for patients with abnormal chest
X-rays or pulmonary symptoms. High-resolution
CT scans may show evidence of pulmonary LCH
when the chest X-ray is normal.

The recommendations favor the use of 18F-Fluo-
rodeoxyglucose positron emission tomography-based
imaging for staging and response assessment in the
majority of cases. Most adults with unifocal disease
may be cured by local therapies, while the first-line
treatment for single-system pulmonary LCH remains
smoking cessation. Among patients not amenable or
unresponsive to these treatments and /or those with
multifocal and multisystem disease, systemic treat-
ments are recommended. Preferred systemic treat-
ments in adults with LCH include cladribine or
cytarabine, with the emerging role of targeted
(BRAF and MEK inhibitor) therapies. Despite
documented responses to treatments, many patients
struggle with a high symptom burden from pain,
fatigue, and mood disorders that should be acknowl-
edged and managed appropriately [1, 4, 5, 11].

A number of clinical cases of pulmonary Lange-
rhans cell histiocytosis were presented in the avail-
able literature.

A case of Langerhans cell histiocytosis presenting
as an obstructing tracheal lesion in a 55-year-old
woman was described. Following complete resection
of the lesion via flexible bronchoscopy, full recovery
was achieved. This case represents a unique cause
of tracheal obstruction, as well as an unreported
manifestation of pulmonary Langerhans cell histio-
cytosis [20].

During a thoracic computed tomography (CT)
scan, a 36-year-old male was diagnosed with a soli-
tary oval pulmonary mixed ground-glass nodule in
the right upper lobe of the lung. The edge of the
nodule was well-defined, and its largest axial size
was approximately 1.1 x 0.9 cm. This nodule was
slightly lobulated, but not obviously spiculated.
Solid components, micro-cystic lucency shadow,
small high-density rings and tiny vascular branches
were all visible in the nodule. During hospitaliza-
tion, a technetium 99 m methylene diphosphonate
(Tc-99 m MDP) bone scan was performed, which
showed a skeletal focus with abnormal uptake in the
left iliac. A pulmonary lobectomy of the right upper
lobe of the lung by video-assisted thoracoscopy was
performed. In post-operative pathological photomi-
crographs, proliferative Langerhans’ cells, eosino-
phils and lymphocytes were found. Immuno-

histochemistry showed that the expression of S-100
protein, CD1a, and CD68 antigen all stained posi-
tive. Since LCH that is also associated with isolated
mixed ground-glass nodules is relatively rare, such
a multi-systemic LCH case as identified herein, is
reported [18].

Solitary pulmonary nodules are an uncommon
manifestation of pulmonary PLCH. A case of a
45-year-old male cigarette smoker who presented
with an asymptomatic solitary pulmonary nodule
that showed histologic and immunophenotypic
characteristics of PLCH was. Twenty-one years
after excision of the nodule, at the age of 66 years,
he is asymptomatic with a new contralateral lung
nodule but no evidence of interstitial disease. The
new nodule has remained unchanged after
36 months of observation. This case affirms that
PLCH can occasionally cause solitary lesions, which
should not be interpreted as a harbinger of inter-
stitial lung disease. Isolated PLCH should be
included in the differential diagnosis of unusual
solitary pulmonary nodules [6].

The authors encountered two rare cases of pul-
monary eosinophilic granuloma with multiple
nodular shadows in both lungs. The patient in case 1
was a 54-year-old man complaining of dry cough
and chest pain. He had smoked 20 cigarettes a day
for 36 years. The patient in case 2 was a 37-year-old
woman complaining of dry cough. She had smoked
15 cigarettes a day for 20 years. Chest radiography
and CT revealed multiple nodular shadows in both
lungs. Diagnosis was made by open lung biopsy in
case 1 and by percutaneous lung biopsy in case 2.
After smoking cessation, symptoms improved mark-
edly and the shadows in the chest radiographs and
CT disappeared. In cases of bilateral multiple nodu-
lar shadows, other than metastatic lung tumor cases,
pulmonary eosinophilic granuloma should be con-
sidered [8].

A retrospective analysis of the clinical and follow-
up data of 15 hospitalized PLCH cases from
September 2012 to June 2021 at the Second Xiangya
Hospital of Central South University was per-
formed. The following results were obtained. The
age of 15 patients (9 men and 6 women, with a sex
ratio of 3 to 2) was 21—52 (median 33) years. Among
them, 8 had a history of smoking and 5 experienced
spontaneous pneumothorax during disease course.
There were 3 patients with single system PLCH and
12 patients with multi-system PLCH, including
7 patients with pituitary involvement, 7 patients
with lymph node involvement, 6 patients with bone
involvement, 5 patients with liver involvement,
2 patients with skin involvement, 2 patients with
thyroid involvement, and 1 patient with thymus
involvement. The clinical manifestations were varied
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but non-specific. Respiratory symptoms mainly
included dry cough, sputum expectoration, chest
pain, etc. Constitutional symptoms included fever
and weight loss. Patients with multi-system involve-
ment experienced symptoms such as polyuria-
polydipsia, bone pain, and skin rash. All patients
were confirmed by pathology, including 6 by lung
biopsy, 3 by bone biopsy, 2 by lymph node biopsy,
and 4 by liver, skin, suprasternal fossa tumor, or
pituitary stalk biopsy. The most common CT findings
from this cohort of patients were nodules and/or
cysts and nodular and cystic shadows were found in
7 patients. Three patients presented simple multiple
cystic shadows, 3 patients presented multiple nod-
ules, and 2 patients presented with single nodules
and mass shadows. Pulmonary function tests were
performed in 4 patients, ventilation dysfunction was
observed in 2 patients at the first visit. Pulmonary
diffusion function tests were performed in 4 patients
and showed a decrease in 3 patients. Smoking ces-
sation was recommended to PLCH patients with
smoking history. Ten patients received chemothe-
rapy, while 2 patients received oral glucocorticoid
therapy. Among the 11 patients with the long-term
follow-up, 9 were in stable condition.

So, PLCH is a neoplastic disease closely related
to smoking. The clinical manifestations and labora-
tory examination are not specific. Pneumothorax
could be the first symptom which is highly sugges-
tive of the disease. Definitive diagnosis relies on
histology. There is no unified treatment plan for
PLCH, and individualized treatment should be car-
ried out according to organ involvement. Early
smoking cessation is essential. Chemotherapy is the
main treatment for rapidly progressing PLCH
involving multiple organs. All diagnosed patients
should be considered for the detection of
BRAFV600E gene and relevant targeted therapies
have been implemented recently [7].

Objective — to familiarize practitioners and sci-
entists with a clinical case of pulmonary Langerhans
cell histiocytosis.

Clinical Case

Patient P. is 57 years old, lives in a village. The
disease began in October 2022 with complaints of
morning cough, shortness of breath during physical
activity. The complaints persisted for about 6 months
and progressively worsened.

Over the past 3 months, he has lost 3 kg. He
sought medical help from his family doctor, where
on 07.04.2023 a CT scan of the chest was performed,
revealing severe pathological changes in the lungs.
The patient was referred to a pulmonologist for
consultation, and after further examination, he was
hospitalized in the pulmonology department of the

Ternopil Regional Phthisiopulmonology Medical
Centre.

He denies contact with tuberculosis patients. His
medical history shows that he has been in contact
with pigeons for about 50 years. He was engaged
in repair work and did not use respiratory protec-
tion. He denies contact with people who came from
other countries and patients with coronavirus
disease, a rapid test for COVID-19 (25.04.2023)
was negative.

Complaints at the time of hospitalization: cough
in the morning, shortness of breath during physical
activity, weight loss. Objectively: the general condi-
tion is relatively satisfactory. Body temperature is
36.8 °C. Conscious, communicative, adequate.
Correct build, satisfactory nutrition. The skin and
visible mucous membranes are pale, clean. The tongue
is dry and covered with white fur. The pharynx is
clean, granular. Peripheral lymph nodes are not pal-
pable. The thyroid gland is without induration.
Respiratory rate 28/min, SpO, 97 % when breathing
atmospheric air. Percussion over the lungs is a clear
pulmonary sound, shortened in the lower parts.
Auscultation is rigid breathing. Cardiac activity is
rhythmic, tones are weakened. Pulse 100 per minute
(tachycardia) is rhythmic, satisfactory filling and
tension. Blood pressure 145/100 mm Hg. The abdo-
men is soft, not painful on palpation. The liver is at
the level of the right rib. The spleen is not palpable.
Pasternatsky’s symptom «—» on both sides. Edema
on the feet. Physiological discharges are normal.

Bronchoscopy dated 28.04.2023.

Under general anesthesia, a bronchoscope was
inserted into the trachea through an intubation
tube. The carina is acute, slightly deformed. The
bifurcation angle is not widened (Fig. 1). The bron-
chial tree is slightly deformed, more so in the seg-
mental and subsegmental bronchi. The mucosa is
thin, pale, sometimes with areas of hyperemia, with
the presence of easily expressed pigment spots.
Bronchial elasticity is preserved (Fig. 2—4). Lavage
was taken for PCR, MBT and antibiogram. Biopsies
were taken (no stiffness). Smears for acid-resistant
bacteria and cytology were taken from the right B9.
Conclusion: diffuse bilateral deforming atrophic
pigmented bronchitis.

Pathological examination of 05.05.2023.

There is no epithelium in the provided material.
There are connective tissue elements and single
muscle fragments, mucus. There is a marked
inflammatory infiltration everywhere, represented
mainly by lymphocytes and macrophages. Fibrosis
is observed. No signs of tumor process, markers of
specific inflammation were found. Conclusion:
chronic inflammatory process of nonspecific
etiology.
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Fig. 3. Bronchoscopy. Left main bronchus, distal part

CT scan of the chest dated 07.04.2023 (Fig. 5).
Conclusion: diffuse interstitial changes in the lung
parenchyma. Bilateral polysegmental pulmonary
nodules. Bilateral polysegmental thin-walled pul-
monary cysts.

02.05.2023. Consultation of a cardiologist:
Chronic pulmonary heart disease. Metabolic cardio-
myopathy. Transient extrasystole. Heart failure,
stage I. Incomplete blockade of the right leg of the
bundle branch of His.

The patient was diagnosed with: Pulmonary
Langerhans cells histiocytosis, active phase, first
detected. «Honeycomb lungs». Bilateral diffuse
pneumofibrosis. Chronic pulmonary heart disease.
Metabolic cardiomyopathy. Transient extrasystole.
Heart failure, stage I. Incomplete blockade of the
right leg of the bundle of his.

The diagnosis has been confirmed based on
clinical and CT findings. Treatment is prescribed
according to clinical guidelines: Histiocyte Society
Evaluation and Treatment Guidelines, 2012 [5].

The patient with improved general condition
(i.e. respiratory rate 19/min, SpO, 99 %) was dis-

Fig. 4. Bronchoscopy. Right upper lobe bronchus

charged to continue treatment on an outpatient basis
under the supervision of a family doctor, pulmonolo-
gist at the place of residence. The patient was recom-
mended to undergo a CT scan in a month to assess
the effectiveness of the prescribed treatment. The
patient attended a follow-up visit on 06.06.2023. A
positive clinical picture of improvement in the
patient’s general condition was noted. The follow-up
examination revealed positive dynamics.

CT scan of the chest dated 06.06.2023 (1 month
after discharge, Fig. 6). Conclusion: CT picture of
chronic fibrosing lung disease. Positive dynamics of
resorption.

The patient was recommended to continue the
prescribed treatment and come for follow-up in
3 months, for which he applied on 04.08.2023.
Clinically positive dynamics, CT scan of the chest
cavity showed stabilization of the pathological pro-
cess. Respiratory rate 18,/min, SpO, 99 %.

CT scan of the chest cavity dated 04.08.2023
(3 months after discharge, Fig. 7). Conclusion:
CT picture of chronic fibrosing lung disease — his-
tiocytosis, stabilization of the process.
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Fig. 5. Computed tomography of the chest cavity dated 07.04.2023

Bilaterally diffusely altered pneumatization of the lung parenchyma due to a reticular pattern of the «honeycomb lungs» type. Thin-walled
pulmonary cysts up to 12 mm in size are seen bilaterally in a polysegmental manner. On the right in S3, S9, S10, on the left in S3, S10, there are
rounded pulmonary nodules with clear contours up to 4 mm in size of solid structure, some with signs of calcification. Fibrous cords are seen

bilaterally in the basal regions.
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Fig. 6. Computed tomography of the chest cavity dated 06.06.2023 (1 month after discharge)

Pulmonary parenchyma of reduced pneumatization, fibrous-mesh deformation throughout, accentuated, compacted interlobular septa, peribronchial
couplings, multiple small cystic lucencies — centrilobular emphysema, fibrous cords at the apices, frosted glass consolidation foci, several small
calcifications on the right. The bronchi are patent, free, the walls are thickened. Enlarged bronchopulmonary lymph nodes are not detected.
Mediastinal organs are located medially. Enlarged mediastinal lymph nodes are not detected.

et DD

Fig. 7. Computed tomography of the chest cavity dated 04.08.2023 (3 months after discharge)

Pulmonary parenchyma of reduced pneumatization, fibrous-mesh deformation throughout, accentuated, compacted interlobular septa, peribronchial
couplings, multiple small cystic lucencies — centrilobular emphysema (cobblestone symptom), fibrous cords at the apices, several small
calcifications on the right. The bronchi are patent, free, and the walls are thickened. Enlarged bronchopulmonary lymph nodes are not detected.
Mediastinal organs are located medially. Enlarged mediastinal lymph nodes are not detected.

The treatment was adjusted, and it was recom-
mended to continue treatment on an outpatient
basis according to a tapering regimen until complete
discontinuation in December 2023.

In December 2023, the patient completed the
course of treatment and began to notice an increase
in shortness of breath with minimal physical activity,
cough; therefore, on January 16, 2024, the patient
consulted a pulmonologist, where, after a further

examination, he was hospitalized in the pulmonol-
ogy department.

CT scan of the chest from January 16, 2024
(Fig. 8). Conclusion: CT picture of chronic fibrosing
lung disease — histiocytosis, stabilization of the
process.

Spirometry dated January 23, 2024.

Conclusion: obstructive and restrictive changes
of mild severity.
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Fig. 8. Computed tomography of the chest cavity dated January 16, 2024

The lung parenchyma is emphysematous. Throughout, fibrotic-mesh deformation of the lung pattern due to mixed pneumosclerosis, peribronchial
couplings, small cystic lucencies. Small intense foci at the apices. The bronchi are patent, free, and the walls are thickened. Enlarged
bronchopulmonary lymph nodes are not detected. Mediastinal organs are located medially. Enlarged mediastinal lymph nodes are not detected.

The patient was re-consulted by a cardiologist.
Treatment was corrected.

The patient was diagnosed with: COPD stage 1,
group E, phase of infectious exacerbation. Pulmonary
Langerhans cell histiocytosis, sluggishly progressive
course, active phase. «Honeycomb lungs». Bilateral
diffuse pneumofibrosis, coronary artery disease.
Cardiosclerosis. Aortosclerosis. Incomplete blockade
of the right bundle branch of His. Chronic pulmonary
heart disease. Heart failure, stage I, functional class 1.

The patient was prescribed treatment for COPD
according to clinical guidelines and treatment of
histiocytosis from Langerhans cells with glucocor-
ticosteroids in minimal doses, which the patient has
been receiving up to now. Positive clinical dynamics
and stabilization of the radiological process were
noted during treatment.

There is no conflict of interest.

Conclusions

It has been established that pulmonary Lange-
rhans cells histiocytosis is a systemic pathology that
in most cases leads to chronicity of the process,
damage to the bronchopulmonary system (in this
case, the onset of COPD); cardiovascular system
(development of coronary heart disease), which
requires constant pharmacological treatment and
medical monitoring.

In the case of a typical CT picture (widespread
cystic lung disease with cysts of varying sizes and
shapes with relative sparing of the lung bases and
small solid nodules), a patient should be referred by
a general practitioner (family doctor) to the pulmo-
nologist to confirm or exclude pulmonary Lange-
rhans cells histiocytosis. This allows for early diag-
nosis and treatment.

Participation of authors: concept and design of the study — K.O. Lutsyshyn, A.I. Zhemela, L.A. Hryshchuk; collection and processing
of the material — K.O. Lutsyshyn, A.I. Zhemela, L.A. Hryshchuk, I.Ya. Hospodarskyy, T.V. Boyko, O.M. Slyzka, S.O. Bilyk,
M.O. Vynnychuk; writing and editing — A.I. Zhemela, L.A. Hryshchuk.
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1TepHONinbCbKUIA 06NacHUi GTU3i0NYNEMOHONOMYHUI MEANYHUI LIEHTP, TepHoNinb
2TepHOMiNbCbKMI HaLioHaNbHUI MeanYHUil yHiBepcuTeT imeHi I.A1. TopbayeBcbkoro, TepHoninb

JlereneBuin rictionuTo3 KniTuH JlaHrepratca
(KNIHIYHMN BUITAZ0K)

Ommcano KIHITHUH BUTAA0K JIETEHEBOTO TiCTIONMUTO3Y KaiTuH Jlanrepramca.

Hayienm I1., 57 pokiB, MelIKa€ B ceJti. 3aXBOPIOBAaHHS PO3IOYAIOCcs B sKOBTHI 2022 p. 3i cKapr Ha Kalllejib
ypaHiIii, 3aauiiky npu ¢isuaHomy HaBanTaskeHHi. Ckapru crocrepiraaucst 6Jusbko 6 Mic i HapocTamu B
MUHaMiI. 3a ocTaHHiX 3 Mic cxya Ha 3 KI. 3BepHYBCS [0 MeIWYHY JIOMTOMOTY 0 CiMEHHOro JiKapsi.
07.04.2023 p. mpoBeseHO KOMITIOTEpHY ToMOTpadiio OpraHiB TPYAHOI MOPOKHUHU. BUABIEHO BUpasHi
MaTOJIOTIUHI 3MiHU B JiereHsx. [larienTa HanrpaBU/IM Ha KOHCYJIBTAIIIIO /10 MTYJIbMOHOJIOTA, a MicJIsd 10/1aTKO-
BOTO OOCTEKEHHSI TOCTITAI3yBaN B MYJIbMOHOJIOTIYHE Bi/yTiieHHst TepHOmiIbebKoro obmacHoro hrusio-
IyJIbMOHOJIOTIYHOTO MEIMYHOTO TIEHTPY. 3 aHAMHE3Y Bi/IOMO, 1110 MarieHT 6Ju3bKo 50 POKiB KOHTAKTYBaB i3
rosrybamu. Bin 3aiiMaBcst peMOHTHUMHI POOOTAMU Ta He BUKOPUCTOBYBAB 3aCOOH 3aXKCTY OPTaHiB [UXAHHS.

[TpoBenero momatkosi obcreskentst. Kowmm'iorepra tomorpadisi opradiB IpyAHOI TTOPOKHUHU
(07.04.2023): nudpysHi iHTepcTUIiabHI 3MIHN B JIeTeHeBil TapeHxiMi, ABOOIYHI MyJIBTHCErMEHTapPHI Jiere-
HEBl BY3JIMKKM Ta TOHKOCTIHHI JiereHeBi Kictu. BukoHaHO GPOHXOCKOIIIIO Ta IIaTOJI0r0aHaTOMIYHE OCIIijI-
skennst. [amient 6yB MpoKoHCyAbTOBaHUi Kapaiosorom. Kiiniunuii giarnos: JlereneBuii ricTioluTos KJri-
tuH Jlanrepranca, akTuBHa (asa, Bliepine BusBiaeHuN. «CTiIbHUKOBI JiereHi». JBocTOpOHHIN Audy3HMIT
mreBMOo(i6po3. Xpomiute Jserenese cepiie. Merabosiuna kapaiomionarist. TpaH3uTOpHA €KCTPACUCTOIS.
Cepresa nemocrarticts I crazii. Henosna 6;10kaia nmpasoi Hizkkny mydka lica. JIiKyBaHHS IIPU3HAYEHO 3Tij-
HO 3 KJIiHiYHMEU pekoMerpariismi. 12.05.2023 p. Bunmcanuii Ha aMOyraToOpHe JIKyBaHHS 3 MOJIIIIIEHHIM
3araJibHOTO CTaHYy.

Y rpynni 2023 p. mamieHT 3aBepIIUB KypPC JIKYyBaHHS i MTOYAB BiA3HAYATH TICUJICHHS 3aJAUIIKU TTPU
MiHIMaJIbHUX (PiI3MUHNUX HABAHTKEHHSIX, CYXUI Kamlesb. 3 1boro mpuBoay 16 ciunsg 2024 p. marienT 3Bep-
HyBCS1 10 TyJibMoHoJtora. TTicsst moobcTexkeHHst OYB TOCIiTali30BaHIil y MyJIbMOHOJIOTIYHE BiUIiJIEHHS.
[Ticss oO6cTexReHH MAIlEHTY BCTAHOBJIEHO AIarHo3: XPOHiYHe 0OCTPYKTUBHE 3aXBOPIOBAHHS Jierenb, 11 cra-
nist, rpyna E, dasa indexmiiinoro 3arocrpennst. Jlerenesuii rictionuros kiaitun Jlanreprarca, mepeoir, 1o
B’s1J10 TIpOrpecye, aktusHa (asa. « CTiIbHUKOBI Jeretis. J{BocTopoHHiil qudysHuil mHeBModi6pos, inemiy-
Ha xBopoba cepiist. Kapiockiepos. Aoprockiepos. HemosHa 610kana mipaBoi Hiskky mydka [ica. XpoHiute
serenese cepiie. CepiieBa HeocTaTHICTh 1 cTazii, I pyHKITioHAIbHMIT KIac.
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TakuM 4UHOM, JIereHeBUH TiCTIONUTO3 KT JlaHrepraHca € CHCTEMHOIO TTaTOJIOTIEI0, sIKa B OLIBIIOCTI
BUITAJIKiB IPU3BOJIMTH JI0 XPOHI3aIlii IIPoIlecy, ypakeHHst GPOHXOJIETeHeBOT crcTeME (B OMMCAHOMY BUIIA/I-
Ky MPUETHAHHST XPOHITHOTO 0OCTPYKTUBHOTO 3aXBOPIOBAHHST JIETEHD ), CEPIIEBO-CYIMHHOI cuCcTeME (PO3BH-
TOK iIeMigHOoI XBOpoOU cepiis), 1[0 IOTpedye MOCTIIHOTO hapMaKoIOTiYHOrO JIKYBAHHS Ta CIIOCTEPEKEH-
HS JKYIOUUX JIiKapiB. ¥ pasi TUMOBOI KOMITIOTePHO-TOMOTpadiuHol KapTuHH (MOIMUpeHe KicTO3He ypa-
SKEHHS JIereHb i3 KicTaM1 Pi3HOTO po3Mipy Ta (hOPMH 3 BiITHOCHUM 36epesKeHHIM OCHOBU JIETeHb 1 HEBeJIn-
KIMW COJTITHUMY BY3JTMKAMU ) JIiKap 3arajbHOl MPaKTUKH (CIMETHMIT JTikap) Ma€ HAIIPaBUTH TAIli€HTa 10
yJIbMOHOJIOTa JIJisi 0OCTeKEeHHs, 100 MATBEepAUTH abo 3allepeyrTH JIEreHeBUH TiCTIONMTO3 KJIITHH
Jlanrepramnca. [le gae 3Mory TpoBecTH paHHIO TiaTHOCTUKY Ta JIIKYBaHH:.

Kntouosi cnosa: nereneBuii TicTionnTo3 KiTHH JlaHrepramca, 10pOCIIHIi.
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GOLD 2025: HOBITHI IIXOAW 10 MEHEKMEHTY
Ta JIIKYBAHHA XPOHIYHOI'0 0OCTPYKTUBHOTO
3aXBOPIOBAHHA JIeT€Hb

Xpouiune obcTpykTuBHe 3axBopioBanus Jeredb (XO3JI) € oxHuM i3 HaiinmommpeHimux HeingeKIiiitHmx
3aXBOPIOBAHD, 1[0 XaPAKTEPU3YETHCSA XPOHIYHUMU PECHIPATOPHUMHU CUMITOMaMU (3a/IMIITKa, KallleIb, BUIi-
JIEHHSI MOKPOTHHHS Ta/ab0 3ar0CTPEHHS) YHACIIIOK ITaTOJIOTIYHIX 3MiH AUXAJbHUX IUIsIXiB (GPOHXIT, GPOH-
xioJiT) Ta/abo anpBeos (emMdizema), sIKi COPUYUHSAIOTH OOCTPYKILIO TOBITPSHOIO MOTOKY, IO TEPCUCTYE Ta
gacto mporpecye. Ile 3aXxBopioBaHHS BXOIUTD Yy TPIHKY OCHOBHUX MPUYNH CMEPTHOCTI y CBITi. 32 OIliHKaMM
BceciTHbOI oOpranizailii 0Xoponu 310poB’st, 6ausbko 300 mutH ocib crpaskmaiors Ha XO3JT (10,3 % nopociioro
HaceJIeHHs), 10 3YMOBJIIOE 3HAYHUI COIIAJTbHO-eKOHOMIUHUM TsATap 6usbko 38,6 MApA €BpPO AT
€spocoiozy Ha pik. [Ilopiuno XO3JI mpusBoauTh 710 3 MIH cMepTeii y cBiti. OHOBIIEH] peKOMeHlIaLlﬁ Global
Initiative for Chronic Obstructive Lung Disease (GOLD) 2025 OKPECITIOI0Th CydYacHi TiX0U 10 MeHe K-
MEHTY XO3JI. OcuoBHy yBary IIpuiJeHo OHOBJIEHIN KJIaCI/IQnKaun HAIENTIB, HepCOHaJIISOBaHOMy BI/I60py
Tepartii, poJii GioMapkepiB, 30KkpeMa e03uHO(MITBHOTO TPODLII0, Ta iHTerparii UGPOBUX iHCTPYMEHTIB Y MOHi-
TOPUHT CTaHy Ialli€HTIB.

Meroio cTatTi € aHai3 OcHOBHUX 3MiH y HactaHoBax GOLD 2025, orifka iXHbOT MPaKTHYHOI 3HAYYIIIOCTI Ta
BUBYEHHSI [IOTEHLIIIHOrO BIUIMBY HA IIOJIIILEHHs KITHIYHOTO MEHEKMEHTY MAIEHTIB i3 XpOHIYHUM 00CTPYKTUB-
HUM 3aXBOPIOBaHHAM JiereHb. Harosomeno Ha Bask/JIMBOCTI 11€PCOHATI30BAHUX TepPalleBTUYHUX CTpaTeriit st
3HM)KEHHS YaCTOTH 3arOCTPEHb Ta MOJIIIIIEHHST Bi/JIATIeHNX Pe3yJIbTaTiB JiKyBaHHS TAlli€HTIB.

Pexomenpnariii GOLD 2025 nipesicrasiisitors HOBiTHIH mmixia no menempkmenty XO3J1, skuii IpyHTYEThCS Ha
MepcoHasti3allii Teparii Ta iHTerpailii cydacHUX TEXHOJIOTIH. YTouHeHa kiaacuikamis (rpynu A, B, E) nae amory
CIIPOCTUTH IPUAHATTS KJIIHIYHIX PillleHb, a BAKOPUCTaHHs GioMapKepiB, TAKUX SIK €03UHOMLIbHIIT TPOdiib, -
Butye edeKTUBHICTD JikyBaHHs. OkpiM dhapmakorepartii, BEJIMKY yBary MpHiJIEHO HeMeJIUKAMEHTO3HUM TTi/l-
XO7IaM 1 BUKOPUCTAHHIO TIU(POBUX iHCTPYMEHTIB, 1[0 CIIPUSIE TIOJITIIIEHHIO Bi/JIaJIEHNX PE3YJIbTaTiB JIKyBaHHSI.

KniouoBi cnoBa

XpoHiuHe 06CTpYKTUBHE 3aXBOploBaHHsA NereHb, GOLD 2025, nepcoHanizoBaHe iikyBaHHs, €03uHodinbHMiA npodine,
Giomapkepw, kKnacudikalis nauieHTis, cTpaTeris NikyBaHHS, LMGPOBi MeANYHI TEXHOMONT, PU3MK 3aroCTPeHb.

POHIYHE OOCTPYKTUBHE 3aXBOPIOBAHHSI JIET€Hb

(XO3JI) € onHUM i3 HANUTIOMIWPEHIITNX HeiH-
(hbexifiHUX 3aXBOPIOBaHb, IO XAPAKTEPUSYETHCSI
XPOHIYHUMH PECIipaTOPHUMHU CHUMIITOMaM” (3a-
JMIIKA, Kalleab, BUJLIEHHS MOKPOTUHHS Ta/abo
3aroCTpeHHd) YHACJi/IOK MaTOJOTIYHUX 3MiH JIH-
XaJbHUX MLIAXiB (OpoHXiT, GpoHXiomiT) Ta/abo
ambpBeot (eMdizema), SIKi CIIPUYMHIOITH 00CTPYK-

Iif0 TTOBITPSHOTO TIOTOKY, IO TIEPCUCTYE Ta 4ACTO
nporpecye. lle 3axBoploBaHHS XapaKTePU3YETHCS
XPOHIYHUM OOMEKEHHSAM IIPOXIJHOCTI AUXAIbHUX
MIJIAXIB, 3HKEHHAM (YHKITIT JIeTelb, 10 Mporpe-
Cy€, Ta BUCOKUM PHU3UKOM 3arOCTPeHb. XPOHITHE
0OCTPYKTUBHE 3aXBOPIOBAHHS JIeTEHb € Pe3yJ/Ibra-
TOM B3a€MO/Ii1 T'eHiB i3 cepe/loBHUINEM, siKe Bi0yBa-
€THCS TIPOTATOM KUTTSA. OCHOBHUMH YNHHUKAME
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NOBKIiJIsA, 1m0 mpu3BoAaTh 10 XO3JI €: kypinns
TIOTIOHY Ta BIMXaHHsI TOKCHYHHUX YaCTOYOK, MO0y~
TOBUX Ta3iB, 3a0PYIHEHOTO aTMOC(HEPHOTO MOBITPSL.
Jiarro3 XO3JI cirijt posrisiHyTi B Oy/1b-sIKOTO T1a-
Hi€HTA i3 3a3HAYECHUMHU CUMIITOMAMU Ta YNHHUKAMK
PUBHKY, ajie BCTAHOBJIIOIOTH JIiarHO3 32 JI0TIOMOTOIO
CIIIPOMETPUYHOTO MOCJIi/KEHHS, SIKIIO BETMYIHA
HOCTOPOHXOAMIATATOPHOTO CIIBBiAHOIIEHHS 00’€-
My dopcoBanoro Buanxy 3a 1 ¢ i popcoBanoi Kurt-
TeBoi emHocTi jierenb (ODB1/DKEJI) < 0,7.

ITe osiHa 3 OCHOBHUX TPUYNUH CMEPTHOCTI Y CBITI.
3a ominkamMu BcecBiTHBOI opranisailii oXopoHU
3a0poB’s (BOO3), 6msbko 300 muiH ocib cTpask-
naiotb Ha XO3JI (10,3 % mopocsioro HaceseHHs),
1[0 3YMOBJIIOE 3HAYHUU COIIaJIbHO-€KOHOMIYHUI
tsirap — 6Ju3bKo 38,6 MiIp €BPO Ist €BPOCOIO3Y
(€C) na pik. llopiuno XO3JI mpu3BOAUTD 10 3 MITH
cMmeprelt y cBiTi [4].

Pexomenzanii GOLD, ony6iikosani 8 2001 p.,
CTaJIn OCHOBOIO JIJISI CTaHJAapPTU3allil JIarHOCTUKH,
knacudikanii ta gikysamna XO3JI y csiti. Ix
HIOPIYHO TIepPerysiialoTh 3 ypaxXyBaHHSIM HOBUX
HayKOBUX faHuX. ¥ 2025 p. OCHOBHUMU BiIMiHHOC-
TSMHU BiJl TTONIEPEHIX PeaKIIiii €:

* [epcoHasIi3allig Teparii BiAOBIIHO 0 IHAUBILY-

AJIIBHUX 0COOJIMBOCTEHN TAIlIEHTA,;

* BUKOpHCTaHHS 6ioMapKepis (piBeHb eo3nHOMiTiB

Y KpOBi);

* inTerpamiss 1MUGPOBUX TEXHOJOTIH IJIS TIOJIIT-

HIEHHS MOHITOPUHTY CTaHy HaI[i€HTiB.

OHoBneHa knacudikauia nayientis i3 X03J1

OnnnM i3 pyHIaMeHTaTbHUX OHOBJIEHD Y PEKO-
menmarisgx GOLD 2025 e yrounens kmacudikarrii
MaIli€eHTiB Ha MiZICTaBi TAKUX MOKA3HUKIB [4]:

1. PiBeHb CUMNTOMIB, SIKi OI[iHIOIOTH 3a IIKAJAMH:
1) CAT (COPD Assessment Test): Tecm 0ns ouinxu

XO03JL

Ile crangapTU30BaHUil OMUTYBAJIbHUK, MO Mic-

TUTh 8 3aIIUTaHb, K1 OIiHIOIOTH BILINB X O3JI Ha

MHOBCAKIeHHe JKUTTS IallienTa. Bifmnosiap Ha

KOJKHE 3aIIMTaHH OIIHIOITD 3a IIKkaJIoio Big 0 1o

5 Gauis, e 0 — MiHiMaJIbHUI BIUIUB, 5 — MaKCH-

MaJIbHO BUpa3Huil. MakcuManbHUN MOKIUBUN

pesybrat — 40 Gasis. PesysbraT monaz 10 6asis

CBIIUNTH TIPO BUPa3Hi CUMIITOMU Ta 3HAYHUH

BILTUB 3aXBOPIOBAHHS HA SKICTh JKUTTSI.
2)ymMRC (Modified Medical Research Council):

Moougikosana wxara OJuxanvnoi 3aduuku

Meduunoi docrionuuproi paou.

e mpocTa 1ikasa, 1o OIiHIOE CTYIHb 3aIUITKHY TTiJT

Yac BUKOHAHHS (PiSUYHUX HaBaHTaKeHb. BoHa Mic-

TITh 5 Kareropiii (Biz 0 10 4 6asiB), ki BigoGpaxKy-

I0Th PiBeHb OOMESKEHHST TIAIlIEHTA YepPe3 3a/IUIIKY:

o () GasiB: 3a/1MIITKA BUHUKAE JIUTIIE TTi/] Yac iHTeH-

CUBHOTO (HI3UUHOTO HaBaHTAKEHHS;

e 1 Gas: 3auIIKa 3’ ABISAETHCA IIiJ] 4ac MIBUIKO]
XO/IU 4! TiIIOMY BTOpY;

* 2 Ganu: yepes 3a[AMIIKY MAIli€HT He MOKe HTH
TaK IBUAKO, SIK OAHOJITKH, ab0 3MyIIeHUI
BYIMHATUCS TIPU XOABOI;

* 3 Oasu: 3a/IMIIKa 3MYIIY€E 3YIIMHATUACS Yepe3
KIJIbKa XBUJIUH XO/I;

* 4 Ganu: MAIi€HT HEe MOKE BUUTH 3 oMY a0
Ma€ 3aANIIKY HaBiTh ITiJ] Yac OITaHHSI.

Pesyubrat > 2 6aj1iB TaKOK CBIAYMTD IIPO 3HAYHI
CUMIITOM.

OOu/BI MIKAJIM IMTUPOKO BUKOPUCTOBYIOTH Y KJIi-
HIYHIN MPaKTHUIL /1711 BU3HAYEHHS CTYTIEHS TSKKOCTI
XO3JI, Bubopy Tepamii Ta MOHITOPUHTY CTaHy
narienTa [4].

2. Pusuk 3arocrpess [4]:
 nusbkuii: 0—1 3arocrpenns Ha pik 6e3 rocrira-

Jrizartii;

* BHCOKWMIi: > 2 3arocTpenb 6e3 rocmitanizaiiii abo
> 1 3arOCTPEHHS 3 TOCTITATI3AINEI0 Ha PIK.

Ha mizcraBi 1iux BOX IapaMeTpiB MAIli€HTIB Bil-
HOCATD /IO TaKUX TPyTI [4]:

* zpyna A: TeTKi CHMIITOMY, HU3bKUI PU3UK 3aT0-

CTPEHD;

* ¢pyna B: BupasHi CUMITOMU, HU3BKUN PU3UK
3aroCTPEHD;
* zpyna E: mamienT 3 BUCOKUM PU3UKOM 3aro-

CTpEeHb HE3aJTEKHO BiJl CHMIITOMIB.

3. Crymninb o6cTpyKuii [4]:

* GOLD1—O®B1>80 %*
« GOLD 2 — O®B1 50—79 %
« GOLD 3 — O®B130—49 %
* GOLD4—-O®B1<30%

Taxnii miaxizg 1a€ 3MOTy Kpartiie aJanTyBaTH JIKY-
BaHH J[0 IHAUBIAyaIbHUX MOTPed MallieHTa, CIpo-
IIy€ BU3HAUEHHS TEPANEBTUYHUX CTpaTeriii Ta
YHEMOKJIMBJIIOE LyOII0BAHHS KaTeropii, sIK 11e 0yJ10
pasiiie 3 rpymoio C.

OuiHka eo3uHoinbHoOro npodinio
ana Bubopy Tepanii

Opnnum i3 BaskmBux HoBOBBeAeHb y GOLD 2025
€ BUKOPUCTAHHS PiBHS €03UHOMDITIB y Iepudepuy-
Hill KPOBi IK MapKepa 1T TpU3HadYeHHS 1HT IS i -
nux koptukocrepoinis (IKC):

e eosunoinu < 100 xnimun/mxn: IKC 3a3Buuait
HeeeKTUBHI Ta He peKOMeHoBaHi [2];

* eosunogpinu 100—300 kaimum,/mx: pilieHHS TIPU-
iimaiors inausigyansio, IKC MoxkyTh OyTH edex-
TUBHUMM B MTAITIEHTIB 13 YaCTUMU 3arOCTPEHHSIMU;

* eosunoginu > 300 xnimun/mxn: 1KC mokaszani
yepe3 BUCOKY WMOBIPHICTb 3HIKEHHS YaCTOTH
3arocTpens |3, 4].

* [Ipu BUKOHAHHi Npo6M 3 BPOHXOANNATATOPOM BEJIMYMHA CMiBBIAHOWEH-
Ha 0GB1/DXKEN < 0,7.
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BukopucTtanHust Takoro miIX0/y /1a€ 3MOTY MiHi-
migyBatu 1mobiuni epexrtu IKC, 0cobamBo pusuk
PO3BUTKY ITHEBMOHII, Ta 3a6e3meuye MaKCHMaIbHy
e(eKTUBHICTH Teparlii y Malli€HTiB i3 BUCOKOIO €031~
HODITBHOTO BiATIOBIIIO.

MapmakoTepanisa: nepcoHanizoBaHum miaxig

Mapmaxoreparist XO3JI rpyHTy€ETHCS HA 3aCTO-
cyBaHHi GPOHXOAMIATATOPIB (AHTAaTOHICTH MYyCKa-
puHOBUX perentopiB TpuBasoi aii (LAMA), B,-aro-
mictu TpuBasoi aii (LABA)) Ta, y meBHUX BUTIAZKaX,
IKC [1, 4].

