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OCOBMUBOCTI IMYHO®EHOTUMY NEAKOUUTIB NPU XPOHIYHOMY NIM®ONENKO3I

FEATURES OF LEUKOCYTES’ IMMUNOPHENOTYPE IN CHRONIC LYMPHOCYTIC
LEUKEMIA

Ahashkov Ye.O., Assoc. Prof. Maslova G.S.

BOH3Y «YkpaiHcbka MeanyHa cToMaTosorivyHa akageMisi»
Kagpedpa eHympiwHboi meduyuHu Ne1

IMyHObeHOTUNYBaHHS € NPOBIOHMM METOAOM AiarHOCTVKM nimdponponichepaTMBHMX 3aXBOPIOBaHb, y MepLly Yepry, Xpo-
HiyHoro nimdponerikody (XJ1J1). BusnaveHHsa CD-knacTepiB [03BONsiE BU3HAYMTK cybcTpaTt nyxnuHu, NpoBecTn audepeHuia-
NbHUIA AiarHo3, BU3HAYMTM (hakTopu NPOrHO3y 3axBOPHBaHHA Ta BiAMOBIAI Ha cneumdivHy ximiotepanito (XT). Ocobnuse
KniHiYHe 3Ha4YeHHs Mae nojarnblue OOCAiMKEeHHs iMyHodeHoTuny nenkouuTie npu XIJ1 Ana BU3HaYeHHA TakTUKU BeAEHHS
naujieHTiB.

MeTa — gocniantn ocobnueocTi imyHodeHoTuny nerikouuTie npu XIJ1 i3 Bu3HaveHHsiM CD-knacTepiB, L0 acouilooTbes 3
HeraTMBHUM NPOrHO30M.

Matepianu i meTogn. MpoaHanizoBaHo 123 icTopii xBopo6 35 nauieHTiB 3 giarHo3om B-knitnHHu XI1J1, Wwo 3Haxoaunucsa
Ha cTauioHapHOMy nikyBaHHi y remartornoriyHomMy BigainenHi NMOKI1 im. M.B. Cknichocoscbkoro 3 2015 no 2017 pik, cnisBia-
HOLLEHHS YOMOBIKiB i XiHOK cknano 74,1 no 25,9%. NpoBoaunu aHania ictopin xsopob nauieHTiB, ki oTpumyBanu cneumdi-
yHy XT 3rigHo pexumy FC (pnynapabiH, uuknodocdan). 3rigHo 3 knacudikaueto XIJ Rai (1975), y 11 (31,4%) giarHocTto-
BaHo Il cTagis, y 9 (25,7%) — Ill ctagia, y 15 (42,9%) — IV cTagia 3axsoptoBaHHs. OujiHKa iMyHOEHOTUNY NEeNKoLUTIB Npo-
Be[leHe Ha OCHOBI pe3ynbTaTiB iIMyHONMOMYHNX AOCAiAXEHb NepMdEepnYHOi KpOBi METOAOM NPOTOYHOI LMTOMETpIi. 3a KpuTe-
pissMM OUiHKK BignoBiai Ha Tepanilo 3rigHO pekomeHaauin MixHapogHoro cemiHapy 3 XJT (International Workshop on
Chronic Lymphocytic Leukemia, IWCLL) nauieHTn 6ynu posaineni Ha 3 rpynu: | (n=7) — nosHa Bignosiab; Il (n=20) — yacT-
koBa Bignosiagp; Il (n=28) — BigcyTHICTb BigNOBIAI.

Pesynbtatv gocnigxeHHs. Y BCix obcTexeHux nauieHTiB BusBneHa ekcnpecia CD, Aki ABNATbCH XapaKTepHUMun ans
imyHocpeHoTuny XJJ1, a came CD5, CD23, CD19. lNpote, BigMivyanuce BiamiHHOCTI ctocoBHo CD10 1a CD 38. BusBneHo,
wo y nauieHTiB i3 XIJ1 | rpynu, wo otpumanu Ha doHi XT noBHy BiANOBiAb, Ha nevikoumTax cybctpaTty He Byno ekcnpecii
CD10 i CD38. lNporte, y Il'i lll rpynax xBopwux, siki oTpMManu 4acTKoBy BiANOBiAb Ta BiACYTHICTb Bignosiai Ha XT, Ha nenko-
uutax BuseneHa ekcnpecis CD10y 10 (50%) iy 13 (46,4%) xBopux, a Takox ekcnpecia CD38 y 13 (65%) i 21 (75%) naui-
€HTIB BignoBigHO.

