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MODERN OUTLOOKS OF THE CORRELATION BETWEEN THE BODY MASS INDEX AND PATHOLOGICAL
CHANGES IN THE ORGANS OF THE ORAL CAVITY

Hordiienko L. P.

Abstract. In areview article summarizes the data of the scientific literature related to the problem of the correla-
tion between the body mass index and pathological changes in the organs of the oral cavity.

Today it has been proven that overweight and obesity are important risk factors for dental health of people of
all ages. Obesity is a complex and multifactorial disease. His relationship to the health of the oral cavity is actively
investigated by scientists.

According to the World Health Organization, 1.9 billion adults, 18 years and older, are overweight. Of these over
600 million were obese. The body mass index (BMI) is used to quantify the fat depot in the body. Indicator of BMI
from 18.5to 24.9 is considered normal; from 25.0 to 29.9 reflects excess body weight, more than 30.0 indicates to
obesity development.

The aim of the study was to analyze a modern scientific literature on the correlation between BMI and the oral
health.

Metabolic disorders in the human body in the conditions of obesity are systemic causative factors of the
development of periodontal diseases. According to epidemiological studies, toothless men and women have, on
average, higher BMI and visceral obesity, compared to those who have teeth.

The adverse effects of obesity on periodontium may be mediated by the action of such proinflammatory
cytokines as interleukins (IL-1, IL-6 and TNF-a), adipokines (leptin, adiponectin, resistin and plasminogen activator
inhibitor-1), and a number of other biologically active substances, such as reactive oxygen species, which can
directly affect the periodontal tissues.

Obesity increases the susceptibility to infectious agents by modulating the immune and inflammatory response,
resulting in an increased risk of periodontitis. Obesity adversely affects the cell-mediated immune response and
reduces the immune function of lymphocytes and the activity of natural killer T cells. In a number of clinical trials and
meta-analyzes, it has been shown that patients with obesity have a more severe course of inflammatory periodontal
disease.

A number of authors in their studies emphasize that weight gain and obesity are one of the factors that lead to
caries development, even in childhood.

A number of studies have established a positive correlation between dental caries and BMI.

It has been established that obesity leads to the development of hyposalivation in adults and children. However,
the relationship between hyposalation and obesity is not sufficiently investigated. Some scientists have suggested
that inflammatory mediators play an important role in hypofunction of salivary glands in obesity. The effects of
prolonged hyposalivation are determined by the decreased physiological functions of saliva. Reduced secretion of
saliva and changes in the composition of saliva cause development of pathological processes in the oral cavity and
other parts of the gastrointestinal tract.

Thus, the analysis of modern scientific literature suggests that the increase in the body mass index, regardless
of other risk factors, leads to pathological changes in the organs of the oral cavity. Undoubtedly, the foregoing
stipulates the need for a continuous expansion of research aimed at developing new approaches to prevent the
development of dental diseases in people with excessive body weight and obesity.
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3B’a30K nyo6nikauil 3 Nn1aHOBUMU HAyKOBO-[,0-
cnigHiumMmmn pob6orammu. PoboTta € pparmeHtom HIAP
«BnpoBamXeHHsT ManoiHBa3MBHUX XipypridyHUX TEXHO-
NOrin B NiKyBaHHI NaTONOrii OpraHiB 4epeBHOI NOPOX-
HWHUW, NepenHbOi YepPEeBHOI CTiHKM, MOPOIAHOrO OXM-
piHHA 3a MmeToaukoto «fast track». [lepxaBHuii peectp
0118U000147.

B cBiTi, 3a naHnmum BOO3 (xoBTeHb 2017 p.), cTa-
HoMm Ha 2016 pik noHan 1,9 minbaApaa nogen Bikom
cTapLue 18 pokiB MalOTb HAONLLIKOBY Bary, 3 HUX NOHan4,
650 MinbioHIB — OXwupiHHA. TobTo, 39% [Oopocnunx
MatoTb HAOAMLLKOBY Macy Tina, a 13% ctpaxgatoTb Bif,
OXMPiHHA. Binblia YyacTruHa HaceneHHs NNaHeTn MeLu-
Kae B KpaiHax, Oe Bif, HacnigkiB Hag MLIKOBOI Baru i
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OXWPIHHA NomMupae Ginblue nogei, HixX Big, Hacniokis
nediunty macu Tina [3].

3a paHumm Global Health Observatory (2017), cta-
HoM Ha 2016 pik B YKkpaiHi HAA4IMLLKOBY Macy Tina MarTb
58,4% HaceneHHs (61,4% 4onogikiB Ta 55,5% XiHOK),
OXUPIHHSA — 24,1% HaceneHHs (22% yonosikie Ta 25,7%
XiHOK). CepegHin iHoekc macu Tina (IMT) y meLukaHuiB
HaLLoi KpaiHK cTaHOBUTL 26,6 kr/m? [30].

MixHapoagHa degepadis Xipyprii OXXMpiHHA | meTa-
6oniyHmx poanagis (IFSO) ocobnumey yBary, 3 ornsaay Ha
BiJOMI PU3MKM ONsa 340POB’S NaLieHTa, NPUAINISe npo-
6nemi mopbigHoro oxupiHHa (MQO), To6TO OXUPIHHIO
3 IMT > 40 kr/m2, OKpeEMO BUAINSIOYM CYNEPOXUPIHHSA
(IMT > 50 kr/m?) [10].