Cy6cTanuii B nikysanHi X03J1: LAMA 1a LABA

1. LAMA (anTaronicTu MyCKapuHOBUX PEIETITOPIB
TPUBAJIOIL Mii):

[Ipemapatu nepimoi sinii a7st gikyBanng XO3JI,
SIK1 pO3CTIabJISAIOTh TIaJIKi M'sI3U OPOHXIB, BHUKYIOTh
rimepcekpertio ciInu3y Ta 3armobiraioTh 0OCTPYKIi
JIUXAJIbHUX HIJISIXIB.

[Tpukiaan akTUBHUX CyOCTAHILI:

* Tiorpomiii (Tiotropium): HalBiOMIIINH, 3aCTO-
COBYETBCS B IHTANATIIHHIT hopMi.

* Tuikomipowniit (Glycopyrronium): mBuaKa aist Ta
3pyuHicTh BUKopucrants 1 pas Ha 100y.

» Ymexmiginiit (Umeclidinium): 3abe3nedye cra-
OLIbHMIT KOHTPOJIb OOCTPYKIIIL.

o Axmiginiit (Aclidinium): Mae MBUAKUI TOYATOK
il Ta TIAXOAUTD /IS IAIll€HTIB 13 YaCTUMU 3aro-
CTPEHHSIMU.

2. LABA (arowictu f3,-aIpeHOpPeIEeNnTOPiB TpUBa-
JIOI [Ti1):
bponxoaunararopu, siki i0Th Ha B,-alpeHOpelier-

TOPH, CIIPUIMHSAIOYH PO3CAA0JIEHHS TIaZKOI MYCKY-

JIaTypr OPOHXIB i MOJITIITYIOUN BEHTUIAIIO JIETEHb.
[Tpukiaan akTUBHUX CYOCTAHIII:

o Canbmerepon (Salmeterol): oguu i3 mepuinx
LABA, BukopucToByioTh y kombinariii 3 IKC.

o Mopmorepoi (Formoterol): MBUAKKI TIOYATOK Jii,
3aCTOCOBYIOTH SIK MOHOTEpAIIiio a00 KOMOIHOBAHY
Tepariio.

* Inmakarepon (Indacaterol): TpuBana mist, BUKO-
puctoByoTh 1 pa3 Ha 100y.

» Ousomarepoa (Olodaterol): 3apyunnii pyist mariex-
TiB i3 momipHUM i TsKKUM XO3J1.

3. Kom6inoBani npenapatu LAMA + LABA:

* Tiorporiii + Onomatepos (Tiotropium + Olodaterol).

* Ymexuiginiit + Bimanrepon (Umeclidinium +
Vilanterol).

* Tuikomipowniii + Inpakarepon (Glycopyrronium +
Indacaterol).

[IpemapaTty nmpusHavYaOTh BiAIOBIIHO 0 TPYIIH,
JI0 IKOI BiJ[HECEHO HallicHTa:

1. Ipyna A: mamieHTaMm i3 JeTKUMU CUMITOMAMU
PEKOMeH/I0BaHa MOHOTepariist OPOHXOUIATaTO-
pom (LAMA a6o LABA).

2. Ipyna B: nyis mallienTiB i3 BUPa3HUMU CUMITTOMA-
MU, ajie HUBbKUM PUBUKOM 3arOCTPEHb, PEKOMEH-
JIOBaHO 3aCTOCYBaHHs KOMOiHOBaHOI Teparii
(LAMA + LABA).

3. Ipyna E: matienT 3 BACOKUM PU3UKOM 3arOCTPEHD
norpebytoth Teparii LAMA + LABA 3/6e3 IKC*.
Tepamito 3 momaBanusaMm IKC mikap mpusnavae

IHIUBITyaTbHO AJIT KOKHOTO TMAIliEHTa 3 ypaxXyBaH-

HSAM TaKUX KPUTEPIiB: 4acTi 3aroCcTpeH s mpu 6azo-

Biii Teparii (LAMA/LABA), Bucokuii piBeHb €031-

nodimiB y xkpoBi (> 300 KIITUH/MKJ), HAIBHICTH

acTMaTUYHOTrO KoMmIioHeHta. He pexomenpoBano
nomaBatu IKC 10 cxemu JlikyBaHHS TIPU PU3UKY

PO3BUTKY ITHEBMOHI1, HUI3bKOMY BMiCTi €03UHODITIB

(<100 xmiTan/MK), TpuBagiit Monoteparii IKC.
Y pasi HeOCTATHLOTO KOHTPOJIO MOXKYTb OyTH

pogani podyminact abo Makposigu (0coOaUBO B

HAIIEHTIB i3 XPOHIYHIUM OPOHXITOM).

Onossiennss GOLD 2025 cBiguath 1po BaKJIu-
BiCTh MPaBUJIBHOTO BUOOPY MOYATKOBOI Teparii, a
TaKOX il KOpeKIlii B pa3i mporpecyBaHHs 3aXBOPIO-
BaHHA 2, 4].

HemeaukameHTO3Hi nigxoau Ao NiKyBaHHA

Y pexomengaitissx GOLD 2025 naroJioniy€erbcest
Ha BaKJIWBOCTI (Pi3UUHUX HaBaHTaKeHb TIPU HEMe-
nukamenTosnomy Jikysanai XO3JI. Omxnak TouHi
TN YU TporpaMu (hisMIHUX HaBaHTaKeHb He
3rajiai, OCKIIBKHY X CJIiI MigOMpaTy iHANBI Ly aIbHO
3 YpaxyBaHHSM CTaHY TAIi€HTA, CTYTCHS TSKKOCTI
XO3JI i cymyTHix 3axBopioBaib. [IpoTe € Kimbka
3arasbHUX HanpstMiB, siki GOLD 2025 pekomenaye:
1. JlereneBa peaGimirania (Pulmonary Rehabili-

tation) — 11e KOMIIJIEKCHUH TiXi/, SIKUU TTepe-

Gauae HaBYAHHS MALIEHTIB, KOHTPOJIb CUMIITOMIB

i (bimuHi TPeHYBAHHS.

OcHoBHI KOMTIOHEHTH (Hi3UIHUX HABAHTAKECHb:
e aepobui BupaBu (xoab0a, 1312 Ha BEJOCUIEL],

TIJIaBaHHA );

* CHJIOBI TpeHyBaHHs (BIIPaBH 3 MAJIOIO Baroio abo
ecrlaniepaMu 71T TOJITIIeHHsT (DYHKITT M sI3iB
KIiHITIBOK);

* JUXaJbHI BUPaBU (HATIPUKJAA, TEXHIKA «KOHT-

POJILOBAHOTO BUIUXY>, SIKA JIONIOMAara€ 3MeHIIn-

TU 3aAUTIKY ) [4].

Iepioauuna ¢isuuna aktuBHicTh. HasiTh st

namienTiB i3 TKKUM XO3JI pekoMeHmay€eThes

MOCTYTIOBE 3aTy4eHHS [0 IOAeHHOI (Pi3udaHOi

aKTUBHOCTI: momipHa xoap0a (20—30 XB Ha 1eHb),

BUKOHAHHS MPOCTUX JTOMAIITHIX CIIPAaB 13 PeTyJisap-

HUMU TIay3aMU /IS BiITOYNHKY.

B

* 3rigHo 3 GOLD 2025, IKC He € ocHoBolo nikysaHHs X03/1. Ix pekomenay-
foTb 3aCTOCOBYBATM JIMLIE B NEBHWUX KAIHIYHWUX CUTYaLisiX, KON BOHM
MOXyYTb 3a6e3ne4nTi [OAATKOBI NepeBaru, a TakoX 40AaloTb [0 Tepanii
3a HaABHOCTI cneuudiyHUX NoKas3aHb, 30KpeMa B NOeAHaHHI 3 BPOHXO-
punaratopamu Tpusanoi aii (LAMA/LABA).
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3. InguBinyamisoBanuii miaxix. /s mamienTis i3
nyske TsKkuM crynereMm XO3J1 ¢isnuni naBan-
TaKEHHS MOKYThb IepeadadyaTyi JIMIie MacuBHY
MO0imi3amnio (BUKOHAHHS PUTMIYHUX IOBTOPIO-
BaHUX PYXiB i3 HU3BKOIO aMILIITY1010) abo ciie-
IiaJIbHI BIIPABU ITiJl KOHTPoJeM ¢izioTeparneBTa.
Takox 10 kmoyoBux onossienb GOLD 2025 Biz-

HOCSITBCS TaKi pekoMeHartii [4]:

* (isuuni HaBaHTaKEHHS MAIOTh Oy TH PETYJISAPHU-
MM Ta MPUCTOCOBAHUMU /10 MOKJIMBOCTEM TTarli-
€HTA;

* IalieHTaM i3 BUCOKUM PU3UKOM 3aroCcTpenb abo
3aaunikoio Ha piBHi mMMRC > 2 pekoMeHayoTh
MOYMHATU TPEHYBAHHS Tijl HATJIAAOM (DaxiBIliB
(y Meskax JiereHeBoi peabimiraitii);

* PEKOMEHYIOTh MOCTYIIOBO MiIBUITYBATH iHTEH-
CUBHICTD BITPaB;

e s 3a1obiranms 3arOCTPEHHSAM BaKIUBO IIijl-
TpuMyBaTH 6ajaHc MiXK (bi3MUHOI0 aKTUBHICTIO
Ta BIATIOYMHKOM,

* yci mporpamu MaioTh OYTH Y3TOIKEHI 3 JIKapeM,
100 YHUKHYTH [IepeHaBaHTaKEHHS TTalli€HTa.
Heski pexomeHn/iailii HaJlaHO 3aJI€3KHO Bijl TOTO,

1o gkoi rpynu XO3JI BimHeceHo marieHTa.

Ipyna A:

* 0060B’I3KOBO: Bi/[MOBa Bi/l KypiHHSI;

* (iszuuHa aKTUBHICTB;

* IOpiYHA BaKITMHAIIIS Bijl TPUITY, KOPOHABIPYCHOI
ingextii (COVID-19), peciipaTopHo-CHUHITNTI-
aJILHOTO BipyCy, THEBMOKOKY, KallLITIOKa.

Ipyna B i E:

* 000B'SI3KOBO: BiIMOBa BiJl KypiHHS, JiereHeBa
peabiiTalris;

* (hisnuHA AKTUBHICTD;

e mopiuna BakmwHaiisg Big rpumy, COVID-19,
pecripaTOpHO-CUHITUTIAIIBHOTO BipyCy, THEBMO-
KOKY, Kalioka [4].

BukopuctaHHa uncgpoBmx TexHonorin

Y pekomenmartisix GOLD 2025 ocobuBy yBary
MPUIiJeHo inTerpaiii MUMOPOBUX TEXHOJOTIN IJIs
omrtuMizartii MenemrMenTy XO3J1. YpoBakeHHS
Cy4aCHUX TEXHOJIOTIN /Ia€ 3MOTY TIOJITITUTA MOHi-
TOPHMHT CTaHy TAIli€HTIB, 3a0€3M€YNTH MEePCOHAI-
30BaHUM MiXij /10 Teparlii Ta paHO BUSBUTH 3aro-
CTPEHHHA.

OcHOBHI HanmpgMu BUKOPUCTAHHS NH(GPOBUX
TEXHOJIOTIH:

1. Teremeduyuna:

* peryJspHi IUCTAHIIINHI KOHCYIBTAII] 3 JIiKapeM;

* MOHITOPHHT CUMIITOMIB i (PYHKIIil JIeTeHb Malli-
enTiB i3 XO3JI uepes Bijie03B’I30K;

* POBeJEHHS JiereHeBoi peabiiTalii oHaiiH.

2. Mobinvni dodamxu ma npucmpo:

* JIOJIATKU JIJIT CAMOCTIHOTO MOHITOPUHTY CUMII-

ToMiB ((ikCyBaHHSA 3aAUNIKW, YaCTOTH 3aro-

CTpEHb, PE3YJIBTATIB CUCTOJIYHOTO apTepiajbHO-
TO TUCKY);

* iHAMBiAyadbHi TPUCTPOiI (CMAPT-TOAUHHUKH,
(ditnec-6paciaern) i BigcresxeHns (GizsmuHol
aKTUBHOCTI, caTypallii KHCHIO Ta 4aCTOTH ceplie-
BHUX CKOPOYEHb;

* creliajbHi TPUCTPOI I KOHTPOJIO JAUXAJTbHOI
(yHKI1, HATPUKIAA, TEPEHOCHI CIipoMeTpu/
mikdayomeTpu.

3. Posymui ineansmopu (Smart Inhalers), ocHareni
BOYIOBaHUMH JIATYUKAMU, SIKI BiICTEXKYIOTh Yac-
TOTY BUKOPUCTAHHSA IHTAJATOPA, TPABUIbHICTD
TEXHIKU BJIUXY Ta JI03yBaHHA ripenapary. Jlani e-
penaroThest Ha cMapT(OH MallienTa Ta JiKaps JJIst
MOHITOPUHTY Tepariil B Pe;KUMi PeaibHOTO Yacy.

4. HImyyunuii inmenexm (II). [II-anroput™mu mo-
MOMaraioTh aHaJi3yBaTH BEJWKI 00CATH JaHWX
JUIST TIPOTHO3YBAHHA 3arOCTPEHb 1 cTpatudikaiii
pusuky. Hampuksaz, cucteMu paHHbOTO CIIOBi-
MEHHS TIPO 3arOCTPEHHST HA OCHOBI ITOKA3HUKIB
IUXaHHsd, Gi3UUHoi aKTUBHOCTI Ta YAaCTOTH CEP-
[[EBUX CKOPOYEHbD.

5. Bipmyanvna peanvricmos (VR), siky BUKOPHUCTOBY-
I0Tb JIJIs1 JIereHeBoi peabimitanii Ta HaBpYanHs mari-
€HTIB JIMXaJbHUM BIIpaBaM, BOHA JIa€ 3MOTY IMiTY-
BaTu Oe3neuni GisuyHi HABAHTAKEHH:, 0COOIMBO
JUTS TIATTENTIB i3 TsoKKuM cryteneM XO3J1 [4].
[TepeBaru mudpoBUX TEXHOTOTIIT:

* 3HIKEHHS 9aCTOTH 3aTOCTPEHD 3aB/ISKU PAHHBO-
MY BUSIBJIEHHIO CUMIITOMIB;

* IMJBUIIECHHS TPUXUJIBHOCTI /10 JIIKYBaHHSA 3a
pPaxyHOK HaragyBaHb i 3BOPOTHOTO 3B’SI3Ky B
PEeKMMIi peasbHOTO Yacy;

* MOXKJUBICTH 1HIUBIAYaTbHOTO HAJTANITYBAaHHS
Teparii 3aJIe;KHO BiJl CTaHy TaIli€HTa,;

* TOJINIIEHHS MOCTYIY 0 MEIUYHOI ITOTIOMOTH,
0COOJIMBO Y BifilaIeHUX PerioHax.

Buknuku, aKi MOXYTb CTaTU MEPEIIKOI0I0 /IS

BITPOBA/KEHHS TP POBUX TEXHOJIOTIT:

* JIOCTYTHICTH i BAPTICTh MPUCTPOIB /JIs MAIIEHTIB;

* norpeba B HaBYAHHI HALIEHTIB i JIiKapiB BUKOPHC-
TAHHIO HOBUX TEXHOJIOTI;

* 3aXUCT MEPCOHATLHUX JAHUX MAI[iEHTIB.

BucHoBKuU

Pexomenparii GOLD 2025 — e HOBITHIN MiAXia
no Menemxmenty XOJ3JI, axkuii TPyHTYETHCSA Ha
MepCOHaI3allii Tepartii Ta iHTerpalii cyJacHUX TeX-
HoJsiorifi. YTounena kinacudikartis (rpymu A, B, E)
JIA€ 3MOTY CITPOCTUTHU TPUHHSATTS KIIHIYHUX PIllICHb,
a BUKOPUCTaHHST GiOMapKepiB, TaKUX SIK €03WHO-
binbHMIT TIPodinb, POOUTD JiKyBaHHS e(heKTUBHI-
M. OKpiM papmakoTeparii, BETUKY yBary puIi-
JIEHO HeEMeIMKaMEeHTO3HUM ITi/IX0/IaM 1 BUKOPHUCTAaH-
HIO ITU(POBUX iIHCTPYMEHTIB, IO CIIPUSIE MTOJTITIIIIEH-
HIO BiiZIaJICHUX Pe3YJIbTaTiB JiKyBaHHS.
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GOLD 2025: Novel Approaches to the Management and Treatment
of Chronic Obstructive Pulmonary Disease

Chronic obstructive pulmonary disease (COPD) is one of the most common non-communicable diseases,
characterized by chronic respiratory symptoms (dyspnea, cough, sputum production, and /or exacerbations)
due to pathological changes in the airways (bronchitis, bronchiolitis) and /or alveoli (emphysema), leading
to persistent, often progressive airflow obstruction. COPD ranks among the top three causes of mortality
worldwide. According to estimates by the World Health Organization, approximately 300 million people
live with COPD (10.3 % of the adult population), resulting in a significant socio-economic burden, with
economic damages amounting to €38.6 billion annually in the European Union. Each year, COPD causes
3 million deaths worldwide. The updated Global Initiative for Chronic Obstructive Lung Disease (GOLD)
2025 guidelines outline modern approaches to COPD management. Key focus areas include the revised
patient classification system, personalized therapy selection, the role of biomarkers (particularly the
eosinophilic profile), and the integration of digital tools for patient monitoring.

The aim of this article is to analyze the main changes in the GOLD 2025 guidelines, assess their practical
significance, and evaluate their potential impact on improving the clinical management of COPD patients.
Additionally, the article aims to emphasize the importance of personalized therapeutic strategies for
reducing the frequency of exacerbations and improving long-term treatment outcomes for patients.

The GOLD 2025 recommendations represent the latest approach to COPD management, emphasizing
personalized therapy and the integration of modern technologies. The updated classification (Groups A, B and
E) simplifies clinical decision-making, while the use of biomarkers such as the eosinophilic profile enhances
treatment efficacy. In addition to pharmacotherapy, significant attention is dedicated to non-pharmacolo-
gical approaches and the use of digital tools, contributing to improved long-term treatment outcomes.

Keywords: chronic obstructive pulmonary disease, GOLD 2025, personalized therapy, eosinophil profile,
biomarkers, patient classification, treatment strategy, digital health tools, exacerbation risk.
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Optimizing Management
of Exacerbations and Premature Death Risks
in Patients with COPD (Review)
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A

Data analysis of numerous studies was carried out and trends and directions in the management of patients
with chronic obstructive pulmonary disease (COPD) were analysed. Studying the characteristics of factors
contributing to disease development 6e3 komu allows us to understand that the smoking epidemic, the aging of
the world population and the lack of disease-modifying therapy will lead to a further increase in mortality from
COPD. Each COPD exacerbation increases both the risk and frequency of subsequent exacerbations, and the
development of local or systemic changes and complications has also been established. Not only severe but also
moderate COPD exacerbations (those that do not require hospitalization and could be treated on an outpatient
basis) also increased the risk of subsequent exacerbations and death. The degree of increase in risk was propor-
tional to the number of exacerbations per year. Thus, two moderate exacerbations per year increased the risk of
death by 80 % (hazard ratio — 1.80 (95 % confidence interval (CI): 1.19—2.70)), while increased frequency of
exacerbations to 5 increased the hazard ratio to 2.33 (95 % CI: 1.45—3.76).

The effectiveness of the treatment of patients with COPD and the dependence of the latter on various factors
were evaluated. Based on the received data, the specialists have concluded that the presence of one severe or
two or more moderate COPD exacerbations during one year indicates a high risk of exacerbations in the future
and is associated with an increased risk of premature death. Therefore, a high-risk group patient requires special
attention when choosing the tactics of his management. This is reflected both in international and national
consensus documents. A single-inhaler triple therapy (specifically a fixed combination of budesonide/glycopyr-
ronium/formoterol), administered within the first 30 days after an exacerbation, is currently the only pharma-
cotherapeutic option that has been proven to reduce mortality in COPD patients.

Keywords

Chronic obstructive pulmonary disease, modifying factors of exacerbations, effective three-component therapy,
mortality prevention.

Obstructive Lung Disease) experts are reducing the
risk of premature death and reducing the risk of
exacerbations, which are key factors in the progres-
sion of this currently incurable disease [10].

A Canadian cohort study evaluated data from

OPD is one of the leading causes of death and
disability worldwide. In 2019, 3.23 million
deaths from COPD were recorded. This accounts
for about 6 deaths every minute. More than 80 % of
these deaths occur in low-income and middle-income

countries [9, 32]. The growing smoking epidemic,
the aging of the world population and the lack of
disease-modifying therapy are factors that will lead
to a further increase in mortality from COPD [10].

That is why therapy goals for COPD patients,
defined by GOLD (Global Initiative for Chronic

more than 73,000 patients who were first hospita-
lized with a COPD exacerbation [27]. It was found
that the probability of survival within 5 years after
the first hospitalization with COPD exacerbation
was only about 40 %. Such a low 5-year survival rate
is comparable to that of heart failure, myocardial

© 2024 Asmopu. Ony6nikosaHo Ha ymosax iyeH3ii CC BY-ND 4.0 / Authors. Published under the CC BY-ND 4.0 license
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infarction, and even some cancers (e.g., bladder
cancer) [7, 23, 29].

Each COPD exacerbation increases both the risk
and frequency of subsequent exacerbations and the
development of local or systemic changes and com-
plications, both in the respiratory system and in
other body systems [3, 16, 22]. Thus, the interval
between the first and second severe exacerbations,
according to the Canadian cohort study, is about
5 years, but over time the period between exacerba-
tions reduces and lasts less than 4 months between
the 9th and 10th exacerbations. The risk of a subse-
quent severe exacerbation increases threefold after
the second severe exacerbation and 24-fold after the
tenth [27]. Thus, with each subsequent exacerba-
tion, the course of COPD is accompanied by a rapid
deterioration in the health of patients and a signifi-
cant increase in the risks of subsequent exacerba-
tions and death.

But the prognosis for COPD patients is worsened
not only by severe exacerbations. A trial involving
99,574 COPD patients who were followed for
10 years, states that moderate COPD exacerbations
(those that do not require hospitalization and could
be treated on an outpatient basis) also increased the
risk of subsequent exacerbations and death [21]. The
degree of increase in risk was proportional to the
number of exacerbations per year. Thus, two moder-
ate exacerbations per year increased the risk of death
by 80 % (hazard ratio (HR) — 1.80 (95 % confidence
interval (CI): 1.19—2.70)), while increased fre-
quency of exacerbations to 5 increased the HR to
2.33 (95 % CI: 1.45—3.76). Severe exacerbations
increase this risk even more.

Based on such data, COPD-treating specialists
have concluded that the presence of one severe or
two or more moderate COPD exacerbations during
one year indicates a high risk of exacerbations in the
future and is associated with an increased risk of
premature death. Therefore, a high-risk group
patient requires special attention when choosing the
tactics of their management. This is reflected both
in international consensus documents [10] and in
the Unified Clinical Protocol for Primary, Specialized
and Emergency Medical Care «Chronic Obstructive
Pulmonary Disease» approved by the Order of the
Ministry of Health of Ukraine No. 1610 dated
20.09.2024 [1].

Often, COPD patients do not report their exac-
erbations which presents a significant problem.
According to studies, patients with COPD exacerba-
tions do not seek any medical help in 50 to 70 % of
cases [11, 12]. Thus, according to a diary study of
exacerbations frequency in COPD patients, the total
frequency of exacerbations was 2.7 cases per person
per year, but only 0.8 cases per person per year were

reported [11]. However, both reported and unre-

ported exacerbations impact health condition.

Another challenge is the timely provision of
adequate maintenance therapy, taking into account
the patient’s history of exacerbations. Data from
actual clinical practice (n = 250,723) over an 8-year
period, published in 2024 [31], confirm this problem.
The highest risk of death in this trial was among
COPD patients with a history of more than one
moderate or severe exacerbation. In the 3 months
before death, 17.2 % of patients experienced a severe
exacerbation and 34.8 % experienced a moderate
exacerbation. Despite the increased frequency of
exacerbations in the year before death, more than
half of the patients did not receive recommended
pharmacological COPD therapy. This indicates the
critical need to pay special attention to the assess-
ment of exacerbation anamnesis and the adjustment
of maintenance therapy based on its results during
COPD patient surveillance.

GOLD experts proposed changes to the algo-
rithm for the initial assessment of symptoms and
exacerbation risk following the ABE scheme which
specifically recognizes the importance of COPD
exacerbations regardless of the level of symptoms
[10]. These changes are also reflected in the nation-
al industry standards for COPD patients’ surveil-
lance [1, 2]. According to these documents, group
E includes patients who have had one or more severe
(requiring hospitalization) or 2 or more moderate
exacerbations in the previous 12 months. For such
patients, treatment with a dual long-acting bron-
chodilator is recommended as basic therapy. The
combination of a long-acting beta-agonist + a long-
acting muscarinic antagonist + an inhaled cortico-
steroid (LABA + LAMA+ICS) should be considered
if the blood eosinophil count is > 300 cells/uL, since
the effect of ICS on preventing exacerbations cor-
relates with the blood eosinophil count.

Regarding further therapy for patients with exac-
erbations, the algorithm is applied regardless of the
ABE scheme group [1]:

» Patients with persistent exacerbations who
receive long-acting bronchodilator monotherapy
are recommended to increase the scope of therapy
to LABA + LAMA.

* Patients with exacerbation progression under long-
acting bronchodilator monotherapy whose blood
eosinophil level is > 300 cells/uL are recommended
to increase the scope of therapy to LABA +
+ LAMA + ICS. Evaluation of the number of
eosinophils in the blood can identify patients with
a higher probability of a good response to ICS.

* Patients with additional exacerbation progression
under LABA + LAMA therapy are offered two
alternatives:
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Table. Factors to consider when adding ICS to long-acting bronchodilators
(Note that the scenario is different when considering discontinuation of ICS)

Availability of COPD hospitalizations in the anamnesis

> 2 moderate COPD exacerbations per year*®

Prescription is recommended

Blood eosinophil count > 300 cells/ucL

Bronchial asthma or comorbidity in the anamnesis

1 moderate COPD exacerbation per year*

Consider prescribin
P 9 Blood eosinophil count 100—300 cells/ucL.
Repeated pneumonia episodes
Contraindications Blood eosinophil count < 100 cells/pcL

Mycobacterial infection in the anamnesis

Note. * Despite appropriate supportive therapy with long-acting bronchodilators; note that blood eosinophil levels should be viewed
as a continuum; these values are approximate cut-off values; blood eosinophil levels may fluctuate.

a) increase the scope of therapy to LABA + LAMA +
+ ICS. A good response to the addition of ICS
may be seen if patients’ blood eosinophil count
> 100 cells/ucL, and stronger response is more
likely to be observed with higher eosinophil
count;

b) the blood eosinophil count < 100 cells/pucL may
show a low likelihood of a good response to ICS
treatment. In this case, consider adding roflumi-
last (for patients with FEV1 < 50 % of the
predicted value and chronic bronchitis) or
azithromycin (if the patient is currently a non-
smoker). If a patient with COPD has no signs of
asthma has been treated for any reason with a
LABA + ICS and their symptoms and exacerba-
tions are well controlled, LABA + ICS may be
continued. However, if the patient has:

a) further exacerbations, the scope of therapy should
be increased to LABA+LAMA-+ICS;

b) major symptoms, the possibility of switching to
LABA+LAMA should be considered.

An ICS component should be included in the
therapy of high-risk COPD patients. Factors to
consider when adding ICS to long-acting broncho-
dilators are listed in Table.

Discontinuation of ICS should be considered in
case of development of pneumonia or other signifi-
cant adverse events. However, a blood eosinophil
level > 300 cells/ucL indicates patients at greatest
risk of developing exacerbations after ICS discon-
tinuation.

Triple therapy in a single inhaler is currently the
only pharmacotherapeutic option that has been
proven to reduce mortality in COPD patients [4,
12, 16]. Previous studies, such as TORCH [6] and
SUMMIT [5], have not proven the efficacy of
LABA + ICS in reducing mortality in patients with
COPD compared with placebo. UPLIFT [28], the
largest study on the treatment with LAMA, when
analysing all randomized patients, that is, 30 days
after the end of the study period, also did not dem-

onstrate any reduction in mortality compared with
placebo. And, recently, two large randomized clini-
cal trials, IMPACT [13] and ETHOS [19], have
provided evidence that inhaled triple combinations
of LABA + LAMA + ICS in fixed doses (i.e., in one
inhaler) reduce all-cause mortality compared with
dual inhaled therapy with long-acting bronchodila-
tors. These studies included patients with severe
symptoms (CAT > 10) and with a history of frequent
(= 2 moderate exacerbations) and/or severe exac-
erbations (> 1 exacerbation requiring hospitaliza-
tion). Thus, the ETHOS trial, which lasted 52 weeks
and included 8,588 patients with moderate to very
severe COPD with exacerbations, a fixed combina-
tion of budesonide/glycopyrronium/formoterol

(ed. — registered in Ukraine under the trademark

Trixeo Aerosphere, AstraZeneca) resulted in a sta-

tistically significant reduction in the risk of death

compared to the combination of LAMA + LABA by

49 % (relative risk: 0.51; 95 % CI: 0.33—0.8;

p = 0.0035). This effect may be implemented

through the following potential mechanisms [4, 8,

14, 17, 18, 20, 24—26]:

o Effect on hyperinflation. ICS in combination with
bronchodilators may reduce hyperinflation, po-
tentially improving cardiac function through
improved respiratory mechanics and beneficial
effects on the structure and function of the heart
and pulmonary veins.

o Effects on exacerbations. ICS-containing therapy
reduces the number of exacerbations, which may
lead to fewer hospitalizations, cardiovascular
events, and premature death.

 Effects oninflammation. ICS-containing therapy
may reduce various markers of systemic inflam-
mation, potentially improving cardiac function.
It may reduce lung-specific biomarkers of inflam-
mation, leading to improved lung function and
overall well-being in COPD patients.

Drug-free therapies that have been shown to
reduce mortality in COPD patients include: smoking
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cessation, pulmonary rehabilitation, long-term oxy-
gen therapy, non-invasive positive pressure ventila-
tion, and lung volume reduction surgery |2, 22].

It is also important to note that the best results
of drug triple therapy are seen in patients when
administered within the first 30 days of a COPD
exacerbation. According to a retrospective observa-
tional study of the insurance database (USA,
n = 24,770), which included patients after
> 2 moderate or > 1 severe exacerbation in the pre-
vious year [17], the administration of triple therapy
within 30 days after an exacerbation significantly
reduced the risk of exacerbations by 39 % compared
with its administration after 6—12 months. At the
same time, every 30 days of delay in prescribing
triple therapy increased the probability of a second
exacerbation by 11 % during the 12-month obser-
vation period.

Conclusions

If the goal is to optimize the treatment of patients
with COPD at high risk of exacerbations and pre-

No conflict of interest.

mature death, triple maintenance therapy of ICS
+ LABA + LAMA in one inhaler is a standard
approach to the treatment of such patients accord-
ing to international and national guidelines. Actual
clinical practice shows that a successful outcome
can be achieved in 96.5 % of cases after 90 days of
therapy and in 91.8 % of cases after 180 days
of treatment [15]. Therapy was considered success-
ful if the patient did not have COPD exacerbations,
hospitalization due to any respiratory event, myo-
cardial infarction, heart failure, death, and the
absence of pneumonia.

Thus, preventing exacerbations and reducing the
risk of premature death remains an urgent need in
COPD. Early identification of patients at increased
risk and timely appropriate therapeutic intervention
are key to preventing COPD progression and reduc-
ing its risks. GOLD recognizes triple therapy as the
only pharmacological therapy that reduces mortality
in COPD. Triple therapy of ICS + LABA + LAMA
in one inhaler is an effective solution for eligible
COPD patients from the high-risk group.

Authors’ participation: fact-finding — Kh.I. Volnytska, U.I. Shevchuk-Budz; data processing and writing a paper — M.M. Ostrovskyy.
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M.M. OctpoBcbkuint, X.I. BonbHuubka? Y.1. WeBuyk-byn3t

1IBaHO-®paHKiBCbKUI HALiOHANbHUI MELUYHWIA YHIBEpCUTET
2JIbBiBCbKUI HALiOHANbHUI MeauYHUit yHiBepcuTeT iMeHi [aHuna fanuubkoro

OnTuMizania MEHe[)KMEHTY PU3UKIB 3aTOCTPEHD Ta MepefyacHoi cMepTl
B ITALI€HTIB i3 XPOHIYHUM OOCTPYKTMBHUM 3aXBOPIOBAHHAM JIETE€Hb
(ornap nitepaTypwn)

I[TpoBesero anasmi3 gaHux H6araTOYNCIAEHHUX TOCTIKEHb, TEHIEHITI i Ta HATPSIMIB POOOTH 3 MAIlIEHTAMH,
[0 CTPAKJAIOTh HAa XPOHiuHe oOcTpyKTHBHE 3axBopioBanus jeredb (XO3J). BusuenHs ocobamuBocreii
XBOPOOOIHYKYI0UNX (DAaKTOPIB PO3BUTKY 3aXBOPIOBAHHS /[A€ 3MOTY 3PO3YMITH, IO €IiIeMist KypiHHsI, sTKa
3POCTaE, MOCTapiHHs CBITOBOI MOMyJIAMii Ta Aedinut Moaudikyiodoi Teparii nMpusBene 10 TOAATbIIOTO
3poctarHsa cmeptHOCTi Big XOJ3J1. Beranosieno, mo kosxHe 3aroctpers X O3J] miaBUIIye K PU3UK, TaK
i 4acTOTy HACTYITHUX 3aTOCTPEHDb Ta PO3BUTOK JIOKATBHUX YN CUCTEMHUX 3MiH Ta yCKJajHeHb. He Tinmbku
TSDKKI, asie i momiphi 3aroctpernst XO3JI (Taki, 1110 He moTpeGyBau rOCHITAMI3AIlT Ta MOTJIH JIKyBaTHCh
B aMOYyJIaTOPHUX YMOBaX ) TaKOJK ITiIBUIIYBaJIM PU3UK HACTYITHMX 3arOCTPeHb Ta cMepTi. IIpu 1bomy cTy-
MiHb MBUIIEHHST PU3UKY OyJia MPOMOPITiiiHa KIIBKOCTI 3arocTpeHb Ha pik. Tak, 1Ba TOMIPHIUX 3arOCTPEHHST
Ha pik migBunyBamy pusuk cMepti Ha 80 % (Bignomenust pusukis — 1,80 (95 % mosipunit intepBan —
1,19—2,70)), B TOI1 Yac, SK MiABUINEHHST YaCTOTH 3arOCTPEHb 10 5 301/IbIIYBAIO BiAHOIIEHHS PUSHUKIB /[0
2,33 (95 % nosipunii intepsan — 1,45—3,76).

Orrirena eeKTUBHICTH TiKyBaHHA XBopux Ha XO3JI Ta 3a/1eKHICTh OCTAHHBOTO Bifi PI3HUX YNHHUKIB.
Basytourch Ha OTpUMaHKX JaHuX, haxiBisiMu Oysin 3pobJieHi BUCHOBKH, 110 HAsIBHICTD OHOTO TSKKOTO
a60 11BoX 1 Gisbirie momipaux 3aroctperb X O3JI mpoTSIroM POKY CBIMUTD PO BIHCOKUIT PU3UK 3arOCTPEHD
y MallbyTHbOMY Ta aCOLIIOETHCA 3 MiABUIIEHUM PUSUKOM IiepeadacHoi cMepti. ToMy MallieHT i3 rpynm BUco-
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KOTO PU3HKY TIOTpeOy€e 0CcOOIMBOT yBarH MPU BU3HAYEHH]I TAKTUKHU OTO BeeHHs. 1]e 3Hailto cBoe Bino-
OpakeHHsI sIK Y MisKHAPO/IHUX, TakK i HAIIOHAJTbHUX KOHCEHCYCHUX JIOKYMeHTaX. TPUKOMITOHEHTHA Tepartist
B OJIHOMY iHra/IsTOpi (30KpeMa (hikcoBana KOMOGIHaIlis OyIeCOHILY /TIIIKOM POHi0 /hopMOTEPOIY ), TIPH3HA-
yena y nepimx 30 JIHIB T/ 3arOCTPEHHS], HA CbOTO/IHI € €MHOI0 (hapMaKOTePAIIeBTUYHOIO OIIIIEI0, 110
JIOBEZIEHO 3HMIKYE CMePTHICTD martieHTiB i3 XO3JL.

Kntouoei crosa: xponiute 0OCTPYKTHBHE 3aXBOPIOBAHHSI JieTeHb, MOANDIKYOYi YNHHUKH 3arOCTPEHb,
edeKTUBHA TPUKOMIIOHEHTHA Tepartisi, TpoisakTHKa CMEPTHOCTI.
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I.A. MenbHuyaiiko, C.M. Anppenuun, JI.A. Tpuiyk

TepHoNinbCbKNit HaLiOHANbHUIA MEAUYHWIT YHiBEPCUTET
imeni 1.1, Top6ayeBcbkoro MO3 YkpaiHu

0co6nnBOCTI 3aCTOCYBAaHHA OMUTYBAIbLHUKIB
Y I0POCAUX i3 OPOHXiaNbHOI aCTMO10
(ornag nitTepatypun)

Mema po6omu — npoananisyBatu nai HAYKOBHX ny6ﬂn<au11/1 L[O/I0 ONUTYBANBHIKIB, SIKi BUKOPHCTOBY-
10Th Y JIOPOCINX i3 GPOHXIANBHOI0 ACTMOIO, OIIHUTH Ta MOPIBHATH 1XHI XapaKTepPUCTUKH, e(heKTUBHICTD i
KOPHCHICTh 3aCTOCYBAaHHS B TAKMX MAI[iCHTIB.

Mamepianu ma memoou. J{is aHanisy HayKOBHUX [IaHUX BUKOPHCTAaHO MHOIIYKOBi cuctemu PubMed,
Google Scholar, Web of Science.

