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65 pokiB i3 AHA HapOA)XeHHA aKafgeMika
Ceprisa Onekcanaposuya Bo3iaHoBa

18 acoemus 2025 poxy eunosuunocs 65 pokie dupexmo-
py Oepacasnoi yemanosu <licmumym yporozii imeni aka-
demixa O. @. Bosianosa Hayionarwnoi axademii meouunux
nayx Ykpainus, eiuenpesudenmy ma 20106HOMY YpPoaozy
HAMH Yxpainu, éiuenpesudenmy Acouiauii yporozie Yxpa-
inu, axademixy Cepeito Onexcanopoeuy Bozianosy.

[Micng 3akingenns KuiBChbKOTO MeIMYHOTO iHCTHUTY-
Ty (3apa3 HarionanbHuil Meinmdnuii yHiBepcHTET) ime-
Hi akazemika O. O. Boromosbiis B 1983 pomi Cepriit
OJtekcaHipoBUY  PO3MOYAB CBOIO MEIUYHY [iSLUIBHICTD Yy
14-it micekiil wminivniii gikapui (3apa3 KHIT «Cssito-
MuxaiiyliBcbka KiiHigna Jikapasa M. KueBar) crioyaTky
SIK XIpypr XipypriuHOro BiJyliJIEeHHS, @ IIOTIM — $IK JIiKap-
ypouor. Y 1987 porti 3aXucTiB KaHAUIATCHKY AUCEPTAITIIO.
ITix yac HABYAHHs B JOKTOPAHTYPIi BiH 3aiiMaBcst 1pobJie-
MaMU paky repeamixyposoi 3ano3u Ta 'y 1994 porii ycrmiti-
HO 3aXWCTUB JMCEPTAIlil0 HA CTYIiHb JOKTOPA MEIUYHUX
Hayk «KomrurekcHa piarHOCTHKA Ta ollepaTHBHE JIiKyBaH-
Hs paky TepeaMixypoBoi 3amo3us. Y 2004 porri oBirsapy
IPUCY/PKeHe HayKOBe 3BaHHS mpodecopa.

Cepriit Onexcarnposny — jaypeat npemii HAMH VYipai-
Hu, 3 2007 poxy — useH-kopecnoHzaeHT, 3 2021 poky
— axanemik HAMH Vxpainu. 3 2011 poky BiH ouo-
amioe 1Y «Incruryr yposorii im. akag. O. @. Bosianosa
HAMH Vxpainuy, 3 2012 poky — 3aBimyBau Kadenpu
ypoJiorii HaitionanbHol MeinuHO1 akaieMii Mic/IsnIIoM-
Hoi ocsitu imewi I1. JI. Illynuxa.

Axaznemik C. O. BogianoB — naypeat [lep;kaBHoi mpe-
Mmii B ramysi Hayku Ta Texniku 2010 poky. Bin BinsHaue-
HUIl HU3KOIO BUCOKUX [ICPKaBHUX 1 BiIOMYMX HArODPOI:
Menamio «3axucHuky Bitaumszmms (1999), Ilodecnoio
rpamotofo IIpesnaii HAMH Vxpainn 3a 3naunuii BHe-
COK Y PO3BHUTOK MEMYHOI HAYKW Ta MPAKTUKU OXOPOHN
3nopos’st (2011, 2015), Megasumio «25 poKiB HE3aJIEKHOCTI
Ykpainu» (2016), Bigznakoio «3Hak nonanuy> Haiionasin-
Hoi MezmuHOl masaTh Ykpainu (2017), menasmo «100 po-
kiB HMATIO imeni II. JI. Ilynukas (2018), Biaznakoio
«3uak mormanny» Mirictepcrsa oboporn Yipainu (2022).

Axanemix HAMH VYxkpainu C. O. Bosianos o4oiioe
CIeIiai30BaHy BUEHY Pajly i3 3aXUCTy NOKTOPCHKUX Ta
KaHAWJATChbKUX JUCepPTalliil 3a CHeliaJbHICTIO <YPOo-
JIOTisl», MIXKBIJJOMUY KOMICiI0 3a CIeliaJIbHICTIO «YPo-
gorisi». TpuBamuii wac Cepriit OJiekcaHAPOBUY Kepye
poboToio pepakiiii (HaxoBOTO JKypHaLy <«YpPOJOriss», €
YJIeHOM PeaKoJerii KypHamiB «IMmymomoria Ta asep-
TOJIOTiA: HayKa 1 TPAaKTUKa», «YKPAiHCBKUN KypHAaT
ypoJiorii» Ta «Hupkur», nouecuuii Ilpesument Buman-
Hs «3I0POB’ST YOJIOBiKa».

Cepriit OnekcanipoBud — 3acyrysKeHHiT Jiikap YKpainw,
sKuii mopiuno Bukonye 250-300 xipypriunnx Brpydans. Sk
MPUXUIBHUK MIMPOKOTO BUKOPHCTAHHS E€HAOCKOMIYHIX Ta
MaJIOIHBa3UBHUX METOJIIB JIKYBAaHHS YPOJIOTIYHUX 3aXBO-
pioBanb, akajemik C. O. BoziaHOB HEYXMJIbHO BIIPOBAIKYE
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1eil HampsIMOK y MpakTU4Hii aisibHoOcTi IHcTUTyTY. BiH
CIIPHISIE 3aCTOCYBAHHIO OPraHO36epiraiounx eHJI0CKOMYHIX
1 JIAITAPOCKOIIIYHUX METOIUK B OHKOYPOJIOTI, IIPU JIIKyBaH-
Hi XBOPHUX 3 aHOMAJIISIMH PO3BUTKY CEYOCTATEBOI CHCTEMH i
CEeYOKaM'THOI0 XBOPOOOIO.

Cepriit Osiexcan/poBUY IPUALISAE BEJUKY yBary IIiji-
FOTOBILi MOJIOJIOTO TTOKOJIIHHS HAYKOBIIB, 32 Yac POOOTH B
InctuTyTi BiH miaTOTYBaB 6 TOKTOPIB Ta 27 KAaHIUIATIB Me-
muaHuX Hayk. [Heapo AmThest CBOiMY 3HAHHSIMU B OiTbITe
HixK 500 Omy6TiKOBAHIX HAYKOBHX TIPATISIX, TOTYIOYN MOJIO-
JIMX BYEHWX B aCTPaHTypPi Ta T 9ac POOOTH UHCTECHHUX
HAYKOBUX (POPYMiB BITYU3HSHOTO I Mi>KHAPOTHOTO PiBHSI.

Akaznemix C. O. BosianoB Gepe akTHBHY y4yacTb y
pobori Esporeiicbkoi Acorianii yposoris Tta Acoriartii
ypoJioriB Ykpainu. [liz #ioro KepiBHUIITBOM IPOBOJSATH-
cs 9mcenHi (haxoBi HAYKOBO-TIPAKTHYHI KOH(epeHtiii Ta
MalcTep-KJIach 3a y4acTiO 3aKOPAOHHWX KOJeT, MOopiuHi
YPOJIOTIuHI TUKHI €Bporieiichbkoi Acortiallii ypoJioris.

IITupo Bitaemo Cepris OsiekcanapoBuya 3 I0BiJIEEM Ta
GakaeMO oMy MII[HOTO 3[0POB’s, IIACTSI, TBOPYUX YCITi-
XiB, y/ladi Ta HATXHEHH!

Konextus /1Y «IncruryT ypoJorii iMeHi akaziemMika

O. @. BozianoBa HAMH VYxkpainu»> ta Kadeapu ypoorii
HanjionaipHOro yHiBepCHTETY OXOPOHH 310POB’sI

imeni I1. JI. Illynuka, koseru ta Apysi

Acomianisa ypoJoriB Ykpainu
Acoriianis C€KCOJIOTiB Ta aHIPOJIOTIB YKpaiHu
Penaxkiiisi skypHaty «3/10pOB’sl 40JI0BiKa»>
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Sex- and age-related modifiers of operant behavior
and the risk of opioid addiction in patients with
chronic pain

A. E. Asanova
Bogomolets National Medical University, Kyiv

Chronic pain is a complex biopsychosocial phenomenon that integrates somatic, psycho-emotional, and behavioral com-
ponents. An important characteristic of chronic pain is its persistence for more than three months; over time, it ceases
to be merely a symptom and transforms into an independent pathological condition with its own behavioral dynamics.
One of the key complications of chronic pain is the development of operant behavior, which increases the risk of therapy
ineffectiveness and the emergence of opioid analgesic addiction. Age and sex factors may play a modifying role in the
development of such behavioral patterns, influencing clinical prognosis and therapeutic strategies.

The objective: to determine the role of sex and age as modifying factors in the formation of operant behavior and the
risk of opioid addiction among patients with different types of chronic pain. To investigate the relationship between pain
type (primary, secondary, mixed), behavioral patterns of patients, and the scores on the Diagnosis, Intractability, Risk, Ef-
ficacy (DIRE) scale, with the aim of improving personalized pain management strategies and determining the appropriate-
ness of initiating or continuing opioid analgesia.

Materials and methods. A total of 302 patients aged 18—70 years with chronic primary, secondary, and mixed pain completed
the study program. The diagnosis of mental and psychosomatic disorders was performed according to the International
Classification of Diseases, 11th Revision (ICD-11) criteria. Based on the aetiopathogenetic mechanisms of pain and the
clinical-psychopathological characteristics defined by ICD-11, all participants were divided into 5 groups: PPP 1 — Primary
psychogenic pain; PPP 2 — Psychophysiological pain; PPP 3 — Mixed primary psychogenic and psychophysiological pain;
SMP - Secondary mixed pain; SOP — Secondary organic pain. The DIRE scale was used to assess the risk of operant be-
havior formation and to predict the appropriateness of opioid analgesia. Statistical analysis was performed using the y? test,
Kruskal-Wallis test, and Dunn’s multiple comparison test.

Results. The difference in the frequency of operant behavior risk between men and women was not statistically significant;
however, aetiopathogenetic stratification by groups revealed significant differences. In Group PPP 1, men showed a marked-
ly higher risk of operant behavior development and opioid therapy addiction — almost 1.5 times higher than women (> = 8.35,
p = 0.003). In Group PPP 3, the risk of operant behavior formation and probable opioid analgesia addiction was maximal in
men (100%) compared with women (76.7%) (3* = 5.82, p = 0.015). In Groups PPP 2 and SMP, sex differences did not reach
statistical significance. In Group SOP, most patients, regardless of gender, had the lowest risk of developing addiction to
opioid analgesia. In the total sample (p = 0.572), no association was found between age and risk, but subgroup analysis (age
categories) showed that PPP 1 and PPP 3 demonstrated a pronounced tendency toward risk-related behavior among
younger patients (under 29 years). The only statistically significant age-risk relationship was observed in PPP 1 (p = 0.035).
Older patients with SOP and SMP had the highest DIRE scores and the lowest risk of operant behavior formation.
Conclusions. Sex and age are significant modifying factors in the development of operant behavior and the risk of opioid
addiction among patients with chronic pain. The most vulnerable group comprises young men with primary psychogenic
and mixed pain, who require proactive psychotherapeutic, psychoeducational, and preventive interventions to reduce the
risk of operant behavior. The identified patterns have practical implications for forming personalized analgesic strategies
and for substantiating indications for the initiation or continuation of opioid therapy.

Keywords: chronic pain, operant behavior, illness behaviour, DIRE, opioids, age, sex, addiction risk.

Craresi Ta BikoBi MogudikaTopn onepaHTHOI NOBEeAiIHKU 1 PU3NKY OMNiOiAHOI 3a51€XXHOCTi
y NnauieHTiB i3 XpOHiYHUM Gonem
A. E. AcaHoBa

XpoHiyHUH 6iTb € CKIAIHUM 6GiOTICHXOCOIaMbHUM (heHOMEHOM, SIKMH MOEIHYE COMATHYHI, TICHXOEMOIIWHI Ta MOBEIiHKOBI
KOMIIOHEHTH. Bajk/IMBOIO XapaKTepPUCTUKOI XPOHIUHOro GoJIt0 € HOro TpuBajicTh MOHAJA 3 Mic.; 3 4acoM BiH mepectae OyTu
JIUIIIE CUMITOMOM 1 TPaHC(OPMYETHCS B CAMOCTIliHE ITATOJIOTIUHE SBUINE 3 BJIACHOIO MOBEAIHKOBOIO AuHaMiKo0. OnHUM i3
KJIFOYOBUX YCKJIAAHEHb XPOHITHOTO 60O € (hOPMYBaHHST OTIEPAHTHOI MOBEIHKH, IO MABUIIYE PU3UK HeeeKTUBHOCTI Teparii
Ta PO3BUTKY 3aJIEKHOCTI BiJ OMIOIHUX aHaabreTHKiB. BikoBi it craTeBi YMHHUKM MOXYTDb BifirpaBati Moaudikyouy posb y
PO3BUTKY TaKUX MOBEIIHKOBUX MMATEPHIB, BU3HAUAIOUM KJIIHIYHUI IPOTHO3 1 TEPAIleBTUYHY TAKTHUKY.

Mema docnidxcenns: BU3HAUYEHHS POJIi cTaTi Ta BiKy SIK MOAN(IKYIOUMX YHHHUKIB (DOPMYBAHHST OTEPAHTHOI MOBEMIHKN I
PUBUKY PO3BUTKY OIIOIZHOI 3a/IEKHOCTI y MAIIEHTIB i3 PI3HUMU TUIIAMU XPOHIUHOTO GOJIIO, & TAKOK aHAJII3 B3AEMO3B SI3KY MiK
TUIIOM 60110 (TIepBUHHIIA, BTOPUHHNMN, 3MIlTaHuii), TTOBEAIHKOBUMH TIaTEPHAMMU MAI[iEHTIB Ta MoKa3HUKaMu Inkaiu Diagnosis,
Intractability, Risk, Efficacy (DIRE) 3 MeTot0 BIOCKOHAJIEHHS MEPCOHATI30BAHNX CTPATETii 3HeO0NEHHST Ta BUSHAYCHHS /10~
[JIBHOCTI [IPU3HAYEHHST a00 TIPOIOBKEHHS OIIOIIHOI aHAIbre3il.
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Mamepiaau ma memoou. IlosHicTio 1porpamy aocyixkerts sasepiunan 302 naiientu Bikom 18—70 pokiB i3 XpoHiuHUM
[IEPBUHHKM, BTOPUHHUM Ta 3MilIaHuM GosieM. J[iarHoCTHKa IICUXIYHUX Ta IICUXOCOMATUYHUX PO3JIAAIB [IPOBOANIACH BiAIIO-
BiiHO 10 KpuTepiiB MixkHapoaHoi kinacudikaitii xBopob 11-ro meperssimy (MKX-11). 3a erionaToreHeTHUHUME MeXaHi3MaMH
BUHUKHEHHST GOJII0 Ta KJIHIKO-TICUXOIATOJOTTYHIMI XapaKTePUCTHKAaMU BiZNOBIAHO 10 Kputepiis MKX-11 yci natientu Gyim
posmuozizieni Ha 5 rpyit: IIIB-1 — nepsunuuii ncuxiunuii 6inb; [IOB-2 — ncuxodisionoriunuii Gisb; ITI1B-3 — 3mimanuii
HEePBUHHUHN TICUXIYHUE 6iab Ta nicuxodisionoriunmii; B3B — BropunHmii smintanuii 6iib; BOB — BropunHMiA oprafigHuii 6isb.
[lnst ominkyM pusuKy hopMyBaHHS OTIEPAHTHOI MTOBEIHKN Ta MPOTHO3YBAHHS JIOITFHOCTI OMIOIZHOI aHAIbre3ii 3aCTOCOBYBAII
mkany DIRE. Craructianuii anasia 3aiicHIOBaIN 3 BUKOPUCTAHHAM ¥ >-kpuTepiio, Tecty Kpyckama — Yosrica ta Tecty /lamna
JUISI MHOKUHHUX TTOPiBHAHD.

Pesyavmamu. BctanoBreHo, 110 3arajbHa PI3HAI Y 9aCTOTI pU3uKy (hOPMYBAHHS OTIEPAHTHOI MTOBEIIHKN MiK YOJIOBIKAMH Ta
JKIHKaMM He € JIOCTOBIPHOIO, OJIHAK 1P cTpaTrdikaltii 3a eTionatoreHeTHYHUMU TPYIIaMU BUSIBJIIEHO CTATUCTUYHO 3HAYYII Bijl-
minnocti. ¥ tpymi [ITIB-1 criocrepiranocst icToTHe nepeBakants YOJIOBIKIB i3 MiZIBUIEHNM PU3UKOM (DOPMYBAHHS OMIEPAHTHOL
TOBE/IIHKY Ta 3aJI€KHOCTI BiJl omioinHol Teparil — maike y 1,5 pasa Buie, Hixk y sxinok (y* = 8,35, p = 0,003). ¥ rpyni ITI15-3
pusKK (HOPMYBaHHS OIEPAHTHOI TTOBEAIHKM Ta WMOBIPHOI 3a/1€5KHOCTI BiJ| OIMioiaHOoi aHambresii 6yB MaKCMMAIbHUM Y 4OJIOBI-
kiB (100%), Tozi sik y skiHOK cTaHoBUB 76,7% (%> = 5,82, p = 0,015). ¥ rpynax [IMB5-2 ta B3b craresi BigMiHHOCTI He K0CATIN
cratuctnaHol 3Hauytmocti. Y rpymni BOB 6GinbiricTs MaIi€HTiB He3aMeKHO Bifl CTaTi Maan HAWHIDKYI PU3UKK (hOPMYBAHHS
3aJIEKHOCTI Bzl OmioinHol aHasbresii. Y saranbhiii Bubipui (p = 0,572) 38'13Ky MiK BIKOM i DU3MKOM HE BUSIBJIEHO, OJHAK Y
miarpynoBomy ananisi (Bikosi kareropii) rpymu II11B5-1 ta [T11B-3 nemoncTpyBanu BupaxkeHy CXUJIBHICTH JI0 PU3WKOBOI T10-
BEIHKYU caMe cepeji MOJIOANINX TaIi€HTiB (BikoM 710 29 pokiB). €aiHa CTATHCTIYHO 3HAYYINA 3aT€KHICTh MisK BIKOM i PU3UKOM
Busipziena y rpyui IIIB-1 (p = 0,035). IauienTu crapioro Biky y rpynax BOB ta B3b masnu HatiBuii 6anu 3a mkanor DIRE
Ta HAWHWKYI pU3uKu (GOpMYBaHHS OMEPAHTHOI TOBEIIHKH.

Bucnoexu. Ctats i Bik € 3HaUymmMu MondikyounMn daxropamu GopMyBaHHS OMEPAHTHOI MOBEIIHKN Ta PU3UKY OIiOiHOI
3aJI€)KHOCT] Y HAIEHTIB i3 XpoHiuHUM GosieM. OcOOIMBO BPA3JIMBOIO TPYIIOK € MOJIOAI YOJIOBIKY 3 EPBUHHO-TICUXIYHUM Ta
3MmimanuM GoJsieM, siKi OTpeGyIoTh MPOAKTUBHUX MCUXOTEPANEBTHYHKX, CUXOOCBITHIX 1 TPEBEHTUBHUX 3aXO/IiB /s 3HU-
JKeHHST PU3NUKY PO3BUTKY OMEPAHTHOI MOBeiHKN. BusBIeH] 3aKOHOMIPHOCTI MafOTh MPaKTUYHE 3HAYeHHS /71T (POPMYBaHHS
[ePCOHATI30BaHUX CTPATeriil 3HeGOJIEHH ST Ta OOIPYHTYBAHHS IOKA3aHb [0 IPU3HAYEHHS ab0 MPOIOBKEHHS OTOIIHOL Teparril.
Kntouosi cnosa: xponiunuil 6inw, onepanmua nosedinka, xeopodausa nosedinka, DIRE, onioiou, 6ix, cmamb, pusux 3a1eicHocmi.

hronic pain is a complex biopsychosocial phenomenon

that goes far beyond a purely physiological sensation.
It is formed as a result of the interaction of biological,
emotional, cognitive, and behavioral mechanisms and has
the property of persisting even after the disappearance of
the primary damaging factor or even arising without the
presence of the primary factor [1]. An important charac-
teristic of chronic pain is that it lasts more than 3 months
and, over time, ceases to be just a symptom and trans-
forms into an independent pathological phenomenon with
its own behavioral dynamics. One of the key mechanisms
sustaining this process is operant (illness) behavior —
a form of behavior that is not directed towards recovery
and which emerges and becomes reinforced as a result of
the consequences that follow its performance [2].

Usually, some patients gradually adapt to the pain: re-
duce their excessive focus on it, perceive pain as part of
everyday life and maintain their usual level of activity. At
the same time, a substantial proportion of patients with
chronic pain disorders and syndromes develop the op-
posite dynamic — they become excessively dependent on
external support, catastrophise their pain, perceive them-
selves as severely ill, and require constant attention from
those around them and from healthcare professionals [3].
This leads to the development of restrictive behavior with
a gradual decrease in physical and social activity [4, 5].

The operant mechanism works as follows: if an action
is followed by a result (reward or elimination of discom-
fort), the probability of repeating this action increases
significantly [6]. Positive reinforcement occurs when a
positive stimulus is added after an action, increasing its
repetition. Negative reinforcement consists of eliminating
or reducing an unwanted stimulus after an action, which
also increases the likelihood of repetition. Avoidant be-
havior, which often accompanies chronic pain, is a type
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of negative reinforcement aimed at preventing the stimu-
lus [7]. Accordingly, patients with chronic pain disorders
and syndromes often exhibit operant behavior patterns
such as avoidance, passivity, focus on pain, and catastro-
phizing [8, 9]. Operant reinforcement can also be used to
induce and intensify pain sensations in healthy individuals,
confirming the role of reinforcement in modulating pain
behavior [6]. This demonstrates that operant behavior not
only shapes the response to pain but may also be one of
the key mechanisms underlying chronic pain syndrome.

It should be noted that the interaction of biological and
psychological mechanisms with social factors is an impor-
tant component in understanding differences in the choice
of behavioral strategies. For example, biopsychosocial dif-
ferences between men and women affect the perception of
pain, the choice of strategies to overcome it, and the re-
sponse to treatment. This finding highlights the importance
of considering not only clinical factors but also age- and
sex-related characteristics in developing individualized ap-
proaches aimed at improving the quality of care for patients
with chronic pain disorders and syndromes [10].

Studies have found that hormonal and neuroimmune
characteristics can shape a predisposition to certain be-
havioral strategies, such as avoidance, active coping, or
seeking help [11]. In a study by A. K. Baker et al. (2022),
men with chronic pain had less activity in the brain struc-
tures associated with reward anticipation compared to
men without pain. This suggests that positive reinforce-
ment, which motivates action, works less effectively in
men and no such changes were observed in women, in-
dicating differences between the sexes in neurobiological
responses to pain [12].

Gender differences also manifest themselves in the
psychosocial dimension. Women are more prone to cata-
strophizing, while men demonstrate a higher level of pain
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control, i.e., greater self-efficacy [7]. Recent studies by
L. H. L. Le et al. (2024) have shown that catastrophizing
can alter the relationship of pain, emotional stress, and
behavioral responses, particularly avoidance of activi-
ties [13]. Women and men use different coping strategies
for pain: women more often prefer methods that focus on
emotions and attention, seek social support, while men
prefer strategies aimed at solving the problem, as well as
behavioral distraction from pain [14]. It is worth noting
that men are also more likely to use alcohol to relieve
pain and reduce stress [15]. Meanwhile, women are more
likely to seek medical help and report higher intensity
pain, prolonged pain, and greater sensitivity to pain com-
pared to men [16, 17].

In addition, social factors further influence behavioral
responses to pain, its processing, and perception. Support
from others can play both a positive and negative role.
Attention and support from a partner can intensify pain
in patients with chronic pain, accompanied by an increase
in the subjective assessment of pain intensity, as well as
an active response of the brain to pain stimuli [18]. At the
same time, gender discrimination can also affect health
and behavior, particularly coping strategies [19]. Men are
more often encouraged to continue being active despite
pain, while women are encouraged to take care of them-
selves and rest [20].

Meanwhile, actions that lead to social support or re-
duced pain (positive reinforcement) are more likely to
be repeated in the future, even if they do not promote
recovery. For example, avoiding physical activity due to
the expectation of pain reduces discomfort in the short
term (negative reinforcement), but in the long term rein-
forces operant behavior and leads to “psychological” and
possibly physical disability [21].

Such mechanisms are consistent with the operant
model and explain cause-and-effect relationships. In addi-
tion, studies show that in women, fear and avoidance are
associated with increased pain intensity, while in men this
association has not been found [16]. However, at the same
pain intensity, women report higher levels of activity, pain
acceptance, and social support. Men, on the other hand,
have greater fear of movement, poorer psycho-emotional
state, and lower activity levels [22]. A study by M. Ra-
cine et al. (2019), which assessed gender differences in
patients with chronic pain undergoing an interdiscipli-
nary treatment program, found that men have a higher
level of fear of movement, while women are more prone to
overexertion. Importantly, both groups showed improve-
ment in psychoemotional state and physical function af-
ter treatment, but women reported a more pronounced
reduction in pain intensity [23].

One of the methods used in the treatment of chronic
pain remains opioid analgesia, which is often prescribed
for chronic pain management; however, its long-term use
is associated with a risk of addiction [24]. Studies show
that the same operant reinforcement processes that main-
tain chronic pain behavior also play a role in the develop-
ment of opioid abuse risk. Avoidance, seeking relief, and
obtaining short-term rewards become behavioral mecha-
nisms that reinforce both pain and the tendency to use
opioid drugs in an uncontrolled manner [25].

TEMMU

In general, the prevalence of opioid addiction does
not show significant gender differences. Although the
prevalence of opioid addiction is similar in both sexes,
the behavioral characteristics of abuse differ. Women are
more likely to report excessive or uncontrolled use of
opioids [26]. Operant reinforcement explains why opi-
oid use behavior becomes entrenched, as positive rein-
forcement is associated with feelings of reward, which
increases the likelihood of repeated use. Negative re-
inforcement forms a habit by reducing discomfort and
stress, which reinforces use for relief [27]. The prevalence
of opioid addiction is associated not only with biological
mechanisms, but also with social and behavioral factors.
Women are more likely to receive prescriptions for opi-
oids for pain management, take them for longer periods
of time, and often in higher doses, which increases the
risk of abuse. In men, opioid abuse is more often associ-
ated with risky behavior, external and social stimuli that
encourage continued use [28].

It is important to note that painful behavior in chronic
pain also has its own age-related characteristics, which
can be influenced by family reactions, emotional regula-
tion, and central sensitization mechanisms. Young patients
have greater neurobiological vulnerability and behavioral
characteristics that increase the risk of operant opioid rein-
forcement of pain and subsequent drug addiction [29, 30].

Chronic pain in adolescence is associated with an in-
creased risk of prescription drug abuse in adulthood, high-
lighting the importance of early prevention and non-phar-
macological strategies in young patients [31, 32].

In an American study by H. Han et al. (2013), young
patients had significantly higher levels of opioid dose
increases than older patients. At the same time, women
increased their doses less often than men, although the
result was not statistically significant [33]. The pres-
ence of depressive or anxiety disorders and the comorbid
use of other psychoactive substances significantly in-
creases the risk of developing opioid addiction in young
people aged 11 to 25 [34, 35]. In another American
study, Y. F. Kuo (2019) investigated mortality in pa-
tients aged 21 to 64 due to prescription opioid abuse. In
this group, patients who died from opioid overdose were
more likely to be male, more likely to have mental dis-
orders (depression, anxiety, bipolar disorder, post-trau-
matic stress disorder (PTSD), substance use disorders)
and chronic pain. The average age often correlated with
occupational injuries, opioid prescriptions after surgery,
and socioeconomic factors that increased the duration
of treatment [36].

Thus, studying the age and gender characteristics of
operant behavior formation in patients with chronic pain
disorders and syndromes is of great clinical importance,
and allows not only to more accurately predict the risks of
pain chronicity and opioid addiction, but also to develop
personalized treatment strategies with an emphasis on be-
havioral mechanisms that support pain syndrome.

The objective of this study was to determine the role
of gender and age as modifying factors in the formation of
operant behavior and the risk of developing opioid addic-
tion in patients with various types of chronic pain; to in-
vestigate the relationship of pain type (primary, secondary,
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mixed), patient behavior patterns, and the Diagnosis,
Intractability, Risk, Efficacy (DIRE) scale scores in order
to improve personalized pain management strategies and
determine the appropriateness of prescribing or continu-
ing opioid analgesia.

MATERIALS AND METHODS

General characteristics of the study group

To achieve the goal, 340 outpatients with chronic pain
disorders and syndromes were screened. All patients were
examined for compliance with the inclusion/exclusion cri-
teria. The final study included 302 individuals with chro-
nic primary, secondary, and mixed pain disorders lasting
more than 3 months. The age of the study cohort ranged
from 18 to 70 years.

The diagnosis of primary chronic pain disorders was
established only after excluding secondary causes of pain.

Chronic secondary pain included: chronic postopera-
tive pain (MG30.21) or post-traumatic pain (MG30.20);
chronic neuropathic pain (MG30.5); chronic secondary
musculoskeletal pain (MG30.3); chronic secondary vis-
ceral pain (MG30.4); chronic secondary headache or oro-
facial pain (MG30.6).

Chronic primary pain included the following: chronic
primary visceral pain (MG30.00); chronic widespread
pain (MG30.01); chronic primary musculoskeletal pain
(MG30.02); chronic primary headache or orofacial pain
(MG30.3); and complex regional pain syndrome (MG30.04).

Inclusion criteria:

1. Adult outpatients aged 18 to 70 years.

2. Presence of chronic pain > 3 months classified under
International Classification of Diseases, 11th Revi-
sion (ICD-11) category MG30 (Chronic pain), in-
cluding primary, secondary, or mixed variants.

3. Ability to undergo a standardized clinical, psycho-
logical and psychiatric examination.

4. Voluntary informed consent to participate in the
study, obtained in accordance with the Helsinki Dec-
laration.

Exclusion criteria:

1. Psychotic disorders.

2. Severe cognitive impairments that make psycho-
logical testing impossible, active suicidal behavior.

3. Severe, unstable somatic conditions: heart failure,
liver or kidney failure, cancer.

4. Opioid addiction or uncontrolled use of other psy-
choactive substances.

5. Significant sensory impairments or the presence of
implanted medical devices (e.g., pacemakers, neuro-
stimulators).

6. Patients who refused to participate or withdrew
from the study before the end of the main observa-
tion period.

7. Confirmed, suspected, or planned pregnancy during
the screening examination.

8. Women who are breastfeeding.

9. Surgery planned during the screening assessment.

10. Severe or complete loss of working capacity.

11. Patients with severe chronic pain syndromes within
the following disorders were not included in the
study: central neuropathic pain (autoimmune, vascu-
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lar (post-stroke), neurodegenerative, inflammatory);
peripheral neuropathic pain (infectious, genetic, auto-
immune, toxic (chemotherapeutic), ischemic (peri-
pheral vascular disorders, diabetes), metabolic (amy-
loidosis, disorders caused by nutrient deficiency));
nociceptive (liver cirrhosis, ischemic heart disease);
obstructive (urolithiasis, cholelithiasis), acute peptic
ulcer; cancer pain; burns.

The study approved by the local bioethics committee.

Psychiatric examination: primary and comorbid men-
tal disorders were diagnosed by a psychiatrist in accor-
dance with ICD-11. The examination included screening
for: depressive disorder, anxiety disorder, anxiety-depres-
sive disorder, panic disorder, PTSD, body distress disor-
der (somatoform disorder).

Based on the etiopathogenetic mechanisms of pain (pri-
mary, secondary, mixed) and clinical and psychopathological
characteristics according to ICD-11, all patients with chron-
ic pain disorders and syndromes were divided into 5 groups:

* PPP 1 — Primary psychogenic pain — 64 patients

with pain symptoms in the structure of non-psychot-
ic mental disorders;

e PPP 2 — Psychophysiological pain — 58 patients

with primary chronic pain without mental disorders;

* PPP 3 — Mixed primary psychogenic and psycho-

physiological pain — 60 patients with a combination
of mental disorders and primary chronic pain;

* SMP — Secondary mixed pain — 58 patients with sec-

ondary pain disorders and comorbid mental syndromes;

* SOP — Secondary organic pain — 62 patients without

mental disorders.

In addition, all patients underwent an examination
using a “chronic pain examination chart”, which included
socio-demographic characteristics (gender, age, marital sta-
tus, education, financial status, place of residence, employ-
ment), clinical (somatic comorbidity, specific characteristics
associated with chronic pain) indicators, and were also as-
sessed using the DIRE scale. This publication will focus
on the gender and age characteristics of operant behavior
formation in chronic pain.

The DIRE scale is a validated clinical tool for predicting
the appropriateness and effectiveness of long-term opioid
analgesia in patients with chronic non-cancer pain, as well
as for assessing the risk of developing operant pain behavior.

The methodology includes an analysis of four main
factors: D — Diagnosis, I — Intractability, R — Risk, E —
Efficacy. The risk factor is broken down into four subcate-
gories: mental health, substance abuse, patient credibili-
ty (reliability in treatment), and level of social support.
Each parameter is assessed on a Likert scale from 1 to
3 points: 1 point — unfavorable situation for prescribing
opioids, 3 points — favorable situation for therapy. The to-
tal DIRE score ranges from 7 to 21. A score of 14 or higher
indicates a higher chance of successful, controlled opioid
therapy and a low risk of operant behavior. 7-13 points —
high probability of developing painful (dysfunctional)
behavior and complications, making long-term opioid
therapy inadvisable [37].

Statistical data processing

Statistical analysis was performed using StatPlus 7.0
(AnalystSoft Inc., USA) and RStudio version 2025.05.1+513
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(Posit Software, PBC) software. The Shapiro—Wilk test
was used to check the primary data for normal distri-
bution. For variables that did not meet the normal dis-
tribution, the nonparametric Kruskal-Wallis test was
used, followed by a posteriori multiple comparison using
Dunn’s test. Frequencies were analyzed using the y? cri-
terion, and when the expected value was < 5, Fisher’s
exact criterion was used.

RESULTS AND DISCUSSION

The study included 302 patients with chronic pain,
including 153 men (50.6%) and 149 women (49.4%).
The vast majority of respondents lived in cities (n = 260;
86.1%), while significantly fewer lived in rural areas (n = 42;
13.9%). The average age of patients was 36.40 = 0.67
years (Me [IQR] = 35 [26-45]). Marital status: mar-
ried — 124 (41.1%), unmarried — 132 (43.7%), divorced —
46 (15.2%).

In terms of education, most respondents had higher
education (n = 225; 74.5%), while n = 77 (25.5%) had
secondary education. The professional employment of pa-
tients was distributed as follows: employed — 217 (71.8%),
unemployed — 71 (23.6%), military personnel — 14 (4.6%).

In terms of satisfaction with their financial situa-
tion, most patients reported satisfaction — 162 (53.6%);
112 (37.1%) were dissatisfied, while 28 (9.3%) were com-
pletely dissatisfied.

The relationship between the risk of operant behavior
and the risk of opioid addiction in patients with chronic
pain, depending on age.

302 patients with chronic pain disorders and syndromes
were divided into 3 age categories: patients < 29 years
(n = 110), patients aged 30—-39 years (n = 94), and pa-
tients > 40 years (n = 98) (Table 1). The structure of
age groups had some peculiarities (Fig. 1). Thus, in the
Group PPP 3, 55% were patients < 29 years of age, while
in the Group SMP only 17.2%, and vice versa, the distribu-
tion in the category > 40 years of age was 11.7% vs 55.2%.

That is, young people < 29 years predominated in the
Group PPP 3, while patients > 40 years constituted the
majority in the Group SMP. This age distribution is fully
consistent with the clinical nature of pain syndromes and
their pathogenetic mechanisms.

The risk of operant behavior and addiction was de-
termined in each age category using Fisher’s exact crite-
rion, and it was found that the largest number of patients
with a predicted (probable) risk were in Groups PPP 1
and PPP 3, followed by Groups PPP 2 and SMP, with
only 2 patients identified in the Group SOP (2 women,
aged > 40, unemployed, living in the city, dissatisfied with
their financial situation, married). At the same time, ac-
cording to the results of statistical analysis (Fisher’s exact
test), the relationship between the frequency of distribu-
tion of individuals in age categories and the risk factor
was established only in the Group PPP 1 (p = 0.035), al-
though in the Group PPP 3 (p = 0.872) the frequency of
predicted risk was higher. This can be explained by the
fact that, given the significant difference in the distribu-
tion between the number of patients with and without
risk factors in the Group PPP 3 (almost 9:1), the sensiti-
vity of the statistical method decreases.

Group PPP 2 has no correlation between age and
risk (p = 0.741) and the distribution is almost the same,
only > 40 years does the number of patients at risk in-
crease (66.7%). No correlation between age and risk was
found in Groups SMP (p = 0.251) and SOP (p = 0.496).

That is why there is no dependence of factors in the
general sample of examined patients (p = 0.572), and the
characteristics of patients in each group indicate that
Groups PPP 1 and PPP 3 have a connection between the
risk of operant behavior and probable addiction to opi-
oid analgesia in younger patients. The relative distribu-
tion of patients (%) by age category and diagnosed risk
of probable addiction to opioid analgesia and operant be-
havior (based on the DIRE scale) in patients with chronic
pain is shown in Fig. 1.

Table 1

Distribution of patients with chronic pain by age categories and risk of operant behavior and probable addiction to
opioid analgesia (based on the DIRE scale), abs. (%)

Age category, years

Pain Group DIRE score, R Total
<29 30-39 >40

PPP 1 7-13 11 (45.8) 17 (80.9) 14 (73.6) 42 (65.6)
>14 13 (54.2) 4(19.1) 5(26.4) 22 (34.4)

PPP2 7-13 14 (56.0) 11 (52.4) 8 (66.7) 33 (56.9)
>14 11 (44.0) 10 (47.6) 4 (38.3) 25(32.5)

PPP 3 7-13 28 (84.8) 18 (90.0) 6 (85.7) 52 (86.7)
>14 5(15.2) 2(10.0) 1(14.3) 8(13.3)

SMP 7-13 3(30.0) 3(18.7) 14 (43.7) 20 (34.4)
>14 7(70.0) 13(81.3) 18 (56.3) 38 (65.6)

SOP 7-13 0(0) 0(0) 2(7.2) 2(3.2)
>14 18 (100.0) 16 (100.0) 26 (92.8) 60 (96.8)

Total 7-13 56 (50.9) 49 (52.1) 44 (44.9) 149 (49.3)
>14 54 (49.1) 45 (47.9) 54 (55.1) 153 (50.7)

Notes: Group PPP 1 — Primary psychogenic pain; Group PPP 2 — Psychophysiological pain; Group PPP 3 — Mixed primary psychogenic and psychophysiological

pain; Group SMP — Secondary mixed pain; Group SOP — Secondary organic pain; DIRE: D — Diagnosis, | - Intractability, R — Risk, E — Efficacy.
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Fig. 1. Relative distribution of patients (%) by age categories and diagnosed risk of operant behavior and probable opioid
addiction (based on the DIRE scale) among patients with chronic pain

Notes: Group PPP 1 — Primary psychogenic pain; Group PPP 2 — Psychophysiological pain; Group PPP 3 — Mixed primary psychogenic and psychophysiological
pain; Group SMP — Secondary mixed pain; Group SOP — Secondary organic pain; R — risk of operant behavior and addiction to opioid analgesia.
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Table 2
Frequency of risk diagnosis of operant behavior and probable addiction to opioid analgesia
in patients with chronic pain, abs. (%)
Total number of Pain Group
patients (n =302) PPP1(n=64) PPP2(n=58) PPP3(n=60) SMP (n=58) SOP (n=62)

Gender Risk, score

Men “r 713 82 (53.6) 25 (86.2) 17 (54.8) 30 (100) 10 (34.5) 0(0)
(n=153) “r>14 71 (46.4) 4(13.8) 14 (45.2) 0(0) 19 (65.5) 34 (100)
Women “4+77-13 68 (45.6) 17 (48.6) 16 (59.3) 23 (76.7) 10 (34.5) 2(7.1)
(n=149) “r>14 81 (54.4) 18 (51.4) 11 (40.7) 7(23.3) 19 (65.5) 26 (92.9)
p-value 0.1663* 0.001** 0.837** 0.010** 1.0** 0.199**

Notes: Group PPP 1 — Primary psychogenic pain; Group PPP 2 — Psychophysiological pain; Group PPP 3 — Mixed primary psychogenic and
psychophysiological pain; Group SMP — Secondary mixed pain; Group SOP — Secondary organic pain; * — calculation based on the ¥? criterion;

** — calculation based on Fisher’s exact criterion.

The relationship between the risk of operant behavior
and long-term use of opioid analgesia in patients with
chronic pain, depending on gender.

The difference in the frequency of risk of opioid analge-
sia addiction (criterion for distribution of DIRE scale va-
lues of 13 points, risk of 7—13 points) was studied (Table 2).
Analysis of the results in the general sample of patients using
the y? criterion indicates that the difference in the risk fre-
quency of operant behavior formation and the risk of opioid
analgesia addiction between men and women is not signifi-
cant (x> = 1.19, p = 0.166). However, the distribution of pa-
tients into groups and the analysis of results using Fisher’s
exact test showed a difference among groups. Thus, in the
Group PPP 1, there was a significant predominance of the
relative number of men at risk of operant behavior, almost
1.5 times (x> = 8.35, p = 0.001). In the Group PPP 3, all
men were at risk of operant behavior development and sen-
sitivity to opioid analgesia, and 76.7% (3> = 5.82, p = 0.01)
in the women. In the Groups PPP 2, SMP, and SOP, no
differences in the frequency of diagnosis of sensitivity risk
between gender categories were found. In the Group SMP,
the distribution between categories of patients with and
without risk was almost equal, and in gender terms, equal.
Finally, in the Group SOP, the characteristics of patients
were the opposite, namely, the vast majority of patients did
not have a risk of operant behavior and opioid addiction, so
it is more appropriate to prescribe opioid analgesia.

The criterion for dividing into “risk+” and “risk—"
groups is a DIRE score > 14, as indicated in a similar
study (7—13; 14—-21 points) [38].

Studying the role of the gender factor in diagnosing
the risk of operant behavior formation and probable ad-
diction to opioid analgesia in patients with chronic pain
disorders and syndromes on the DIRE scale requires not
only routine calculation of the total score on the scale, but
also taking into account the frequency of detection of sen-
sitivity risk to avoid losing an objective assessment of the
study results. The assessment of the questionnaire results
is useful for personalized treatment, but for a complete and
comprehensive study of this psychiatric problem, taking
into account socio-demographic factors, attention should
be paid to the population factor of the study.

The assessment of the total DIRE scale score according
to the Kruskal-Wallis criterion showed a statistically sig-
nificant difference (H = 143.2; p < 0.001). Further mul-
tiple comparisons showed a significant difference between
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Groups SMP and PPP 1 (p = 0.0001), the score in the
Group SOP was significantly higher than in all compari-
son groups (p < 0.001), and the score in the Group PPP 3
was significantly lower than in the other groups (in the
pair SOP vs PPP 3, p = 0.02). No difference was found be-
tween the compared Groups PPP 1 and PPP 2 (p = 0.24)
or between the Groups PPP 2 and SMP (p = 0.12). No
differences were found based on gender.