9K BiAOMO, OXMPIHHSA € MPUYMHOLIO MiABMLLEHOI 3a-
XBOPIOBAHOCTI, iHBaNiAHOCTI, CMEPTHOCTI i 3HMXEH-
HSl AKOCTI XUTTS (piBeHb Aoka3oBocTi 1 3a Scottish
Intercollegiate Guidelines Network, 2010) [26]. Oxwu-
PIHHSA NOB’A3YI0Tb 3 MiABULLEHUM PU3NKOM CMepPTIi Bif
KapoioBaCKyNsApHMUX MPUYUH | KapLuMHOM, KpiM TOro,
BOHO € HEe3aNeXHMM NPEANKTOPOM PU3nky cmepTi [32].

MeTa-aHania 97 pocnigxeHb 3a gaHumn 6a3
PubMed ta EMBASE, wo Bknto4yas B cebe 2,88 Minb-
MoHa niogen, nokasas NigBULLEHUA PUSUK 3arasbHOi
CMEPTHOCTI y nauieHTiB 3 MO y NOpIiBHAHHI 3 NtoabMU,
AKi MaloTb HopManbHy Bary, HR = 1,29 (95% [Al, 1,18-
1,41) [17].

OXVPiHHS NPU3BOANTL A0 LiNOi HA3KN MeamnKo-Co-
uianbHMx Npobnem, 3okpemMa, MeTaboNivHNX MOPYLLIEHb
(uykpoBoro piabety 2 Tuna, iHCYNiHOPE3UCTEHTHICTI,
avcninigemii, metaboniyHoOro cuHOPOMy); KapaioBac-
KYNSPHOI naTonorii (apTepianbHOi rinepTeHaii, iemiy-
HOI XBOpPOOU cepust, CepLLeBOi HeAOCTAaTHOCTI, IHCYIbTY,
Tpomboembonii); pecnipaTopHoi natonorii (6poHxianb-
HOi acTMW, CMHOPOMY COHHOrO anHoe, cuHapoMmy llik-
Bika) [19].

B ocTaHHi poku BCe LupLle BUKOPUCTOBYIOTb KJTiHIY-
He cTagiloBaHHS oxupiHHS «Edmonton Obesity Staging
System (EOSS)», wo 3anponoHoBaHa A.M. Sharma,
R.F. Kushner (2009) [36]. MNpu ubomy EOSS nogainse
BMIVIB OXMPIHHA Ha M’ATb CTYMNEHIB TSXXKOCTI, OLHIOIYN
di3nyHi, ncuxonoriyHi NposiBu Ta PyHKLiOHaNbHI 0bmMe-
XEHHS [5].

Binomo, Lo npryrHmM OXNPIHHA MynbTUdakTopianb-
Hi, OT>Xe i BUPILLEHHS Liei npobnemn mae 6yt MynbTu-
ovcumnniHapHum [39]. Mpu uboMy pPO3rNaaalTb MO-
ovoikauito cnocoby XuTTa, AieTy, QisNYHY aKTUBHICTb,
NOBEAIHKOBE KOHCYNbTYBAHHS TOLLO.

[ieta mMae BaxXIMBE 3HAYEHHA, MPOTE BOHA MOXE
npuBecTu B BiNbLIOCTI BUNAAKiB [0 BTpATU avwwe 5-7%
Macu Tina. Tak, ychiWwHuM pe3ynbTatoM aietotepanii
BBAXAlOTb BTPATy Oinbll HiX 5% Big, no4yaTkoOBOi Macu
Tina [42]. Ha pe3ynbTat BNAMBaAIOTb PYXOBa akTUBHICTb,
cTaTtb, Bik Ta reHeTnyHi daktopu [20,41]. Baarani, Bu-
KOPUCTOBYIOTb 306anaHcoBaHy HU3bKOKAIOPINHY AOiETY,
LIETY 3 KOHTPONEM MNOPUiN, OIETY 3 HU3bKUM BMICTOM
XUPY, HU3bKOBYIMEBOAHY AIETY, CEPEA3EMHOMOPCHKY
niety. MNpu goTpuMaHHi 6yab-9KOoi OiETU, Ka 3HUXYE
CMNOXWBAHHSA KaNopiil HUXYe BUTPAT BinOyaeTbCs BTpa-
Ta Macu Tina. Lle inocTpyeTbCca pesdynstatamu MeTa-
aHanisy 48 paHOoMi30BaHMX A0cniokeHb (7286 ocib),
AKi NOPIBHIOKOTb Pi3HI AieTUYHI Nnporpamu [25].

OnTuManbHOIO € CTpaTeris, sika NOEAHYE KaNopiiHO
3MEHLUEeHY AiEeTY 3 NOCTYNnoBUM 306iNblUEHHAM i3ny-
HOi akTuBHOCTI. KpiM Toro, ¢i3nyHi BnpaBm nOTPiGHI
i ons noganblloi AOBrOCTPOKOBOI NiATPUMKW Macu
Tina. Bigoma no30-3anexHa BignoBiab Ha di3nyHe Ha-
BaHTaXEHHS, 30KpeMa € 3B’A30K MiX KiNIbKICTIO Bnpas
Ta AOBrOCTPOKOBOW MEPCNeKTUBOIO BTpaTa Baru [23].
Y meTa-aHanisax nokasaHo, WO NiKyBaHHS OXWUPIHHSA
nuwe 3a SonomMorow @isnyHux Bnpas NMpUBOAUTb [0
HE3HA4YHOr0 3HMXKEHHS Macu Tina y NOPIBHSAHHI i3 Big-
CYTHICTIO ByOb-9KOro JlikyBaHHS, B CEPEAHbOMY Pi3HU-
us gpocsarae nuiwe 1,6 kr [40,37].