Pesyavmamu ma o6206openns. Asthma Control Test i Asthma Control Questionnaire ¢ BamigauMu, Haii-
YacTillle BUKOPUCTOBYBAHUMU IHCTPYMEHTAMU [ OIIHKU KOHTPOJIIO aCTMU B KJIIHIYHIN MPAKTUIL Ta HAYKO-
BUX JIOCJI/KEHHX. JIJIst 3aCTOCYBAHHS B TPAKTHIL TIEPBUHHOI MEIMYHOI IOMOMOTH PO3POGIEHO Ta PEKOMEH-
JIOBAHO aJIbTepHaTUBHI iHCcTpyMeHTH, Taki sik The 30 Second Asthma Test i Royal College of Physicians three
questions. HemaBHo po3pobiiero onmryBaibHuk The Asthma Impairment and Risk Questionnaire — Basrio-
BaHUH, MPOCTUH 1 BOMHOUYAC KOMIIJIEKCHUN IHCTPYMEHT JIJIsT OI[IHKM SIK TIOTOYHOTO KOHTPOJIIO, TaK i PU3NUKY
3aroCTpeHHsl. 3aCTOCYBaHHS y XBOPHUX Ha OpoHXiajbHy actMmy onutyBaibHuka Asthma Quality of Life
Questionnaire /i1 OIIHKY SIKOCTi JKUTTS MO>Ke HAJIaTH JI0/IATKOBY iH(OpMAIIiio TIPO CTaH Malli€HTa Ta CIpusi-
TH MOJIIIIIEHHIO Pe3yIbTaTy Tepailii. ¥ HallieHTiB 3 acTMOI0 HeoOXiZIHO HEOJHOPA30BO OILIHIOBATH Ta BAOCKO-
HAJTIOBATH TIPABUJIBHICTh BUKOHAHHS iHTAJsAMii. [/ 1[bOTO BHKOPHCTOBYIOTH omuTyBasbHUK Inhaler
Technique Questionnaire, 0co6JUBO TIEPE TUM, SIK PO3TJISTHYTH METOIN JIIKYBaHHsI, KO GPOHXiaJlbHA acTMa
3aJTUITAETHCST HEKOHTPOTHOBAHOIO. 3aCTOCYBAHHS B TAIEHTIB 3 aCTMOIO OMUTYBATBHUKIB, Taknx sk Inhaler
Adherence Questionnaire, Test of Adherence to Inhalers, Respiratory Adherence Care Enhancer Questionnaire,
Jla€ 3MOTY BU3HAUUTU HU3bKY MIPUXUJIBHICTD IO Tepallii Ta ii IpUu4nHu.

Bucnoexu. JIns1 O1iHKM KOHTPOJIIO ACTMH, PU3UKY 3aTOCTPEHD 1 MPUXUIBHOCTI /IO JIIKyBAaHHS B KJIIHIUHIHT
[IPaKTHIIL CJIiJ 3aCTOCOBYBATH CIel[ia/ibHi OIUTYBabHUKH. JIiKapi, AKi HaAatoTh JOIOMOTY XBOPUM Ha OPOHXI-
aJIbHY aCTMY Ha PI3HUX JIaHKaX MEIUYHOI JOMOMOTH, MalOTh OyTH O3HAOMJIEH] 3 IHCTpYMEHTaMU JIJIsl BU3HA-
YeHHs HeCTPUSTINBUX YMHHUKIB BIJINBY Ha Tepariio acTMU Ta BUKOPHUCTOBYBATH iX Y CBOIN MisITBHOCTI.
3acrocyBaHHS crieln(hivHUX 1T ACTMU OMUTYBATBHUKIB [IA€ 3MOTY OJICPKATH TOYHE YSABJICHHS PO MPUXUIIb-
HICTD MaIli€HTA /10 JiKYBaHHS, TAPAHTYE, 1[0 BiH OTPUMYE MAaKCUMAJIbHY KOPUCTD Bijl TPU3HAYEHOI Teparii Ta
3arobirae HeOOIPYHTOBAHOMY ITOCUJIEHHIO Tepailii.

KniouoBi cnoBa
BpOHxiaana dCTMa, ONUTYBaJIbHUK, KOHTPOJb.

BpOHXiaJIbHa act™a (BA) e xponiuynnm 3amanb-
HUM 3aXBOPIOBAHHSIM JIUXAJIbHUX ILJISXIB, 110
XapaKTePU3YETHCS 3MIHHOIO 0OCTPYKINEIO MOBITPSI-
HOTO TIOTOKY, TilIEPPEaKTUBHICTIO Ta 3alaJeHHSIM
6ponxis. 11 xBopoba 3aMUIIAETHCSA OIHIEIO 3 Hali-

MONTUPEHIINX Y CBITI 3 HECITPUATIUBUM BIIJINBOM
Ha JKICTh JKUTTS TAIIEHTIB Pi3HOTO BIiKy Ta HeTa-
TUBHUMH COI[laITbHO-eKOHOMIYHUMHU HaCJiIKaMH1
[18, 26, 51]. HesBakaioun Ha mporpec y BUBYEHHI
MMaTOTEeHETUYHNX MeXaHi3MiB aCTMH, HAsTBHICTD MiK-
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HAapOJIHUX HACTAHOB i3 JIIKYBaHHS Ta JIOCTYIHICTh
JI€BOI MEeANKAMEHTO3HOI Tepailii, 6IM3bK0 I0JI0BU-
HU MAI[EHTIB He MOJKYTh JOCATTH ab0 TPUBAJIO TTi/I-
TPUMYBATU KOHTPOJIb I[bOTO 3aXBOPIOBAHHS Ta
BiJ[3HAYAIOTH TSIKKI Ta yacTi cumirromu |9, 15].

Biamosigno 10 MiKHaApOAHUX KJIIHIYHUX HaCTa-
HOB OIliHKa KOHTPOJII0 BA BBajKaeThCs HaWBaKIIU-
BIIIMM aCIEKTOM BeAEHHS Li€l XBOpoOu, W0 031~
TUBHO BIUIMBA€ Ha Pe3yJbTaTh Tepariii Ta SKiCTb
sknTT nanienTis [ 18, 30]. Pisens konTposio BA —
1€ CTYITiHb BUPA3HOCTI CUMIITOMIB, IKHIT MOKE Oy TH
3MeHIIeHNH ab0 HiBeJIbOBaHUI NP KOPUTYBaHHI
MemauKamMenTo3noi Teparmii [33]. KonTposb actmu
OITIHIOIOTH 32 YACTOTOIO BUSIBIB CUMIITOMIB Y ICHHIH
i Hiunwmit yac, oOMeKeHHAM (hisMuHOi aKTUBHOCTI,
BUKOPHUCTAHHSIM IIperapaTiB HEBiKJIAIHOI 10I0-
MOTHU Ta (DYHKIIiETO Jerenb. HemaBno BcTaHOBIEHO
TAKOXK BaKJIUBICTh BU3HAYEHHS PU3UKY HECTIPUSIT-
JIMBUX MOJi# y MaiiOyTHHOMY, TAKUX SIK 3arOCTPEH-
HS 3aXBOPIOBAHHS, TIOTIPIIEeHH (DYHKIIII JIeTeHb Ta
mobiuHi BusBY Teparii [18, 42].

[TartienTn 3 acTMOIO YacTO MEPEOIIHIOIOTh PiBEHD
il KOHTPOJITO, @ TAKOK HE YCBIIOMJIIOIOTH BUPA3HOC-
Ti CUMIITOMIB Ta BILUIMBY Ifi€i XBOpoOM Ha IXHE
moente KuTTs [ 27 ). {s1 3abesnedeH st OTHMAab-
HOTO pexkuMy JiikyBaHHs1 BA moTpebye OIiHKN 3a
JIOMOMOTO0I0 HamiliHuX 3acob6iB [2]. Pospobiero
GaraTo ONMUTYBAJIBHUKIB JIJIsI OIIHKU PIBHS KOHTP-
0JT10, ilenTrdiKaItii marienTiB Tpynu pu3uKY, BU3Ha-
YEeHHS HECIIPUSITJIMBUX BILUIUBIB HA PE3yJIbTaT Tepa-
mii actmu. I1i aHkeTn 1al0Th 3MOTY JIETKO OLIHUTHA
KOHTPOJIb BA 6e3 mpoBeieHs 10pOrux, CKAALHUX,
iHo/i — HeAOCTYITHUX TOJaTKOBUX TecTiB [3].

Merta po6oTH — ITpOAHAI3YBaTH JaHi HAYKOBUX
myOTiKaIii 1Moo OMUTYBATbHUKIB, SIKi BHKOPUCTO-
BYIOTh ¥ JIOPOCJIHX i3 OPOHXIaJBHOI aCTMOIO, OIli-
HUTH Ta TIOPIBHATHU IXHi XapaKTEPUCTUKH, e(PEKTUB-
HICTb 1 KOPUCHICTH 32CTOCYBAHHA B TAKWUX ITAITIEHTIB.

Marepianu Ta meTogu

Jlnst aHasmisy HayKOBUX MaHUX BUKOPUCTAHO
nontykosi cuctemu PubMed, Google Scholar, Web
of Science.

Pesynbrati Ta 06roBopeHHs

Asthma Control Test

Tect xoutposio actmu (Asthma Control Test
(ACT)) — 1e anipo6OBaHMI 1 KJIIHIYHO MiATBEPIIKE-
HUH ONMUTYBAJBHUK, 10 1a€ 3MOTY TIPOBECTH KiJlb-
KiCHY OIIIHKY KOHTPOJIIO HAJl acCTMOI0. BiH MicTUTH
II'SITh 3aTIUTAHb Ta OIiHIOE YACTOTY 3aUTITKH, HiTHi
Ta PaAHKOBI MPOOYIKEHHsI, BUKOPUCTAHHS Mperia-
paTiB HEBIZIKIAHOT /i1, 3araJlbHUN KOHTPOJIb aCTMHU
i BTpaTy npoayKTUBHOCTI B HAaBYaHHI YU Ha POOOTI.
Ha xoskue sanuranng ciij gaTy BIAIIOBIZb 34
5-6aJIbHOIO MIKAJIOT0, 3aTajlbHa CyMa BU3HAYAE JBA

piBHi KoHTpoJio: > 20 OaniB BKazye Ha <«100pe
KOHTPOJIbOBAMY» acTMy, < 20 6aJIiB — Ha «[MOTaHMii
KOHTPOJIb» 3aXBopioBanu [23, 39].

B.C.P. van Dijk Ta criiBaBT. 3a3Hauaorh, 1o ACT
€ ITHCTPYMEHTOM 7151 BUSHAUEHHS TMPOKOTO BILIH-
By Ta HACJIAKIB acTMu. BoHW oTpumany moKas3m
II0/I0 B3a€MO3B’s13KiB Mixk Oamom 3a ACT i GyHK-
Ii€I0 JIeTeHb, SIKICTIO KUTTS, TTOB’SI3aHOIO 31 3710pO-
B’SIM, a TaKOXK JIOKa3W IMOMIpHOI CWJITM HasBHOCTI
B3a€MO3B’sA3Ky Mixk noxasnukom ACT i Bukopuc-
TaHHAM IIperapariB HeBiKIaHOI TOTTIOMOTH, 3aT0-
crpeHHsiMu BA, sikicTio cHy, poOOTOIO Ta MPOLYK-
TUBHICTIO Tpaii [54]. YcraHOBJIEHO BiACYTHICTD
cyTT€EBOI pisHuI 3a 3arajbHum 6asmom ACT, orpu-
MaHUM IIPU CAaMOCTIHHOMY 3aCTOCYBaHHI MAIliEHTOM
Ta 3a JOMOMOTOIO JiKapsl. BusiBjieHO TaKoXK, IO
HWKYMK PiBEHb OCBITH BIIMBAE HA CIHPUUHATTS
MalieHTaMy CUMIITOMIB 1 KOHTPOJIIO 3aXBOPIOBAHHS,
0 MOKe MPU3BECTU 10 HETOUHUX BIJINOBiZIeH Ha
oxpemi anutanus ACT [13].

HepaBhi gociiKeHHs TIOKa3yIoTh, 1110 cyMa Oa-
JiiB 3a sanutanuamu Q1, Q2, Q3 nemMoHCTpyE Hal-
Butty uyTauBictb (97 %) i cnenudivnicts (91 %)
HOPIBHSIHO i3 3arajibHUM 0aJIOM, 1110 JIa€ 3MOTY PO3-
POOKTH HOBY Pelpe3eHTaTUBHY aHKETY B IIU(DPOBiii
CHCTEMI OXOPOHH 37I0POB’st B MaiibyTabomy [10].

Asthma Control Questionnaire

OnuryBanbHUK KOHTpOIIo actmu (Asthma Cont-
rol Questionnaire (ACQ)) € iHCTpyMeHTOM st
JIeTAJILHOT OIIHKU KOHTPOJIIO CUMIITOMIB Y 10pOC-
JInX i3 Jjierkoio Ta omipuoio bA. Henasni pocarif-
JKEeHHS BUSBUJIN HOTO HAMIHHICTD Ta inpOopMaTHB-
HICTh Y TAIIEHTIB i3 TSLKKUM CTYIEHEM 3aXBOPIO-
BAaHHSI HE3aJIeKHO BiJl €THIYHOI IPUHAJIEKHOCTI,
cTati Ta Biky [32].

OnuTyBaTbHUK MICTUTD 7 TIYHKTIB, i3 IKUX 6 1a-
I0Th 3MOT'Y OIIHUTH YacTOTy IPOOYIKEHb YHOUI,
TSDKKICTh CHMIITOMIB il 9ac HUX, OOMEKEHHS y
(izuuHIll AIATBHOCTI, 3aMUIMIKY, XPUIHU, a TaKOXK
II0/IEHHE BUKOPUCTAHHST OPOHXOIUIATATOPIB B/
KO1 /il MPOTSATOM OCTaHHBOTO THKHSI. ChOMUM
nyHKTOM € 06’eM opcoBaHoro Buauxy 3a 1 ¢
(ODB,), Bumipsnuit gikapem. PiBenb KOHTPOJIIO
actmu 3a fanmmu ACQ MosKHa OIliHIOBATH 32 CEPel-
HiM 3HauenHsiM nepimx 1At (ACQ-5), mectu
(ACQ-6) a6o cemu (ACQ-7) 3anmuTamb 3aJI€5KHO Bijl
HASBHOCTI IaHNX Ta KJIIHIYHUX MOXKJIUBocTel [8].

ACQ mo6pe y3roIKyeThCs 3 IHIIMMI CTaHJapTH-
30BaHUMU TTOKA3HUKAMU KOHTPOJIO aCTMU Ta Ma€
BCi XapaKTePUCTUKHU TICUXOMETPUIHOTO BUMiPIOBaH-
Hs1 (BaJIIHICTD, Iy TJIUBICTH, CTaOIIbHICTD, BHYTPIII-
Hs Y3TO/UKEHICTh Ta MOXKJUBICTBH iHTEpIpeTarii).
[1s1 ankeTa HalKpalle MiaXOANUTh JJsT OIIHKY TICH-
XOCOT[ATbHOTO BIJTMBY PiBHA KOHTPOJIIO acTMU
yepes 0cOOIUBO CUAbHUN 3B’SI30K 3 SIKICTIO KUTTS
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Ta € HalvyacTillle BUKOPUCTOBYBAHWM CTaHAApPTHU-
30BaHUM OTIUTYBAIBHUKOM Y KJITHITHUX JTOCIIKEeH-
Hax [47, 49].

The 30 Second Asthma Test
i Royal College of Physicians three questions

Ha Bizminy Bif haxiBIliB y crietiarisoBaHux KJi-
HiKax ciMeliHi Jikapi 0OMeKeHi y MOKIIMBOCTI ITPO-
BOIUTHU CITIPOMETPUYHI OOCTEKEHHS YU TPUBaJIi
TECTH JJist BCix mariienTiB. Tomy po3pobiieHo aib-
TepHATUBHI IHCTPYMEHTH, SKi MOKHA JIETKO 3aCTO-
COBYBATH BIIOMA Ta B TPAKTUIIl TIEPBUHHOI MEAMYHOL
noromoru [18].

The 30 Second Asthma Test (30-cexymmmmuii Tect
aCTMU) — IIe KOPOTKUI CKPUHIHTOBUI OTTUTYBaJIb-
HUK, SIKUIl BUKOPUCTOBYIOTbH JIJISI IIBUJIKOTO BUSIB-
JIEHHSI TAIli€HTiB, 1[0 MOTPeOYIOTh AeTalbHIlIOl
OIIHKM KOHTPOJIIO Ta BU3HAUEHHSI CTATYCY 3aXBO-
poBanus. Ileil iHCTpPyMEHT MIiCTUTHh TPU KpUTEPil
[OTaHOTO KOHTPOJIIO MPOTSITOM OCTAHHBOTO TUKHS,
a TaKOJK OIIHIOE YAaCTOTY 3aCTOCYBaHHS MPENapariB
HEBIJIKJIa/IHOI [Ti1 Ta KiJIbKICTD €ITi30/1iB Helpale3/1at-
HOCTi TpoTdaroM octanuix 3 mic. CamocTiitHe BuU-
KopucTaHH: naiieHTamMu 30-CeKyHIHOTO TeCTY TAKOK
MOJKe CHOHYKATH iX 3BEPHYTHUCS 10 JiKaps, SKIIO
BUABJICHO MTOTAaHUH KOHTPOJIb 3aXBOpIOBaHHA [1].

Tpu 3anurannsg KoporiBcbkoro KosteKy TiKapiB
(Royal College of Physicians three questions
(RCP3Q)) — 1e HAUTIBUAIIMN TeCT A OIIHKH
KOHTPOJIIO aCTMH, TII0 MiCTUTD 3aITUTAHHS TIPO IEHH1
Ta HiYHI CUMIITOMH, @ TAKOK PO OOMEKEHHST aKTHB-
HOCTI 3a ocTaHHii Micsip. Cyma 6asis 2 abo 3 BKa-
3y€ Ha TIOTAaHU I KOHTPOJIb 3aXBopioBaHHsi, () 6asiB —
Ha 100pe KoHTpoJboBaHy BA, ominka 1 6an mae
HU3bKY CIenndiuyHicTh i Ma€ CIMOHYKaTH J0 TIPO-
BEJICHHS TECTIB TA PO3TJISIY IHITUX ACTIEKTIB OT[IHKI
actmMu. Otxke, RCP3Q € mpakTuyHuM iHCTpyMeH-
TOM JIJISl BUSIBJICHHSI CYyOONTHUMAIBHOTO KOHTPOJIIO
DA mpu BuKopucTanHi HOro mif Yac PyTUHHUX
OTJISIZIB Y TIEPBUHHIN JIAHITI METUIHOI ToTToMOorH [43].

The Asthma Impairment and Risk Questionnaire

3a3BUUail TPOBOJATH OIIHKY KOHTPOJIO aCTMU,
TOJ AK OIIIHII Ta BUABJIEHHIO OCHOBHUX YNHHUKIB
PUBUKY 3arocTpeHb (TTorana MPUXUJIbHICTD /10 JKY-
BaHHS, HAIBHICTh CYMYTHIX 3aXBOPIOBAaHb, SIKI Ii/I-
CUJIIOIOTH CUMIITOMH 200 MEPeIKo/KAITh e(ek-
TUBHOCTI IIPETapaTiB) 9acTo He TPUIIITIOTh HATe K-
Hoi yBaru [6, 9]. Husbkuit OMB, € cujbHUM 11pO-
PHOCTUYHUM YMHHUKOM PU3HMKY 3arOCTPEHb He3a-
JIeKHO BiJl BUPA3HOCTI CHMMITTOMIB, 0COOJUBO TIpU
tioro smadenni < 60 % Big nHamexknoro. Omamak
MOKJIaJIaTUCS JIUIIe Ha JieTeHeBi (QyHKITIOHATbHI
TEeCTU HEJOCTATHBO, OCKITBbKU TAIliEHTH MOXKYTh
MaTh HOPMaJIbHUN TMOKA3HUK CIIPOMETPil MixX
3aroctpeHHsAMH [36].

OnuryBampuuk The Asthma Impairment and
Risk Questionnaire (AIRQ) — 11e HeaBHO PO3PO6-
JIEHWH, BaJIiIOBAaHUM, TPOCTUI KOMIIJIEKCHUI 1HCT-
PYMEHT /i1 BUKOPUCTAHHS B MAII€HTIB 3 aCTMOIO
BikoM moHax 12 pokiB. MeToto fioTo 3acTOCYBaHHSI
€ BUMIpDIOBaHHS SIK TIOTOYHOTO KOHTPOJIIO, TaK 1
pusuKky 3aroctpennsd. Bim mictutrs 10 3ammrans
IOJI0 CUMIITOMIB, TOPYTIIEHHS (Di3MUHOI Ta COIiab-
HO1 aKTUBHOCTI, 3aCTOCYBaHHs CUCTEMHUX TJTIOKO-
KOPTUKOCTEPOI/IiB, 3BEPHEHHS IO HEBIAKIATHY
ME/IMYHY JIOTIOMOTY Ta TOCIITAi3aIlii0 3 MOKJTUBU-
MU BIZIMOBIIIMU «Tak» abo «Hi» [7, 17, 35].

JHocaimxens mokasau, 1o juiie 5 % MallienTis,
y sikux 3riiH0 3 AIRQ BusHaueHo 106puil KOHTPOJIb
3aXBOPIOBAHHS, MaJu GaratopasoBi 3arOCTpeHHS
MPOTATOM MUHYJINX 12 Mic, TOfII K cepes Malli€HTIB,
y SIKHUX BU3HAYEHO 100pe KOHTPOJIbOBAHY acTMY 3a
tectom ACT, 1eit mokasuuk cranosus 15 % [11].
[loBeseno BHCOKY YYTJWBICTH OMUTYBAJTbHUKA
AIRQ, Tomy iioro MoKHa BUKOPHUCTOBYBATH LIS
MOHITOPHUHTY 3MiH KOHTPOJIO DA, pusuky 3aroct-
PEHHS Ta BiATIOBi/II HA TepameBTUYHI 3axoan [31].
[TopiBusmo 3 inmumu omutyBambHIKaMu AIRQ mae
3MOTY TIPOBECTH MTPOCTY KOMILJIEKCHY OIIHKY KOHT-
POJIIO Ta PUBUKY, JEMOHCTPYE A00pPY KOPEJSIIiio 3
OIIIHIOBAHHSIM TIPUXUIBHOCTI 10 TIKYBAHH, 2 TAKOK
MOKe OyTH KOPUCHUM IHCTPYMEHTOM /ISl IIi/IBH-
HIEHHS BUSIBJIEHHS HEPO3Ii3HAHOTO BILIUBY aCTMU
Ha JKUTTS TaIienTiB [48].

Asthma Quality of Life Questionnaire

[Toranmii kKoHTpPOJL cuMIITOMIB BA HeraTuBHO
BIIJINBAE HA AKICTh KUTTH TAII€HTIB, MIBUIILYIOUN
BUTPATH Ha JIKyBaHHs, 4acTOTy IepeOyBaHHS B
JiKapHi Ta BiZIBilyBaHHS BiI/IiJIeHHS HEBIAKIAIHOT
nomomoru [20]. OxHAaK MOTIPIIeHHS SIKOCTI JKUTTS
MOJKHA CIIOCTepiraTi HaBiTh B 0cib i3 106pe KOHT-
POBOBAHOIO aCTMOI0. TOMY OIIiHKA IThOTO TTapaMeT-
pa Mo’Ke HaJlaTh 0IaTKOBY iHMOPMAIIiio TTpo cTaH
MaI[i€EHTAa Ta CIPUSTU IMOKPANIEHHIO PE3yJIbTaTy
Tepaii [44]. SIKicTb JKUTTs, TOB’sI3aHa 31 37I0POB’SIM,
XapaKTepu3ye 3MiHN (Pi3UITHOTO, EMOITIITHOTO 1 CO-
[iagbHOro 106POOYTY XBOPOTO IIi/J BILIMBOM XBO-
pobu, BioOpakye BIUIMB 3aXBOPIOBAHHSI Ta HOTO
JIIKYyBaHHS Ha B)KJIMBI, HA IYMKY TAIli€HTa, acTeK-
TH KUTTS [53].

OnuTyBaTBHUK SIKOCTi JKUTTS XBOPUX Ha acCTMY
(Asthma Quality of Life Questionnaire (AQLQ)) €
IITUPOKO BUKOPHMCTOBYBAHUM Y TOCTiIKEHHIX i
KJTIHIYHIN TPaKTUIl IHCTPYMEHTOM [JIsT OIIHKHI
SIKOCTI JKUTTSI, TIOB'I3aHOI 31 3/I0POB’sIM, Y TIAIli€HTIiB
i3 BA, nepeksazenuil ta Baaimosanuii GararbMa
MoBaMu. MicTuth 32 3anuTaHHs, KOKHE 3 SIKUX
OIIHIOIOTD 32 7-0JIbHOIO IKAJI0I0. Bullle 3HaueHH
cepeaHboro 6aja BKasdye Ha Kpally SKiCTb JKUTTSI.
AQLQ ormiHio€e Taki mapaMeTpu: CUMIITOMHE, 0OMe-
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JKeHHs aKTUBHOCTI, EMOTIITHI PYHKIIIT Ta TTOpa3iu-
K1 JIOBKisLst [25].

IT’srb 3anuTanb AQLQ 111010 00MeKEeHHS aKTHB-
HOCTI € IHAUBIAYAJIbHUMU, CTOCYIOThCSI KOHKPETHOI
nistmbHoCTi marrienTta. OCKiTbKU 1€ CIIPUYIHSLIO
MIEeBHI TPYIHOII Y BEIUKNX KITHIYHUX JJOCJIIIKEH-
HX, Oy10 po3pobeHo Takok CraHaapTU30BaHMiIT
ONUTYBAJIBHUK SIKOCTI JKUTTSI XBOPUX HA aCTMY
(Standardised Asthma Quality of Life Question-
naire (AQLQ(S)) [24]. ¥ neaaBHiX AOCTiZKEHHAX
el OMUTYBAJBHUK TIOKA3aB BUCOKY MCKPUMiHA-
[MIMHY 3[aTHICTh MK CTaHAMU TSKKOCTI acTMH 1
MOsKe 3aCTOCOBYBATHCh Y TALIEHTIB i3 JOOPUM Ta
noranuM ii koutposeM [50]. Mini Asthma Quality
of Life Questionnaire (MiniAQLQ) € ckopoueHoIo
Bepcieio onutyBaibirka AQLQ. Bin noctynuuii 1
3aCTOCYBaHHS B TIATIEPOBOMY Ta €JIEKTPOHHOMY
dhopmarax, micTuth 15 3anuTansb i morpedye 6J113b-
K0 3—5 XB juI4 3antoBHeHHA. /[oBe1eHo 0T0 BUCOK]
IICUXOMETPUYHI BJIACTUBOCTI Ta CUJIBHUU KOpEJis-
mirHui 38’330k i3 AQLQ [41]. Bukopucranms 1iux
OIUTYBAJIbHUKIB 3a0e31euy€e KOMIIJIEKCHUI T IXijT
710 OT[IHKW BIJTMBY aCTMU HA JKUTTS TIAIIEHTA, a
BUOIp Bepcii oMUTyBaJbHUKA 3aJIEKUTh BiJl METH Ta
yMOB 3actocyBanns [ 14, 24].

The Severe Asthma Questionnaire

Ha gacTky maitieHTiB 3 TSKKOIO acTMOIO, sIKa He
HiaeThest JiKyBaHHO, npunagae 5—10 % Big ycix
XBOPUX Ha ITI0 HEIYTY, ajie Ha IXHE JIIKYBaHHS BUTPA-
YaeThCs OLIBINA YaCTITHA BUTPAT OXOPOHU 37I0POB’S,
noB’a3anux 3 BA [40]. [TopiBaAHO 3 jleTKuM 1 T0-
MipHUM CTyIleHeM 3aXBOPIOBAHHS TSKKa acTMa
XapaKTePU3YEThCsA OLIBIINM 3HUKEHHSIM SIKOCTI
SKMTTS, IHTEHCUBHINIUM JIIKYBaHHSAM, YaCTIilIUMU 1
TSKYMMM 3arOCTPEHHSIMU, SIKi BIUIMBAIOTh HA JKUTTSI
MaIi€HTIB Ta iIXHIX pojnyiB. /lociskeHHs CBiTYaTh,
110 TakKi 0cOOM MOKYTh MaTH JOCBijl CUTYaIliif, sIKi
BificyTHI B aHKeTax, po3po0JeHuX s JIErKoi Ta
nomipuoi BA [5].

OnuTyBaJbHUK JJId OIIIHKU TSKKOI acTMU
(The Severe Asthma Questionnaire (SAQ)) — Bai-
JloBaHa aHKeTa, po3pobJieHa 3a y4acTio MAI[i€HTIB.
SAQ € mepeBipeHUM iHCTPYMEHTOM OIIIHKU SIKOCTI1
SKUTTS 0Ci6, SIKi CTpaskAaloTh Ha TSUKKY acTMy [22].
OnuTtyBaabHUK MicTUTh 16 3amuTanb Tpo PisHi
ACIIEKTH JKUTTEMIAIBHOCTI Ta MOAIIAEThCA Ha 3 Ti/I-
mkaan. Iligmkana «Moe KUTTS» OLIHIOE BILINUB
TSKKOI aCTMHM Ha PisHi BUAN TO6YTOBOI MisS/IbHOCTI,
migmkana «Miit podym» — BIUIUB HA eMOIIHHMI
craH, miamkana «Moe Tijio» — BIIJIMB IT03ajleTeHe-
BUX CUMITOMIB i T06iuHuX edertiB. SAQ miaTBep-
JUKEHO IS BUKOPUCTAHHS STK €IUHO1 IITKAJIN Ta SIK
TPphOX OKpeMux mimmkaj. Ilg armkera moctymHa i
BaJIiJloBaHa /IJIsi BUKOPUCTAHHS aHTJIIHCBKOIO Ta T1e
KiJIbKa MOBaMU, MIPUAaTHA JIJIST OT[iIHKA SIKOCTI1 JKHUT-

T4, TIOB’SI3aHOI 3i 3/I0POB’AM, Y XBOPUX Ha acTMY B
KJIHIYHUX JTOCJIDKEHHSIX, a TaKoX MOKe OyTH
BUKOPHUCTaHa B KIiHiYHIN ipakTwil [21, 28].

Inhaler Technique Questionnaire

HenpaBuyiibHe BUKOPUCTAaHHS iHTAJISITOpPA € T0-
IUPEHUM SABUIIEM Y PI3HUX IPYIIax Malli€eHTiB He3a-
JIEKHO BiJl Ty BUKOPUCTOBYBAHOTO IIPUCTPOIO Ta
MoB’g3aHe 3 MOTAaHUM KOHTPOJIEM 3aXBOPIOBAHHS
[34]. Oxpim BaXKOTO OCBOEHHS, TEXHIKA 1HTAAILI]
3 4acoM TIOTipIIyeThest, 6m3bko 50 % naiieHTis 3
acTMOIO He TAITPUMYIOTD 11 HaJeKHUM YMHOM [4].
Tomy cJtiji HeOTHOPA30BO OIIHIOBATH Ta BJIOCKOHA-
JIOBATH IPABUIbHICTD BUKOHAHHS 1HTAIALL, 0CO0-
JINBO TIEpPeJT TUM, SIK PO3TJISIATH METOIN JTiKyBaHHS,
ko BA sammmaerncs nekontposiboBaHoio [18].
BresnenicTs mmali€HTIiB B SKOCTI CBOET IHTAJIAIIITHOT
TEXHIKM He MO)ke OyTH HaJiiHUM TTOKa3HUKOM
eeKTUBHOCTI Ta TPABUJIBHOCTI, OCKIJIBKU BOHHU
MOJKYTh IEPEOIiHIOBATH HABUYKU KOPUCTYBAHHS
HPUCTPOEM [56].

OnuTyBanbHUK JAJS OIIHKU TEXHIKU BUKOPUC-
tanns inrangropa (Inhaler Technique Question-
naire (InTeQ)) € BasmigHUM, HAAITHUM 1 TPOCTUM Y
BUKOPUCTAHHI 1HCTPYMEHTOM [IJIsI OIIHIOBAaHHS
TEXHIKH IHTAJISIT 32 0TIOMOTOIO OYIb-SIKOTO THILY
npuctpoto. Ilg ankeTa OIiHIOE YaCTOTY BUKOHAHHS
I'SITU KPOKIB TIifl YaC BUKOPUCTAHHS IHTATISATOPIB:
TINOOKUH BUUX TIEPE]l IHTISIIEI0, IiIbHO CTHC-
HyTi ryOu, TIMOOKUI BANX, 3aTPUMKA [TUXaHHS Ta
MOBIJIBHUN BUAUX MHICJII IHTAJISAII.

3acrocyBanng InTeQ y martienTis 3 acTMOI0 MOKe
PO3IIMPUTH TIEpeBaru TOMEPeHbOTO HABYAHHS
TEXHII THTAJSIIN MIJISTXOM TOBTOPEHHST BaXKJINBUX
KPOKIB H YCBi/TOMJIEHHS HEJJOCTATHHOTO BUKOHAHHS
nesaKkux i3 nux [29].

Adherence to Asthma Medication Questionnaire

YcTanoBJieHO, 1110 HU3bKA MPUXUIBHICTD 10 iHTa-
JIIIIIAHOTO JTIKYBAHHS B MAIli€EHTIB 3 ACTMOTIO TIOB -
3aHa 3i 3HIKEHHSIM KOHTPOJIO 3aXBOPIOBAHH [8].
O1inka AOTpUMaHHS NPU3HAYEHO] IHTAJISAIINHHOI
Tepartil y xBopux Ha BA cTBOpIoe meBHi mpobaeMu
IS KITHITMACTIB 1 qocaigaukis [12]. HoBuwm miaxo-
JIOM IO TIOZIOJIAHHS ITUX TPY/HOIIIIB € BUKOPUCTAHHS
€JIEKTPOHHUX MTPUCTPOIB MOHITOPUHTY, IPUETHAHNUX
JI0 THTAJIATOPIB, 110 1AI0Th 3MOTY PEECTPYBATH KiJlb-
KiCTb 103, TPUUHATUX TAIIEHTOM, IaTy Ta 9aC BUKO-
pucrannus [16]. [IpoTe acopTuMenHT iHTaIATOPIB Ha
PUHKY TIEPEBUIIYE MOCTYIHICTD BiIMTOBITHUX TPU-
CTPOiB MOHITOPUHTY, TOMY BaXKJTITBO MaTH JIOCTYTI /IO
HAJIHUX THCTPYMEHTIB OIIHKU MPUXUIBHOCTI, HE
[OB’sSI3aHUX 13 TIEBHUM TUIIOM iHTassiTopa [52].

OnuTyBaTbHUK MO0 TPUXUIBHOCTI 710 JIIKyBaH-
s acrMu (Adherence to Asthma Medication
Questionnaire (AAMQ)) — 11e iHCTPYMEHT, 10 Ja€
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3MOTY 1IeHTH(hIKYyBaTH MAIIEHTIB i3 HU3bKOIO MTPHU-
XWUJIBHICTIO /IO TIPU3HAYEHO1 Tepalrii Ta BUSIBUTH 11
npuynra. Yac, moTpi6GHUi /1 3aTI0BHEHHS aHKETH,
CTaHOBUTH y cepefiboMy 2 xB. AAMQ MmicTtuTh
13 myHKTIB, Bi[AIIOBiAb Ha SKi OIIHIOIOTH GajaMu
[38]. [ls1st KOKHOTO MYHKTY € 5 MOKIMBUX OATIiB, /e
«3aBXIM» O3HAUA€ HAMUTIPIIYy MOKJIUBY OIHKY, a
«Hixonm» — Hatikpanty. [HTepmperaiiis MiCTUTD TP
KaTeropii, 10 BKa3ylOThb Ha MOTaHy MPUXUJIbHICTH
(cyma GamiB — 10—22), momipHy TPUXUIBHICTD
(23—36) i Bigminny npuxuiabHicTsb (37—50). AAMQ
XapaKTePU3YEThCS BUCOKOIO HAMIHHICTIO, XOPOITIOIO
BaJIIHICTIO KPUTEPIiB 1 CUIIBHOIO BaJIiJIHICTIO KOH-
cTpykii [37].

Inhaler Adherence Questionnaire

OnuTyBaJbHUK IIOAO MPUXUJIBHOCTI 10 iHTaIs-
topiB (Inhaler Adherence Questionnaire (IAQ))
€ TIPOCTHM, JIETKNUM Y BUKOPUCTAHHi, BHYTPIllIHbO
MOCJIi IOBHUM 1HCTPYMEHTOM JIJIsI BUSIBJICHHSI JIOPOC-
JINX TAIIEHTIB 3 aCTMOIO, $siKi, IMOBIpHO, HE IOTPU-
MYIOThCS PU3HAYEHO] IMOeHHOI cxeMu Tepartii. [[g
aHKeTa MiCTUTH 4 MyHKTH Ta € CII0cO60M BHU3HAYEH-
HS TIEPEIKOJ I TMPUXUJIBHOCTI 0 JTiKYBaHHSI.
Bigmosigi ma samuranng TAQ miomo obcTaBuH,
YaCcTOTU Ta MPUBYHMUHEHHS 3aCTOCYBAaHHS iHTaJIs-
IITHUX [TpernapariB € IPUBOIOM JJIsi 0OrOBOPEHHS
IepeKoHaHb MO0 JIKapChKUX ITperapaTis i cTpaTe-
Il TOBEIIHKY /I TABUIIEHHS TTPUXUIBHOCTI /10
JikyBanus [53].

Test of Adherence to Inhalers

Tect mono npuxuabHocTi g0 inramsaTopis (Test
of Adherence to Inhalers (TAI)) — 1ie BasigoBanuii,
OHOPIAHUHT ONMUTYBATBHUK 1T BUSBIEHHS HEI0-
TPUMAHHS PEXUMY JHIKYBAHHS, MEPENIKOM s
3aCTOCYBAHHS Ta PiBHS MPUXUIBHOCTI 10 1HTAMISITO-
piB mpu act™mi Ta XO3JI. OnutyBaibHUK MICTUTh
12 mynkriB, a came 10 3anuTanb s TaIlienTa Ta
2 3anuTaHHs A MEIUIHOTO TpaliBHUKa. Biamno-
BiZIHO 10 3arajibHOroO Gajla BU3HAYAIOTh HPUXUJIb-
HICTh SIK «100pPYy», «CEpeiHIo» Ta «iorany». TAI
OXOILIIOE OLIBIINI AiallasoH cuTyarliil (IIopiBHSAHO
3 MoIepeIHNKaM1) Ta € HaIMHUM JJIST KJITHIYHOTO

Koudduikry inTepeci Hemae.

BUKOPUCTAHHs. BajKJIMBUM acIieKTOM OITUTYBaJIb-
HUKa € OIliHKa JIiKapeM 3/IaTHOCTI MallieHTa BUKO-
PUCTOBYBATH IHTAISTOP, IO BUKJIIOYAE HeoOXij-
HICTh JI0ZIATKOBOTO CIIOCOOY OIIHKKM TEXHIKM iHTa-
Jistinii [45].

Respiratory Adherence Care Enhancer Questionnaire

UuHHUKY, IO MPU3BOJAATH 10 HEONTUMATHHOTO
NOTPUMAHHS Teparii, € CKIaAHUMU (KOTHITUBHI,
aeKTUBHI Ta TPAKTUYHI) 31 3HAYHOIO MIKiHUBI-
JyarbHOI0 MiHMBicTIO [19].

Po3po6JieHO HOBY aHKETY JJIsT T IBUIIICHHST TTPH-
XUJIBHOCTI /10 JIIKYBaHHS Y IOPOCJUX 3 aCTMOIO —
Respiratory Adherence Care Enhancer Question-
naire (RACE-questionnaire). Ilefi onmutyBasbHUK
JIa€ 3MOTY BU3HAYUTHU 1HIUBIIyaTbHi IEPENTKOIN 10
CaMOCTIMHOTO BUKOHAHHS TPU3HAYEHOI Teparrii y
MAIIEHTIB MTEPBUHHOI JIAHKW MEAUYHOI JTOTIOMOTH 3
aCTMOIO Ta CIIPUSIE TOJMITIICHHIO PEe3yJIbTaTiB JIiKY-
BaHs. Bifl MicTuTh 23 3anIMTaHHA Ta OIIHIOE 3HAHIISI
MaIienTiB Moo BA Ta TIIOKOKOPTUKOIIB, OUiKy-
BaHHS I TepeKOHAHHS 11010 e(heKTUBHOCTI Teparlii,
IOCBix TOGIYHUX edeKTiB TpermapaTiB, eMolliiine
3aHETMOKOEHHS TIOI0 IHTAISTOPIB, COIIaIbHUM THC-
KOM(OPT BiJl BANXaHHS MTPETapaTiB y TPOMaICbKIX
MICITSIX, HABUYKY 3aCTOCYBAHHS TEXHIKW THT I,
maMm’sITh, yBary Ta MPoIlec MPUIHATTS PillleHb i CBi-
JIOMe HeI0TPUMAaHHSI IPU3HAYEHOTO JIiKYyBaHHS [55].