BucHoBku. Y xBopux Ha XJ1J1 nenkoumTtn ekcnpecytots CD5, CD23, CD19, wo € nigTBepmkeHHaM aiarHo3dy. HasBHIiCTb
ekcnpecii CD38 i CD10 acouitoeTbcsl 3 HeAOCArHEHHSIM NOBHOT Bignosiai Ha XT, To6To 3 HEraTMBHMM NPOrHO30M.

NMEPEBAr' MEOAUKAMEHTO3HOI'O ABOPTY HA[ LUTYYHUM

ADVANTAGES OF MEDICINAL ABORTION OVER AN ARTIFICIAL ONE

Antonuik K.B., Assist. Shafarchuk V.M.
BOH3Y «YkpaiHCbka MegMyHa cToMaTtonoriyHa akagemisy

Kagpedpa akywepcmea ma 2iHekosozii Ne1

Ha TenepiwHi Yac KinbKiCTb METOAIB LUTYYHOrO NepepyBaHHs BariTHOCTI iCTOTHO 36inbwimnacs. | 3apas nepeg XiHkamu
CTOITb LUMPOKMI BUGIP LLOA0 MeToAY NPOBEAEHHS NpoLeaypu.

ABOpT — NepepuBaHHA BariTHOCTI, BUKINKaHe 6e3nocepeaHim BMNIMBOM Ha NnigHe siile Ta MaTKy.

MegukameHTO3HUIA abopT — METOoA LUTYYHOrO NepepuBaHHs BariTHOCTI, 3aCHOBaHWUIA Ha 3acTOCyBaHHi npenapariB mide-
NMPUCTOHY Ha paHHiX TepmiHax (4o 6-7 TWXHIB).

MepeBaramu MefMKaMeHTO3HOrO abopTy €: BOMNodie BUCOKOW edEKTUBHICTIO, HU3bKOK BipOriAHICTIO PO3BUTKY ycknag-
HeHb, A03BOMSAE YHUKHYTU XipypriYHOro BTPYYaHHS i 3apakeHHS iHeKuiaMu, MaTKa i lninka MaTKM He NiagatoTbCs HISKUM
MeXaHiYHMM BNNNBaM, L0 BUKMOYAE PU3UK iX MOLLKOAXKEHHS, HE BUMarae aHecTesii,Moxe 3acTocoByBaTUCS amBynaTopHO.

MeavkameHTO3HMIA abopT, Xo4a i BBaXXaeTbCA METOAOM NepepyBaHHSA BariTHOCTI, WO HE Mae CEPMO3HMX HAcnigkKiB, Npo-
Te, K i Byab-sika MeguyHa MaHinynsiLis BUKNMKaE yCKnagHeHHs i NoGiyHi edhekTu.

HaliceprosHilumm ycknagHeHHsM hapMabopTa € He3akiHieHHs MepepuBaHHs BariTHOCTi abo B MaTLi 3anuwaeTbcs 3aru-
6ne nnoaoBe sinLe 4u Noro YacTki. Hepgonikom € Te, Wo npenapaTy MipenpucToHy MaroTb HU3KY NOBIYHUX Ail: psicHa MaT-
KOBa KpOBOTEYA, HUOYMIA Oinb BHU3Y XUBOTA, 3ananeHHs MaTku i NpuaaTKiB, iHeKUiss MaTKM i CE4YOBMBIAHMX LNAXIB, ANC-
KOMGOpTY B 06MacTi XXMBOTA,CUIMbHUIA rONOBHUI Ginb, 3anamopoYveHHsl, HygoTa | 6rtoBoTa, anepridHi peakuii.

LUTy4yHMm abopTOoM HasMBaTb HABMUCHE MEepPepuBaHHS BariTHOCTI HA TepMiHax A0 28-Mu TWxHIB. LUTy4HWin abopT € iH-
Ba3nBHUM METOAOM, TOMYy Mae BinbLle NpPOTUNOKa3aHb.

[o paHHix HanexaTtb:nopaHeHHsi i nepdopadia cTiHOK(22%), maTkoBa KpoBoTeya(15%), HenoBHe BuOAnNeHHs NnigHoro
SINUS, CUNbHI 6onNi B XXUBOTI, iIHPEKLiHI yCKNagHEHHS.