Xogpba npotarom 150-250 xBUAMH Ha TUXAOEHb
(>80 xBWMAMH Ha AeHb, BiA4 5 0O 7 OHIB HA TUXAOEHb) €
KOPUCHOIO Yy 3anobiraHHi 36inblLeHHs Barn i po3BuTKy
CEepLEeBO-CYOVHHUX 3axBOPIOBaHb [22,28]. B uinomy,
Halkpalwolo € 6araToKOMMNOHEeHTHa nporpamMa @i3uny-
HOro HaBaHTAXEHHS, TOOTO MOELHAHHA aepobHUX Ta
®i3nyHMX BNpas 3 ONOPOM.

B KOMMNNEeKCHi KOHCepBaTUBHIN Tepanii XBOpuX Ha
OXMPIHHA po3rmsapalnTs MoaudikaLilo cnocoby Xutrs
— NOEAHAHHA AieTU, PIBNYHOrO HAaBaHTAXEHHS Ta Mo-
BeaiHKoBOiI Tepanii. MeTolo OCTaHHbOI € gonomora
naLieHTy OOCArTM OO0BrOCTPOKOBUX 3MiH Y Xap4OBin
noeediHuj. Lle pocaraetbcs mogudikauietd Ta MOHITO-
PUHIOM 32 CNOXWUBAHHAM Xi, 3MIHOIO i3NYHOI aKTUB-
HOCTI Ta KOHTpONeM Tpurepis 3 60Ky HaBKOJMLUHbOIO
cepenoBuLLa, KOTPi MOXYTb 3arnyckaTu npouec npu-
MHATTS X,

Crtparteris noeepniHkoBoi Tepanii, abo CTPykTypo-
BaHa NOBeLIHKOBAa nporpama, BK/Yae HACTYMHI KOM-
MOHEHTN: CaMOKOHTPOJIb 3 BEAEHHAM Xap4yOBUX LLO-
OEeHHWKIB i 3anKnCiB OisNbHOCTI NaLieHTa; KOHTPOsb abo
Moamdikauis Tpurepis 3 60Ky HaBKOMMULLIHLOIO cepen-
OBMLLA, KOTPi MOXYTb 3anyckatu MNpoLeC MPURHATTS
XXi; CMOBINIBHEHHA NPOLECY BXMBAHHS Xi; NOCTaHOBKa
peanbHUX Linen; HaB4aHHSA NPaBuUibHOMY Xap4YyBaHHIO
Ta NOro nnaHyBaHHS; Kopekuis i3nyHOi aKTUBHOCTI;
coujanbHa niaTprmka; po3podka cTpaTerii CnoXuBaH-
HS1 i B ymMoBax pectopaHy, Bedipku Towo [24]. Camo-
KOHTPOJIb € OOHMM 3 HaWOINbLL BaX/IMBUX €NEMEHTIB
YCMiLWHOI NOBEAIHKOBOI MpOorpamu 3i 3HWXKEHHST Macu
Tina [12,31,43,44]. Y cuctematniHomMy ornsgi 22 pno-
cnigxeHb 6yB NOKa3aHWMi 3B’I30K MiXX CAMOKOHTPOJIEM
Barn, Ojietn, GisnyHMx BNpaB Ta YCMilWHAM 3MEHLLEH-
HAM Macwu Tina [12].

Takox ¢dapmakoTepania MoXxe 3acTOCOBYyBaTUCS
0151 NauieHTiB, SKi MaloTb HAAIMLLKOBY Bary abo oxu-
piHHSA, ogHak ii ponb Bkpai AuckytabernbHa, 3 Orfs-
Oy Ha edeKTUBHICTb, 6e3neky Ta pPuU3uK BiOHOBEHHS
HaZJINLIKOBOI Macu Tina no 3aKiH4eHHIO 3aCTOCYBaHHS
nikapcbkmx 3acobiB. PileHHs npo noyaTok Meamka-
MEHTO3HOI Tepanii 3 HagMipHOIO Macoto Tina cyb’exTiB
MOBUHHO OYTN 3p0BAEHO TiNbKN MiCNA PETENbHOT OLLIHKMW
pu3ukis Ta nepeBar. OcobnmnBy yBary npuainstoTb HasB-
HOCTI KOMOpPO6IaHUX cTaHiB [11,45].

[nsa naujenTiB 3 IMT > 40 kr/m? 3 HeedEeKTUBHICTIO
nnwe pietn, eisndHmMx Bnpas ta papmakoTepanii, Npo-
NoHyeTbcs BipiaTpuyHa xipyprisa (gokasosicTb 2B). Lle
TakoX CTOCcyeTbes i 0ci6 3 IMT> 35 kr/m? 3a yMOB HasiB-
HOCTI CYMyTHIX 3aXBOPKOBaHb (FiNepTOHis, NOPYyLUEHHS
TONEePaHTHOCTI OO MOKO3U, LyKpoBUiA AiabeT, aucnini-
LEeMiq, arnHoe CHy).
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OTxe, HegocTaTHA ePEeKTUBHICTb KOHCEPBATUBHUX
METOZAIB NiKyBaHHS OXMPIHHA 3yMOBUWIa HEOOXiAHICTb
BMPOBaXEHHS B KNiHIYHY NpakTuKy 6apiaTpnyHmnx one-
pauin [27].

[Moka3aHHa [0 XipypriYHOro nikyBaHHS OXMUPIH-
HA Oynn cdopmynboBaHi Ha kKoHdepeHuii National
Institutes of Health (NIH, CLUA) B 1991 poui. BoHu
BktovaoTb: MO (IMT > 40 kr/m?); IMT > 35 kr/m? npu
HasiIBHOCTI TakMx KOMOPOIAHMX CTaHIiB, sk MeTabosiyHi
po3naan, KapaiopecnipaTopHi 3aXBOPIOBaHHS, Baxka
natonorisa cyrnobis, BUPaXeHi NCUXOJOriyHi npobnemu,
NnoB’AA3aHi 3 OXUPIHHAM Ta LyKPOBUM ajabeTom 2 Tuny
[46].