BucHoBKuU

3aCTOCYBaHHA OMUTYBAJbHUKIB [IJId OIIHKHU
KOHTPOJIIO aCTMU, PU3UKY 3arOCTPEHbB, TPUXUIIHBHOC-
Ti /10 JIKyBaHHS 3aCJAYTOBYE Ha HAJEXKHY YBary.
Jlixapi, 1o HamaoTh AOTMOMOTY XBopuM Ha DA Ha
PI3HUX JIAaHKaX MEIUYHOI [OMOMOTH, MAlOTh OyTH
O3HAMOMJIEHI 3 ICHYIOUUMH IHCTPYMEHTAMU [IJIsT
BU3HAYEHHS HECTIPUATIMBUX YNHHUKIB BIJIUBY Ha
Tepamio acTMU Ta BUKOPUCTOBYBATH iX Yy CBOIl
NSLTBHOCTI. 3acTOCyBaHHs CIETUMIYHNX T aCTMHU
ONUTYBAJIbHUKIB JIA€ 3MOTY OJIEPXKATU TOUHE YSIB-
JIEHHS TIPO TTPUXWJIbHICTD TAIliEHTA /10 JIKyBaHHS,
rapaHTye, 10 BiH OTPUMYE MAKCUMAJTbHY KOPUCTh
Bijl IpU3HavyeHoi Teparrii, Ta 3arobirae HeOOIPyHTO-
BAHOMY TiJICUTICHHIO TePartii.

Vuyactp aBropiB: KoHIenis Ta ausaiin gpociimkenns — LS. Menpuuvaiiko, C.M. Amnapeitunm; 36ip Ta omparioBanis martepiany —
[.41. Menbunuaiiko, C.M. Anzipeitunn; HarmcanHs ta peaaryBanis Tekcry — LS. Menbunuaiiko, C.M. Auapeituns, JLA. Ipumyxk.
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I.Ya. Melnychaiko, S.M. Andreychyn, L.A. Hryshchuk

1. Horbachevsky Ternopil National Medical University, Ternopil, Ukraine

Features of the Application of Questionnaires
in Adults with Bronchial Asthma (Review)

Objective — to analyze the data of scientific publications regarding questionnaires used in adults with
bronchial asthma, to evaluate and compare their characteristics, effectiveness and usefulness in such
patients.

Materials and methods. The search engines PubMed, Google Scholar, and Web of Science were used to
analyze scientific data.

Results and discussion. The Asthma Control Test and the Asthma Control Questionnaire are valid,
most commonly used tools to assess asthma control in clinical practice and research. Alternative tools such
as The 30 Second Asthma Test and the Royal College of Physicians three questions have been developed
and recommended for use in primary care practice. The Asthma Impairment and Risk Questionnaire has
recently been developed, a validated, simple yet comprehensive instrument that aims to measure both
current control and future risk of exacerbation. The use of the Asthma Quality of Life Questionnaire in
patients with asthma to assess the quality of life can provide additional information about the patient’s
condition and help improve the outcome of therapy. Patients with asthma should be repeatedly assessed and
improved with the Inhaler Technique Questionnaire, especially before considering any steps in treatment
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when asthma remains uncontrolled. The use of questionnaires in patients with asthma, such as: Inhaler
Adherence Questionnaire, Test of Adherence to Inhalers, Respiratory Adherence Care Enhancer
Questionnaire, makes it possible to identify low adherence to the prescribed therapy, and to identify the
reasons for its non-adherence.

Conclusions. The use of questionnaires to assess asthma control, risk of exacerbations, adherence to
treatment deserves due attention and application in clinical practice. Physicians providing assistance to
patients with asthma at various levels of medical care should be familiar with the existing tools for
determining adverse factors affecting asthma therapy and use them in their work. The use of asthma-specific
questionnaires provides an opportunity to obtain an accurate picture of the patient’s adherence to
treatment, ensures that a patient receives the maximum benefit from the prescribed therapy and prevents
unnecessary intensification of therapy.

Keywords: bronchial asthma, questionnaire, control.
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Peanisanis mporpamu 60poTLou

3 BIJI/CHIlom B Ykpaii. HeobxinHicTh
HEeBIIKNIaHOCTI PIIyIUX [l V TIepiof, BiiHU
(ornap niTepaTrypu)

B Ykpaini Ha nouarky 2022 p., 3a odiliiHUME OLIHOYHUME JaHUMHU, OYJ10 245 Trc. ocib i3 nosuTusHIM BIJI-
cratycoM. /It 4acTUHYU 3 HUX HAJAaHHS TOJAJIBINOTO JIKYBAHHS ONMUHUIIOCS MiJl 3arPO3010 TIPUTTUHEHHST Yepes
MoBHOMACIITaGHY arpecito MOCKOBUTIB, sSIKa CTBOPUJIa KpUTHUHI pobJemu B edektuBHiit mporuaii BIJI/CHITy.
Hamanns BCboro criekTpa MocJIyT i3 TTPOMUIAKTUKY Ta JIIKYBaHHSA 3HAYHO YCKIQTHUIIOCS, HacaMIiepel JIJIs Taiti-
€HTIB y MIBAEHHMX 1 CXiZHUX perioHax KpaiHu 4yepe3 3HaYHy aKTUBHICTH GOMOBMX Ail, PyHHYBAaHHS MeIMYHOL
iHdpacTpyKTypH, MacOBY BUMYIIIEHY MIrpaliio HaceJeHHs, He/JOCKOHAINI MOHITOPUHT BHYTPIIITHBO TiepeMiliie-
HUX 0ci6 i3 mosutuBHUM BlJI-crarycom. Emigemis BIJI-indexiii B Ykpaini € npo6/ieMoto 3arajibHOAePKaBHOTO
MaciTady, 1o 3HAYHO YCKJIAJHIOE TIPOTHO3YBAHHSI il IOAAJIBIIION0 PO3BUTKY Ta OakaHi MUISIXH il MOAOJIAHHSI.

Mema po6omu — oOmiHUTH IHTETPOBAHI TIAXU PeATi3allii MOHITOPUHTY, CYYacHY arHOCTUKY Ta TPUHIIATIN
gikyBanHs Ta npodisaxtuku BLJI-iHdexii sk ocHoBu crpaterii mogonanng emigemii BIJI/CHI/ly B Ykpaini 3
MI>KHAPOTHOIO TYMaHITapHOIO JI0MTOMOTOIO.

Mamepianu ma memoodu. llpoanaizoBaHO IOKYMEHTH O[O0 MiKHAPOIHOI IMOJITHKU B Tajly3i OXOPOHU
3/I0POB’ST Ta TPOMAJICHKOTO 3/I0POB’ST, 3MiHU B ITOJIITUIT B TATy3i OXOPOHU 3/I0POB’ST YKPaiHU, Mi>KHAPO/IHI CTpaTerii
Ta MiAXO/M JI0 TTotoIaHHs erigemii BIJI, iuHamiKy 3aXBOPHOBAHOCTI Ha IIKIPHI Ta BeHepUYHI XBOpoOu B YKpaiHi,
[TPOTHO3YBAHHSI MOHITOPUHTY HMOBIPHIX HAIIOHATBHUX 1 riiobaibHUX ermiiemiit BIJI-indexkiiii B Halibmmskyi pok.

Pesynvmamu ma 062060penns. Ha mijcrai BUBUeHHs cTaTHCTUYHOI Ta (haxoBoi HayKoBOI iH(opMariil mpo-
AHAJII30BAHO KJIIOYOBI HAMIPSIMU 3MIITHEHHS CUCTEMU MOHiTOpI/IHFy KOHTpOJIIO Ta cTan erijemii BIJI-indekrii B
Yipaiti, a Takosk GaskaHy ONTHMIZAIIo TPOMITAKTHYHUX 3aXO0/IiB i CrelidiuHoro JIKyBaHHSA B YMOBaX BOEHHOTO
CTaHy B KpaiHi.

Bucnogxu. Bumyiiiene MacoBe TiepeMillleHHs HACEJEHHS YaCTKOBO CIPUSIIO KPAIIOMY PO3YMIiHHIO HaraJbHOI
noTpebu B orrrumisartii giardoctury BIJT-indekirii B kpainax €C/EE3 y 2022—2024 pp., BAXKIUBOCTI CBOEYACHOT
MPOMINAKTUKY, TIBU/IKOTO TECTYBAHHS Ta AOTJIAAY 3a BusBaecHnMU Hocisimu BIJI. Posyminng BlJ/I-indexrii, sk
3arpo3u CyCIJILHOMY 3/I0POB’I0, € OJIHUM i3 aKTyaJIbHUX 3aBJIaHb BITYM3HAHOI CUCTEMU OXOPOHU 3/I0POB'SL
VikpaiHa HaJIe;KUTh 10 KPaiH, B KX 301IbIIYEThCS KLIbKICTh BUTIAAKIB 3apaskerHs BIJI ta eTanbHicTh yHACTIZOK
CHIy. Ie symoBJifoe motpedy B Ieperyisiii HUSKH HOPMaTUBHUX 1 METOAOJIONYHIX JOKYMEHTIB Ha IPMHIMIIAX
JTI0OKA30BO1 METUTIMHY 3 IOTPUMaHHSIM pekoMeHaariit BOO3, MmakcuMasrbHil iXHIl aganTariii 10 HUHINTHBOI Ha-
3BUYATHOI cuTyarlil, po3po0Ili HOBUX JIEBKMX OTEPATUBHUX IM/IXOMIB 1 KIIHIUHUX MapIIpyTiB, sIKi rapaHTyBaTH-
MYTb CBO€YacHe oTpuMaHHs BIJ/I-o3auTuBHMME TallieHTaMU, BaTiTHUMU Ta iTbMU, HapomkeHnmu BIlJI-mo-
3UTUBHUMU SKiHKAMW, TTOBHOIIHHUX KOMILJIEKCHUX (haXOBUX MEIUYHUX TIOCJIYT 1 aHTUPETPOBIPYCHOI Tepartii.
[TpuBesenHst HaIIOHAIBHUX CTAH/APTIB Y BIIMOBIIHICTH /10 KPAIIUX CBITOBUX MPaKTUK y cdepi mpotusii BIJI-in-
(dexiii cpusaTUME CYTTEBOMY IiABUILEHHIO eDeKTUBHOCTI TaKoi 60POTHOU, CTaHEe OCHOBOIO /IS TTOIOJIAHHSI eITi-
nemii BIJT-indexiii 8 Yipaiti Ta 36ibiieHnst TpuBaiocti xuttst BIJI-iH(pikoBanux ocio.

KniouoBi cnosa

3axBoptoBaHictb Ha BLJI/CHI[L y cBiTi Ta YkpaiHi, YUHHUKM pU3MKY, MeaUKO-NPOdinakTUuHi 3axoau.

© 2024 Asmopu. Ony6nikosaHo Ha ymosax iyeH3ii CC BY-ND 4.0 / Authors. Published under the CC BY-ND 4.0 license
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rHO6aHLHi (axoBi 3axonm y BiAmOBiAL Ha TIO-
JIaJIbIlle CTiliKe Ta HEBIIWHHE MMONTUPEHHS elTi/ie-
Mii Bipycy imynozpedinuty moawnau ( BLJI) /cunapo-
My mHabytoro imynomedinury (CHI/) ocrammim
9acoM «I1epebyBaloTh Ha PO30PIsKiKi». IXHiil yerrix
¥ HeBJaya 3aJeKaTUMYTh BiJl BHOOPY ILISAXY
60poTHOM 3 TIi€I0 ermieMiero. SKIO YMHHI TPOTpaMu
3 nportuaii BIJI-indekmii 3aanmaTbess Ha HAHIII-
HbOMY piBHi, T0, 3a nporuosamu O6’egHaHOI IPO-
rpamun OOH 3 BIJI/CHI/ly (FOHEI/IC), y 2050 p.
6J113bK0 46 MTH JTiofeit skutuMyTh i3 BIJI. HasiTh
AKIO OYAyTh MOCSITHYTI 3allaHOBaHi Iiji Ha
2025 p. it oTpuMaHi pe3yabrati 36epiraTuMyThCs,
t0y 2050 p. y cBiTi Oyme 30 MuTH JT0/Ie, SIKi JKUBYTH
iz BIJI. Koxen 3 HuUX 1OTpebyBaTuMe JOBIYHOIO
OI0/IKETHOTO JIIKYBaHHSI Ta I ATPUMKHN Yepes iHdi-
KOBaHicTh MM BipycoMm. HuniniHe mnommpeHHs
BlI-indexmii/CHI/ly B Ykpaini kracudikoBaHo
exciepramMu OOH sk KoHIIEHTpOBaHa emifieMis Ta
Ma€ Hal3arpo3JuBimIuil Xapaktep B €Bporeiich-
KOMY PeTiOHi, Xoua cydyacHa cUcTeMa erijieMioJio-
TIYHOTO HATJISITY JIA€ 3MOTY MTPOBECTU IHTETPATBHY
OIiHKY e(PeKTUBHOCTI MPOMIJaKTUUYHUX i JIKY-
BaJIbHUX [IPOTPaM TIPOTHUII IiiT XBOPOOI.

Copox pokis Tomy B CIITA Briepiire 3adikcyBaau
CHIJI momuau. BigToai oditiitHO MiATBEPAKEHO
JITITE IBA BUTIAIKY TOBHOTO oxyskanms Big CHI/ly.
Hwuni 38 mutn mozieit y ceBiTi skuByTb i3 BIJI, 36 Mun
nmomepsn Bim CHI/ly 3 moyaTKy mOMMpPeHHsT 1bOTO
Bipycy Ha tianeTi [32, 33, 36].

B Yxpaini na mouarky 2022 p., 3a odimitinumu
OIIHOYHUMHM JaHUMHU, OyJI0 245 THC. 0ci0 i3 1mo3u-
tuBHUM BlJI-cTaTycom. 115t yacTUHM 3 HUX Ha/laH-
HS TIOJAJTBINIOTO JTIKYBAHHS OTMUHUJIOCS ITiJT 3aTPO-
3010 IPUTTUHEHHS Yepe3 TTOBHOMACIITa0HY arpeciio
MOCKOBUTIB, SIKa CTBOPUJIA KPUTUYHI IPOOIEMU B
edextusniit mpotuxii BIJI/CHI/ly. Hagamnms Bcbo-
TO CIEKTPA MOCTYT i3 TPOMIMAKTUKYI Ta JIKYBaHHSI
3HAYHO YCKJIQIHUIIOCH, HacaMTIepest /TS TIAIliEHTIB
y MiBACHHUX Ta CXIHUX PeTioHaX KpaiHW depe3
3HAUHy aKTUBHICTh OOMOBUX [ill, pyiiHyBaHHS
MeIUYHOI 1H(GPACTPYKTYPHU, MACOBY BUMYIICHY
MITpallifo HaceJeHHs, HeJIOCKOHAJIUN MOHITOPUHT
BHYTPIIIHBO TEPEMIllleHuX 0ci0 i3 TMO3UTUBHUM
BlJI-ctatycom [6, 12, 14].

Bitina ctama HalbIAIINM BUKJIUKOM JIJISI CUCTe-
MU oxoponu 310poB’sa. ¥ 2022—2024 pp. Ykpaina
nepexuaa Ge3npereieHTHY MirpamiiiHy Kpusy.
[Tonax 8 muH oci6 Gyau 3MyIIeH] MOKUHYTH CBOI
JIOMIBKH, 110 CTAJI0 HAHOIIBIIMM BUMYIIIEHUM TIepe-
MIllleHHIM HacesleHHs B €Bpomi 3 yaciB [Ipyroi
CBITOBOI BifiHU.

Hacainku BifiHM 04ikyBaHO Bil4yJIu BCi rajysi B
Ykpaini. Cuctema TpOMaCbKOTO 3I0POB’ST TAKOK
ONMHMWJIACA T/l yAapoM. DBoifloBi il cripyunHuIN
BHYTPIIITHI Ta 30BHIMNTHI Mirpartifini mpoitecu. CoTHi

THCAY JIO/Iell TTyKajau i MIyKaloTh NMPUXUCTOK B
IHIITUX perioHax KpaiHu Ta 3a KOPIOHOM.

B ymoBax pociiicbkol BOEHHOI arpecii Mnportu
Ykpaiau BITIYM3HSAHI MEIUYHI Iep:KaBHI Ta HEyps-
JIOBi opranisaiii, a TakoX mpodeciiiii cHiJbHOTH
MPOIOBXKYIOTh HA/IABATU KPUTUYHO BAKJIUBI [TOCJTY-
U st 0COOJMBO BPA3JIMBUX BEPCTB HACEJCHHS.
HesBakatoun Ha BUKJIWKH BiiiHM, BigOyBaiOThCS
inHoBaIlii B MporpaMax OXOpOHU 370poB’s. Tak, y
2022 p. movasiocst BUPOBAKEHHS TPUPIYHOTO PETio-
HAJBbHOTO TTPOEKTY «CTamicTh MOCTYT /11 KITTOU0-
BUX rpyn y perioni Cxiguoi €sponu Ta LlenTpanbuoi
Asii (SoS_project 2.0), saranbHuii OIOIKET SAKOTO
cranoButh 13 mun gos. CIITA. DinancoBuM 10HO-
pom € Imobanbuuii donx Goporsdbu 31 CHILomMm,
TYOEPKYJIbO30M Ta MaJISIPi€to. Y pe3yJbraTi peasi-
3aIlii i€l crpaTerii 04iKyeThes IMiACHIeHHS cTabiIb-
HOCTI CHCTEM OXOPOHHU 3/T0POB’s 010 TTPOhiTaKTH-
ku Ta jikysauas BIJI/CHI/ly, samobiranns iioro
cturmMaTtusailii B 14 kpaiHax, 30kpeMa B YKpaiHi.
[Torpu 11i Ta iHNT BUKJIKWKY, HAIlIAa KpaiHa BIIEBHEHO
MIPOJIOBIKYE PyX Y HATIPSIMI IOCSITHEHHS 3a3HAYCHUX
isei [34, 53, 61].

Meta poOOTH — OLIHWTU IHTErPOBAHI ILISIXU
peasiizailii MOHITOPUHTY, Cy4acHy [iarHOCTUKY Ta
NPUHIUTN JiKyBaHHA Ta mpodimaktuku BlJI-iH-
extii gK ocHOBU cTpaTerii TMOMOJTAHHS eTmigemil
BIJI/CHI/ly B YxpaiHi 3 MizKHapOIHOIO TyMaHiTap-
HOTO JIOTTIOMOTOIO.

Marepianu Ta MmeToam

[IpoanamizoBano JOKYMEHTH MO0 Mi>KHAPOIHOI
MOJITUKU B Taly3i OXOPOHM 3/I0POB’Sl Ta TPOMaI-
CBKOTO 3/I0POB’d, 3MIHU B TIOJITHII B TaIy3i 0XOPO-
HU 37I0POB’ST YKpainu, MiKHapoHi cTpaTerii Ta
migxoan o0 momonanHsa emigemii BIJI, aunamiky
3aXBOPIOBAHOCTI Ha IIKIPHI Ta BEHEPUYHI XBOPOOH
B YKpaiHi, MPOTHO3YBaHHS MOHITOPUHTY HIMOBIPHUX
HallloHAIbHUX i r106abHuX emigemiit BIJI-indexii
B HalOJIMKY] POKH.

[IpoBeneno momryk peneBaHTHOI iHdoOpMallii B
HaykoMeTpuuHuX Oasax ganux Web of Science,
Scopus, Google Scholar, Science Direct, Pub Med
3a TAKUMU KJII040BUMHA cioBaMi, IK «HIV», «AIDS»,
«tuberculosis», «wars», «militaryactions», «morbi-
dity», «epidemiology», «military conflicts», i anasnis
OIifiHoi cTaTUCTUKH, 30KPEMa eTTiIeMiONOTITHNX
nokasuukis moao BIJI/CHI/Ly i TyGepkyibo3y, 3a
2017—2024 pp.

Pe3yanaTM Ta 06r080peHHﬂ

YHacaigok pociiichKoi BifiChKOBOI arpecii mpoTu
Vipaiun BigOya0Ccs BUMYIIEHe TePeMillieHHs MiJTb-
HOHIB 0ci0, CyTTEBO MOpYyIIeHa JIOTICTUKA, 3HAYHO
3pyitHOBaHa colliaJibHa Ta MeAnYHa inpacTpyKTy-
pa. JK HacJII0K, 3'IBUJIMCS. HOBI TOTPeOU Ta MOTH-
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Ballil /IS TOAAJBIIOI Tpalli B Tajy3i OXOpPOHU
3m0poB’st. ITonan 14 mutH oci6 Gysin 3MyIiIeHi 3au-
IINTH CBOI IOMIBKH, 3 HUX ITOHAJ 8 MJIH gK OixkeHi
B €C Biz BiiiHU, 7 MJIH K BHYTPIIITHBO MIepEMiIIeH]
ocobu. 3rigHo 3 odiriitnnMu ganuMu €BpocTary,
cranom Ha 31 rpyzanst 2023 p. 4,31 mutH ocib, sKi He
€ rpomaasaHamMu €C Ta Oynu 3mylieHi BUixaTw
3 YKpalHU BHACTIZIOK POCIHCHKOTO BTOPTHEHHS
24 motoro 2022 p., oTpUMaIN CTaTyC TUMYACOBOTO
3axucry B Kpainax €C. Ile 6;m3bko 1 % nacesnennst
€C. Haii6isbIma KiJTbKicTh BUMYIIIEHUX ITEpeceIeH-
1iB 3 Yipainu — y [osbmi, Himeuunni ta Yexii [13].

[TopiBuano 3 kinmem 2022 p. y rpyaui 2023 p.
(To6TO 32 OIMH PiK) KiJBKICTh IPOMAaJIsTH KpaiH, 1[0
He BXoAATh 10 €C, ajie sKi nepeOyBaoTh i/ THM-
yacosuM 3axucroMm B €C, 3pocia na 486715 ocib,
abo ma 12,7 %.

¥ 2022 p. y cBiTi KIIBKICTD JI0/IEH, SIKI )KUBYTH
i3 mosutuBHuM BlJI-ctatycom (JIJKB), nmocarna
38,4 MuH, 13 HUX 75 % OTPUMYBAJIN aHTUPETPOBI-
pycuy Tepamniio (APT). He 3matots npo cBiit BIJI-
craryc 5,9 v JIDKB. fdxmo terpentii go momru-
penns emigemii BIJI-irndexiii y cBiTi 3aaumaTbest
6e3 cyrTeBux 3MmiH, T0 y 2025 p. 1me 10AaTKOBO
1,2 mun oci6 6yayTh indikosani BIJI, mo Brpuyi
GiJibIne, Hik Mporuo3oBaHuii Ha 2025 p. 1MiIbOBHIL
nmokasHuk 370 Tuc. HOBUX BUMAIKIB iH(iKyBaHH.
[lna ycynenns nepnodikis y cdepi nporumii BIJI-
indexuii/CHI/Ty no 2030 p. HeoOXigHO crpsMyBa-
TH OCHOBHI 3YCUJIJISI Ha peaisalliio 3axXofiB 3a
6aratbma Hatpssmamu. Iporuzgis CHIly Haitbmmk-
YUMU POKAMU CYTTEBO 3aIesKaTUME BiJl YCITIITHOTO
nmonoBHeHHs [mobanproro dougy OOH, axuit
noTpeby€e MBUAKOTO 3anydeHHs 011u3bKo 18 Mups
nost. CIIA nns 36epeskenus moHaiimenine 20 MIH
JKNTTIB [42, 43].

¥ xpainax €C KiIbKicTh MAIli€EHTIB 3 yCTAaHOBIIE-
HuMm pmiarHo3om BlJI-indextii 8 2022 p. 3pocna
BIIepIe 3a jaecatuiiTTs. Ile yacTkoBo moB’s3ane 3
BiJIHOBJICHHSIM HAJICKHOTO OOCATY MEAMYHUX OC-
JIYT, TeCTyBaHH: Ta emiguarary micas COVID-19.
I3 Boepmre miarnoctoBanux JIZKB y 2022 p. y kpai-
nax €C/€E3 48,9 % (11103) 6ysiu mirpanramu.
3a manumu 2023 p., obcsr oberexenb Ha BT y
MeAMYHUX 3aKjIaax YKpainu 3pic Ha maitxke 40 %
(2250940 mopisusano 3 1612841 y 2022 p.). 3a na-
numu LleHTpy TpomaachKoTO 370pOB’sT YKpaiuw,
y 2023 p. BusiBeno 12925 sunanakis BIJI i mpusna-
yeno APT 10836 ocobam [7, 44, 60].

Humni Ykpaina 3araoM KOHTPOJIIOE €MiIeMioo-
riuny cutyariio 3 BIJI/CHI/lowm, ane mocigae omme
3 TIEPIIUX MiCITh cepeJl KpaiH €BPOTEHCHKOTO PeTio-
1y 3a KisbKictio JIZKB. 3a ekciepTHUMU OITiHKAMH,
e nonazx 244,8 tuc. oci6, 6ansbko 30 % i3 Hux He
3Hat0Th 1po cBiit BlJI-cratyc. IIpornososani 3a-
rayibHI TeHAEHII1 po3BUTKY emigemii BlJI-indexiii

B YKpaiti 36iraioThbCs i3 3araJbHOCBITOBIUMI, 30Kpe-
Ma TI[0JI0 TTO/IOBKEHHSI JKUTTSI XBOPUX, SIKi OTPUMY-
10Tb APT, ouikyBanoi crabinisanii kizbpkocti JIKB,
SHIKEHHST IIOKA3HUKIB 3aXBOPIOBAHOCTI Ta 301/1b-
IEeHHs KiJIbKOCTI XBOPUX, SIKi HOTpeOyBaTUMYTh
npusdHauenus APT. 3a pesymsraTamMu OCTaHHBOTO
MojiemoBanHs excriepraMmun MO3 Bu3HaueHo, 110
orriHoyHa yncenpHicTh JIJKB B Yipaini Ha moyaTKy
2022 p. cranoBusa B cepeHboMy 245 tuc. (215—
281 Tuc.), 3okpema 200 Trc. 0cib Ha MIKOHTPOTLHIX
Ykpaini tepuropigx. Cranom Ha KBiTenb 2023 p.
152992 JIJK B tiepebyBasiu it MeINYHIM HATJISIIOM.
Jlo kinig 2025 p. 04iKy€ThCs TOBiIbHE 301IbIIeH-
nga kiapkocti JIJKB mo 252 Ttwuc., mo mos’g3ane
Hacamiiepes; 3i 301IbIIEHHSM TPUBAIOCTI IXHBOTO
sxutTs i BruimsoM APT [12, 15, 26]. Hait6inbiry
KibKicTh HOBUX BUTAAKIB BIJI-indexrii, sk i pami-
11e, 3aPEECTPOBAHO y BiKOBiil rpyti 30—49 pokis, y
CTaTeBill CTPYKTYPI MEPEBAKAIOTH 40JIOBIKH (66 % ).
Y cepennpoMy MIOAHS B YKpaiHi PEECTpPyBaIn
33 Bunanku BlJI-indexkTii, 9 BunaakiB 3axBopioBai-
ms ma CHIJL i 5 cMmepreit Bix 3axBopioBanb, CIIpu-
yunennx CHI/lom. Cepen muiaxiB ingikyBanHs
BIJI nepeBaskae crateBuii nuistx (73,9 %), apyre
MiCIIe ITOCi/Ia€ mapenTepaTbHU NIJISTX iH(iKyBaHHI
BHACJIIOK BAKUBAHHSA HAPKOTUYHKX 3aC00IB iH'€K-
mitHuM nsixom (25,4 %). TlopiBHsHO 3 1epuimm
kBaprasoM 2022 p. BiA3HAYEHO TEHACHIIIIO 10 301/1b-
HIEHHST BUTTAJIKIB CTATEBOTO NMUISXY Tepeadi [2, 5,
13,16, 24, 25, 28]. Crarnom 1a 01.07.2024 p. y 3axa-
JlaX OXOPOHW 30POB’S il MEIUYHUM HATJISIOM
nepebysano 156529 JIJKB (381,8 1a 100 tuc. Hace-
Jierts ). 3a opiliiHuMy TaHVUMU, HAWBUTIINH PiBEHb
nomupenocTi BLJI-iudexmii zva 100 tuc. HacemeHHS
3apeecTpoBaluii, SIK i B monepeHiit mepion, B Oje-
cpkiti (1104,9), [Ininponerposebkiii (941,4), Muko-
nmaiBebkiit (750,9) obmactax ta M. Kuesi (651,7).
[TopiBuguo 3 mepmmum miBpivuam 2023 p. s guc-
raHcepHa rpyna B YKpaiHi MpakTUYHO He 3MiHUJIacs,
TAKOK CIIOCTEPIracThes 30epeKeHHs TeHACHIHI 10
3MEHIIEeHH KiJIbKoCTi 0cib Ha 061Ky B 12 o6acTsx.
3a mepmre miBpiuus 2024 p. 3apeecTpoBaHO
1587 BumaznkiB saxsopioBanus Ha CHI/L (3,9 na
100 tuc. HacexenHs), mo Ha 5,1 % MeHIle, HiK 3a
nricTh MicamiB 2023 p. 3a i 6 Mic 3apeecTpoBaHO
608 cmepreit Bim CHI/ly. IloxasHuk cmepTHOCTI
cranosus 1,5 na 100 tuc. Hacemenns, mo Ha 21,4 %
MEHITIC TTOPIBHSHO 3 aHAJIOTIYHUM 1iepiofom 2023 p.
(1,9 ma 100 Tuc.). Bucoki mokasHUKN CMEPTHOCTI
3apeectpoBano B Omecokiit (5,8), /lximpomerpos-
cbKiit (4,5), Yepnirieeokiit (2,6) Kuiebkiit (2,1),
[Morrasenkiit (1,9) obmactsix ta M. Kuesi (1,8).
AHTHpeTPOBipyCHA Tepallis € OIHUM 3 KJIIOYOBUX
YUHHWUKIB /17151 3MEHIIIEHHS PU3UKY Tlepeiadi Bipycy
Ta 3HUKEHHS 3aXBOPIOBAHOCTI I CMEPTHOCTI, I10-
B’a3anux 3 BlJI-indexriero, y JIZKB. Hespakatoun
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Ha KPUTHYHI BUKJIMKHU, PEasli3yioThCs 3aX0/U TOJI0
posmupenta APT Ta mpuxuabHOCTI 0 JiKyBaHHS
THX, XTO iioro orpumye. Kimbkicts JIKB, sxi oTpu-
myBasiu APT, cranom va 01.07.2024 p., 3a ranuMn
3BiTHOI hopmu Ne 56, cranosuia 117679 oci6 |2,
13, 28], 3 Hux cxemy Teparii 3 pikcoBaHUM /103yBaH-
Ham (1 Tabrerka Ha 100y, 110 HiABUILYE 3PYIHICTH
MPUOMY Ta TOJIMIIYE TPUXUIBHICTD 0 TaKOTO
JiKyBanus) BukopucroBysaiu 88,7 %. Cepej maiti-
€HTIB, siki orpumyBasu APT, 87 % norpumysasucs
cxeMu mpuitoMy e(eKTUBHOTO i Ge3MeYHOro Tpe-
napary posayrerpasipy (DTG), axkuii mae Bucoxuit
reHeTHYHUH 6ap’ep, ykpall HU3bKY TOKCHUYHICTD Ta
MiHIMATBHY B3AEMOJII0 3 IHIMUMU JIKAPCHKUMU
3acobamu. Takox st 3amobiraHHs TepepUBaHHIO
JIIKYBAaHHS U TOJIMIIEHHS TPUXUIBHOCTI 0 TaKOl
Teparil MPIOPUTETHOIO € BUAYa IperapariB Ha
TpuBanuii Tepmid. Tak, ctanom nHa 01.04.2023 p.,
38 % mnarienTiB oTpUMaJU 3arac TIpenapariB Ha
TepMiH mmonaz 6 mic, 51 % — Ha TepMiH Big 3 1o 6 Mic,
11 % — ma tepmin menrire Hixk 3 mic [30].

Bizomo, o BIJI-indekiist € Hailbiibin 3Hady-
UM YMHHUKOM PHU3UKY PO3BUTKY TyOEpPKYJIbO3Y,
30KpeMa Horo MmKipanx kiaiHivaux opm. BOO3 ta
ypsiau OibIIOCTI KpaiH AOKIAfaloTh 3HAYHUX 3Y-
cuiib st OOpOTHOM 3 ermijieMi€io TyOepKyIbO3Yy.
Opnax 1110 HeyTy He BAAIOCS TOJI0JaTH B JKOHIH
KpaiHi yepe3 PO3BUTOK PE3MCTEHTHOCTI 30yIHUKA
XBOPOOU 10 HAsIBHUX IIPEapariB, HEB/IAJI 3aKOHO-
JTaBYi KOJIi311, eEKOHOMIYHY HECTIPOMOSKHICTD IETKIX
KpaiH BUIIAATH TOTPiOHe (iHaHCyBaHHS I
60poTHOU 3 TYOEPKYIHO30M, MACOBY MIrpPAIliio il
yac BiliHMU.

[Ticist orosomennst emigemii TyOepKyIb0o3y B
Vkpaini JocATHYTO 3HAUYHUX YCIiXiB y 6GOpoThOi 3
1€ XBopoHoIo, ajie MO/l OCTAaHHIX POKIB Y Halmiii
KpaiHi CyTTEBO 3araibMyBaJIH 11eii mporiec. Y 2019—
2021 pp. mangemis COVID-19 saBaana 3magHol
KOAU POGOTI IPOTUTYOEPKYIBO3HOI CIIyKOH, 00-
MESKUBIIHU JJOCTYII XBOPUX Ha TyOEpPKYJIbO3 JI0 CIie-
miasizoBanoi Meauunoi pomomoru. 2021 pik cras
MOYATKOM JIy>Ke TTOBITbHOTO BiTHOBJIEHHS TIPOTUTY -
6epKyIb03HOI gormoMoru Tics cnataxy COVID-19
JK Ha pIiBHI JAep:kaBW, Tak i B perionax. lIpore
HeBIOB31 YKpaiHa 3iTKHyIacs 3 11ie OiTbIIM BUKJII-
KOM — IIUPOKOMAINTAOHUMHU BOEHHUMU [isIMU B
GaraThOX PperioHax, IO OYIKYyBaHO MPU3BEJO J0
(hopMyBaHHA BeNMWKUX BHYTPIIIHIX 1 30BHINTHIX
Mirpamiinux XBumisb [47].

Inobanbhe mommperass COVID-19 ta BLJI-in-
bex1rii TakoX Bimirpaso 3HAUNY POJIb Y BAHUKHEHH]
BTOPMHHOI erijeMii TyGepKyIb0o3y HaBiTh y THUX
KpaiHax, Jie BIIPO/IOBIK IECATUIIITD BiJI3HAUAIN 3HAY-
He 3HIKCHHS 3aXBOPIOBAHOCTI HA 1110 HexyTy. Oc-
TanHiM yacoMm came BlJI-indexkis € mafiBaroMinmmmm
YUHHUKOM PU3NKY PO3BUTKY KJIHIYHUX BUSBIB

TyOepKyIb03y B 0Ci0, AKi 3 AUTUHCTBA iH(IKOBaHI
MikobakTepieio Ty6epKyIb0o3y. Huti Ty6epKy/Ib03 i
BLT-indexiis/CHI/I € rinobanbaumu pobaeMaMu
CHCTEMHU TPOMaJICbKOI OXOpOoHM 310poB’st. TyOep-
KyJIb03 — II€ TOJIOBHA TIPUYMHA CMepTi 0cib, 1110
kuByTh 3 BlJI-indexitiero/CHIlom, a BIJI — nati-
BOKJIUBIMIMI YWUHHUK, 10 3YMOBJIIOE PO3BUTOK
emiziemii TyGepKyJIb03y B KpaiHax i3 BUCOKOO MOIIH-
pemicrio BLJI-indexrrii.

Ha nymky 6araThOX HayKOBIMB, TYOEpKYJIbO3
3aJTUIIAETHCS TOJIOBHOIO Ko-iH(eKIieo B JIZKB, 1o
3HAYHO 301JIbIIYE PU3UK MOJIOPraHHOTO TYOEPKY-
JIbO3HOT'O ypaskeHHs Ta,/ab0 peakTUBAIlii «CILI40i»
TyGepKyIb03HOI enporennoi indexi [10, 18, 21].
TsKKiCTb KITIHIYHUX BUSIBIB TYOEPKY/IbO3Y Ta IHIIHMX
KO-iH(eKIill TuM Oiiblia, YMM MEHINA KiJIbKiCTbh
CD4"-T-nimMmboIuTiB MUPKYIIOE B TTepudepuaHiit
KPOBI, a fiarHoctuka Ha TJ1i BIJI-indexii mpu pisai
CD4 -xnitun < 200/MM* KpoBi 3HAUHO YTPYyAHEHA.

Humni B Ykpaini ogHOYaCHO MAIOTh MiCIIe erriieMil
JIBOX COIliaIbHO HeOe3meyHnx XBopob — TyOepKy-
apo3y Ta BlJI-indexmii. [Towax 30 % BlJI-indiko-
BaHWX XBOPIIOTh Ha TYOEPKYJIb03, i3 HUX 40—70 %
MOMUPaIoTh. 3a odititinumu gaaumu [leHTpy rpo-
MazicbKoro 3710poB’st MO3 Ykpainn, y 2023 p. Kib-
KiCTh ymepIie 3apeeCTPOBAHUX B KpaiHi BUMAIKIB
3aXBOPIOBaHHsS Ha TYOEPKYJbO3 PasoM i3 Horo
peuuausamu cranosuiaa 19851, a6o 48,4 na 100 tuc.
HacesleHHs, 1m0 Ha 7,3 % Oinbie nmokasnuka 2022 p.
(18510, a6o 45,1 na 100 Tuc. Hacenemsi). Ctamom
na 01.07.2024 p. y 3akiagax 0XOPOHH 37OPOB’S i
MeIMYHUM HarjsigoM repebysann 156529 JIJKB,
a6o 381,8 ma 100 Tuc. HaceIeHHs, BIEPIIIE 3apPeec-
posaro 1587 Bumankis s3axsopioBantst na CHIJL
(3,9 na 100 Tuc. nacenenus). 3aXBOPIOBAHICTh HA
aKTUBHUI TyOepKyIb03 y TToeananti 3 BLJI-imdex-
mieio nopiBusino 3 2022 p. 36imbumiacs wa 5,1 %
i cranoBuTs 8,2 Ha 100 Trc. Hacemenus (3350 Bumaz-
KiB 3axBopioBanusa y 2023 p., 3191 —y 2022 p.).