However, the Group SOP scored higher, and most pa-
tients were assessed as having the lowest risk for long-term
prescription or continuation of opioid analgesia and the
development of operant behavior. Patients in the Group
PPP 3 are at risk for opioid use and operant behavior for-
mation. Patients in the Groups PPP 1 and PPP 2 had the
same number of points, but men in the Group PPP 1 were
more likely than women to be in the risk group.

The results of the DIRE scale assessment were analyzed
taking into account the gender factor. The application of the
nonparametric Kruskal-Wallis test showed the presence of
intergroup differences (H = 163.3; df = 9; p < 0.001), and
subsequent analysis using the post hoc Dunn test with mul-
tiple comparisons made it possible to identify groups that
differed from each other (Fig. 2). Thus, the results for men in
the Group SOP differed significantly from those for men in
all comparison groups (p < 0.001), namely, the score on the
scale was higher. Men in the Group SMP had significantly
higher scores on the scale compared to the Groups PPP 1
and PPP 3 (p < 0.001). In the pair of the Groups PPP 2
and PPP 3, the values in the latter were significantly lo-
wer (p = 0.002). In the women’s groups, the difference was
more pronounced, but the overall trend was similar to that of
the male respondents. Significantly higher DIRE scores were
found in women in the Group SOP, and the lowest in the
Group PPP 3 (a significant difference was found in the com-
parison pairs PPP 1 vs SOP — p < 0.001; SOP vs PPP 3 —
p < 0.001). No statistically significant differences were found
within the comparison groups between men and women.
That is, the lowest DIRE scores were found in patients in
the Group PPP 3, among whom men were more likely to be
at risk of opioid use and operant behavior formation.

At the same time, the highest scores were in the Group
SOP, and almost all of them had lower risks, i.e., they were
potential candidates for prescription and relatively long-
term opioid analgesia. Given the lack of statistical diffe-
rences between the Groups SMP and SOP, their results can
be considered “close” in terms of clinical significance.
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Fig. 2. Distribution of women and men by risk factor for operant behavior and opioid use
Notes: Group PPP 1 — Primary psychogenic pain; Group PPP 2 — Psychophysiological pain; Group PPP 3 — Mixed primary psychogenic and psychophysiological
pain; Group SMP — Secondary mixed pain; Group SOP — Secondary organic pain; “Risk+” — higher risk of operant behavior and addiction to opioid analgesia;

“Risk-"— lower risk of operant behavior and addiction to opioid analgesia.

In the Group PPP 1, there was a significant predomi-
nance of men with an increased risk of developing ope-
rant behavior and probable addiction to opioid thera-
py — almost 1.5 times higher than in women (y* = 8.35,
p = 0.003). This may reflect a more pronounced behavioral
reactivity of men in response to pain. In our opinion, this
may indicate that men with primary psychological pain
are typically emotionally rigid, prone to affect denial, and
overestimate pharmacological agents as a tool for pain con-
trol. Such a cognitive attitude may create fertile ground
for the formation of operant behavior patterns (e.g., more
frequent use of analgesics, self-increased doses, search for
secondary benefits). Individual reviews and meta-analyses
also indicate gender differences in response to opioids and
behavioral responses to pain, which may explain the more
“externalizing” (dependent) strategy in some men [39].

In the Group PPP 3, the risk of developing operant be-
havior and probable addiction to opioid analgesia was highest
in men (100%), while in women it was 76.7% (y* = 5.82,
p = 0.015). This fact confirms that the combination of psy-
chogenic and physiological mechanisms of pain creates a
critical risk zone where emotional dysregulation is com-
bined with somatic mechanisms of pain reinforcement.

In men, behavioral compensation mechanisms are
likely to be activated (due to the need to “control” symp-
toms), which may lead to an increase in the frequency
of medication use. In women, this tendency is somewhat
milder, possibly due to more pronounced emotional reflec-
tion and the search for social support, which reduce the
risks of operant behavior formation. Thus, gender modifies
the behavioral response to pain, but only in the context of
certain psychophysiological conditions, which is reflected
in validated screening tools for assessing the risks of opi-
oid addiction in patients with chronic pain disorders [40].

The Groups PPP 2, SMP, and SOP. In the Groups
PPP 2 and SMP, gender differences did not reach statisti-
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cal significance. The result may indicate that when somatic
or stress-associated mechanisms dominate, the behavioral re-
sponses of men and women may become equalized. At the
same time, in the Group SOP, most patients, regardless of
gender, had the lowest risks of developing addiction to opioid
analgesia, which corresponds to clinical patterns: with a clear
organic basis for pain, emotional and behavioral mechanisms
are less pronounced, and compliance with therapy is more
stable. For secondary (organic/mixed) forms, the risk of opi-
oid problems is determined primarily by clinical-somatic and
organizational factors (dose, duration, comorbidities), rather
than gender, as reflected in current guidelines/reviews [41].
After conducting research on age-related patterns asso-
ciated with the possible risk of operant behavior formation
and the advisability of using opioid analgesia, the following
results were obtained: in the general sample (p = 0.572),
no connection between age and risk was found, but in the
subgroup analysis (age categories), the Groups PPP 1 and
PPP 3 showed a pronounced tendency toward risky beha-
vior among younger patients (< 29 years). This means that
the age factor acts as a trigger only when the pain is psy-
chogenic in origin — that is, when behavioral mechanisms
and affective reactions prevail over somatic ones. In other
words, a general pattern can be observed: “the type of pain
is more important than age”; age is not an independent pre-
dictor of risk, but it enhances the influence of psychopatho-
logical factors in patients with certain types of pain [42].
The Group PPP 1: affective sensitivity as a risk deter-
minant. The only statistically significant correlation between
age and risk was found in the Group PPP 1 (p = 0.035). This
indicates that young patients with primary mental disor-
ders (depression, anxiety, somatoform disorders) are particu-
larly prone to developing addiction to opioid analgesia and
operant behavior, even with a relatively short history of pain.
The results are consistent with the M. Escorial study (2024),
according to which younger age is considered one of the
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leading risk factors for abuse, but the effect is exacerbated by
the presence of mental disorders, high doses, and social vulner-
ability [43]. Clinically, this is explained by the fact that at a
young age, pain and anxiety are often integrated into a single
phenomenon, and opioids may be viewed by the patient not as
analgesics, but as a means of stabilizing their emotional state.

The Group PPP 3: behavioral generalization. In this
group, the risk frequency was the highest (9:1), but without
statistical significance (p = 0.872) due to the “ceiling” effect:
almost all patients already have a high level of risk, so age
differences are leveled out. Here, age ceases to be a modifier,
since operant behavior is already an established behavioral
pattern regardless of age. Experimental and clinical studies
confirm that operant mechanisms (reinforcement/avoi-
dance) can significantly modulate the pain experience and
maintain the symptom regardless of age when the pattern is
already established [44]. Clinically, this indicates that PPP 3
is the most “behaviorally inert” group of patients, in which
the risk of addiction can develop as an automated strategy
for overcoming pain. Patients are often unaware of the risk,
demonstrating a high level of psychological rationalization
(“I need it, otherwise I can’t work/sleep”) and low moti-
vation to change. A combination of cognitive-behavioral
therapy and careful monitoring of pharmacotherapy may be
appropriate here, as behavioral patterns are persistent and
do not correct themselves spontaneously with age.

The Groups PPP 2, SMP and SOP: absence of age-
related addiction. In the Group PPP 2, the distribution
was almost uniform (p = 0.741); however, after the age
of 40, an increase in risk was observed (66.7%), which is
likely associated with the accumulation of psychosomatic
disturbances and depletion of nervous system resources
rather than behavioral factors.

Regarding the Groups SMP and SOP, the absence of sta-
tistical differences (p > 0.25) confirms that in these cohorts,
the risk of operant behavior is determined by the organic com-
ponent of pain, not by age. Patients in these groups demon-
strate a high level of self-control and low affective reactivity.

In somatic forms of pain, age has a neutral or even
protective role, whereas the primary determinant of risk
is the quality of medical supervision and the adequacy of
the analgesic strategy. This is why the risk of developing
addiction and operant behavior is lower in older patients
compared with younger ones.

CONCLUSIONS

1. Gender is not a universal predictor of operant be-
havior risk, but it does influence its severity in certain
types of pain. The greatest gender differences are observed
in primary psychogenic (PPP 1) and mixed primary psy-
chogenic and psychophysiological (PPP 3) chronic pain,
where men show a higher propensity for painful behavior
and pharmacological forms of addiction.

TEMMU

2. In men, the risk of developing operant behavior and
the risk of probable opioid addiction is more often associ-
ated with cognitive patterns of control and denial of affect,
while in women it is associated with affective lability, so-
matization, and the need for social reinforcement.

3. In secondary forms of chronic pain (SMP, SOP),
gender does not significantly affect risk, confirming the
dominance of organic or mixed pathogenesis over the psy-
chogenic component. The Group SOP is the most appropri-
ate group for prescribing opioid analgesia with the lowest
risk of operant behavior formation. The Group SMP has
a lower risk of operant behavior formation, but combines
psychoemotional disorders at the subclinical level in its
structure; therefore, it also requires special attention.

Men with psychogenic or psychophysiological forms of
chronic pain (PPP 1, PPP 3) are a priority risk group for
the development of operant behavior and probable opioid
abuse. Addiction is emotional-compensatory or cognitive-
protective in nature; therefore, for patients in these groups, it
is advisable to use multimodal programs with the mandatory
inclusion of cognitive-behavioral therapy, psychoeducation
on tolerance and pain control with a reduction in medication
reinforcement, especially with regard to opioid analgesia.

4. The age distribution is not random, but reflects the
pathogenetic nature of pain syndromes: psychogenic forms —
younger, organic — older. Younger age (< 29 years) is as-
sociated with a higher risk of opioid analgesia addiction
and the formation of operant behavior, which is explained
by emotional instability, impulsivity, and the absence of
established coping strategies. Middle age (30-39 years)
is characterized by transitional risks — psychophysiologi-
cal mechanisms begin to prevail over psychogenic ones,
but stress reactivity remains high. Older age (> 40 years)
predominates in patients with secondary (organic) forms
of pain, where the risk of addiction is minimal, and the
prescription and possible long-term opioid therapy may be
clinically justified with adequate monitoring.

5. In young patients of the Group PPP 1, with primary
psychogenic disorders in which pain syndromes are pre-
sent (depressive, anxiety, somatoform disorders, PTSD),
an emotionally dependent model of drug use may de-
velop — that is, “opioid as an antidepressant” rather than
“opioid as an analgesic”. Therefore, in younger patients
with primary psychogenic pain disorders (PPP 1), it is es-
sential to identify the latent emotional motivation behind
medication intake, since addiction develops at the level
of affective reinforcement, not pharmacological tolerance.

Thus, it can be concluded that age and sex act as clini-
cal modifying factors of operant behavior, but not as primary
causes of risk. The obtained data emphasize the importance of
an individualized approach to opioid analgesia, one that con-
siders not only the type of pain but also the gender, age, and
psychological features of the patient’s behavioral reactivity.
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The relationship between chronic prostatitis (CP), which often coexists with benign prostatic hyperplasia (BPH), and
elevated prostate-specific antigen (PSA) levels presents a clinical challenge, often complicating the decision-making
process regarding prostate cancer (PCa) diagnosis. This overlap creates significant clinical challenges, as distinguishing
between benign inflammatory conditions and malignancy is critical for determining the appropriate course of action. The
treatment options for elevated PSA in the context of CP are not clearly defined in current guidelines.

While most studies suggest that antibiotics are the most typical management strategy in such cases, the choice of
antibiotic and optimal treatment duration remain unclear. Some research has explored the use of fluoroquinolones and
other broad-spectrum antibiotics, but consensus on the most effective regimen is lacking. Additionally, there is limited
evidence regarding the long-term outcomes of antibiotic therapy in these cases. Although most studies have shown
that PSA levels decrease following antibiotic treatment, it remains uncertain whether this reduction improves the ac-
curacy of PCa diagnosis. A drop in PSA may reflect the resolution of inflammation rather than the absence of cancer,
posing a risk of overlooking malignancies.

Another significant challenge is that inflammatory processes in the prostate can deteriorate and complicate histological
analysis, further obscuring PCa diagnosis. Inflammation may alter tissue architecture, making it harder to detect malig-
nant cells and increasing the risk of both false-positive and false-negative findings. This complicates the interpretation of
prostate biopsies and may delay appropriate cancer treatment.

Emerging research has started to focus on novel biomarkers, such as Prostate Health Index (PHI), 4Kscore, and
urinary markers like PCA3 and TMPRSS2:ERG, which may offer additional diagnostic value beyond PSA alone.
These markers have shown promise in differentiating CP from PCa, but their clinical utility requires further validation
through large-scale studies.

In conclusion, the relationship between CP, PSA levels, and PCa remains complex and poorly defined. Future research
should aim to establish standardized treatment protocols for PSA elevation in patients with CP and BPH, clarify the
role of antibiotics, and explore the integration of new biomarkers into routine clinical practice. This review highlights the
importance of individualized diagnostic strategies and the integration of novel biomarkers to optimize patient manage-
ment, reduce unnecessary biopsies, and improve clinical outcomes. Ongoing research remains crucial for refining these
approaches and establishing evidence-based guidelines for the diagnosis and treatment of CP and PCa.

Keywords: chronic prostatitis, prostate-specific antigen, prostate cancer, prostate biopsy, benign prostatic hyperplasia.

MipeuweHnii pieeHb NMCA y nauieHTiB i3 NOEgHaHHAM XPOHIYHOIO NPOCTATUTY 1 A00POSAKICHOT
rinepnnasii nepeamMixypoBoi 3a5103U: BapiaHTX JliKkyBaHHS Ta ONTUMI3aLifa AilarHOCTUKN paKy
(Ornsip nitepatypm)

B. I. 3aiiyes, O. E. CtaxoBcbkuii, B. T. JIunka

Bszaemo3B’s130K Mixk xpoHiunuM mpoctatutoM (XII), AKkuii 4acTo 3yCTpidaeThess y MALIEHTIB i3 JOOPOSKICHOIO TilepIiiasieio
nepeamMixypoBoi 3asmo3u (JII'T13), ta mixBumennm pisaem mpocratoctermdiynoro antureny (IICA) cranoBuTh KIIiHIUHY TIPO-
6J1eMy, SIKA 4aCTO YCKJIAHIOE TIPOLEC IPUUHATTS PillleHb OO MIarHOCTUKY paKy nepeamixyposoi anosu (PI13). Ile crBoproe
3HAUHI KJIHIYHI TPYAHOII, OCKIIBKU PO3MEKYBaHHSA MK HOOPOAKICHUMM 3allaJbHUMU 3aXBOPIOBAHHIMU Ta 3J0SKICHUMHI
IporiecaMy € KPUTHYHUM JIJIsT BUBHAYEHHST Bi/IITOBITHOI CTpaTeTii JTiKyBaHHs, a TAaKTUKA Jiikaps rnpu migsuiienti pisas [ICA B
koHTekcTi XII He € 4iTKo BM3HAUEHOIO B CyYaCHNX HACTAaHOBAX.

Xoua GiIbIICTD AOCTIAKEHD BKA3y€ Ha Te, 1[0 aHTUOIOTUKK € HAUTHUIIOBIIIOI CTPATETICIo JIKYBaHHA B TAKUX BHUIAIKAX, BU-
6ip aHTUGIOTHKA Ta ONTUMAJIbHA TPUBAIICTH JIKYBAHHS 3aJUIIAIOTHCS HE3'sICOBAHUMU. Y JESIKUX JOCIIKEHHSX BUBYAIN
BUKOPHUCTaHHS (DTOPXIHOJIOHIB Ta IHIIMX aHTUOIOTUKIB IIMPOKOTO CIIEKTPA, ajle KOHCEHCYC MO0 Hale(DEeKTUBHIIIOTO PesKUMY
JikyBaHHs BigcyTHiit. Kpim Toro, € obMeskeni gami mog0 10BrOCTPOKOBUX PE3y/IbTaTiB aHTUOIOTUKOTEpaITii B TAKMX BHUITQIKAX.
Xoua 6imbIIiCTh AOCTIIKEHD TOKa3ama sHsKeHHs piBHs [ICA micas anTubGioTHKOTEpAarii, 3aJUITAEThCA HE3PO3YMITINM, Ui
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MOKpaILye 1e TouHicTh giarnoctuku PI13, amke sHuskenns: [ICA npu 1ibomy Moske OyTH BifloGpasKeHHSIM 3MEHIIEHHST 3al1aieH-
H$I, @ He BIICYTHOCTI PaKy, 10 CTBOPIOE PU3UK He HOMITHUTH 3JI0SKICHI ITyXJINHU.

Ile onnieo BakIMBOI0O MPOGIEMOIO € Te, IO 3allalbHi IPOLECH B EPEAMIXYPOBIil 321031 MOKYTh MOTIPIIYBATH il YCKJIaJHIOBATH
ricTosoriyHmii aHai3, 1o cTBOpIoE e Gibiue npobiem y miarHocturni PII3. 3anaieHHs Moke 3MIHUTH apXiTeKTypy TKaHUHH,
VCKJIAIHIOIOUY BUSIBJICHHS 3JI0SIKICHUX KJITUH 1 THBUILYIOUM PUSKK K XUOHOIIO3UTUBHUX, TAaK i XUOHOHETaTUBHUX PE3YJIBTATIB.
I1e Takox yCKIAAHIOE iHTEPIIPeTaIliio Giomncii mepeaMixypoBoi 3a1031 it MOJKe 3aTPUMYBaTH MPABUJIbHE JIKYBaHHST PaKy.

Hosi gocotizzkeHHs 1odanu 30cepeikyBaTticst Ha Giiblil cydacHuX GioMapkepax, siK-0T iHAEKCI 3/0pOB’s IlepeMixXypoBoi 3a10-
3u (Prostate Health Index — PHI), 4Kscore, a takosx mnpocratocuenudiunomy anruredi PII3 3 (PCA3) ta TMPRSS2:ERG,
SIKi MOKYTh MaTH JOJATKOBY MiarHOCTHYHY IiHHiCTh, mopiBHsAHO 3 [ICA. IIi Mapkepu mokasaayn OOHAAIINBI pe3yibraTh B
mndepentiarii XIT sig PII3, arne ix kainiune 3actocyBanHst moTpebye MOAATIBINOI Baifalli yepe3 MaciTabHi TOCTiFKEHHSL.
Orxe, B3aemo3B’s130k Mixk X1, piuem [ICA Ta PII3 3anuiaerbest ckiagnnm i 1oci Hemoctatubo BuBUeHuM. [logasbii qoci-
JUKEHHST MaloTh OYTH CIIPSIMOBaHi Ha CTBOPEHHSI CTaHAAPTU30BAHKX MTPOTOKOJIB JiKyBaHHs npu migsuiienni [ICA y marmientis
i3 XII ta /JITTI3, yrouHeHHs: poJi aHTMOIOTHKIB i BUBYEHHS iHTerpalii HOBUX GiOMapKepiB y PYTHHHY KJIHIYHY MPaKTUKY.
VY 1bOMy OLJISIZIi HATOJIOMIEHO Ha BasKJIMBOCTI IHAMBIAyaIi30BaHUX AIArHOCTMYHUX CTPATeriil Ta iHTerpaili HoBux 6GioMapkepiB
JUIST ONITUMI3aIli TaKTUKKM BeleHHs MAIli€HTiB, 3MEHIIIEHHsT KiJIbKOCTI HeMOTPiOHUX GIOMCiii i MoKpalieH s KIiHIYHUX Pe3yJIb-
tariB. [Toganbiui 1006pe CIIAHOBaHI JOC/I/IPKEHHST TIOBUHHI MOKPAIIUTU HAlll 3HAHHS Ta CIIPUATH CTBOPEHHIO JIOKA30BUX Ha-
CTAHOB JIst JiiarHocTHKY i srikyBannsg XII i PII3.

Knouosi coea: xponiunuii npocmamum, npocmamocneyuQiunuil anmuzen, pax nepeomixyposoi 3aiosu, 6ioncis nepeomixyposoi

3a103u, 000POsIKICHA 2inepnaasis nepedMixyposoi 3aio3u.

Prostate cancer (PCa) is one of the most common on-
cological diseases and a leading cause of death among
men over 50 years old. In Europe, it is the most frequently
diagnosed cancer in men and the third leading cause of
cancer-related death in men [1]. Despite rapid advance-
ments in diagnostic methods and the introduction of new
biomarkers, prostate-specific antigen (PSA) measurement
remains the most important tool for both the early detec-
tion of PCa and monitoring its treatment. One of the most
debated topics in urology is PCa screening, where PSA and
its various forms play a crucial role [1-3]. However, PSA
is not a perfect marker for PCa due to numerous factors
influencing its levels. Apart from malignancies, PSA levels
can be affected by prostate size, patient age, inflammatory
processes in the gland, and other conditions [4, 5]. These
factors can lead to diagnostic errors, unnecessary biopsies,
additional patient morbidity, and psychological stress.

The main prostatic disease that can influence PSA le-
vels is a chronic prostatitis (CP). PSA elevation, especially
during acute inflammatory flare-ups, has been well-docu-
mented in numerous studies [6—8]. The impact of CP on
PC diagnostics can be divided into two main areas: the
increase in PSA levels and the presence of cellular atypia
in CP, both of which complicate the accurate diagnosis of
PC. Current guidelines from both the European Associa-
tion of Urology and the American Urological Association
lack clear recommendations regarding the interpretation
and management of patients with elevated PSA levels in
the context of CP [1, 2]. Furthermore, substantial evi-
dence highlights the impact of CP not only on PSA levels
but also on the interpretation of prostate biopsy results.

Given this issue, we conducted a narrative review of
the available literature over the past 20 years to assess
the influence of CP on PCa diagnostics and outline po-
tential treatment strategies in such cases. The collected
publications were analyzed, and existing data were sys-
tematically reviewed.

There is general agreement that high PSA levels can in-
dicate not only PCa but also result from benign conditions
such as CP, complicating both diagnosis and management
strategies [1, 2, 8]. The differentiation between malig-
nancy and benign conditions remains a critical challenge,
as highlighted in a systematic review by Ilic et al. (2018),
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which emphasizes the risk of over-diagnosis and unneces-
sary interventions resulting from PSA testing [5].

CP is a complex condition with a range of clinical symp-
toms linked to both inflammatory and non-inflammatory
mechanisms. According to Khan et al. [9], CP includes vari-
ous subtypes, each with distinct pathological processes con-
tributing to high PSA levels. Patients with CP may experi-
ence persistent symptoms, including pelvic pain and urinary
dysfunction, leading not only to a decrease in quality of
life but also to additional stress [10]. Elevated PSA levels
further complicate these cases, raising concerns of malig-
nancy and often necessitating in-depth investigations, such
as prostate biopsies, which carry risks of infection [11].

The pathogenesis of PSA elevation in CP is well-stu-
died. It is primarily explained by prostate cell damage and
the subsequent release of PSA. The primary mechanism for
PSA elevation in patients with CP is inflammation in pros-
tate tissue, which disrupts normal architecture and causes
an increase in PSA in the bloodstream, so CP is one of the
most important noncancerous cause of elevated PSA, along
with prostate enlargement and physical causes [12, 13]. In-
flammation, a hallmark of CP, can lead to significant in-
crease in PSA [14] due to alterations in prostate tissue ar-
chitecture and increased vascular permeability, facilitating
the release of PSA into the bloodstream [12]. Additionally,
tissue remodelling associated with chronic inflammation
can alter normal secretory functions, further raising serum
PSA levels. For example, studies have shown that chronic
inflammation can significantly alter the histopathologi-
cal characteristics of PCa, leading to erroneous diagnoses
where benign prostatic tissue is misidentified as malignant,
highlighting the importance of careful histological evalua-
tion [15]. Therefore, CP serves as a complex interaction of
inflammation, infection, and tissue alteration, culminating
in a significant elevation of PSA.

Such tissue changes can complicate the histological
interpretation of biopsy samples. Additionally, diagnostic
methodologies used in biopsy procedures may contribute
to false positives. Techniques like sextant biopsy have
inherent limitations affecting sensitivity and specificity
and autopsy studies provide real important informa-
tion toward the understanding of the prevalence of the
disease [16, 17]. There is evidence suggesting that the
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pathological interpretation of needle biopsy findings re-
mains controversial, with interpretations subject to vari-
ability depending on the pathologist’s experience and the
criteria used for diagnosis. This can lead to inconsistent
results, further complicating patient management [16, 18].

Although cellular changes in inflammation and tumoro-
genesis are generally distinct, they can appear strikingly
similar in some cases. Cancerous transformations often
involve nuclear atypia and increased mitotic activity, fea-
tures not typically associated with CP. However, inflamed
tissues can mimic these cancer characteristics, complica-
ting both diagnostic and treatment strategies [19]. Under-
standing the morphological changes due to bacterial infec-
tions in CP is crucial for distinguishing between benign
inflammatory processes and malignant transformations,
ultimately impacting clinical management.

Another actively discussed issue is the impact of chro-
nic inflammation in the prostate on carcinogenesis. Stu-
dies by Sfanos and Marzo (2012) suggest that inflamma-
tion can act as a driving force in prostatic carcinogenesis.
Proliferative inflammatory atrophy is considered a precur-
sor lesion for PCa, providing a plausible link between bac-
terial and viral infections in CP and subsequent cancer de-
velopment [19]. Recognizing the overlap between chronic
inflammatory conditions and neoplastic changes in pros-
tate tissue is essential. Another crucial aspect of this inte-
raction is the nature of the inflammatory environment in
CP, which may foster conditions conducive to malignant
transformation. This is echoed by Nickel et al. (2001), who
classified chronic prostatic inflammation and correlated it
with various risk factors for carcinogenesis [20].

At the same time, the degree of PSA elevation in dif-
ferent patients with CP can vary significantly and does
not always correlate with changes in prostate tissue. Seve-
ral factors can influence this process. Firstly, the severity
of the inflammation — most authors agree that the activity
of the inflammatory process is directly proportional to the
increase in PSA levels. Several studies have tried to un-
derstand the implications of inflammation on PSA levels,
revealing that even in the absence of malignancy, total se-
rum PSA can still be correlated with prostate volume and
inflammation in biopsies [14, 19]. It has been shown that
the median percentage of tissue area with inflammation
increased from 2% to 5% to 9.5% across PSA tertiles, and
for every 5% increase in tissue area with inflammation, log
PSA increased by 0.061 ng/mL [21].

Secondly, another well-described factor is the size of
the prostate gland, which may depend on both hyperplastic
processes in the gland itself (benign prostatic hyperplasia —
BPH) and its swelling — direct anatomical manifestations
of inflammation. Investigations indicate a remarkable rela-
tionship between PSA levels and prostate volume, sugges-
ting that variations in prostate size significantly influence
PSA readings. This impacts clinical decisions regarding
prostate health, and serum PSA today serves as a predictor
of prostate volume, indicating a direct association between
the two variables [1]. This relationship is further empha-
sized by Fowke et al. (2006), who highlighted the correla-
tion between body size, prostate volume, and PSA levels.
Notably, larger prostate volumes commonly produce higher
PSA levels, but PSA and free PSA (fPSA) levels decreased

18

TEMMU

with increasing body mass index (PSA = 0.72, 0.69, 0.67,
0.59 ng/mL for BMI 18.5 to < 25, 25 to < 30, 30 to < 35,
and > 35, respectively), complicating the interpretation of
these results in the clinical environment [22].

Another study on 223 patients with negative biopsies
also demonstrated a positive correlation between PSA
levels and prostate volume. To increase objectivity, the
authors even proposed an inflammation grading system,
but the degree of inflammation in the prostate did not
show a significant correlation with PSA levels [23].

Besides these main factors affecting PSA levels during
inflammation, other factors add uncertainty to PSA inter-
pretation. For example, Henderson et al. (1997) identified
racial differences in PSA levels among men without can-
cer, suggesting that demographic variables interact with
prostate size to influence PSA readings [24].

A serious aspect of this issue is the difficulty of diagno-
sing both CP and its activity. The most common method
involves detecting white blood cells, with CP typically
diagnosed when there are more than 10 white blood cells
per high-power field in expressed prostatic secretions. On
digital rectal examination, these patients can have variable
findings, including normal results, a boggy or firm prostate,
and varying tenderness [7].

In addition, the diagnostic challenges associated with
CP span both clinical and laboratory levels. For example,
distinguishing between acute and chronic inflammatory
processes can be problematic, affecting treatment deci-
sions and leading to potential misinterpretations. The lack
of standardized diagnostic criteria for CP further compli-
cates the issue, as established guidelines may not fully ad-
dress all nuances in histopathological assessments [9, 10].

Another diagnostic method for CP is detecting chan-
ges during transrectal ultrasound prostate examination. In
the study by M. Okuja, which examined 277 men over the
age of 30, it was shown that the average prostate volume
was 26 mL, progressively increasing with age (from 22
to 38 mL), as did PSA levels (from 0.9 to 7 ng/mL) in
patients aged 30-39 and 60—69 years, respectively [25].
Notably, 47% of patients had nodules in the prostate, and
their PSA levels were significantly higher than in patients
without nodules (2.0 vs 1.1 ng/mL).

There is no unanimous consensus on the treatment stra-
tegy for elevated PSA in patients with BPH and CP. Most
authors agree on the need for prolonged antibiotic therapy,
often combined with nonsteroidal anti-inflammatory drugs
and alpha-blockers, which may normalize PSA levels. The
duration of antibiotic use ranges from 4 to 12 weeks [6-8].

Bozeman et al. (2002) demonstrated that effective
treatment for CP significantly reduces serum PSA levels,
suggesting that addressing inflammatory processes can
mitigate PSA elevation. The mean PSA decreased by
36.4%, from 8.48 ng/mL before treatment to 5.39 ng/mL
after treatment (p < 0.001). In 44 patients (46.3%), se-
rum PSA fell below 4 ng/mL. Of the 51 patients whose
PSA remained above 4 ng/mL, biopsy revealed PCa in
13 cases (25.5%), chronic inflammation in 37 cases (72.5%),
and benign prostatic hypertrophy in 1 case (1.05%). The
authors concluded that patients responding positively to
treatment may not require biopsy, thus increasing its ac-
curacy from 13.7% to 25.5% [7].
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Other studies found that after treating CP, PSA de-
creased by 33.8%, from 8.12 to 5.37 ng/mL. Even with PSA
levels below 2.5 ng/mL, PCa was detected in 13% of cases,
compared to 27% when PSA exceeded 4.0 ng/mL [23].
Similar findings by other researchers also reported signifi-
cant PSA reductions following prostatitis treatment, with
PCa diagnosed in 12% of cases with PSA < 2.5 ng/mL
and in 30% of cases with PSA > 4.0 ng/mL [26].

A systematic review by D. E. Taha, including 31 stu-
dies, showed antibiotic therapy durations ranging from
2 to 8 weeks, with ofloxacin and ciprofloxacin being the
most prescribed drugs [27]. The studies focused on PSA
levels from > 4 to < 10 ng/mL. Antibiotic therapy norma-
lized PSA levels by varying percentages (16—59%), with
PSA decreases ranging from 17% to 80%. Among patients
with stable or reduced PSA, carcinoma was found in 40—
52% and 7.7-20.3%, respectively, with no cancer detected
when PSA dropped below 4 ng/mL [27].

Conversely, some studies highlight that while PSA
decreases after antibiotics, cancer detection rates remain
unaffected. An analysis of 206 patients with elevated
PSA who underwent antibiotics followed by biopsy
showed PSA reductions in 56.3% of cases and no chan-
ge or increase in 43.7%, with cancer detection rates of
34.5% vs 38.9%, respectively. The overall PSA change
was significant (6.38 vs 5.95 ng/mL) [6]. A meta-analysis
involving 2,035 patients showed that after antibiotics the
volume of PSA decreased more in symptomatic patients
without PCa than symptomatic patients with PCa, but
this statistical difference was not found in asymptomatic
patients of antibiotics group and all patients of control
group [28]. The authors concluded that antibiotics treat-
ment cannot decrease elevated PSA of asymptomatic pa-
tients and reduce unnecessary biopsy.

However, the duration of treatment, choice of anti-
biotics, and criteria for effectiveness vary significantly.
Since CP can be caused by diverse microbes, including
atypical ones, a particular antibiotic may not always be
effective so for bacterial CP pharmacological treatments
show differing efficacy [29]. For chronic abacterial pros-
tatitis, which accounts for many cases, treatment often
focuses on symptom relief using analgesics, anti-inflam-
matory drugs, and alpha-blockers [13, 30].

The selection and duration of antibiotic therapy in CP
can significantly impact clinical outcomes [31]. Prolonged
antibiotic courses (4—12 weeks) show promise in reducing
PSA and alleviating symptoms [13, 30]. Bjerklund Johan-
sen et al. (1998) advised tailoring treatment duration to
individual response and severity [29]. On the other hand,
the unnecessary extension of antibacterial treatment can
lead to adverse effects, including gastrointestinal disorders
and the risk of resistance to antibiotics [28, 31]. This high-
lights the importance of weighing effectiveness against
potential side effects.

As an alternative to antibiotics, plant-based bio-prepa-
rations have been proposed to treat prostate inflamma-
tion without the side effects typical of antibiotics. One
study used cernitin pollen extract for 30 days in patients
undergoing biopsy [32]. Significant PSA reductions were
observed, with differences between groups with posi-
tive and negative biopsies. The mean change in PSA was
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—0.6 = 1.4 ng/mL and —7.6 = 16.1% in the negative bio-
psy group — significantly different from baseline values.
The study suggested that cernitin pollen extract could
help avoid unnecessary prostate biopsies in patients with
elevated PSA due to inflammation [32].

In summary, while evidence supports a 4—12 week treat-
ment interval for bacterial CP, therapy must be individua-
lized based on clinical evaluation and patient response to
minimize side effects and optimize outcomes [23, 26].

After completing antibacterial therapy, follow-up exa-
minations assess treatment outcomes. Though PSA levels
often decline, there is no consensus on how to interpret
these changes or decide on further treatment strategies.
The role of other factors, such as prostate calculi, cannot
be neglected as they can influence antimicrobial effective-
ness, as indicated by Zhao et al. [33].

It is crucial to recognize that CP, especially when PCa
is suspected, affects patients’ quality of life and should
be considered in treatment planning. Psychological sup-
port and patient education are vital, as CP often impacts
mental health [34]. Educational programs that explain
CP, PSA elevations, and the importance of treatment ad-
herence help reduce anxiety and stigma, empowering pa-
tients to manage their condition [35]. Patients with CP
and elevated PSA frequently experience psychological
distress due to fear of cancer. One benefit of biopsy is the
potential to rule out PCa, a major concern given its as-
sociated morbidity and mortality [36]. Understanding the
cause of high PSA guides appropriate treatment strategies
and improves patient outcomes.

At the same time, the decision to perform prostate
biopsy should be thoroughly discussed with the patient,
and the challenges of biopsies in this context cannot be
neglected. Biopsies carry risks of complications such
as infections and bleeding, especially in prostatitis pa-
tients [34, 36]. Research shows biopsy complications may
have increased following changes in screening guidelines
and patient selection criteria. False-positive results can
heighten anxiety and delay treatment for patients ul-
timately diagnosed with benign conditions (American
Society of Therapeutic Radiology and Oncology Con-
sensus Panel, 1999) [37].

To reduce the number of biopsies in cases of BPH with
CP, various methods have been proposed. One study in-
volved 106 men with total PSA levels < 10 ng/mL who
underwent biopsy negative for PCa and had no clini-
cal prostatitis. The authors examined total PSA, fPSA,
and the free-to-total PSA ratio (f/tPSA) in men with
varying levels of inflammatory activity and showed that
fPSA and f/tPSA correlated with active prostatitis, but
not total PSA [38]. Another authors came to similar
conclusion [39].

Among modern biomarkers, the use of PCA3 (PCa An-
tigen 3) is being explored in this context. For example,
De Luca demonstrated in a study of 432 men that PCA3 le-
vels significantly differed between groups with positive and
negative biopsies, but among those with negative biopsies,
there was no difference in PCA3 levels between patients
with CP and others. CP was detected in 37.5% of those
with negative biopsies [40]. A study of 267 patients with
PSA levels of 4-10 ng/mL who underwent prostate biopsy

19



AKTYAIJNIbHI

found CP in 27.3% of cases. It showed that %p2PSA and
the Prostate Health Index (Beckman Coulter, USA) were
much more sensitive in identifying CP than tPSA, fPSA,
and %fPSA [39]. At the same time, other researchers found
only marginal benefits in using the Prostate Health Index
and PCA3 for differentiating CP and PCa [41].

Another study assessed the efficacy, specificity, and
predictive value of a newly discovered biomarker, Zinc fin-
ger-like 1 protein (referred to as neuroendocrine marker —
NEM), for the detection of PCa. The banked plasma sam-
ples from 508 men, with a median age of 67 years, were
retrospectively analyzed to compare the performance of
NEM and PSA in predicting subsequent histologic PCa.
The authors concluded that NEM was more accurate than
PSA in differentiating cancer from benign conditions,
such as BPH or prostatitis, and can reduce the number of

TEMMU

diagnostic biopsies and associated painful procedures and
quality-of-life losses [42].

In summary, the interaction of chronic inflammation,
histological changes, and diagnostic methodology contri-
butes to the challenge of obtaining precise biopsy results
in patients with CP. The treatment of patients with CP
and elevated levels of PSA presents a clinical dilemma,
combining the benefits and challenges related to prostate
biopsy [43]. The relationship between elevated PSA levels
and CP is supported by complex mechanisms that require
careful diagnostic and therapeutic approaches [44]. Fur-
ther research may pave the way for improving manage-
ment strategies and developing clearer clinical guidelines.
Opverall, ongoing scientific studies must continue to deepen
our understanding of these interrelations to enhance clinical
outcomes for patients with prostate-related conditions.
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CvHapoM nepBUHHOr0 XPOHIYHOro Ta30B0ro 6onio:
HOBi miAxoAu A0 cTapol npo6nemu

0. 4. HikiTiH, C. B. lonoBko, 1. 0. Camyyk, B. I. Cn4, M. O. Sicuneubknii, I'. C. TpenerT, O. KO. Kpaciok
Hanionansuuii me gimunmii yaiepcurer imeni Q. O. boromoubis, M. Kuis

CHHIPOM TIEPBUHHOTO XPOHiIYHOTrO TazoBoro 6oimo (CIIXTB) € ckiaanum i 6arato(pakTOPHUM CTaHOM, IO XaPaKTePU3y-
€ThCSI TPUBAJIMM 0O0JIEM Y Ta30Bill JUISIHII 32 BiZACYTHOCTI OYEBHAHOI opraHiyHOi marosorii. TepMiH «CHHAPOM»> OXOILIIOE
KOMILTEKC HETATHBHUX €MOIIIHHUX, KOTHITHBHHUX, TIOBE/IIHKOBHX, CEKCYAJIbHUX Ta (DYHKI[IOHATIBHUX HACJIIKIB, /10 SIKUX MPH-
3BOJIUTH XPOHIYHMIA OilIb.

Y possutky CIIXTD kimo4oBy poJib BiZlirpaloTh CKJIaqHiI Heiipodi3iooriyni MexaHi3MH, XpPOHiYHE 3alajieHHs], aBTOIMYHHI
npouecu Ta quchyHKIisa TazoBoro qHa. BogHoyac 3HaUYymuMu € ICUXOCOIianbHi (PaKTOPH, SKi MOXKYTh SIK 3yMOBJIIOBATH
BUHMKHEHHS (600, TaK i OyTH HOro HACIAKOM.

Piznomanitnicrs kiiniunux nposisis CIIXTB norpe6ye iHTErpoBaHOro MifX0ay [0 AIarHOCTHKH, IO BKJIOYAE PETEJbHHI
36ip anamHuesy, (pisukajbHe 00CTEKEHHs, JaGOPaTOPHi i IHCTPYMEHTAJIbHI METOAM AOCTIAZKEHHS /IIsi BUKIIOUEHHS 1HIIX
NPUYMH XPOHIYHOTO Tazororo 6oimo. JlikyBanusi Gasyerbcsi Ha GaratopiBHeBill crparerii, o oxomwnoe gapmakoTeparniio,
(disiorepanito, NICUXOJIOTIYHY MIATPUMKY Ta, 32 HEOOXIZIHOCTI, XiPyPriyHi BTpyYaHHS.

Poayminng narodiziosnoriuanx Mexanidmis CIIXTB Ta B1ocKoOHaIEHHS TepaneBTHYHUX IIXO/IIB € KJIIOYEM /10 Mi[BUIEHHS
SIKOCTi JKUTTS TAIliEHTIB.

Knouoei caoea: cunopom xponiunozo mas3oozo 60110, XPOHMHULL NPOCTRAMUM, XPOHIuIUL Oilb, iHpeKyil ceuosUX WILIXIS.

Primary chronic pelvic pain syndrome: new approaches to an existing problem
O. D. Nikitin, S. V. Golovko, P. O. Samchuk, V. I. Sych, M. O. Yasynetskyi, G. S. Trepet, O. Yu. Krasiuk

Primary chronic pelvic pain syndrome (PCPPS) is a complex and multifactorial condition characterized by permanent pain
in the pelvic region without obvious organic pathology. The term “syndrome” encompasses the negative emotional, cognitive,
behavioral, sexual, and functional consequences that chronic pain causes.

Complex neurophysiological mechanisms, chronic inflammation, autoimmune processes, and pelvic floor dysfunction are the
basis for the development of PCPPS. At the same time, psychosocial factors play an important role, which can both contribute
to the onset of pain and be its result.

The diversity of the clinical picture of PCPPS requires an integrated approach to diagnosis, including a detailed anamnesis,
physical examination, laboratory and instrumental methods of investigation to exclude other causes of chronic pelvic pain.
Treatment is based on a multilevel strategy that includes pharmacotherapy, physiotherapy, psychological support, and, if neces-
sary, surgical interventions.

Understanding the pathophysiologic mechanisms of PCPPS and improving therapeutic approaches is key to improving the
quality of life of patients.

Keywords: primary chronic pelvic pain syndrome, chronic prostatitis, chronic pain, urinary tract infections.

BusHauenHs ta kiacudikaiis

Binnosizno n0 Bu3HaueHHs €BpoIelchbKoi acoliaitii
ypouatoris (European Association of Urology — EAU), cus-
JpoM xpoHiuHoro tazosoro 6omo (CXTB) — me mocriii-
HUIT GiJTh, 10 JIOKATIZYETHCST Y CTPYKTYPAxX Ta30Boi obrac-
Ti SIK y YOJIOBIKIB, Tak 1 y *KiHOK. Bil yacTo acomioeTses i3
CUMIITOMAaMH, 1110 BKa3yl0Th Ha AMCHYHKITIIO HUKHIX cevo-
BUX IILJISIXiB, CTATEBUX OPraHiB, KUIIEYHUKA, TA30BOTO HA
abo TiHEKOJIOTIuHY AUCHYHKINO, a TAKOXK TOB'sI3aHUil i3
HETaTUBHUMU KOTHITWBHUMH, TTOBE[iHKOBUMH, CEKCYalTh-
HUMHU Ta eMOIiHHUMN Haciakamu [1, 2].