Mi3HiMn ycknagHeHHamu €: 6e3nnigas 15-20% i HeBUHOLIYBaHHS BariTHOCTI 26-32%,pu3nk po3BUTKY EHOOMETPIo3y, Mio-
MW MaTKu, Nno3amMaTkoBa BariTHICTb, NOPYLUEHHSI MEHCTpyanbHoro umkny 12%, nepegyacHi nonoru, remonityHa xsopoba



nrnoga npw HacTynHil BariTHOCTi, noctabopTHa AMCAYHKUIA Se4HUKIB 25%, pyOueBi 3MiHU LUMIKM Ta YTBOPEHHS 3pOLLEHb B
NOPOXHWHI MaTku BHacnifok Tpasmatuaauii 13%.

3a gaHvMKM YnpaBriHHS OXOPOHW 340POB’S BUKOHABYOro KOMITETY [1onTaBCbKOi MICbKOT paan CNoCTepiraeTbCa 3MeHLLIE H-
Hs1 KiNbKOCTi WTy4YHUx abopTis (2015 p - 75, 2016p — 68, 2017p — 14) i B TOM Yac 3pOCTaHHSA KiNbKOCTi MeANKaMEHTO3HUX
aboprTis (2015p — 86, 2016p -114, 2017p — 123). Ane icHye NOMUNKOBa AyMKa, L0 MeAMKaMEHTO3HE NepepyBaHHs BariTHoO-
CTi € anbTepHaTnBOIO abopTy. MegmkameHTO3HMI abopT — Le cnpaBxHi abopT, B pe3ynbTaTi AKOro NnepepmuBacTbCs 3apo-
[PKEHe NI0ACHLKE XUTTS | KM TaKoX MOXXe MaTu noraHi Hacnigku ons 30opos's xiHku. XKiHkam cnig nam'aTaTtu, wo abconto-
THO 6esneyHnx MeToAIB NepepuBaHHSA BariTHOCTI He iCHye i Byab-sike BTPyYaHHS He npoxoauTb 6e3cnigHo Ans KiHOYoro
opraHiamy.

MOLUUPEHICTb ANEPTIYHUX NMPOSABIB CEPEQ CTYAEHTIB MEAUYHOI AKAOEMII

THE PREVALENCE OF ALLERGIC MANIFESTATIONS AMONG STUDENTS OF THE
MEDICAL ACADEMY

Barabash O.0., Assist. Liakhovska N.V., Assoc. Prof. Liakhovskiy V.I.
BOH3Y “YkpaiHcbka MeguyHa ctomaTorsioriyHa akagemis”

Kadghedpa ekcrnepumeHmanbHoi ma KniHiYHoi ghapmakosioaii 3 KniHiYHoOr iMyHoJs102ieto ma anepeosiozietro

3a ocTaHHi AecATb pokKiB MOLUIMPEHICTb anepronaTtonorii 3Ha4yHo 36inblimnacya. Yactota XBOpMX Ha aneprivyHi 3axBopio-
BaHHSA Y pi3HMX KpaiHax cBiTy csrae 25-40% ycboro HaceneHHs. NpoTe, B YkpaiHi, ocTaHHi 10 pokiB Maiixe He NpoBOANIIOCS
BMBYEHHSA Cy4aCHOro CTaHy PO3MNOBCIOKEHHSI Pi3HWX anepronoriyHnx natonorin. Ocobnueuii iHTEpec BUKNMKaKOTb AO0CHi-
[PKEHHs1 Y MONoauWX 0cib, CTyAeHTIB, OCKINbKM LA BiKOBa KaTeropisi xapakrepmayeTbesa HanbinbLu noniMmopdHMMU NposiBaMu.

MeTa. JocniagnTv nowmpeHicTb anepronartonorii, 3'acyBaT akTopu, O 3yMOBIIOOTL ii PO3BMTOK Ta BNNMBaOTb Ha ii
nepeoir.

MeTtoan. nsa BUpiLLEeHHS nocTaBneHnx uinen Hammn 6yno po3pobneHo aHKeTy Ha OCHOBI 3aranbHONPUNHATUX ONUTYBanbHK-
kiB. MNpoBeneHo onutyBaHHa cepe 166 ctyneHTisB BOH3Y «YMCAy. MNMpoBeaeHa cratuctuyHa obpobka oTprMaHuX SaHuX.