OO6’eKTUBHI TIEPENIKOAN JJIST IBUAKOTO JOCTYITY
710 MEAAMYHUX TIOCJTYT, CKPUHIHTY Ta METOJIB TIPO-
dimakTuky 30LIPMUAN KIJBKICTh IIAli€HTIB i3
Ko-iHdeKIieo Tybepkyap03/BIJI. 3axBopioBaHicTh
ma BIJI y cBiti 3poca 3 10 % y 2019 p. no 13 % y
2022 p. Lle mpusBeso 10 3MeHIIIeHHs e(heKTUBHOCTI
JIKyBaHHS XBOpUX Ha TyOepkyb03/BLJI 3 57 % y
2019 p. no 47 % y 2020 p. Cepen BlJI-indikoBanmx
0cib aKkTUBHUN TyOEpPKYy/JIb03 PO3BUBAETHCS B
14—18 paziB vacrinte. be3 HaneKHOTO JTIKYyBaHHI
6/13bK0 60 % BIJI-HeraTuBHUX HAIi€HTIB i3 TyOep-
KyJb030M 1 Maiizke Bci BIJI-1io3uTuBHI narieHnT
IIBUIKO TIOMUPAIOTH BiJl aKTUBHOTO TYOEPKYIbO3Y.
[ToaiGHMii ernigeMioTOriYHNI «CIIbHIIA» TH(eKIii-
HUH BEKTOP BUSBJIEHO JIUIIIE B IBOX KpaiHax CXiHo1
€BpoIK 3 BUCOKUM 3araJibHUM TSATapeM TyOepKy-
7603y: Pecriy6uiti Mosiosa ta Yipaii [47].
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bysio BCcTanoBisieHO, 1110 Ha IMOYATKOBIN cTail
BlJI-indikysanns, xonn kigpkicts CD4-T-mim-
donuris € e Beukoo (500—350 CD4*-T-nimdo-
IUTIB/MM® KPOBi), KJIiHIYHI BUSBH TYOEPKYJIbO3Y
MOJKYTh GyTH THUIIOBUMHU i He BiApi3HAIOTHCS Bij
KJTIHIYHOI Ta peHTreHonoriuHoi Kaptuanu y BlLJI-He-
raruBnux xpopux. Ha craznii CHI/ly, komu po3su-
BAIOTBCA OMOPTYHICTUYHI 1H(MEKIl, a KiJIbKiCTh
CD4+-T-nimdboruris cramouth 200—100/Mmm?,
HOPsI/L 13 JIETeHEeBUMK YpaskeHHsIMU (200 3aMicTh
HUX) 4YacTO BUSABJSAIOTH T03aJieTeHeBl JIOKasi3allil
TyGepKyIp03y. Buacto giarHoctyBat TyOepKyIbO3
na i BlJI-indexii ckaamamo [22].

HesBaskaioun Ha TOCTIHHI BUKJIUKKA Ta 3arPO3H,
CIPUYMHEHI TOBHOMACIITAOHOIO BiffHOIO TIPOTH
Ykpainu, Haima KpaiHa TMPOAOBKYE peasi3yBaTh
3aX0/I1 i3 mogomanisa Ty6epKyabo3y [3]. I 1e Ha i
«poTallii» IBOX OCHOBHUX 3aXBOPIOBaHb iH(EKITiii-
HOI €Ti0JIOTi] 9K TPUYUHU yTPaTU POKIB MOTEHIII-
HOTO JKUTTS BHACTIZOK TIepeYacHOl CMEPTHOCTI 10
JOCSITHEHHST TIEHCIHOrO BiKy 65 pPokiB. Y Bcix
BEJINKUX MiCTaX YKpaiHuU 3a AOCTiAKYBAaHWH MEPiof
spocaa suauyiicts BIJI/CHIJ/Ty6epKynbo3y y
(hopmyBaHHI BTpaT yHACTIIOK TIepeI9acHOl CMEpT-
HOCTI, BIZIIIOBi/IHO, BHECOK «ITOE€IHAHOI» ITATOJIOTiI B
KiZTBKICTB yTpaT Bifl yCiX iH(EKIIHHNX Ta 1mapas3u-
TapHUX XBopob 3pic [10, 22, 23, 31].

Macosa Mirpartiss HaceJeHHS IK ycepeauHi YK-
painu, Tak i 1o3a ii Meki cATHyJIa KiJTbKOX MiJIBIUOHIB
oci6 (riepeBaskHO KiHOK 1 fiteit). [TloMicstaHO TTOHA
3 TUC BHYTPIIIHBO HepeMillieHnX ocib, sKi KUBYTh
i3 BLJI, moTpebyIoTh TOCIyT Ha HOBOMY MiCITi TTPO-
JKMBaHHA. DijbiicTh BHYTPIIIHBO IepeMillleHuX
oci6 mepeixajm B 3aXiHWIT perion YKpaiHu — JBO€
3 1'stTH riepeixann B 3akaprarchbky, IBano-DpaHkis-
cbKy, JIbBiBChKY, TepHOMiIbebKY, XMETbHUIIBKY 260
YepuiBellbKy 006J1acTh, a KoskHa gecsra JIJKB, sxa
3MiHWJIa Miciie TiepebyBaHHst, oOpaa CTOJIUINO. 3a
nporaozamu BOO3, KiTbKiCTb JOPOCTUX YKPAIHIIiB,
aki kuByTh 3 BIJI i omuHATHCS 32 KOPIOHOM, MOZKE
caratu ionan 30 trc. Huni HaitOibIe HaBaHTAKEeH-
Ha B3 Ha cebe IMosbiia, Yexiga, Himeyunna,
Monnosa, CroBauuuna, Pymymis. 3a ganumu odi-
MiHOI iHhOPMAIITHOI CUCTEMU MOHITOPUHTY COIIi-
aJIbHO 3HAYYIUX XBOPoO, cranoM Ha 01.04.2023 p.
KiZTbKICTDh YKPAIHIIB, gKi micag 24 moTtoro 2022 p.
BUiXas 3a KOpzAoH i orpuMyiots APT, cranoBuTh
3728 2, 13, 26, 56].

DinancyBaHHs mocyT i3 npodinaktuku BIJI-iH-
(exii, normamy Ta miarpumku JIZKB i3 nep:xaBHO-
1o OIOJIFKETY T1ijl 4aC BOEHHOTO CTaHy MPU3YITMHEHO
y 3B’13Ky 3 mocranoBoio KabGinery MinicTpis
Ykpaiuu. 3rofoM KOIITH 3a OI0KETHO Tporpa-
Moio «Ipomazcbke 310poB’s Ta 3axoau 60poTLOU 3
erizeMisiMu» OyJIM CIPSIMOBaHi Ha 3aKPUTTS IHIINX
KPUTHUYHKX TOTPe6 JepKaBH, OB SI3aHUX i3 BIITHOIO.

Biarax i3 ciuns g0 tpasus 2022 p. 61u3bKO 45 He-
YPSIIOBUX OPTaHisailiii He OTPUMAIN KOMITIB 3 Jep-
JKaBHOTO GIO/KETY Ta MPU3YTHHUIIA Ha[aHHS HUMH
Bignosigaux nocayr JIZKB, to6To (dinancyBaHHs
npodinakTuku BlJ/I-indexmii, mormsmay ta miarpum-
ku JIKB 1ij yac BOEHHOTO cTaHy IepeabayacThCst
3/IIICHIOBATH JIMIIIE 32 PAXYHOK MiKHAPO/IHOI 111J1bO-
BOI TyMaHiTapHOI OMOMOTH B pamMkax [106ambHOT
cTpaterii cekTopy oxoponu 3mopoB’ss BOO3.

Hagits B yMOBax BOEHHOI arpecii He TPUNIHSLIA-
cs1 poboTa HaJl yperyJrioBaHHIM YHHHOI HOPMATHB-
HOI 6a3u: BHeCEeHO 3MiHM 10 3aKoHy Ykpainu «IIpo
MPOTHUJIIIO TIOITUPEHHIO XBOPOO, 3yMOBJIEHUX Bipy-
coM iMyHOMeMIIUTY JIOIUHA, Ta TPABOBUM 1 COIIi-
QJIBHUN 3aXUCT JIojieH, aKi kuByTh 3 BLJI», oHoB-
JIEHO CTaHJIapTU MEIUYHOI JOIOMOTH 3 Tpodiak-
THUKH, TiaTHOCTUKY Ta JikyBanus BlJI-indexirii.

Jlnst JIDKB, siki Buixasin 3a KOPJOH i oTpe6yoTh
[POJIOBKEHHS GE3TIEePEPBHOTO JIKyBaHHsI, 0YJI0 PO3-
POGJIEHO IPOTOKOJT KJITHIYHOTO MEHE/IKMEHTY TIOJI0
0OMiHY TaHUMHU MiX JIKapsaMH K B YKpaiHi, Tak i
mosa ii Mekxamu B mapTHepcrBi 3 BOO3, WHO
Collaborating Centreon HIV and Viral Hepatitis
Centre of Excellence for Health, Immunity and
Infections (CHIP), European AIDS Clinical Society
(EACS), Euroguidelines in Central and Eastern
Europe Network Group (ECEE) (Cranmgapruso-
BaHWII MIPOTOKOJI KJIIHIYHOTO BeIEeHHs Ta OOMiHY
MEJIMYHUMU JJAaHUMU JIJId JIToJIel, aKi sKuByTh 3 BIJI,
cepest OiskenItiB 3 Yipainu). Ha mizcrasi iboro pos-
POOJICHO IOPUANYHUI aJITOPUTM OOMIHY MEANYHUMI
JAHUMU MIXK JIIKapsIMU, 10 HAAI0Th MEINYHY J0T0-
mory JIJKB, gxi omunuincsa 3a KOpZAOHOM depe3
BiliHy. ¥ IIMX TAIli€HTIB 3'IBUIACSI MOXKJIUBICTH
MOJIATH /IO CBOTO JIiKapst (hOpMabHUI 3aITUT, KITO
BOHU ONTUHUJIUCH Y CUTYaIlil, KO HEMAE TiATBEP/I-
JKeHol Menrnynoi indopMarllii Ipo JiKyBaHHs, sSKe
BOHU paHillie OTPUMYBAJIN B YKpAiHi.

VY nosoennwmii mepiox (2018—2021) pospobiretio
HaKeT BaKJIMBUX JOKYMEHTIB, 110 MaloTh 3abe3Iie-
quTH eDeKTUBHINe BUKOPUCTAHHS CTPATETiuHOl
iHdopMartii Ta MACUIUTH CUCTEMY eIiIeMioN0Tiv-
Horo Harasay 3a BIJI B Ykpaini. [asa po6oru Ha
HuUMHK OyJ10 3asmydeno daxisiis IleHTpy rpoMaach-
KOTO 3I0POB’sI, eKCIIEPTIB HAITIOHATHHOTO Ta PETio-
HaJIBHOTO PiBHIB, a TAKOK MIKHAPOJIHUX CIIeliaic-
TiB [14, 17, 19, 20, 29].

Harionanpaa crpaterisi TecryBanug wa BLJI B
Yxpaini na 2019—2030 pp. cipsiMoBaHa Ha OCSATHEH-
Ha wmizeir Ilomitmanoi geknapaitii [enepanabHOl
Acam6mei OOH 2016 p. «ITprcKOpeHNMHU TeMITaMI
110 aktusizanii 6oporsbu 3 BLJI Ta mpununenns eri-
nemii CHI/Ly no 2030 poxys, IDYHTYETHCS Ha 3aTasTh-
HOTIPUMHSTUX CBITOBUX PEKOMEH/IAITISIX Ta BDAXOBYE
HaTpsIMU pechOpMYBaHHS CHCTEMHU OXOPOHU 37I0POB st
B Ykpaini [9, 11, 14]. Tak, nakazom MO3 Yxpaiau
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Ne 2092 Bim 16 mucromaza 2022 p. 3aTBepIKEHO
Cranpaptu Meanunoi jgormomoru «BIJI-indexkiriss,
cTBOpeHi BiAnoBigHO 10 MeToauku po3poOKU Ta
BIIPOBA/KEHHS CTaHIAPTIB MEIUYHOI IOTIOMOTH Ha
OCHOBI JIOKa30BOi METUITTHI, 3aTBEPZKEHOI HAKA30M
MO3 VYkpainu Ne 751. JlokymMeHT MiCTUTh IT'SITh
OCHOBHMX CTaHIAPTIB: MPOdilakThKa MONTMPEHHS
BlJI-indexrrii, mocayru 3 TectyBantsa Ha BLJIL, Haman-
H ATPUMKY Ha kKopuctb APT ii 06cyroByBamHs
B cucTeMi JiKyBaHHA, MeanaHuii Harman 3a JIZKB,
gikyBanug BlJI-indikosanux [1, 19, 20].

3aBASAKU Jep;KaBHUM 3aKyTIBISM Ta TATPUMIT
MiKHApOIHUX MapTHepPiB odicy LIeHTpiB 3 KOHTPOJIIO
ta mpodiraktuku 3axsopioBaHb CIIA (CDC),
[nobanbroro Mowzy i3 nporuaii BLI, TyGepKyIb03y
ta Massapii (GFATM) yepes miskHapomHi opranisartii
Vipaita HaMara€Thcs MOBHICTIO 3a0€3MEeYNTH JIKY-
Banns Bcix JIJKB B ymoBax Boennoro crany [51, 57].

[IpoTsroM OcTaHHIX ABOX AeCATHIITH [106asb-
HU (DOHJI CIIBIIPAITIOE 3 TAapTHEPAMU B YKPaiHi 11T
MiIBUIIEHHS AOCTYITHOCTI TECTyBaHHs, Mpodiak-
TUKY Ta JikyBamis BLJI-indexiii Ta TyGepKyib03y.
3HauHui porpec y 60poTh6i 3 IUMHU JBOMA XBOPO-
Gamu OyB 3ynuHenuii Bifinoro. Hacrigkamu Bropr-
HEHHS arpecopa € pyHHYBaHHS Ta MOIIKO/KEHHS
3aK/IaAiB OXOPOHM 3H0POB’sl, a TaKOXK 3arubesb
MeUIHUX TPAIiBHUKIB 1 maiienTiB. OnepaTuBHO
BijipearyBaBIly Ha I[f0 cUTyailito, [mobaabHuii (hoH
301JIBIIMB CBOIO MiATPUMKY, HAAaBIIN J0aTKOBO
27,75 muta posapis CIIIA B Mekax HaA3BUYATHOTO
(bimancyBaHHS /19 JOTTOMOTH MeIMKaM-TIapTHEPaM
Ha Mmicigx. e nogarkoso go 186,7 mua nou. CIIA,
BULIEHNX Ha Iporpamu ipotuzii BLJI, tyGepKyibo-
3y Ta OMmioifHOI 3aMicHOI Teparii B 2021—2023 pp.,
30KpeMa MmiaTpuMKn [nobaibHoro GoHIy 3 peary-
Banisg za COVID-19. Huni Inobanbamii pomy Buzi-
quB Ykpaini 157,16 mun goa. CIIA na 60potsby 3
BLJI, Ty6epKyJIb030M Ta CTBOPEHHST KUTTE3MATHUX
i CTIIKUX CUCTEM OXOPOHHU 3I0POB’ST Ha TePiof] pea-
gizartii miei mporpamu B 2024—2026 pp. [13, 40, 41].

VY meskax npoekry SILab «ITixrpumka cucremu
emigHaraay 3a BIJI i cuctemu ynpaBinus /momin-
meHHs sxocTi maboparopiit MO3 Ykpainu, mokpa-
IMEeHHST BUKOPUCTAaHHS cTpaTeriynoi iHngopmariii ta
po306y/I0Ba MOTEHIN ATy TPOMAICEKOI OXOPOHH 3/10-
pOB’si», AKUI BHPOBAIKy€e LleHTp rpomazchKoro
3mnopoB’s 3a dinancysannsg CDC, miarorosieno
JOKYMEHTHU Ha BUKoHaHHSA HamssuyaitHoro miany
[Ipesunenta CIIA a1t HagauHs [OTIOMOTH B TJI0-
GambHiit Goporpbi 3 BIJI/CHIlom y cBiTi
(PEPFAR). Meta nporpamu PEPFAR mnomsirae B
HaJ[aHHI TEXHIYHOI JOMOMOTM Ta TEBHOTO 00CSTY
OpraHi3alliiHux i MeIUYHUX MOCJIYT, 0 MaloTh
3a0e31eYNTH MaKCUMAJIbHY SIKICTh, OXOIJICHHST Ta
pe3yJJbTaTUBHICTD HAIIOHAJBHUX 3aXO/liB Y BiJIITO-
Bimp Ha emizemito BIJI/CHI/ly, nacammepen mis

KJITOYOBUX Ta HAWYPa3IUBIIIUX T'PyN HACEJEHHS.

Y cmiBmparii 3 ¥Ypsimom i TpOMaITHCHKUM CYCITITTBCT-

BOM YKpaiHu, a TaKOX 3 IHIIMMU MapTHEPaMU, 110

npartoroTh 3 [1obambanm horxom 60potsou 3 BLJT/

CHIJoMm, tyOGepKy/ab0o30M Ta Majsgpicio, Ta

IOHEI/UII[C, PEPFAR miaTpumye 3axo/u, Cripsmo-

BaHi Ha 3MiITHEHHS HAI[IOHAJbHOTO Ta PEriOHATbHO-

ro notenmiany ausg mpotuzii BIJI/CHI/ly, ynocko-

HaJICHHSI HOPMaTHBHO-TIPABOBOI 6a3u GIOKETHOTO

i ¢inancosoro 3abe3ledyenis UX 3aX0MiB, peai-

3aIli10 Ta OIiHKY e(heKTUBHOCTI ITporpaM mpodisak-

TUKU, TOTJISIAY 1 TIKyBaHHS HA BCIX PIBHAX, a TAKOXK

Ha ¢opMyBaHHS TIPO3OPUX TIPOIECIB i CUCTEM

MOCTavYaHHs JIIKapChKUX TMpernapaTiB Ta MeIUIHUX

TOBapiB. /|0 KOHKPETHUX TIEPITOYEPTOBUX 3aBAAHD

MpOTpaMu HaJIEKATh:

* MiIBUINEHHS SKOCTI TMOCAYT y cdepi MpoTumii
BLJ1/CHI/ly, nacamiiepe/t KJIIOYOBUM Ta Hallypas-
JIUBIIINM TPyTaM HaCEJIeHHS, i3 BUKOPUCTAHHAM
HOBITHIX ITi/IX0/iB, 30KpPeMa ITiIBUIIIEHHST SKOCTI
TIOCJIYT, SIKi HafatoThes LlenTpaMu mpodimakTiKy
ta 6oporsdu 31 CHI{om, 106 cripusatu cBigomii
MPUXUILHOCTI TTAIIEHTIB 10 IIPOTPaM JIOTJISALY Ta
JIIKyBaHHST,

* PO3IMUPEHHS Ha/laHHs MTOCAyT y cdepax mpodi-
JIAKTUKH, TECTYBAHHS Ta KOHCYJbTYBAaHHS Ha
OCHOBI 3aX0/IiB BIIUBY 32 TPUHITUIIOM «PiBHUN—
PIBHOMY», & TAKOK 00CTEKEHHS Ta BU3HAYCHHST
BUTMA/IKIB 3aXBOPIOBAHHs HAa TyOEPKYJIbO3 CEPeSl
BIJI-osuTuBHUX 0Ci6 1 TpeacTaBHUKIB TPYII
HAWBUIIOTO PU3UKY;

* JIOCATHEHHS BUMIOTO PiBHS iHTErpallii MOCayT y
cepax mporuzii BIJI/CHI/Ly i Ty6epKyibo3y Ha
OCHOBI TOOYI0BM MIITHUX 3B’I3KiB Ta MOEHAHHST
(haxoBux mocayT;

* MiBUINEHHS 3[ATHOCTI YKPATHCHKUX YCTAHOB 710
peamizarii mporpam mporuzii BIJI/CHI/ly 3a
PaxXyHOK BKJIAQIEHHS HAJAHUX PECYPCIB Y 3Mill-
HEHHs JTaboPaTOPHUX CUCTEM, PO30YI0BY Kapo-
BOTO TIOTEHINiaNy, PO3BUTOK iHGMOpPMAIIHHIX
CUCTEM OXOPOHM 37I0POB’S TA CUCTEM MTOCTAYaHHS
JIIKApChKUX MaTepiajiiB i MEIUNIHUX TOBAPIB;

* 3MIIHEHHS TIOTEHIIaIy TPOMaJICbKUX OpTaHi3aliii
y chepax ¢iHaHCOBOTO YIPaBJIiHHSA, HaTaHHI
MOCJIYT, PO3ITO/ILTY PECYPCIB Ta ydacTi B po3poOiii
nepskaBHOI mosituku y cdepi mportumii BLJI/
CHI/Ly, o6 y mnepcrekTuBi 3abe3nednTi CTary
CaMOCTINHY IiIIbHICTh TPOMAICBKUX OPTaHi3aIlii
3a MU HATPIMaMH.
3aB/ISIKM CUCTEMHI#T POOOTI Ta KOHCTPYKTUBHIi

criBmpari MiHicTepcTBa OXOPOHHU 37I0POB’S 3 KO-

manzofo mporpamu PEPFAR Yxpaina orpumasna He

JIMIIIE IOTIOMOTY B 3abesneuerni 6esnepepsroi APT

3 MMOYATKY BillHU Ta MATPUMKY IIPOTPaM i3 liarHOC-

TUKM Ta 3a0e3MeYeHHs JTIKapChbKUMHU TIperapaTamu

JIZKB, a i crana nepimoio kpainoio B LlenTpanbHiii i
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Cxinniit €porri Ta llenrpanpriit A3ii, ska oTprMa-
Jla YHIKQIbHY MOKIUBICTH BIPOBAAUTH IIJTOTHY
MporpaMy HOBOTO iH €KITIHHOTO METOTY TOKOHTAKT-
roi pocinakruku BIJL Vizerses po kaGoterpasip
nposionroBanoi aii (CAB-LA). Ykpaina BaHecena 1o
CIIUCKY KPAaiH, B SKUX MOKHA BUKOPUCTOBYBATH ITi
npernapatu. Huni PEPFAR Takosx miaTBepans Buti-
sernst Ykpaini 118,5 mun goa. CIITA ma dinancy-
BaHHs mocayr y cdepi nporunii BlJI-indexii y
2024—2025 pp. [34, 55, 58].

Baxmmso, o BOO3 nponoB:kyBaTiMe 32/10BOJTh-
HATH TOTpeOr YKpainu y cepi OXOPOHHU 310POB’sST Y
BOEHHWIT YaC Pa3oM 3 iHITUMU MTapTHEPAMU Ta HaJla-
BaTH HayKOBO OOIPYHTOBaHI pPEKOMEHAIlii 1010
TectyBanuga # JikyBanus BlJI-indextii. [Tompu
Biliny, mporpamu npodimaktuku BlJI, 30xpema
JOKOHTAKTHA MTPOMITAKTIKA, PO3ITHUPIIINCS, a YKpa-
iHCBhKa MporpamMa JOKOHTAKTHOI MPOMITaKTHUKH BXKe
crajia OJIHI€I0 3 HaHGLIbHIMX B E€BponeiicbKoMy
perioni. Takok BCeGIYHO T ITPUMYIOTHCST IOCTAYATb-
HuKU nocayr y ccepi BIJI ma miciix, mo rapantye
Gesmepepuicth ikyBamust BLJI [49, 53, 54].

[moGasbhi cTparerii CeKTOPY OXOPOHU 3[0POB’s
BOO3 mono BIJI, BipycHoro renmatuty Ta iHndexiriii,
o mepenaioThes crateBuM mwrsgxoM (ITICIID), na
2022—2030 pp. cripsiMoBani Ha e, 11100 cIpoOyBaTH
nokimunt 3i CHI/lom Ta emizemissMu BipycHOTO
renatuty i [TICII 1o 2030 p.

Harionanbna crpareris 6oporsbu 3 BIJI noshic-
TIO Y3TO/KY€EThCst 3 [T106aIbHOIO CTpaTerieto 3amo-
Giranus CHI/ly Ta Goporhbu 3 Hum Ha 2021—
2026 pp., a TakoK 3i cTpareriero JikBiganii Tyoep-
KyJab03y. ¥ riobanbHiil cTpaTerii 3 JikBigarii Ty-
6epKyJIb0O3y TPIOPUTET BIIAHO 3aX0/aM, 11O IPYH-
TYIOTBCS Ha CIIBITpAIli 1010 6opoThOu 3 TyOEepKy-
apo3oM 1 BIJI 3a 10mmoMoroio KOMILJIEKCHOL JOIIO-
MOTHM, OPIEHTOBAHOI Ha JKUTTEBI MOTpPeOH JIoeit
(30KpeMa CUCTEeMHUI CKPUHIHT HA CUMITOMH TY-
6epkybosy cepen JIXKB), npodinaktuky rybepky-
JIbO3Y B 0Ci0, B IKUX IarHOCTOBaHO ab0 MPOTHO3Y-
€ThCS TMOSIBa KJIIHIYHUX BUSBIB TyOepKyJIbO3y,
cBoeyacHuii mouyatok APT XBopux Ha TyOEPKYJIbO3,
cxBasteny BOO3 ximionpodilakTHKY Ta JIiKyBaHHsI
JIKapChKOYYTIUBOTO Ta JIKapChbKOCTIHKOTO TyOep-
KyJb03y. HasgBHI MOXKJIMBOCTI JiJisi CITiBIIpalli 3a
MIporpaMaMu, TaKi SIK CITi/IbHE TJIAHYBAaHHS, eIliTHaT-
s/ Ta hiHaHCYBaHH4, € BRXKJIUBUMHY /71T TpodiTak-
TUKH Ta Bejentst BLJT-acoriitoBanoro Ty6epKyIbo-
3y |4, 35, 37, 45, 46, 48—50].

BOO3 Basuia yuactb y 25-it MixkHapo/iHiii KOH-
depenii 3i CHIJly (Mionxen, 2024). Ti excrepTn
OTIPUJTIOTHUJIN PE3YIBTATU MPOTUETTIEMIOIOTIYHOT
Ta HAyKOBOI poOOTH, a TAKOXK AisIbHOCTI 3 PO3PO06-
KN HOPMAaTUBIB, 30KpeMa HOBUX KoHceHCyCHUX
PEKOMEeHIAIliil MIO/I0 TOCTYT AuQePEHIiioBaHOTO
tectyBanudg Ha BIJI. BOO3 pexomenye po3mupu-

TH MepPEeKeBe TECTYBAHHS JIJI IUPIITOTO OXOTLIEHHS
HapTHEPIB i corianbHuX KOHTaKTiB 0cib i3 BIJI Ta
[TICIII, a TakoX 3aKJIUKAE POSMIUPUTH CAMOTECTY-
BaHH$, 30KpeMa Ha cudiyic i MOABINHHI TecTH Ha
BLJI/cudiic.

3 oruisALy Ha aHi, SIKi CBi4aTh mMpo 30iJbIICHHS
purmaakis [IICIHI i migsuienng cririkocti Neisseria
gonorrhoeae 0 ocTaHHBOI JIiHII Ipenaparis st
JikyBaHHs y GaraThox perionax, BOO3 onosuia
pekoMmenanii moxo JikyBanus N. gonorrhoeae,
Chlamydia trachomatis i cudinicy. HoBi pekomen-
nartii moxo JgikyBanug inmux [IICII, Taknx sax
Trichomonas vaginalis, Mycoplasma genitalium,
Candida albicans, 6akTepiaqbHuii BariHo3 i aHoTe-
HiTaabHi 60poAaBKU, OYAyTh OIyOIiKOBaHI, 10MOB-
HuBmu Pexomenparii BOO3 momo mikyBaHHS
cumnromarnuaux [TICHI Big 2021 p. [59].

3a BiZICYTHOCTI e(DeKTUBHOI Ta 3araTbHOIOCTYTI-
HOI BaKIIMHU YU JIIKAPChKUX MTPerapaTiB KiJbKiCTh
Hopux Bunaakis BLJI-indexuii crabiipbHo i He-
yXuJIbHO 3poctaTume [39, 59].

AHaJti3 10CTYTHUX HAYKOBUX ITyOJIiKaIliii ocTaH-
HiX pokiB 3 npobaemu BLJI-indekuii/CHI/ly cBiz-
YUTh PO HATaJIbHY HEOOXIAHICTH PO3IJISALY I[HOTO
3aXBOPIOBAHHS B JIep:KaBHINl cucTeMi OXOpPOHU
37I0POB’ST K COIIANBHO 3HAYYIIOTO 1H(EKITIHHOTO
3aXBOPIOBAHHS IIJTICHOTO OpPraHi3aMmy, IpU SKOMY
paHHE Bi3yasJbHE BU3HAYEHHS MITbHUYHUM Tepa-
MeBTOM HasiBHOCTI Ha IIKIpi KJIHIYHUX BUSBIB
HU3KU MAaPKEPHUX JIEPMATO3iB JIA€ 3MOTY CBOEYACHO
3aImi03puUTH i TabOPaTOPHO MiATBEPANTH iH(IKY-
Bautst BIJI ta posnouatu kypc APT. Ile norpebye
MIKAMCIUIIIIHAPHOTO MiIXOIY Ta CUCTEMHOI METO-
JIMUHOI B3AaEMO/Iii JIiKapiB MepBUHHOI JIAHKH, JIE€P-
MaTOBEHEPOJIOTiB, iIH(MEKITIOHICTIiB, TATOJIOT0AHATO-
MiB JIJIsI CBOEYACHO] (TI0 MOKJTMBOCTI, MAKCUMAJTTbHO
PaHHbBOI 1IaTHOCTUKHN ) TA ITOBHOIIHHOTO JIiKyBaHHS.

BucHoBKuU

1. CupuunHeHe BIfTHOIO MacoBe BHYTPIIITHE Ta
30BHIIITHE TTepeMiltients Haceents B 2022—2024 pp.
YACTKOBO CIIPUSIIIO PO3IIUPEHHIO PO3YMIiHHS [TOTPe-
61 Ta A0LiIBHOCTI 36iIbIIeHHs JabopaTOPHOI [ia-
raoctukn BlJI-irdextii B foKIiHIYHAN TIEPioa K
cepen rpoMaia kpain €C/€E3, tak i cepen Mirpan-
TiB, BAKJIMBOCTI paHHBO1 TPOMITaKTUKHU, ITBUIKOTO
i HaAiTHOTO TECTYBAHHS Ta AOTJIAY 32 indikoBaHu-
ME 0cOOaMHU.

2. OaHuM i3 TOJTOBHUX 3aBAaHb YKPAiHCHKOI CHC-
TEMU OXOPOHU 3/I0POB’SI € SIKIIO HE MOBHE IO0J0-
ganng BlJI-indextii gk 3arpos3m CycHIiJbHOMY
3/I0POB’10, TO X04a O raJIbMyBaHHST TEMITY MTOIIAPEH-
H 11i€] BIpYCHOI NATOJIOTI.

3. YkpaiHa € ofHi€ 3 KpaiH, e TPOAOBKYE
36iIBIITYBaTHCS KiTbKICTh BUMAAKIB 3apaskeHts BIJT
ta Jgeramprocti BHacaigok CHI/ly. Ile morpebye
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HaraJbHOTO i CYTTEBOTO TMEPETJIIAY HU3KH HOpMa-
TUBHUX T4 METOJIOJIOTTYHUX JIEPKABHUX JIOKYMEHTIB
Ha PUHITMIIAX JI0Ka30BOI MEAMITUHU BiIITOBITHO /10
pekomenaaiii BOOJ, kpamoi agamnraitii ix 10
HUHIIHBOI HaA3BMUYANHOI CUTYaIlil, po3pobKM [ie-
BUX ONEPATUBHUX IMiXO/IB i KITIHIYHUX MapIIPYTIB,
AKi 3a0e3ledyBaTUMYTh CBOEYACHE OTPUMAHHSI
BlJI-mo3utuBHUME Mali€HTaMM, BariTHUMU Ta
niTbMU, HapoukeHuMu BIJI-mo3auTuBHUME JKiHKA-

Konduaikry intepecis Hemae.

MU, TTOBHOI[IHHUX KOMILJIEKCHUX (PaXOBUX MEINY-
Hux nocayr i APT.

4. IlpuBenenns HAIiOHATBHUX CTAHIAPTIB Y Bijl-
MOBIZIHICTD 10 KPANTUX CBITOBUX MPAKTUK y cdepi
npotuzii BLJI-indexii cipusiTiiMe CyTTEBOMY ITiI-
BUIINEHHIO e(heKTUBHOCTI Takoi 60poThOM Ta Oye
OCHOBOIO JIJ1sT TIofostanus ermigeMii BIJI-irndexii B
Vkpaini Ta 36iabieHHst TpuBanocTi skutTst BLJI-iH-
(dixoBanux ocib.

Vuacrp aBTopiB: KoHIenIis i qusaiin gocmimpkents — B.I. Crenanenko, C.I. Cupuz; 36ip marepiany — C.B. Isanos, T.C. Konosasosa,
PJI. Crenanenko; omnpaitioBantst Matepiary i Harucanus rekcty — O.€. Menopenko, K.B. Komsinenko.
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Bogomolets National Medical University, Kyiv, Ukraine

Implementation of the HIV/AIDS Program in Ukraine.
The Need for Urgent Decisive Action During the War (Review)

According to official estimates, 245 thousand people with HIV-positive status lived in Ukraine at the
beginning of 2022. For some of them, the provision of further treatment was threatened by the full-scale
Russian aggression, which created critical challenges in the effective response to HIV /AIDS. The provi-
sion of the entire range of prevention and treatment services has become much more complicated. This
was most felt by patients in the southern and eastern regions of the country. The negative consequences,
as well as the full restoration of services to the population in the context of the HIV epidemic, have become
uneven due to the significant activity of hostilities, the consequences of the destruction of medical infra-
structure, forced mass migration of the population, and imperfect monitoring of internally displaced
persons with HIV-positive status. The HIV epidemic in Ukraine is and will remain a significant problem
on a national scale for a long time, which significantly complicates the positive forecasting of its further
development and the desired strategies for overcoming it.

Objective — to evaluate and substantiate integrated ways of implementing monitoring, modern diag-
nostics and principles of HIV treatment and prevention as the basis of the strategy for overcoming the
HIV /AIDS epidemic in Ukraine with international humanitarian aid.

Materials and methods. Numerous documents of international policy in the field of health care and
public health are analyzed; recent changes in the documents of the state policy in the field of health care
of Ukraine; international strategies and approaches to overcoming the HIV epidemic; dynamics of the
incidence of skin and venereal diseases in Ukraine; forecasting the monitoring of probable national and
global HIV epidemics in the coming years.

Results and discussion. Based on the study of recent statistical and professional scientific information,
the key areas of further strengthening of the monitoring-control system and real assessment of the state
of the HIV epidemic in Ukraine, as well as the desired optimization of preventive measures and specific
treatment in the conditions of full-scale martial law in Ukraine, are analyzed.

Conclusions. The forced mass displacement of Ukrainians partly contributed to a better understanding
of the urgent need to increase HIV diagnosis in the EU/EEA countries in 2022—2024, emphasizing the
importance of timely prevention, rapid testing and care for already identified HIV carriers. If not the
complete overcoming of HIV infection as a real threat to public health, it is one of the pressing tasks of
the Ukrainian health care system for quite a long time. Ukraine is now one of the countries where the
incidence of HIV infection continues to grow continues to increase and the mortality rate due to AIDS
continues to increase. This necessitates urgent revision by specialists of a number of regulatory and

ISSN 2220-5071 (Print), ISSN 2522-1094 (Online) ® TyGepkynbo3, nereHesi xsopobu, BI/l-iHdekuin ® N2 1 (60) ® 2025 81



OIJISM / REVIEWS

methodological state documents based on the principles of evidence-based medicine and WHO
recommendations, their maximum adaptation to the current emergency situation, the development of new
effective surgical approaches and clinical routes that will guarantee the timely receipt of full-fledged com-
prehensive professional medical services and ART by HIV-positive patients, pregnant women and children
born to HIV-positive women. Aligning national standards in strict compliance with the best interna-
tional practices in the field of combating HIV infection will contribute to a significant increase in the
effectiveness of such a fight and will serve as a solid foundation for future efforts to overcome the HIV
epidemic in Ukraine and a noticeable prolongation of the life of HIV-infected citizens of our country.
Keywords: HIV /AIDS incidence in the world and in Ukraine, risk factors, medical preventive measures.
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Philosophical Aspects of Thanatology
in Palliative Care: Ad Impossibilia Nemo Obligatur
(Review)

The data from literary sources have been summarized to highlight contemporary concepts of providing palliative
care and understanding the thanatological aspects of the palliative care philosophy. The possibilities of forming an
alternative philosophy of palliative care are considered.

Objective of this analysis was to considering the philosophical aspects of thanatology in the alternative
philosophy of palliative care.

The alternative philosophy of palliative care prompts many ethical and philosophical questions about the future
of palliative care itself. Thanatological aspects of it have potential for solving theoretical and practical problem of
contemporary palliative care not only in sphere of relief of the patient’s suffering, but preparing the patient for death.
Objectively, this applies to the entire process of palliative care, not only in the terminal stages, and includes the
patient's social environment in this process, focusing attention on the problem of not physical but social death. The
one of the key issue of palliative care is not preparing patient to the death only, but first of all answer to the question
about death in itself. This is a philosophical problem that have the most direct connection to ontology and
metaphysic, clearly outlines the external of the entire quintessence of human existence. The alternative philosophy
of palliative care is directed to offering an opportunity to explore cultural, social, and personal aspects of loss, death,
dying, and grief; it emphasizes effective support and collaboration with community-based services, includes topical
issues in thanatology, palliative care, bereavement theories, social justice and diversity, ethical issues, social and

political discourse.

Keywords

Death, palliative care, philosophy of palliative care, thanatology.

he idea of a philosophy of palliative care (PC)

emerged with Cicely Saunders’ vision for
«a good death», and was developed further with the
World Health Organization (WHO) definition of
palliative care. It is now being applied not only to
cancer patients, but to all patients in end-of-life
situations and «patients and their families who are
facing problems associated with life-threatening ill-
ness» (including tuberculosis patients) [26]. In fact,
it is a philosophy of palliative patient care, which
often lacks thanatological aspects. In international
palliative care literature, hospice philosophy is chal-
lenged for being overly normative in its ideal of the
good death. Hospice practice works in an interpre-

tive way with hospice philosophy to offer a «lived»
philosophy and a means to an authentic death [12].