Xponiunnii Tazosuii 6ib (XTB) MoxkHa posnoaiiuTy
Ha CTaHU 3 YiTKO BU3HAYEHOIO TATOJIOTIEI0 (HATIPUKIIA]L,
indexniiini abo OHKOIOriYHI 3aXBOPIOBAHHA) 1 cTaHu (€3
OUYEBM/THOI TIATOJIOTII, ajie 3 MOXKJMBUMU TMaTodizionoriv-
HUMM MexaHisMaMu po3BUTKY. Y kiacudikarii EAU Buko-
PHCTOBYETLCST TEPMiH «CTerdiaamii TazoBuit 6ib, aco-
MifOBaHWUH 13 MEBHUM 3aXBOPIOBAHHSAM» [IJIS TEPIINX
3a3HAYCHUX CTAHIB 1 «CHHIPOM XPOHIYHOIO Ta30BOrO GOIIO»

JU7IST IPYTUX, IO He Ma€ iIeHTU(HIKOBAHOTO TTATOJOTIYHOTO
nporecy Ta TpuBa€ 1oHan 3—6 wmic., To6TO B pasi 3aj0-
KyMEHTOBAHOTO HOIMIIENITUBHOTO 0O0JII0, SIKUil i3 yacom
CTa€ TEPCUCTYIOUNM, OLIb TMOBUHEH OyTH Oe3rnepepBHUM
abo peruIMBYIOYNM TPOTATOM IoHaiMeH e 3 Mic., a /1S
UUKJIYHOTO 60J110 MOKe OYyTH NPUIHATHIM OLIbII TPUBA-
Juit nepiog — monax 6 mic. Y HOBIilt MiXHapoaHiil Kia-
cudikartii xBopob 11-ro neperssimy (MKX-11) i cranu
OTPUMAJIM HOBi HAa3BU: TEPIIUN — CUHAPOM BTOPUHHOTO
XPOHIUHOTO Ta30BOTO HOJITO, & APYTHH — CHHAPOM TIEPBIH-
Horo xpoHiuroro Tazosoro 6ouio (CIIXTB) [1, 3-5].

EAU posnogineno CIIXTD wa miatunm 3aexHo Bif
TOTO, fIKa CHCTEMa YPaKYEThCS B MEpIIy Yepry: YpoJo-
riyHa, TIHEKOJIOTIUHA, NITYHKOBO-KUIIKOBA YK KiCTKOBO-
m’sizoBa (tabmr. 1) [1, 6].

Binnosinno 1o MixkaucIUIIIHAPHOTO MiJIXOLY /10 BU-
BYEHHS XPOHiuHOro tasoBoro Goso (Multidisciplinary
Approach to the Study of Chronic Pelvic Pain —
MAPP), yposoriunniit CXTbB oxomioe inTepcTniians-
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HU TIUCTUT / CUHAPOM OO0 B CEYOBOMY MIiXypi Ta Xpo-
niuamii mpoctatut (XII) / CXTD, ski XapakTepusyioThCs
XPOHIUHIM GOJIEM Y [TJISTHIT Ta3a Ta,/abo CTaTeBUX OPTaHiB
1 9aCTO CyHmpPOBOIKYIOTHCS TPHUCKOPEHUM CEYOBHUITYCKAH-
HAM Ta IMIIEPaTUBHUMM T103UBaMH [7].

[Ipocrarut HaNEKUTH 10 CIIEKTPA CUHAPOMIB, 10 Xa-
PaKTEpPU3YIOThCS PISHUM CTYIeHeM GakTepiabHUX IMpo-
Hecis y nepeamixyposiii sanosi (I13), tasosum Gosem i
PI3BHOMAHITHUMHM CHUMIITOMAMU HWKHIX CEUYOBUX ILJISI-
xis (CHCII) [3]. 3a manumu, OTPIMAaHUMHU 32 JOTIOMO-
rolo TecTy 3 4 ckisiikamMu Meares-Stamey, sskuit 6yB ynep-
LI€ 3aCTOCOBAHMIT AecATUIITTAM panime, Drach Tta fioro
koseramu y 1978 p. Bmeprie ommcano 4 KaTeropii mpo-
CTATUTY: TOCTPUI 1 XPOHIYHMI GaKTepiaJbHUI IPOCTATHT,
HebaKTepialbHUA MPOCTaTUT Ta mpocTaToauHis. 1lsg cuc-
Tema Kjaacudikanii Oyna BIOCKOHA/lEHa B CydacHid KJa-
cudikariii HarionaapHOTO iHCTUTYTY OXOPOHU 37I0POB’S
CIIA (National Institutes of Health — NIH):

e xateropig I — rocTpuii 6aKkrepiasbHUI IPOCTATHT;

e xareropisg II — xponiuHuii GakTepiabHIIT IPOCTATHT;

* xareropist 111 — HebakTepianmbHUI BapiaHT TpocTa-
THTY, 10 XapaKTEPU3YETHCSI CEYOCTATEBUM OOIeM i
CHCIII 3a sigcyrnocti igenrudikoBanoi Gaxrepi-
aJIbHOI 1H(]EKIIIT;

* kateropist 1V, 110 mosHavae 10CUTh MOIMMPEHN CTaH,
KOJIM GE3CHMITOMHI MAIliEHTH MAaloTh O3HAKH 3alla-
sennst 113 [4, 5].

Hapasi MAPP posrasamae kareropio III ax XIT /

CXTBb [7].

Emninemiosnorisa

XpoHiuHwuii Gisb MOMMPEHNH Y BChOMY CBITi, BiH cepiio3-
HO BIUTMBAE HA SKICTH XKUTTS Ta Tpare3iaTHiCTD ozeii [1].

CIIXTD — omme 3 HaWMOMMPEHIMNX 3aXBOPIOBAHb B
YPOJIOTIUHIi Ta TiHEKOJIOTIYHIN MPAKTHUII, TOIPH Te IO, 3a
PISHUMU OILIiHKaMH, HOTO NOMMpeHicTh 3HauHOo Bapitoe. [leit
CTaH MPU3BOJUTD HE JIUIIIE JI0 BUCOKUX BUTPAT JIJISI CUCTE-
MU OXOPOHU 37IOPOB’sI, ajie W /10 MIMPIIUX HACJIIKIB ISt
CYCIILTBCTBA, TIOB'S3aHUX i3 TMCHUXOJIOTIYHUMU Ta COILaIh-
HUMW TIOPYITIEHHSIMH TAIIEATIB (eMOMIHNIT TATap, cTpec,
3HVLKEHHST COIA/IbHOT aKTUBHOCTI, TTOTiPIEHHS TIparie3aT-
Hocri Tomo) [1, 7, 8].

Y pannix pochimxennax 1980-x pokiB mpuiryckasu,
10 JIUTIe THTEPCTUIIATIBHUI ITUCTUT / CUHJIPOM Ta30BOTO
60110 Bizmivases y 6;m3bko 500 000 rpomagsan CIIA, ae
Hapasi TMOIMUPEHICTh TepeBuIIye mo3Hadyky B 10 man (3—
7% ycix iHOK i 2—4% ycix yososikiB y CIITA) [6, 9—11].

Y nocmimxenni, mposegenomy y Benmkiit Bpuranii,
BcTaHoBJIeHO mommupenicth XTH na piBui 14,8% y xi-
HOK BikoM Biz 25 pokiB. A 3a ganumu MAPP Bijgomo, 1110
2-10% 40JI0BIYOTO HACETIEHHSI MAIOTh CUMITTOMH ITPOCTa-
THUTY, TOfii sTK Jmtie 5—10% 1MuxX BUTAIKIB CIpUYHHEH]T Hak-
TepiasmbHuM 30yaHIKOM. OTIKe, 3HAUYHA KiJTbKICTD 1IUX Ia-
mienTiB Moske Hacripaszi Matu XII / CXTDb, nomupenicts
sikoro csirae 8—11,5% cepen ycix gosoBikis [6, 9—13].

Ertiomarorenes

HocaipkenHs 1eMOHCTPYIOTD, 1110 MeXaHi3MU XPOHiu-
HOTo (GOJII0 YacTO 3yMOBJICHI LIEHTPAIbHOIO ceHcubisiza-
IMi€I0 Ta aKTUBAIEI0 HEHPOHHUX MLIAXiB, SgKi MiATPH-
MyIOTh Oiib 6€3 MOCTIHHOrO TepudepuyHOro Tpurepa.
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Tabmuys 1
Knacudikauia CNIXTh 3anexHo BiA opraHiB ypaxenus [1]

YponoriyHi 6051b0OBi cUHAPOMYK

[MepBUHHNIA NPOCTATUYHMIA BONBOBUIA CUHAPOM

MepBUHHMIA 6ONBLOBWNI CUHAPOM Y CEHOBOMY MiXypi

MepBUHHMIA 6OILOBUIA CUHAPOM KaIUTKN

[MepBUHHNI 60/TILOBUIA CUHAPOM SIEHOK

MepBUHHMIA eniananManbHNin 60/1bOBUIA CUHAPOM

[MepBUHHNI GONLOBUI CUHAPOM CTATEBOrO YieHa

MepBUHHMI ypeTpanbHN 60/1bOBUIA CUHAPOM

[MocTBa3ekTOMIYHNI 60NBOBUIA CUHAPOM KanuTKn

FHekonoriyHi 60nbOBI cUHAPOMU
30BHILLHIX CTaTEBUX OpraHie

[epBUHHMI ByNbBapHUI 60NL0BUIA CUHOPOM

MepBUHHWIA reHepani3oBaHUii ByIbBapHWUIA HONILOBUI CUHAPOM

MepBUHHMIA NOKanisoBaHWi ByNbBapHUiA 60NbOBUIA CUHOPOM

[MepBUHHNI 6ONILOBUI CUHAPOM Y KAiTOPI

FiHekonoriyHa cuctema:
BHYTPILLHi Ta30Bi 6051LOBI CUHAPOMYU

BonboBMin CMHAPOM, aCcOoLiiOBaHNI 3 EHOOMETPIO30M

XPpOHIYHWIA NEPBUHHMI TA30BUIA GONILOBUI CUHAPOM i3
LMKNIYHYMW 3aroCTPEHHSAMMN

[MepBMHHA oucMeHopes

LLINyHKOBO-KULUKOBI Ta30Bi 60/1bOBi CUHAPOMU

CuHOPOM NoapasHEeHoro KULLeYHuKa

XPOHIYHWI CUHOPOM NMEPBUHHOIO aHasIbHOro 60710

IHTEPMITYIOHNIA XPOHIYHMIA CUHAPOM MNEPBUHHOIO
aHasibHoro 600

M’a30B0-ckeneTHi Ta3oBi 60/1bOBI cMHAPOMU

MepBUHHWI 6ONBOBMIA CUHAPOM M’A3iB TA30BOr0 AHA

MepBUHHMIA KyNPUKOBUIA 6ONLOBUIA CUHAPOM

Micnsaonepauiinnii CXTB

lMpumitkn: CNXTB — CUHAPOM NEPBMHHOIO XPOHIYHOrO Ta30BOr0 60NO;
CXTB — cHAPOM XPOHIYHOIO Ta30BOro 60M1H0.

bBinp cipuiiMaeTses yepes mepefady CUTHAJIB 10 BUIITUX
IEHTPIB, 10 KOHTPOJIOETHCS HA PiBHI CIIMHHOTO MO3KY
yepe3 HU3XiAHI 1 Bucxigui nusixu. Ha nepudepuunomy
PiBHI MeXaHi3M¥ TOCTPOrO GO0 MOKYThH TPU3BECTH 10
cencubimizaIlii HOMUIENTUBHUX PENENTOPIB Ta aKTHBAITi1
«TUXUX> aQepeHTHUX MIIAXIB, AKi MiACHIOTD i MOI0-
BAKYIOTH cripuiiastrst 600, [lenrpanbia cenenbimnizaris
3HUIKYE TOPIT Peakifii Ta MOCUJIIOE BiJIIOBIb HEHPOHIB,
CIIPUYMHSIOYM PO3BUTOK Tinepasresii, ajojnHii i rime-
pecresii [1, 7].

BicuepanbHa Trinepairesis 3yMOBJIOE BIIUyTTsE OOJIIO
B/l ITi/IITOPOTOBUX TIOJIPA3HUKIB, @ KOHBEPIeHIlisl COMAaThY-
HUX 1 BicriepasbHUX adepeHTiB MOXKe CIIPUYNHATH ippajii-
totounii 6ib [1, 15].

Cencubiisaliss BereTaTUBHOI HEPBOBOI CUCTEMU il
BUIIY€E YYTJUBICTb /10 CUMIIATUYHOI CTUMYJISLIT, a 3MiHU
edepeHTHUX CUTHAMIB MOXYTh CHIPUIUHATUA AUCHYHKILTO
OpratiB. Y COMaTUYHUX TKaHWHAX 1€ TTPOSBJISETHCS TPO-
(iunnMu 3mMiHAMHU, a B M'3aX — TillepasTe3ieio Ta TpUrep-
HUMH TouKamu |3, 14].
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CIIXTDB - me kJTiHIYHUI CTaH, KWl € PE3yJBTaTOM
CKJIQJIHOT B3aeMoIii (piziosoriynmx i ecuxoJorivnnx (ax-
TopiB [4, 13]. B ocrosi possutky CIIXTDE nexats 6arato
MeXaHi3MiB, OCHOBHUMH 3 SIKHUX €:

* inghexyia: xoua piarno3 CIIXTDB BcranoBmoeTbes
IpU BizicyTHOCTI Gy ib-sTKOT iHMEKILT, IKYy MOYKHA BUSBUTH,
iif BIZABOAUTBCS ollocepe/lkoBaHa posib y naroreHesi. Ha-
MUK, Aocmdimpkents yonosikiB i3 XII / CXTDB npose-
MOHCTPYBAJIN BUIITY IMOBIPHICTD TIOTIEPETHBOTO YPETPUTY,
HI)K y KOHTPOJIBHIH TPyTIi, IO MOTEHINIHHO MOXe CBIAINTH
TIPO Te, IO NePBUHHA iH(EKIIS MOXe TIPU3BECTU JI0 XPO-
HIYHOI 3anaIbHOI peakilii, K 1e 6yJI0 POAEMOHCTPOBAHO
Ha MuIaviit Mmojiesti mpocrarury [15];

* 3ananenns ma asmoiMynHa 6i0nogiov: XpoHiuHe 3a-
TAJIEHHsT CIPUYUHSE TPOoJTihepartiio TIagKux M's3iB, M0
MPU3BOUTH JI0 M'SI30BOTO CIazMmy i TazoBoro 6ouio. Ilpu
nepudepraHOMy 200 TIEHTPATFHOMY 3alTaeHHi Ta,/abo 1mo-
IIKOJKEHHI HEPBIB TaKOK BiJOYBAEThCST aKTUBAILisT TYYHUX
KJIITHH T2 YTBOPEHHSI PEAKTUBHUX OKUCHIOBATBHUX PEUO-
BUH, IKi MOJKYTb [IPOBOKYBATH Ta30BHi Oi/ib. 3a AOC/IiIKEH-
aamu MAPP, kririuni mposBr 3aXBOPIOBAHHS KOPETIOIOThH
i3 MiABUINEHHSAM PiBHS PIi3HUX 3allaJbHUX OLJIKIB, SK-OT
imynornoGyainy M (IgM ), C3, intepJeiikiny-8 (I1L-8),
MakpodaranbHoro 3ananbuoro 6iaka 1o (MIP-1a), ski
MOKYTh JIOJIaTH TeMaToeHrehaivHuii 6ap’ep, 3yMOBJIIO-
1091 BUHUKHEHHSI CUMIITOMIB, OB’ SI3aHUX 13 MCUXIYHUM
3/I0POB’IM Y TIHX TAIlieHTiB. KpiM TOTO, Y YOIOBIKiB Mpo-
CTaTWYHI iHTepCTUIiaabHi KaiTnHN Kaxanrda mocmrooTs
CUHTE3 KaTeXOJaMIiHIB, 0JJATKOBO aKTUBYIOUYH 30Ky -
BaJIbHY HelipoTpaHcMiciio [3, 4, 13, 14, 16];

° HelponamuuHull KoMNROHenm: 3aXBOPIOBaHHs Xpeb-
Ta Ta Gy/b-sIKa TATOJIOTIsT B3IOBXK IUISIXY TPOXO/KEHHS
Bi/ITIOBiTHOTO HEPBAa MOXYTHh MIPU3BECTH /10 PO3BUTKY He-
fipomarmaroro 60:mo. [TOMKOMKEHHST HEPBIB MOKYTH BH-
HUKATH BHACTIZIOK OHKOJIOTIYHIX 3aXBOPIOBAHD, iH(MEKIIIH,
TpaBM i xipypriunux Brpydanb [1]. TpaBma ta/abo 3a-
IeMJIEHHST COPOMITHOTO HepBa € Haityacrtiiioio GhopMoro
TIONIKOJIPKEHHST HepBiB, 1o npusBoauth 10 CXTDb [1, 17].
3aJIe’KHO Bijl MiCIIs TIOIIKO/KEHHSI COPOMITHOTO HepBa y
XBOPUX MOKE€ BIZIPI3HATHCS BUPaKEHICTh GOJBOBOTO CHH-
JIPOMY Ta CYMYTHIX CUMITOMIB, HATIPUKJIAJ], YAM JAUCTAIID-
Hillle TIONTKO/KEHHS, TUM MEeHIa HMOBIPHICTh 3a/IyueHHs
aHaNBHOI AITHKY 710 1ipotiecy [8]. IlomkomkenHs: HepBa
MOJKe BifGyBaTHCS B PI3HUX aHATOMIYHUX JIJISTHKAX:

1. Tpymonoxi6umii M3 (y AeKUX BHIIALKAX COPO-
MITHUI HEPB MPOXOAWTH 4epe3 Iell M's3, i, SKIIO
BiGyBa€eThest HOTO TimepTpodist Ui a3, BUHUKAE
Iy/ieH/IabHa HeBPaTis);

2. KpuxoBo-octucri 3B’s13KH;

3. Kanman Anproka (MemiabHO Bil BHYTPIlITHHOTO 3a-
TYJILHOTO M’513a, Y MeXKaX ioro aciiii) [1].

3a nanmmu MAPP, cekcyanba Ta HeceKcyaTbHa HaCHITb-
HUIIbKA TPaBMa B JINTHHCTBI OMOCEPEAKOBAHO IMOB’S3aHa 3
T IBUIIEHOI0 GOJIBOBOIO YYTJIUBICTIO CEPEl AOPOCTUX Talli-
entiB i3 CIIXTD [7]. Kpim Toro, nocsiikenns HelipoBi3ya-
Jiizalii y XBOpUX i3 IUM CHHIPOMOM I10Ka3aJI1 MiKPOCTPYK-
TYpHi 3MiHU B IIeHTPaJIbHIil HEPBOBIll cucTeMi, TIOB sI3aHi i3
CEHCOPHVM CIIPUHHATTSM, iHTETPAIli€ro Ta MO TIOBAHHIM
60110, 110 MOJKE TIOCUIIIOBATU Yy TIUBICTb 10 adepeHTHUX
CUTHATIB, CHPUYUHATA aHOMAJIBbHI BITYYTTS Ta XPOHIYHUIN
6ip. Ianientu i3 CIIXTB MaoTh HuKYuil piBeHb ramMma-
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AMIHOMACJISTHOI KUCJIOTH 1 BUIIWIA PiBEHb XOJIIHY, 10 MOKe
GyTH TIOB’sI3aHO 31 BHVKEHHSIM TaJIbMIBHOI HEHPOTpaHCMicil
Ta CUMITTOMaM¥ HeraTHBHOTO Hactpoio |3, 13, 17, 18];

o Jucynxuis masosozo ona: nanientu i3 CIIXTH
MAaloTh 3HAYHO HIDKYY PYXJUBICTH M'S3iB Ta30BOTO JTHA 3
HOBHUM CEYOBUM MIiXyPOM TOPIBHSIHO 3 0cobamu Ge3 1bo-
TO CHHJIPOMY, 1110, CBOEIO Y€Proio, MOKe 3yMOBJIIOBATU BU-
HUKHEHHsT 6OJTI0 Yepes 3MiHy HallPyrH B IATPUMYBAJIbHUX
3B’s3Kax [3, 19]. ToBTOpHi ab0 XpOHIUHI M’s130Bi MepeBaH-
TaKeHHS MOXKYThb aKTUBYBAaTH TPUTEPHI TOYKHM Ta30BOTO
JTHA Ta TIPUJIETTAX M's13iB (YePEBHIUX, CIIHUYHNUX i KIyOOBO-
TOTIEPEKOBYIX ). TpHUrepHi TOYKHN — Iie TilepuyTInBi IISTHKA
B HATATHYTOMY M’$I30BOMY TIOSIC, SIKi MTEPEITKOKAIOTh 110-
BHOMY DO3TSITHEHHIO M'SI3iB 1 OOMEXKYIOTh [lialla3oH PyXiB.
Binb nocumoeTbest Npy HATUCKAHHI HA TPUTEPHi TOYKK abo
TPUBAJTIOMY/TIOBTOPIOBAHOMY CKOPOYEHHI M'S3iB Ta30BOTO
JIHA, HATIPMKJIAZ, TIPU BUTIOPOKHEHHI abo aedexarii. Kpim
TOTO, TUCHYHKIIIS Ta30BOTO JIHA ACOIHIOETLCS 3 TPUBOTOIO
Ta CEKCyaJbHUMK TIOPYHICHHAMH, 110 MOXKe OyTH SIK TPH-
ynHoIo, TaK i Hacmiakom CIIXTD [3, 20, 21].

Kainiyna kapTuHa

ITorpu Te mo sgxicte xuttsa mamientis i3 CIIXTD
MOoske GyTH TIipINoio, HiXK Y XBOPHX i3 TePMiHATBHOIO CTa-
JIIEI0 HUPKOBOI HEJIOCTATHOCTI, HETIPOTIOPIIITHO Majia Kijih-
KiCTh TAIliEHTIB 03Byuye cBOi ckapru [3]. XBopi uyacTo
YTPUMYIOTHCS Bi/l 0OGrOBOPEHHST CUMIITOMIB 31 CBOIM JIiKa-
peM depe3 HU3KY MCHUXOJIOTIYHUX i COIiaThHUX TTPUYUH.
Hecrabimsauit xapakrep CIIXTD Ta HemepenbadyBaHicTh
CUMIITOMIB Ie OGijiblile 3aBasKAIOTh OAraThbOM MAI[lEHTaM
YiTKO OIUCATH CBOE 3aXBOPIOBAHHS [22—24].

3a Busnauenusim EAU, piarnoz CIIXTDB mnixrsep-
JUKYETBCST, KOJIM Ta30BUH OiJTb i3 CYMyTHIMU CUMIITOMaMU
abo 6e3 HUX CITOCTEPITAETHCS MOHANMEHIIE TIPOTSITOM 3
3 OoCTaHHIX 6 Mic., i TIpK TIHOMY He MO)Ke OYTH BUSIBJIEHO
KJIHIYHOTO 3B's13Ky 3 iH(eKIien abo Gyib-KOIO0 IHIIO
naroJiorieio [1, 3, 25].

Tazoswuii 6inb y narientis i3 CIIXTB moske 6yTH cripo-
BOKOBaHMM ab0 CIIOHTAHHUM 1 MaTW Pi3HY JIOKaJi3allilo,
ippamiariio, xapakrep Ta ocobnusocti. [Ilogo mokamisanii
6i1b MOKe OYyTH PEKTaJbHUM, HaAJ00KOBUM, MaXBHH-
HUM, TTPOMEKNHHIM, YPETPATbHIM Ta ippajliioBaTH B Iie-
HIiC/KJITOp, CHUHY, CiiHUI, cTerna. Bin Moke BUHHUKATU
SIK TOCTPO, TaK 1 PO3BUBATUCS MOCTYTIOBO. 32 TPUBAJIICTIO
BiH MOsKke GyTH €Ti30[ANYHIM, TIUKTIYHIM ab0 TPUBAJIMM.
[ManienTn onucyIoTh Gijb AK HUIOYMH, TEKyUYHil, KOJIOYNi
abo enexrpuynnii [1].

OKpiM TazoBOro HOJO, Y TAIIEHTIB CIIOCTEPITAIOTHCS T
inmn cumrromu. st enorunivnoi kaacudikarii 1o6pe
3apexoMeHyBasia cebe Tak 3sana cxema UPOINTS, ska
BKJTIOUa€ 7 nomenis [1, 3]:

* U (urinary) — CHCIL;

* P (psychology) — nicuxocomiaibHa [uchyHKIIS,

* O (organ specific) — opranocrernudiuni 3HaXiIKH;

e [ (infection) — indexkis;

* N (neurological) — meBposoriyna maToJIOTis;

o T (tender muscle) — GomouicTb M’sI31B;

¢ § (sexological) — cexcyanbHa auchyHKILS.

Ypouioriuni cuMITOMM HafyacTille cylnpoBOJKYIOTh
XTB. Ocobmiso wacto CHCIII crioctepiraioThest y H0JOBIKiB,
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1o nosicaioeTbes iM, 1o CXTDB, gk i1 ricrosoriyte 3ama-
JIEHHS, TIOTEHIIIITHO CJIYTYE JIPKEPEJIOM CeKpellii XeMOKiHiB
y 113, axi micas 3B’s3yBaHHS 3 BIANOBIAHNMH peEIENTO-
paM#u MOXYTh CTUMYJIIOBATH MIIAXM TIepefiadi CUTHATY
TIpo TipoJtichepartito KIiTHH i, TAaKUM YMHOM, 3yMOBJIIOBATH
punukHenust CHCII [25, 26]. Haituacrinie y naiieHTis
i3 CIIXTD crocrepiratoTbcsi Taki ypoOJIOTiYHI CUMITTOMU:
MOJTaKiypisi, CUJIbHI HEBIJKJIAJHI MO3UBU [0 CEYOBUITYC-
KaHH$, HIKTYpisl, AU3Ypisl, ypreHTHe HeTpUMaHHs cedi Ta
yTPYZHEHE CEYOBUITYCKaHHs (3aTpUMKa cedi, caabKuit
CTPYMIHb cedi, HeIIOBHE BUIIOPOKHEHHS CEYOBOTO MiXypa,
napajiokcasnbHa inrypis) [26-30].

[TcuxocorianbHa AUCHYHKIIIS MTPOSBISETHCS TPUBO-
roio yepes 6ijib a6o nepegbdadyBaHy MpUYMHY OOJIIO, KaTa-
CTPOIYHIM MUCTEHHSM, JEMPeci€io, CHMITOMAaMH MOCT-
TPaBMaTHYHOTO CTPECOBOTO PO3JAy (TIOBTOPHE TIEPEKu-
BaHHA ab0 yHUKHeHHsT npobaemu) [1, 30].

OkpiM ypOJOTIYHUX CHUMIITOMIB, y MAI[IEHTIB MOXYTb
CITOCTEPIraTHCs TIPOSIBU MTOPYIIIEHD iHINX CUCTEM OPraHi3-
My. 3 6OKY TIUIYHKOBO-KHIITKOBOTO TPAKTy MOKYTh BUHUKA-
TH Jliapes, 3aKpen, 3y TTs kuBota. Cepesi HEBPOTOTIUHUX
CUMIITOMIB HalfyacTilie BUSABIIIOTHCS: TU3€CTESisd, Tirepec-
Tesisd, aJoAnHiA Ta rinepasnresisa. Jlo Toro Xk y XBOpHX i3
CXTDb mMoxyTh BUHUKATH (DACIUKYJIALIT M'43iB 1 Tpodiuni
3MiHU MKIpU. [[71s1 5KIHOK XapakTepHUM € MOPYIIEHHST MeH-
CTPYaJIbHOTO MUKy a0 paHHs MeHomaysa [1, 3, 32].

[Topytenns cekcyaabHO1 (DYHKITIT TPOSIBISIOTHCS THC-
TIapeyHI€I0, CeKCYaTbHIM YHUKHEHHSM, TTOCTOPTa3MidHIM
6oJIEM Yy JKIHOK, a y YOJIOBIKIB — ePeKTUILHOIO ab0 esKy-
JaropHoio gucdynkuiamu [1, 3].

JliarnocTuka

CIIXTDB € miarHo3om BUKJIIOUEHHS, SKII BCTAHOBIIIO-
€TbCS Ha OCHOBI aHAMHECTUYHUX JAHUX IIPO XPOHIYHUIL
Gisib y TasoBiil 06J1ACTI, MO CYIPOBOIIKYETHCS MOPYIICH-
HAM IHIIUX cucteM opranismy. JlabopaTophi Ta iHCTpy-
MEHTaJIbHI JIOCJI/UKEHHST BUKOPUCTOBYIOTBCSI 3 METOIO BH-
KJIFOUeHHsT opraniunol nmpuanan 6oomo |1, 33, 34].

Binb € maiinommpenimoio ckaproro ipu CITXTD, Tomy
3 aHaMHe3y HeoOXiIHO [Mi3HATUCS PO HOro JIOKaJIi3alliio,
ippaziatiiio, XapakTep, yac BUHUKHEHHS, CYIPOBOJXKY-
BasbHI cumnTomu tomo [1]. Takox ciix sposymitu, un
He TIOB’s13aHMil 1ieil Oifb i3 B)Ke HASBHOIO IATOJIOTIEIO.
Jlnst MailGyTHBOI OIIHKK pe3yJIBTaTiB JIKYBaHHS PEKO-
MEH/IYETHCST TIPOBECTH CYO €KTHBHE OIiHIOBAHHS GO0
nartientom [35, 36]. Haitbigbin HamifiHUMI MeTofaMu €:

TEMMU

5-6GasbHa BepbasbHa 1Kasa (BiACYTHIHN, Jerkuii, momip-
HWIi, CUJIBHUHN, JysKe CHIBHUI OiJb); BisyaJbHO-aHAIO-
roBa Imkaja 3 olminkoo Bix 1 mo 10 6amnis; 11-6ambHa
mudposa mrana (ge 0 — 1e BigcytHicTh 600, a 10 —
ekcTpeMasbiuii 6isb) [1, 36].

[l dbenorurmizaiiii cTaHy maii€HTa BaXKJIUBO J[I3HATH-
¢s1 1IPo (PYHKIIIIO BCiX Ta30BUX OPraHiB, ceKCyasbHy (DyHK-
IO 1 MICUXOCOI/IbHUI CTaH, TOMY I1O/IaJIbIlle OIUTYBaH-
Hs npoBoauThes 3a cxemoto UPOINTS 3 orintoBanHsam
MopyIIeHb IHIMX cructeM oprafizmy (tadu. 2) [1].

JL71s1 oTiHKY cexcyasbHOI AUCGYHKINI Y JOTOBIKIB BH-
KOPHUCTOBYIOTh CIeliajbHi ankeTr MiKHapOJIHOTO 1HIEK-
cy epexruibhoi dyHkii (International Index of Erectile
Function) ta /liarHOCTUYHOTO TecTy TepeyacHol esaKyis-
mii (Premature Ejaculation Diagnostic Tool) [37—39]. st
BU3HAYEHHS KiHOYOI CeKCYaTbHOI (DYHKITT BUKOPHCTOBY-
10Th onuTyBasbHUK [llkamm kinouoi cexcyambHOi (hyHK-
i (The Female Sexual Function Index), sixuii oxoruoe
KJIIOYOBI aCHEKTH CEeKCYaabHOI (DYHKINI y JKIHOK, BKJIO-
varoun OGakaHHsI, Cy0'e€KTUBHE 30Y/KEHHS, OprasM, 3aj10-
BoJIeHHs i 6istb |37, 40).

3 MeTOIO OIIHKH MCUXOCOIHaTbHOl AUCHYHKILT He pe-
KOMEHYETHCS BUKOPUCTOBYBATH OMUTYBATBHUKU TPH-
BOJKHOCTI, OCKIZTBKM TPUBOTA Y IIi€]l KOTOPTH MAI[i€HTIB
HaifuacTilie 1MoB’g3ana 3i CTpaxoM IPOIYIIeHOl TATOI0-
rii (oco6mBO paky) abo HEBUBHAYEHICTIO MO0 JIiKYBaH-
Hs1 i porHo3y. [lenpecist abo MpUTHIYEHUTT HACTPIl € To-
[IMPEHM SIBUIIEM NTPU XpoHiuHOMY 60utio [37].

He icraye cretmivynnx o3Hax mpu oryami 1 ¢isukain-
HoMmy oOcrexenti y narientis i3 CIIXTB, tomy BoHn Ha-
TpaBJieHi Ha iIeHTUdIKAIo Ta BUKIIOUEHHS KOHKPETHIX
3aXBOPIOBaHb, MOB’s13aHNX i3 TazosuM OoseMm [1, 13]. Ha-
camriepe]] HeoOXiIHO TIPOBECTH OOCTEKEHHST SKMBOTA 1 Tasa
JUISI BUKJIIOYEHHS OPTraHiuHOI Ta30BOi 1ATOJIOT], a TaKOX
NI BUSBJCHHS TPUTEPHUX TOYOK. BakiTMBO 3BepHyTH
yBary Ha mopyinenHs GyHkitii M'a3iB. OTJs/] 30BHINTHIX
CTATEBUX OPTaHiB € YaCTMHOIO 0OCTEKEHHs. Y Malli€HTiB
i3 GoJieM y KaJWTI MPOBOAUTHCSA OGEpeskHA TajbIiallis
KOKHOI CTPYKTYPH KaJUTKU [IJIsT TIONIYKY YTBOPEHb 1 6o-
siounx Miciib. CTaTeBMil YJIeH MaIbITyEThCS aHATOTIYHUM
4UHOM. baraTo aBTOpiB peKOMeHyI0Th OLIHIOBATU IIKip-
Hy anoiuHio B3goBx Aepmatomis sxkusora (Th11-L1)
Ta npomexkunu (S3), a takoxk (ikcyBaTu CTyIiHb 6OJIO-
yocti. Byb6o-KaBepHO3HUI pedieKe y YOMOBIKIB TaKOK
MOJKEe HAJIaTH KOPHUCHY iH(OPMAILIO IOA0 iHTaKTHOCTI
copomiTHOTrO Hepsa [1].

Tabnnuys 2

®enotunysanns XTb — UPOINTS-knacucpikauis [1]

U (urinary)

CeyvoBuMNyCKaHHS, LWOAEHHVK CE4OBUMYCKaHb, LIMCTOCKOMIS, ybTPAa3BYKOBE AOCIIKEHHS, ypodnoymeTpis

P (psychology)

3aHenokoeHHs Yepes Ginb, Aenpecis, BTpata QyHKLjA, HeraTMBHUIA CeKCyalibHUIA LOCBIM, B aHAMHESI

O (organ specific)

[HEKOMOriYHI, LWWNYHKOBO-KULLKOBI CKaprv; FiIHEKONOTMIYHWI OrNa, peKTanbHe A0CNIOKEHHS

| (infection)

[MociB cnepmun Ta cedi, Ma3ok i3 MixBu, MNOCIB Kany

N (neurological)

HeBponoriyHi ckapru (BTparta 4yTanBocCTi, Au3ecTtesia). HeBponoriyHe TecTyBaHHS Nif Yac ¢idnkanbHOro
0BCTEXEHHS: CEHCOPHI Npobnemu, KpUxXoBi pedriekcy Ta M’a30Ba PyHKLsA

T (tender muscle)

Manbnauis M’a3iB Ta30BOro AHa, M’A3iB XMBOTA I CiAHUYHUX M’a3iB

S (sexological)

EpekTunbHa Ta esikynsaTopHa QyHKLii, nocToprasmiyHuii 6inb
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PexrasbHe 06CTEKEHHST TIPOBOIUTHCS [IJIsT BUSIBJICHHST
naroJorii 113 y 4o10BiKiB, BKJIIOUHO 3 ii GoJieM TPy T1ajib-
martii, a TaKOK ISt OOCTesKEHHsT MPSMOI KUIIKKA W M'sI3iB
Ta30BOTO ZHA OO iX (YHKIII, 6OTOYOCTI Ta TPUTEPHUX
To4yok. [Ipu kiriHiuHOMY OTJIAAL TIepiaHaNbHUN IepMaTUT
Moske OyTH BUSIBJICHUI sIK O3HAKa HETPUMAaHHS Kary abo
miapei [13]. TpimuHu aHAIBHOTO KaHATY MOJKHA JIETKO HE
MIOMITUTH, TOMY iX CJIi/l PeTeJIbHO BUSBJATH Y TAIIEHTIB
3 aHaJbHUM OosieM. PexTajibHe HasiblieBe TOCTIIZKEHHS
MOJKe BUSIBUTH BUCOKHI ab0 HUBBKHUII THCK aHAJTBHOTO
chinkrepa y cradi crokow Ta 6oJodicTb JOOKOBO-IIpsi-
MOKHIITKOBOTO M’$13a Y TAIIEHTIB i3 CUHJPOMOM CITaCTH4-
HOTO Ta30BOTO /HA. BosodicTh 1mi/1 yac 3a/lHbOI TPaKIlil
J06KOBO-TIPSIMOKHUIITKOBOTO M’sf3a JIO3BOJISIE BiIPI3HUTH
CUH/IPOM CTACTUYHOTO Ta30BOTO JHA BiJl HEYTOUYHEHOTO
(YHKIIIOHATBHOTO aHOPEKTAIHLHOTO OO0 i BUKOPUCTO-
BYETBCST B OLIBIIOCTI OCIKEHD SIK OCHOBHUI KPUTEPIiit
BrJoueHHs1. [lapajokcanbHe cKOpOUEHHST Ta30BUX M'SI3iB
[IPU HANPYKEHHI M/ yac Aedekarlii — yacta 3HaXijKa y
HanieHTiB i3 TazoBuM GosieM. Y JKIHOK IIPOBOAUTLCS KOM-
GiHOBaHe peKTaJbHO-BariHajbHe OOCTeKEeHHsS s Jia-
THOCTWKY BUTIAIIHHS Opra"iB Majoro Tasa [1, 4, 13].

OxpiM MiCIIEBOTO OIJISIAY, HEBI'€MHOIO0 YaCTUHOIO 00-
CTEKEHHS CJIi/l BBAXKATHU 3arajibHy JIaTHOCTUKY OIOPHO-
PYXOBOro amapary i HespoJioriuHe obcreskeHHs. [ToBHa
KJIiHiYHA OIiHKa CTaHy KiCTKOBO-M S30BOi, HEPBOBOI Ta
CEYOCTaTeBOl CHCTEM HeOOXiMHA [Tt MIarHOCTUKHU Ty/IeH-
JajabHOoI HeBpaurii. YacTo npu nyjeHpanbHiil HeBpasrii
BUSIBJIIETHCS HeOaraTo 3MiH, i 3HaXiKU € Hecterudiuam-
Mu. OCHOBHUMHU MTATOTHOMOHIYHUMU O3HAKAMU € YPakKeH-
Hs HepBa y BiJINIOBITHOMY HEBPOJIOTIYHOMY BiziliJii, Ha-
NPUKJIA], aJI0/IMHIsT abo oHiMiHH [1].

JlabopaTopHi Ta iHCTPYMEeHTAIbHI 0OCTEKEHHS CJIIT TIPO-
BOJIUTH 3T1JIHO 3 BI/ITOBITHUMI HACTAHOBAaMH, 1100 BIKJIIOYH-
TH 3aXBOPIOBAHHS 3 BiZIOMOIO €TiOJIOTI€I0, SIKi TIPOSIBIISTIOTHCS
cumMIrtoMamy, ientrnaanmu 1o cumnromis CIIXTD [37].

JlikyBanHsa
Benenns narientis i3 CITXTB Gasyerbest Ha Giolcrxoco-
MiaJIbHIN MOJIeTTi 3 aKTUBHUM 3aJIy4eHHSIM XBOPOTO, OCKLJIbKU

[
1

AHaMHes i pisukanbHe
obcTexeHHA

l

Cumntomu
«4epBOHUX NpanopLis»

]

’ basosi gocnigeHHa ‘

I

CneumnodivHe
3axBOPIOBaHHA, NOB’A3aHe
3 TazoBuM 6onem

TepMmiHOBe HanpaB/iieHHA Ha
obcTexeHHa [0 BignosigHoro
cneujanicta

Tak

CUHAPOM BTOPUHHOTO Tak

XTb

Hi

‘ CNXTb

BepnenHs nauicnris i3 XTb [36]

lMpumitkn: XTB — XpoHiyHmMiA Ta30Buii 6inb; CNXTB — cuHapom nepsuHHOro XTb.
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TEMMU

3a0€3TeUeHHsT HAJIEXKHOTO 1H(OPMYBaHHS Ta YCBIZIOMJICHHS
TAIlIEHTOM BJIACHOTO CTaHy TIOKPAITYE MPUXHJIBHICTD /10 JIi-
kyBanust (pucynok) [37]. Tepanig CIIXTD Bumarae xomrr-
JIEKCHOTO TTH/IXOMY, 10 BKJIOYA€ Oi0JIOriUHi, MCUXOIOTIYH] i
COTIa/IbHI KOMITOHEHTH Ta IPYHTYETHCS Ha KOHCEPBATUBHIX,
MEZIMKAMEHTO3HUX 1 OIepaTUBHUAX MeTofax [1].

Koncepsamuene nikysarmsi

HewmeznnkameHTO3He JiKyBaHHS BKJIIOYAE JIETOTEPA-
mito, (isioTeparriio Ta MCIUXOJOTIYHY TOTTOMOTY.

IIpu CIIXTB nietnuni oOMexReHHst cami 110 cobi He 3a-
Gesneuyiorhb noserientst, aie EAU posrisigae 3amydenHs
nieTosiora B okpemux Bumnazkax [1]. Bigomi Takoxx paxi
YKPAIHCbKUX BUEHMX I110/I0 KOPUCTI Bijl 3aCTOCYBaHHS Ii-
E€TUYHMX pekoMeHpartiit [41].

Y 6iAbIIOCT MOCTIKEHD, TPUCBIIEHNX BUBUEHHIO
BILUBY (isioTepariii Ha Ta30BUi Oijib, BIUIUB Ha M'SI31 Ta30-
BOTO /iHa € ymire yactunoo jikyBanusa XTb [1]. Ilamientn
i3 CXTDb uacto MaioTh ACGHYHKINIO MsI3iB TA30BOTO [THA.
DisioTeparneBT MOXKYTh ab0 CrienudivHO JKyBaTH TaTO-
Jiorito M’s13iB, abo JikyBaTH MiodaciiaJabHuil 6i/lb, SKILO
BiH € yacTuHOO 60JIboBOTO cuHApoMy [1, 37]. Texuiku pos-
cJ1abJIeHHsT MOYKYTh 3MEHIIUTH HAAMIPHY aKTUBHICTb Ta30-
BOTO JIHA 1 JIOOMOITHU IiepepBaTh UK «Oijib — crasm —
Gib» [36]. JlikyBantst MiodbacliaIbHUX TPUTEPHUX TOYOK
3/IIHCHIOIOTD 32 JIOIIOMOTOI0 MaHyaJIbHOI Tepallii, CyXoro Ta
MOKPOTO TOJIKOBKOJIIOBaHHS, ajle HeMae JI0Ka3iB TOro, 110
MaHyaIbHi TEXHIKH € GiTBIT e(heKTHBHUMH, HiZK BiICYTHICTD
gikysannsa [42]. o inmmx metomiB disioTepartii, 1o BUKO-
pucroBytotbcsl B qikyBanni CIIXTD, namesxars esnextpo-
MarHiTHa Tepartisi, MiKkpOXBUJIbOBA TEPMOMETPisl, EKCTPAKOP-
TopaJibHa y/IaPHO-XBIJIbOBA Tepallist Ta akyIyHKkrypa [1].