AACE/TOS/ASMBS Guidelines (2013) nigkpecntoe,
L0 NokasaHHAMM 00 BapiaTpuyHMX BTpyYaHb € IMT > 40
Kr/m? 6e3 KoMopbigHMX MeanyHux npobnem, IMT > 35
Kr/M? 3 OOHUM 4uM Binblue BaXKMX, NMOB’A3aHNX 3 OXM-
PiHHSM CYMyTHIX 3aXBOPIOBAHb, @ TAKOX OUCKYTYETLCS
MO>XJIMBICTb BUKOHAHHSA 3a3Ha4eHnx BTpy4aHb npu IMT
30-34,9 kr/m? y ocib 3 LykpoBMM giabeTom 2 Tuny abo
MeTabosniyHUM cuHapomMom [271].

Y 2015 poui 6yB npoBeaeHuii «2nd Diabetes Surgery
Summit (DSS-Il)», ne npuiiHaTa HM3Ka pPekoMeHaaL,ln
Lwono 6apiapuyHoi xipyprii y naujieHTiB 3 LyKpoBUM Aia-
6eToM 2 TUny, ki 6a3yt0TbCHA HA AOKA30BIN MEeONLIMHI.
Po3pobneHuii anroputm nikyBaHHs xsopux 3 MO Ta
LYKPOBUM fjabeToM 2 Tuny. YncneHHi paHaomi3oBaHi
KJiHIYHI OOCNIOKEHHA OOBOOATh, WO MeTabosivyHa Xi-
pypris NpyU3BOANTb 4,0 FAPHOrO MMiKEMIYHOrO KOHTPOJIIO
Ta 3HUXYE CepLEeBO-CYANHHI dakTopn pusuky. OTxe,
MeTaboniyHa xipypria pekoMeHzaoBaHa A5 JiKyBaHHS
LuykpoBomy fjabeti 2 Tuny y naujieHTiB 3 IMT >40 kr/m?
Ta 'y ocib 3 IMT 35,0-39,9 kr/m?, konu rinepriikemisi He-
[OCTaTHbO KOHTPOMIOETLCS CMNOCOOOM XUTTS Ta BiAno-
BiOHOIO MeOVKaMEHTO3HOI Teparnielo. Xipyprito Takox
cnig po3rnagaTtv ons nauieHTiB 3 LyKpoBuM aiabeTom
2 Tuny Ta IMT 30,0-34,9 kr/m?, Sk rinepriikemist He-
[OCTaTHbO KOHTPOJIIOETLCS, HE3BAXAO4M HA HaNexHe
NiKyBaHHS 3 BUKOPUCTaHHSAM opasibHUX ab0 iH’ EKLiAHNX
npenapartis [34].

BapiaTpuyHi BTpy4YaHHS No4insioTe HA PECTPUKTUB-
Hi, 3aCHOBaHi Ha NPUHLUMNI BMEHLLUEHHS 00’ EMY LLINTYHKA;
LLYHTYIO4i, B OCHOBI SIKUX NIEXUTb BUKJTIOYEHHS 3 TpaB-
JNIEHHSA 3HAYHOI AiNAHKM TOHKOI KWULIKM; KOMOIHOBaHI,
O MOEaHY0Tb B cO6i 06maBa KoMnoHeHTU. OCHOBHU-
MW BTPYYaHHAMU € «gastric banding» — 6aHaaxyBaHHs
wnyHka, «sleeve gastrectomy» — 3MeHLLEHHS 06’emMy
LUYHKY i3 3aCTOCYBaHHAM BEPTUKAbHOI «pPyKaBHOI»
ractpekTomii, «gastric bypass» — WwnyHKOBE LLYHTyBaH-
HA Ta «biliopancreatic bypass» — 6inionaHkpeaTnyHe
wyHTyBaHHsa [1]. Mpu uboMy nanapockoniyHa TexHika
Mae po3rnaaaTucs Kk MeTod BMOopy B CyvacHil bapia-
TPUYHIN xipyprii [21].

CyTb MeToaa nanapoCKOmMiYHOro pPeryabOBaHOro
GaHaaxXyBaHHS LLUTyHKA NONSrae B HaKNafeHHi baHaaxa
(MaHXeTn) Ha BEPXHil Big4in WAYHKA, TUM cCaMUM pPO3-
LiNS04mM Moro Ha gga Big4iim — Ha ManeHbKUM LWTYHOK
Hap, 6aHOaxeM i BeNVMKUA LWYHOK nig 6aHaaxem. Pe-
LLenTOPW HACUYEHHS, SIKi CUTHaNI3yloTb NPO Te, LLO LLy-
HOK 3anOBHEHN 3HAXOAATLCSA CaMe B BEPXHiX Bigainax
wnyHka. Ockinbkn 06’eM mManoro wnyHka nuwe 15-20
MJ1, BiH LUBMOKO 3aNOBHIOETLCH HEBENMKOK KiNbKiCTIO
iXi, 30yIXKyO4N peuenTopy HACUYEHHS, O BUKIMKAE

BiYYTTS HAMOBHEHHS LLTYHKA, TUM CaMUM CMOXUBAHHS
Kasnopin iCTOTHO 3HMXY€ETbCS [6].