The framework of the PC approach is described
by quality of life, autonomy, dignity, patient-family
centredness, and the priority assigned to relatives in
the remit of care [3, 6, 15]. Sometimes interest in
moral problems arises in the common context of the
philosophy of PC [7, 13, 18, 19]. Palliative care
names as one of its central aims to prevent and relieve
suffering, but it does not only focus on the physical
dimension of pain but also addresses the patient’s
psychological, social, and spiritual suffering.
Formerly understood as specialized care for patients
suffering from cancer and with a poor prognosis,
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palliative care is now regarded as appropriate for
those with chronic illness requiring long term care.
But contemporary conception of PC in most cases,
actually avoids questions about death, although it
deals with terminal patients [23, 25, 27]. Even when
prognosis implies a delayed death, preparing the
patient for it is one of the main tasks of PC [9].
The traditional approach to PC, that that deve-
lops within the framework of appropriate philosophy,
is oriented to the suffering and pain as the main goal
of palliative care [8, 17]. The traditional approach
to PC is based on two principles that are often pre-
sented as the most fundamental in the debates of
medical ethics: one is that of the «sanctity of life»
(allegedly the supreme principle of traditional
medical ethics), which we can express in more
«secularized» terms as the principle of the «absolute
respect for lifes. The other is that of the «quality of
life> (considered as the supreme principle of modern
medical ethics)» [1]. According to such a tradition,
«palliative care is an approach that improves the
quality of life of patients and their families facing
problems associated with life-threatening illness,
through the prevention and relief of suffering. This
is achieved through early identification and impec-
cable assessment and treatment of pain and other
problems, physical, psychosocial and spiritual» [7].
As we can see, first, traditional paradigm of think-
ing postulates the priority of the prevention and
relief of suffering, and second, the object of PC is
pain control, while «other problems» fade into the
background. At the same time, physical, psychosocial
and spiritual problems, in many cases, are more
important for the patient and their immediate envi-
ronment. The totality of these problems can be
attributed to death, although it is not limited to it.
By the way, the process approach is no exception
either: regardless of how death is viewed, such a view
is predominantly carried out within the framework
of the process approach, where death is simply
equated with the process of dying. It is clear that in
this case we are not talking about death itself, death
as a phenomenon. The process of dying and death
are essentially different phenomena. This, as a whole,
gives grounds to assert the third principle of pallia-
tive care — quality of death, that must be developed
instead of the concept «good death» [20]. Really,
a secular and individualized culture emphasises the
importance of a reflexive approach to hospice prac-
tice and one could even question whether hospice
philosophy is still necessary as a framework for
sustaining a good death [12, 13]. At the same time,
a «good» death, then, is a controlled death» [21].
In proposing the concept of quality death, we seek
to overcome the nihilism that is inherent in the
practice of palliative medicine (for example, «nursing

nihilism» [16]) in its essential basis of perceiving
death of another as a potential possibility of one’s
own personal death. Here, in essence, is a Nietzschean
denial of the value component of being, elevated by
the facticity of death. It would seem that the impos-
sibility of describing death, postulated by Heidegger,
crosses out any phenomenology of death. Such a
state of affairs is quite acceptable. But it is already
difficult to cross out the self-reflection of death —
the self-denial of the subject. But within the frame-
work of such paradigm of thinking about death, it
is difficult to avoid the trap of state, because death
isin no way a state of anything. A «final» state takes
the consciousness and thinking of death into the
process, being part of this process, which makes it
erroneous to reduce death to consciousness, when
death is only a phenomenon of consciousness, it is
also quite obvious — as though death were not
a phenomenon of being.

Undoubtedly, traditional philosophy of PC, like
the practice of palliative care itself, actualises the
problem of death by determining among the total-
ity of PC directions such directions as providing
relief from pain and other distressing symptoms,
affirming life and regarding dying as a normal pro-
cess, integrating psychological and spiritual aspects
of PC, etc. [12]. The most widespread point of view
is that the PC is independent of the consideration
of death [1]. It is clear that the goal of the PC is
«not that of accelerating or deferring death, but that
of preserving the best possible quality of life until
the end» [23].

But we affirm PC, within the framework of its
new philosophy, which is developing on the basis of
philosophical thanatology, must and can change the
very attitude towards death, because the philo-
sophical thanatology, among all other, is «expected
expansion, from the perspective of one central ques-
tion: «What constitutes the ethos of Palliative Care
replicating its foundational philosophy and princi-
ples?» which helps to set the scene for possible
future advances to integrate ethical, legal, and social
implications» [11]. This, in the context of the tota-
lity of physical, psychosocial and spiritual problems
of the patient and their immediate environment, can
ensure «preserving the best possible quality of life
until the end». It may be right, but «the realm of
shadows is a paradise of the dreamers. Here, they
find an unlimited land where they can build what-
ever they want. Hypochondriac fumes, old wives’
tales and monastic miracles leave them with no
shortage of building materials. The philosophers
draw the ground plan and change it again or reject
it, as is their habit» [14]. And indeed, «it is impor-
tant to broaden the integrated response of the inter-
disciplinary treatment team to address the psycho-
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social and spiritual issues that are an inherent part
of the dying process.

A comprehensive psychosocial and spiritual
assessment allows the team to lay a foundation for
a healthy patient and family adjustment, coping,
and support. Skilled expert therapeutic communi-
cation through facilitated discussions is beneficial
to maintaining and enhancing relationships, find-
ing meaning in the dying process, and achieving a
sense of control while confronting and preparing
for death» [24]. But besides the problem of its
denial, ethical dilemmas [2, 4, 5], etc., what about
death itself?

Death is tragically experienced only in relation
to an individual’s being being, that is, all the trag-
edy and fear of death is associated exclusively with
only one of its dimensions — death, the social death
of the person in all its fullness and concreteness. But
if you still try to stay in a pleasant for human con-
sciousness and thought, aimed at individual being
and anthropological to the point of impossibility,
axiological system, unpleasant conclusions arise
(again, giving rise, like existential, horror and fear).
For example, we can argue that the value of death
lies in its inevitability. This, in general, objective and
therefore quite banal statement is unacceptable for
the existential consciousness, which is trying to hide
from such objectivity in the sphere of transcendence.
Moreover, the presented statement is unacceptable
for ordinary consciousness, which dictates the sub-
ject’s «only-here-being», but at the same time, as
soon as it touches on the Kantian question about
the «shadow of an object», it constantly goes beyond
the limits of everything immanent, for the most part
immanent itself, leaving either unnoticed or pushing
it out of existence. That is why one cannot fully
agree that «fear of death may restrain inexperienced
medical professionals from breaking bad news
(BBN) to patients and makes it difficult. Working
in PC augments the determination of one’s philoso-
phy of life and diminishes fear of death. The higher
the determination of philosophy of life, the more
likely BBN is to be performed. Philosophy of life,
spirituality, and communication skills should be
addressed in postgraduate education» [10]. The fear
of death, like overcoming it, is connected with phi-
losophy of death, that is important for perspective
of PC development.

In this context, an important problem is the
philosophical and ethical interpretation of indi-
vidual and social systems of values. In particular,
the modern paradigm of axiology turns out to be
unsatisfactory from the point of view of the alterna-
tive philosophy of PC formation, that is oriented
not only to the concept, in which PC is named as
one of its central aims to prevent and relieve suffer-

ing (the concept of «total pain» by C. Saunders).
What is the main problem in this case?

To answer to this question, we must take thesis that
the philosophy «which works as an interpretive prac-
tice to sustain an authentic death rather than being a
set of fixed institutionalized values» [12]. The devel-
opment of this thesis allows us to state that the axio-
logy is ethical solipsism, embodied in a certain resem-
blance to reality, which distorts any entity that really
fills being. As a result, being appears as a strange
picture: the desire with the fullness of all material
content to embrace everything that does not exist
outside of this being itself. But this fullness of the
material, which eternally eludes from human culture,
and therefore is remarkable in culture itself, is only a
fiction of the illusory self-determination of man in
being, because the limits of the material, as well as the
limits of human being, are conditional in temporality
of itself. If being determines consciousness, then con-
sciousness only agrees with being, in its diligence to
define it by giving birth to ridiculous pictures of the
non-existent, proving the existence of this non-exis-
tent by giving it some value in being, objectively
deprived of any value. The axiology is a trap for the
mind that kills the living thought of the real, denying
the real, rationally justifying the need of a rigid frame-
work for freedom. But those who love norms (lawyers,
sociologists, psychologists, and other «rationalists»)
forget that such rationalism leads to a dead end of
self-denial, and this denial is not dialectical at all. And
here the denial of axiology is definitely needed. Denial
of axiology, as, above all, attempts to give being, life,
man, humanity any value — the only value of being
in its objectivity and essential certainty, a value not
correlated with being, and such a value that does not
belong to being, objectified in the human, subjective,
in which a something wants to define a nothing. Agree
it is fun and interesting at the same time. Recognition
of this requires courage no less than the courage to be
and the courage not to be.

The phenomenon (one of many, incidentally) of
death is also that it completely deprives one of any
subjectivity. «How can this be?» — someone might
exclaim, feeling death in its fullness, its presence in
one’s subjectivity, having felt the fear of death pres-
ent in individual being. It is believed that the influ-
ence of thanatophobia on a person, primarily on their
thinking and behavior, is practically not studied.
The perplexity of the situation is that in fact every-
thing human is dictated by the fear of death, and
therefore everything studied about humans, in
essence, determines this influence. The funny thing
about this whole game of sensations and perceptions
of the subjective is precisely that death is objec-
tively objectively given and exists as a phenomenon
of being and is factual only not for the subject. Death
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is the most objective of all possible realities and
potentials of being in its concreteness and unambi-
guity, as it is completely deprived of any subjective
element (except, of course, for the very object of
death — the subject of being) and existing only for
the concrete, for the embodied in being, yet not
perceived by this concrete embodiment of subjecti-
vity and not existing without it. And if death has
meaning only as something objective, as something
objectively perceived by the subject in the death of
another, then the phenomenon of death itself eludes,
it turns into a toy of subjective consciousness, trying
to perceive something else, because, of course, in a
person’s view of himself, death is too ghostly, a dis-
tant perspective of an incomprehensible and never
known experience. However, the experience of death
is the experience of another.

This experience constantly collides with the
sphere of the artificial, conditional, normative —
with the sphere of ethics, which claims to be the
regulator of the life of a person, people, society... It
is in the ethical plane that the questions of the value
of human life, the value of the human, the question
of humanity. Does a person need a proposal of ideal
unity, a philosophical understanding of the sponta-
neity and illusory nature of the world, worldview
and conscious position of the integral community
of individual atomized being within social being,
more precisely — the existence of the whole world?
Does a person need the discovery and realization of
the individual in other that preserving the freedom
of the essence embodied in a distorted dependence
on others, form of existence? To these questions,
among other, must be answered by the new philoso-
phy of palliative care in reflection on death. In this
context, the goal of philosophical thanatology is to
bridge the gap between the philosophy and the
practice of palliative care. The fact that reflective,
open-ended questions are key in optimizing the PC

There is no conflict of interest.

is undeniable. But reflexive responses are no less
important.

Conclusions

Understanding and uncovering the thanatological
aspects of the palliative care’s philosophy have a great
potential for solving theoretical and practical prob-
lems of contemporary PC not only in the sphere of
relieving of the patient’s suffering, but also in prepar-
ing the patient for death. This objectively applies to
the entire process of PC, not only in the terminal
stages, and involves the patient’s social environment
in this process, focusing attention not on physical,
but on social death. The alternative philosophy of
PC prompts many ethical and philosophical ques-
tions about the future of palliative care itself, the
answers to which are directly related to philosophi-
cal thanatology, which perceives the process of dying
and death differently. The non-evaluative imperative-
ness of co-presence with dying presupposes a certain
distancing, which is expressed in overcoming the
ignorance of the question of the possibility of death.
At the same time, overcoming distancing makes it
possible to overcome the ostracism of death.

The alternative philosophy of PC is directed at
offering an opportunity to explore cultural, social,
and personal aspects of loss, death, dying, and grief;
gaining knowledge and experience in providing sup-
port support for individuals experiencing significant
losses, terminally ill patients, and those grieving;
and examining relevant legal, ethical, and social
issues. The alternative philosophy of palliative care
emphasizes an interdisciplinary approach to explo-
ring loss and grief, with a focus on providing effec-
tive support and collaborating with community-
based services. The alternative philosophy of PC
includes key topics in thanatology, palliative care,
bereavement theories, social justice and diversity,
ethical issues, social and political discourse.

Participation of authors: concept — D.V. Viter; writing and editing the article — D.V. Viter, A.V. Tsarenko, S.B. Noreiko; editing the

article — S.B. Noreiko.
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[.B. Bitep?, A.B. UapeHko?, C.b. Hopeiiko?

"HauioHanbHwit yHiBepcuTeT 0XOpoHU 380poB'a Ykpainu imeHi MN.J1. Wynuka, Kuis
?HauioHanbHuit MeguyHuii yHisepcutet imeni 0.0. boromonsus, Kuis

®inocodcbKi aCMeKTW TaHATOOrI B MaNiaTUBHIN J0ITOMO31:
Ad Impossibilia Nemo Obligatur (ornag niteparypu)

YsarasbHeHo faHi JiTepaTypHUX JKEPeI 1100 CyYaCcHUX KOHIIeNIiN HalaHHs TTaliaTUBHOI IOTIOMOTH Ta
PO3YMiHHS TAHATOJIOTTYHUX ACHEKTIB (hisocodii namiatuBHOI 01MOMOTH. PO3TIIsTHYTO MOXKIUBOCTI hopmy-
BaHHA aJTBTepHATUBHOI (histocodii maTiaTuBHOI IOTTOMOTH.

Merta anamnizy — po3risiay T binocodChbKi aCTIeKTH TAHATOJIOTI B a/lbTepHATUBHIN (hisocodii mamiaTus-
HOI JJOTTOMOTH.

AusrepHaruBHa (inocodist MaTiaTUBHOI IOTIOMOTY CIOHYKA€ /10 6araTbox eTHYHUX i (hismocodchbrux
PO3B’sI3aHHS TEOPETUYHMX 1 IPAKTUYHUX 3aB/IaHb CyYacHOI a/liaTUBHOI JIONIOMOTH He Jiuiiie y cdepi moJier-
IIEHHST CTPasKAaHb XBOPOIo, a i MiATOTOBKY TaliieHTa 10 cMepti. O0’'€KTUBHO Iie CTOCYEThCS BCHOTO TPO-
1Iecy HaJIaHHS MAJiaTUBHOI TOTIOMOTH, a He JIUIIIe Ha TePMIHATbHUX CTa/lisdxX, 1 3aIyJae B el IpoIlec COIli-
aJibHe OTOYEHHS TIAIliEHTa, aKIEHTYIOUH yBary Ha mpodJeMi He (GisuuHoi, a cortianbioi cmepri. st mopalib-
IIIOTO PO3BUTKY Ta BIOCKOHAJEHHS CUCTEMU TTAJIIaTUBHOI JIOTIOMOTH B acleKTi PO3BUTKY (imocodcbkoi
TaHATOJIOTIT HEOOXIHO: AOCTINTH KYJIBTYPHI, COIialbHi Ta OCOOMCTI acTeKTH BTPATH, CMEPTi Ta TOPS;
OTPUMATH 3HAHHS Ta JIOCBI/l y HaJlaHHI MITPIMKH THM, XTO 3a3HaB 3HAUYHKX BTPAT, 0c00aM, sSIKi CMepPTETbHO
XBOPI, 1 THM, XTO MIepPeKUBAE TOPE; BUPIIIIUTHU Bi/IITOBIIHI MPaBOBI, eTWYHI Ta coriaibHi mpobsemu. [Torpebye
PO3BUTKY MUKAUCIUILUIIHAPDHUN TIAXi 10 BUBUYEHHS CMEPTi, 30KpeMa aKTyaJbHUX NMUTAaHb TAHATOJIOTII,
MaJliaTUBHOI JIOIIOMOTH, TEOPiil BTPATH, COIIaIbHOI CIIPABEAJIMBOCTI Ta PI3HOMAHITHOCTI, ETUYHUX NMUTAHD,
COIIJIBHOTO Ta TOJITUYHOTO TUCKYPCY.

Kntouoei cnosa: cvepth, asiiaTiBHA A01IOMOTa, (hisocodist maiaTUBHOI TOMTOMOTH, TAHATOJIOTIS.
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0.M. Nuteuniok?, C.B. 3ankos?, 0.B. MnnkaHuyk?,
M.A. TxopoBcbkuit!, 0.M. My3uuyk®
1 [IY «BiHHWLbKMIA HALiOHANbHUIT MeANYHMIA yHiBepcuTeT iMeHi M.I. Muporosa»

2 NIV «HauioHanbHuMit yHiBEPCUTET OXOPOHM 3[,0POB's YKpaiHu
imeni M.J1. Wynukay, Kuis

0cobnmnBOCTL CY4aCHOTO TYOEPKYIbLO3Y
Y MEOUUHUX TTPALliBHUKIB

Mema pobdomu — nOCTiUTH TEHEHITT Ta 0COOIMBOCTI CTPYKTYPH 3aXBOpIoBaHOCTI Ha TyOepkynbo3 (TH)
Meauunux nparisaukis (MIT) y Binauipkiit obaacti 8 2007—2023 pp.

Mamepiaau ma memoou. IIpoanajizoBaHo IEPBUHHY MEAMYHY JAOKYMEHTAIi0 (KapTh CTAl[lOHAPHHUX Ta
aMOyIaTOPHUX XBOPHUX, 3BiTHI hopmu) 207 MII y Binuunskiii obmacri, sixi saxsopiau Ha TB 3 2007 1o 2023 p.
YV pocmiipKeHHs 3aIydaiii JIniie TPaliBHUKIB JiKyBaJIbHO-IPOMIIAKTHYHIX 3aKaaliB BiHHUIBKOT 06J1acTi, 1110
Ha/IaBaJIM MEMYHI MTOCIYTH TaIieHTaM (Jikapi, cepe/iHiil Ta MOJIOAIINY MEAMYHUN TTePCOHAN), 32 BUHITKOM
MIEPCOHAY TEXHIYHOTO CEKTOPY MEAMYHUX ycTanoB. Ha ocHOBi manux odilliitHOl JOoKyMeHTallii BUBYEHO
0COBIMBOCTI 3aXBOPIOBAHOCTI Ta kJiiHiuHOTO mepebiry TH y MII sarambroi sikyBaibhoi Mepeski (3JIM) i
npotutyOepkyIbo3nux sakiaais (IIT3).

Pesynavmamu ma o62060penns. 3a pesynsratamu anamizy, 3 2007 go 2023 p. y Binnuupkiii obmacri
sapeectpoBano 207 sunaakis Th y MII (1,6 % Bix ycix xsopux Ha Th 0ci6 y perioni). 3arasom 3a 17-piunmii
nepioj gocipkeHHs 3axBopoBaticTs Ha THB MII y Binnupkiit obmacti GyJia HUKUIOK0, Hi’K 3aXBOPIOBAHICTh
HacesieHHst (48,7 va 100 tuc. MIT 1 58,9 wa 100 Tuc. Hacesenus obmacti, p < 0,01). 3axBoproBanicts MIT TIT3
3arasiom ctanoBuiaa 535,5 Ha 100 tTrc. MII TIT3. ¥ zakmazax 3JIM 3axBOpIOBaHICTD CEPETHBOTO MEIUTHOTO
nepconany cranosuaa 42,3 aa 100 Tuc. oci6, momoaumx MII — 46,9 na 100 tuc. oci6, mikapis — 42,4 na 100 tuc.
mikapis, a y MII IIT3 — 766, 525 ta 113 ma 100 Tuc. oci6 Bigmosinno. Jlerenesi (Gopmu 3aXBOPIOBaHHS
miarrocroBani B 173 (83,6 %) oci6, mosamerenesi — y 34 (16,4 %). Cepen ycix Bumankis seresesoro Th
Boruutesi opmu Bussieni B 39 (22,5 %) MII, indixsrparusui — y 57 (32,9 %), miuceminosani — y 67 (38,7 %).
Y 8 (5,9 %) oci6 miarnocroBaHa TyGepkyJoma Jjeretb. Kinbkicts penuausis Th cranosuna 36 (17,4 %),
3axBopioBanictb — 8,1 Ha 100 Trc. MII.

Bucnosxu. Y 2007—2023 pp. saxsopioBanicts Ha Th MII y Binnuupkiii o6sacti 6y/a HUKYOO, HIK y
nomysuii periony (46,8 Ha 100 tuc. MII nmporu 56,8 ra 100 tuc. Hacesnenns obmacti), as MII TIT3 —y 11 pasis
Buior0, Hizk y MIT 3JIM (535,5 i 46,8 na 100 Tuc. MII Bignosixto). Haii6inbie sunagkis TH y MIT 3JIM
3aPEECTPOBAHO B MOJIOAIIOTO MEIUYHOTO TiepcoHay, Tofi Sk y [IT3 — y cepeiHbOTO METUUHOTO TTEPCOHAIY.
3axBoproBanicTh Ha nozasnerenesuil TH y MII Gysa Butioro, Hix y momyJsiii, — 7,6 ta 5,1 #a 100 tuc. oci6
BisnosigHo. 3 sereneBux dhopm TH y MII nepeBaxkanu oomexeri hopmu (61,3 %), periugnBsy 3aXBOPIOBAHHSI
TPAILISIACS Piaie, HixK cepen nacenens (3axsoposanicts — 8,1 1 10,5 ma 100 Tuc. oci6 BigmosiaHo).

KniouoBi cnosa

Ty6epKynb03, MefMYHi NpaLiBHUKY, 3aXBOPIOBAHICTb, CTPYKTYPa, NPOTUTYOEPKYNbO3HI 3aKnagu.

HK 3agHaueHo y 3BiTi BOOJ3 <«Emizemiununit
HArJIsil i MOHITOPMHT 3a TyOepKyJIbO30M B
€Bporiy», YkpaiHa BXOAUTH M0 I ATIPKU €BPOTICH-
CbKUX KPaiH i3 HaBUIIIUM PiBHEM 3aXBOPIOBAHOCTI
ra Ty6epky 603 (TB) [6]. Topiswsino 3 2007 p., kosm
3axBopioBanicTh Ha TDH cranosuia 79,8 ma 100 Tuc.

HaceneHHS Ykpaiau, y 2023 p. 1meil moKa3HUK 3HU-
3uBcs 10 48,4 na 100 tuc. nacemenss [ 11]. [Tokazanku
rormupeHocTi Th mpoTsSroM ocTaHHIX MIECTH POKIB
MaJI TeHIEHTIiIo 10 3HrmKeH . Y 2020 p. TeHIeHTist
1o 3mennrenis seix popm Th s6epiranacs, mo exc-
neptu nosicauu emigemieio COVID-19 Ta, Bigmo-
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Puc. 1. 3axBoploBaHiCTb Ha TY6epKyNb03 MeAUYHUX NPaLiBHUKIB Ta HaceneHHA BiHHMLbKOT o6nacTi B 2007—2023 pp.,

Ha 100 Tuc. MepMYHUX NPaLiBHUKIB 1 HAceneHHA BigNoBigHO

BiTHO, 3MEHIIIEHHSIM KIJIBKOCTI 3B€PHEHD 10 Me/INY-
HY JIOTIOMOTY Yepe3 BIPOBA/IKEHHS 0OMEKYBATbHUX
3axomiB [5, 6]. OcranHiMU poKamu CHOCTEpPirazach
CXO’Ka TEHJIEHIliS /10 3MEHIIeHHS 3aXBOPIOBAHOCTI
cepen MenuuHux npaiiBHukiB (MII) pisaux miky-
BAJIbHO-TIPOMITAKTUIHUX 3aKIa/IiB YKpailu, 30Kpe-
Ma y Binuauipkiit obmacti [14], ane nesiki aropu [1]
3a3HavaroTh, 1mo 3 2019 p. sMenHmuIach abcoaOTHA
KimbKicTh JikapiB-Tusiatpis maike B 1,5 pasy,
JIIKapiB IHIIMX crieriaabHocTeil Ta cepennix MIT Ha
6,7 %, MOJIOIINX CIICIIATICTIB 13 MEIMYHOIO OCBITOIO
Ha 11,75 %. 3nauHo CKOPOYEHO BCi BUAU MTPOTHUTY-
GepKyJIbO3HUX 3aXO0/IiB, iIHPPACTPYKTYPY IPOTHUTY-
6epKyJIbO3HIX YCTAHOB i KaJpPOBUI MOTEHIIIA, IO
CTaJIO MPUYUHOIO 3MEHIICHHS] 3aXBOPIOBAHOCTI Ta
nomupenocTi Th cepen MII i nacesnennst Ykpainu
[1, 15]. TIpodeciitna Kpr3a MPOLOBKYE MOTIUOIIIO-
BaTUCh. Y HeJierkuX cydyacHux ymoBax MII maiorh
Ha/[BUCOKUI PU3UK PO3BUTKY HeOE3MEUHNX iH(DEK-
HiftHIX XBopob, 30kpema TH.

Meta po6OTH — AOCHIAMTU TeHEHLIl Ta 0c06-
JIMBOCTI CTPYKTYPH 3aXBOPIOBAHOCTI Ha TyOepKy-
JIbO3 MEJAMYHUX MPAIliBHUKIB y BiHHUIBKII 00ac-

Ti B 2007—2023 pp.

Martepianu Ta meToau

[IpoanamnizoBaHo MEePBUHHY MEIUYHY TOKYMEH-
Tanio (KapTy cTalioHapHUX i aMOyJIaTOPHUX XBO-
pux, 3BiTHI popmu) 207 MII, gxi 3axBopinu va Th
3a 17-piununii mepion. Y MOCTIIKEHHS 3aTydasn
qumnie MII mikyBampHO-IPODITAKTUYHUX 3aKTA/IB
Binnurpkoi obacTi (3a BUHATKOM TIEPCOHANY TEX-
HIYHOTO CEKTOPY MeIMYHUX ycTtanoB). Ha ocnosi
panux odiniiinoi JoKyMeHTallil BUBYEHO 0COOIU-
BOCTI 3aXBOPIOBAHOCTI, KaiHiuHOTO TIepebiry Th y
MII zarampmoi JgikyBasbpHoi Mmepexi (3/IM) Ta
nporutybepkyabosaux 3akianis (ITT3). Orpumani

[IPU PETPOCIIEKTUBHOMY Ta MMPOCIEKTUBHOMY aHa-
JIi31 MEJIMYHOI JIOKyMEHTAIlil JlaHi Mijuisarail cTa-
TUCTUYHIA Ta MareMaruduiii oOpoOIi, 1Mo AaJI0
3MOTY BHU3HAUMUTH OCOOJMBOCTI Tpodeciiiioi Ta
KJTIHIYHOI cTPYKTYpH 3axBopioBanocTi Ha TH MII.

I3 2007 mo 2023 p. y Binnuipkiit obmacti 3apee-
crpoBano 163 sumanku Th y MII 3JIM ta 44 Bu-
najgku Th y MII IIT3. 3apeectposano 36 (17,4 %)
BumaikiB perausy. Y 171 (82,6 %) MII Brepime
npiarnoctoBano Th. Y kiiHIUHINA CTPYKTYpi 3aXBO-
pioBanocti Ha Th y MII, gax i cepen macemeHnHs
periony, mepeBakasy Jerenesi (popMH 3aXBOPIOBAH-
Hs (173 (83,6 %) Bunajkm), To/Ii sIK mo3ajiereHeBii
TDb miarnocrosano B 34 (16,4 %) MII 3JIM Ta ITT3.

PesynbraTti Ta 06roBopeHHs

3a pesyasratamu anamuisy, 3 2007 mo 2023 p.
y Binnuipkiit o6macti 6y10 sapeectposano 207 Bu-
nazakiB Th y MII ycix smikyBasbHO-TIPOGMITAKTHYHUX
yCTaHoB, 110 cTanoBuiio 1,6 % Bin ycix xsopux na Th
ocib y perioHi 3a gociKyBaHuii epios (abcomoTHa
KimbKicTh ButankiB Th y momymsamii — 12 869).

3arasiom 3a 17-piuHuii mepioj; 3aXBOPIOBAHICTh
Ha THh MII y Binnunpkiii obmacti 6ysia HUKYOIO,
HiK 3aXBoproBaHicTh Hacesennd (46,8 na 100 Tuc.
MITi 56,8 na 100 Tuc. Hacemenns obmacti, p < 0,01).
Y pi3Hi poku MOKa3HUKU 3axBopioBaHocTi HA TH
y MII 3HauHO BifIPi3HAIUCDH, SIK i B HACEJIEHHS, ajie
MEPEBAKHO HE TIEPEBUIILYBAJIU TOKA3BHUKHU 3aXBOPIO-
BanocTi B momysatii (3a BunaTkoM 2009, 2011 Ta
2017 p.) (puc. 1).

Cepen ycix xBopux na Tb 44 (21 %) € npaiis-
Hukamu 11T3, 163 (79 %) — mpaiiBHUKaM¥ iHITIX
JIKYyBaJIbHO-TIPOMITAKTUYHUX yCTAaHOB BiHHMUIIbKOI
obacti. 3axBoproBaticTs npartiBHukis [1T3 3a 17-piu-
HUU 1epio 3arajoM ctaHoBmia 535,5 Ha 100 Tuc.
BiZIMTOBITHUX TPAIliBHUKIB, 110 B 11 pasis (p < 0,01)
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Puc 2. MopiBHANbHA CTPYKTYpa 3aXBOPIOBAHOCTi

Ha Ty6epKy/bo3 MeAUYHNX NPaLiBHMKIB 3araibHOi
nikyBanbHOi Mepexi Ta NpoTUTY6epKyIbO3HNX 3aKNafiB
3aJIeXKHO Bifl piBHA MeAUYHOT 0CBiTH,
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Puc 3. YacTka pi3Hux chopm iereHeBoro Ty6epKynbosy B
MeAMYHMX NPaLiBHUKIB Ta HaceneHHa BiHHULbKOT o6nacTi

IePEBUIILYBAJIO CEPE/IHIN PiBEeHb 3aXBOPIOBAHOCTI HA
Tb MII 3JIM.

Y npodeciitaiit cTpykTypi 3axBopioBanocTi MI1I
Ha TH HailGisbia KiJbKiCTh BUIAAKIB 3aPEECTPO-
BaHa B CEPEIHHOTO MEMIHOTO TTePCOHATY (Med-

Tabnuus. Po3nogin xsopux Ha Ty6epKybo3 nereHb
MeAUYHUX NPALiBHUKIB 3a1€XKHO Bif HAABHOCTI
6akTepioBUAineHHA Ta AeCTPYKLii nereHeBoi napeHximMu
(n=173)

XapakTepucTuka npouecy Aéc. %
ectp+/MBT+ 52 30,0
Jlectp+/MDBT- 9 52
Jlectp—/MbBT+ 29 16,8
[lectp—/MDBT- 83 48,0

Hi cectpu, debaiiepu, JabopaHTH i3 CEPeHBOIO
MeandHoio ocBiroin) — 116 (56 %), Ginbine ik
y/Biui MeHIe Bunaikis Th — y Mosionoro Mmeiny-
HOTO TIEPCOHATY BCiX JIIKyBaJIbHO-TIPODITAKTUIHUX
3aksa/iB Binnumpkoi obmacti (50 (24 %)), a Takox
41 (20 %) BumaIok cepes mKapiB. 3 OTJISAY Ha Pi3Hy
KisbKicTh MIT y KOKHIH i3 TPHOX TPy, BUMIIEHUX
BIITIOBIZIHO /10 PiBHSI OCBITH, JOIIIBHO TTOPIBHATH
cepejiHi TOKa3HUKK 3axBopioBaHocTi Ha Th y 1ux
KaTteropisx. Tak, 3a 17-piunuii mepioj| JOCTIIZKEHHS
3aXBOPIOBAHICTD CEPEIHHOTO MEJIMYHOTO TIEPCOHAITY
cranosmwia 42,3 na 100 tuc. oci6, MOJIOAIIOrO Me-
AMYHOTO Tepconany — 46,9 ma 100 Tuc. ocib, jika-
piB — 42,4 nwa 100 Tmc. mikapi. CratuctTuanuit
aHaJIi3 IIOKAa3HUKIB I10Ka3aB, 1[0 Pi3HUIIS 3a 3aXBO-
PIOBAHICTIO MiX JIKapsIMHU Ta CEPEIHIM MEIUUHUM
MEPCOHAIOM CTaTUCTUYHO HesHauyia (p > 0,05) Ha
BIIMIHY BiJl PI3HUII 32 IIUM MOKA3HUKOM MiX MO-
JIOIIUM MeIUYHUM [1IePCOHAJIOM Ta JIiKapsIMU 1 MixK
MOJIOJIIITUM Ta CEPEIHIM MEIUYHUM I1€PCOHATIOM
(p < 0,05 B 060x BumaaKax) (puc. 2).

Posmozinn 3axBOpIoBaHOCTI Pi3HUX KaTeropiil 3a
piBaem ocsitu MII TIT3 OyB Takum: Haiibiabina
KiJTbKICTh BUTIA/IKIB 3aXBOPIOBAHHS 3apEECTPOBAHA
B CEPEJIHBOTO MEIMYHOTO repconany — 27 (62 %).
[TokasHuKk 3aXBOPIOBAHOCTI B ITi€1 KaTEropii B cepe/i-
nbpomy 3a 17 pokiB ctanoBuB 766 ma 100 tuc. cepen-
HbOTO MeauugHOTrOo Tiepconany I1'T3. Maiixxe BaBiui
MEHIIe BUTA/IKIB 3aPEECTPOBAHO B MOJIO/IIIOTO
MeanIHOTO nepconany — 13 (29 %), npu mpomy 11o-
Ka3HUK 3aXBOpIOBaHOCTI cTaHoBUB 525 Ha 100 Tuc.
oci6. Yeboro 4 (9 %) BUIIaIKK 3apEECTPOBAHO CEPEI
MpaIliBHUKIB i3 BUIIOIO0 MEIUYHOIO OCBITOI0, 2 PiBEHb
3axBopioBaHocTi ctaHoBuB 113 Ha 100 Tuc. mikapiB
[IT3. CraTucTrynmii aHami3 BUSBUB, IO PI3HUTISI 32
MOKAa3HMKAaMU 3aXBOPIOBAHOCTI B YCiX BUTIA/IKAX OyJ1a
craTuctuano 3Hauymnioio (p < 0,01) (aus. puc. 2).

PesyabsraTi BUBUEHHS KJIIHIYHOI CTPYKTYPH BCIiX
Buna ki Th y MII 3a gocutizkyBanuii nepioz mpo-
JIEMOHCTPYBAJIH, TII0 JieTeHeBl (hOpMU 3aXBOPIOBAH-
Hs TepeBakaau Ta OyJau miarnocroBani y 173
(83,6 %) MII, a mozanerenesi —y 34 (16,4 %) MII.
Cepen ycix BuUmnajikiB JereneBoro Th Bornwmiiesi
dhopmu BusBreno B 39 (22,5 %) MII, indiasrpatus-
Hi —y 57 (32,9 %), nuceminosani — y 67 (38,7 %),
tyGepKyioma sieretib — y 8 (5,9 %). 3araiom cTpyk-
Typa KiaiHiuauX ¢dopm JereneBoro Th y MII 3a
JOCJIKYBaHIiT TIepio OyJia CpUsITIUBIIION, HixK
y OIS periony (puc. 3).

V narienTis i3 siereresoio opmoro Th Gakrepio-
punitenus (MbBT+) Bussietie pisHUMU MeTOIaMM
B 82 (47,4 %) MII, nectpyKitist TereHeBoi mapemxi-
mu (Tectpt) — y 62 (35,8 %) MIT (tabimis).

3axBopioBaHicTs Ha jgereHeBuil Th cepen MII
periony 3a 17-piunuii mepiox cramnoBmia 39,2 Ha
100 Tuc. MII, na nosanerenesuii — 7,6 za 100 Tuc.
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MIL. Y nomysanii Birruibkoi obmacti 3axBopioBa-
HicTh Ha mosaserenesi popmu TH Gysa HUKIOIO —
5,1 ma 100 Tuc. oci6 (p < 0,01).

AnHani3 cTpyKTypHU BUSABJICHHS HOBUX BUIAIKIB
i peruausis TH cepen MII y Binnuipkiii obacti
BUsBUB, 110 3 2007 10 2023 p. KiIBKICTh PEIU/INBIB
TDB cranosuna 36 (17,4 %), a 3axBopioBanictb — 8,1
Ha 100 Trc. MII. ¥ momyssiii perioHy peruanBm
Tb 3a pocuaizkyBaHU# 11epiojl peecTpyBan 4acTi-
ure — 10,5 ma 100 tuc. oci6 (p < 0,05).

HaiiBumuii piBenb 3axBopioBaHocTi cepes; MII
croctepiraBcsa B 2011 p. — 62,7 va 100 Tuc. MI1, mo
IepEBUIILYBAJIO AaHAJOTTYHUN MTOKA3HUK Y TTOTYJISIIIT
periony (58,4 ra 100 Tuc. HaceseHHs ), a HATHMKYA
3aXBOPIOBaHiCTh 3apeecTpoBana B 2022 p. — 21,2 na
100 Tuc. MI1, Toni sx y momy i — 44,3 ga 100 tuc.
HacesjeHHd. 3arajoM 3a 17-piunuii mepion nocis-
skeHHs 3axBopioBadicTh HA Th MII y Binautpkiit
obsacti Oysa HUXKYOIO, HIK 3aXBOPIOBAHICTH Y
3aranpHii oyl (46,8 ma 100 tuc. MIT i 56,8
Ha 100 tuc. Hacenenns obmacti, p < 0,01).

¥ 2009 Ta B 2011 p. 3axBopioBanicts MII nero
nepeBaskajia Taky B momyJisiii — 61,5 ta 58,41 62,7
ta 58,4 nma 100 tuc. oci6 Bigmosigmo. ¥ 2012 p.
nokasHuku 3axBopioBanocti Ha TB MII ta nacesnen-
Hs1 obJacTi 3piBHsAIMCA Ta craHoBuan 55,2 i 55,3
Ha 100 tuc. oci6 Bignosiano. Iounnaroun 3 2013 p.,
3axBopioBaHicTh MII cTanma cTaTuCTUYHO 3HAUYIIO
(p < 0,01) HuxKUOIO, HIK cepe]] HaceJeHHsT 00JIaCTi.
Y 2017 p. Bigzuadeno snaume 361abIIEHHS KiTbKOC-
i unaznkis Th y MII y Binnuupkiii obmacti — 60,7
na 100 Tuc. MI1, Tozi ax y momysianii periony Bona
cranoBuiaa 50,2 Ha 100 Tc. oci6 (p < 0,01). Is
2018 p. saxBoproBanicth MIT Ha TB GisbIne He iepe-
BUIIyBaJla aHAJIOTIYHUI TOKAa3HUK Yy TOIMYJIAIIl, a
B 2021 ta 2022 p. crarnosuia 25,0 Ta 21,2 ra 100 Twuc.
MII BianoBigHO, TO/I K cepell HaceJeHHs perio-
Hy — 59,9 i 44,3 na 100 Tmc. oci6 BianoBiaHO
(p <0,01 a5t 060x Bunankis). Y 2023 p. sapeecrpy-
BaJTH pi3Ke MiBUINEHHS TTOKa3HUKa 3aXBOPIOBAHOC-
ti ma Tb y MII (49,3 na 100 tuc. MII), Tomi K
y TOTYJISAIi 3aXBOPIOBAHICTh 3POCJa HE3HATHO —
56,8 na 100 tuc. oci6 (aus. puc. 1).