Panne BusiBjIeHHS 1 JIIKYBaHHSI IICUXOJIOTTYHNUX CUMIITO-
MiB, 30KpeMa JIeTpecii Ta TPUBOIH, MOKe OJIEIIMTH Oijib
i BMEHIIUTH CTpaKIaHHs TaiienTis [37, 43]. /lomaTtkoBoio
TICUXOJIOTIYHOIO 3MIHHOIO, KA YaCTO BiMiYa€ThCs cepent
MAIEHTIB i3 XPOHIYHUM 60JIEM, € COMATH3allisl, sIKa OIUCY-
€TBCS SIK PO3JIAJL, PN SKOMY TIAIlIEHT CKAPKUTHCS HA HU3-
Ky COMaTHYHUX CHMIITOMIB 6€3 OPraHiYHUX O3HAK I1aTOJIO-
rii. Ili cuMirroMy 3'IBASIIOTBCST BHAC/IIZOK TICMXOJIOTTYHNAX

YponoriyHi
lHekonoriyxi

lactpo-
€HTepOoNOorivHi ®PeHOTUNYBaHHA Ta
NiKyBaHHA

YPaXKeHUX cuctem

OpraHocneungiuHi
CMMNTOMMU

M’s3u

Ta30BOToO AHa

HesponoriyHi

CekcyanbHoi
AUCOYHKLUT
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npobJieM 1 TakosK Xapakrepusytorbest 6ostem [9]. Tlcuxoro-
TiYHi TPOrpaMu MOJKYTh 3MEHIITYBaTH BIIUB 007110 abo 10-
MOMaraT MpUCTOCYBATUCS IO HBOTO, TIOKPAIILYIOUN HACTPii
Ta SKICTh XKUTTS XBopuxX. CHcTeMaTH4HUIl OTJIAN Tpojie-
MOHCTPYBaB KOPOTKOCTPOKOBY e(eKTHUBHICTh MCUXOJIOTIU-
HOTO JIIKYBaHHsSI Ta30BOTO OOJIIO TIOPIBHAHO 3 (hapMakoTe-
parieto, ae 6e3 JOBrOTpUBAINX pe3yJsraris [1].

Meoduxamenmosne nikyeanis

BinpmricTs mpemaparis, TOCTIUKEHNX Yy TAIEHTIB i3
CXTB, nokasasa 106pi KOPOTKOCTPOKOBI pe3yJIbTaTH, aje
JIUIIIe JIesIKi 3 HUX MaJiu JIOBrocTpokoBi edektu [9]. Menu-
KaMEHTO3HA Tepartisi CKJIaJa€ThCst 3 JIKYBaHHS GOJBOBOTO
CUH/IPOMY Ta CYITyTHIX CUMIITOMIB.

VY HebaratboX JOC/IKEHHSIX BUBYAINCS JIKApPChKi 3a-
cobu s JikyBanust 6osboBoro cunapomy 1pu CXTB,
TOMY JI0Ka3u Mmoo (papmakoreparii GasyloThCst HA TaHUX
IIOZI0 3araJbHOTO XPOHIYHOTO Gostto [37]. ¥V poui aHasbre-
THKIB JJIsI KyMipyBaHHsT GOJII0 BUKOPUCTOBYIOTH TaKi Ipy-
1 TIpernapariB: mapareTamos, HeCTepPOiHI MTPOTHU3aIaIbHI
mpenaparu (HII3IT), HefipoMomyIaTOPH, aHTHICTIPECAHTH,
[POTUCYIOMHI Iperapary, omioiau ta kanabioinu [1, 44].

[TapareTamos — KapO3HMIKYBAJbHUN AHAJIBIETUK i3
LEHTPAJbHIM MeXaHi3sMOM Ail, AKuil 700pe IepeHOCUTh-
cs 1 XapaKTepU3y€EThCsl HEBEIUKOWO KiJIbKICTIO MOGIUHIX
edekris, ane B oryrsimi EAU cTaBuThCs Tif CyMHIB 1OTO
PYTHHHE 3aCTOCYBaHHS, SK IIpernapaTy Mepiioi JiHil mpu
CIIXTB [1, 37].

HII3II — mpoTmsananbHi, )XapO3HWKYBATbHI aHAJb-
reTrKn TrepudbepudHol i, sSKi AiFOTh MUIAXOM iHTIOYBaHHS
epmenTy 1uKIOOKCHTEHA3U. /[0Ka3u iXHBOI KOPUCTI TIpU
XTB € crabkumu abo BiCYTHIMMU i 4acTo X BUKOPUCTAHHST
0OMEKYETHCS TTOOITHNMU eheKTaMI: PO3JIAN TPaBJIeHHS],
roJ0BHMI Ginb i cornmsicTs. TIpn TazoBoMy 6oJTi, B IKOMY
BaKJIUBY POJIb BIIIrPAIOTh 3allallbHi TIPOIIECH, SIK-OT JHUCMe-
nopest, HII3II € Giibi ehekTMBHUMY, HIXK rapareramot [1].

HeiipomomyisTopu 3aCTOCOBYIOTBCSI [IJis TIOJIETIIIEH-
HS HEPOmaTnyHOTo abo IEHTPATBHO-OTI0CEPENIKOBAHOTO
6ommo. Jlokasu mopo jgikysanug CIIXTB sixcyrtni, ane
€ mafi moa0 eheKTUBHOCTI JIKYBAHHS IHIMX OOJTHOBUX
crauiB [1]. Icaye kimbka KiaciB mpemapatis, SKi ITHPOKO
BUKOPUCTOBYIOTHCSI B MEAWIIUHI GOJTIO 3 BUSHAHUMU Tiepe-
BaramH, iX IpUIIMalOTh Ha PeTyJIIPHill OCHOBI, 1 BCi BOHU
MakoTh MoGIuHi ePeKTH, sIKi MOKYTh 0OMEXUTH iX 3aCTO-
CyBaHHSI I TTOTEHIIIHHO BUKJIMKATH 3aJIesKHICTD [35].

TEMMU

AHTHIETIPECAHTH YUHATH aHKCiOMTH4YHI edekTn 3
NeKIJIbKOMa MeXaHi3MaMU [[ii, BKJIIOYHO 3 OJIOKAJI0I0 alle-
TUJIXOJITHOBHX DETIENTOPIB, TPUTHIYEHHSIM 3BOPOTHOTO 3a-
XOIUIEHHS CEPOTOHIHY I HOpaJApeHaJIiHy, a TaKoXK OJI0Ka-
noto Hi-ricraminosux penentopis [36]. Ix sactocysanus
yacto 0OMeKeHi 1mo0iYHuME edeKTaMu Ta PO3BUTKOM
TosiepaHTHOCTI [1]. TpUIUKITIUHI aHTUIETTPECAHTH MAIOTh
JIOBTY iCTOPIiI0 3aCTOCYBaHHs B MeAWIMHI 600 i Oymm
npeameroM KoOKpaHIBCHKOTO OTJIAMY, IO CBiYUTDH TIPO
iXHIO eeKTUBHICTD TP HelipomaTuanomy 6oaio [1, 37].
Cepen HUX Half4acTire BUKOPUCTOBYIOTh aMiTPUTITHIIH,
HOPTPUIITUJIIH Ta imMinpamin [35].

K 1 aTHUENIpEecanTH, IPOTUCY/IOMHI TTperaparu 1m-
POKO BHKOPHUCTOBYIOTCS JIJIS1 JTIKYyBaHHS HEHPOIIATUYHOTO
6omo [45]. Kapbamaserin Mae Moka3oBy 6asy 1010 3a-
crocyBautst mpu CIIXTDB, mpote BoHO o6MexeHe depes
HOTEHIHHO cepiiosni moGiuni edextn [1].

Omnioinu MOKYTh OyTH KOPUCHUMU TIPU JIKYBaHHI XPO-
HIYHOTO HEOHKOJIOTIYHOro OO0JII0, ajle BOHU YMHSTD IIKij-
JINBUI BIIMB HAa €HAOKPUHHY Ta iMYHHY cuctemu. Kpim
TOTO, 32 JAHNMU OCTAHHIX JOCJIi/IKeHD, TIPU 3aCTOCYBaHHI
IIUX TIPETapariB y XBOPHIX PO3BUBAETLCA TiTlepasTesis, mpu
SKIN MalienTy, Mo TPUHMAIOTh OMi0i/I1, TTapa/IOKCATTbHUM
YUHOM CTAIOTh OLJIbII Yy TIMBUMU 10 GOIBOBUX MOAPA3HU-
KiB, 10 pOOUTH iX PYTHHHE 3aCTOCYBaHHsI HeeHEeKTUBHUM
Ta CTBOPIOE <IIATOJIOTiYHE KOJI0»> [37].

OcTaHHIM YacoM 3pOCTa€ iHTepec N0 BUKOPHCTAHHS
KaHaO101[iB y MEAMYHUX I[i/ISIX, ajle Hapasi HeMa€ J0Ka30-
BOI Gasm mozo ix edexrusrocti [1].

Jlist 3MEHILEHHsT BUPAKEHOCTI GOJBOBOTO CHHAPOMY
TaKOK BUKOPUCTOBYIOTh HEPBOBI GJIOKA/IN.

IHonanbie mennkamentosHe gikyBanHs CIIXTD 3a-
JIEKUTD Bill CUCTEMHU, sIKa ypakyeTbest. 3a ganumu EAU,
O/lHI€I0 3i cTpaTeriii mokpamnieHus e@ekTy JiKyBaHHS €
BUKOPUCTAHHSA (GeHOTUIIOBO CTIPSMOBAHOI Tepatii Tarien-
1i (1abs. 3) [31]. IIpocnekTuBHa cepist AOCHIKEHD 110
KasaJla 3HauHe TOJINIMICHHS CUMIITOMIB y XBopux [1, 46].

Xipypeiune nixysanus

Xipypriune BTpyYaHHS € OCTaHHIM METOJIOM JIiKyBaH-
He, KOJM TPAIUIiiHI MeToIu BUSABUIUCS Hee(eKTUBHU-
mu. [1ig gac gesgxux onepartiit xBopum i3 CXTD pyfinyiors
HEPBU CEYOBOTrO Mixypa abo K IMIUIAaHTYIOTh €JEKTPOJIH,
SIKI CTUMYJIOIOTh HEpBOBI Kopinti. Take jikyBanus, fK i
B pasi iHINX XPOHIYHWX 3aXBOPIOBaHb, 3a0€3IeUye JIHIe

Tabnnys 3

HiarnocTuyni Kputepii Ta nikyBanxa ignosigHo o UPOINT-knacudikauii [47]

deHoTUNYBaHHSA

AiarHocTn4Hi KpuTepii

U (urinary)

CHCLU a60 06CTPYKTUBHI CUMATOMM

Mo>xxnuee nikyBaHHS

a-6nokaTopu; aHTaroHiCTV MyCKapUHOBUX
peuenTopiB; iHribiTopy 5a-penykrasu

P (psychology)

KniHiyHa genpecis; katacTpodivyHa 6e3nopagHicTb

McuxonoriyHa abo ncuxiaTpmyHa KOHCYbTaLLis;
KOrHITMBHO-MNOBEHKOBA Tepanis

O (organ specific)

Bontouicte M13; nosiea cumnTomiB npu aedekadi

KsepueTnH

I (infection)

MoaunTnBHi nocisu 3a BiacyTHocTi ICLU

AHTUGIOTUKN

N (neurological o .
( gical) HelponaTnyHuin 6inb

HeBposnoriyHuin/cnucteMHuin 6inb nosa Ta3om;

HelpomopaynioBanbHa Tepanis; akynyHkTypa

T (tender muscle)

BontoyicTb Ta AUCOYHKLiS TA30BOro AHA;
M’A30Bi TPUrEPHi TOYKM B Ta3i/>KUBOTI

®dizioTepanis; miodacuianbHe po3cnabreHHs;
iH’eKuinHa Tepania

Mpumitkn: GHCLL — cumnToMn HKHIX ce40BUX WNsxis; M3 — nepeamixyposa 3ano3a; ICLL — iHdhexuii ce4oBuMX LLNSXIB.
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YACTKOBE PO3B'si3aHHs TPobJieMu U He IPYHTYEThCS Ha
emmipnyanx pexkomenparnigx. sKinkam i3 CIIXTD inoxi
MTPOTIOHYIOTH BECTUOYIEKTOMITO, T/ Yac sIKOI BUAAMSIOTH
cJIM30BY OOOJIOHKY MiXBH, AiBOYY IUIBY Ta JIesIKi 371034 B
it mizsat [ 1, 9, 47].

BUCHOBKHU

TEMMU

dyHKkIiil Ta iHHEpBallii OpraHiB MaJoOTO Taza XapaKTepH-
3YETHhCS HMU3KOIO CBOEPIJIHUX MEXaHi3MiB PO3BUTKY. [lyis
11oTo e(peKTUBHOTO JIIKYBAHHS JIOMIJIBHUM € 3aCTOCYBAHHS
MYJIBTHIUCITATIIIHAPHOTO TTAXOAY /10 BEIEeHHS TMaIli€HTIB
3 00OB’AI3KOBUM 3aJly4eHHsIM 0 IPOOJIEMU HEBPOJIOTIB,
MaHYaJbHUX TepaneBTiB, TICUXIaTPIB 1 MCUXOTepaIeBTiB,
YPOJIOTiB, I'HEKOJIOTB, IPOKTOJIONB, @ TAKOXK ITPOBE/IeHHS

MaciITabHINMX BCeOIYHNUX OCIIKeHb MMALIEHTIB i3 i€
IIaTOJIOTIEI0, 3aCHOBAHNX Ha JI0Ka30Biil Oasi.

Ha BigMiHy BiJ XpOHIYHMX GOJBOBUX CHUHIAPOMIB iH-
moi sokamizartii CXTDB BHaciok ocobamBocTeit 6ymoBH,
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Oco6nuBocTi naTonorir WKipn y peuunicHris
TPAHCNNIAHTOBAHOI HUPKHU

B. I. Jlityc'" 2, O. B. Lljep6akoBa’ 2, J1. B. Bepouubka', I. M. BoHgapeHko?®, I. O. Ayaap* ®,

€. M. MixuboBa', B. M. BopoBukoB'

!HanioHanpHUii yHiBEPCUTET OXOPOHH 3710poB’s Ykpainu imeni II. JI. lllynuka, m. Kuis

ZKainika mepcoHaizoBaHoi Menuiuau «EBpoaepm», M. Kuis

3SIIY «Iucruryt gepmaroorii ra Benepodiorii HAMH Vkpainu», m. Xapkis

‘Y «Iucruryr Hedpodorii HAMH Vkpaiuu», m. Kuis

SHaujonasHuil HayKOBUIA IIeHTP Xipyprii Ta Tpancmiantodorii imeni 0. O. Ilaxivoa HAMH Ykpainu, m. Kuis

CuocrepesKeHHs CBiTUaTh, 10 CTaH MIKIPH Y OLIBIIOCTI BUNIAKIB Bi0Opaskac HasIBHICTh CUCTEMHHX MOPYIIEHb B OPraHiami
moauHu. PaHHs [iarHOCTHKA J1ePMATOJIOTYHMX KJIIHIYHUX IPOSIBIB YaCTO A€ 3MOTY BHSIBUTH HUPKOBY NATOJIOTIIO, 3a100ira-
I0YH 3aTPUMILi BCTAHOBJIEHHS iarHO3y Ta Moyatky JikyBaHHs. IIIKipHi 3MiHM MOKYTb CIIOCTEPIraTHUCsI IPU 3aXBOPIOBAHHSIX
HHPOK — Bi/l IOYATKOBUX NPOSIBIB HUPKOBOI HEJOCTATHOCTI /10 PO3BUTKY TEPMIHAJIBHOI ii CTajii, NpU ypeMii, mijl yac JiKy-
BaHHS TEMOJIiali30M i MiCJisl TPAHCIUIAHTALI HUPKU.

TpaucmianTaiisi HAPKH NOTPeOy€E 3aCTOCYBaHHS IMYHOCYNPECUBHUX TPENAPATIB, AKi € HE3aMiHHUMH /IS YHUKHEHHS Bill-
TOPTHEHHS TPAHCIUIAHTATa, OJHAK iX 3aCTOCYBaHHS MiJ[BUILYE PU3UK PO3BUTKY HU3KH iH(EKI[IHNX Ta OHKOJOTIYHHX 3a-
XBOPIOBaHb MIKiPH.

Mema docnidscenns: aHai3 MOMUPEHOCTI NIKIPHAX 3aXBOPIOBaHb Y MAIIEHTIB i3 XpOHiuHOI0 XBOp0o0OoIo Hupok (XXH) V cr.
cepe/l MEUIKAaHIIIB YKpaiHy, sIKi IEpPeHeCc]H ONepalilo TPAHCILIAHTAIlil HUPKH.

Mamepiaau ma memoou. IlposeneHo KiiiHiuHE JOCITIZKEHHS, 10 OXONWIO [OPOCIMX PEIMITIEHTIB TPAHCILIAHTOBAHOI HUP-
ku (PTH) 3 XXH V cr., siki nepenecsu onepariio y 2000—-2024 pp. B Yikpaini. 3arajibHa KiIbKiCTh 00CTEKEHHX NMAIIEHTIB —
122 oco6u. Cepenniii Bik XxBopux craHoBuB 48,5 + 2,1 poky.

VYciM naiieHTaM NPoOBeIEHO KIHIYHUIN OIJIS]] 3 OLIHKOK CTaHy NIKIPHUX MOKPHBIB i BUIMMHX CIM30BUX 00O0JIOHOK, & TAKOK
iHCTpYMeHTaIbHI 00CTEKEHHsI, 30KpeMa II(POBY 1€PMATOCKOIII0 HOBOYTBOPEHb Ta aBTOMATH30BaHy G pOBy Kaprorpa-
¢iro Beworo Tina («kapra poauMoK» ) i3 Bukopucranusm cucremu FotoFinder ATBM.

Pesyavmamu. OTpyMaHi 1aHi CBiiYaTh PO BUCOKUII PU3UK YpasKeHb HIKIPU y NALIEHTIB i3 MaTOJIOTi€I0 HUPKOBOI CHCTEMH.
Cepen 122 penumieHTis HaliOLIbILy YacTKy cepejl BUSBJIEHUX HO30JIOTiH craHoBuaM BipycHi indekuii — y 32,0% Bunasa-
KiB (BipycHni 6opomaeku — 27,9%, repnec — 24,6%, naniiomu — 9,8%, aHorenitambhi Kouguwiomu — 8,2%, KOHTario3Huii
mosmock — 3,3%). Ha apyromy micui 3a yacrororo 0yiu rpuOkoBi indekuii: ix aiarnocrosano y 40 nauienris (Miko3 mKipu —
26,2%, onixomikos — 18,0%, kaHmu103 cau30BUX 00010HOK — 17,2%). Hemenanomunii pak mkipu (HMPIII) BusiBieno y
14 xpopux (11,5%). 3a JaHUMHU KIIHIYHOTO CIIOCTEPE;KEHHS, OHKONATOJIOTIYHI 3MiHU MIKIpH, 30KpeMa (Ga3aJbHOKJITHHHA
kapuunoMa (BKK) ta miockokiitunna kapuunoma (IIKK), Oysm BusiBieni y naujientis crapmoro Biky (60—73 poku), uio
MiITBEP/IPKY € BIUIMB TaKUX (DAKTOPIB PH3HUKY, SIK BiK, TPUBAJICTD iHCOJISINiI, POKU MPOBEIEHHS Iiai3y Ta CyMyTHS MATOJIOTis.
KK y PTH BusBisinacs y 2,5 pasa vacrime, nixk BKK.

Bucnoexu. PenunieHT TPaHCIIAHTOBAHUX OPraHIiB CTAHOBJSTH TPYIY PHU3UKY LIOMO PO3BUTKY MATOJOTII MIKIpH, 30KpeMa
HMPIII. Cepen PTH nommpenimMu € IepMaTOJIOTiYHi 3aXBOPIOBAHHS, 4 caMe BipyCHi, TpHOKOBI Ta 3amajbHi repMaro3u. Bu-
SIBJICHO NAI[IEHTIB 3 OHKOJIOTIYHMMH 3aXBOPIOBAHHAMH IIKipH. J{OULIHO PEKOMEHIyBaTH BUKOPUCTAHHS JOLJISIIOBUX 3aCO0iB,
30KpeMa eMOJIEHTIB, /ISl BiIHOBJIEHHS BOIHO-JIMIHOI MaHTii Ta HOpMAaJi3alii MIKPOGIOMY IIKIpH 3 METOI0 MPOQLIAKTHKA
BipyCHHX i GaKTepiaJbHUX 3aXBOPIOBaHb MIKipH. BajkIMBUM € yCBiZIOMJIEHHS NAIICHTaMU HEOOXIIHOCTI YHUKHEHHS! HCOJISLIi,
NOCTIHOTO 3aCTOCYBAHHS COHIIE3aXMCHUX 3aCO0IB BUCOKOIO CTYIIEHsl 3aXUCTy Bil yiasrpadioneroux npomenis (SPF 50+)
st IPOLIAKTHKY OHKOJIOTIYHUX 3aXBOPIOBaHb IIKipH. PeKoMeHI0BaHO BNPOBA/PKEHHSI MiMKIMCIUILTIHAPHOTO MiIXO0Iy 3a
yuactio He(poJiora, TPaHCILUIAHTOJIOTA, IEPMATOJIOTa Ta IEPMATOOHKOJIOTa Y MEHEXKMEHT NAI[i€HTIB L€l TPy,

Kntouosi crosa: peyunicnmu mpancnianmosanoi Hupku, HemeranoMull Pax wKipi,, NOWUPEeHicmy, eexmuenicns 0laznocmuxu,
depmamockonisi, npogirakmuumi 3axoou.

Features of skin pathology in kidney transplant recipients
V. I. Litus, Yu. V. Shcherbakova, L. V. Verbytska, H. M. Bondarenko, I. O. Dudar,
Ye. M. Michniova, V. M. Borovykov

According to observations, the skin serves as a mirror of the underlying systemic problems in the human body in most cases.
Early diagnosis of skin clinical manifestations often helps to identify renal disorders, avoiding delays in diagnosis and treat-
ment. Skin changes can be observed from the initial manifestations of renal failure to the development of end-stage renal
disease, in uremia, during hemodialysis treatment and after kidney transplantation. Kidney transplantation requires the use
of immunosuppressive drugs, which are indispensable for avoiding transplant rejection, but their use increases the risk of a
number of infectious and neoplastic skin diseases.
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The objective: study of the prevalence of skin diseases in patients with chronic kidney disease (CKD) stage 5 among residents
of Ukraine who underwent kidney transplantation.

Materials and methods. A clinical study was conducted that covered adult recipients of a transplanted kidney (RTK) with
CKD stage 5 who underwent surgery in 2000-2024 in Ukraine. The total number of examined patients is 122 people. The
average age of patients was 48.5 + 2.1 years.

All patients underwent a clinical examination with an assessment of the condition of the skin and visible mucous membranes,
as well as instrumental examinations, in particular digital dermatoscopy of neoplasms and automated digital mapping of the
whole body (“mole map”) using the FotoFinder ATBM system.

Results. The data obtained indicate a high risk of skin lesions in patients with renal system pathology. Among 122 recipients,
the largest percentage among the identified nosologies belongs to viral infections — 32.0% of patients (viral warts — 27.9%,
herpes — 24.6%, papillomas — 9.8%, anogenital condylomas — 8.2%, molluscum contagiosum — 3.3%). In the second place af-
ter viral infections, fungal infections are most often observed they were found in 40 patients (skin mycosis — 26.2% patients,
onychomycosis — 18.0% patients, candidiasis of the mucous membranes — 17.2%). Non-melanoma skin cancer (NMSC) was
detected in 14 patients (11.5%). According to clinical observations, oncopathological changes in the skin, in particular basal
cell carcinoma (BCC) and squamous cell carcinoma (SCC), were detected in older patients (60—73 years old), which confirms
the influence of such risk factors as age, duration of insolation, years of dialysis and the influence of concomitant pathology.
SCC was detected 2.5 times more often than BCC in RTK.

Conclusions. Organ transplant recipients are a risk group for the development of skin pathology, including the occurrence of
NMSC. Dermatological diseases are widespread among RTK, in particular: viral, fungal and inflammatory dermatoses. Patients
with skin cancer have been identified. It is advisable to recommend the use of care products, in particular emollients, to restore
the water-lipid mantle and normalize the skin microbiome to prevent viral and bacterial skin diseases. It is important for patients
to be aware of the need to avoid insolation, to constantly use sunscreens with a high degree of ultraviolet protection (SPF 50+)
to prevent skin cancer. It is advisable to implement an interdisciplinary approach with the participation of a nephrologist, trans-
plantologist, dermatologist, and dermato-oncologist in the management of patients in this group.

Keywords: kidney transplant recipients, non-melanoma skin cancer, prevalence, effectiveness of diagnosis, dermoscopy, preven-

tive measure.

qI/IC]IeHHi CIIOCTEPEsKEeHHSI CBilUaTh, 110 camMe CTaH HIKi-
pu B OITBINOCTI BUIAZIKIB BioOpaskae HAsIBHICTDL CHC-
TeMHUX TIPO0JIeM B OpraHi3mi JIoAuH. PaHHs JiarHOCTHKA
JIepPMATOJIOTIYHUX KJIHIYHUX TPOSIBIB 4aCTO JOTIOMAra€ BU-
SIBUTU HUPKOBI PO3JIAJIM, YHUKAIOUX 3aTPUMKU B JIIATHOCTH-
I Ta JiKyBaHHi. Bix moyatky mopymuieHHsT DYHKIIT HUPOK
JIO TIPOrpecyBaHHs 10 XPOHiuHOI XBopoou Hupok (XXH),
€KCTPaKOPIIOPAJIbHOIO Jlialidy i i ITPUMYBaIbHOTO a3y
MO’KHA CIIOCTEpIiraTy MKipHi 3MiHu [1].

B omny6aikoBaniii 1o 2021 p. criabHiil 3as8i AMepu-
KaHCBhKOTO ToBapucTBa Hedposorii (American Society of
Nephrology — ASN), €sponeiicbkoi HUPKOBOI acoriartii
(European Renal Association — ERA) Ta MixkuHapogHoro
ToBapucTBa Hedposorii (International Society of Neph-
rology — ISN) 3asnaueno, 1o monax 850 MutH Jofeit Ma-
I0Tb Ty 4N iHmry ¢opMy 3aXBOPIOBAHHS HUPOK, IO TIPH-
GJIM3HO BIBIYI TIEPEBUIIYE KiJIbKICTh JIOEH, sKa XBOpie
Ha I[yKpoBuii miaber (422 muH ocib), i y 20 pasis nepesu-
TIy€ MONTIPEHICTh OHKOJIOTIYHUX 3aXBOPIOBAHb B YCHOMY
cBiTi (42 mutH ocib) abo moxeit, siki mators CHIJ[ / BIJI
(36,7 mutr oci6) [2]. ¥V Ginbimocti Bunaakis (> 50%) ma-
IIEHTH 3 TEPMIHATBHOIO CTAJIEI0 HUPKOBOI HEAOCTATHOCTI
MaloTh NPUHANMHI OZHY IaTOJOriuHy 3MmiHy mkipn [3].
I[Ipu TpaHcmTanTanii HUPKK HeoOXiHe 3aCTOCYBaHHS iIMy-
HOCYIIPECHBHUX IperapaTiB, He3aMiHHUX JIJIT YHUKHEHHS
BIITOPTHEHHS TPAHCIJIAHTATa, ajie MpU TPUHOMiI TKUX
MABUTIYETHCS PU3NK BUHUKHEHHS HU3KHW iHOEKIIHHNX i
HEOILIACTMYHKX 3aXBOPIOBaHb mKipy. OOI3HAHICTD 1010
CIIeKTpa IIKIPHUX 3aXBOPIOBaHb, SIKi HaluacTiie ypaxy-
I0Th TIAIIEHTIB, IO TEPEHeCJU TPAHCILIAHTAII0 HUPKH,
PO3YMiHHS X KJIIHIYHUX ITPOSIBIB Ta CTYIIEHSI BUPAXKEHOCTI
€ OCHOBOTIOJIOKHUMM JITIsT PO3POOKH TOAATBIITHIX IEPMATO-
JIOTIYHUX THTEPBEHIIIH i3 METOIO MOJINIIeHHS SIKOCTI JKUT-
TS Ta HOTO TPUBAJIOCTI Y ITi€T KaTeTopil MAIli€HTIB.

Ortxe, 3 OMIAMY HAa aKTYyaJIbHICTD 1 BasKJIUBICTh TeMa-
TUKH, ¥ POOOTI BUCBITJIIEHO CyYacHi JaHi TOCTIKEHb Ta
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BJIACHUX CIIOCTEPEKEHb 111010 TTOMIUPEHOCT] M KIIHIYHUX
MPOSIBIB JIepMATOJIOTIYHOI T1aToJIoTii y marienTiB i3 XXH,
a TaKOK PUBWKIB BUHUKHEHHS JESTKUX TOPYIIeHb MiCsT
3aCTOCYBaHHS IMyHOCYIPECUBHOI TeparTil.

VY narieHTiB i3 XpOHIYHOIO HUPKOBOIO HEOCTATHICTIO
(XXH V crazii) MoxyTh OyTH BUSABJIEH]I Pi3Hi ypaskeHHs
HIKIpH, 30KpeMa TilepIirMenTaliii, cBepOix, KCepos MIKipH,
a TaKO’K 3MIHM BOJIOCCS, HIITiB, CJIM30BOI OOOJIOHKH IIO-
POKHUHM pOTa Ta TEHIiTaJill, MeTaCTaTUYHUN KaJbIIMHO3,
€J1aCTO3, €KXIMO3H, YPEeMIYHWH <«iHiil».

3MIHM TTMEHTAIll CHOCTepiraloThesl y MAliEHTIB IPH
ypeMii i € OJIHUM i3 3araIbHUX MIKIPHUX CUMIITOMIB. Po3Bu-
TOK TilleprirMeHTaltii, 30KpeMa Ha JJISTHKaX, 110 TiIa0Th-
Cs1 BIUIMBY COHIISl, € XapaKTepHUM CUMIITOMOM i IOSICHIO-
€TbCS TMIIBUNIIEHUM PiBHEM MeJaTOHIHCTUMYTIOBATTBHOTO
TOPMOHY B TKaHWHAX.

3MiHH, TOB’sI3aH1 3 KOJIbOPOM, BKIIOYAIOTh!

* GuizicTh MIKipH, MOB’sI3aHy 3 aHEMIEI0 y TAIli€HTIB 13

XXH V cr. Ta nehinurom epuTporioeTuHy;

* JKOBTUH BIATIHOK 3abapBJEHHS IIKIPU BHACIZOK
3aTPUMaHHS JKUPOPO3UNHHUX IIIMEHTIB y JlepMi Ta
TATIKIPHIN JKUPOBIH KJIITKOBHUHI, 30KpeMa KapoTh-
HOIZIIB 1 ypobisiHoreny;

CipyBaTO-KOPUYHEBUI KOJIP MIKIpU — yepe3 BiKJia-
JICHHSI TeMOCHJICPUHY; TillepITirMeHTallist, MMoB’si3aHa
3 mepeGyBaHHSIM Ha COHIII, 8 TAKOXK €TaCTO30M;
TiTepXpoMis TIKipH, sSTKa HaifyacTime Moske 3’ TBUTHCS
iCJId TTOYATKY TeMOJliai3y.

Onmi€ero 3 mommpennx (opM MaToJOTil MKIpK y Tarti-
enTiB i3 XXH V cT. € exxiM03, BTOpUHHMIT /10 AUChHYHKITIT
TpoMbOTUTIB [4].

Caepbik, a6o cubHE BiUyTTsI CBEPOIHHS, € OTHUM 13
Haii6iIbII OOTSKINBUX YPEMIUHIX CUMIITOMIB, 110 Bi4y-
BaloTh marienTn 3 XXH Ha 1mi3HiX cTamisax, 1 BBAXKAEThC
BKJIMBIM TIPIOPUTETOM JOCTIKEHD JIUIS XBOPHX, SKI ITPO-
XOZATH Hianiz abo Hezabapom mpoiiayTs Horo. CBepOik,
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PO SKUH MOBIIOMJISIIIN caMi MaItienTr, 6yB OMUCAHUI Y
6/3bK0 25% xBopux i3 XXH I11-V cT., 0 He 3a1€KUTh
BiZ mianizy, ta y monax 40% marienTis, ki MPOXOASTH
miaTpuMyBaibHuil fiamis. Hesnunnuit Ta pedpakrepnnii
Xapakrep 1bOro CTaHy Moske 30epiraTucs mporsarom HGara-
ThOX POKIB, 1 1eil CTaH CIIPUYUHSIE HEIPUEMHI BIAUYTTS,
II[0 BapilOIOTBCS Bi/l CIIOPAAUMYHOTO AUCKOMMbOPTY /IO T10-
BHOTO HECITOKOIO, He TIOB's3aHi 3 iHITMMW TePBUHHUMU
ab0 CHCTEMHVMH 3aXBOPIOBAHHSIMMU TIKIPHU, TICHXOJIOTIY-
HUMK PO3JIagaMu ab0 TOCTPOI0 HUPKOBOIO HEAOCTATHIC-
110 [5]. ¥V namieHTiB i3 reHepasizoBaHnM cBepOEKEM CIIijL
BUKJIIOUUTH iHIN TPUYUHH, SIK-OT JI€PMATOJIOTIUHI, Tera-
TOOLIapHi, TeMaTONOr Y I, eHAOKPUHOJIOTIUHI, HEBPOJIO-
TiUHI Ta TICUXiaTPUYHI PO3JIaJIv, BXKUBAHHA JIKiB, a TAaKOXK
HasIBHICTD COJIIIHUX TTYXJIWH.

3HauHa KigbKicTh marienTis i3 XXH ma misHix cramisax
(IV-V) maiotp 1 iHIIi 3aXBOPIOBAHHS, 30KpeMa CepIeBO-
CyIMHHI XBOPOOH, IyKPOBUii liabeT, XpOHIUHI 3aXBOPIOBaH-
HS [ediHKy ab0 TeMaToIOruHi 3aXBOPIOBAHHS, SKi caMi 110
cobi abo pasoM i3 mpermapatami, 10 MPU3HAYAIOTHCS JIJIsT
JIKYBaHHS IIUX XBOPOO, MOKYTh ITPOBOKYBaTH CBEPOiK [6].

Ypemiunuii Kcepo3 BBKAETHCS OCHOBHUM (DAKTOPOM,
SIKHIT 3YMOBJIIOE TTOYATOK CBEPOEIKY. SHAUHUN KCEPO3 CIIO-
crepirases y 23-90% narieHTis, sKi nepebyBaroTh Ha jtiari-
3i [7]. Bimomo, 1110 B GiIbIIOCTI BUTIA/IKIB BiH 3HUKAE TTICJIS
HUPKOBOI TpaHCILIaHTaLi. XpOHIYHUI cBepOisK, OB A3aHNI
i3 XBOPOOOIO HUPOK, € TOTEHI[IHHO TPUBOKHUM CTaHOM,
SKUAN ypaKy€e 3HAUHY YaCTUHY IIAlliEHTIB i3 TePMiHAIBLHOIO
CTAJIIE€I0 3aXBOPIOBAHHS HUPOK, KA TPOXOAATH miasi3 [8].
Xoua fioro narodisiosoriss 6araTorpaHia Ta BK/IIOYAE CUC-
TeMHe 3allajeHHs], HAKOITMYEHHsI YPEMiYHOTO TOKCUHY i
MOPYIIEHHST PeryJisaiii omioiHUX pelenTopiB, HOro BILJIUB
oueBuiHM. [locTiitHe po3dicyBaHHS MOMIKOKYE MIKIPHUI
Gap’ep, MiABUILYE PU3MK BTOPUHHUX iH(DEKIIH Ta 3HAYHO
3HIKYE SKICTh SKATTS [9].

3MiHN HITTLOBUX IUTACTHH BUHUKAIOTL 1mpu XXH cepen
pisaux momyJsaiiit. Bonun kommBaiorses Bix 60 10 75%, 3a
JAaHUMM Pi3HUX JlocliizkeHb. ETionatoreHes 3axBopioBaHb
HirtiB ipu XXH 70ci 1octeMeHHO He BCTAHOBJIEHO. 3aXBO-
PIOBaHHST HITTIB 3a3BIUail 30€pIiraloThesT HaBITh MPH 3aMiCHIi
Teparii. 3MiHM HITTIB, PO $Ki HaifYacTiIe MOBIIOMIISETBCS:
nanisrirors (half-nail), BincyTHicTs yHYy1, OHIXOMIKOS, JI€ii-
KOHIXisl, OHiXO0JIi3KC Ta KpoBoTedi y hopMi «ckamoks [10].

OxpiM onmucaHux BUITE XBOPOO, iCHY€E TpyTia OHKOJIOTIY-
HUX 3aXBOPIOBaHb, KA HAIYACTIIe BKJIIOYAE HEMETAHOM-
uuit pak mkipn (HMPIID), a came mocKoKIiTHHHY Kap-
muHomy (ITKK) ta 6asanprokmitunny kapuunomy (BKK).
[Ixipa € HAROLILII YACTUM MICIIEM OHKOJIONTYHUX YPayKEHb,
Ha sike nipurazae 6iu3bko 40% ycix 3JI0sKICHIX HOBOYTBO-
penb micsaa tpancmianTaiii. [TKK ta BKK cranoBssrts mo-
Hajt 90% 37105IKiCHUX HOBOYTBOPEHb MIKIPU Y PEIUITEHTIB.
[Tpote memanoma, xKaprrromMa Mepxkess Ta capkoma Karro-
TTi TAKOK 9aCTO BIZIMIYAIOTHCS Y TIUX XBOpux [11].

@akropu pU3UKY 3JI0SKICHUX HOBOYTBOPEHb LIKIpH Y
peluInieHTiB TpaHciianToBaHux Hupok (PTH)

Cepezi hakTopiB PU3UKY PO3BUTKY 3JI0SKICHUX HOBO-
YTBOPEHb IIKIPU Y TAIIEHTIB TICs TPaHCIIAHTAIlll HUPKU
MOJKHA BHOKPEMUTH TaKi:

1. Cyxymme oITpOMiHEHHSI COHIIEM 1 THIT TITKIPH, a TAKOX

3HAYHY POJIb BiIrpae He JIMIIe HASBHICTD XPOHIY-
HUX Ta CHUCTEMHUX 3aXBOPIOBAHb, ajie i 30i1bIneH-
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HsI KyMYJISITUBHOI 103U yJsrpadiosieroBoro (YD)

OIPOMiHEHHS.

2. Crapmmii Bik marienra.

3. IaTeHcHBHICTD i TpUBAMICTD iIMyHOCYTIpecii Ta BH
3aCTOCOBAHMX IMYHOCYTIPECAHTIB. XPOHIYHA iMyHO-
CYTIPECisi € OCHOBHOIO TIPUUMHOIO PO3BUTKY 3JIOSTKiC-
HUX HOBOYTBOPEHb, OIHAK THUII i TPUBATICTh IMyHO-
cyrmpecii TAKOXK MalOTh BEJIMKE 3HAUCHHST:

asationpuH (hoToceHCHbiNizye IIKIpy JOANHE

no YO-sumnpowminioBanst tumy A. 6-Tioryasis,

IO BXOJUTD JI0 CKIIAY a3aTiONPHUHY, € CUIHHIM

Y®-xpomodopom, 1110 TTPU3BOIUTH 10 AHOMAJIb-

HOI CBITJIOUYTJIMBOCTI TIKIPU Ta MPUCKOPEHOTO

kaHieporenesy. Cunepretnurnii eekt Komoi-

HOBaHOTO JiikyBaHHsT YD-CBITIOM 1 IIMKJIOCTIO-

pUHOM A CIPUYHMHSE TIOTEHITIIOBAHHS eKCIpecii

aseHosuHTprdocdary, Mo TPU3BOIUTDL 10 PO3-

BuTky I[IKK ma gimgnakax mkipu y PTH, saxi

OTIPOMIHIOIOThCS coHIleM [12];

HTIGITOPH KaJIBIIMHEBPUHY CIIPHYNHSTIOTH 3HUKEH-

Hs1 BUpoOJeHHsT inTepaelikiny (IL)-2, o mpusso-

JIUTH JIO TTiIBUIIIEHHST eKCTIPecii TpaHc(hOpMyI0doro

(axTopa pocty B i 3HIKEHHS KOHTPOJIO OpTaHi3-

MY 32 HOSIBOIO TyXJIMHHUX KJTTHH;

iHAyKIilfiHa Teparris aHTUTUMOIIUTAPHUM TJI00Y-

JIIHOM, MOHOKJIOHAJTbHUMM aHTUTLIAaMU 1IMYyHO-

rinobyniny (Ig)-2a. no perenrropis CD3* abo mo-

HOKJIOHAJTBHUMH aHTUTLIaMu /1o perierrtopa [1-2

TaKOXK TOB’sI3aHa 3 PO3BUTKOM PaKy IITKipH;

notpiiiHa iMyHocympecis (3a J0ITIOMOTO0 TPe/IHi-

30JI0HY, INKJIOCTIOPUHY Ta a3aTionpuHy abo cupo-

JIiMyCY), SK TIOKa3aJu JOCTIPKeHHs, KOPEJIIoE 3

BUIIMM PU3UKOM PO3BUTKY Paky IIKipH MOPiBHS-

HO 3 TIAIliEATaMH, SKi OTPUMYIOTH TTO/IBIIHY Tepa-

nifo (IpeaHi30I0H i asaTionpuH abo CUPoOJTIMyC).

4. Bipyc nanizomu monunu (BILT).

5. PTH i3 nepesrpaHCIUiaHTaIiiTHIM 3JTOSIKICHUM Y TBO-
PEHHsIM B aHaMHe31 MaloTh ITi/IBUIIIEHUI PU3UK [10CT-
TPAHCIIAHTAIIHHUX 3/I0SIKICHUX HOBOYTBOPCHD Ta
OUiKyBaHO TIpIITi IOBTOCTPOKOBI Hacaiaku [13].