CyTb MeTOoma nanapockoniyHoi MO340BXHbLOI pe-
3ekuii wnyHka (sleeve gastrectomy) nonarae y doopmy-
BaHHI MPOTSXXHOMO BY3bKOrO LLYHKOBOrO «pyKasa» Asis
YTPYAHEHHS NPOXOO)KEeHHSA TBEPAOI X Ha AOinaHui Bif,
CTpaBOXoA4y A0 aHTPanbHOro Bigainy wnyHka. Marore-
HETUYHUM OBrPYHTYBAHHSM ii BUKOHAHHS € BUOANEHHS
[Ha LWYHKY, Ae BUPOOBSETLCA FOPMOH IpPesiiH, KOTpuii
NPM3BOOUTL A0 MOCUSIEHHS LUYHKOBOIO KPOBOTOKY
i TUM CaMUM CTUMYJOE aneTuT. licna BUKOHaHHA Mno-
300BXHbOI pesekuji WyHKka BiaOyBaeTbCsH 3HMXKEHHS
piBHSA rpeniHy, wo obymosntoe BTpaty Baru [38].

BinionaHkpeaTyHe LWYyHTYBaHHA 3 BUKJIIOHYEHHAM
ABaHaOUATMNANOI KULWLKM 3aCHOBaHe Ha MPUHUMII BU-
paxeHoi Manbabcopbuii — 3abe3neyeHHi 3MeHLLeH-
H BCMOKTYBaHHS MOXWUBHUX PEYOBUH B MeXaX TOHKOI
kuwkun. OTXe, CyTb LUbOro BTPYYaHHS MONArae y Bu-
KMIOYEHHI TOHKOI KULLKWM 3 NPOLLECIB TPABNEHHS | TpaH-
cnopTy iXi. OgHak, y nauieHTiB Yeped NeBHMIN Yac nicns
NPOBELEHHS onepauii BiaOyBaTbLCS TSXKKi MOPYLUEHHS
npouecy 0O6MiHy Pe4YOBUH, L0 NPU3BENO A0 CYTTEBOrO
CKOPOYEHHS NoKasaHb A0 AaHOi MeToauKn i, 30e0binb-
woro, BiAMOBM H6araTtbox Xipypris Bifg, Hei [9].

JlanapockonivyHe LWyHTYBaHHS LUyHKA MOEOHYE B
cobi aBa MexaHi3aMu NikyBaHHS HaZMipHOiI Barn: ma-
nbabcopbuiio Ta pecTpukLito. o nepesar cnig, BioHe-
CTW Te, L0 3a3HayeHe BTPy4yaHHA Mae beanocepenHil
BMJIMB Ha AOCSATHEHHS peMicii LykpoBoro giabety 2
TUNY LWASXOM 3HUXEHHS MPOAYKLIT aHTUIHKPETUHIB Ta
NPUCKOPEHHS Macaxy iXi B AMCTaNbHUX BigAinax TOHKOI
KULLKM, LLLO CTUMYJIIOE BULINIEHHS [IIOKAroHONoA4ibHoro
noninentnay-1. PO3BUTOK Tak 3BaHOrO «iHKPETMHOBO-
ro» edekTy Nicnsg BUKOHAHHS LLTYHKOBOIO LUYHTYBaHHS
npU3BOAUTbL OO HOpMani3auii cekpeuii iIHCyniHy Ta Big-
HOBJIEHHSI TOIEPAHTHOCTI A0 rioko3un [18].

Ha cborogHi nanapockoniyHe LUNyHKOBE LUYHTY-
BaHHA «Roux-en-Y Gastric Bypass» (RYGB) Bu3HaHO
American Society for Metabolic and Bariatric Surgery
SIK «30/10TUIA CTaHAAPT» B Xipyprii MOPOIAHOro OXMPIiH-
Ha [8].

L. Angrisani (2017) et al. npoBenu HN3Ky AOCIOXKEHb
3 MeTolo intocTpaLii eBontoLii GapiaTpuHoi xipyprii 3a
OCTaHHil Yac, sika 6yna BigobpaxeHa y ornsaai «Bariatric
Surgery and Endoluminal Procedures: IFSO Worldwide
Survey 2014», BKNto4ato4m creLianbHWiA po3ain 3 eHpo-
JIIOMiHaNbMUMU MeTogamMn. 3a OTPUMAHUMU OaHUMU
3 KpaiH, aki € uneHamu IFSO 3aranbHa KinbkicTb 6api-
aTpUYHUX BTPyYaHb cknagana 579517 (97,6%) xipyp-
rivHMx onepauin tTa 14725 (2,4%) eHOonOMiHaNbHUX
npouenyp. Cepen XipypriyHmx onepauin HanbinbL Yyac-
TUMK Oynn NOB3A0BXHSA pe3ekuis — 45,9%, wnyHkoBe
WyHTyBaHHA — 39,6% Ta perynboBaHe GaHOaXyBaHHS
wnyHka — 7,4%. Cepep, ycix GapiaTpuyHuUx BTpyYaHb
95,7% BMKOHaHO nanapockoniyHnm goctynom. Cepep,
€HAONIOMIHANbHNX MNpoLenyp nepeBaxHy OinbLICTb
cknano BukopucTtaHHsa Orbera/BIB cuctem, a came
1664 (11,6%) [7].