3TiHO 3 pe3yJbTaTaMU aHAJIi3y Ta JaHUMU Jie-
SIKUX aBTOPiB [4, 7], 3axBopioBanicTs Ha TH MII
[I'T3 3anmumaerbcst 3HAYHO BUINOIO, HiXK 3aXBOPIO-
Bauicte MII 3JIM, — 535,51 46,8 na 100 tuc. MII
BifnoBiano. OcobJIMBO BUCOKI MOKA3HUKU 3aXBO-
pioBanocti na TH memmumnoro mepconany I1T3
peectpyBaiu 10 2012 p.: y cepemHbOMY 3a TIEPiof 3
2007 mo 2012 p. — 1050 na 100 trc. MII II'T3, Toxi
gk 3 2013 p. 3aXBOPIOBaHICTD TTOYAJIA 3HIKYBATUCH
i B cepemnboMy 3a 11-piunmii mepiox cramoBuia
276,2 na 100 tuc. MIT IIT3 (p < 0,05). KiabkicTn
ocib, 1o HaaBaIN MEUYHY JOTIOMOTY Talli€HTaMm
i3 TB y Binnuipkiii o61acTi, moyaia sHUKYBaTHCST

qmtre B 2018 p. (na 60 %) Ta cyrreso (1na 30 %) —
y 2022 p. (p <0,05) [1, 12, 14].

3PpO3yMiJio, 10 BipOTiAHICT i TPUBATICTH KOH-
takTiB MII i3 xBopumu Ha Tb 3amexxutp Big miciist
ixHpoi poboTH. 3a HAIUMU JaHUMH, TOKa3HUKU
saxsopiopanocti MII IIT3 Biunuupkoi obsacri
Oynu 3Hauno Buiumu, Hixk MIT 3JIM, ockinbku
caMe IepIiri MaioTh HAWBUIIIUN PU3UK 3aXBOPITH Ha
TH ymacaimok yacTux i TpUBAJUX MPODeCciiiHuX
KOHTaKTIB i3 xBopuMH Ha TH. OpHak Ko cepen
npaiiBaukiB 3JIM periony HalBUIIUH TTOKAa3HUK
3aXBOPIOBAHOCTI 3aPEECTPOBAHO B MOJIOJIIOTO Me-
nuaHoro nepconany (46,9 ma 100 tuc. MmosomIIoro
MearmaHoro nepconany 3JIM), To cepen MITTIT3 —
y cepeanboro meauyHoro mepconany (766 na
100 Twmc. oci6). Ilpu mpomy cirif ypaxoByBaTu e
JIVIIIE YacTOTY 1 TPUBAIICTh KOHTAKTIB i3 XBOPUMU
Ha TD, aif comianbuuii ctaTyc pisHux kateropiit MIL

3a oCcTaHHE AeCATUIITTA e1asl YacTile JiarHoc-
TyioTh hopmu Th, He moB’s13aHi 3 PO3BUTKOM TATO-
JIOTIYHOTO TIpoliecy B Jierensx. CxXoska TeHIEHITis
crioctepiraetbes i B MII. Jlociimkenas BUSBIIIO,
mo y MII nepeBa)kHO [AiarHOCTYBaJu JieT€HEBi
dopmu Thb (83,6 %), asie 3axBopioBaHicTh Ha 11032~
nereresuii TH 6yJa BUIIOIO, HisK Y 3arabHiil OITy-
ssnii, maiixe na 30 % (7,6 1 5,1 na 100 Tuc. oci6
Biamosiano). Taki dopmu T mpm mecBoewacHo
pO3TOYaTOMY JIIKYBaHHI MOXYTb IIPU3BECTU IO
YCKJIQTHEHHS CIIeU(IivHOro Mpolecy Ta TOSBU
(opm Tb 3 yparkeHHIM TaKOX TapeHXIMU JieTeHb
41 [103aTOPaKaIbHOI JIoKaIi3alii abo HaBiTh 10 PO3-
BuTKy Mimiapaoro TB. Ile ¢BiguuTh mpo HeOOXi-
HICTh CBOEYACHOTO BUSBJICHHS Ta JIIKyBaHHS 3aXBO-
PIOBAHHSL, aJKe TaKi 0COOM MAIOTh TsKYi 3a/IUIIKO-
Bi 3MiHU Micjs nepeHecenoro Th.

Amnamnmiz kiiHiuHOI CTPYKTypHu JiereHeBoro Th
J0BIB, 110 y MII cripusitiuBiiie, HiXK Y 3arajbHii
nomnyJsiii, mepebirae 1s GopMa 3aXBOPIOBaHHS,
aJKe XapaKTePU3y€EThCsT OIMIbINOI0 YaCTKOI 0OMe-
skernx hopm (61,3 % Bij ycix BUTIAIKIB JTereHeBOTO
TB). Cepen nacesenns TepeBaskalOTh TOIMTHUPEHi
dhopmu TB, a o6Meskeri GopMu y BUTIIsII BOTHUIIE-
Boro Ta ingigsrparusioro Th giarnocTyiors juie
B 40,7 % marientiB. CkagHicTh cuTyartii 3 mpode-
ciitiym T miaTBepIKy€EThCSI HAABHICTIO Y G6JIM3bKO
nonosunn (47,4 %) Bumnazakis jereHeBoro TH 3
GakTepiOBUILIEHHAM 1 OiJIbIIle HiZK Y TPETUHI BUIIA/I-
KiB (35,6 %) — i3 IECTPYKITI€IO IeT€HEBOI TTAPEHXi-
MU. | 11e BpaxoByIouH, 1110 BCi MPpailiiBHUKH JIKYyBaJIb-
HO-TIPO(MIIAKTUYHUX YCTaHOB IOpiuHO (abo ABiui
Ha pik s mpariBaukis [1'T3) mpoxoagaTs mpodi-
npaktuuni orssau. OTke, mpobiieMa CBOEYACHOCTI
BUsiBJIeHHs TD 3a/uinaeTbcs akTyanbHOIO HABITh Y
1i€i mpodeciiinoi kaTeropii. Taki YMHHUKY, K TTOPY-
IIEHHS CaHITAPHO-TITIEHIYHUX HOPM TTPU BUKOHAH-
Hi MEAMYHUX MAHIITYJISAIIH, BIACYTHICTD 4 Hepbasie
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CTaBJIeHH: /10 pecripaTopHoro 3axucty MII, neno-
craTHs abo BiacyTHs i3ousiiis nanientis i3 TH i3
6aKTepioBUIIIEHHSIM, HECBOEUAaCHa IiarHOCTHKA
MEIUKAMEHTO3HO1 CTIMKOCTI y XBOPUX B YMOBax
€K30TeHHOI CcymnepingeKIlii, MiIBUIIYIOTh PU3UK
BHYTPIITHbOTIKapHAHOI Tiepenadi Th.

BucHoBKu

Y 2007—2023 pp. 3axBopioBanicts Ha Tb MII y
Binnuipkiit obsacti 6yJia HUKYOR0, HixK y 3arajbHii
norryJrstitii (46,8 na 100 Tuc. MIIi 56,8 na 100 Tuc.
Hacesens obacti). 3 ycix ocib, 1o 3axBopiiu Ha
TB sa nepiox nocmimxens, 1,6 % 6ymn MII.

3axBopioBaHicTs Ha TH Menuunoro mepconary
IIT3 6yna B 11 pasiB BUILOIO, HIK Y MEAUIHOTO
nepconany 3JIM, — 535,51 46,8 na 100 Tuc. Bigmo-
BiIHUX TTPAIliBHUKIB.

Y mpodeciitHiil cTPYKTYpi 3aXBOPIOBAHOCTI Ha
Tb menuunoro mepconany 3JIM 3mnaynHa yacTka
BUIIQ/IKIB TIpUIIaJaja Ha MOJOAINNN MeIUIHUN
nepcoran (46,9 na 100 tuc. ocib), A€o MeHIIy
KIiJIBKICTh 3apEECTPOBAHO B JIIKApiB Ta cepeiHbOTO
MeaugHOoro nepconany — 42,4 ta 42,3 na 100 tuc.
MII sigmosigmHo.

Y MII IIT3 Haiibisblie BUMAAKIB 3aXBOPIOBAHHS
JIIarHOCTOBAHO B CEPEHBOTO MEIUYHOTO MEPCOHA-

Konduaikry intepeciB Hemae.

ay — 766 na 100 tuc. Bignosigrux MII. Xoua mika-
pi II'T3 maitxe B 6 pasis pimiie 3axBoproBan Ha TH,
HIXK cepe/iHi MeIUYHUN TepcoHall, ajie Maiike
BTpHWYi yactime, HiX Jjikapi 3JIM, — 113 1 42,4
na 100 tuc. MII BigmosiaHo.

Cepen Bunaznkis Tb y MII nepeBaskas sereneBuit
TDb (83,6 %), Toxi sik no3anerenesi opmu 3aXBo-
PIOBaHHs 3apeecTpoBaHo Jjuiie B 16,4 % BUIaaKiB.
3axBopioBaHicTh Ha 1mo3aseredesuii Ty MII Gy:ia
BUIIOIO, HIXK y HaceseHus, — 7,6 i 5,1 ma 100 Twuc.
ocib BiATIOBiTHO.

Crpykrypa kiaiHivHuUX (dopm JjereHeBoro Th
y MII GyJia copusITIMBIIIOIO, HiZK Y MOIYJISIT peri-
OHY, OCKIJTBKM OCHOBHA 4acTKa BumnazakiB Th mpu-
najiasia Ha o6mexeni opmu 3axsopioBanss (61,3 %
BiZ ycix BUmakiB jereneBoro TB), Tozi K y Hace-
Jennst oomexeni dopmu aiaraocroano B 40,7 %
BUMa/IKIB. Y cTpyKTypi gerenesoro Thy MII maitxe
B 1I0710BUHi (47,4 %) BUIA/IKIB CrIOCTEpPiranoch H6ak-
TepioBuiieH s Ta Oisbiie HiK y TpeTrau (35,8 %)
namieHTis Oysa HasgBHa [IeCTPYKIlis JiereHeBoi
MapeHxiMu.

Permausu 3axsopioBanng B MII giarnoctyBaniu
pimme Ha 20 %, HiK y HaceJeHHs 06J1aCTi, a 3aXBO-
proBaHicTh Ha HuX cranoBmia 8,11 10,5 Ha 100 Tuc.
ocib BiIITOBIHO.

VYuacrp aBropis: konteniiis i qusaitn gocipkentst — O.I1. Jlutsuniok, C.B. 3aiikos; 36ip matepiany — O.B. [lnukanayk, O.M. Mysuuyk,
M.A. TxopoBcbKuil; onpaiioBaHHs MaTepialy, CTATUCTUUHUX JaHUX, HamucanHs Tekcty — O.I1 JIuTBuHiok; penaryBaHHS TeKCTy —

C.B. 3aiikos.
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Features of Modern Tuberculosis in Medical Workers

Objective — to study trends and characteristics of the patterns of tuberculosis (TB) incidence among
medical workers of Vinnytsya region during 2007—2023.

Materials and methods. The primary medical records (cards of inpatients and outpatients, report
forms) of 207 medical workers of the Vinnytsya region who were diagnosed with TB from 2007 to 2023
was analyzed. The study included only employees of healthcare institutions of Vinnytsya who provided
medical services to patients (doctors, middle and junior medical staff), excluding the staff of the technical
sector of medical institutions. Based on the data of the official documentation, the peculiarities of the
incidence and clinical course of TB among medical workers of the general treatment network and anti-
tuberculosis institutions were studied.

Results and discussion. According to the results of the analysis, from 2007 to 2023, 207 cases of TB were
observed among medical workers in the Vinnytsya region, which accounted for 1.6 % of all TB cases in the
region. In general, during the 17-year study period, the incidence of TB among medical workers in the
Vinnytsya region was lower than the incidence of the population (48.7 per 100 000 medical workers versus
58.9 per 100,000 population of the region, p < 0.01). The incidence among medical workers in anti-
tuberculosis facilities in general amounted to 535.5 per 100,000 medical workers in anti-tuberculosis
facilities. In general healthcare facilities, the incidence of middle medical personnel was 42.3 per
100,000 people, junior medical staff — 46.9 per 100.000 people, and doctors — 42.4 per 100,000 doctors, and
among healthcare workers of anti-tuberculosis facilities — 766, 525 and 113 per 100,000 people, respecti-
vely. Pulmonary forms of the disease were diagnosed in 173 people (83.6 %), and extrapulmonary forms
were diagnosed in 34 medical workers (16.4 %). Among all cases of pulmonary TB, focal forms were found
in 39 medical workers (22.5 %), infiltrative forms in 57 medical workers (32.9 %), and disseminated forms
in 67 medical workers (38.7 %), and in 8 people (5.9 %) were diagnosed with pulmonary tuberculomas. The
number of TB relapses was 36 (17.4 %), and the incidence rate was 8.1 per 100,000 medical workers.

Conclusions. From 2007 to 2023, the incidence of TB among medical workers in the Vinnytsya region
was lower than in the general population (46.8 per 100,000 medical workers versus 56.8 per 100,000
population of the region), while among healthcare workers in TB facilities, it was 11 times higher than
among those in general healthcare facilities (535.5 and 46.8 per 100,000 medical workers, respectively).
The highest number of TB cases among medical workers in general healthcare facilities was registered in
junior medical staff, whereas in TB facilities, it was most common among middle medical staff. The
incidence of extrapulmonary TB among medical workers was higher than in the general population — 7.6
and 5.1 per 100,000 people, respectively. Among pulmonary forms of TB in medical workers, limited
forms predominated (61.3 %), and disease relapses were less frequent compared to the general population
(the incidence rate was 8.1 and 10.5 per 100,000 people, respectively).

Keywords: tuberculosis, medical workers, incidence, structure, anti-tuberculosis institutions.
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Ta anepronorii imeHi ®.1. AHoBcbkoro HAMH Ykpainuy, Kuis

[IporHO3 110710 PELUAUBIB TYOEPKYIbLO3Y

Mema po6omu — nepeoninka npobiemu peruausis TyOepkyibosy (PTB) 3a pesysbraraMu JOBOECHHUX
JIOCTIJIZKEHD 13 KOPEKIE0 Ha CyYacHi YMOBH.

Mamepianu ma memoou. IpoanamizoBaHo odiriitai cratrcTrani gani (2015—2022) i gani Peectpy xBopux
Ha TyGepKyb03 (TB) — Bubipka i3 569 xBopux i3 penmansamu Ty6epkyabosy jeredb (PTBJT). IIposeneHo
ankeryBanHs 80 sikapiB-tusiarTpis mogo Baromocti npuanH PTBJI. Bukopucrano 3arajibHONPUIHATI cTaThC-
TUYHI METO/IN, 30KpeMa KOPeJIAIiNHUI aHai3.

Pesyavmamu ma o062060penns. 3axsopiopaticth Ha PTH y 2015—2020 pp. mocTynoBo 3HUKyBajacs, a B
2021—2022 pp. nouasa spoctati. EDexkTuBHICTD JIIKyBaHHS XBOPHUX Ha BIIEPIIIE AiarHOCTOBAHUI TYOEPKYIbO3
(BATB) y 2015—2019 pp. nocrymnoso 36imbinyBaiacs, y 2020—2021 pp. mouana smenmrysarucs. KiabkicTh
BUTI/IKiB MHOKUHHO] Jikapcehkoi criitkocti mpu Th (MJIC-TB) Ta Bipycy imynoxedinury moanau (BLJT)/
cunpomy Habyrtoro imynogedinury (CHIT) y xBopux Ha TyGepkyino3 jererb (TBJT) Ha 100 Trc. HaceaeHHs
y 2015—2020 pp. samwkysangacs. ¥ 2021—2022 pp. nosutuHa teraentis momo MJIC-TDH npununnmacs.
JloBenieHo HasgBHICTH 0OEPHEHO IPONOPLIIHOI 3atekHOCTI 3axBopioBanocti Ha PTH Bix edektuBHoCTI JiKY-
Banust BJITD (r = —0,42) ta npsmo nporopitiiinoi — Big MJIC-TDB (r = +0,99) i BlJI-indexmii (r = +0,85).
Yeranosaeno, mo meamuanmu npuyuHamu PTBJI € memosikm mikysannsa B/ITDH (meanmexBaTHi peskumu,
HECBOEYACHO PO3TIOUATE JIIKYBaHHS, KOPOTKIIT OCHOBHUI KyPC, HesaBepliieHe abo riepepBaHe JiKyBaHHS, HE/I0-
CTaTHS TPUBAIICTD JIKYBaHHS Yy CTAIliOHApi Ta HEKOHTPOJbOBAHE JIKYyBaHHS), CTAHU IMyHOAEMIITUTY, HasB-
micte BIJI-ingekuii Ta cymyTHIX 3aXBOPIOBaHb, BIACYTHICTh aHTUPETPOBIpyCcHOI Teparmii, sanexbanuii B TH
(mectpykitis, 6axkrepiosuainenns, MJIC-TB); opranisarniiinumyu — HU3bKe oxoIieHHs (Jrrooporpadicio, Bii-
CYTHICTh aKTUBHOTO BUsIBJIeHH Ta nmpodisaktuku TB y rpynax pusuky, hinancoBo-iHGpacTpyKTypHi TPYyTHO-
1ITi, HeZIOCTATHIN COTiaTbHO-TICUXOJIOTIYHUN CyTpoBi XBopux Ha TH, HemocTymHicTh MIBU/KOI AIaTHOCTUKHT
TB, HeobizHaHicTh HacereHHs 1010 T B, HeHale)KHe JTIKYBaHHSI CyyTHIX 3aXBOPIOBaHb; COMiaIbHUMI — He3a-
JOBIJIBHI COIIaIbHO-MIOOYTOBI YMOBH i1 YMOBH TIPalli, Mirpailist HACEJIEHHsI, COI[iaJIbHa HE3aXUIIEHICTh, HETTPHU-
XUJIBHICTD /10 JIIKyBaHHSI.

Bucnoerxu. Ocxkisbky HaMITHIIACS TEHJIEHITIS 710 3pocTanHs 3axBopioBaHocti Ha PTD, kiapkocTi BUTAIKIB
MJIC-TB ta BIJI/CHI/ly y xBopux Ha TBJI Ha Tii 3HM:KeHHS ebekTuBHOCTI JikyBauHs xBopux Ha B/[TDH, a
HeraTHBHa Jist puanH BUHUKHeHHS PTH (0c06JMBO cotiaibHIX Ta OpraHisaliitHuX ) i/ yac BiiHI 3aKOHOMIp-
HO TICUJTTRCS, CJILJT OYIKyBaTH He JIuiie 3poctantst Kinbkocti PTH y Halibimkui poku, a if ToripiieHHs erriie-
Mmiunoi curyarii 3 Th 3aramom. TIpo6Gsema BivBY BiltHu B YKpaiti Ha erigemiuny cutyaiito 3 TB norpebye
HeraiiHoro Ta BCEOXOILIIOIOYOr0 BUBYEHHS, IO JACTh 3MOIY PO3POOMTH KOMILJIEKC 3aXO/iB i3 BiJIHOBJIEHHS
TIOBHOIIHHOTO HAJIAHHS MEAUYHOI JIOMIOMOTH 3 Ti€T XBOPOOH. YCTaHOBJICHHSI 3yMOBJICHUX BIifHOIO JIETepPMiHAHTIB
pusuky PTDB mactb 3Mory 3anporonyBaTi OXOPOHi 3/I0pOB’ 3aX0/H, SIKI MalOTb 3MEHIIUTH HETaTUBHUI BIJIUB
Biiinu Ha cutryauiio 3 Th B Ykpaiui.

Knio4osi cnosa
Peunausu Ty6epKynbo3y, BiiiHa B YkpaiHi, enifemionoriyHi nokasHMKM, NporHos.

yHy6HiKaHiHX JI0 TI0YaTKy BiiHU B YKpaiHi Bil- a IPOrHO3 100 HOro MOAOJAHHS HAiOIMKINM
3HAYAJIOC, 10 eMifieMiuyHa CUTYyallist 3 Ty0ep- YacoM CyMHIBHUI. 30epira€TbCsi TEHIEHINS 10
kyJsibo3oM (TDH) y cBiti 3arasom ta Ykpaini 30kpeMa  3MeHIeHHs 3axBopioBaHocti Ha Th, ane € Huska
3QJIUIIAETHCS CKJIAJHOIO, MAE MEBHI OCOOJIMBOCTI, CKJIAJHUX i CyMepeuTMBUX MUTaHb MO0 JIKBigaIil
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IIbOTO iH(EKITIHHOT0 3aXBOPIOBAHHS 3TiHO 3i cTpa-
Teriefo BececBiTHBOT oprafizaiiii 0OXOpPOHU 3/0POB’sT
(BOO3) End TB [6, 11, 12].

Ykpaina mocizae derBepre Micie B €Bpori 3a
piBHeM 3axBopioBanocTi Ha T'b, m'siTe Miciie y cBiTi
3a KIJIBKICTTO Ti/ITBEP/PKEHNX BUTTAIKIB MHOKMHHOT
Jikapcbkoi crifikocti npu Th (MJIC-TDB) ta npyre
miciie B €Bporii 3a TATapeM Bipycy iMyHoeDIUTyY
mioxunu (BLJT) /cunapomy HabyToro imyHomedinm-
ty (CHIZT) [10, 13].

Bynb-gkunii BUa10K MjBTOPHOTO 3aXBOPIOBAHHSA
mic/Ist KoHcTaraitii Jikapem haxkTy BUIiKyBaHHs a60
3aBepIeHHs KyPCy JIKYBaHHs € PEIUINBOM TyOep-
Kkysnp03y (PTD) i He posrisimaeTbea Ik paHHE 9
misHe BigHOBIEHHS XBopobu [13]. YacToTa BUHKK-
Henuda PTD micag edekTuBHOTO Kypcy JiKyBaHHSI
XBOPUX Ha BIIEPINE JiarHOCTOBaHUA TyOepKyIbo3
(BATD), 3a manmmu pisHUX aBTOPiB, 3HAYHO Ba-
pitoe — Bin 3,5 no 24,4 % [15].

HesBaxkaioun Ha Te, 110 MOKA3HUK BUSBJIEHHS
PTD B Ykpaini ocranniMu pokamu B 5,0—5,5 pasy
MEHINUHY, aH’K TTOKA3HUK BUSBJEHHS XBOPHUX Ha
BATB, npobiaema PTH He Brpauac akTyaJbHOCTI.
[le 3yMOBJICHO TsKUYUM IepebiroM pernuanBiB
Ty6epkyabo3y jerenb (PTBJI) nopisusno 3 BATB,
PO IO CBITYNUTHh BUPA3HUI CUHIPOM iHTOKCHKAIIi1
(y 72,8147,1 % BumnazikiB), 6isibIiia 4acToTa YCKIA/I-
menb (57,1 ta 27,9 %), 3HauHA MONUPEHICTH MPO-
necy (68,61 25,0 %), HastBHICTb MOPOKHUH PO3MALY
(41,4 12 6,8 %), MJIC-TB (72,81 7,1 %). Iamiearn
3 PTDB 11opiuyHo 1MONMOBHIOIOTh KOHTUHTEHT XBOPUX
Ha TD gk ocHOBHE mKepesio hopMyBaHHS XPOHIYHUX
necTpyKTuBHUX (popM i mormupersss MJIC-TD [14].

3a pexomengamismu BOOJ3 ans B3ATTS i
KOHTPOJIb enijieMiuyHoi cutyatii 3 Th moxasHuk
e(eKTUBHOCTI H10TO JIIKYyBAaHHS MAa€ CTAHOBUTH HE
Mmemiie Hix 85,0 %. 3a JTaHUMI KOTOPTHOTO aHATi3Y,
edexTuBHICTD JiKyBaHHg XxBopux Ha PTD y korop-
tax 2015—2020 pp. cranosuna 63,1—69,4 % [1, 11].
Came KoropTa XBOPUX Ha PEIUIUBHU MiATPUMYE
BHUCOKI TIOKa3HUKH 3aXBOPIOBAHOCTI Ha TYOEPKYJIH03
gerenn (TBJI) i emepTHOCTI Bif HbOTO [7].

Y daxoBux HayKOBUX [KepejaX TPAIISETbCS
nebaraTo mpaiib, npucssiuenux PTBH, nepesaxaiorn
KJIHIYHI JOCTI/PKEHHS Ta JOCIIKeHHs IXHbOI Jia-
THOCTUKU Ta CXeM JiKyBaHH:. [IpnynHu BUHUKHEH-
nga PTD Bucsitieno moBepxueBo. Kommrekci
3aX0[M IIOAO IXHLOrO 3aIobiraHHs Ta PaHHbOrO
BUSBJIEHHS HE TTPOTTOHYIOTHCS (€ JIUTIE OKPEMi TTPO-
nosuttii) [2—4, 7].

OTske, He3BaKAOYM HA aKTYaJlbHICTh MPpoOIeMu
PTB, 6arato ii acrekTiB HeJlOCTATHLO BUCBITJICHO.
Y nonepenHix A0Cai/KEHHAX MU PETeJIbHO BUBYMIIN
npuuunau PTBJI, ograk 24 motoro 2022 p. posrmo-
yajacgd ToBHOMacIiTabHa BiitHa pocii mpoTu
YKpainu, 1o cTajo BUKJIUKOM JJIS BCIET CUCTEMU

OXOPOHU 37I0POB’S KpaiHU. 32 TAKUX YMOB 3POCTAE
akTyasbHicTb pobsemu sik TB, tak i PTB, ockisb-
KU B YMOBaX BOEHHOTO CTaHy Pi3KO MiCUIIOIOTHCS
BCi KaTeTropil YNHHUKIB PU3UKY OO ITi€l HEAYTH
(MemuyHi, coiasbi, OpraHisamiiimi).

Meta po60oTH — 1HEpeoliHKa IIPpoOIeMU PELIIN-
BiB TyOepKy/Ib03y 3a pe3yJbraTaMU JIOBOCHHHUX
JIOCJTIIKEHD 3 KOPEKITi€I0 Ha Cy9acHI YMOBH.

Marepianu Ta meTogu

IIpoananizoBano craructuyni gani [lentpy me-
nuaHoi ctatuctuku MO3 Ykpaiau i Y «Ilentp
rpoMajichbkoro 310pos’s MO3 Ykpainus» 3a mepiof
2015—2022 pp., nani Peectpy xBopux ma TDH
Bceeykpaincbkoi 6asu E-TB manager (569 xBopux
na PTDBJI, gaxi saBepmmm sikyBanusa y 2020—
2021 pp.). [IpoBenenio ankeTyBaHHs JTiKapiB-PTH3i-
aTpiB aAMIHICTPATUBHUX TEPUTOPIN YKpainu
(y 2021 p.) momo otinku Baromocti mpuaut PTBJI
3a 6aIbHOIO CHCTEMOIO (KIIBKICTD PECIIOHACHTIB —
80). 3acTocoByBasn 3araTbHONIPUIHATI CTATUCTAY-
Hi METO/IN, 30KpeMa MeTOJl KOPEJSAIIITHOTO aHATi3Y.

Pesynbrati Ta 06roBopeHHs

1. Kopensuis yacrotu PTb
i3 peaKkuMm enigemioNnoriyHMMM NOKa3HUKaAMM

Pesynbratn gocaimkeras BIIINBY e(eKTUBHOCTI
gikysanug B/ITD na vacrory PTDh 3a odimitinmmu
craructrnuHnMy gannmu 3a 2015—2021 pp. HaBeze-
1o na puc. 1. Ilokasnuk eheKTUBHOCTI JiKyBaHHS
xgopux Ha B/ITD (wacTka BuiKyBaHUX i TUX, XTO
3aBepiuB JikyBanHs) 3 2015 10 2019 pp. MaB TeH-
JIEHI0 10 1ocTyoBoro 36iabmenns (74,2; 75,6,
75,4;76,3; 78,4 %), ane B 2020 p. BiH 3HAYHO 3MEH-
muscst (77,4 %), a'y 2021 p. 3HU3UBCS Maiixe /10
piBrst 2015 p. (74,7 %). Jlunamika mokazHuka 3axBo-
pioBarocti Ha PTD ma 100 tuc. nacenenus Gysia
takoro: y 2015 p. — 14,6, y 2016 p. — 12,9,
y 2017 p. — 12,0,y 2018 p. — 11,8,y 2019 p. — 10,9,
y 2020 p. — 7,9,y 2021 p. — 8,5, y 2022 p. — 8,4,
10610 ¥ 2015—2020 pp. criocrepiranocs f0ro mocTy-
moBe 3HMKeHH, Tofi 9K y 2021—2022 pp. namitu-
J10cs1 3pocTatis (00epHEHO IPOIOPLIAHA KOPEIALia
Mik 3a3HaYeHNMU okasHuKamu (r= —0,42), To6To
3pPOCTAHHSI TOKAa3HUKA e(heKTUBHOCTI JiKyBaHHSI
xBopux Ha B/I'TD BianoBifae 3HMKEHHIO TTOKA3HU-
ka 3axBoproBanocti Ha PTD i naBmaxn).

Brums nommpenns MJIC-TD ta BIJI/CHI/ly na
gactotry PTD 3a pesysabratamu anamnizy odiriiinux
cTaTUCTUYHUX AanuX 3a 2015—2022 pp. HaBemeHO
Ha puc. 2. IlokasHuk MiATBEP/KEHUX BUIIAJIKIB
MJIC-TB na 100 tuc. Hacesienns OyB TaKUM:
y2015p. — 19,7,y 2016 p. — 18,3,y 2017 p. — 15,9,
y 2018 p. — 15,0,y 2019 p. — 14,1,y 2020 p. — 9,8,
y 2021 p. — 9,4,y 2022 p. — 9,5. O1xe, y 2015—
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Puc. 2. Kopensauisa nokasHukis nowupeHHa MJIC-Tb ta BUI1/CHIJ i3 yactototo PTB, 2015—2022 pp.

2020 pp. 11€if MOKA3HUK MOPITHO 3HAYHO 3HUKYBAB-
cs,ay 2021— 2022 pp. 3anurraBcs Ha OJHOMY PiBHI.
Ycranosieno, mo auHamika rnokasuuka MJIC-Tb
BIAITIOBIZIa€ IMHAMIII TIOKa3HUKa 3aXBOPIOBAHOCTI
na PTb (r = +0,99, cunbna mpsMo mponopitiitHa
KOPEJIATIis).

Kinpkicts Bumagkis BIJI/CHI/l y xBopux Ha
TBJI ra 100 Tuc. nacemenusa y 2015—2017 pp. nero
s6inpiryBanacs (y 2015 p. — 14,5,y 2016 p. — 15,0,
y 2017 p. — 15,5), a3 2018 p. movasa CyTTEBO 3MeEH-
mryBatucs (y 2018 p. — 15,1, y 2019 p. — 144,
y 2020 p. — 10,4, y 2021 p. — 9,5,y 2022 p. — 7,8).
3Haute 3HWKEHHS BUABIeHHS BuUmaakis BIJI/
CHI/ly y xBopux na ThbJI'y 2020—2022 pp., Mmoxxn-
BO, TTIOB’3aHE 3 TIOTiPIIEHHSM JIIarHOCTUKH Y 3B’ 3Ky
3 mamzeMi€eio koponasipycHoi xopobu (COVID-19)
Ta BiifHOI0 B YKpaiHi. BusgBieHo IpsMo TpoTiopiiii-
HY KOpeJAIilo MiXK KigbKicTio Bumaakis BIJI/
CHI/ly y xBopux na TBJI ta 3axBopioBaHicTio Ha
PTD (r =+0,85).

2. Baromictb npuuuH PTBJI
3a pe3ynbTaTaMy aHKeTyBaHHA NikapiB-¢Tusiarpis

Y3arasibHeHi pe3yJabraTy ONUTYBaHHS JIiKapiB-
¢grusiaTpis moao ominku Baromocti ipuuna PTHJI
3a KaTeropiaMu (MeIUdHi, OpraHi3alliifii, coriaab-
Hi) i3 3a3HAUEHHIM 9aCTOTU MOMUPEHHS HaBeIEeHO
Ha puc. 3.

Ilo sucokosazomux meduunux npuuun PTBJI
OLJIBIIICTh PECIIOHAEHTIB BifiHECIN: He3aBeplieHe
JIIKYBaHHSI TIPU TIEPIIOMY BUIAJKY 3aXBOPIOBAHHS
(87,5 %; p < 0,05 nopiBHSHO 3 ycimMa iHITMME TPH-
yuHaMu, 1-me wmicie), iMyHOomedIUTHI CTaHU
(83,7 %; p < 0,05, 2-re MicIie), iepepBaHe JiKyBaH-
Hs TIEPITOTO BUMAAKY 3axBopioBanns (76,2 %;
p < 0,05 mopiBHSHO i3 CepefiHbOI0 Ta HU3BKOIO
BaromicTio, 3-T€ MicIie), HealeKBaTHI Pe;KUMHU JIKY-
BaHHs MEPIIOro BUIAJKY 3axBopioBanus (72,5 %;
4-Te Miclie), KOPOTKUI OCHOBHUN KYPC JTIKYBaHHS
nepioro Bunazky saxsopioBanus (70,0 %; 5-te
MicIle), BIZICYTHICTh aHTUPETPOBIPYCHOI Tepartii
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(APBT) y xBopux na BlJ/I-indekriio (67,5 %;
6-te wicre), nagsuicts BlJI-indexmii (62,5 %;
7-Me Micile), HasgBHICTb CYIIYTHIX 3aXBOPIOBAHb,
30KpeMa I[yKPOBOTO jiabeTy, HUPKOBOI HeI0CTaT-
HOCTI, aJIKOT0JbHOI ab0 HAPKOTHYHOI 3aJI€KHOCTI
(62,5 %; 8-Mme miciie), HasIBHICTD IECTPYKIIil B Jrere-
HSIX TIPU TIEPIIOMY BUITAJIKY 3axXBoproBanist (57,5 %;
9-te micrie), p < 0,05; 1o ceperrrboBaromnx — MJIC-TH
MIpU TiepIromMy BUTaAKy 3axBopioBanus (10-te mic-
1e), nomupennii Th (11-te micrie), Besnki 3amuii-
koBi 3Mminu (B33) y Jerensx Immicis TepIioro
BUTIQJIKY 3axBopioBanns (12-Te miciie), HecBoevac-
no poamouate JikyBanuga TB/BILJI-indexkiii
(13-te wmicie), p < 0,05 MOPiBHAHO 3 HU3BKOIO
BaroMicTIo; 1o Hu3bKoBaromMux — BuaijaeHasa MbBT
MIPU TIEPIIOMY BUTIAJIKY 3aXBopioBaHH (14-Te Mic-
1e); A0 iHmuXx (3a3HAYeHWX PECTOHJICHTaAaMU) —
HEJIOCTaTHS TPUBATICTD JIIKYBAHHSI B CTaIliOHAPI 3
npusoay B TDB, ausbka gkictb aHTUMIKOGaKTEPi-
anmpauXx npenapatiB (AMDBII) ta mepepsu B ixHbBO-
My npuiiomi, neepextusna APBT, sanenbani Bu-
naaku B/ITD, cnagkoBa cxunbHicTh 10 Th, Hemo-
CTaTHHO KOHTPOJIboBaHe JikyBanus TB, mobiumi mii
AMBII, posmwupena pesucrentaicts MBT no
AMBDBII, BincyTricTs HoBux AMDBII Ta echekTUBHIX
cxeM JikyBaHH4, mi3He BusaBiaeHua MJIC-TD, Bin-
mosa Big APBT a6o nepepsana APBT, nebaxanms
JIKyBaTHCs 3317151 30€pesKeHHsT TPYIN iHBaJIIHOC-
Tl Ta COLIAJIBHUX ITJIBT TOIIO.

Jo sucoxosazomux opzanisayiiinux npuyun PTBJI
Bi/iHeceHi: HU3bKE OXOTJIEHHSI HaceJeHHsS (JIIioo-
porpadieio (DT') (45,0 %; p < 0,05 mopiBHAHO i3
cepenHboIo Ta HU3BKOIO Baromictio, 1-mre miciie),
J10 CepeonbOBazoMUX — BiCy THICTD IPOMITaKTUKI
i akTUBHOTrO BUsiBJeHHS TD y rpymax pusuky
(42,5 %; 2-re miciie), BiICYTHICTb PaIliOHAJIbHOTO
CriocTepekKeHHd 3a AMCTTAaHCEPHUMU KOHTUHTEHTa-
mu (38,7 %; 3-te micre), TpyaHon (hiHaHCOBO-
indpacTpyKTypHOTO XapakTepy (4-Te Miclie), Bif-
CYTHICTb HaJIE)KHOTO MEIMKO-COIaIbHOTO CYTIPO-
BOJIY Ha aMOyIaTOPHOMY eTarri JiKyBaHHs (5-Te Mic-
11e), HI3bKe OXOIJICHHS iTei TyOepKyIiHOAIarHOC-
THKoIo (6-Te Miclle), HeIOCTYITHICTD MIBUAKOI fTia-
rnoctuku Tb (7-me Miciie), BiZicyTHICTD criocTepe-
JKEHHS Ta TIPEeBEHTUBHOI Teparlii B KOHTaKTHUX 0ci6
(8-me wmicie); do HusvKo8azoMuUx — HELOCTATHS
ncuxosorivyna gormomora xsopum na Th (9-te mic-
1e); 0 iHIMNUX — He3aJ0BiJIbHI 3HaHHA 1010 Th,
BiJICYTHICTh aKTUBHOTO CIIOCTEPEKEHHS CiMeHU-
MM JIiKapsaMu 3a iepexBopiumMu Ha TD 1 KOHTaKT-
HUME 0cOOaMMU, HeHAJIEKHe JIKyBaHHs CTaHiB, 110
npoBokyioTh PTH, BizicyTHicTh caHaTOPHOTO JIiKY-
BaHHs, HEOOTPYHTOBAHE CKOPOYECHHS TEPMiHIB
CTAIllOHAPHOTO JIKYBaHHS, CKJIAIHICTh MPUMYCO-
BOTO JIIKYBaHHS /IJIA COIiaJIbHO-/1€33/IalITOBAHOTO
HaceJIeHH, HeHAJIaro/[’KeHa CIiBIipais ¢hTusiatpin

[TepepBann

. ) [Tomepan
JIKYBaHHS

8,3 %

3aBepimim
JIKYBaHHS \

26,4 %

Puc. 4. Pe3ynbratu nikyBaHHA 569 xBopux Ha PTBJI

13 ciMEeMHUMU JiKapsIMU, BIICYTHICTD MiIMTUCAHHSI
JleKJIaparii i3 ciMmeiiHUM JlikapeM, MaJIOJIOCTYTTHICTD
MeUIHOI TOTIOMOTH (Bii1aJleHicTh, YepTH ), CTUTMA
xBopux Ha TD, muckpuMinaIlisg MapriHaTbHUX TPYIT
HaceJIeHHs, HACTIIKY MeauIHoi pecpopmu B YKpai-
Hi, CKOpPOYEHHsI KaJpiB MPOTUTYOEPKYIbO3HOI
cayskOU, paHHE TepeBefieHHs XBopux Ha TH y
HEAKTUBHY TPYILY, HEIOCKOHATICTh 3aKOHOAABYOL
6a3u, HeOTPUMAHHS IH(EKIHIHTHOr0 KOHTPOIIO —
nepexpecHe 3apa’keHHs XBOPUX y CTaIlioHapi, HeHa-
JIEKHUN KOHTPOJIb 32 TBAPUHHUIIBKUMHU TOCIO-
JlapCTBaMU TOIIO.