Io6iuni edekrn IMyHOCYNPECUBHHX NpenapariB Ta
iXHiii BIUTMB Ha PO3BUTOK 3aXBOPIOBaHb IIKipU

3MiHM KIpH i CIM30BUX 0OOJIOHOK MOKYTH BinOy-
BaTHCS Mijl BIUTMBOM iMYHOCYTIPECUBHUX TIPENapaTis, a
TaKOX BHACJIIOK caMoi iMyHocympecii. CIeKTp ypaskeHb
CTM30BOT OOOIOHKY Ta TIKIPH MOKE BapiloBaTH, BKJIIOYA-
1091 3JIOSIKICHI HOBOYTBOPEHHH, iH(EKIiHHi, ATporenHi
VPaKeHHs, eCTeTUYHi eeKT ToIo.

[kipHi peaxiiii Ha gikapchbki 3aco6M MOKYTh OYTH
CHPUYMHEH] IMyHOCYIIPECUBHOIO TepaIli€lo, sKa 3a3Buyail
BKJTIOYAE KOPTHUKOCTEPOIN, TTUKJIOCTIOPHH, a3aTioNpHH, a
TaKOK TI00Y/IIHAMU aHTUTUMOIINTIB Ta aHTUIIM(OIUTIB.

ImymnocympecuBHI Tpemapati TaKoOK MOXKYTD MOTEHIII-
1oBatu epeKTU iHIMX KaHIleporeHiB, 30kpema YD-BuIpo-
MiHIOBaHHS, SIKi COIPUYMHSIOTDH MTE€PEAPAKOBI YPAXKEHHS Ta
KapiHoMy iKipu. [To6iuHi eherTr 3 ypaskKeHHsIM TITKipH,
acoIlifioBaHi i3 3aCTOCYBaHHSIM IMYHOCYIPECUBHUX TIpe-
MapaTiB MiCIIsT TPAHCTUIAHTAIT HUPKY, HaBeeHi B Tab. 1.

3a TaHNMU CIIOCTEPE;KEHD, Y PEIUITIEHTIB TPAHCIVIAHTATIB

YaCTO TPAILISIOTHCS OTMIOPTYHICTUYHI iH(EeKITi, cClipuunHeHi

Gakrepisimu, rpubkamu, Bipycamu abo Haiinmpocrinmmu [ 16].

HEALTH OF MAN / 3JIOPOB’S1 YOJIOBIKA * Ne4 (95)/2025
ISSN 2786-7315 (Print) | ISSN 2786-7323 (Online)



AKTYAIJNIbHI

TEMMU

Tabnnya 1

Mo6iuni eheKTy 3 ypaXKeHHAM LWKipu, acoUiiioBaHi i3 3aCTOCYyBaHHAM iMYHOCYNPECMBHUX Npenaparis nicns
TpaHcnnanTauii uupku [14, 15]

IMyHOCynpecuBHi npenapartu

LinknocnopwuH

JAepmartonorivyHi no6iuHi edpekTn

FinepTpunxo3s; rinepnnasia ssceH i canbHmx 3ano3s; Tpuxoamncnnasisa; HMPLL

ModeTtuny mikopeHonat

MinBULLEHNI pU3KK iHGEKLIM NPOCTOro reprnecy, onepisysanbHOro reprnecy Ta LMToMeranoBipycy

Takponimyc

HMPLLU; Bipyc-acoujinoBaHa Tpuxoamcnnasis

Cuponimyc

AxkHenoaibHuiA Brcun; GonikyniT LWKipy ronoBu; 3anasbHi Nanynn Ta By3nnkn Ha 06amydi; adpTo3Hi
BMPA3KW; MOPYLLEHHS 3arOEHHS PaH; OHIXoNaTisi, HABKOJIOHIrTbOBI iIHDEKLii; XPOHIYHWI FiHTIBIT

lMpumitka: HMIPLL — HemenaHoMHuWiA pak Lwkipu.

BuokpeMJTioloTh Taki 3aXBOPIOBaHHSI MIKiPH, OB’ sI3aHi
3 TPAHCILTAHTAIII€I0 HIPKU:

* GakTepiambHi iH(EKIl: paHoBi iHbeKIil, homiKyJIiT,

iMIeruro, 1emoit i 6emmxose 3ananennsd. Crocre-
piraloTbCs y PEIUIIEHTIB Micasa TPAaHCILIAHTAIl Ha
T1i npurHiveHHs imyHitery. Haityactimmmu 36yaHu-
KaMU € CTPENTOKOKU TPynu A Ta 30J0THCTHI cTadi-
JIOKOK, OJTHAK CJIiJl BPAXOBYBATH MMOBIPHICTDb TIOSBU
He3BUYAMHNX 30YIHIKIB;
BIpyCHI iH(EKITI: cIocTepiraeThesl peakTHBAallis Ja-
TeHTHUX (OPM BIpyCy Treprecy, SIKMil MOKe MPOSIB-
JISITUCS BITPSTHOIO BICIIOIO, TIPOCTUM T€PIIECOM, T'eHi-
TAJIbHUM Ta OTIePi3yBATBHIM THIIOM, 110 TIOB’SI3aHO 3
MPUTHIYEHHSIM IMYHHOI CUCTEMH PEIUITiEHTa.

OrmepisyBanbHUN Tepriec Moke GYyTH MyJIbTHAEpMA-
TOMAJBHUM 1 TeHepasizoBanuM. I[HdexIliga reprecsipycy
JIOiNHU 8-TO TUITY MOXKe CIIPUYMHUTU capkoMy Karomi,
i BOHA 3a3BUYAIl CIIOCTEPIracThCs y MAIeHTIB bansbko-
ro Cxopy ta yactunu Adpuku.

Trichodysplasia spinulosa — 1e piagKicHUN MIKipHUI
CTaH, CIPUUYMHEHU BipyCcOM TOMOMH, sIKHiT OyB ormica-
HIH BUKJIIOYHO B IMyHOCYTIPECOBAHUX TIAITIEHTIB (perni-
€HTU TPAHCILJIAHTOBAHUX OPTaHiB, SKi MPUHMAIOTh IMYHO-
JIeTIPECaHTN ).

[MuTomeranoBipycHa iHGeKIlist MOXKe CIPUYUHUTH He-
crienrivHi 3MiHU Ha MIKiPi, BKIIOYHO 3 BUPa3KaMH.

boponasku, naminomu, kKonanaomu, crippuanneni BILJT,
9acTO BIIMIYAIOTLCS y PEIUITENTIB aJoTpaHCIIaHTaTa.
Bonm wacto MHOXWHHI, K TPAaBUJIO, CIPUIUHSIOTH KOC-
METHYHI TIPO6IeMU Ta CTIHKI 110 JIKyBaHHSI.

e IpubkoBi iHdeKLil: YacToTa 3apeecTpOBaHUX MIKip-
HUX IpUOKOBUX iH(MEKINT KOJMBAETLCA Bij 7 10
75%. Miko3u ryagkoi MmKipu, OHIXOMIK03, KaHIH103
OTIMCaHi y PEIUITIEHTIB TicAsA TpaHCIIaHTarmi. 3a-
rasioM (hakTopu PU3UKY MOKHA KIacu(ikyBaTh Ha
IMyHOJIOTIYHI, TIpoliefypHi Ta ekosoriuni. Jlo imyHo-
JoTivHUX (AKTOPIB HAJEKATh IMYHOCYIIPECHBHA
Teparis, KyMyJIsITUBHA iMyHOCYyIIpecis Ta TpuBaJja
Heiitponenis [17].

B octanni pokn crana MOMyJSpHOIO KaTeropis Mpo-
JYKTiB, BiZloMa SIK IEpPMAaTOKOCMETHKA 200 KOCMEIeBTHKA.
AKTUBHI THTPEIIEHTH 1UX TTPOAYKTIB YNHATH BUMIpIOBa-
Hy GioJoTiuHy [ifo Ha WIKipy. 3a3BUYail BOHU MOKpAIILy-
I0Th T(iticHicTh mKipu (6ap’epHy (YHKILIO, 3BOJOKEH-
Hs Ta iHmm (pakTopu), OJHOYACHO TOJIETTTYIOYN TIKipHi
cumntomu. Hanexxuuil forssg 3a MKIpow TiATPUMYE
Ta 3aXUIIAE erijepManbHuii Gap’ep i MiKpobioTy HIKipH.
ImynocymnpecuBHa Teparis, Ail0YM HA BCi JaHKW KIITHH-
HOTO Ta TYMOPAJbHOTO IMYHITETY, YNHUTb TOKCUYHY [Ii10
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Ha MikpoGiom mikipu. /lyske BasKIUBO MATPUMYBATH Pis-
HOMAHITTS MiKPOOIOTH, OCKIJIbKY 11¢ BILIMBAE Ha BPOIKE-
Huil imyHitet. Tigparailig mKipu moJernye CUMITOMU
Ta, SKIO0 TOKCUYIHICTH IS MTKIpU BCe K BUHUKAE, MOKe
3MEHIIUTH 3aTOCTPEHHS, SIKi MOXKYTh TPU3BECTHU 10 BTO-
PUHHUX iH(eKIiil.

3 orsily Ha akTyasbHICTh TIPOOGJIEMHU, METOIO TOCTi-
JUKEHHSI € aHaJli3 MOUIMPEHOCTI NIKIPHUX 3aXBOPIOBaHb Y
namienTiB i3 XXH V cr. cepen MemkaniiB Ykpainu, siki
HepeHecsId ollepallilo TPaHCIIAHTAllll HUPKU.

MATEPIAJIU TA METOOU

[lo kiiniyHOro nocuizkeHHst ysiimau popocai PTH
i3 XXH V cr., gaKi niepeHecsu TpaHCIJIAHTAII0 HUPKU B
nepiox 2000—2024 pp. B Ykpaini. 3aranrbHa KiTbKicTh 06-
cTexxeHnx marmienTiB — 122. Cepesiii Bik XBOPHUX CTaHO-
BuB 48,5 = 2,1 poxky.

IIpoBesieHo KJIiHIYHMI OTJIsIL TAIIEHTIB 3 OIIHKOIO
CTaHy IIKIPHUX MOKPUBIB | BUANMUX CJAM30BUX 0OOJOHOK,
a TaKOK IHCTPYMEHTaIbHE 0OCTEKEHH ST, 30KpeMa 1 poBa
JIEPMATOCKOTIST HOBOYTBOpPEHb Ta aBTOMaTH30BaHa IH(-
poBa Kaptorpadisi Bcboro Tisa (CTBOPEHHS <«KapTH PO-
IUMOK») i3 Bukopucrantsam cucremu FotoFinder ATBM
(FotoFinder Systems GmbH, Himeuuuna).

[l71s1 IpOBeIEHHST CKPUHIHTY /IEPMATOJIOTIYHIX 3aXBO-
pioBaHb, 30KpeMa paky mikipu y PTH, Gymo sanpornonosa-
HO IIPOBE/IEHHS JIePMATOCKOIII Ta KapTyBaHHs IIOBEPXHi
mKipu. CrocTepe)kenHs 3a TMAIlliEHTAMHU 3 MiABUIIEHUM
pusukom HMPIII € sik petieBiunM, Tak i OiibIn ehekTs-
HUM, HiXX JIIKyBaHHS. BCTaHOBJIEHI CKPUHIHTOBI TIPOTIEY-
DU BKJTIOYAJTU Bi3yaJbHUIA OTJISI/I YChOTO HIKIPHOTO TIOKPH-
BY TiJIa i JIepMaTOCKOIIIO.

JlepmaTockoriisi Ta KapTyBaHHS MIKIPU € BaKJIWBUMU
IHCTPYMEHTaMM /IS TIaTHOCTUKY TaTosrorii mkipn y PTH.
[liarnos, BCTaHOBJIEHWI 32 JIOTIOMOTOIO JIEPMaTOCKOITiT,
MOJKHA Malixke o/[pa3y pO3MOJiJINTU HA JIBi TPYIU: O3HAKU
JOOPOSIKICHOTO Ta 3J0siKicHOTO Tipotiecy. Jlepmarockoris
€ IHCTpYMEHTOM /UJIs1 MiHiMi3allil HeBU3HAYEeHOCTI, CIIpsi-
MOBaHUM Ha TPABUJIBHY iHTEPIPETAIIo IepMaTOCKOIIY-
HOTO Pe3yJBTaTy, MO 03BOJISE YXBATUTH PIllIeHHS IIO/I0
HEOOXITHOCTI MOAAIBINNX [arHOCTUYHUX Tporeayp (Ha-
NPUKJIAJ, Xipypriunoro BTpydyanus:). lle HeinBazuBHUIT
JATHOCTUYHUM IHCTPYMEHT, SIKUI Hapasi BUKOPUCTOBY-
€ThCS /IS IATHOCTUKU TTyXJTMHHUX YPakeHb MIKipU, HU3-
KM 3allaJIbHUX Ta iHQEKIiHHUX XBOpob, a TaKoXkK 3aXBO-
proBaHb MPHUAATKIB TIKipH. /lepMaTockon (hyHKITIOHATBHO
iMiTy€ 30UIbIIYBAJIbHY JIH3Y 3 A0AATKOBUME (DYHKIIAMU
NPUIIBHOTO 301/IBIIEHHST Ta PEryJIbOBAHOK BOYI0BAHOIO
CUCTEMOIO OCBITJIEHHSI. 3aBASKU I[bOMY MOJKHA OI[IHUTU
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CTPYKTYPU Ha TIMOUHI PETUKYJISIPHOI JepMHU i 3amucaru
300pasKeHHsT TSI TIOAATBIIOTO MopiBHAHHSA. OCHOBHUM
MIPUHIUIIOM /IePMATOCKOIIi1 € TPaHCIIIOMiHAIlisl BOTHUILA 3
METOI0 HOTO BUBYEHHS 3 BEJMKUM 301JIbIICHHAM IS jie-
TaJIbHOI Bigyastizailii 0coOIMBOCTEN.

FotoFinder ATBM MASTER — 11e aBTOMaTHU30BaHa
cuctema dotorpadyBaHHS BChOTO Tija, SKY BUKOPUCTO-
BYIOTD JIJII CTBOPEHHST TOUHOI cepii (pororpadiit nmikipw.
Kamepa BHCOKOI po3/iabHOI 3aTHOCTI MiAKJI0OYEHA O
KoMITIoTepa Ta Tepefae Bei pororpadii Gesmnocepeiibo B
6agy JaHuX, HAZAIOYW MOKJIUBICTH HOPiBHATU (GoTOrpa-
dio wKipy 3i 3HIMKaMU, 3pOOJIEHUMHE IIiJl 4ac IEepIIOro
Bi3UTY, 106 BU3HAYMTH HOBI ypakeHHs ab0 3MiHWM Ha-
SJBHUX ypaskeHb Ha Tini. Ha npyromy erani BUKOHyBaJIu
(hikcyBaHHS TPUILIBHO 36iTbITEHNX 300pakeHb OKpe-
MUX yTBOPEHb MIKIPU I TONAJIBIIOTO BiJICTEKEHHS X
3min y aunawmini. Ilg nponemypa 3aiiMae BCbOTro KijJbKa
XBUJIWH 1 € abcommoTHo 6GesbosticHoro [18]. BeranosaeHo,
1o Take ¢pororpadyBaHHS BChOTO TiJia CIIPUSIE BUSBJICH-
Hio HMPIII nuigxoM meMacKyBaHHSI HOBUX abo 3MiHe-
HUX YypakKeHb Yy IAlli€HTIB i3 MHOXMHHUMU HEBYCAMMU.
«JIBoerannuii MmeToa» 6yB po3pobIeHUH U151 06’ €IHAHHS
nepeBar (GOTO3HOMKM BChOTO Tijia Ta MOCHTIIOBHOI 1U(d-
poBoi zepmartockomnii B ogHoMY rpadiky 00CTeKeHHs.
Meta GoTO3HOMKH BCHOTO Tijla MOJATAE B TOMY, 11100
sadikcyBarn 6a30Bi 306pakKeHHs MAIli€HTIB i BUKOPHC-
TaTH IX JUIS BifICTeKeHHS OYAb-IKUX MOTEHIIMHUX 3MiH.
Y noenHaHHi el MeToJ| CIIpUs€ PAaHHbOMY BUSIBJIEHHIO
MEJIAHOMU Ta IHIIUX BUJIB PaKy IIKipU, 0COOIUBO y BU-
MajikaX, KOJIU JePMaTOCKOIIYHI O3HAKU ypaskeHb Ille He
posmisnani. 3aranpHa (ororpadis tisa (Takox Bigoma
sIK Bisyasisartist Bcboro tiza (total body mapping) abo
CKPUHIHT yCHOTO TiJIa) — 1€ TIPOIEC OTPUMaHHS Habopy
BUCOKOSAKICHUX 300paskeHb YaCTHH Tijla HAlli€HTa /s
BIJICTE’KEHHS ypakeHb, MOPIBHAHHS Ta MOHITOPHHTY.
Ila TexHoOJOTIA Ma€ IMOTEHI(aI AJAd HaIaHHS I10JaTKO-
BOI MiATPUMKHU [E€PMATOJIOTAM y PAHHBOMY BUSIBJICHHI
paKy IIKipW MIISIXOM MIBUAKOI Ta e(eKTUBHOI OI[iHKH
HasgBHUX YTBOPEHDb y TAIlI€HTIB i3 BUCOKUM PU3UKOM.
Ile mo3BoIsIE METUYHWM TpAIiBHUKAM 3BepTaTHCS O
HOCJIIOBHUX 300paKeHb [Jisi aHalidy Oyb-sIKUX HOBUX
ab0 HassBHUX YTBOPEHb, MO 3MIHUIUCH, OO CIPOCTUTH
npoiiec nopiBHsaHH:A [19].

XPpoHiuHa iIMyHOCYIIPeCisl € OCHOBHOIO IIPUYMHOIO BU-
HUKHEHHS 3JI05IKiCHIX HOBOYTBOPEHD Y PEIUITIEHTIB ajlo-
TpaHcianTaris. Tomy J01li/ibHe TpuBaje Ta peTesibHe
CTIOCTepE)KeHH TAIEHTIB i3 METOI0 CBOEYACHOTO BUSB-
JIeHHs 3MiH mKipu. Bupm i TpuBasicTs iMyHocympecii Ta-
KOK MAlOTh BEJIMKE 3HAYCHHS. [HTIGITOPU KaJbIIMHEBPHHY,
IUKJIOCTIOPUH A # TakpoJiMyc € eeKTUBHUMU iMYHO-
JIeTIpecanTaMy, SKi BUKOPHCTOBYIOThCS M JIKYBaHHS
Ta TMPOMITaKTUKN BiATOPTHEHHS TPAHCIIAHTATA MiCJI
TpaHCIVIAHTALlIl OPraHiB, OAHAK 3YMOBJIOIOTH 301/IbIICHHS
KLIBKOCTI BUTIA/IKIB paKy IIKIPH.

Perenpna yBara mij 4yac mpoOBeEeHHS JOCJIiIPKEHHS
GyJ1a mpu/iJieHa JOTPUMAHHIO TIPABUJI i HOPMATUBHUX J10-
KyMeHTiB i3 Gioetrku. OTprMaHo iHGOpPMAIiiiHi 3roau mna-
IIEHTIB HA y4acTh y J0ciKeHHl. /15 BU3HAYeHHS COlli-
AIBHUX Ta JleMorpadiuHnX XapaKTePUCTHK TTPOBOAIIOCS
AHKETYBaHHsI TAIIEHTIB 32 JONOMOIOI0 PO3POOJIEHHUX OIIK-
TYBaJIbHUKIB. AHKETa, fIKa BUKOPUCTOBYBAaacs B I[bOMY

34

TEMMU

JOCJTJIKEHH1, OXOILII0BaJIa Pi3dHi MapaMeTpH, BKJIIOYA0un
nemorpadiyHi actekTH, sik-0T CTaTh, BiK, (GOTOTHUIT IIKi-
PY, 3BUYKH YYAaCHUKIB, 30KpeMa IepeOyBaHHs Ha COHIL,
nos’s3ate 3 mpodecieio abo BiAMOYMHKOM, Ta BUKOPHC-
TaHHS COHIIE3AXUCHOTO KPEMY.

PE3YJIbTATU AOCJIAXXEHHA
TAIX OBroBOPEHHSA

[Tpu obcreskeHHi MAMIEHTIB BCTAHOBJIEHO, MO TEPMiH
MiCJIST TPAHCTIAHTATTl HUPKK cTaHoBWB Biz 1 10 26 pokiB
(cepeniii Tepmin — 13,5 + 1,3 poky).

IIpoBesieHo oniHIOBAaHHST COIiaIbHO-AeMOTpadiuHUX
XapaKTepUCTUK TPYIM HAIi€HTIB IMicjsl TpaHCIIaHTAaIlil
HUPKHU. Y JIOCTI/IZKYBaHii TPYIIi TepeBaskajn 4OJIOBIKU —
79 ocib (64,8%), a KIHKM CTAaHOBWUJIN Maii;ke TPETHHY TPy-
mm — 43 ocobu (35,2%). Binpimicts PTH (108 oci6; 88,5%)
MaJjia BUIILY OCBITY.

o 15% amkeroBaHuX 0Ci0 IIOBIZOMJISIM IIPO HASB-
HIiCTb HIKiJJIMBUX 3BUYOK, 30KpeMa Iaxinns — 18 ocib, i3
HUX TepeBakHo 4osoBiku (12 oci6). Cepen onuTaHux xi-
HOK JiuTire 6 MiATBEPININ 3BUUKY MO0 TTAJiHHSI.

[Tpu Busnauenui (ororunis mkipn 3a Dirnarpikom
BCTAHOBJIEHO, 110 GibITiCTh 0ci6 Hamekana 10 1—2-ro ¢o-
roruny — 78,7%. Y 21,3% nartienriB BusiBjieno 3-it horo-
tun mikipu. HIkama dororuny mkipu Dirnarpika mUpoko
BUKOPHCTOBYETLCS B YCOMY CBITi JITTSI OIIIHKU PU3UKY PaKy
mkipn. Ilartientn 3 1-2-M GoTOTHTIOM IIKIpH 3 TPaHCIITAH-
TOBAHUMH HUPKAMW HAJIEKATh 710 TPYNH PUBHUKY, OCKLIb-
KM XBOPIi caMe 3i CBITJIOIO TIKiPOIO, TIOPIBHAHO 3 iHITIMHU
TUIIAMU, 3HA4YHO Oljbllle MiAfaloThes WKiamusii aii YO
MpU THCOJISAIT, MAIOTh BUIII PU3WKW BUHUKHEHHS HOBO-
YTBOPEHDb IIKipU Ta BITUBY (DOTOTOKCHYHOI Aii iMyHO-
CyTIPECUBHUX TIpeNapaTisb.

[IpoanamizoBano mani 10710 HASIBHUX PU3WKIB Hera-
tuBHoro BiyuBy Y®-punpominiosanus. [Ipu onurysan-
Hi MAIEHTIB OO0 0COOJIMBOCTEH TTOBOMKEHHST HA COHIT
nonas i Tpetunu (67,2%) MOBiIOMUIIH, 10 CHEiab-
HO 3acMmaraiu. [Hdopmariito, mo pobora abo HaBYAHHS
TOB’st3aHi 3 TepeGyBaHHIM Ha BYyJIHI, Hamamn 3,3% Ta-
mienTiB. HasgBHICTD COHAYHUX OMIKIB y MUTUHCTBI Bill-
mivamu 73,7% manientis (90 oci6). [Toxibry indopmartio
B Tepioj 3pisioro Biky moBigomuiu 49,2% pecrnoHaeH-
TiB (60 0ci6). CoHsIuHI OIMIKK B CTapIIOMY Billi OTPUMY-
Bau 16,4% onuraHux.

Maiixxe nBi TpeTHHM TAIIEHTIB BiMivau, 1O IXHSI
TIKipa pearyBaja Ha COHIIE OTKOM. 3a OTIOMOTOIO aHKeTY-
BaHHsI BUSIBJIEHO, 110 JIMIIe KOXKHMIA 5-i1 (19,7%) namient
3aCTOCOBYBAB COHIIE3AXMCHI 3aCO0M /IS 3ar06iraH s Hera-
tuBHOMY BIuUBY YD-BuripominioBantsi. | juiie KOKHUIN
12-i1 manieHT BUKOPHCTOBYBAB 3aXUCHUI OJIST Ta KaTIeJTIOX.
Pecnionzientn 3anepednsiy BiJIBiZyBaHHS COJISPITO.

Kcepos mxipu BimmiuaBcs B ycix 122 PTH. Ileft cran
CYTTEBO BIJIUBAB HA SAKICTh JKUTTS MAIIEHTIB, TPU3BOITIN
70 ioro noripmerHsa. OKpiM TOTO, 1ie CHPUYUHAIO TIPU-
€IHAHHSI BTOPUHHOI 1H(EKIIii.

VY naiieHTiB i3 TPAHCIIJIAHTOBAHOK HUPKOIO BUSIBJIEHO
Pi3HOMaHITHI JIepMATOJIOTIYHI MATOJIOTii, 30KpeMa BipycCHi,
TpUOKOBI, 3arajibHi IEPMATO3M Ta OHKOJOTIUHI 3aXBOPIO-
BaHHS TIKipH.

Indopmartia 100 TOMUPEHOCTI BIpYCHUX 3aXBOPIO-
Banb 1mkipn y PTH nogana B tabu. 2.
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Y nocaijkyBaHiil rpyiii maii€eHTiB cepesl BipyCHUX
3aXBOPIOBAHb IIKIPU HAiOLIBIY KiJIbKICTh BUSABICHUX
BUIa/KiB ctaHoBusn niposisu BILJI. ¥V tperunu narien-
TiB (27,9%) BusBASIMCS BipycHi GopopaBku. Y Giabuioc-
Ti BUIAJKIB CIIOCTepiranocs ypaKeHHS MIKIpU KUCTEH,
nozibHa Jokasisaiis 6oponaBok criocrepiranacs y 76,2%
BUMAJKIB. /[pyroto TomorpadivyHOO AISHKOI TIKIpU 3a
noumpenicTio 6opogasok Oysu cronu. IIpo mio sokai-
3arito mosigomuin 14,7% pecrionzentis. Ha mepemrriv-
ygax Ta obsmuyi 6opoaaBKu BUABJsAIMCS y 6,6% Ta 4,9%
TAIEHTIB BiAOBILHO.

Maiiske y KOKHOTO 4-ro marienTa (24,6% BUIaIKiB)
CIIOCTepiTaIucs TPOsiBU TepriecBipycHoi indexiii. Haii-
yacrimre 1 30HOI0 ypakeHHs OyJa [iJIsgHKa 00JIMYYs.
Bucurnka mepeBaxHo Oyjia JIOKaji3oBaHa Ha CJIM30BIii
0060JIOHIL i1 YepBOHIi 06JAMIBII Ty0, MKIPi Ta CAU30BUX
060JI0HKaX HOCOBHMX OTBOPIB, AIISHKAX 1K 1 miaGOpiIi.
Orpumani jgani csraiots 72,1%. Takox ypakeHHsT 30HU
renitaziii 6yso miarHocroBano y 26,2% marienTis. Haii-
MeHIIA KiJIbKiCTh TIPOSIBiB reprecBipycHoi iHdeKIrii momi-
yeHa Ha TMKipi TyTyba Ta KiHIiBOK, 0 CTaHOBUIO 4,1%.

Haiimennry KigbKicTh BHIAAKIB BIpYCHHUX YpakeHD
HIKIPU CTaHOBWJIN MPOSIBU BIUIUBY IOKCBIPYCY, 30KpeMa
KOHTAario3HOro MOJIIOCKA — 3,3%. 3 HUX 3a JIOKAJi3alicio
repeBakain ypakeHHsl Ha IIKIpi mepeiiiy Ta 1edeil —
88,5% Bumazkis. [HIml PosiBU MOKCBIpyCy BiamidueHO Ge3-
MOCEPETHBO Ha TIKipi Tyayba — y 22,1% maltieHTis.

OxpiM TOTO, CIOCTEPiTAMNC PI3HOMAHITHI KIiHITHI
POsiBU TPUOKOBUX YPAsKEHb WIKIPU Y MAIIEHTIB, SIKi 1epe-
HeCJIM TPAHCIJIAHTAIli0 HUPKU. AHAI3 OTPUMaHUX JIaHUX
3aCBifUMB, 10 MIKO3 IIKiPU CTAHOBHMB HANOLIBIIY YacTKY
cepe, TpuOKOBOI martoJorii mkipu, a came 26,2%. Kanmu-
JI03W CJIM30BUX OOOJIOHOK YPOTEHITATBHOTO TPAKTY Ta TI0-
POKHUHU poTa BiagMivamuch y 17,2% Bumnaakis. 3a ganumu
Minaxi H. Patel, yacrora 3axBopioBatocti BapitoeThbest Bijt
5 1o 42% micist TpaHCIUaHTarii comignux opranis [20].
[le Moske GyTH 3yMOBJIEHO TPUBAJICTIO Teparlil, BIIMBOM
iMyHOCYTIpeCHBHUX 3ac00iB, HAasSIBHICTIO COMaTHUHWX 3a-
XBOPIOBAaHb Ta TIEPEHECCHOIO iH(MEKITiEI0 B/l 10HOPAa HIPKU.
Jlai 1110710 BUSBIEHOT TPUOKOBOI iH(bEKIIIT Y TATlEHTIB, SKi
TepeHeCT TPAHCTUIAHTAIIIO0 HIPKH, HaBeIeHO B TabI. 3.

¥ mamientis i3 XXH V cr. cnocrepiranucs pisHoMa-
HITHI 3allaJIbHI IEPMATO3M Ta iHIII 3aXBOPIOBAHHS MIKipH.
Cepen samaJbHUX JEPMATO3iB IIKIpH TIepeBakaB cebo-
peiinuit gepmarut. 1{io narosorito Becranosaeno y 27,1%
oci6. Cepezn 00CTeKEHUX XBOPUX HANMEHILY KiJIbKiCTb
CTaHOBWJIM TAIIEHTH 3 mposiBamu akHe — 4,1%. Ile moxe
OyTH 3yMOBJICHO BIKOBUMU OCOOJMBOCTSIME TPYIIH ITALli-
€HTIB, aJ>Ke CepejiHiil BiK YUaCHUKIB JIOCI/)KEHHS CTaHO-
BUB 46,5 pokiB (Tabu. 4).

ITix yac obCTeKEHHS y MALi€HTIB BUSBIEHO HOBOYT-
BopenHs 1Kipu. Maiixke y koxuoro 4-ro (24,6%) XBopo-
IO AIarHOCTOBAHO aHTIOMU — AOOPOSKICHI HOBOYTBOPEH-
HS IIKIPU CYyJMHHOTO TeHe3y, SKi He CTaHOBJATL 3arPO3U
JKUTTIO TIAIIEHTIB Ta #oro sikocti (tabi. 5).

3n0siKicHi HOBOYTBOpeHHs mmiKipu, a came HMPIII,
BusiBsieno y 14 narientis (11,5%) i3 rpynu peruiieHTis
aJloTpaHCIIanTaTiB. Bimbmricts oci6 i3 aiarHocTOBaHMM
HMPI cranoBuiu 4dosioBiku — 57,1% Bumazakis (8 ma-
nientis). KinbkicTs xkiHok Oysma B 1,5 pasa MeHIION —
42,.8% (6 oci6). ITKK ta akTuHiYHWI KepaTos3 BHUsIBJIEHO
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Tabnnysa 2
MowmwupeHicTb BipycHux 3axsoproBaHb wkipu y PTH
ORI '-IacTKaoxsopux, KinbkicTb oci®
% (n=122)
BipycHi 6oponaBku 27,9 34
lepnec npoctuii 24,6 30
Maninomu 9,8 12
AHOreHiTanbHi KOHAWIOMUN 8,2 10
KoHTariosHuin monock 3,3 4

Tabnnys 3
Kniniuni nposiBu rpu6KoBux ypaxkeHb WKipu y nauicHris,
AIKi nepeHecny TpaHCNNaHTaLil0 HUPKK

YacTtka xBopux, KinbkicTb ocio

YpaxeHHs wKipn

% (n=122)
Mikoswu wikipu 26,2 32
OHixoMiko3 18,1 22
Kananpos cnusosumx 17.2 21
060510HOK
Tabnnuys 4

MowwupeHicTb 3ananbHUX AepMaTo3iB WKipy
y nauientiB i3 XXH V eT.

YacTtka xBopux, KinbkicTb ocio
% (n=122)

YpaxeHHs WKipun

CebopeiHuii npepmaTnt 27,1 33
AndysHe BUNagiHHA 17.2 21
BOJIOCCH
Posauea 15,6 19
donikynapHuii kepaTos 15,6 19
CTtepoigHuin Backynit 5,7 7
Bituniro 49 6
AkHe 4.1 5
Tabnnys 5

YacToTta HOBOYTBOPEHD LWIKipK, 30Kpema paky wkipu, y PTH

YacTtka xBopux, KinbkicTb ocio

YpaxeHHs wKipn

% (n=122)
AHriommn 24,6 30
CebopenHuii kepaTos 12,3 15
Hepmatodibpomu 7,4 9
MKK, akTuHiYHN KepaTo3 6,6 8
®dibpoeniteniansHi noninu 57 7
BKK 4.1 5

TMpumitkn: KK — n10CKOKNITUHHA KapumHoMma; BKK — 6a3anbHOKNITUHHA
KapLuHoMma.

y 6,6% martientis micas tpancruanTanii, BKK — y 4,1%
BUIA/KIB. AHaToMivHi 301 Jokasizaiii HMPII y nocai-
JUKYBaHiil TPy MaIieHTiB CyTTeEBO PisHAThCsA. Haitbimpim
nommpenoro Jiokasizaiieio bKK cepen PTH e mikipa ro-
goBu (85% sunazkis). Inma 3oma soxasnizanii BKK 3a
YaCTOTOIO, SIKA CIIOCTEPITAETLCS Y i€l TPYIIN MAIEHTIB, €
mikipa rysny6a — 24,6%. Jlokanizauis ITKK Bigpisusersces
3a pesyssraraMu oTpuManux aarux 1oa0 BKK. ITpu 06ox
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MowmwupeHicTb natonorii wKipu, Bussnexoi y PTH, %

lMpumitkn: TIKK — nnockokniTWHHA kapumHoma; BKK — 6a3anbHOKMITUHHA KapLnHoma.

TIATOJIOTISIX TIKipa TOJIOBU € OCHOBHOIO MIIIEHHIO ypaKeH-
ust [IKK. Orpumane 3uauents cranoButh 54,9%. Haro-
MiCTh TIOKa3HWKM TIOA0 ypakeHHs1 30HM Tyiayba ITKK e
3HAYHO BUIUMMY, Hixk nmokasauku ypaxkenus BKK, i cra-
HOBJIATD 45,1% BinnosigHo.

3TiIHO 3 KITIHIYHUMU CIIOCTEPEKEHHSIMHU, Y TAIliEHTIB
crapiioro Biky (60—73 pokiB) BUSBJIEHO OHKOTIATOJIOTIUHI
aminu mkipyu, 3okpema bKK ta IIKK. Baskauy posb y
PO3BUTKY Paky HIKIpH B Iill KOTOPTi MAIli€HTIB MOXYTb
BiflirpaBaTH Taki GakToOpu PU3NKY, K BiK, TPUBATICTH iH-
coJisILi Ta Jiiai3y, a TaKoXK BIIUB CYILyTHbOI [1aTOJIOLI].

3araJibHUI PO3MOIJ TIOMHUPEHOCTI TTAaTOMOTIl TIKipH,
BusBJeHoi B Tpymi PTH, mpoiemMoncTpoBano Ha pUCYHKY.

PTH na mocriiiniii 0CHOBI OTPUMYIOTH iMYyHOCYIIpe-
cuBHy Tepario. Takpoaimyc npuiimann 88,5% mnarrien-
TiB (108 oci6), mikoderonosy kuciory — 90,9% (111 ocib).
OTpuMaHi aHi cBiYaTh PO HASIBHICTh BUCOKOTO PU3UKY
YPasKeHHsI IIKIPU Y TAIIEHTIB i3 MaTOIOTi€I0 HUPOK.

AHaji3 OTpIMaHNX JaHuX 1Moo croctepexxenns PTH
B YKpaiHi 3acBiauuB, 1110 HalbiIbIIa YacTKA cepel| BUSIB-
JIEHUX HO30JI0Tii HAJIeKUTh BipyCHUM iH(eKIlisM, sIKi jtia-
rHoctoBaHo y 32% mnamnienTis. 1li gani € noxibHuMuU 10 pe-
3yJIBTATIB, TIPoZieMoHCTpoBaHNX y nocrimkerni A. K. Das
et al. [21]. 3a manumu P. M. G. Garrido, J. Borges-Costa, y
PTH wuaituacrinie BusiBiistiotbest BipycHi (23,4%) Ta rpu6-
koBi (18%) indexrii [22].

VY nocaipxenni Linares et al. [23] BcranoBieHo, 1110 y
NAIIEHTIB Iic/s TpaHCILIAHTAL[il HUPKU Ta/ab0 MediHku

36

HaliyacTinre BiaMivaioTbes rpuOKoBi ypaxenns (20,5%),
HACTYIHI 32 yacToTo0 — BipycHi (12,7%) Ta 6Gakrepianb-
i (8,5%) ypaskenus. 3a nanumu Joyita Bharati, y panniit
micagTpaHCIIaHTaliiiHmii mepion 6akTepianbi iHdeKiii
CTAHOBJIATH [[Bi TPETWHWM BCiX iHMEKINH, HACTYITHUMHU
3a 4acTOTOI0 € BipycHi Ta rpubkoBi indekmii. [Hdexiii,
10 BUHUKAIOTh Ofpa3dy TMIiCJs TpaHCIJIAHTAIii HUPKH,
3a3BUYAll € HACJIIKOM MiCASONEePAIliiHNX YCKJIAAHEHb.
Y Giabmocti Bunagkis onopryuictuddi indexiii Bu-
HUKAIOTh MPOTAToM 6 Mic. MicJsi TpaHCILIAHTAIll HUP-
k. BoHM MOKyTh OyTH CIpUUMHEH] HOBOW iH(MEKIIiET,
peakTHBaIi€lo JaTeHTHOI iHdekii abo iHdeKIico, 1o
TTOXOINTH Bisl moHOpa [24].

OrtiKe, HAUTOMUPEHINIMMHA TATOJOTIAMH TIKIpH, 3a
JIaHUMU CIIOCTEpPEXKeHb, € caMe BipycHi, rpuOKOBi Ta Gak-
tepiaznbHi indekiii. Edexrnsna npodinakruka indekuiii,
iHMBiyasTbHa aHTUMIKPOGHA MTpOiTakThKa i ONTHMI30-
BaHe IMyHOCYTIPECUBHE VIIPABJIiHHS € HeOOXiTHUME st
IiZIBUTIIEHHST YCIIIIITHOCTI TpaHCcIuTanTarii [25].

3a manumu Florian Ingelfinger, BipycHa indexitist yacti-
11le BUHUKAE MPU 3aCTOCYBAHHI IMyHOCYIIPECUBHUX CXEM,
10 MICTATDH asaTionpui. Bin 4MHuUTL iMyHOCYIpecUBHUM
edeKT, TPUTHIYYIOUN BHYTPIITHBOKJIITHHHUI CUHTE3 TypH-
HY Ta 3MEHIYIOUH KiJIbKIiCTh MUPKY/Iofounx B- i T-mimdo-
nuTiB. Kminiyai BUTIQZKU CBilYaTh MPO MiABUIIEHUN PU-
3UK CEepHO3HMX IH(EKIIH, JKi MOKYTh BUHHUKATH, TTOTIPH
peryJIsipHi BUMIPIOBaHHS KiJIbKOCTI JiM(OIUTIB i/l yac
Tepartii asarionpuaom [26].
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Y narienTiB micssa TpaHCITaHTAIlil HUPKH 1H(EKITIi, sK
[PABUJIO, MAIOTh TSKYMI 11epebir, 3i MBUIINM Ta iHTEeH-
CUBHIIIAM TTPOTPECYBAHHSIM, 1O TPU3BOIUTD /10 AaHOMAJTb-
HO TSDKKUX, a 1HO/I ¥ HETUIIOBUX CTaHiB.

[xipHi 3axBopioBanms, noB’a3ani 3 BILJI, € maitnommu-
PeHiloo BipycHOIO iH(EKIIiE, 1 iX yactoTa 6ysa BUIIO0
B Tpymi namienTiB i3 XXH V c1. 3a manuMu MikKHApOI-
HOT sriteparypu, y 15% mnaiienTis crioctepiraioTbesi BipycHi
GOPOMABKY TIPOTSITOM TIEPIIOTO POKY TC/IS TPAHCTLIAHTAIIT
HUPKH, 1 11eil ToKa3Huk csirae 92% depe3 15 pokis. Y PTH
GOPOAABKI MOKYTh OyTH GLIBII MONMPEHUMH, CXUIbHUME
JI0 PEIUIMBIB 1 TOBUIBHIIIE pearyBaTh Ha JIKyBaHHS [27].

Ha npyromy micIi 3a yactoToro 1iciisg BipycHUX iHdex-
iil Hailyacrinre BigMivaioThest rpubkoBi ingexiii. Jiar-
HO3 TPHOKOBOI iHbeKIli 6yB BcraHoBmeHNit v 61,5% BU-
najikiB. Tako)K MOIMPEHUME € tinea pedis, tinea corporis ta
pityriasis versicolor. 3a narmmu C. Neelima et al., narientn 3
XXH matorb nopyieHnii KIiTUHHAN iIMYHITET yepe3 3MeH-
el st KiibkocTi T-1imMoIuTiB, 110 MOsKe 06TPYHTOBYBATH
3aXBOPIOBAHICTH Ha IPUOKOBI iH(eKITii [ 28].

Candida albicans Gyna OCHOBHUM areHTOM, BiAIOBi-
JAJIbHUM 32 KaHIWI03 POTOBOI MOPOKHWHM, a Trichophy-
ton rubrum — HARTIONUPEHIITUM BUIIIEHUM JepMaTOhi-
toMm. [Tomupenicts nmoBepxueBux mikosis y PTH Bapitoe,
3a JlaHuMu Jritepatypu, Bizt 16 10 60%, iMoBipHO, 3a71€KHO
BiJl TUITY OCJI/P)KEHHS, TPUBAJOCTI CIIOCTEPEKEHHS Ta
reorpadiuHoro periony marientiB. byso momiveno, mo
BuciBkomoibauit sumraii y PTH mos’si3anmit i3 3actocy-
BaHHAM MiKO(heHOMATHUX coJieit [29].

Y penurieHTiB ajoTpaHCIJIAaHTaTa TaKOXK BiJIMiu€HO
GIJIBII TIOMUPEHWH MIPOIIEC YPasKeHHsT IJISHOK IIKipH
XpoHIYHUMU JlepMaTo3amu. HalinommpeHinmm iarHo3oM
y IpyIi 3anaabHux gepmarosiB cepex PTH 6yB cebopeii-
HUU JlepMaTuT, SKuii Binmivasest y 27,1% Bunaznkis. Bu-
SIBJIEHO KiZbKa (haKTOPIB, MO 3yMOBJIOIOTh HOTO BUHUK-
HeHHsl, 30KpeMa cebGopero, AncHios MKIPHOTO MiKpoGiomy,
JAMChYHKIIO ermigepManbHoro 6ap’epa Ta 3MiHeHy iMyH-
HYy BiAnoBiab, mo crocyerbest musxis Thi, Th17, Th2 i
Th22 (T-xemnepni kaitunu) [30]. Yacrora cebopeiiHoro
JIEPMATUTY € HalbiIbIIo0, 10, IMOBIPHO, MOB'S3aHO 3
BILIMBOM IMYyHOCYIIPECUBHOI Tepariil Ha MiKpoGioM miKipu
Ta aKTUBAIIEI0 YMOBHO-TIATOTEHHOT TPUOKOBOI MiKpodII0-
pu, 30kpeMa rpubiB poiay Malassezia.