OTxe, y CBIiTi CTPIMKO pPO3BMBAETLCSA OapiaTpuyHa
Xipypris — Xipypris 0XMpiHHA Ta MeTaboniyHNX Nopy-
weHb [14]. OgHak, icHye npobnema onepauiiHo-aHec-
TE3i0/I0riYHOro p13nKy y NaLiEHTIB 3 MOPOIAHUM OXK-
PiHHSAM, 0COBANBO 3 CyNepOoXMPiHHAM (IMT > 50 kr/m?).
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Lle, Hacamnepen, — HekoperoBaHa Baxka CYMNyTHS
naTonoria, Npu sKkin pusnK onepaTuBHOrO BTPYYaHHS
BKpam Bucoknin [4]. Y Tenep 4acTile BUKOPUCTOBYIOTb
3a4/19 OUiHKK OnepaLinHO-aHeCTE3iI0N0rYHOro PU3NKY
wkany American Society of Anaesthesiologists (ASA)
1961, 1963 pokiB 3 ypaxyBaHHAM i3N4YHOro CTaHy XBO-
pux, CTYMEHIO BUPAXEHOCTI HAgBHOI naTonorii, ix npa-
uesgartHocTi [16].

OcobnuBuii puank gnsa oci6 3 MO mae aHecTesi-
onoriyHe 3abe3neyeHHs. Lle, obymoBneHo, 30kpema,
BAXXKVUM BEHO3HMM OCTYNOM, TPyAHOLLAMMW NiATPUMKN
NMPOXiAHOCTI OMXanbHUX LUNSAXIB i NpoBeAeHHs iHTyba-
Ui, [O3yBaHHS NikiB, CTBOPEHHS ONTUMaJsIbHOI NO3umuii
rnaujieHTa Ha onepauinHoMy CTOJli, MOHITOPUHIY apTe-
piasibHOr0 TUCKY, FNOTEPMIEID, 3BaXalyn Ha BENKY
MOBEPXHIO TiNa, BUCOKOIO HYaCTOTOO nicngonepavinHnx
YCKNaOHEHb.

Onepaii TEXHIYHO BiOHOCHO CKNaAHi ons xipypris,
OTXe, i Yyac aHecTesii Moxe OyTn BinbLL TpMBaNUM. Y na-
uieHTiB 3 MO crnocTtepiraeTbcs 30iNbLUEHHS CNOXUBaH-
H$1 KUCHIO, MOPYLUEHHS MEXaHIKM OUXaHHS, MOB’A3aHe 3i
3HWXKEHHSAM KOMMaHca rPyAHOI KNITKW | 30iNbLUEHHAM
ornopy AnxanbHUX LWASAXiB, NOPYLLUEHHAM BEHTUALINHO-
nepdysinHOro cniBBigAHOLWEHHS. TpmBane 3HaxXOOXKEeH-
HS XBOPOro y MOJIOXeHHi TpeHaeneHbypra BUKINKae
HebaxaHi edekTn 3 HGOKy AMxasbHOI Ta CepLeBo-Cy-
OVHHOI CUCTEM, a MiABULLEHNIA BHYTPILLHBOYEPEBHUA
TUCK Npu iHCYdNaUii BYrNEKNCNOro rady CTBOPIOE He-
6e3neky perypritauii Ta acnipauii LWIYHKOBOro BMICTY.
Bigomi cknagHocTi ons iHTy6auji Tpaxei y ocié 3 MO, —
YyacTiwe y HMX KOpOoTKa TOBCTA LWNA, KOTPa YCKIAAHIOE
JIaPUHIOCKOMIt0 i MaCcO4YHY BEHTUNALLIO.

ApTepianbHa rinepTeHsiqa TakoX J03BOJIFE BigHECTN
nauieHTiB 3 MOPOIOHMM OXUPIHHAM OO0 rpynu nigBu-
LLLEHOr0 onepauinHo-aHecTe3ioNoriYHoro pusunky. Ma-
LLIEHTM 3HAX0OATLCA B rpyni 0COBMBOro pu3uky LLoa0
Tpomboembonii nereHeBoi apTepii. HaaBHICTb Takoro
KOMOPOIOHOro CTaHy aK LyKpoBwui aiabeT niosullye
YYTAMBICTb A0 iHOeKLUii 1 iICTOTHO HeraTMBHO BMJNBAE
Ha npouec paHoBOro 3aroeHHs. OTxe, onepauiriHnii
pu3uk y nauieHTiB 3 MO Bucokuii. lMicnsonepadiiHa
CMEPTHICTb Y NaLEHTIB 3 OXUPIHHAM B 2 pasu binbLue,
HiX y ntoaert 3 HopmMarnbHo Macoto Tina [33].

3 ornsaay Ha BuULE3a3HavyeHe, BKpa HeOOXioHUM €
MOLUYK HOBITHIX CTpaTErii LWoA0 3MEHLLEHHS onepauin-
HOro pPY3unKy Xipypri4yHOro nikyBaHHa nauieHTtis 3 MO.
JlouinbHOK CTpaTerield Npu UbOMYy € BUKOPUCTaAHHS
BHYTPilWIHbOLWYHKOBOro 6GanoHy (BLLUB) 3apna 3Hu-

)KEHHS1 3a3Ha4yeHOoro onepauinHo-aHeCcTe3ioNoriYHoro
pu3KKy Ta NiaroTOBKM XBOPOro A0 NpoBeAeHHs Bapia-
TPUYHOI onepavii, Wo BUKOPUCTOBYETLCS B KAiHiLj Ka-
deppu 3aranbHoi xipyprii Ne2 HauioHanbHOro megmy-
Horo yHiBepcuteTy iMeHi O.0. boromonbug (MaTteHT Ha
kopucHy moaenb Ne90819. MIMK (2014.01) A61B 17/00
Bion. Ne11, 10.06.2014) [2].