Ho eucoxosazomux coviarvrux npuuun PTBJI
BifHeceHi: mepepsane mikyBanus (91,2 %; 1-mre
MicIle), HU3bKa MPUXUJIbHICTD /10 JikyBanus (83,7 %;
2-re wmicrie), nesanoBiapHi ymoBu mpari (71,2 %;
3-te micre), p < 0,05; do cepednvosazomux — Hesa-
MOBUIBHI MaTepianbHO-moOyTOBI ymMoBH (65,0 %;
4-te Mmiciie), nepeOyBaHHS B MICIAX TT030aBICHHS
Boai (MIIB) (48,7 %; 5-te wmicie), 6e3pobiTTst
(35,0 %; 6-1e micue); p > 0,05; go immmx: Hegbase
CTaBJICHHS JI0 BJIACHOTO 3/I0POB’S, HU3bKA CaHiTapHa
KyJIBTYpa HaceJeHHsI, CAMOTHICTh, HU3bKUI iHpOp-
MAaTUBHUM PiBEHb COIIAJBHUX YCTAHOB, Mirpailis
HaceJIeHHs], HU3bKU COIIa/IbHUI 3aXUCT HACEJICHHS],
6€3I0OMHICTh, MIKIINBI 3BUYKU (BKUBAHHS AJTKO-
TOJIT0, HAPKOTUKIB 1 ICUXOTPOITHUX PEYOBUH, KyPiH-
HsT), TIoraHe xapuyBanus, ctpecu tomo (77,8 %
PECIIOHAEHTIB BigHecau OiAbIIICTh 3a3HAYEHUX
HUMMU HIUX TPUIUH 0 BUCOKOBAarOMUX ).

3. EdhekTUBHiCTb NiKyBaHHA xBopUx Ha PTBJI
(3a paHuMu BNGipkM i3 Peectpy xBopux Ha TB)

Ha puc. 4 naBezieHo pe3yJibTaTi JiKyBaHHS XBO-
pux nHa PTBJL.

Ycranosieno, 1Mo eheKTUBHICTD JiKyBaHHS XBO-
pux Ha PTBJI € HepiocTaTHBOIO, OCKIJIbKY PE3yJIbTaT
OCHOBHOTO KypCY JIKyBaHHst OYB HE33/0BIIBHUM Y

98 ISSN 2220-5071 (Print), ISSN 2522-1094 (Online) ® Tyb6epkynbo3, nereqesi xsopotu, BIJI-iHdekuis ® N2 1 (60) ® 2025



EPIDEMIC SITUATION / ENIJEMIYHA CATYAIIA

61,5 % 3 HuX, 30Kpema B 48,5 % OyJ10 HeBLae JTiKy-
BamHHs, 4,7 % mepepBan JiKyBants, 8,3 % moMepJIi.
Yacrtka ehekTHBHOTO JIiKyBaHHs cTanOBUIA 38,5 %,
3okpeMa 12,1 % xBopux Oy BustikyBaHi, 26,4 % —
3aBepIINJIN JIIKYBaHHSI.

OTxe, HeepeKTUBHE JIKYBAHHSI MaJO Miciie B
61,5 % xBopux Ha PTBJI abo 6isbin aHizK y 1M0JI0-
BUHU 3 HUX.

4. ImoBipHUI NporHo3 3axBopioBaHocTi Ha PTh
3 ypaxyBaHHAM YCTaHOBJIEHUX NPUYMH Ta BIUIMBY BillHU

Edexrtusnicts mikyBanusa xBopux Ha B/TD
y 2015—2019 pp. Masa TEHIEHIIIO 10 MOCTYIIOBOTO
301bIIeHHs, a 3 2020 p. oYaia 3MEHIITyBaTHCST, 3HU-
suBinch y 2021 p. go pisast 2015 p., 1110, iMOBIpHO,
3ymoBieHo BimBoM Tanzemii COVID-19. Bipo-
Ti/IHICTB TOJIAJIBIIIOTO 3HUKEHHS TIOKa3HIKA €(heKTIB-
HocTi JikyBanHs xBopux Ha B/[TD nyske Bucoka, mo
CIIpUYMHEHE BiliHOIO B YKpaiHi, dKa po3noyanacs y
2022 p. OcCKigbKM KOpendIiss MiK eQeKTUBHICTIO
gikyBanHg xBopux Ha B/ITD i 3axBoproBaHicTio Ha
PTB € obepueno mpormopitiittoo (r = —0,42), 3Hu-
JKeHHsT eDeKTUBHOCTI JTiKyBanHs xBopux Ha B/ITH
BiZIITOBIZIaTUME 3POCTaHHIO 3aXBopioBaHocTi Ha PTh.
KinpkicTs miaTBepmkenux Bunaakis MJIC-Th na
100 tuc. nacenernss y 2015—2020 pp. mopiuto 3uay-
Ho 3umKyBanacd, ay 2021—2022 pp. 3anumanacs Ha
OMHOMY PiBHI. BcTaHOBIEHO, 1O 3HIKEHHS MTOKAa3-
muka MJIC-TD Biamnosigae 3HMKEHHIO TOKA3HUKA
3axsopioBanocti Ha PTH (r = +0,99). ImoBipHO, B
MTO/IAJIBIIIOMY ITi/] BIVIMBOM BiliHU CIIOCTEPIraTUMETh-
cd 36ublenns kuibkocti Bunagakis MJIC-TB na
100 Tumc. nacemenns. IlosgcHuTH, YoMy IILOTO He
cranoca y 2021—2022 pp. mig BOIIMBOM MaHAEMil
COVID-19 ra BiitHu B Ykpaili, MOKXHa IBOMa TIPH-
YUHAMU: TO-TIEPIIE, MOTIPIIEHHSIM BUSIBJICHHS BU-
maakis MJIC-TD nix yac nmangemii COVID-19 Tta
BiliHU B YKpaiHi, O-ApyTe, Mi3HIITNM pearyBaHHIM
IIbOTO TTOKA3HWKAa Ha TOSABY HOBUX PHU3UKIB, TUM
Gisbine 1o B 2022 p. BiliHA TIJIBKK PO3MOYAIACST, TOMY
HACJIJIKK 11 OIIHIOBATH 32 HETIOBHUI PiK 3aBYACHO.
Kinbkicte Bunankis BIJI/CHI/ly y xBopux Ha
TBJI ra 100 Tuc. Hacesenust y 2015—2017 pp. gerto
36isbiyBasacs, a 3 2018 p. moyasa 3MeHITyBaTHCS,
1110, MOKJTMBO, TTOB’43aHO 3 TIOTiPIIEHHAM J[iaTHOC-
THKH, 30KpeMa y 3B’3Ky 3 nanjgemieio COVID-19
(2020—2021) ra Bifinoilo B Ykpaiui (2022).
Y nopanbiiomy, 3a yMOB gKicHOI miarHocTuku B1JI/
CHI/ly, caig odyikyBaTu IXHBOTO 30iIbIIEHHS, 110
Ma€ BIJMIOBIIATM 3POCTAaHHIO 3aXBOPIOBAHOCTI Ha
PTD uepes3 HagBHICTD TIPSAMO MPOMOPILIHHOT KOpPe-
Jittii Misk 1umu mokasuukamu (r = +0,85).
unamika nokazuuka 3axBopioBanocti Ha PTh
miaTBep/UKy€e 3asnavere Bumie: y 2015—2020 pp.
criocTepirajocd HOTro TOCTYIIOBE 3HIDKEHHS, a Y
2021—2022 pp. HamiTHIACS TEH/IEHITIS /10 3POCTAHHSI.

OCKiJIbKM BCTaHOBJIEHO, 1110 HAIIO1/IbIIT 3HAYYIITH-
MU cepesl MeauaHUX npudud po3BuTKy PTD € Hemo-
gikm gikyBannsg B/ITH (meamexkBatni pexmmu,
HECBOEYACHO pO3IoYyare JIiKYBaHHS, KOPOTKUM
OCHOBHWUIT Kypc, He3aBepiiieHe ado repepBaHe JiKy-
BaHHS, HEIOCTATHS TPUBAMICTD JTIKYBAHHS B CTAIIiO-
Hapi Ta HEKOHTPOJIbOBaHE JIiKyBaHHA ), CTAaHU iMY-
HozmedinuTy, HasgBHiCTh BIJI-iHbexIii Ta cymyTHIX
3axBopioBanb, BigcyTHicTh APBT, samexbammii
B/ITB (mectpyxkiist, 6akrepiosuiietas, MJIC-TH)
1 BEeJIMKI 3aJIUIIKOBI 3MiHM, JIOTIYHO TPUITYCTUTH,
MO0 HeTaTUBHUN BIIMB nuX npuyud PTDH mig gac
BIITHU JIUIIIE M1ICUJIUTHCS.

[I1e Gisbiite B yMOBaX BOEHHOTO CTaHY 3POCTYTh
opramizariiiii HefoiK1: HU3bKe OXOIIEHHS (DIIT00-
porpadi€io, BiICyTHICTh AMCHAHCEPU3aIlil, aKTUB-
HOTO BUsABJeHHd Ta mpodinaktukn Th y rpymax
pusuKy, (biHAHCOBO-iHGPACTPYKTYPHI TPYIHOIII],
HEJIOCTATHIN MeJNKO-COIiaJbHUN CYyIIPOBiJl, HE/O-
CTYTHICTh MBUAKOI AiarHOcTUKU TD, BiACyTHICTH
[ICUXOJIOTIYHOI IOTIOMOT'H, HEIOCTaTHS 0013HAHICTh
HaceseHHs o0 T, HeHaneskHe TiKyBaHHS CYITyT-
HiX 3aXBOPIOBaHb TOIIO.

OjiHak HaWOLIBII HEraTUBHO BILIMBATHMYTh Ha
noka3zHuk PTDH Taki coiianbHi npuuniu, SIK He3a-
JIOBIJIBHI  COIianbHO-1IOOYTOBI YMOBM Ta yMOBH
Tpaiti, Mirpailisi HaceJeHHd, colliajibHa He3axulle-
HiCTh, HETPUXWJIBHICTD J0 JIIKYBAaHHS, BILJIUB SIKUX
ITiJ1 yac BiliHU 3poCTe B pa3u.

Crin ouikyBaTU TIepPepO3MOIIa MisK TPUYNHAME
PTD — naliBIyiMBOBIIIMMU CTaHYTh Mirpailig Hace-
JICHHSI, HE3a/I0BLIbHI COIialbHO-TIOOYTOBI YMOBH,
coltiajyibHa HE3aXUINEHICTh, CYITyTHI 3aXBOPIOBAHHS,
HagBHICTh BlJI-indexii, ctanu iMmyHomedinuTy,
HECBOEYACHO poO3IovaTe JiKyBaHHS, He3aBepIlIeHe
abo mepepBaHe JiKyBaHHs, BigcyTHicth APBT,
HENMPUXUJIbHICTD /10 JiIKyBaHHs. Uepes nepeBanTa-
JKeHHS MeTUYHO1 iHppacTpyKTypu (HalaHHS TOTIO-
MOT'M BiICbKOBUM Ta IIUBLIBHUM, SKi MOCTPAXKIAIN
BHACJIJIOK BifiHu, 301bIIIeHHS KiJTbKOCTI TAIli€HTIB
3a paXyHOK BHYTPILITHBO MEpeMillleHnX ocib 3 OKy-
HOBAHKX TEPUTOPIiT i TEPUTOPIH, J1e BeayThest GOiio-
Bi fii) Ta moripieHHs ii cIpoMOKHOCTi (4acTKOBE
pyliHyBaHH:, AedinuT Kaapis, diHaHCOBO-iHOPA-
CTPYKTYPHI TPY/HOIIi) 3POCTa€ HETaTUBHA POJIb
opranizarnitinnx nmpuand PTh.

306ibIIeH S KiTBKOCTI YUNHHUKIB PU3HKY ITiJl Yac
BIMTHU MO:Ke TIPU3BECTH He Jintie 70 3poctants PTh,
a M 10 3poCTaHHsI TSKKOCTI IXHBOTO Iepediry rta
TIpHIMX Pe3yJIbTaTiB JiKyBaHHS.

Brms Bifinu Ha 3/10pOB’sT HACETEHHS Ta CUCTEMY
MeIMYHOI IONTIOMOTH SK IMijl yac OOMOBUX Miil, Tak i
IicJIst IXHbOTO 3aBEPIIEHHST BUSHAYAETHCS GaraTbma
YUHHUKAMU, 30KpeMa TOMTKOXKeHHAM iHppacTpyK-
TYpU KpaiHW, CKYIYEHICTIO JIIO/IeH, MOripiieHHIM
CaHITADHUX YMOB, BUMYIIEHUM IepPeMilleHHIM

ISSN 2220-5071 (Print), ISSN 2522-1094 (Online) ® TyGepkynbo3, nereHesi xsopobu, BI/l-iHdekuin ® N2 1 (60) ® 2025 99



EIIAEMIYHA CUTYALIA / EPIDEMIC SITUATION

HaceJIeHHs, HeJIOCTATHBOIO IOCTYITHICTIO METUIHOI
JIOTIOMOTH, BIZICYTHICTIO HAJIEKHOTO TTOCTAYaHHS
BOJM Ta 1Xi, NCUXIYHUM TIepeHaBaHTAKCHHSIM,
(hinarCOBUMY TPYAHOIIAMH TOITIO. BiliHa HETaTUBHO
BIJINBAE HA JIOTJIS/l 32 XBOPUMH Ta €(DEeKTUBHICTD
CHUCTEMU OXOPOHHU 3/I0POB’S, IO CIIPUIHHSIE TTOTIipP-
MIEHHS BUSABJIEHHS XBOpUX Ha TB Ta oxomnieHHs
poMiTaKTHYHIMU OTJISIIaAMU, OOMEKEHHST IOCTYITY
HaceJeHHs 10 MeINYHO1 T0ITOMOTH 3arajioM [8, 9].
Macwmrabui nepeMinienns 6iKeHLiB, po3MileH-
HS B TICHUX HPUMINIEHHSX 1 1epeboi 3 HaJaHHIM
MEJIMYHOI JIOTIOMOTY TIPU3BOSITh JI0 MOIIUPEHHS
BCiX iHMeKINNNX 3aXBopioBanb. B ymMoBax BiliHU
pusuK iHdIKyBaTUCA 3pic He Jullie i TPy PU3U-
Ky, cepe/i SIKHX HapKO3aJeKHi, MPAI[iBHUKN CEKC-
iHmycTpii, 6e3xoMHi Ta ocobu 3a Mexkero OiHOCTI, a
I 1711 peniTy HaceJieHHs. BUCOKnil pusuk 3apasu-
THCSI MAIOTh Ti, XTO yepe3 BiliHy BUMYIIeHUN OyB
3aJIMIIMTH JIOMIBKY, a TaKOK OCOOH, 110 JKUBYTbH
y 30Hi aKTUBHKX OOOBUX [1iit. Bpak Korutis i Terio-
TO OJIATY, @ TAKOXK TOMENIKAHD JIJIsT TIePeceIeHITiB
crupuanHgioTh nomupenss Th. Ilix yac moBiTpsaHOl
TPUBOTH JIIO/IM XOBAIOTHCS B 6OMOOCXOBHIIAX, Hara-
TO 3 IKUX MepenoBHeHi. B eBakyamiiiHux motsarax
dyepe3 Opak MicCIlb JIIOM CUJILJTH OJ[HE Ha OTHOMY, ITI0
TAKOXK MiZIBUIILYBAJIO PU3NK iH(IKyBaHHs [5].
Biiina yckaaguuth i 6e3 TOro TSKKY CUTYAIIo 3
TDb B Yxpaini. [IporHosyeTbcs 3pocTanHs 3aXBOPIO-
BAHOCTi, CMEPTHOCTI Ta TOTIpPIICHHS 1HITNUX erijie-
MiOJIOTTYHKX MOKa3HUKiB. OcobIMBE 3aHETTOKOEHHST
BUKJIWKAaE HMOBipHicTh momupenus MJIC-TD i
ko-iadexiii Th/BIJI, ockimpku cuTyaitig moao Hux
1€ 10 Bilinu Gysa HapysKeHOIO.
3pyliHOBaHA BIHHOIO YKpalHa € <«Tapsgdoio TOU-
koto» BlJI-indexnii Ta Th. bausbko 240 trc. ykpa-
iamiB € BIJI-mosutuBanMm, 100 THC. i3 HUX MTPOKU-
BalOTh y PerioHax, B AKUX HUHI TPUBAIOTh OOMOBI ii.
Y Tb ta BlJI-indexktii € crispHi cymyTHI 3aXBOPIO-
BaHHd, Tb € onHi€l0 3 HAWIMOBIPHINIUX MPUUUH
emepti oci6 i3 BIJI-indexieto. Iloaennuii mpuitom
JIKapChKUX IperapariB MosKe JIKyBaTh Ta 3amo0irtu
nepegadi 060X 3aXBOPIOBAHD, aJ1€ COTHI TUCSY JIOACH
Y CBITI TIPOJIOBKYIOTh TIOMUPATH BiJl HUX IIOPOKY
MePEeBAYKHO Yepe3 BIZCYTHICTD AOCTYITY 0 MEAMIHOL
poromoru abo Gpak rpouieil. Biiina B Ykpaini 3mi-
HUJIA TIOBCSIKEHHE JKUTTSI HACEJICHHST T TIOTiPIINIIA
noctyt mo npenapariB Bigx BLJI-indexii ta Th.
CKOpOUY€eHHsI TeCTYBaHHS MPU3BOJAUTH /10 HU3b-
Koro piBHs Bugsienns BLJI-indexkrii. XBopioTs Ha

Konduaikry intepeciB HeMae.

BIJI maiibispin comiaabHO aKTHUBHI IpaiesaaTHi
0coOM PErpoLyKTUBHOTO BiKy. BijbiicTs BUNaKiB
BlJI-indexii BUABISAIOTH HA T3HIX CTAisIX iMyHO-
nedinuty. Th 3aimiaeTbest akTyaabHOIO XBOPOOOIO
s xsopux 3i CHI/lom. 3mentneHns KiJbKOCTi
xpopux Ha TB npu 36impmenni Kinzbkocti oci6
31 CHI/Iom Mose GyTH TIOB s3aHe 3 HeJOBUABJIEH-
uaMm TH y miei kareropii XBopux. AKTyaslbHOIO €
npobsiema i3 3abesnedeHHsIM MeIMYHUX 3aKjIaliB
CYJaCHUMU TeCT-cUcTeMaMH /711 BusiByieHHs BLJI-iH-
dexmii Ta Th, a TakoX moCTaTHIMU MeTUYHUME
MOTYKHOCTSMU 1 KUIBKICTIO (haXOBOTO METUUHOTO
[IepCoHaIY J1JIst IPOBEIEHHS TIOCTIITHOrO BCeGiuHOrO
MOHITOPUHTY CUTYAaIlil i3 3a3HAUY€HO1 KO-iH(EKIIil.

I3 mouarky Bifitnu monan 14 murH Jiomeil cTaau
BHYTPIIIIHBO TepeMilieHumMu ocobamu abo OyJim
3MYIIEHI TiKaTH [0 CYCIAHIX KpaiH sK OisKeHII.
L1i mepemiteni ocobu 4acTo HE MAIOTh AOCTYITY 10
MEUIHOI JOTTOMOTH, ITOCTAYTU 3 MPO(ITaKTUKN Ta
miartoctrku BIJT 1 TB 6y nepepsai, 6arato ocid
i3 BIJI a TB Oy.iu 3myleHi nepepBaTy JIiKyBaHHS.
[Ile no Biitau B YKpaiHi OyB BUCOKUI Tsirap 3aXBO-
piosanns Ha BIJT i TB. Yepes 60iioBi Aii momkomxe-
HO abo 3pyitHoBaHO moHa 380 MeIMYHIX 3aKJIa/liB,
30KpeMa TPU MPOTUTYOEPKYIbO3HI JiKapHi, B pe-
3yJBTATI 9YOTO MEIUYHI MPAIliBHUKU Ta TMAIIE€HTU
BHUMYIIIEHI iX MOKUHYTH [5].

VY pasi nepe6ois 3 APBT, sikoi ocobu 3 BILJI-
indexiicio MoTpedyIOTh MIOAHS, 3POCTAE BipyCHE
HaBaHTAKEHHS HA OPTaHi3M, a Pa3oM 3 IIMM PU3UK
nepenadvi ingexkirii. Kpim Toro, KMo He MpuiiMaTi
PETYJISIPHO MIPeTapaTiB, BipyC CTa€ PE3UCTEHTHUM 0
[eBHUX TIPENapaTis, a 11e MoKe 3pOOUTH JIKyBaHHS
B MailGyTHhOMY MeHII gieBuM. IToxiGHa HeGesnexka
iCHY€ JIJIS TIAIIEHTIB 1 B pa3i nepepuBaHHs IPOTH-
TyGepKyIbO3HOI Tepartii.

Taxum urHOM, CJIi/l OUiKyBaTH He JIUIIEe 3POCTaH-
Hs1 KisbkocTi PTB B Ykpaiui y HailGnmKkdi poku, a
11 CyTTEBOTO TOTIPIIeHHS eriieMiyHoi cutyaitii 3 Tb
3arajioM.

ITpobema BIIMBY BifiHN B YKpaiHi Ha ertieMiany
curyattito 3 TH morpebye HeralHOro Ta BCEOXOII-
JIIOIOYOTO BWBYEHHS, IO JACTh 3MOTY PO3POOUTH
KOMILJIEKC 3aXO/iB 13 BiIHOBJIEHHS ITOBHOIIHHOTO
HaJAHHA MEIUYHOI JOMOMOTH TIPH Il XBOPOO.
YcraHOBIEHHS 3yMOBJIEHUX BIITHOIO JIeTEPMiHAHTIB
pusuky Th fgactb 3Mory 3arpononyBaTu pakTUYHIN
OXOPOHI 3/I0POB’ST 3aX0TH, STKi MalOTh 3MEHIITUTH He-
raTUBHUU BIJIUB BiliHU Ha cutyailifo 3 Th B Ykpaini.

VYuactp aBropiB: KoHIemnIis Ta au3aiin gocaikenns — 1.0. Hososxkuosa; 36ip Ta omnparioBanns mMarepiany — 1.O. HoBoskuniosa,
AM. Ilpuxozbko, I.B. Bymrypa; Hamcanns ta pegarysanus rekcry — 1.O. HoBoxkuiosa.
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BxoznuMo B 3ony TypOysentrocti! Infusion &Chemotherapy.
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1.0. Novozhylova, A.M. Prikhodko, I.V. Bushura

S0 «National Scientific Center of Phthisiatry, Pulmonology and Allergology named after F.G. Yanovskyi NAMS of Ukrainey,
Kyiv, Ukraine

Prognosis for Tuberculosis Relapses

Objective — to re-evaluate the problem of tuberculosis relapses (RTB) based on the results of pre-war
studies with correction for modern conditions.

Materials and methods. Analysis of official statistical data (2015—2022) and data from the Register of
tuberculosis (TB) patients — a sample of 569 patients with relapsed pulmonary tuberculosis (RPTB).
A questionnaire of 80 phthisiology doctors regarding the seriousness of the causes of RPTB. Generally
accepted statistical methods, including correlation analysis.

Results and discussions. The incidence of RTB in 2015—2020 gradually decreased, in 2021—2022 it
began to increase. The effectiveness of treatment of patients with newly diagnosed tuberculosis (NDTB)
gradually increased in 2015—2019 and began to decrease in 2020—2021. The number of cases of multiple
drug resistance in TB (MDR-TB) and human immunodeficiency virus (HIV)/acquired immunodeficiency
syndrome (AIDS) in patients with pulmonary tuberculosis (PTB) per 100,000 population in 2015—2020
decreased, in 2021—2022 positive trend in MDR-TB stopped. An inverse correlation between the incidence
of RTB and the effectiveness of NDTB treatment (r = —0.42) and a direct correlation with MDR-TB
(r=10.99) and HIV infection (r = 0.85) were established. It has been established that the medical reasons
for the development of RPTB are deficiencies in the treatment of NDTB (inadequate regimens, untimely
started treatment, short-term main course, incomplete or interrupted treatment, insufficient duration of
treatment in a hospital and uncontrolled treatment), immunodeficiency states, the presence of HIV
infection and concomitant diseases, lack of antiretroviral therapy (ARVT), abandoned NDTB (destruction,
bacterial isolation, MDR-TB), organizational — low coverage by fluorography, lack of active detection and
prevention of TB in risk groups, financial and infrastructural difficulties, social and psychological support
of TB patients, unavailability of rapid diagnosis of TB, insufficient awareness of the population about TB,
inadequate treatment of concomitant diseases, social — unsatisfactory social and living conditions and
working conditions, migration of the population, social insecurity, non-adherence to treatment.
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Conclusions. Since there is a trend towards an increase in the incidence of TB, the number of cases of
MDR-TB and HIV/AIDS in patients with PTB against the background of a decrease in the effectiveness
of treatment of patients with NDTB, and the negative effect of the causes of the occurrence of RPTB
(especially social and organizational) during the war will naturally increase, it should be expected not only
an increase in the number of TB cases in the coming years, but also the worsening of the TB epidemic
situation in general. The problem of the impact of the war in Ukraine on the epidemic situation with TB
requires an immediate and comprehensive study, which will make it possible to develop a set of measures to
restore the full provision of medical care for this disease. Establishing the determinants of TB risk caused
by the war will allow to offer health care measures that should reduce the negative impact of the war on the
situation with TB in Ukraine.

Keywords: relapses of tuberculosis, war in Ukraine, epidemiological indicators, prognosis.
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CTATTSA nancunaerbes B pelakiiiio 3 opilliiHUM Harpas-
JIEHHSIM BiJl 3aKJIa/Ly, B IKOMY BUKOHAHa poboTa.

PUCYHKU, TABJIUILI, JTATPAMU ta dopmyan MaioTh
OyTH BKJIIOYEH] B TEKCT.

TABJIUIII caix 6ynysatu B pegakropi Microsoft Word.

[Hmi imocrparusHi Matepianu (pororpadii, MATIOHKH, Kpec-
JIeHH, Jiarpamu, rpadiky TOIIO) TO3HAYAIOTH SIK <«PHUC.» Ta
HYMEPYIOTb 32 OPSITKOM iXHBOTO 3ra/lyBaHHsI B CTATTi.

DOOTOTPADIT, EXOTPAMMU nozaiotbest B OpHTIHATIBHOMY
ab0 eJIEeKTPOHHOMY BHIVISIA, BiZICKAHOBaHi 3 PO3IIBLHICTIO He
menine Hizk 300 dpi i 36epesxeni y hopmarax tiff un jpg. Hapnucu
Ta MO3HAYEHHS Ha PUCYHKAX MAtOTh OyTH YiTKUMU i 106pe unTa-
THCSI TIPU 3MEHIEHHI 300pasKeHHsT 10 PO3MIPIB KyPHAJIBHOI

kosonku. Dotorpadii marienTiB MOAAOTHCS 3 IXHBOT TICHMOBOT

3roju abo B TaKOMY BHUIJISI, 106 0cO0Y XBOPOIO HEMOKIUBO

6ys0 Beranosutu (Brank iHhOpMOBaHOI 3rojy TMallieHTa Ha
ny6uikaiio oro dororpadii MOKHA 3aBAHTAKUTH HA CANTI
http://http://tubvil.com.ua — TIpo Hac — IIpo xKypHam —

12. [osiTrKa MIO/I0 3aXUCTY YIACHUKIB IOCTIPKEHHST ).
CTPYKTYPA ocHOBHOrO TEKCTy CTATTi Ma€ BiAINOBijaTh

3araJbHONPUIHATII CTPYKTYpPi g HaykoBuX crareil. Tak,

CTaTTi, AKi MICTATH Pe3yJbTaTh eKCIIePUMEHTAIbHUX JIOCJIi]l-

JKeHb, 30KpeMa JAucepraiiiinux, i posmiuleni mig pyOpUKoIo

«OpuriHasbHi TOCHIIKEHHS», CKIAJIAI0ThCS 3 TAKUX PO3JLiJIiB:

«Beryn», «Mera poborn», «Matepian Ta MeTon>, «Pe3yiib-

Tatu Ta obroBopeHHs», «Bucuosku». Ili myGuikauii MaoTh

BKJIIOUATH Taki HeOOXiIHI eJleMeHTH: TIOCTAHOBKA MPOOIEMU Y

3araJlbHOMY BUTJISL Ta il 3B'I30K i3 BaXKJIUBUME HAYKOBUME

ab0 MPaKTHYHUMU 3aBJIAHHSIMU; aHA3 OCTAHHIX HOCi/UKEHD 1

nyO6JiKkatiiif, B IKMX 3aI1049aTKOBAHO PO3B’sI3aHHs 11iei mpobJie-

MU i Ha SIKi CITUPAETHCS aBTOP, BUJLIJICHHST HEPO3B sI3aHNUX PaHi-

e YacTWH 3arajbHOI MpoOJIeMH, KOTPUM IPHCBIYYETHCS

3a3HaveHa cTarTs; (GOpPMYJIIOBAHHS IIiJIell CTATTi; BUKJIA/L OC-

HOBHOTO Marepiajty JOCJIZKEHHS 3 TOBHUM OOTPYHTYBAHHIM

OTPUMAHUX HAYKOBUX PE3YJIBTATiB; BACHOBKH 3 TIHOTO JTOCJIi]I-

JKEHHA 1 IePCHeKTUBY HOAAJIBIINX PO3BLIOK y 1[bOMY HaIIPSIMI.
PE3IOME /1O CTATTI, B sikiii myOikyOThCst pesybraTu

EKCIIEPUMEHTAIBHUX OCIIIPKEHb, IOBIHHO MAaTHU TY K CTPYKTY-

py, o it crarts, i MicTuTh Taki Kk pyopukn: «Mera poboTi»,

«Marepianun ta Meroau», <«Pesysibratu Ta 0OTOBOPEHHS»,

«BucHoBku».

THIIIT CTATTI (kuiniuni crioctepeskeHHs, JIEKIii, OTJIsu,

CTaTTi 3 iICTOPii MEIMIIUHU TOIIO) MOXKYTb ODOPMIISTUCS iHAKIIIE.
Koskna mybutikartist He aHIJIHCHKOI MOBOO CYIIPOBOJIKYEThCS

AHOTAITIEI0 aHTJHCHKOI0 MOBOIO 06csirom He MeHir sik 1800 3Ha-

KiB, BKJIIOYaio4uu Ko4uoBi csioBa. KojkHa myOuikaiiist He ykpain-

CBHKOTO MOBOIO CYTIPOBO/KYETHCS aHOTAITIET0 YKPATHCHKOIO MOBOIO

obcarom He Mentn gk 1800 3HaKiB, BKIIOYAIOUN KJIIOUOBI CI0BA.
Bumoru 10 ohopmienHst 10BiloMIEHHS 1IPO KIIHIYHUN BU-

najgiok perymotorbest crangaprom CARE  (http://www.care-
statement.org), a 70 ohOPMJICHHS PaHIOMI30BaHUX IOCJIi/I-
xkeub — crangaprom CONSORT  (http://www.consort-
statement.org). CraHzapTi Ta PEKOMEHAINi /I BCiX TUMIB

MEIMYHUX JIOCHI/KEHD 1 Tasy3eil MeUIIMHI MOKHA 3HAUTH Ha

caiiti http://www.equator-network.org.

V kiHIi cTarTi HeOOXiHO T0AaTH TaKy iH(pOpPMAILio:

1. Iloasxka (3a norpe6u). [ToasdKy BUCIIOBIIOIOTLCS CIIBPOOIT-
HUKaM, sIKi Opai y4acTb y 300pi iHdopmarii, BUKOHaHHI
JIeSIKMX YaCTUH JOCTiJIKEHHSI TOIIO, ajle He € CITiBaBTOPaMU
ctarTi. JKypHasI I0TpUMY€EThCS TIPUHITNIIB aBTOPCTBA, BUKJIA-
nennx y COPE ta ICMJE.

2. Jlxxepena dinancyBaHHs. BraxiTp /pxepesia pinaHCcyBaHHS
nocipkeHnst. Yu GyJIo MOCTIKEHHS TPOBe/ieHe 32 KOIITH
JiepskaBHOTO Oro1KeTy B pamkax Temu H/IP 3akiany (3 Home-
POM JlepsKpeecTpaltii) uu 3a KOIITH IpaHTy (BKazaTH HOMEP
rpanTy). HammiTs, K110 BU 0/IepsKyBajii TOHOPAp 32 HaTlH-
CaHHS PYKOIHUCY Bijl KOMEPIIHHUX OpraHizaiiii um iHImmx
3alliKaBJIe€HUX CTOPIH.

3. Kouduikr inTepeciB. KondJikt intepeciB BKIouae 38’s3-
K i3 OY/1b-sIKOIO He 3a3HAYEHOI0 B CTATTi OPraHi3allien yu
IOPUAUIHOIO 0COO0I0, HATIPUKJIA/], TOHOPAPH, OCBITHI rpat-
TH, y4aCTh y SIKOCTi CIiKepiB, 4IEHCTBO, POOOTA, KOHCYJIb-
Tairii, akIioHepHa BJIACHICTD, €KCIIePTHI BUCHOBKU YU TIa-
TeHTHO-Jiensiiini yroau, ocobucti abo npodeciiini Bij-
HOcUHU. bilank 3asBu 1110710 KOHMJIIKTY iHTEpeciB MOKHA
3aBaHTaKUTU Ha caiiti http://tubvil.com.ua — ITpo nac —
IIpo sxxypuan — 10. Konduikr intepecis.

Byow nacka, exaxcimo xapaxmep xonguikmy inmepecie Ot
KOJICHOZ0 aemopa.
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4. BHecok KOkHOro aBTOpa. SIKIIO aBTOPIB KiJIbKA, BKAKITHh
BHECOK KOKHOTO CITiBABTOPA /10 PYKOIIUCY, HAIIPUKJIAJ, T10-
HIYK JliTepaTypu, [U3ailH JA0CHi/pKeH s, 30ip, CTaTUCTHYHE
OIpaIllOBaHHS, aHaJIi3, iHTepIpeTallisi JaHWX, HAIMCAHHSI,
penaryBaHHs CTaTTi TOIIO.

5. Ernuni acnektu. BrasxiTs, un Bei mpoteypu, siki BUKOHY-
I0TBCS B JIOCJIJKEHHSIX 13 3aJlydeHHsIM TAIieHTiB, Oy y
BIZITIOBIIHOCTI 3 ETUYHUMHU CTaHAAPTAMH 3aKJaLy II0/0
KJIHIYHOI npakThKy i 3 Tesbcinebkoio gekmapartieio 1964 p.
3 TOIpaBKaMu. 3a3HayTe, YK MPOUIIIO JOCITi/PKEHHS PO3-
st KomiTeToM 3 eTHKH, BKaXKiTh HOMEP CXBaJTeHHS.
BkaxiTh, un 6arbku abo OMIKYHM NAIE€HTIB MAIKCYBaIN
(hopmu inopmoBanoi 3ro/iu, B IKMX BOHU TIOTOAMJINCS HA
JIKYBaHHsI Ta BCi HeOOXIi/IHI IarHOCTHYHI IPOIIE/LYPH, 3TO/N
Ha myGurikyBaHHst (oTorpadiii Ta pe3yJIbraTiB A0CIiIKEHHS
B CIIeI[ia/li30BaHNX BUJIAHHIX.

ITionucani gpopmu Ingpopmosanoi 3200u nauicnma nosuimi
Oymu 36epeaceni asmopamu. Hanpaersmu ix y pedakuiio ne
nompiono.

CIIMCKN JIITEPATYPU ckiafaioth TiibkK 3a asdasi-
TOM: CHOYATKy TIpalli KUPWJINIEo, a TOTIM JIATHHUIEIO.
Odopmiennst mae ignosigatu crangapry NLM (National
Library of Medicine; https://www.ncbi.nlm.nih.gov/books/
NBK7256/). Heanrsiomosni 6i6aiorpadiuni nmocunanns my6-
JIOIOTh  AHTVIIICHKOI0 MOBOIO (Ha3By OepyTh 3 aHIJIIHCHKOTO
pesiome) i 1o3HAUYaOTh MOBY cTarTi, Hanpukaaa, Ukrainian.
Slximo B TepIIoKepesi HeMa€e aHTJIIOMOBHOTO pe3ioMe, CJIif
3pobuTu KBaIi(iKoBaHuil epekias abo TpaHC i Tepaliio Ha3B1
JIATUHCBKUMM JliTepaMy. 3 YKPaiHChKOI MOBU TIPi3BUINA aBTO-
MaTUYHO MO>KHA TPAHCJITEpPyBaTH 3riHO 3i cTaHzapToM KMY
2010 (macrioptHauit), reorpadiuni Ha3BM — 3TiTHO 31 CTAaHIAPTOM

VKIIIT 1996 (cuporuenunii) 3a nocuianasM https://www.
slovnyk.ua/translit.php. Hanpukitui norpi6Ho Bkagysatu yHi-
KasbHuil iuposuii inentudikarop crarri DO, sxino Takuii €.
[lepesiputn HasiBHiCTD y cTaTTi ineHTudikaropa DOI moxkna Ha
caiitax http://search.crossref.org uu http://www.citethisforme.
com. [l orpumanus indopmarii mogo DOI norpi6Ho BBecTH
B IIOIIYKOBUI PSA/IOK HAa3BY CTATTi aHIJIIHCHKOIO MOBOIO.

Yei crarri, Hagicaani quist myOuikaiii y poszisax skypHaiy
«Opurinanphi gocmikents» ta «Orasany, IAraioTh pe-
I[eH3YBaHHIO Ta PEIATYIOThCS BiITOBIZHO 10 YMOB TryOutikaitii B
sKypHaui. Pemrta — OLIHIOIOTBCS TOJIOBHUM PeJaKTOPOM YU
YJIeHaMU PEJIKOJIETii.

[l Beix crareil BUBHAYAETHCS PiBeHb YHIKAJIBHOCTI aBTOP-
CBKOTO TEKCTY 3a JIOTIOMOTOI0 TIPOTPAMHOTO 3a0€3MeYeHHs], M0
BU3Hauae piBeHb yHikaabHOCTI crarTi (Unicheck: https://unicheck.
com). Pexakiiiss samuiiac 3a co60i0 MpaBO 3MiHIOBATH CTUIIb
oopmIIeHHsT cTaTTi. 32 HEOOXIHOCTI CTATTST MOKe GYTH TTOBEpHe-
Ha aBTOPaM JIJIsI IOOTPAIIOBAHHS Ta Bi/INOBI/IEI HA 3aITUTAHHSI.

[eranpHile 3 peAakmiliHOIO IOJITHKOI Ta YMOBaMH
nyOuikanii B skypHasi MOKHA O3HaifoMuTHCS Ha caiiri http://
tubvil.com.ua/about B posaini <IIpo xypHuan>.

Pykonucu HajicuiiaTu Ha ajipecy:
03179, m. Kuis, Bys1. Akanemika €dpemosa, 19a, od. 3
E-mail: vitapol3@gmail.com; http://tubvil.com.ua

[Mepearuiaty Ha niepioguydte ApykoBane Buganus « Tybepky-
11603, Jierenesi xopobu, BLJI-indexuis» MoxHa opopmMuT
B peIaKIIii.

Kownrakru: (044) 298-00-62. E-mail: vitapol3@gmail.com.
Pexsiamni MaTepiasiu B KypHaJi He IPYKYIOTbCSI.
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