Y 1npoesieHOMY JOCJi/IKEHHI BCTaHOBJIEHO, 1O TIpU
cebopeiiHOMY JIepMaTUTi Y TAI[E€HTIB HepeBakajio OHO-
JacHe YPaKEHHST KiJTbKOX TOTOrpadivHNX JOKYCiB: 00-
JINYYSI, BOJIOCUCTOI YACTUHU TOJIOBH, 30HU TPYAEH Ta MiXK-
JIONATKOBOL AlIsiHKU. TaKoK XapakrepHumu OyJiu dacTuil
PEIMANBYIOUHI TIepebir 3aXBOPIOBaHb 1 PESUCTEHTHICTD /10
3ac00iB, 3al[POTIOHOBAHNX CYYACHUMHM TIPOTOKOJAMU JIJISk
BE€JICHHS 1IUX HO30JIOTiH.

[ndysne Bumaainusg Bosoccs crocTepiranocs Maiike
y KOXHOro 5-ro maitienrta. s marosiorisi, BUsiBlieHA B
17,2% BunajKiB, 3yMOBJIEHA BIJIMBOM IMYHOCYIIPECHB-
HOI Teparlii, IepeBakHO MPHU 3aCTOCYBaHHI TaKPOJIMYCY.
Ha i 3acTocyBaHHSI KOPTUKOCTEPOIIB y TepaneBTHy-
HUX CXeMaX BeJECHHs Halli€eHTiB y 3,4% BUIIAIKIB BiaMi-
yajacsl 1ypnypa — crepoiznuil Backymit. HMPI Bu-
asjeno B 11,5% matienris.

3a pannmu Julia (Xiaoyu) Zhu [31], cepen narnientis
y 32% BumajkiB po3BuHyBcs pak mikipu. Yacrora Bu-
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SIBJIEHHS 3JI0sKiCHUX HOBOyTBOpeHb y PTH cranoButh
3—18%, 3amexkno Bij sokamizaiiii Ta momyJisiii marien-
TiB, i3 MIJBUIIEHUM PU3UKOM 3JI0SIKICHUX HOBOYTBOPEHD
y 3-8 pasiB [32].

[IKK € nafimonmmpeHimmM 310SIKICHUM HOBOYTBOPEH-
HSAM TIKIpH, M0 criocTepiraeToes B koropti PTH. 3axsopio-
BaHICTb Ha 1€l BUJI PaKy TIePEeBUIIYE Pe3yJIbTaTH 3arajbHOl
noryJisiti B 65 pasis. 3a manumu M. Arteaga Henriquez,
nokazauk HMPII y perurientis cranoBus 28,7%, BKIIOY-
1o 3 BKK, I1KK Ta BHyTpilTHbOEITiIEPMATHHOIO KAPITUHO-
moto. Crmissimnomenusa IIKK/BKK mas Bcix mamienTis
cranoBuiio 0,69:1 [33]. CynoBud Ta CHiBaBT. y AOCIHi-
JUKEeHHI, TIPOBe/leHOMY 3a yvacTio 468 TallieHTiB mics
TPaHCIJIAHTallli HUPKH, TPOJEMOHCTPYBAJIN  CIIiBBiJI-
nomennss bKK/IIKK na piBui 2,79, Tozmi sk criBBigHO-
menns [IKK/BKK cranosuio 0,36 ams Beiel mormyositii
TIATIENTIB TicasA TpaHCIUIaHTarii aupku [34]. 3a manmMn
Nadja Angela Stenz et al., criBsimHomenns ITKK/BKK
cranoBuiio 1,4:1 [35]. Binmosiamo 10 oTpuManx pesyJib-
tariB y norounomy jociizzkensi, y PTH y 2,5 pasa yacri-
me BusiBssinacs [TKK nopisusro 3 BKK.

OnHuM 13 HaWBaKIMBINIMX 30BHINTHIX (DaKTOPIB, TIOB'SI-
3aHUX i3 migBuuieHoo vactorolo pos3sutky HMPII, e
BIUIUB YD-BUIIPOMIHIOBAHHS. 32 JAHUMHU JIiTEPATypH, BU-
saByieHo 4 dakTopH, Mo MoaudIiKyoTh yasTpadioner, ki
BILIMBAIOTh HA 3aXBOPIOBAHICTh HA PaK KEPATHHOIIUTIB:
turt 1kipu 3a Dinmarpukom, paca, BIUIUB COHIES Ta (ak-
TOPH 3aXUCTY BiJ conts [36].

3a MaHUMHU aHKeTYBaHHS BcTaHoBieHo, mo PTH y
79,5% BUIIAJKIB HE 3aCTOCOBYIOTh COHIE3aXNUCHI 3aCOOM.
e mixBumnye pusuk Kauieporennoi aii YD-sunpominio-
BaHHsI HE JIMIIE SIK caMOCTiiHuil hakTop (MOHO(MAKTOPHO),
aje ¥ NUISXOM IOTEHIIOBaHHS (DOTOTOKCHYHOTO edeKTy
BiJl 3aCTOCYBaHHSI iIMyHOCYIIPECHBHOI Tepartii, MOB’SI3aHOTO
3 iHcosIAIiEio (TIoTihaKkTOPHO).

Bignosizno mo pe3ymbraTiB AOCTIKEHHS, CeperHiit
tepmin Bunuknenns HMPII micas TpancnmanTanii Hup-
KU JIOCJIIJIKYBaHUX HAIi€HTIB cTaHOBUTD 13,5 pokiB. Bijb-
micTh BUMAAKIB paky IIKipu Oysia AiarHOCTOBaHA Yepes
5—10 pokiB Ticjst TpaHCILIAHTAIIll; cepexHill TepMiH Bij
TpaHCIIAHTAIlii 10 AiaraocTrky paky — 103,2 micsr [37].

3aBAgKM 3aCTOCYBAHHIO THU(POBOI JEPMATOCKOITIT Ta
KapTyBaHHA MIKIPH PENUIIE€HTIB i HOBOYTBOPEHDb IIIKi-
PU MOXKJIMBI paHHSI JIIarHOCTUKA TTIO3PLINX HOBOYTBO-
penpb Ta 3anobiranus possutky HMPIIL. MDotodikcarris
HOBOYTBOPEHDb YCHOTO Tifla € IiIHHUM iHCTPYMEHTOM ISt
PaHHBOTO BUSIBJIEHHST PaKy IIKipH, 0COOJIMBO ¥ XBOPUX i3
BUCOKUM pu3rKoM. OOCTeKeHHST TAIIEHTIB TPYITH CIIOCTe-
PEKEHHS 371IICHIOBAIOCS 3 BUKOPUCTAHHAM ITMX METOJIIB.

[pyHTYIOUKCh Ha IIOKA3aHHAX 10 3aMilllCHHS IIEPO-
pasibHOI iMyHOCyTipecuBHOI Teparii y PTH, siki pekomen-
JYIOTh TIepexij 3 iHTIOITOPIB KaJbIIMHEBPUHY HA CHPOJIi-
myc, Chong et al. BuBwam poJsb MicIIeBOTO 3aCTOCYBAHHS
1% cuposimycy mpotsirom 12 mic. sk 1poiakTHIHOTO
3aco0y JIKYBaHHS TJIOCKOKIITHHHOTO PAKY Y PEIUTTIEHTIB
TPAHCIJIAHTOBAHUX OpTraHiB. Pe3ysbraty mokazanu Tpu-
KpaTHe 3HVMKeHHs piBHs 3axBoptoBaHocti Ha [IKK in situ,
6e3 BimminHOCTEl Y KisbkocTi Bumaakis [TKK [38].

[TamienTn Tpynu criocTepekeHHsST OTPUMYBAJHN TIepe-
BAKHO 3-KOMIIOHEHTHY IMYHOCYIPECUBHY Tepariio, 1o
BKJTIOYAJIA TAKPOTIMYC, MiKO(DEHOIAT HATPIIO Ta METUJIIIPE-

37



AKTYAIJNIbHI

Hi30JI0H, TOMY JIOLUIJIbHUM € peTeJIbHIINi Harsi i cro-
crepesxernst 3a PTH g 3amobiranis BUHMKHEHHIO IIKip-
HUX HEOITa3iil Ta 3a70BIILHOTO TEPANeBTHYHOTO e(eKTy
PE3UCTEHTHUX /IO JIKYBaHHSA (POPM iHIINX epMaToJIoriv-
HUX 3aXBOPIOBAHb.

[loBiuHa iMyHOCYyTIpeCUBHA Tepallis MicJisl TPaHCILIaH-
Tallii HUPKK BIJIMBA€E Ha cTaH mikipu perunieHTa. HIkipHi
3aXBOPIOBAHHS OXOILIIOIOTh HIMPOKUIN CHEKTP — BiJl PaKy
IKipK Ta iHOEKIiH MKipH /10 3aXBOPIOBAHb, SKi BUHIKA-
I0Th BHACJIIOK BILUTMBY TIpenapaTiB, 30KpeMa akHe I rirep-
asii campbHuX 37103 [39].

KombiHartist ouriiyBajibHOTO 3ac00y, 3B0OJ0KYBAIBHO-
TO Ta COHIE3aXMCHOTO KPeMiB BaskJIMBa JIJI BCIX XBOPHUX,
AKi TpoxoaATh Tepariio. KpiM Toro, mamientam Mosxke 0yTu
TpU3HAYEHUH TIOJEHHUHN JIOTJIsA] 32 IKIPOI0 3 aKTUBHI-
muMu KoMnonentamu. 11i 3aco6u MOKyTh OyTH pilieHHAM
JUTST TOTJISITY 3a TKIPOT0, OCKIZTBKY BOHU MICTSITh IEPMATO-
JIOTIYHO aKTHBHI iHrpemieHTH, saKi Ge3mocepesHbo MoKpa-
HIYIOTh CUMIITOMU Pi3HUX 3aXBOPIOBaHb miKipu [40].

3axuct 6ap’epHOl QYHKIIT HIKIPU TAKOK MOYKE 3HI3H-
TU PU3UK PO3BUTKY KCEPO3Y, CIPUUNHEHOTO JIKYBAHHSIM.
OCKIiZTbKY BIJIMB COHSAYHOTO CBITJIa MOYKe TIOTEHITIIOBATH
(oToymkomKeHHS MKipU, CIIPOBOKYBATU BUHUKHEHHS
OHKOMNATOJIOTIi, (hOTO3aXUCT € PO3CYNJIUBUM JIONOBHEH-
HAM, 3aJIeKHO BiJl TIOPU POKY, HMOBIPHOCTI OIIPOMiHEH-
HS TIalli€eHTa Ta reorpadiyHOro po3TanryBaHHs. BaximBo
PO3IIOYMHATH JIOIJISI/L 32 IIKIPOIO Ha MOYATKY JIIKyBaHHS.
[TarmienTiB ciiji 320X04yBaTH MOBIIOMJSATH PO CUMIITO-
MU TIPOTATOM yCi€i Teparii, a TaKoXK BIPOBA/IKYBATH JI0-
JIaTKOBI MiciieBi abo CHCTeMHI METOIM JIKyBaHHS BiZno-
Bi/IHO /10 HasIBHUX PEKOMEH/IaIliil.

Otsxe, HMPIII 6yB 3Ha4HOO Miporo MOB's13aHUH 13 Bi-
KOM, YOJIOBIYOIO CTATTIO, ITPOJIOHIOBAHICTIO IMyHOCYIIpe-
CUBHOI Tepartii, 0 y3TO/LKYEThCA 3 pe3yJbraTaMu J0CJIi-
mkenns Nikolina Basic-Juki¢ et al. [41].

[MIkipHa Heomnasisi PO3BMBAECTHCS B OLIBII PAHHBOMY
Billi i1 BUSIBJISIE TI/IBUIIIEHY MiCII€BY arpeCUBHICTb 1 Ti/1BU-
IEHNIT PUBUK MeTacTa3yBaHHs, 10 Tependavyae HeoOXij-
HIiCTh yXBaJleHHs MPOMIiTaKTHUHUX CTPATETIH [T i€l Tpy-
11 TAIENTIB. YCi XBOPI, SAKI MepeHecan TPAHCIJIAHTAIIO
HUPKH, MAIOTh OTPUMYBATH iH(GOPMAITIIO TTPO MiABAIICHAN

TEMMU

PU3UK BUHMKHEHHSI HOBOYTBOPEHb i BasKJIMUBICTb 3aXOJIiB
oTozaxucTy 110 Ta Mmicas XipyprivHOTO BTPYYaHHS.

BUCHOBKMU

[laHi, oTprMaHi i/ yac AOCHTI/PKeHHs, a TAKOXK cydac-
HUX HAYKOBUX CIIOCTEPEKEHb, CBIiYATh, IO PEIUITIEHTH
TPAHCIIAHTOBAHUX OPTaHiB € TPYIOI0 PU3UKY TIOJO PO3-
BUTKY IMATOJIOTII KipH, 30KpeMa OHKOTIATOJIOT1I.

Y PTH BusBieHo Taki 3MiHU HIKIpU:

* Kcepos mmikipu — y 100% marienTis;

* JIEPMATOJIOTIUHI 3aXBOPIOBAHHSA, 30KpeMa BIpyCHI,

rpuOKOBI Ta 3aaibHi JepPMaTO3HL;

* OHKOJIOTIYHI 3aXBOproBaHHs 1iKipn (3okpema HMPIIT) —

B 11,5% Bunajxis.

OOrpyHTOBaHUM € BUKOPUCTAHHS JIOTJISIIOBUX 3aC00iB,
30KpeMa eMOJIIEHTIB, 13 METOIO 3BOJIOKEHHS Ta TTOM SIKIIEH-
HS TIKIPH, BITHOBJIEHHST BOJHO-JIITI/THOI MaHTIi Ta HOpMa-
Jizaiii Mikpo6GioMy IIKipH, 3anoGiraHHs BUHUKHEHHIO Bi-
PyCHEX i GakTepiaIbHUX 3aXBOPIOBAHD TITKIPH.

3 METOI0 CBOEYACHOTO BUSIBJICHHS Ta MPOMITAKTUKI
Po3BUTKY oHkonaToJorii mkipu y PTH noninbho:

* iH(opMyBaTH TMAIIEHTIB MO0 HEOOXIAHOCTI MOCTIi-
HOTO 3aCTOCYBAaHHsI COHIE3aXUCHUX 3aC00iB BUCOKO-
ro crynens 3axucty Big YO (SPF (Sun Protection
Factor — dakrop saxucry Big conipst) 50+), yHUK-
HEHHS THCOJAMIT s POMIiTaKTUKA PO3BUTKY OH-
KOJIOTIYHUX 3aXBOPIOBAHb TITKipH;

PEKOMEHAYBATH TIPOXOPKEHHS PETYJISIPHUX OTJIA-
JIB /IePMAaTOBEHEPOJIOTa, OCKITbKA BUKOPUCTAHHS
IMYHOCYIIPDECUBHUX TIperapaTiB, sIki € He3aMiHHU-
MU [T YHUKHEHHSI BiITOPTHEHHS TPAHCIJIAHTATa,
MOJKe 3YMOBJIOBATU TIIBUIIEHHS PU3NUKY BUHUK-
HEHHS HU3KN iHOEKIIHNX Ta OHKOJOTIYHUX 3a-
XBOPIOBaHb HIKIpY;

PEKOMEH/LYBATH [POXOUKEHHST PEryJIsipHOro obete-
JKEHHSI HOBOYTBOPEHb IIKIPHU 13 3aCTOCYBAHHSIM Me-
TO/IB U(POBOI IEPMATOCKOITi1, aBTOMATU30BaAHOI
1ndposoi kaprorpadii Bcboro Tisa.

Y MeHeKMEHTI 11i€l TPy Malli€HTIB PEKOMEH/TYEThCS
MUKIUCTIATITIIHAPHWIA TH/IXi/T 32 yYacTio Hedposiora, TpaHc-
MIJIAHTOJIOTA, ZIEPMATOJIOTa Ta JIEPMATOOHKOJIOTA.
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Craresi oco6nuBocTi ilLeMi4HOro iHCYNbTY:
HOBI NiAXoaAW 3a AIONOMOroH WTYYHOro IHTENEeKTy
(Ornap nitepatypu)

C. B. KoHoronuuk', I. B. AnbtmaHn’, C. O. KonowmiriyveHko', M. €. Moniwyk?, O. M. loH4Yapyk?,

A. B. Mypagecbkwnii®, 10. B. Bypuk®, M. b. Busanb'

Y «HaykoBo-npakTHYHHIA IEHTP eHI0BacKy IsipHOi HelipopenTreHoxipyprii HAMH Vkpainu», m. Kuis
*HanjonanpHuii yHiBepcutet oxopoHu 310poB’a Ykpainu imewi I1. JI. Illynuka, m. Kuis

SHamionanpuuit Megnunuii yaisepcuret imeni O. O. Boromonbig, m. Kuis

IimemiyHMii IHCYJIBT 32JIMIIAETHCS OIHIEIO 3 MPOBITHUX MPHYMH CMEPTHOCTI Ta iHBAJI/U3allii JOPOCJIOr0 HACEJIEHHS B YChOMY
CBiTi, 30KpeMa cepe/] NAI[iEHTIB 40JI0Biu0i crari. Yo/0BIKH MalOTh BUIIMH PU3HUK PO3BUTKY IHCYJBTY B MOJIOJIIOMY Billi
NOPIBHSAHO 3 KiHKaMH, a 0COOJIMBOCTI 1epediry Ta BiANOBiAb HA JIKYBaHHS Y HUX MOKYTb BiZIPISHATHCS 4epe3 KOMILIEKC
(akTopiB, BKIIOYHO i3 coliaJbHUMU AeTepMiHanTaMu, NpodeciiinumMu pusuKamu ta GioJorivHuMy BiMinHoCTsiMu. Ile 00y-
MOBJIIOE HEOOXIHICTD PO3POOKU TOUHHX i MEPCOHANIZOBAHUX WMIJAXOAIB came [yis 1i€i qemorpadiunoi rpymu. Y cydacHiii
HEBPOJIOTii Ta Kap/ioJIorii Baromiinoi poJi Ha0yBalOTh IHHOBALIiHI TEXHOJIOTI, Cepel AKUX KJII0UOBE Miclle I0Ciac Ty YHUi
intenexr (IIIT), 3okpema ManmHHe HaBYaHHs. BOHH BiZIKPHBAIOTh HOBI TOPU3OHTH I/ AHAJI3Y BEJIUKUX MACUBIB MEIMYHUX
JTaHWX, BHSIBJIEHHSI CKJIAJHUX 3aKOHOMIDHOCTEH i CTBOPEHHSI IPOTHOCTHYHUX MO/Ieeii.

Jlnst npoBeieH sl JiTepaTypHOro Orjisiiy GyJo 3AiHCHEHO CHCTEMATHYHMI TMOHIYK HAYKOBMX IyOJiKal{iil B eJEeKTPOHHUX
6azax gauux PubMed, IEEE Xplore ta Google Scholar. Ilomyk oOMe:xkenuii crarrsmu, 0Hy6J1iKOBaHnMn nepeBaskHo 32
OCTaHHi 3 pOKlB (2019 —2025 pp.), 3 ypaxXyBaHHSIM KJIIOUYOBUX (byHI[aMe]-[TaJIbHI/IX PoOoiT OLIBIIX PaHHbOTO nepioxay. [{o orJIsiLy
OyJIM BKJIOYEHI OPHUIIHAJBHI JOCITI/KEHHsI, METAAHAI3N i CHCTEMATHYHI OIJISI/IU, IO NPUCBSIYEHI 3aCTOCYBAHHIO METO/IB
MANIUHHOTO Ta [JIMOOKOro0 HABYAHHS B HEHPOPAIi0JIOTii.

IIIT 3Ha4HO MOKpaIILy€ AIATHOCTHKY Ta JIKYBAHHS IHCYJIBTY. AJIFOPUTMH IIMOOKOro HaBuaHHs (Hanpukian, Viz.ai, e-ASPECTS)
aBTOMaTHYHO aHAMI3YIOTh 300pPasKeHHsT KOMIT'I0TepHOI ToMorpadii / MarHiTHO-pe3oHaHCcHOI ToMorpadii, BUSBISAIOUN 03HAKU
imemii Ta OKJIIO3ii BEJMKHMX Cy/MH, 10 KPUTUYHO Ba’KJIMBO Ui YOJIOBIKIB, sIKi yacrille € KaHIUIATAMU HA TPOMOEKTOMIIO
yepe3 OLIbIN paHHiil BiKk ii HactanHsa. Bruposamkenns III-cucreM ckopouye yac 0 mMoYartKy JikyBaHHd Ha 15-37 xs, mia-
BUIILYE TOYHICTH i yBI‘O/I[}KeHiCTb JNiarHOCTUYHUX OLHOK, LIO 6e3nocepe/:mb0 TOKpamIye JA0CTyM /0 CBOEYACHOI /IOTIOMOTH.
Y npomosynanm Hacaizakis 1II-moznen, sxi IHTeI‘pyIOTb JaHi Henpomsyamsaun Ta KJIHIYHI TIOKA3HHKH, HiTBEP/IKYIOTH, IO
YOJIOBIKY MaIOTh Kpaiuii (pyHKIIOHAIBHHI POTHO3 MHCJISA iHCYIBTY nopumsmo 3 JKIHKaMHM 32 iHIINX pm}mx ymoB. Xoua cy-
YacHi aJTOPUTMHU 3aCTOCOBYIOThCS yHi(pikoBano, IIII sk iHCTpYMeHT JOCT/IZKeHHs BUSBJISIE CTaTeBi BiAMIHHOCTI. 30KpeMa, y
YOJIOBIKIB MO30K MO’Ke MaTH iHIIY (DYHKIIOHAJIbHY OPraHi3alliio, IO BIUIMBAE HA HACIIKM IHCYJIBTY. YTiM, 1i aHi HOTPeOYIOTh
HOJAJIBLIOTO YTOUYHEHHSI B JIOHTITYIUHAIIBHUX J0ciizKennsix. Bnposamkenns 11 B incyssrosoriio 00iisie HOBuii piBeHb 1ep-
COHAJII30BaHO1 MeMIIMHA. 30KpeMa, JIsl YOJIOBIKIB 1l NPHU3Be/Ie 0 OLIbII TOYHOTO ONIHIOBAHHS PUBUKIB Ta e(PeKTHBHINIOrO
JikyBanHsi. MailOyTHiil nporpec nosisira€ B iHterpauii ganux npo craresi BiqMinnocti B airopurmu III. Po3poOka renaep-
HO-YYTJIMBUX {HCTPYMEHTIB € KJIIOYEM [0 3a0e3NeYeHHs] PIBHOTO J0CTYIY /10 BUCOKOE(DEKTUBHOI IONOMOTH il MAKCHMAJIBHOI
peanizanii norenuianxy III as Beix naiieHTis.

Kntouosi cnoea: wmyunuil inmenexm, incyivm, Y0106iUa CMAamy, OKI03Is 6EIUKOL CYOUnU, eHO0BACKYIAPHA MPOMOCKCMPAKUYis,
2e10epHo-opienmosai arzopummil, eexmueHicms JiKyeans.

Sex-specific features of ischemic stroke: new approaches using artificial intelligence
(Literature review)

S. V. Konotopchyk, I. V. Altman, S. O. Kolomiichenko, M. Ye. Polishchuk, O. M. Honcharuk,
A. V. Muravskyi, Yu. V. Buryk, M. B. Vyval

Ischemic stroke remains one of the leading causes of mortality and disability in the adult population worldwide, particularly
among male patients. Men are at a higher risk of developing stroke at a younger age compared to women, and their clinical
course and response to treatment may differ due to a complex interplay of social determinants, occupational hazards, and bio-
logical differences. This highlights the need for accurate and personalized approaches tailored specifically to this demographic
group. In modern neurology and cardiology, innovative technologies — especially artificial intelligence (AI), including machine
learning — are gaining a central role. They open new horizons for analyzing large volumes of medical data, detecting complex
patterns, and building predictive models.

A systematic search of scientific publications was conducted in PubMed, TEEE Xplore, and Google Scholar for literature
review. The search was limited primarily to articles published in the last 5 years (2019-2025), taking into account key funda-
mental studies from an earlier period. The review included original research, meta-analyses, and systematic reviews dedicated
to the application of machine learning and deep learning methods in neuroradiology.

Al significantly improves stroke diagnosis and treatment. Deep learning algorithms (e.g., Viz.ai, e-ASPECTS) automatically
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analyze computed tomography / magnetic resonance imaging scans, detecting signs of ischemia and large vessel occlusion,
which is particularly important for men, who more often qualify for thrombectomy due to earlier onset age. Implementa-
tion of Al systems reduces treatment times (by 15-37 minutes) and increases diagnostic accuracy and consistency, directly
improving timely access to care. For outcome prediction, AI models integrating neuroimaging and clinical data confirm that
men tend to have better functional recovery after stroke compared to women under otherwise equal conditions. While cur-
rent algorithms are applied uniformly, AT as a research tool reveals sex-specific features. Thus, in men, the brain may have
a different functional organization that affects the effects of stroke However, these findings require further confirmation in
longitudinal studies.

Integration of Al into stroke medicine promises a new level of personalized care. Specifically for men, it will provide more
precise risk assessment and more effective treatment. Future progress lies in incorporating sex-related differences into Al
algorithms. Developing gender-sensitive tools is key to ensuring equitable access to high-quality care and fully realizing AT’s
potential for all patients.

Keywords: artificial intelligence, stroke, male sex, large vessel occlusion, endovascular thrombectomy, gender-oriented algorithms,

treatment effectiveness.

IHcyHbT 3QIMLIAETCS  OJHIEI0 3 IPOBIAHUX IIPUYUH
CMEpPTHOCTI Ta iHBAJIIHOCTI y CBiTi, TPUUOMY JIeMOTpa-
(iuni axTopu, 30kpema cTaTh, BiZirpaloTh BAXKJIUBY POJIb
y #oro emizemiosiorii it Hacainkax. /locmimxenHs: Bkagy-
I0Thb Ha HAsIBHICTb CTAaTeBUX BiJIMIHHOCTEH Yy TONIMPEHHI
IHCYJIBTY: HANPUKJIAJ, y BiIHOCHO MOJIOJIIOMY Billi 4ac-
Tillle 1HCYJIBT TPAIUISIETLCS B YOJIOBIKIB, ajle yepe3 JOBIILY
TPUBAJICTD JKUTTS 3arajioM OLjIblie JKIHOK HEePEeHOCsATD iH-
cyasr [1]. JKiHKE TakoX HEPIZIKO MAIOTh TSXKYi MPOSBU
IHCYJIBTY Ta Tipii (QyHKI[IOHATBHI HACTIIKY TIOPIBHSIHO 3
vosoBikamu [2]. BogHowac 4osioBikM Giblll CXWJIBHI /10
neBHUX (haKTOPiB pu3WKy (KypiHHS, apTepiajbHa Tinep-
tensig (Al) Tormo), Toxi SK KIHKM MAlOTh iHIN YHIKaJIbHI
(axtopu (ropmonanbui BrmBu) [1]. Ili craresi Bizmin-
HOCTI BKa3yloTh Ha OTPeOy TIePCOHAMIB0BAHOTO THAXOLY B
MPoMITaKTUI Ta JTiKYBaHHI iHCYJIbBTY.

CyuacHa MeIuIlMHA MTOKJIAA€ BEJIMKI Ha/il HA IITYyY-
uuit inTenext (IIT) y BrockonasenHi gonoMoru mpu iH-
cynpti. 3a octanHi 15 pokiB BiOYBCs CTPIMKUTT PO3BUTOK
metoniB 111 Ta mammuanoro naguanus (MH), gki 3maxo-
JIATHh 3aCTOCYBAHHS HA BCIX eTalaxX Be/IeHHS Malli€HTIB 3
IHCYJIBTOM — BiJl OIIIHIOBAHHS PU3UKY i TPOMIIAKTUKN
JI0 JIIarHOCTUKH, TOCTPOTO JIIKYBaHHS, MPOTHO3YBAHHS
HacTiaKiB i peabimitarii [3]. 3’saBrIncs aBTOMaTU30BaHi
CHCTEMU aHAMI3y MEANYHIX 300paskeHb 15T MBUIKOI /ia-
THOCTMKHU 1HCYJIBTY, TIPOTHOCTUYHI MOJIEJI /17151 OIliHIOBAH-
HS Pe3yJbTaTIB JIKYBaHHS, a TAKOXK iHTEJIEKTYabHI airo-
PUTMH IiITPUMKH PillleHb Tiji Yac HEHPOIHTEPBEHIIHHIX
BTpyYaHb [4—7]. Baskauso Harosocutd, 1mo GiibImicTh
takux incrpymenTiB 11T pospobieHo st 3arajibHOI Tm0-
MyJIATT TAIiENTIiB 1 YacTO He BPAaxOBYIOTh CHENUQiKy
OKpEMO /I YOJIOBIKIB UM JKIHOK. Y IIbOMY OIVISI y3a-
rajgpHeHo faHi mono 3actocyBanua III B xonTexcti iH-
CYJIBTY, 3 aKIIEeHTOM Ha 4YOJIOBIKaX Ta CTATeBUX BiIMiH-
HOCTIX y TPOMINAKTHUIL, AiarHOCTHUIll, TIPOTHO3YBaHHI i
JIIKYBaHHI 1HCYJIBTY.

Cratp Ta (pakTopu pusHKy iHCYIbTY: HpoditakTHKa

[lepunna mpodisakTika iHCYJBTY 3HAYHOIO MipOIO
3QJICKUTD BiJl BUABIEHHS (haKTOPIB PU3UKY Ta BU3HAYCH-
HS 1HAWBIIyaabHOI MOBIpHOCTI iHCY BTY. Tpaauntilini Mo-
neni pusuky (mkamu Framingham unm CHA,DS,-VASc)
JIaJTi 3MOTY BU3HAYUTH OCHOBHI (hakTopu — AT, 1iykpoBuii
mia6er (11/1), KypiHHS TOIIO, OAHAK CyYacHi IiXOAH i3 3a-
crocyBanuam 1111 3xatHi BUABAATH CKIAMHITT HeTIHITHI
B3aEMO3B’A3KM MUK IUMU (DAKTOpaMM, a TAKOXK BPaxo-
BYBaTH iXHIO Pi3HY 3HAUYIIICTh Y YOJIOBIKIB 1 *KiHOK [3].
Hanpukmazn, pocrimkenns 2023 p. mokasao, 1o Xoda
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3arajbHa TOYHICTH Mozesield Ha ocHoBi MH mia nepen-
Gauernst 10-pigHOrO PUBKMKY aTEPOCKJIEPOTHUHUX CepIie-
BO-CYZIMHHUX TO/i# (BKJIIOYHO 3 IHCYJIETOM) Y YOJOBIKIB i
JKIHOK OyJia TIOIGHOI0 10 TPAAMIIIHHIX TITKAJ, TPOTE aco-
1iarii okpeMux (akTOpiB PUBKKY 3i CTAHOM 3/I0POB’S Pi3-
HUJIUCS MiXK cTatsamu [8]. 3okpeMa, y YOJIOBIKIB ITiIBUTIIE-
HUH piBeHb 3araJbHOTO XOJIECTEPUHY BUSBUBCSA CUJIBHIIIE
TTOB’SI3aHUM 13 PU3UKOM CEePIeBO-CYINHANX MO, TOMI SIK
JUIST 5KIHOK OLJIbII 3HAUYIIIUMU MIPEAUKTOpaMu OyJIu crap-
il BiK Ta 36ibienuii 06'em tauii [9]. e naromonnye Ha
BaKJIMBOCTI CTaTeBOCIEIN(IYHOTO OIIHIOBAHHS PU3UKIB 1
poiTaKTHUHUX CTPaTeTii.

HogitHi pob6oTn 3acTocoByioTh okpeMmi moxemi MH
U1 9OJIOBIKIB 1 JKIHOK, OO TOYHIIe BU3HAYUTHU KJIIOYOBI
(dakrtopu pusuky incyasry. Tak, Jacobs ta cmiBasr. (2024)
HpoaHaIi3yBaau Mosony BUGIpKy (Bik 33—43 poku) i Busi-
BUJIH, 1110 X04a 3arajsbHomMeinuHi unnanku (AT I1/] Tomo)
3HAUYII /7Tt 060X CTaTed, ICHYIOTh BIZIMIHHOCTI B TIOBEIIH-
KOBUX JIeTepMiHAHTaX 1HCYJIBTY. ¥Y JKiHOK cepeji TTPOBIIHNX
MIPEMKTOPIB IHCYJIBTY B MOJIOIOMY Billi OyJsid, 30KpeMa,
BJKMBAHHS MapUXyaHW, HIDKYUI pPiBEeHb OCBITH, MIrpeHb,
JIETIpecist Ta MOCTTPAaBMAaTUYHUI CTPECOBUI PO3Jajl, TOJI
SIK Y YOJIOBIKIB — HU3bKUI1 PiBeHb JIOXO/Y, HASBHICTb illle-
MiuHoi xBopobu cepid, I1Jl, HiyHe amHoe i migBUILEHA
TpUBOXKHICTH [9]. Bimmosizamno, aBTOpu HAroJONTyIOTh Ha
HeoOXiIHOCTI PO3POOKY TIPOMITAKTUYHUX 3aXO0/IiB, BPaxo-
BYIOUU IIi cTaTeBi 0COOIUBOCTI, abK e(heKTUBHIIIE 3HU3UTH
3aXBOPIOBAHICTD HA 1HCYJBT y KOXKHIH TPYIIL.

Oxpim moBeninkoBux daxropis, I 3acTocoByBamn
W JIIST MOZIE/TIOBAHHST KOMGIHOBAHOTO BILIMBY KJIACHYHUX
daxTopiB pu3NKy. Y BEJUKOMY KUTAICHKOMY JTOCJTi/KEeH-
ui (2025 p.) i3 monax 134 ThC. y4acHUKIB BUKOPHCTAHO
Mmepexi Baeca (Bayesian networks) aist mobymoBu rem-
JiepHO-crielnivHIX MoJiesiell PU3UKy iHCYyJIbTy. BetaHoB-
JIEHO, 110 Y YOJIOBIKIB mpsiMuMu (GesrnocepeaHimi) hak-
TOpaMHU PU3WKY Oysu: AUCTiriaemiss (MOpYHIEHHST PiBHS
JKUpPiB KpoBi), AT’ Ta BiK, TO/I SIK HENPSIMUMU — XPOITiHHS,
HU3bKUIA PiBEHb OCBITU I €11i3011 HIYHOTO alHoe. Y 5KIHOK
MPSIMAMU TIPEIMKTOPAMU BUSIBUIIUCS: BiK, A" Ta macus-
He KypiHHd, a HenpaMuM (axTopoM — xpominaga. HasiTto
criyibHI (haKTOPH iU 3 PISHOIO CUJIOIO: CIMEMHUI aHaM-
He3 THCYJIBTY 36iIbIIyBaB PU3UK JUIsT JKIHOK MPUOINZHO
B 5,56 pasa, TOi SIK ISt YOJIOBIiKiB — y 4,22 pasa [1]. Ta-
kM gnHoM, HTT-anasnis miarsepaus, mo Giooriymi Ta mo-
BE/IIHKOBI BIZIMIHHOCTI MK CTaTSIMH CYTTEBO BIINBAIOTDH
Ha PU3UK iHCYJIBTY, 1 3aIIPONOHYBaB HAOYHI TPUYMHHO-HA-
CJTIIIKOBI CXeMU 11X B3aEMO3B’SI3KIB.
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3araiom MH y npodinakTiuHiil MeAUIIHI iHCYIBTY
JIEMOHCTPY€E 3AaTHICTh TOKPAIMUTHA CTpaTtudikaiio pu-
3uky. [Ipore BapTo 3a3HaunTH, 1110 HE BCi CIIOJIBAaHHS
na IIT y miit cdepi ompasy cnpaBmuiucs. 3okpema, y
BeJlMKOMY focuimpkenti, omybaikosanomy C. Hong et al.
B JAMA (2023), nopiBHSJIM TOYHICTh TPAAUIIIHHUX MO-
neseil pu3uKy iHcyapry 3 HoBuMu ajsroputmamu [T
y pi3HUX MmiArpynax (3a pacoio, CTaTTio Ta BiKOM) i -
WM BUCHOBKY, 110 #0681 MH-Mo00eni ne nepesepuyiomo
KIACUYHT WKAAU 30 NPOZHOCUUHOI0 MoyHicmio. JIMCKpH-
Minamniiina 3zgarnicts (C-iHfekc) Mopesell BUABUIIAC
nojIibHOI0, a B AeAKUX miarpynax (0cobJuBO y TEeMHO-
MIKIpUX TAIEHTIB) — HaBITh TipIIO0, HE3aJIeKHO BiJ
crati [10]. Ile 3acBiguye, MO /I TOBHOI[IHHOTO BWKO-
pucranusg noreniiianxy 111 B oriHoBaHHI pUBHKY TIOTPIO-
Hi OibII PIBHOMAHITHI JaHi i BAOCKOHAJIECHHS aJTOPHT-
MiB 3 ypaxyBaHHAM, 30KpeMa, COIialTbHO-/[eMorpahivHuX
ocobamBocTeil. Baxauso, 10 OLIbIIICTD 3rajlaHux Moje-
Jieit pu3uKy (OKpiM THX, IO CIeEIiaJbHO CTBOPEHI JIJIst
MOPIBHSAHHS CTaTei) 3aCTOCOBYIOTHCS OMHAKOBO IO YO-
JIOBIKIB 1 JKIHOK. SIKIIIO OKpeMO He 3a3HauyeHO, aJrOPUT-
M1 TpodimakTukn iHcyasTy Ha ocHosi 111, ax mpasuio,
He amanToBaHi Ml CTaTh MAIlilEHTAa — HATOMICTb BOHU
MOKYTh BKJIIOUATU CTaTh SIK ONHY 3 BXiIHUX 3MiHHUX.
Y BuUnNajakax, KOJIM JOCHI)KEHHS HE aHAJI3y€ CTATEBUX
BiZIMiHHOCTEH K MOjesi, MU OOMEKNUMOCS OIHUCOM 3a-
raJbHUX pe3yJbrariB 6e3 cupob iHTeprperalii ix yepes
TeHJIepHY TPHU3MY.

HII y piarHocTHIi iHCYJIBTY

[[IBuaka ¥ TOYHA AiarHOCTUKA THCYJIBTY € KPUTHUUYHO
BaXKJIMBOIO JIJIsI CBOEYACHOTO JIKYBaHHs, i B Il cdepi
[T B:ke mOBiB CBOIO KOPHCHICTh. KomepitiiiHo mocTymHi
AJITOPUTMU TJIOOKOTO HaBYaHHS IHTErpOBaHi B KIIHIUHY
TIPaKTUKY J7IsT aBTOMATH30BAHOTO PO3Mi3HABAHHS iHCYITb-
Ty Ha 300paxkenHsix Mo3Ky [11]. Cucremu KOMIT'IOTEpPHO-
rO 30py 3/IaTHI aHai3yBaTU Pe3yJbTaTh KOMII IOTEPHOI
tomorpadii (KT) abo MarfitHo-pe30HaHCHOI TOMOIpa-
dii (MPT) rosoBHOro MO3KY i BUSBJISTU O3HAKU TOC-
TPOTO IMIEMIYHOTO IHCYJIBTY UM BHYTPINTHbOYEPEITHOTO
KPOBOBUJIMBY O€3 BTpYUaHHsI peHTreHoI0Ta. Hampukiar,
AJITOPUTMU JIJII BU3HAUEHHS OKJIO3ii BEJIMKUX Cy[INH Ha
KT-anriorpamax Bske BIPOBa/KeHi B HaraTboX perioHax i
JIOBEJIM CBOIO KJIIHIYHY KOopucHIicTD [3]. Taki iHCTpyMeH-
T aBTOMATUYHO TOBiZIOMJISIOTH JIIKApiB MPO BUSBIEHY
3aKyTIOPKY MaricTpajibHOI apTepii, 10 /I03BOJISIE TBUIIIIE
PO3MOYATH TIITOTOBKY /10 TPOMOEKCTPAKITI.

Omanm 3 sckpasux yemixiB 111 y piarnoctuii € miz-
BUIIEHHS ONlepaTUBHOCTI MapmIpyTusarii marienTis. IIpo-
rpamue 3abesnedends Vizai — mpukiaan cxsaaedol FDA
cucremu (Food and Drug Administration — YmpassiHHst
3 KOHTPOJIIO 32 XapYOBMMH TIPOAYKTAMH Ta JiKAPCHKUMMI
3acobamu CIITA), sika MonitopuTth 306paskents KT / MPT
MAITIENTIB i3 MiZI03POIO Ha IHCYJIBT i aBTOMATUYHO OTIOBITIAE
HEHpOXIpypriuHy 4M IHCYJILTHY KOMaHAY Ha cMapTdoH y
pasi BUSIBJICHHS OKJII0311 BeJIMKOi cyzinHu. JlocBi BUKOpHUC-
TaHHs Viz.ai 10Ka3aB 3HauHe CKOPOUYEHHsI YaCOBUX iHTepBa-
JIiB: 32 TAaHUMU JocTiRenHst 2023 p., BIPOBAJKEHHS IIHOTO
[II-iHCTPYMEHTY 3MEHTITIIIO Yac Bifi TPUOYTTS 10 TIOUYATKY
enjioBackyJisipHoro Brpydannst (door-to-puncture time) B
cepentbomy Ha 15 xB (p = 0,009), a yac MiKIIKAPHSIHOTO
tpaucdepy (door-in-door-out time) — ua 37 x8 (p = 0,04).
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Y nikapHsx, sIKi He BUKOPUCTOBYBAJIN CUCTEMY aBTOMATHY-
HOTO OIOBIIIEHHST, TIOZIGHOTO TIOKPAIIlEHHsT He criocTepira-
socst [12]. Wi mani cBimuats, mo HII-momivauky B miaraoc-
THUL peaJbHO IIPUCKOPIOIOTH IIPOLeC IPUNMHSTTS PillleHb i,
SIK HACTIIOK, TOYATOK JTIKYBAHHS IHCYJIBTY.