Y Tenep wmnpoko sukopucTtoryoTb BLLIE ORBERA™
Intragastric Balloon System Bupo6HuuTea Apollo
Endosurgery, Inc. — npucTpiit, skuii paniwe 6yB Bigo-
muin sk BioEnterics Intragastric Balloon® (BIB) komna-
Hii BioEnterics Corporation (BEC) [29].

BaraTtoueHTpoBe bpa3unbCcbke JOCNIOXEHHSA NoKa-
3ano0, WO BHACNIAOK BMKOpucTaHHa BLUB npoTtarom 6
MicsLIB, B AKOCTI nepenonepaLinHoi nigrotosku, nawi-
€HTU 3 CYNEepPOXUPIHHAM BTpPaTUAN B CepeaHboMy 26,1
kr (3,6 — 77,0 kr), cepenHin % EWL cknae 23,5% (3,0
- 54,0 %), cepenHiii IMT 3ameHLuMBCcA Ha 8,5 kr/m? (1,3
— 24,9 xr/m?), nokpawmnacs KiiHiyHa kapTuHa 3 60Ky
KOMOPOIAHUX CTaHiB, L0 Hagano MOXIUBICTb 3AiN-
CHEHH$ Binbll 6e3neyHnx BapiaTPUYHKUX ONepaTUBHUX
BTPYy4aHb [35].

BuByeHHs BnnvBy BLUB Ha nokadHuku BTpaTtun
Macu Tina Ta KoMopbigHicTb, 3aiiicHeHe B University
of Padova (lTanisa) nokazano, wo sukopuctaHHs BLUB
npotarom 164,4 + 39,7 pi6 (92 — 240 pi6) npussesno y
XBOPUX Ha CYNEPOXMPIHHA A0 3HUXEHHS Macu Tina Ha
26,4 + 10,2 kr (5,0 — 53,0 «r), cepeaHinn % EWL cknas
26,1 +9,3% (5,1 — 55,2%), cepeaHin IMT 3ameHLwMBCSA
358,4 +6,6 kr/M?00 49,3 + 6,2 kr/m? (p<0,001), 3meH-
LyBaBCS XipypriyHmin pnauk [13].

Mpwn ananizi 30 gocnigxeHb 3 BkOYEHHAM 4877 na-
LLIEHTIB 3 OXXMPIiHHAM OY0 NOKa3aHO, L0 BUKOPUCTAHHS
BLUB npn3Beno oo 3HuXeHHs macu Tina Ha 4,9 — 28,5
Kr (B cepenHboMy Ha 17,8 kr), a IMT — Ha 4,0 — 9,0 kr/
M2, TTpMHUMNOBO, WO KOMOPOGiAHI CTaHM 3HMKIM abo no-
kpawmnucsa 'y 52-100% uux xsopux [15].

Otxe, HasBHicTb MO, 3rigHO cy4yacHUM cTaHaap-
Tam, € NPSIMUM MOKa3aHHAM [0 GapiaTpUyHUX onepa-
TUBHUX BTPy4YaHb. CyyacHi gaHi [0Ka30BOi MeanuuHu
CBig4aTb NPO Te, LLLO CaMe Xipypris y BiAHOLLIEHHI JOBro-
CTPOKOBMX pe3ysbTaTiB € HanbinbLL e PEKTUBHUM METO-
[OM NiKyBaHHS1 3a3HAYE€HOr0 BapiaHTy OXMPIHHA. Kpim
[0CTaTHbOro 3HUXEHHS Macu Tina B nicnsonepauinHo-
My rnepioai, BOHa CNpUSTIMBO BNMBaE Ha nepebir cy-
MYTHBbOI OXMPIHHIO NATONOrii, 3HAYHO NOKPALLYE SKICTb
XUTTA XBOPUX Ta 3HUXKYE 3arasibHy CMEpPTHICTb cepeq,
3a3HayeHoi kaTeropii NawuieHTiB.
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MOPBIOHE O)XXUPIHHA 9K MEAUKO-COLIAJIbHA MPOBJIEMA TA LUNAXW Tl BUPILLEHHS

Kpusonyctoe M. C.

Pesiome. 3a pgaHumum Global Health Observatory (2017), ctaHom Ha 2016 pik B YKpaiHi HAAnMLWKOBY Macy
Tina matoTb 58,4% HaceneHHs (61,4% YonogikiB Ta 55,5% XiHOK), OXMPIHHA — 24,1% HaceneHHsa (22% 40noBikiB
Ta 25,7% >XiHOK). TIPUYUHK OXMPIHHA MyNbTUMAKTOPIaNbHI, OTXe, | BUPIWEHHS uiei npobnemn mae 6yt
MynbTUaMCUMANIHaPHUM. Tpn LUbOMY pOo3MrsaalnTb Moaudikauilo cnocody XuTTs, AieTy, di3NYHY aKTUBHICTb,
NOBEAiHKOBE KOHCYJIbTYBaHHA TOLLO. HegocTaTHA eeKTUBHICTb KOHCEPBATUBHUX METOL,IB NiKYyBaHHA OXUPIHHA 3y-
MOBMIa HEOOXIAHICTb BMIPOBAIKEHHS B KJTiHIYHY NpakTuky 6apiatpuyHmx onepauin. Ha cborogHi nanapockoniyHe
LUNYHKOBE LWYHTYBaHHS «Roux-en-Y GastricBypass» (RYGB) Bu3HaHo American Society for Metabolic and Bariatric
Surgery sk «30/10TUI CcTaHAAPT» B Xipyprii MopbigHoro oxupiHHa (IMT > 40 kr/m?). Y nauieHTiB 3 Mop6igHUM
OXMPIHHSM, 0COBJIMBO 3 cynepoXupiHHam (IMT > 50 kr/m?) € AouiflbHUM BUKOPUCTaHHS BHYTPILLIHbOLLTYHKOBOIO
GanoHy 3aafis 3HMXKEHHS ornepaLiiHO-aHeCcTe3ioNoriYyHoro puanky Ta MigroToBKM XBOPOro A0 MNpPOBeAeHHs
GapiaTpuyHoi onepadiji.