Pesynbtatn. Cepeq onutannx mamke 31,3% manu pisHi npossu anepronatonorii. ¥ 30,1%,3 uux ctyaeHTiB 6yno ypa-
XKEHHS BEPXHIX Ta HWXKHIX OUXanbHUX WNsxiB, y 18,7% Bigmiyanucs LWKipHi nposisu aneprii. BaxnuBummn YmHHMKaMM BUHUK-
HEHHs1 JaHMX 3aXBOPIOBaHb € CNaaKkoBa CXUIMbHICTb (Cepen Halmx onuTaHnx BoHa cknana 32,5%) Ta BB HaBKOMMULLIHBOTO
cepegoBuLa. Y ocib, Aki 6inbLUiCTb CBOro XMTTS MPOBENN B CiNbChbKil MicLLEBOCTI MposiBK aneprii 3 60Ky AnxansHoi cuctemm
cknanu 30,1%, a y TUX XTO NPOXMBaKTb B PalOHi BENUKNX NPOMUCIIOBUX Nignpnemcts 27,1%. O6TskeHnn aneproaHamHes
cnocTepirasca y 42,8% cepepn ycix onutaHux. AnepreHamu, WO Han4vacTille BUKNWKaNM naTororivyHi nposisu 6ynu nun
39,1%, ambposia 12%, ixa 65,1%, koHTakT 3 TBapnHamun 9%. Moxnveui BNNUB pi3HUX BUAIB rPMOKIB Ha pPO3BUTOK aneprii
cknaB 11,4%. LlikaBo, o He3Baxaloum Ha Te Lo ckaprv 3 npuBoay aneprii matoTb 31,3%, odiuiliHo giarHo3 6yB BCTAHOB-
nenunn nuwe y 16,3%, a cneumndivHy imyHoTepanito npuiMano 12%.

BucHoBok. Anepronartornorisi Mae 3Ha4Hy pO3NOBCIOAXKEHICTb i PiIBHOMaHITHICTb NPOSIBIB cepea CTyAEHTCbKOI MOMOoAI.

EFFECTS OF ANEMIA AND MINERAL METABOLISM DISORDER
MANAGEMENT ON THE QUALITY OF LIFE OF CHRONIC KIDNEY DISEASE
PATIENTS UNDERGOING DIALYSIS

Borzykh Ya.A., Prof. Katerenchuk I.P., M.D.
BOH3Y «YkpaiHcbka MeanyHa cToMaTonoriyHa akagemisi»

Kaghedpa eHympiwHboi meduyuHu Ne2 3 npogpeciliHumu xeopobamu

Anemia and mineral metabolism disorder (MMD) are common complications of the chronic kidney disease (CKD) and
result in more complicated treatment plans, longer hospital stays as well as reduced quality of life of such patients.
Appropriate management of this conditions can reduce the risk of developing further complications and improve general
health outcomes.

There is a limited data available regarding the distribution and possible outcomes of anaemia and MMD among CKD
patients in Ukraine. An analytical retrospective study allows a long-term follow-up of the CKD patients to determine the
dynamics of the anaemia and MMD laboratory indexes.

The present study is designed to assess chronic kidney disease patients with anaemia and/or mineral metabolism
disorder undergoing dialysis and evaluate the impact of the long-term regular treatment interventions on the laboratory
indexes, general health outcomes as well as the quality of life.

The retrospective review of the medical records of 15 patients (12 females, 3 males; the average age of 49.1 + 8.7) with
CKD on dialysis was conducted. The information was documented as follows: age, gender, haemoglobin (Hb) and
phosphorus concentration in dynamics. The quality of life of the patients was assessed trice using the EQ-5D questioner.
Each patient received treatment with erythropoietin stimulations agents (ESA) in a dose calculated according to the Hb
concertation, body weight and health condition.

The average starting levels were as following: Hb 81.6 £ 6.4 g/L, phosphorus 1.75 £ 0.11 mmol/L, EQ-5D result of 9.2 +
0.5 and 65 * 15 %. After 6 months with a monthly ESA dose evaluation and health monitoring the results were as following:
Hb 109 + 7.3 g/L, phosphorus 2.22 + 0.49 mmol/L, EQ-5D result of 8.5 + 2 and 72.5 £ 12.5 %. The Hb level raised by 27.4
g/L (33.58%), phosphorus level raised by 0.47 mmol/L (26.8 %) and the quality of life of patients improved by 7.5 %.

A direct correlation between the Hb concentration and the quality of life of the CKD patients on dialysis has been
indicated. Appropriate treatment with ESA therapy and regular monitoring of the health condition could significantly raise
the Hb concentration, decrease the risk of developing delayed complications and, accordingly, improve the quality of life.
Also, the need for the mineral metabolism control in CKD patients was proven in order to avoid further complications (bone
mineral density disorder, chronically broken femur, vessel calcification etc.).