IIIT Takox momomarae CTaHAAPTU3YBATH OIIHIOBAHHS
JIarHOCTUYHUX 300pakeHb, SMEHIIYI0UN Cy0' €KTUBHI PO3-
6iskHOCTI Mix Jikapsamu. OnHuM i3 OPUKIALIB € Iporpa-
Mma e-ASPECTS (Brainomix), sika aBTOMaTH4YHO O0OYMC-
moe tmkany ASPECTS (Alberta Stroke Program Early
CT Score) na natusui#t KT romosroro mosky. ASPECTS
BUKOPUCTOBYETHCS JIJII KiJIbKICHOTO OIIHIOBAHHS PaHHIX
ineMivHUX 3MiH 11pu imemivromy incyJsri (0 6anis — 06-
nmpHUi iHCysbT, 10 — BiICYTHICTD ypaskeHHsT) i BILTBAE
Ha PillleHHsT PO TPOMOOIITUYHY Teparito abo TpoMOEeKTo-
Mil0. Y MyJBTUIIEHTPOBOMY focaipkenti 2023 p. 3a yJac-
Ti0 10 aMepUKaHCHKUX PEHTTEHOJIOTIB i HEBPOJIOTIB GyJI0
nokasano, 1o migrazku e-ASPECTS snauyrie mokparry-
10T TOYHICTb Ta Y3TOIKEHICTh OIHOK i3 pedepeHCcHUuM
crangaprom. ILmoma mig xpusoio (AUC — Area Under
the Curve) miarHOCTHKH iMIEeMiYHOTO ypasKeHHsI 3pOCia 3
0,81 no 0,83 mpu Buxopucranni III (p = 0,028), a koe-
(imienT y3ro/KeHoCTI K MiK eKcIepTaM¥ ITiBUIINBCS
3 0,60 mo 0,65, mo mWiATBEPIIKYE KOPUCTH JJIST TOCBII-
yeHnx ¢axiBIliB Bil aBToMaTu3oBaHoro anamizy — III-
IHCTPYMEHT 3MEHIIy€ BIUIUB JIIOACBKOTO hakTopa i Ii-
BUIIYE 06 €KTUBHICTH AiarHocThkH [13].

BasksmBo Biji3zHaunTH, 1O CTaTeBUX BiJIMIHHOCTEN Yy
TOYHOCTI 260 poboTi miarHocTranux IIT-amropuTmiB a7st
IHCYJIBTY Hapasi clemiaabHo He ommcano. Hagsui cucre-
MU (BU3HAUEHHS OKJIIO31l BEIMKUX CYAUH, BUABJICHHSA
kpoBoBuMBY, oiliika ASPECTS Toro) pospobiieHi 3 Bu-
KODUCTAHHSM BEJWKUX ATaceTiB, IO SKUX BXOIUIH SK
YOJIOBIKHM, TaK i1 JKIHKHM, ajie pe3yJbTaTh Basi/loBaHi 3ara-
JioM 110 BUOIpI. Xo4Ya JKIHKK CTaTHCTHYHO YacTillie MaloTh
HETUTIOBI CHMITOMHU IHCYJBTY (HANPUKJIAA, CILTYTaHICTD
CBiOMOCTI, 3arajibHa cJa0KICTh 3aMiCTh KJACUYHOTO OJ[HO-
6iuroro napasivy) [2], HuHimsi cucremu IIT 3ne6imb-
IIOr0 OpiEHTOBaHI Ha aHaji3 3006paxkeHb abo TrOJOCOBUX
CUTHAJIIB €KCTPEHUX BUKJIVIKIB i I1le He BPaXOBYIOTh TOHKO-
I[iB TeHJEPHUX BIZIMIHHOCTEN Yy KJIIHIYHINA CUMIITOMATHIII.
OpHak TepCIeKTHBHI PO3POOKK TPUBAIOTH: HATIPUKJIA],
nocaipkenas B JlaHil OMiHIIO MOTEeHIaa aBTOMAaTUYHOTO
pO3ITi3HABaHHS MOBJIEHHS 11/l YaC €KCTPEHUX JI3BIHKIB JIJIsT
BUSIBJIEHHS iHCYJIbTY. MOJIeNIOBaHHS TIOKA3aJ10, 110 BIIPO-
BaypkeHHd Takoro I Moske TiABUIIMTH PiBeHb PO3ITi3HA-
BaHHSI IHCYJIBTY JCIieTYepaMu 10 ToHax 61%, 3 skux jo-
JIATKOBO 5% IIAIIEHTIB OTPUMAIOTH TPOMOOIIZIC, IPUYOMY
0COOIMBOT KOPUCTI TIsT TEXHOJIOTISI MOYKE MPUHECTH CaMe
JUIST JKIHOK 1 MOJIOAMX TAIli€HTIB, IKI HUHI 4acTO 3aJIHIla-
10Thcst Hemoorinenumu [14]. OT:ke, Xoua Ha CHOTOJHI ZTia-
reoctuyHi anroputmu 111 3acTocoByforbest yHidikoBaHO
70 000X cTaTell, TIOTEHIIIHHO BOHN 3[aTHI KOMIEHCYBATH
HasIBHI TeH/IepHi AUCTTPONIOPTIIii (HAPUKIIA, TTOKPATIYIOUn
BUABJICHHSA IHCYJILTY B JKIHOK 3 aTHIIOBUMM ITPOSIBAMM).
Tlopamnbii gocsijskeHHs MAIOTh OIIHUTH, YU € PI3HUIS B
YYTJIUBOCTI/celiniUHOCTI TaKUX CHUCTEM 3aJIeXKHO Bif
crari TaIli€enTa, i 32 MOTPeGU aanTyBaTH aJrOPUTMHI.

III y nporHo3yBaHHi HACJIIKIB IHCYJIbTY

[TporHosyBanHst mepebiry Ta HACTIIKIB iHCYID-
Ty — CKJIQJ{HE 3aBJAHHS, OCKIJILKY HA PE3yJIbTaT BIJINBAE
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Garato YMHHUKIB: 00CAT Ta JIOKAI3alliss ypaKeHHsT MO3KY,
CBOEYACHICTD 1 BUJ| JIIKyBaHHS, BiK, CYITyTHI 3aXBOPIOBaH-
14 tomo. [ akTMBHO 3aCTOCOBYETLCS I MOJIETIOBAHHS
KJIHIYHUX TIPOrHO3IB, 30KpeMa st nepeabadeHtst QyHK-
IOHAJIBHOTO BiZIHOBJIEHHS (32 MOJAM(DIKOBAHOIO MTKAJIOIO
Penkina yepes 3 mic.), BUSKMBAHOCTI, pU3UKY YCKJIQ[HEHD
Tomro [3]. 3a OIISAZOBUMM JAaHWMU, caMe MPOTHOCTHYHI
Moziesli € HaHGLIbII YUCIEHHOI KATEropi€io A0CTiIKEHb
I B incysproorii — Maiike 40% mybikariiii mprcBside-
Hi TIepeidavenHio pe3yIbTaTiB, MO BKIIOYAE SIK TPOTHO3
(byHKITIOHATLHUX HACTIJKIB, TaK 1 OIMIHIOBAaHHS PU3UKY
TIOBTOPHOTO 1HCYJIBTY, PO3BUTKY MiCJSIIHCYJIBTHOI ITHEBMO-
Hil UM iHIIUX CYMyTHIX cTaHiB [3].

CrateBi 0COOJMBOCTI BifirpaioTh BasKJIUBY POJIb Y
BIJIHOBJIEHHI ITicJsl iHCY/ABTY. BizoMo, 10 Xoda KiHKU
I SKUBYTD JIOBIE MIiCJA IHCYJBTY, YaCTO MAIOTh TipIInii
(byHKIIOHANIBLHUN cTaH — 30KpeMa, BUIINI PiBeHDb iHBA-
JIU3aIlii Ta TipIry sIKIiCTh KUTTS, HiK YOJOBIKH TOTO 3K
Biky [14]. Ile mosicHIOIOTH i THUM, IO >KIHKHM 3a3BUYAll
CTapili Ha MOMEHT 1HCYJIBTY, i MOKIMBUMHU Gi0JOITYHUMU
BIZIMIHHOCTAMU Y MO3KOBiil peakTuBHOCTI. llikaBi mani
orpumasin A. Bonkhoff et al. (2021). Bouwn 3acrocysaiu
meroan moxemosants Baeca (Bayesian modelling) s
aHaiidy tonorpadii ypaskeHHs MO3KY IPHU iIIeMidHOMY
IHCYJIBTI 1 BUSBWJIM, 11O IE€BHI MaTepHU JIOKaJIi3allil iH-
apkry acomiiioBaHi 3 TSKKICTIO iHCYJIBTY TIO-Pi3HOMY B
YOJIOBIKIB 1 JKIHOK. YpasKeHHs JIiBOI MiBKYJIi B JiJSHKAX
3a/ITHbOT MO3KOBOI IUPKYJIAIIT 3HAYHO TOTIPITyBaJIN He-
BPOJIOTIYHUI CTATyC Yy KiHOK, TO/i K y YOJIOBIKIB TOIi-
6HOl 3anexHoCTi He crocrepiranocs [2]. e namrosxye
Ha JyMKY 1IPO HasIBHICTb (PYHKUIOHAILHOL acumempii MO3-
Ky, 1[0 PI3HUTBbCS MIXK CTaTSIMM i MOXKe BILIMBATH Ha
HaCJiIKU iHCYJBTY. [HIMMMM cioBamu, sKiHKaM JIJ1s1 BU-
HUKHEHHST TSUKKUX PO3JAMiB OCTAaTHHO MEHINX 3a 00-
CATOM ypasKeHb Y TIEBHUX 30HAX, TOJI SIK YOJOBIYMH MO-
30K MOKe MaTH TPOXWU iHIMY opraHisariio ¢ynkuiit. [lani
GyJIM OTPUMaHi 3aB/ISKN aHAI3Y BEJMKUX MACUBIB aHIX
3a gonomoroto 11T i y MaiibyTHEOMY MOXKYTh OYyTH Bpa-
XOBaHi IiJ 4ac po3pobKu craTeBocHenniuHmX miaxomis
710 BENEHHST TAIIEHTIB — HAMPUKJIAMI, OiNBINT arpecHBHA
peabiiitailis 4u HAIJIsIL 32 KIHKAMU 3 1HCYJIBTOM Y I€eB-
HUX 30HaX MO3KY.

Oxpim nporo, MH 103BoJisie OIIHUTH BIJIMB CTaTi
SK TIPEIUKTOPA KIiHiYHOTO ((PYHKI[IOHAIBHOTO) BUXOLY
micsst iHeyabry. Inrepaktusni MH-Mozeni migrsepanin,
ITIO CTaTh € OJHUM 31 3HAUYIMUX (HaKTOPiB, TOB'I3aHNX i3
BifIHOBJIEHHAM Tricys incymbry. Ilin yac anamisy marieH-
TiB i3 BeJIMKUMU Ta Majumu iHdapkramu Oysio mokasza-
HO, 1[0 YOJIOBIKM MaJii Kpamuil (pyHKIIOHAJbHUI TTPO-
rHO3, HIXK JKiHKHU, 32 IHIIMX piBHUX yMOB [15]. Basxkiauso
HAroJIOCUTH, IO TaKi BiIMIHHOCTI He 3aBK/JU BJIOBJIIO-
TOTBCSA CTAHAAPTHUMH CTATUCTHYHUMU MOJIETSIMHU, aje
MOXKYTh OyTH Kpaie BpaxoBani amroputmamu 1, saxi
AHAJIBYIOTh BeJMKUU Habip 3Minnux. [Toku 1o KogeH
i3 MMUPOKO BIPOBA/KEHUX TTPOTHO3HUX AJITOPUTMIB HE €
OKPEMO </IJIS YOJIOBIKIB» UM «JIJIsl )KIHOK» — HAaTOMICTh
CTaTb BXOJUTDb /IO CIIMCKY 3MiHHUX Mojeneil. fAkio no-
CJIIJPKEHHST He BUSBUJIO iCTOTHOT B3aEMOJIT «CTaTh — iH-
muit (hakTop», aBTOPU 3a3BUYAil POOIATH BUCHOBOK, IO
MOJIeJIb OJ[HAKOBO 3aCTOCOBHA 110 000X crareil. Hampu-
KJaln, B OIHOMY 3 MOCJi/KEHb IMPOrHO3YBAHHS JIOBIO-
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CTPOKOBOTO pe3yJibrary Iic/ast TpoMOOoIIi3uCcy 3a MeTo/1a-
mu Explainable AT 6y:10 3a3HaueHo, 10 cTaTh MaJa JIyxKe
HU3BKY KOPEJSINI0 3 Pe3yabraToM, TOOTO MPSIMOTO Jii-
HiitHoro 3B’s3KYy He BUsBIeHO [16]. OmHax 11e He o3Havae
BiICYTHOCTI peaslbHUX BiIMiHHOCTEH — MOKJIWUBO, BOHU
MPOSBJISIOTHCS Yepes onocepeakoBani hakropu (Bik, 06-
cAr iHdapKTy TOIIO).

Orxe, posb 11 y iporuHosyBanHi iHCYJIBTY MOBIilTHA:
3 oHOro GOKY, Taki aJTOPUTME BKE 3apas TMOKPAILyIOTh
TOYHICTD ITPOTHO3Y /I BCIX MAIIEHTIB, a 3 IHIIOTO — BOHU
€ IHCTPYMEHTOM JOCTI/UKEeHHS, SKUH T0MOMara€ BUSIBH-
TH NpuxoBaHi cratesi edext. Y MalilbyTHbOMY MOKHA
OYiKyBaTH MOSIBY GiJIBII MEPCOHAMIZ0BAHUX MOJEel, e
IIpU TIPOTHO31 BiJIHOBJIEHHS TIiCJIsT 1HCYJIBTY BPaXOBYBa-
TUMETBCS CTATh TAIli€HTa K MOAMMIKATOD BILUIUBY iH-
IUX 3MIHHUX.

III ta HeiipoiHTepBeHILiiiHI BTPYYaHHs IPH IHCYJIbTI

Po3BuUTOK eHIOBACKYJISAPHUX METO/IB JIKYBaHHA iIlle-
MiuHOrO iHCy/bTy (MeXaHiuHa TPOMOEKTOMisl) BiAKPUB
HOBY epy B Tepartii okJto3iit Benmukux cyaud. 1 y npomy
HanpsiMi BUKOHY€E [IBi OCHOBHI pOJIi: ONTHMI3allisl Jioric-
TUKH JIKYBaHHs (MIBUAKMIT BiAGIp IMAI[i€HTIB 1 TpaHCIop-
TYBaHHS) Ta JOTIOMOTA T/l yac camMoi mporexyp. Ileprry
POJIb MU BiKe PO3TJITHYJIN — CUCTEMU HA KIITAIT Viz.ai un
Rapid Al aBroMaTH4HO BUSIBJAIOTH MAIIEHTIB, SIKMM TTOKa-
3aHa TPOMOEKTOMis, i CIIOBINAIOTh KOMAH/LY, 10 CYTTEBO
ckopouye uyac mo BTpy4anHst [12]. Jlocmi/KeHHS TaKkoxk
TIOKA3yI0Th, 110 BIIPOBA/UKEHHS X CHCTEM 3/[aTHe 30i/Tb-
IIUTH YaCTKY TAILIEHTIB, AKi OTPUMYIOTH €HJIOBACKYJISIpHE
JIKYBaHHSI, ajiKe Jiesski XBOpi, SAKUX iHaKie Morjiu 6 He
IepeBecTH BYACHO 10 LeHTpY, 3aBasku I1I-onosimentio
HOTPaIIsIioTh Ha TpoMbGekToMiio [3]. Tle ocobmBo Bakm-
BO JIJIST YOJIOBIKiB, SIKi, 32 JAHUMU CTaTUCTUKH, JIEIIO Yac-
Tillle CTAlOTh KAHANIATAME Ha TPOMOEKTOMI0 (OCKITHKHU B
cepelHbOMY THCYJIBT Y HUX BUHUKAE B MOJIOJIIIOMY Billi, i
TIPU MEHIH TSKKOCTI AedinnTy BOHM TIBHJIIE 3BEpTa-
IOTBCST TIO JIOTIOMOTY). YTiM, KiHKM 4acTO MPUIK/HKAIOThH
nizHime abo 3 HEBU3HAHUM 1HCYJIBTOM, TOK aBTOMATHU30-
BaHa MMpiopuTe3arlisi MOJKe [OMOMOITH 3MEHIITUTH TaKy He-
PiBHICTD, 3a0€3IIEUNBIIN BCIM TAI[ieHTaM PiBHUN JOCTYII
JI0 cIieTfiarizoBatoi gomomorn [3].

[lpyruit HampsiMm — Ge3mocepeitst MATPUMKA HeHpo-
Xipypra / iHTEepBEHIIIHOTO pajiosora Iij yac Omepartii.
Y 2025 p. 3’aBustucst 1epI MOBiJIOMJIEHHS TIPO YCIIITHEe
sacrocyBanHst 111 B pexknMi peasibHOro vacy 1pu TpoMb-
eKToMii. ATOHCHKI JiiKkapi MOBIZIOMUJIN TIPO cucteMy Neuro-
Vascular Assist — 11e iporpamHe 3a6e3MeueHHsT Ha OCHOBI
rJGOKOrO HABYAHHSI, SIKE T1i/l Yac MPOLEeyPH POBOAUTH
MOHITOPUHT TIOJIOXKEHHS KaTeTepa Ha PEHTTeHIBCHKOMY
300pasKeHHl i MUTTEBO CIOBIIAE OIEPATOpPa, SKIIO Ka-
TeTep BUIIAJKOBO BUUIIIOB 32 MeXi BUAUMOro moss [17].
¥ cepii 3 16 narienTiB Taka cucreMa mpaiiiosaja 6e3 360-
iB, 3 TouHicTIO Bu3HadeHHsT 97% i uyriausicTio 99%. Y
6mm3nko 20% Bumazkis migkaska [T gomomoria xipypry
mBumie (Mentne Hix 32 10 ¢) ckopuryBaTH MO3UIIITO Ka-
Terepa, 10 MOTEHIHO 3a1m0birao yekaagHeHHsM. Bax-
JIUBO, IO IOJJABAHHS [[bOTO «aCHCTEHTAa» HE CIIPUYHHILIO
3aTPUMOK 4H TTOOIUHMX edeKTiB mix yac BTpydans [17].
Xoua JOCBiZ TOKK 10 OOMEKEHWIl, 1€ TepUInii KPOK
10 «po3yMHMX» Heipointepsenuiil, ne III crexurs 3a
KPUTUYHUMHI MOMEHTAMU OTlepariii i miaTpuMye Jikaps,
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migBuIyoun 6e3neky Ta eGeKTHBHICTH TPOIEAypH. Y
MepPCIeKTUBI  Taki TEeXHOJIOTIi MOXKYTb PO3IMTUPUTUCS:
Bi/l aBTOMATHMUYHOTO PO3Mi3HABAHHSA KJIIOUOBUX €TaTiB
BTPYUYaHHS /10 PEKOMEH/IAIliNl MO0 ONTUMAIbHOI TaKTH-
KU (TUII CTEHT-PeTpUBepa, KIIbKICTh IPOXO/IB TOIIO) Ha
OCHOBI aHaJIi3y TUCSY MOIEPEHIX BUIAIKIB.

Hapasi ony6sikoBani pocmimskenns momo 11 B Heii-
POIHTEPBEHIIISAX HE MOBIIOMJLIOTh PO OKPEMU aHaJi3
e(deKTUBHOCTI B YOJOBIKIiB MPOTH JKiHOK. YCi TAIli€HTH,
He3aJIeXKHO BiJl CTaTi, BUTPAIOTh Bi/l CKOPOUEHHS Yacy /10
penepdysii un Ginbin TouHOI TexHiKM onepariii. Bigomo,
IO PE3YJBTATH TPOMOEKTOMIT MOXKYTh CTATUCTUYHO Bijl-
pisHsATHCA 3a cTAaTTIO (HesdKi poOOTH BiA3HAYalud TPOXU
ripiri pyHKITIOHATbHI PE3yJIbTaTH Y KiHOK, IO TIOB’SI3aHO
3 BikoM 1 ctanoMm cyamH), ane amroputmu I moxmm-
KaHi [MOKPAIMTH JOIOMOrY JIJisl KOKHOTO Ialienta 6e3
«TeH/IEPHUX HaJalTyBaHb». Y Jiteparypi Bce Oijblie
yBaru MPUALISETbCS NUTaHHAM yrepemkenocti (bias)
[III-mMoznenedt 1Moo cTaTi: esKi aBTOPU 3aKJUKAIOTH T1e-
PEBIPSITH ATOPUTMH CTOCOBHO TOTO, UM OJIHAKOBO 06pe
BOHW TIPAIIOOTD I YOJIOBIKIB i Xinok [18]. TToku 1o
y cdepi iHCynBTy Taknx npobsaeM He BUSBJAEHO ab0 BOHM
He BuUCBiTJeHI. OTXe, Yy KOHTEKCTi HeHPOiHTEPBEHIIiI
MokHa ckazatu, 1o IIlI-rexHosorii cupusioTs 3arajib-
HOMY ITOKPAIeHHIO TIPOIECY JHIKYBaHHS iHCYJbTY, i I0-
TEHIITHO 1€ Ma€ TIO3UTUBHO BiIOWTHCS Ha BCIX XBOPUX,
He3aJIe;KHO BiJl iX cTaTi.

[II yce rnubuie iHTErpyETbCS B CUCTEMY JIOTIOMOIU
IIPH IHCYJBTI, OXOIIIOIOYN BCi eTamu — Bif mpodinak-
TUKHU JI0 JiKyBaHHs i peabinxitanii. 3a ocranti 15 pokis
HAaKOIMYEeHO 3HAUYHMU MacuB JOCJi/[’KeHb, SIKi eMOH-
ctpytorh nepesaru IIII: migBuIiieHHsT TOYHOCTI OIiHIO-
BaHHS PU3WKY IHCYJBTY 3aBASKHA BUSBJICHHIO TTPUXOBA-
HIX 3aKOHOMipHOCTeH ¥ (hakTOpax pusmKy, TPUCKOPEHHS
JIarHOCTMKY 1 MOYaTKy Teparil 3a J0IOMOTOI0 aBTOMa-
TUYHOTO aHaji3y HelpoBidyasizallii Ta OINOBillleHb, 110-
KpallleHHsI Y3TO/PKEHOCT] JIIKaPChbKUX pillleHb (HAITPUKIA/L,
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B inTeprpetartii KT), a Takox miaTpuMka XipypriB y pasi
BUCOKOTEXHOJIOTTYHUX BTPyYaHb. BojHOUAC aHasi3 JliTe-
paTypu TOKa3ye, 10 MUTAHHS CTAaTeBUX BiMiHHOCTEN
y 3actocyBanni Ta edektuBnocti III-miaxoxis me me-
JIOCTATHBO BUBYeHe. € MEPeKOHJNBI JIaHi PO PI3HUIIO
MIJK 4OJIOBIKAaMU U JKIHKaAMH B eIriieMioJiorili Ta HacCJIi/-
KaxX 1HCYJIBTY, & OKpeMi JOCTi/I>KeHHS 13 3aCTOCYBaHHIM
MH-Mmozeneit HaBiTh BUALIAIOTH pisHi HAGOPU KJIOYO-
BUX (hpaKTOPiB PUBUKY I KOXKHOI cTati. 11 mporpecy
B IBOMY HATpsiMi BaskKJIWBO, M00 MailbyTHI pobOTH 30-
CepesnINCcsa Ha OITIHIOBAHHI CIPaBe/TMBOCTI Ta BifCYT-
HoCcTi crareBux yrepemkenb y pobori HII. Hanpukaar,
JIOIIJIBHO TI€PEBIPSATH, YU OJHAKOBO TOYHO aJTOPUTM
[IPOTHO3YE HACJI/IKU /IS YOJIOBIKIB 1 KIHOK, Yl HeMae
PI3HUI Y IBUIKOCTI PO3MizHAaBaHHS 1HCYJIBTY i3 306pa-
JKeHb TOTO0. Ko 6yayTh BUSBIEHI PO36iKHOCTI, BAPTO
AIATITYBATH MOJEN — YU TO MUISTIXOM OaTaHCyBaHHS BHU-
GipKU, YU BBEJCHHSM KOPUTYBajibHUX Koediuienris. Yo-
JIOBIKHM SK IIJIbOBA TPyTa B KOHTEKCTI 1HCYJIBTY MOXKYTb
MaTH €BOi 0cobMBOCTI (OiIblIMii BIIMB TinepJiimigemii
Ha pU3UK, KPAIU BiZIHOBHUI TTOTEHIIAJ ITCS IHCYJIBTY
tomno), i III] 3maTen BpaxyBaTu e 3a YMOBH JI0CTaTHDLO-
TO HaBYAHHS.

BUCHOBKMU

IIII BigkpuBa€e HOBI rOPU3OHTU B PO3YMIiHHI i 1O/0-
JlafHi iHCy BTy, JIJIs 90JIOBIKIiB 1le 03HavYa€ GiIbIl TOYHY
nepcoHasTizaiiio mpodiTakTuk (3 ypaxyBaHHIM IPUTA-
MaHHUX caMme M (pakTOpiB PU3UKY) Ta MOKPAIEHHS Ha-
JIaHHsI JIOTIOMOTM Ha TocTpoMy ertarri. Xoya Hapasi 6ijb-
miicts IIlI-crcrem He pPO3pi3HSAE MAIliEHTIB 3a CTATTIO,
HAKOIMYEHI JIOKa3W CTaTeBUX Bi/IMIHHOCTEH BKa3yIOTb Ha
MEePCIEKTUBY CTBOPEHHS Te€HIEPHO-OPIEHTOBAHNX aJITO-
puTtwmiB. Takuii TiaXia cipusATAME MiBUIIEHHIO ePeKTHB-
HOCTI Ta CIpaBeJIMBOCTI MEIMYHOI JOToMOrH, 3abesie-
YYIOUM OTPUMaHHSI MaKCUMaJIbHOI KOPUCTI Bijl PeBOJIONii
IIIT B iHcynBTOMNOTI SIK YOJIOBIKaMH, Tak i *KiHKaMu.
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O6rpyHTyBaHHs nepcoHiikauil Tepanii XBOpUX Ha
rocTpuii HeycKnaaHeHuit nicnoHedpuT i3 cynyTHiMu
XPOHIYHUMM 3ananbHUMU XBOPO6aMu OpraHis
Manoro Ta3a 3anexHo Bifi cCneKTpa 36yaAHUKIB

A. B. PygeHnko', C. I1. Mace4HikoB', M. B. MitueHko', A. M. PomaHeHko', O. B. PomaLyeHko',
C. b. KoHgpareHko?, B. B. Tpersk', O. I. AndieBa’, H. B. Bepe3a®

LY <«Incruryt yposorii im. akaa. Q. @. BozianoBa HAMH Yxkpainu», m. KuiB
KHII «Casito-MuxaiiniBcbka Kiiniuna Jgikapus M. Kuesas
SHanjonansuuii mequunmii yuisepcurer imeni O. O. Boromousiig, m. Kuis

AKTyaJIbHiCTh TOCTPOro Heyckaaanenoro micironedpury (FHII) sk Meauko-couiaabHol MpoGieMu BU3HAYACTHCS He TUIbKH
3HAYHOIO MOIIMPEHICTIO, a i TPYAHOIAMH €TiOJIOTiYHOI JiarHOCTHKH, a BiATaK i e()eKTHBHOTO JIKyBaHHS.

Mema docnidsxcenns: oOGrpyHTyBaT HeOOXinHICTH NepcoHidikauii sikyBanus xgopux Ha I'HII 3aneskHo Bix Bujy 30y HUKIB
Ta CTaHy NapeHXiMaTO3HOTO KPOBOTOKY HHUPOK.

Mamepianu ma memoou. O6creskero 80 sKiHOK PENnpoOLyKTHBHOIO BiKy, XBopux Ha T'HII Ha TJ1i XpOHIYHHX 3anajbHUX XBOPOO
opranis Masioro taza (X3XOMT). BukoHaHO KOMILUIEKCHY MIKPOOIOJIOTiYHy JiarHOCTUKY i3 3aCTOCYBaHHSIM KYJIBTYPaJIbHOIO
METO/Iy [UIsl BUSIBJICHHSI KJIACHYHUX OAKTEpill Ta KyJbTypaibHO-(DEPMEHTATHBHOTO — /ISl BUSIBJIEHHS MIKOIUIA3M i ypeaniasM.
Kpim ceui, mociinzkeHo 6Gio3pa3ku 3i CTaTeBUX NULXIB. YJIBTPa3BYKOBI JOCII/KEHHS! IONOBHIOBAJIM KOJLOPOBUM JIONILIEPIB-
CHKHM KapTyBaHHSIM HHPOK. BU3Hayay MiKOBY CHCTOJYHY IIBHAKICTh KPOBOTOKY Ta BUPAXOBYBAJH iHAEKC PEe3HCTEHTHOCTI
MIKYACTKOBUX apTepiil HUPOK. CTaTHCTUYHY 0OGPOOKY Pe3yJbTATIB BUKOHYBAIM 3 BUKOPUCTAHHSIM POTPAMHOTO 3a0e3meyeH-
us1 Microsoft Excel 2007, Statistica 12. 3acrocoBano kpurepii Illanipo — Yinka. /[OCTOBIpHICTh OTPUMAHHMX JaHUX OOUHUC-
JIIOBaJM 3 BUKOpUCTaHHM t-kputepito Crprozienta. [IOpiBHSHHS HOMIHAIBHUX JIaHUX BiZIOYBAJIOCS 3 BUKOPHCTAHHSIM Ta0IMIIb
CIPSKEHOCTI 3 OGUMCJIEHHSM HemapameTpuynoro kpurepio xi-kBazapar (y?) Ilipcona. CTATHCTHYHO 3HAYYNIMMH BBAsKAaJU
PO3XOKeHHsI Py 1oBipyoMy iHtepBaii 95% (p < 0,03).

Pe3yavmamu. Beranosaeno, mo 'HIT na i cymytHix X3XOMT 3a nasiBHoCTi iH(piKyBaHHs MoikyTamu y 68,3% xBo-
PHX 3YMOBIIIO€ HOPYUIEHHS] IAPEHXIMATO3HOI HUPKOBOI T€MOMHAMIKH 3 HAHOLIBII BUPasKEHUMH 3MiHAMH B TPYII 3 MIKCT-
indexuiero kracuuHux GaKTepiil i MOMIKYTIB, 10 csarae 79,5% BUNAJKIB.

Bucnosexu. 3acrocyBanus poniwieporpadii mapeHxiMi HHPOK Jajio 3MOTY BHIUIMTH TPYNY PU3MKY PO3BUTKY (HiOpO3HO-
CKJIEPOTHYHUX 3MiH y MI’KYaCTKOBHX apTepisix HUpkH y xBopux Ha [HII, mo BuMarae BiZlIOBiZIHOTO KOPUT'YBaHHS JKyBaJIb-
HOI TAKTHKH 3ri/THO 3 TAKCOHOMIYHOIO HAJIEKHICTIO MIKPOOGHUX YNHHUKIB, BUSIBJIEHHX SIK Y CEYOBHX, TaK i CTATEBHX NLISIXaX.
KowMmmiekcue 3acrocyBaHHS M11<p0610110mm01 i yJIpraBBy'KOBOI JIarHOCTHKH 3 uommeporpaqnelo HHPOK 06rpyHTyBaJ10
HeoOXiHiCTh nepconlq)maun tepanii xBopux Ha I'HII 3i cipsiMyBaHHSIM Ha epajMKalilo MOJIKYTIB, SIK BaXKJIMBOI NaToreHe-
THYHOI JIAHKM PO3BHUTKY i PelMMBYBaHHS 3aXBOPIOBAHHSI.

Knmouosi caoea: zocmpuil neyckraonenuii nieione@pum, Xpouiuni 3anaivii Xe6opobu opzanie Maiozo masa, Mikpoobionozuna oia-
Znocmuka, Kaacuumi 6axmepii, MoriKymu, Oonniepozpadiune 00CHONCeN S, UWUCTUM, THPEKYTT CCU0BUX WILAXIE.

Justification of personalization of therapy in patients with acute uncomplicated pyelonephritis
with concomitant chronic inflammatory diseases of the pelvic organs depending on the spectrum
of pathogens

A. V. Rudenko, S. P. Pasiechnikov, M. V. Mitchenko, A. M. Romanenko, O. V. Romashchenko,

S. B. Kondratenko, V. V. Tretiak, O. I. Alchiieva, N. V. Bereza

The relevance of acute uncomplicated pyelonephritis (AUP) as a medical and social problem is determined not only by its
significant prevalence, but also by the difficulties of etiological diagnosis and, consequently, effective treatment.

The objective: to justify the need of personalization of treatment in patients with AUP depending on the type of pathogens
and the state of renal parenchymal blood flow.

Materials and methods. 80 women of reproductive age with AUP on the background of chronic pelvic inflammatory disease (CPID)
were studied. A comprehensive microbiological diagnosis was performed using the culture method for the detection of classical bacte-
ria and the culture-enzymatic method for mycoplasmas and ureaplasmas. In addition to urine, biosamples from the genital tract were
studied. Ultrasound studies were supplemented with color Doppler mapping of the kidneys. Peak systolic blood flow velocity was
determined and the renal interlobar artery resistance index was calculated. Statistical processing of the results was performed using
Microsoft Excel 2007, Statistica 12 software. The Shapiro—Wilk test was applied. The reliability of quantitative data was calculated
using the Student’s t-test. Comparison of nominal data was carried out using contingency tables with the calculation of the non-para-
metric Pearson chi-square (y?) test. Differences were considered statistically significant at a confidence interval of 95% (p < 0.05).
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Results. 1t was established that AUP on the background of concomitant CPID in the presence of mollicutes infection in 68.3%
patients causes disturbances in parenchymal renal hemodynamics with the most pronounced changes in the group with mixed
infection of classical bacteria and mollicutes, reaching 79.5% of cases.

Conclusions. The use of Doppler imaging of the renal parenchyma allows us to identify a risk group for the development of
fibrosclerotic changes in the interlobar arteries of the kidney in patients with AUP, which requires appropriate adjustment of
treatment tactics, according to the taxonomic affiliation of microbial factors detected in both the urinary and genital tracts.
The complex use of microbiological and ultrasound diagnostics with renal Doppler imaging justifies the need to personalize the
therapy of patients with AUP with a focus on the eradication of mollicutes, as an important pathogenetic link in the develop-

ment and recurrence of the disease.

Keywords: acute uncomplicated pyelonephritis, chronic pelvic inflammatory disease, microbiological diagnostics, classical bacteria,

mollicutes, Doppler study, cystitis, urinary tract infections.

AKTyaJIbHiCTb TOCTPOTO HEYCKJIA[HEHOTO MieIoHedpu-
Ty (THIT) sk MeamKo-cortiaabHOT mpobaeMy BU3HAYA-
€THCS HE TIJTBKU 3HAYHOIO MONTIPEHICTIO, a I TPYAHOIIAMI
€TIOJIOTIYHOI IaTHOCTUKHU, a BifITak i e(eKTUBHOTO JIiKY-
BauHs [1]. Ocobausi Tpyanou BuHMKaoTh, Koo THIT y
XBOpUX Iiepebirae Ha TJii CyIyTHIX XPOHIYHUX 3aaIbHUX
xBopo6 oprauiB Manoro taza (X3XOMT) i mae penuaus-
HUH Tepebir. Y GLIbIIOCTI JKIHOK PENPOLYKTUBHOTO BiKYy
X3XOMT 3symoBiteHi indeKItisiMu, 10 MePeIaoThCs cTa-
TEBHMM IILJIIXOM, a y GioMarepiasi 3i craTeBUX IIJISAXIiB Ta B
ceui BUSBJISAIOTH CXOKi MIKPOOPTaHi3MH, TPOITHI /10 CJIN30-
BUX OOOJIOHOK $IK CEYOBMX, TAaK i CTATeBUX MIIAXIB [2, 3].

3HaliJileHo Juie MOOMUHOKI JiTepaTypHi Jskepesa
IOJI0 OCOBIMBOCTEH CTPYKTYPHUX 1 TeMOJMHAMIUHIX
3MiH HUPOK, TIOB’sI3aHUX 3 iH(MIKyBaHHIM TIEBHUMU BU-
namu 30yaHuKiB [4]. Komruiekche yJbrpasByKoBe J0-
criprennd (Y3/l) nae 3smMory BUBYMTH PeTioHAPHUH Ta
BHYTPIMIHbOOPTAaHHMUI KPOBOTIK i3 BUKOPHCTAHHSAM KO-
JIbOPOBOTO JomiepiBebkoro kaprysanus (KAK) ta im-
MyJIbCHO-XBUJIBOBOI flotiieporpadii [5, 6]. Kommiekcre
Y3/l mpakTUYHO He BUKOPUCTOBYBAJIOCS JJIS AiarHOCTH-
KU rocTporo menonedpury. He BUBUEHO TTUTAHHS BIJIN-
BY Ha TIOKa3HUKU TeMOJIMHAMIKHI i TTPOTHO3 3aXBOPIOBAH-
He iH(PIKOBAHOCTI JKIHOUMX CEYOBUX 1 CTATEBUX MIJIAXiB
«aTUTIOBUMU» 30yJHUKAMM, 10 MATBEPIKYE aKTyallb-
HICTD NOIIYKY e(eKTUBHUX KOMILJIEKCHUX METO/IiB JI0CJIi-
JUKEeHb IIi€l 1MaTosorii.

Hamumu nonepesHiMu JOCTIiKEHHSAMEI JJOBEJEHO J10-
HIJIBHICTD MYJIBTUAUCHMILIIHAPHOTO HMiJIXOLY 3 OJHOYAC-
HUM YPOJIOTIYHUM 1 TIHEKOJOITYHUM OOCTEKEHHSIM TAKUX
XBOpUX i3 Merolo BusBieHH:A cynyTHiXx X3XOMT, mpo-
BeJICHHS KOMILIEKCHOI MiKpOOIOIOriYHOI JIarHOCTUKY, BU-
3HAYEHHSI BCiX MOXKJIMBUX JiKepes iHMeKIli 10 movaTKy
aHTHGaKTepiabHOl Teparii. [IpuBepTae yBary sHauHa 11o-
TTPEeHicTh iH(IKyBaHHA CEUYOBUX NUIAXIB JKiHOK, XBOPHUX
na [HII, mikomyaamamu i ypearjia3mamu, 110 CATa€, 3a
Hammu gannmy, 69,5% (63,8% i3 HuUX cTaHOBUTH ypea-
miasma) [7]. Hasenmeni daktopu He BPaxoBYIOThCS Yy Bi-
TUU3HSIHUX i 3aKOPAOHHUX TPOTOKOJAX BEICHHS XBOPUX
Ta KJIHIYHIN yPOJIOTIUHIN TPaKTHIIi.

Mera nocaimkenHs: oOrpyHTYBaTH HEOOXIAHICTD TIep-
conicikartii mikyBanus xgopux Ha [HII 3anexxno Big Bumy
30yIHUKIB Ta CTaHy [APEHXIMATO3HOIO KPOBOTOKY HUPOK.

MATEPIAJZIN TA METOAMU
Y nocmimxenns 3amydero 80 sKiHOK PETPOLYKTUBHOTO
BiKy Bin 18 10 49 pokis, xBopux ma THIL. 3 nux 68 (85%) —
1e skinky BikoM Big 18 10 30 poxis, siki mepeGysanu B re-
pioni HaWGLIBIIOI cekcyambHOI akTUBHOCTI. KOHTpOJBHY
TpyIly CTAHOBUJIN 7 3JI0POBUX JKiHOK.
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Kpumepiem exmouenns NanieHTOK y JOCJIKeHH OYB
THIL. Kpumepisimu suxmouents BUSHAYEHO MEHCTPYAIIio,
BariTHICTh, 3JI0SKICHI OHKOJIOTIYHI 3aXBOPIOBAHHS, CHUC-
TEMHY UM iHTpaBariHaIbHy aHTUMIKPOOHY Tepariio yIipo-
JIOBK OCTaHHBOTO MICSIIs, TIEPTOHIUHY XBOPOOY, IyKPO-
Buii giaber, iHII cTaHu, 110 MPUSBOASATH 0 aHTiONAaTil.

Komruiekcne kiHiKo-mabopaTopre I anaparie 00CTeKeH-
H$1 AIIEHTOK MTPOBE/IEHO Bi/IIIOBIHO /10 BITYM3HSHUX Ta €BPO-
TIelichKUX TIPOTOKOJTB BeneH st xBopux Ha THIT [8, 9] i Brumio-
YaJ10 3araJIbHOKJIHIYHe, JabopaTopHe gocmipkerts, Y 3/1,

3riHO 3 OTJIAMOM TiHEKOJIOra, OlMBIIICTh TMarien-
ToK (63,3%) BifgHayasa MoHANMEHIIIE /IBA 3 TAKUX CUMII-
TOMIB: TIOsIBY ab0 3MiHYy BariHaJbHUX BUJIIJIEHb, HEMPHU-
€MHUI 3alax 3i cTaTeBMX OPraHiB, cBepOLkK, AUCKOMMOPT
y MiXBi Tl 9ac 9¥ TiCJIsI CTaTeBOTO aKTy (UcCTapeyHis).
AHaMHeCTIYHO B YCiX XBOPHX MiATBEP/KEHO Taki (hakTo-
P¥ PU3UKY iH(DEKIIH, 0 MepejafoThCs CTATeBUM IIIISIXOM:
BificyTHICTD 6ap’€pHOT KOHTpAIETlil, HOBWIl CEeKCyanmbHUi
MapTHEP 3a OCTaHHI 3 Mic., He3aMiXKHIl cTaTyc, MOJOIUI
CeKCYaJIbHO aKTUBHUH BiK.

[l MiKpOOiOJIOTIYHOI [IIATHOCTUKU 3aCTOCOBAHO KYJIb-
TYpaJIbHUN MEeTOJ 3 iIeHTU(IKAIIEI0 KIacuIHrX OaKkTepii
Ta KyJBTypaTbHO-(DepMEHTATUBHIH — /I BUSABJICHHS Mi-
KorasM i ypeariasm. Kpim 3a6opy cepenbol mopitii cedi,
JI0 TIOYATKY aHTUMIKPOOHOI Teparii TiHEKOJIOr BUMKOHYBaB
3ICKPIOKU CIM30BOI 0DOJOHKK CeYiBHUKA 1 CIM30BOI 000-
JIOHKH 11ePBIKaJIbHOTO KaHaJy Ta 3MMB 13 IIXBU.

Ha 5-ty — 7-My 100y Tic/ist TocIiTasmsaliii cipolikaibie
Y3 y B-pexxnmi pomosrioBasm K/IK Hupox Ta iMITyss-
CHO-XBUJIBOBOIO JTOMTIIIEPOTPadicio KOHBEKCHUM JIaTYu-
koM 3,5-5 MIir (puc. 1). BusHauaim MakcuMaibHy CHCTO-
JIYHY HIBUJKICTD KPOBOTOKY Ta iHzieKe peaucteHTHOcT (I1P)
MIKUYACTKOBHMX apTepili BEPXHBOTO, CEPEIHHOTO 1 HUIKHBOTO
CerMeHTiB HUPOK. JlonTiepiBebKi CUTHAIM OTPUMYBAJIU Bi/T
MI’KYaCTKOBUX apTepill 1o Kpaio MipaMiloK MeyJIapHOrO
mapy, gk 1ie IeMOHCTpy€ craii. OIiHIOBaHHS TTapaMeTpiB
3/i1iCHIOBAJIN B aBTOMaTHYHOMY peskiMi mkamm K/IK msus-
KOCTI KPOBOTOKY B Oprasi B zianasoni £ 20 cM/c, napameTp
Gain (koedilli€HT TiCUIEHHS CUTHATY ) CTaHOBUB 62 1b.