Knio4yoBi cnoBa: oxupiHHg, MOpOiaHe OXUPIHHS, XipypriyHe NikyBaHHS.

MOPBUOHOE OXXUPEHUE KAK MEOUKO-COLUAJIbHASA NPOBJIEMA U NYTU EE PELLEHUA

KpusonyctoB H. C.

Pestome. Mo gaHHbIM Global Health Observatory (2017), no coctosHuto Ha 2016 rof B YkpanHe 130bITOUYHYIO
mMaccy Tena nmetot 58,4% HaceneHus (61,4% mMyxXunH n 55,5% xeHuwmH), oxmpenne — 24,1% HaceneHuns (22%
MY>KUUH U 25,7 % XeHLUMH). MNpUYnHBI OXXMPEeHUs MynbTUdAKTOpUasbHble, CNefoBaTeNlbHO, U PELLEeHne 3TON Npo-
OnemMbl OMKHO ObITb MyNLTUANCLMNIMHAPHBIM. [Tpy 3TOM paccMaTpusaloT Moandukaumio 06pasa XusHu, ANETY,
®U3NYECKYIO aKTUBHOCTb, MOBEAEHYECKOE KOHCY/bTUPOBaHMe 1 ap. HepoctatoyHas ad@EeKTUBHOCTbL KOHCep-
BATMBHbIX METOLOB JIEYEHUS OXMPEHUS 00yCnoBMIa HEOOXO0AUMOCTb BHEAPEHUS B KIIMHUYECKYIO NPakTUky 0a-
puaTpuyeckmx onepauui. B HacTosee BpemMs n1anapoCKOMMYECKOE XeNyao4yHOe LWyHTMpoBaHue «Roux-en-Y
GastricBypass» (RYGB) npnaHaHo American Society for Metabolic and Bariatric Surgery kak «3010ToOM CTaHAapT» B
XUpyprum MmopbugHoro oxuvpenus (IMT > 40 kr/m?). Y naumMeHToB ¢ MOPOUAHBIM OXUpPEHnemM, 0CoO6eHHO Ccynepo-
xupeHuewm (IMT > 50 kr/m?) uenecoobpasHo UCMoib30BaHNE BHYTPUXETYA0YHOro 6anfioHa ajisi CHUXeHUs onepa-
LIMOHHO-aHECTE3MOJIOMMYECKOr0 PUCKa 1 NOATrOTOBKM BOMILHOIO K MPOBEAEHMIO HapnaTpruyeckor onepauun.

KnioueBble cnoBa: oxupeHue, MOporaHOe OXMPEHME, XMPYPIrnyecKkoe nedeHume.

MORBID OBESITY AS MEDICAL AND SOCIAL PROBLEM AND WAYS OF ITS SOLUTIONS

Kryvopustov M. S.

Abstract. In the world according to WHO (October 2017) 39% of adults aged 18 years and over were overweight
in 2016, and 13% were obese. According to the Global Health Observatory (2017) 58.4% of the population (61.4%
of men and 55.5% of women) have overweight in Ukraine, obesity is 24.1% of the population (22% of men and
25.7% of women). The International Federation of Surgery for Obesity and Metabolic Diseases (IFSO) pays special
attention to the problem of morbid obesity (MO), in view of the known risks to the patient’s health, that is, obesity
with a BMI > 40 kg/m?, separately underlining the superobesity (BMI > 50 kg/m?). As you know, obesity is the cause
of increased morbidity, disability, mortality and low quality of life (evidence level 1 according to the Scottish Intercol-
legiate Guidelines Network, 2010).

The causes of obesity are multifactorial, therefore solution of this problem should be multidisciplinary. At the
same time the modification of the lifestyle, diet, physical activity, behavioral counseling, etc. are considered. In-
sufficient effectiveness of conservative methods of treatment of obesity necessitated the introduction of bariatric
operations into clinical practice.

The AACE / TOS / ASMBS Guidelines 2013 emphasizes that indications for bariatric interventions are a BMI >
40 kg/m? without comorbid medical problems, a BMI > 35 kg/m? with one or more severe, obesity-associated co-
morbidities.

In 2015 the 2nd Diabetes Surgery Summit (DSS-II) was held, where many recommendations for bariatric sur-
gery were adopted in patients with type 2 diabetes based on evidence-based medicine. An algorithm for treating
patients with MO and type 2 diabetes mellitus has been developed.

Bariatric interventions are divided into restrictive, based on the principle of reducing the volume of the stomach;
shunting, which is based on the exclusion from digestion of a significant portion of the small intestine; combined,
combining both components. Laparoscopic technique should be considered as a method of choice in modern
bariatric surgery. Currently, laparoscopic gastric bypass “Roux-en-Y Gastric Bypass” (RYGB) is recognized by the
American Society for Metabolic and Bariatric Surgery as the “gold standard” in the surgery of morbid obesity.

However, there is a problem of surgical and anesthesiologic risk in patients with morbid obesity, especially in
the case of superobesity (IMT> 50 kg/m?2). A suitable strategy is the use of an intragastric balloon (IGB) to reduce
this risk and prepare the patient for a bariatric surgery. Thus, the presence of morbid obesity according to modern
standards is a direct indication for bariatric surgical interventions.

Key words: obesity, morbid obesity, surgical treatment.
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