Peecrpartito fonmiepiBCbKUX KPUBUX TTPOBOIUIN 32
MiHIMQJIBHOI YaCTOTH IMILYJIbCY, YHUKAIOYM BUHUKHEHHS
KOJIbOPOBOI TypOyJieHTHOCTI criekTpa. [P po3paxoByBain
B aBTOMATUYHOMY PEXUMI 3a (hOPMYIOIO:

IP - (YCncToni‘ma - V I I
veronioa — TIKOBA CHCTOJIMHA IIBUIKICTH KPOBOTOKY;
riacroniana — KIHIIEBA JIACTOIIYHA MIBU/KICTH KPOBOTOKY.

Cratuctiuty 06poOKY Pe3yJbraTiB HPOBEACHO 13 3a-
CTOCYBAHHSIM METO[IB MapaMeTPUYHOTO aHAJI3y Ta IMPO-
rpamu Statistica 12. BukopucroByBamu xputepii: Illa-
nipo — Yinka, KonmoropoBa — CwmipHOBa 3 MOMPaBKOIO

,Iiacmni'ma) / cucroniysa’
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HEALTH OF MAN / 3JIOPOB’S1 YOJIOBIKA * Ne4 (95)/2025
ISSN 2786-7315 (Print) | ISSN 2786-7323 (Online)



yrPponoris

I TEVIRY
< 928

s

5 & -~
2.50M R10.0 G60 C13

Mark end diastolic velocity point.

Puc. 1. KOK Hupku, otpumane y nauientkum M. Bikom 28 pokis, xBopoi Ha FHI

24-05-"24
16:01:57

1
IRL I”""‘l‘i‘.{,‘yl lll"» “‘ \

Konbnit 70,0
Eposis WKWK maTku 46,2
CanbniHriTt 30,0
EHpoouepBiumT 20,0
0 1I0 ZIO 3I0 4I0 5I0 6IO 710 8,0

Puc. 2. Yacrora cynytHix X3XOMT y xsopux Ha F'Hll (n = 80),

Jlinmiecdopca (78 BUSHAYEHHS HOPMAJILHOCTI PO3TIOMIITY
JIAaHNX). 3arajbHy XapaKTePUCTUKY XBOPUX BU3HAYAIN 32
METOZIaMU OITMCOBOI CTATUCTUKU — PO3PAXOBYBAIU Bill-
HOCHWUIT TOKa3HUK (P, %), CTAHAAPTHY MOMUJIKY CEPEHbO-
ro 3Havyenns (m). KinbkicHi mani, 1o Maau HOpMaabHUI
PO3TIOJILI, HaBe/IeH Y BUTJISA/ CEPEAHBOTO apU(PMETHUHO-
TO Ta CTAaHAApPTHOI MOMUJIKN cepeniaboro (M = m). Jlisa
BUSIBJICHHSI CTATUCTUYHOI 3HAYYIIOCTI BiZIMIHHOCTEH MiX
MOKA3HUKAMW He3aJIeKHUX TPYI BUKOPUCTAJIN Hemap-
Huit t-xkputepiii CrbiofienTa. [TopiBHAHHS HOMiHAJIBHUX
JIaHWX 3[IHCHIOBAJIM 3 BUKOPUCTaHHSIM TabJMIb CIIpsI-
JKEHOCTI 3 OOUMCIIEHHSIM HEMapaMeTPUIHOTO KPHUTEPIo
xi-kBajpar (x?) Ilipcona 3 HaBejieHHSIM 4YHCIa CTYNEHIB
ceoboam (df) [10]. CrarmeTryno 3HAUYIIMMU BBAYKAIH
PO3XO/pKeHHSsT 1Tpu ioBipuomy irtepsasi 95% (p < 0,05).

PE3VYJIbTATU OOCJIIAKEHHSA
TATX OBrOBOPEHHS
[TpoamamizoBaro HasBHiCTb cymyTHIX X3XOMT B 06-
cTexxenux xBopux (puc. 2). Bix oxmiel 10 9oTupnox cy-
IyTHIX XBOPOO Ha Yac rocmitaiizaiii BeranosieHo y 90%
ob6crexkeHnx. JIOMiHYBaIn KOJIBIIT, €po3ist IMMHKK MaTKH,
XPOHIYHUI CAJIBITIHTIT Ta €HOIEPBIINT.
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%

VY pesyibrari 006CTeKEHHsS XBOPUX BU/IJIEHO W i/eH-
TU(hIKOBAHO 30YAHUKHU 3 JIAarHOCTUYHO 3HAYYIIUM MiKPO-
6HuM uncsioM > 104 KYO /M gk 1711 MOJIIKyYTIB, Tak i gyt
KJacu4HuX Oakrepiit Ta rpubis. Posmoxin indikoBaHocti
6i0JIOrTYHIX 3pa3KiB Pi3HOI JIOKaIi3allii II0Ka3aB, 110 OCHO-
BHUM TIpeicTaBHUKOM Oakrepiit Gyna Escherichia coli, mo-
JiKyTiB — ypearuiazmu (tabr. 1).

3a y3araJbHEHHSAM pe3yJBTaTiB KYJIBTYPAJIBHOTO I
KYJIBTYpaJbHO-(hePMEHTATUBHOTO JIOCTI/KeHb 1H(pIKOBa-
HOCTI CEYOBHX i CTATEBUX ILISIXIB 3arajioM 30yHUKN BU-
sBaieto y 93,8% xsopux (tabu. 2). [Ipu mpomy KaacwdHi
Gakrepii B MOHOKYJIbTYpi BusHauaiu y 18,8% Bunaixis,
MOJIIKYTH — Y MOHOKYJIBTYPI Ta B acolfiaiiii 3 6axrepisiMu
BimmoBiaHo y 20% Ta 55% MaIlienTis, M0 BiAMOBIIATI0 PO3-
noziny xBopux Ha rpynu. [lo 1-i rpynu ysiituwio 15 xi-
HOK, Y CEUOBUX 1 CTATEBUX IIJISIXaX SKUX BU3HAYAIU TiJb-
KM KJIacuuHi 6akrepii; 1o 2-1 rpynu — 44 XBOPHX, B IKUX
inenTndikoBaHo GakTepii pasoM i3 MosikyTamu; 10 3-1 —
16 xiHOK i3 HASIBHICTIO TIBKU MOJIKYTIB. Y 3 TaIienTok
(4-ta Tpyma) BuUIeBKazaHi 30yMHUKN HE BHOKPEMIIEHO.
MikcT-iH(eKIlist 3 BipOTiHOIO Pi3HUIIEIO YaCTillle BUSIBJISI-
Jlacsl B CEYOBUX NIJIAXaX, BOAHOYAC Y CTATEBUX MLIIXaX i3
GIJTBINIOI0 YAaCTOTOK BUSIBJIEHA MOHOIH(EKITisT MOJIIKYTIB.
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Tabnnya 1

Po3nogin xgopux Ha 'HN, B akux Bussnexo iHdekuiitni 36ygHuKkn y 6ionoriuHomy matepiani pisnoi nokanisauii (n = 80)

Xeopi Ha CHI 3anexHo Big nokanisauii 30yaHUKIB

30yaHUKN 3CcoC 3COLK 3MUBU 3 NiXBU
% = m ] % £ m % £ m
BakTepii, y TOMy umchi: 39 48,8 +5,6 22 27,5+5,0° 12 15,0+4,0° 27 33,8+5,3°*
Escherichia coli 22 27,5%+5,0 13 16,2+4,1* 5 6,2+2,4° 15 18,8 +4,4*
Enterococcus faecalis 3 3,8+2,1 3 3,8+2,1 4 50+2,4 7 8,8 +3,2
Enterococcus faecium 3 3,8%x2,1 0 0 0 0 1 1,2+1,2
Citrobacter freundii 0 0 1 1,2+1,2 0 0 0 0
Streptococcus spp. 0 0 2 25+17 2 25+17 1 1,2+1,2
Streptococcus a-haemolyticus 0 0 0 0 0 0 1 1,2+1,2
Streptococcus B-haemolyticus 1 1,2+1,2 2 2517 1 1,2+1,2 3 3,8+2,1
Staphylococcus haemolyticus 1 1,2+1,2 0 0 0 0 0 0
Staphylococcus epidermidis 8 10,0+ 3,3 1 1,2+1,2 0 0 3 3,8+2,1
Klebsiella pneumoniae 2 2,5+17 0 0 0 0 0 0
Pseudomonas aeruginosa 1 1,2+£1,2 1 1,2+1,2 1 1,2+£1,2 1 1,2+£1,2
prbu poay Candida spp. 4 50+24 2 25+1,7 3 3,8+2,1 10 12,5+ 3,7*%
Aspergillus niger 0 0 0 0 0 0 1 1,2+1,2
MonikyTu, y TOMy Ymchi: 53 66,2+6,5 57 71,2%+5,5 56 70,051 H/L, -
M. hominis 1 1,2+1,2 1 1,2+£1,2 1 1,2+1,2 H/O, -
Ureaplasma spp. 33 41,255 31 38,8+5,5 31 38,8+5,5 H/DO, -
M. hominis + Ureaplasma spp. 19 23,8+4,8 25 31,2+5,2 24 30,0+ 5,1 H/O, -

MMpumitin: 3C0OC - 3ickpibku cn3oBoi 06010HKN ceviBHMKa; 3COLIK — 3ickpibku cnu30BOi 060710HKN LiepBiKaNbHOTO KaHany; H/4 — He AOCAigKyBanocs;
* - p < 0,05 nopiBHsHO i3 ceyeto; * — p < 0,05 nopisHaHo i3 3COC; * — p < 0,05 nopisHaHo i3 3COUK; M. hominis — Mycoplasma hominis.

Tabnnysa 2

Po3nopin xeopux Ha F'HI 3a HasBHOCTI 36yAHMKIB Pi3HOT TAKCOHOMIYHOT HaneXxHocTi B GionoriyHomy mMatepiani
i3 ce4oBux Ta crareBux wnsxie (n = 80)

IndikoBaHicTb xBOpMX Ha FHIM

30yaHUKMN CeuoBi wnaxm Craresi wnaxum 32:2:::"§(f::::: !
% £ m % £ m n % £ m
BakTepii 14 17,5+4,2° 9 11,2+3,5°V 15 18,8 +4,4°*
BakTepii + MonikyTn 37 46,3 +5,6 21 26,2 +4,9* 44 55,0+£5,6
MonikyTn 21 26,2+4,9°* 35 43,8 +5,5%°# 16 20,0+4,5°*
BakTepii Ta MONiKyTW BiACYTHI 8 10,0+£3,3° 15 18,8+4,4 5 6,2+24°

lMpumitkn: * - p < 0,05 NOPIBHAHO i3 ce4oBUMYU LAAXaMK; * — p < 0,05 NOPIBHAHO 3 XBOPUMN, LLIO iH(DIKOBAHI MONIKyTaMu Ta 6akTepisMu;
#—p < 0,05 nopiBHSHO 3 XBOPUMMU, B KX 6AKTepii it MOiKyTH He BUABNEHO; ¥ — p < 0,05 NOPiBHAHO 3 XBOPUMMU, LU0 iH(DIKOBAHI TiNbKK MOMiKyTaMu.

3arasiom iH(IKOBaHICTh MOJIIKYTAMHU CEYOBUX i cTaTe-
BUX MUIAXIB HE Majia CTATUCTUYHO 3HAYYMINX BiZIMiHHOC-
Tell — Bignosiano 72,5% ta 70,0% Bunaaxis.

Otxe, 32 HasBHOCTI iH(eKIliil ceqoBNX MIIAXiB 3adik-
COBAHO BHICOKY 4YacTOTy iH(iKyBaHHsI CyMiKHOI GioJOriuHOT
HiI — ¢M30BOI OGOTOHKH TTXBH, SIKY MU PO3TJISIIAEMO STK
TIoCTitiHe JpKepeno iH(iKyBaHHsa ceq0BUX NUEIXiB. Ha Bimviny
BiJl 30yIHUKIB KJIaCUYHOI GaKTePiasIbHOT IIPUPOIH, MOJIKYTH
BUSABJIAIOTECS 3ATHUMU /10 KOHTAMIHAIl PI3HUX CJIMB30BUX
[OBEPXOHb, M0 IHATBEPIKEHO TIONEePEAHIMU eKCIIePUMEH-
TAJIBHUMU JIOCJI/DKEHHSIMUA 3 MOJIETTIOBAHHS ypearia3Mosy
HUPOK i MaTKi Ha jlabopatopHux TBapuHax [11, 12].

Exorpadiyna cumnromatnka npu THIT Gysa Taka.
BusiBsimics 36imbiiennss posmipis Hupku, andyste abo
dokanbHe MOTOBIIEHHS ii TapeHxiMu Ta AudysHi 3MiHN i
OJIHOPIZIHOCTI i exoreHHOCTi (BorHuIeBi abo audysHi 3Mi-
HU vacTire GyJI TPeACTaBIeH] MoeXoreHHICTIO). PesyJib-
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TaTH OIIHIOBAHHS eX0orpadiuyHoi XapaKTePUCTUKU HUPOK Y
XBOPHUX Ha TOCTPWIl TMETOHeMPUT 32 TPyMaMu POIMOILITY
3rif[HO 3 pe3yJiBrataMu MiKpoGiOJIOriuHOI arHocTuKy OyJim
takumu (tabs. 3). BukopucroByioun tabiuii B3aeMHOI
CHps>KeHOCTI Ta Xi-kBazipar Ilipcona 3 piBHeM 3HAYYHIOCTI
p < 0,05, BcTaHOBJIEHO HASIBHICTH B3AEMO3B'SI3KY MiXK 4ac-
TOTOIO BUSABJIEHHS 30yIHUKIB Pi3HOI TAKCOHOMIUHOI Ha/exK-
HOCTI ¥ CEYOBUIX i CTATEBUX NIISAXAX i3 AUPY3HUMU 3MiHAMA
napenxivMu mHupku (x> = 8,31; df = 3; p = 0,04) Ta 36i1b-
meHHsM posmipy Hupku (x> = 15,76; df = 3; p = 0,001).
JudysHi 3MiHU TapeHXiMU HUPKU 3 ii TIOTOBIIEHHSM [I0-
CTOBIPHO YaCTillle CITOCTEPirancs y XBOPUX 2-1 Tpymu 3
MiKCT-iH(EeKIiE Kracnuanx GakTepiii Ta MOJIKYTIB, 110
cTanoBWIO 43,8% Bij 3arayIbHOI KiIBKOCTI 0OCTEKEHUX Ki-
HOK (y 35 3 80 xBOpuX), a 30LIbIIEHHST PO3MIPY HUPKU —
Binosino y 40,0% xBopux. Takum dyrHOM, MOHOIH(bEKITiS
SK KJacnuHuX OGaxrepiil (1-mra rpyma), Tak i MOJIKyTiB
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(3-1s rpyma) CyTTEBO pijllie YMHUIIA BILIUB IIO/I0 HABEIe-
HUX exorpadiuHnX MOKa3HUKIB. Y 4-if TPyIi KiJbKicTh 1a-
HUX GyJTa HEOCTATHBOIO IJIST CTATHCTIHYIHOTO aHATTI3Y.

OtpuMani pesyssTaTH TEPEKOHINBO JEMOHCTPYIOTH
HAUOLIbIINIT CTYIIHD 3anajbHOI PeaKIii mapeHxiMu Hup-
KM came B TPyIIi 3 MiKCT-iH(eKIien KaacuuHnx Gakrepiit
i MozikyTiB. MikommasMu i ypeariasMu MOKyTb OyTH
TIEPIITMM CETMEHTOM Y JIAHITI031 PO3BUTKY TOCTPOTO iH(pEK-
I IfHO-3aTTAIBHOTO TTPOTIECY 3 TIOAATBIITIM HaIIaPYBAHHIM
KJ1acuuHuX Gakrepiil. IX nepsunme noTpANISHEA B HUPKK
31 CTATeBUX IIIAXIB PEAsi3yE€ThCS BUCKITHIM MEXaHi3MOM
CEUOBUMM TIJIIXaMK ab0 TPAHCJIOKAINEID 3 BOTHUII Hep-
CUCTEHIIil MOJIIKYTIB.

[Tin yac oniHOBaHHSA 3MiH TTAPEHXIMATO3HOTO KPOBOTO-
Ky HHUPOK 3aJIe)KHO BiJI pe3yJITaTiB MiKpOOGioIorivyHol jia-
THOCTHKY JIOBEJIEHO, IO Y 55% XBOPHX CIIOCTEPIrasocs 3Ha-
yHe 36imbmierHs [P aprepiit Hupok (tabu. 4). Cepen sKiHOK
2- Ta 3-1 TPy, CEYOBi Ta CTATEBI MUIAXM SIKUX iH(IKOBAHO
MOJTIKyTaMHu, 1iel iokasuuk csiras 68,3% surnajikis. CyTreBe
36ipineHHst [P 10 BciM cerMeHTaM HUPKH 3aiKCOBaHO y
XBOPHX 2-1 TPYIH 3 HASBHICTIO KJACHYHUX OaKTepiil i MoJri-
KyTiB, a came y 35 3 44, 1110 craHoBuTh 79,5%. [Pyt xBopux
i3 MoHoiHdeKIi€I0 GakTepisiMu a00 MOJIKYTaAMU PAKTUYHO
He BIZIPI3HAINCA MisK cOO0IO 3 [[MM OKA3HUKOM.

OTxe, pesyssratii MiKpoGiOJIOriuHNX Ta JOMILIEPOrpa-
iunux mocmimkens y xsopux Ha [HII, 3a HasiBHOCTI iH-
(bikyBaHHA MOJIIKyTaMU CEYOBUX i CTaTEBUX NUISAXIB HA TJIi
3aMaJIbHIX 3aXBOPIOBAHb CTATEBIX OPTaHiB, 03BOJINIIN BCTA-
HOBUTH K CTPYKTYPHI, TaK 1 TeMO/ITHAMIYHI 3MiHI B HUPKAX.

Ile n10ka30BO OGIPYHTOBYE HEOOXIIHICTH BU3HAUYEH-
HsT TPYIIU PUBKKY IOZO PO3BUTKY (hiGPO3HO-CKIEPOTHY-

HUX 3MiH y HUPIIi TiCJsT aTakud TOCTPOTO Ti€TOHePPUTY.
BcranoByieHnii TaTOTEHETHYHWH 3B’SI30K  €XO-IOTILIEPO-
METPUYHUX 3MiH y HUPKax 3 iHGIKyBaHHSIM 30yIHUKAMI
PI3HOTO TAKCOHOMIUHOTO TIOJIOXKEHHS JIA€ 3MOTY TIPUITYC-
TUTH PU3MK XPOHI3allil Ta JIATeHTHOTo 1epebiry indexiiii-
HO-3aMa/IbHUX 3aXBOPIOBaHb HUPOK 1 BUACHO NPU3HAYATU
MATOTEHETUYHO CITPSIMOBAHE JTIKYBaHHSI.

[HyKOBaHUIT MOTIKyTaMU TTETOHEMDPUT — IIe CKIIAIHE
Ta HEJIOCTATHHO BUBUYEHe 3axBopioBaHHs. CydacHi mpo-
6J1eMI BKJTIOYAIOTh BAIOCKOHATEHHST METO/IIB IarHOCTHK,
rambIIe po3yMiHHsT 0COOJMBOCTEN MAaTOTEHE3y 3aITaIbHOTO
riporiecy, e(heKTUBHI CXeMU JIIKYBAHHSI XBOPUX 13 IIUMU iH-
(exIisMI ceYOBUX IILISIXIB.

PeayssraTit HaIMX MoTepeiHix eKCrepuMeHTaTbHNX J10-
CJI/IPKEHb JIOBOJISIT POJIb MOJIIKYTIB Y IIaTOreHesi 3alla/IbHOro
TIpoIiecy HUPOK i cTaTeBux muixis [11, 12]. Ax indexrtiinmit
Marepiai Mu BuKopuctaiu cycrensiio Ureaplasma (U.) par-
oum, BUUIEHY 13 cedl Ta 3iCKPIOKIB 11EPBIKAJILHOIO KaHAILy
xBopux Ha HIL Ilepuriii rpymi TBapuH indekitifinuii Mare-
Ppiast YBOJMJIM Y CEUOBizI, APYTill TPy — y Pir MaTKH.

B excnepnmeHTanbHUX TBapuH (HA BiZIMiHY Bil TBAapUH
IPYIT KOHTPOJIIO Ta MOPIBHSHHS 1 He3aJIeKHO BiJl Criocody
iHGIKyBaHHA) CrocTepirazacs TeMaToreHHa JIFCeMiHaIlis
30y/iHUKA B Pi3Hi opraHu (HUPKH, MATKY, TICYIHKY, JereHi),
110 TIPU3BEJIO JI0 PO3BUTKY IeHEPai30BaHOI ypeariasMeHHO
iHdekii. [icTooriune MOCTiKEHHS KOHCTATYBATIO CUCTEM-
HU 3aMa/IbHII TIPOTIeC i3 JTiM(pOiHO-KITI THHHOIO iHDiIBTpa-
IIEI0 CTPOMU, TIOPYIIEHHST MiKPOIIMPKYJIALLI 3 ABUIIIAMU CTa-
3y €PUTPONNTIB, TIOYATKOBI TIPOSIBY CKJIEPO3Y IHTEPCTHUINIO
Ta AHTIOCKJIEPO3Y, IUCTPO(IUHI 3MIHN B €MiTesTil KaHAIBIIEBOI
CHCTEMH HUPKH Ta YPOTEJIii Ce40BOT0 MiXypa 3 IeCKBaMalli€lo.

Tabnnysa 3

Exorpadhiuna xapakrepuctuka Hupok y xsopux Ha FHil (n = 80)
Ipynu xBopux Ha FHIMN

O3Haku
1-wa (n=15) 2-ra (n=44) 3-19(n=16) 4-ta(n=5)
Ondy3Hi 3MiHN eX0reHHOCTI 8* 35 * 3
napeHxiMn HUPKKN ¥%=3,89;df=1; p=0,049 ¥2=7,16;df=1; p =0,007
. . 5* 5*
SBinbueHHs POMIPIB HAPKA | 2 _ 16 go. 4 = 1. p = 0,0009 82 42=10,92; df = 1; p = 0,0009 2

lMpumitka: * — p < 0,05 NOPIBHAHO 3 XBOPUMU 2-i rpynu.

Tabnuys 4

Cran napeHxiMaTo3Hoi reMoauHamiku HupoK y xsopux Ha THIT 3anexHo Big pe3ynbratie mikpo6ionoriunoi giarnoctuku (n = 80)

Fpynu o6CTEXEHUX XBOPUX

1-wa (n=15) 2-ra(n=44) 3-1a (n=16)

Mpaewii cepeanii cermenT 0,561 10,912 0,629 £ 0,011 0,562i0,(?20 0,540i0,§)18
(N=15) (N =44) (N=16) (N=5)

MpaBui HIKHIi GermeHT 0,529 + 0,026 0,642 +0,016 0,550 + 0,020 0,547 £ 0,003
(N=10) (N=22) (N=8)" (N=3)

Mpasuii BepxHili carmMeHT 0,543i0,(314 0,648 £ 0,024 0,551 i0,931 0,530i0,915
(N=10) (N=21) (N=7) (N=23)

Nisnit cepeaHiin cermenT 0‘54710’913 0,610+0,010 0'5621'0’914 0,546i0,f)05
(N=15) (N =44) (N=16) (N=5)

NiBUI HUXHIN cermeHT 0,522% 0,021 0,613£0,015 0,566 + 0,022 0,520 + 0,030
(N=10)" (N=22) (N=8)" (N=3)°

TiBuii BEPXHil CormeHT 0,534 +0,017 0,580 +0,014 0,543 + 0,024 0,497 = 0,027
(N=10)" (N=21) (N=7)" (N=3)"

Tpumitkn: pani HasegeHo Ak M = m; N — KinbKiCTb BUMIPIOBaHb Y BifiNOBIgHOMY CerMeHTi; * — p < 0,05 NopiBHAHO 3 XBopuMYU 2-i rpynu, [P — iHAEKC pe3NCTEHTHOCTI.
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Taki opy1eHHs, 3yMOBJIEH] ypearia3MaMu, MOXKYThb CITPHSI-
TH KJIaCUYHUM OGakTepisiM B iHiI{awil mesroHedpury.

Hassa Mollicutes (MoiKyTI) TIOXOMUTD Bifl TATHHCHKUX
cti mollis, o o3navae M'SIKHii, Ta cutis — mkipa. MoJiky-
TH — 11e HaliMeHmn Gakrepii, 37aTHI 10 CAMOBIATBOPEHHS,
SIKI BiZI3HAUAIOTBCSI MQJIUM TE€HOMOM, BiICYTHICTIO THIIO-
BOI OaKTepiaJbHOI KIITMHHOI CTIHKKM Ta 3HUKEHUM MeTa-
60JI3MOM, 110 XapaKTepu3ye X gk aTumnosi Oakrepii [13].
MoutikyTi MalOTh BUCOKY a/IalITUBHICTb, BKJIIOYHO 13 CeJleK-
TUBHMM THCKOM aHTUMIKpOOHMX Tpenapartis [14]. Myco-
plasma (M.) hominis 6yna suginena B 1937 p. 3i crateBnx
nistxis moauny, yepes 17 pokis — Ureaplasma (U.) urea-
lyticum, a wepes 27 pokis — Mycoplasma (M.) genitalium.
[Tpu upomy M. hominis MOKHA BUSABUTH Y THXBi / 1AL
Matku mpr6msHo y 20—-50% crateBo3pinnx KiHOK, U. ure-
alyticum — y 40-80%, a M. genitalium — y 0—5%, iprdomy
1o 80% 3mopoBux skinok Maiots Bumy Ureaplasma B 1iepsi-
KaslbHKX 200 BariHaJIbHUX BHjliieHHsx [15].

Mikoniazmu, K HaHTPOIIHI MATOTeHU, MOXKYTb CIIpH-
YMHATHU OAI0HI KJIHIYHI 3aXBOPIOBAHHS Y PI3HUX IMalli€H-
TiB, YHUKAIOUN IMyHHOTO 3aXMCTy Ta BCTAHOBJIOIOUN CBOI
HiTIT, MOTpr 0OMesKeH] MeTaboTiuHI MOKINBOCTI. 3 iHITIO0-
1o GOKY, BOHU € CrienuiuHuME /I XBOPOTO MaTOTeHaMHM,
SIKI MOXKYTb KOJIOHI3yBaTH BeJIMUe3HY KiJTbKiCTh Cepeso-
BuUII icHyBaHHs [16].

Cepezi IOCIiTHUKIB AUCKYTYEThCS TTHTAHHS TTaTOTEH-
nocti Ureaplasma spp. Ta iHIINX MOJIKYTIB IOAO CJIN30-
BUX 0O0JIOHOK CTaTEeBMX i CEYOBMX NIISXIB. JLJ1s marieHTok
i3 CUMTITOMAMW TIOJIPAa3HEHHS HUKHIX CEYOBMX IIJISAXIB,
obcTeskenHs Ha atunosi opranismu (Ureaplasma ta My-
coplasma) mae 6ytn 060B’si3kOBUM. BoaHouac 11i Mikpo-
OpraHi3aMM € KOJIOHI3aTOpaMH Ce4OBOi i CTaTeBOi CUCTEM
Ta He OYJIM BCTAHOBJEH] SIK 30yTHUKN CHMIITOMIB HIDKHIX
ceyoBux TraxiB [17]. Takoxk HeBizomo, um moB’s3ana pe-
IUMBHA iHQEKITiS ceYOBUX MIIAXIB Y KIHOWIN MOl
3 indikyBannaM Mosikytamu [18].

Xoua Ureaplasma vyacto BBaka€ThCsl KOMEHCATBbHIM
OpranizamMoMm, BOHA IOB'sI3aHa 3 PI3HUMU KJIiHIYHIMH CTaHa-
MU, TIOYMHAIOYM Bij OE3CHMIITOMHOI KOJIOHI3alli il 3aKiH-
IYIOUN TSHKKUME iHMEKITISIMHA, STK-0T CKIAIHUM TTepebiroMm
niesonedputy [19]. Bumagok niesonedpury, inayKoBaHo-
rO ypearia3Mamu, 3 HETAaTUBHUMU PE3yJIBTaTaMU IMOCIBY
cedi Ta BiICYTHICTIO peakilii Ha eMIipuyHy aHTHOAaKTepi-
aJIbHY Teparito, sika po3pobJeHa ISt MOMIUPEHUX YPo-
MaTOTEHIB, € YHIKaJIbHUM 1 BapTuM yBaru. [liarHoctnyni
0OMEesKeHHsT CTaHAapPTHHUX IOCIBIB cedi y BUSBJICHHI ypea-
wiasMm € oueBuarumu. Hasgsua norpeba crerpudivbux 1mo-
SKUBHUX CepeIOBUI Ta YMOB /7T 11 KyIsTuByBanus [20].

M. Shrestha ta cnisasr. (2024) onucani BUNAIOK Tiie-
sonedpurty, ko 50-pidHa ceKCyaabHO aKTUBHA JKIHKA 3 pe-
LUANBHUME TH(EKIISIMI CEYOBHX ILISAXIB 1 GakTepiaJbHIM
BariHO30M B aHAMHe31 3BepHYJIacs JI0 JIiKapHi 31 cKapramy Ha
JIMXOMaHKY, 03HOO, HYI0TY Ta OJIOBAHHS TPOTATOM 3 JIHIB.
[1i cumrrTOME CYTIPOBOKYBAJIHCS TIEYiHHSM IIPU CEUOBHITYC-
KaHHI 1 1ovacTimanuaM cedyoBunyckanHs. [laiientka 3are-
pedyBasia reMaTypito Ta GiJib y JKIBOTI, ajie BijuyBaa Jerki
JuckoMbopT y HaaIoO0KoBiil iignii. IlouarkoBuil aHasis
cevi BUSIBUB THypifo, TOMi SIK CTAHTAPTHUI GaKTepiambHIit
TIOCIB /IaB HETATUBHI PE3YJILTATH, IO CTBOPUJIO TIATHOCTHYHY
mieMy. bysio posrniouaro emitipuyuHe JiiKyBaHHS 11ehasioCcTio-
PUHAMM TPETHOTO TOKOMIHHA. OJIHAK CTaH MAIIEHTKY He T10-
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KpaIMBCS, 10 BUKJIMKAJIO 3aHEMOKOEHHST T10JI0 CTIHKOCTI 710
aHTUOIOTUKIB 00 HASIBHOCTI aTUIIOBUX TaToreHis. 11 yac
TTO/IAJTBITION MOJIEKYJISIPHOI IIarHOCTHUKHY, a cCaMe TToJIiMepasHol
JIAHITIOTOBOI peakiii, BusiBjieHo U. urealyticum six 30yaHUKA.
e cronyxkasno 10 3MiHN cXeMU JIKyBaHHA Ha TOKCUTIAKITIH,
MICTS AKOTO B MAIIEHTKU CHOCTEPITanocs 3HAUHe KJiHIU-
He nokparieHHd. [lefi BUTIaoK HAroJonye Ha BaKJIMBOCTI
BpaxyBaHHs aTUIIOBUX TIATOTEHIB Mijl Yac /udepeHIiaibHOi
JIIArHOCTUKY Ta POJIi METO/IB MOJIEKYJISIPHOI JIIarHOCTUKU
LTS TIPU3HAYeH s HaJe)kHoro JikyBanis [21]. HaBeneni aB-
TOPH TI/IKPECTIO0OTh TTOTEHINa ypearyia3M Io/I0 TaToTeH-
HOCTI B CEYOBUX MIISAXAX, CTABJISYN T/l CYMHIB TIONIAPEHE
ysaBJeHHs 11po Ureaplasma sk HENIKiAIMBUNA KOMEHCAI, 110
Y3TOIKYETHCSI 3 BUCHOBKAMU HAINUX E€KCIIEPUMEHTATBHUX
nocatipkenpb. Takum unHoM, Mycoplasma ta Ureaplasma spp.,
ocobmiBo M. hominis, U. paroum ta U. urealyticum, BusHami
BaKJTMBOIO TIPUYMHOIO YPOTEHITATBbHNX 1H(DEKITIH.

Yacrora 3amydeHHs nux Gakrepiii sk 30yAHUKIB TIie-
JonepHUTy HEAOCTATHBO 3a/0KyMeHToBaHa. JliarnocTuka
riesioHePUTY, IHIYKOBAHOTO YPEAIIa3MOI0, YCKJIATHIOETh-
cs1 0COBIMBOCTSIME POCTY OPTaHi3MiB, sIKi HE BiJMOBIZAOTH
CTAHJAPTHUM TIPOTOKOJIAM KYJIBTUBYBAHHS MPU THQEKIIiAX
CEUOBUX IIAXIB. 1X 37aTHICTD «IIPUMITATHY [0 yPOETTiTeTi-
ATBbHYIX KJITHH, TPOYKYBaTH ypeaay, miasumnryioun pH cedi,
CTpUsIE KOJOHI3aIl1 ceqoBUX NMUIAXiB. OIHAK MEeXaHi3MH, 32
JIOTIOMOTOM0 SIKUX BN Ureaplasma noTpanisiorsh y BEpXHi
CEUOBI NMUISAXU I BUKJIMKAIOTH MiE€JTOHE(PUT, OCTATOUYHO He
BUBYEHI Ta TIOTPEOYIOTh TIOIAIBIIOr0 A0CTiKeHHs [22, 23].

Mu noxinsieMo IyMKY aBTOpIB, 1110 OCHOBHOIO Iiepe-
MIKOIOT0 JIIS TIPU3HAYEHHS BiIIOBIZHOTO Ta IIJIECIIPSIMO-
BAHOTO JIIKyBaHHSI aHTUOIOTMKAMM € HeAOCTaTHI 3HAHHS
II0/I0 HASIBHOCTI y MallieHTa KIACUYHOI GakTepiaabHOI un
aTUIOBOI iHbeKIIl [24].

Hapasi ans Bepudikaiiii giaraosy rocTporo Hecrenm-
(hiunoTO 3aMANTEHHSA HUPOK HE BUKOPHUCTOBYIOTHCS METOAN
Bigyausrizaitii. /[iarHo3 TiepeBa)kHO TPYHTYETHCS Ha Hecte-
mudivHnx KaiHiYHrX ganux [25] i 9acto He miATBEpIIKY-
eTbest Mikpobiosoriuto [26]. Kontpacthe ¥ 3/1 BBaskacTh-
Cs1 TIepPCIIeKTUBHUM METO/IOM JlialHOCTUYHOI Bi3yaJsisallii
TOCTPOTO 3arnayieHHsT HUpoK [27]. OmHak 1miHHICTh Ta TIPU-
JIATHICTD 1OTO METO/Y B KJTHIYHMUX YMOBAX HEBIZIOMI.

Crmmpaiounch Ha JTepaTypHi JrKepesa, /g HeinBa-
3UBHOTO OI[IHIOBAHHS TTOPYIIIEHb HUPKOBOI TeMOANHAMIKH
MU 00pasii BUBYEHHS JIOTIIIEPOMETPUYHIX MOKA3HUKIB, a
camMe IiKOBY CHUCTOJIIYHY IBUKICTh KPOBOTOKY 3 HACTYII-
HUM TigipaxyHkoMm HUpKOBoro IP. Bigomo, mo IP Hupko-
BUX CYZIMH BiZloOpa:kae MaToJIOTIUHI TPOTECH B HUPKAX i €
MPOLYKTOM CKJIQ/IHOI B3a€EMO/Iii MiK BJIACTUBOCTSIMH CTi-
HOK Cy/IUH HUPOK, CUCTEMHUX CY/IUH 1 TeMOJIMHAMIYHUMU
(akropamu. JlificHO, HOCTIPKEHHS XBOPUX Ta 3arajbHOI
TOITYJISIIIT JITO/Iel IEMOHCTPYBAJIM OUEBUIHUN 3B'SI30K MiK
[P HUPKOBUX CYAWH i MEHTPATIbHUM ab0 MepuhepuaIHIM
MyJbCOBUM THCKOM. TakuMm umHoM, [P HupkoBux cymamn
BBAKAETBCS CIEIUGBIYHNM MapKepOM TATOJIOTii HUPOK i
MOke OyTH KOPUCHUM JIJIsI PAHHBOTO BUSIBJIEHHST YIITKO-
okenHs HUpoK [28]. Taxk, IP Ta HamiBKiIbKiCHE OIiHIOBAH-
HsI HUPKOBOI 1epdysii 3a I0TIOMOTOI0 KOJIBOPOBOTO edek-
Ty JIOTIIEpa TIOKa3aiu 6araToodiIsIIowi PE3YIbTaTy st
MIPOTHO3YBAHHS CTIHKOTO TOCTPOTO ypaskeHHsT HUPOK [29].

[Hoseneno, mo IP € nagiiinumM MapKkepoM TSKKOCTI
YPaKEHHsT HUPOK 32 TAKUX CTaHiB: Tiaporedpos, abmxomi-
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HaJIbHA TillepTeHsist, TpoMO03 HUPKOBOI BEHU Ta TOCTPE
YPaskeHHST HUPOK, SIKi MOB’sI3aHi 3 TOCTPUM ITiJIBUIIEHHIM
iHTEPCTUIHATHPHOTO W BEHO3HOTO THCKY. BomHouac Heob-
XifiHI TIOf@JIbII IOCJI/IKEeHHS, 100 a/leKBaTHO OIMCaTh
(baxkTopH, 110 BIVIMBAIOTH HA OILIHKY HUPKOBOI TeMOIMHA-
MiKM Ha ocHOBI zomtiepa [30].

BUCHOBKU

1. JloBenieno, 110 y 55% >KiHOK PENpPOyKTHUBHOTO BiKY,
xBopux Ha 'HII, Mae micnie mopymenns napenxiMaTo3Hol
HUPKOBOI TEMOJIMHAMIKM.

2. Beranosaieno, mo THIT va i cymytaix X3XOMT 3a
HasIBHOCTI iH(MIKYBAHHST MOJIKYTaMU 3YMOBJIOE 301JbIIEH-
ust [P mikgacTroBuX aprepiit HUPOK y 68,3% XBopuX i3 Haii-
GLTBITT BUPKEHVMI 3MIiHAMI TIPU MIiKCT-iH(eKITi Kracmd-
HUX OaKTepiil i MOIKYTIB, 110 csirae Maitke 80% BUITAZIKIB.

3. Buxopucranus morrmieporpadii mapeHxiMu HUPOK
JIa€ 3MOTY BU/IJIUTH TPYIY PU3HKY PO3BUTKY (HiGPO3HO-
CKJIEPOTUYHUX 3MiH Y MIKYACTKOBUX apTepisix HUPKHU Y
xBopux Ha ['HII, mo BuMarae BiJIlOBIZTHOTO KOPUTYBAHHS
JIKYBaJIbHOI TAKTUKH, 3TITHO 3 TAKCOHOMIYHOIO HAJIEXKHIC-
TIO MiKPOOHMX YMHHWKIB, BUSBJIEHUX SIK Y CEYOBHUX, TaK i
CTaTeBUX IHLJIsIXaX.

4. KoMILtekcHe 3acTocyBaHHSA MiKPOOIOIOriYHOI i1 yJIb-
TPa3BYKOBOI JIATHOCTUKHU 3 JOMTIeporpadiero HIPOK 06-
IPYHTOBY€E HeOOXiZHICTD TepcoHiikarii Teparii XBOpUX
na I'HIT 3i cipamyBanusaM Ha epajinKaliiio MOJIKYTIB, SIK
BKJIMBOI 1TaTOTEHETUYHOI JJAHKU PO3BUTKY U PEIUANBY-
BaHHS 3aXBOPIOBAHHSI.

Konduaikr intepeciB. ABTOpU 3asIBJISIIOTH 1IPO Bi/ICyT-
HiCTh KOH(JIIKTY iHTepeciB.

BipomocTi npo aBTOpiB

tes.: (044) 486-67-31. E-mail: miclabor@gmail.com
ORCID: 0000-0002-5823-6556

tea.: (044) 486-67-31. E-mail: inflam@ukrnet
ORCID: 0000-0003-1416-1262

tesr.: (067) 408-43-04. E-mail: kulibasukr@ukrnet
ORCID: 0000-0002-3719-1256

tesr.: (044) 486-67-31. E-mail: romanenkoa5@hotmail.com
ORCID: 0000-0002-6921-3712

Pyneuxo Anens BikropiBHa — [IY <«Incturyr yposorii im. akan. O. . Boszianoba HAMH VYkpainu», M. Kuis;
IMaceunikoB Cepriit IlerpoBuy — /1Y <«Iucruryr yposorii im. akax. O. @. BoszianoBa HAMH VYkpainn», m. Kuis;
Mirtyenko Muxoaa Bikroposuu — /Y «Iucruryt yposorii im. akan. O. @. Bosianosa HAMH VYkpainu», m. Kuis;
Pomanenko Anina MuxaitniBua — /[Y <«Iuncruryt yposorii im. akan. O. @. Bosianosa HAMH Ykpainu», m. Kuis;

M. Kuis;

Pomamenko Oxcana BacwriBua — /1Y <«Incrutyr yposorii im. akan. O. @. BosianoBa HAMH VYkpainn»,

tes.: (044) 486-67-31. E-mail: zakon@i.ua
ORCID: 0000-0002-0544-8758

Konnparenko Caitnana BopuciBua — KHIT «Cssto-MuxaitriBebka kiirigna Jgikapus M. Knesar; temr.: (099) 535-71-46.

E-mail: sveta-kartashova@ukrnet

Tpersk Bipa Bomomumupiua — /IY <«Incrutyr yposorii im. akan. O. ®. Bozianosa HAMH VYxpainn», m. Kuis;

tesr.: (044) 486-67-31. E-mail: miclabor@gmail.com

AnuieBa Oznena IBaniBHa — /Y <«Iucrurtyr ypousorii im. akan. O. . BoszianoBa HAMH VYkpainu», m. Kuis;

ten.: (044) 486-67-31. E-mail: miclabor@gmail.com

Bepesa Harania BosomumumpiBua — Hanionaspnuii mexmunuit yuiBepcurter imeni O. O. Boromosbug, m. Kuis;

ten.: (050) 931-07-38. E-mail: berezamed@ukrnet
ORCID: 0009-0001-3375-2642

Information about the authors
Rudenko Adel V. — ST “Academician O. E. Vozianov Institute of Urology of NAMS of Ukraine”, Kyiv; tel.: (044) 486-67-31.

E-mail: miclabor@gmail.com
ORCID: 0000-0002-5823-6556

Pasiechnikov Sergii P. — ST “Academician O. E Vozianov Institute of Urology of NAMS of Ukraine”, Kyiv; tel.: (044) 486-67-31.

E-mail: inflam@ukr.net
ORCID: 0000-0003-1416-1262

Mitchenko Mykola V. — SI “Academician O. F. Vozianov Institute of Urology of NAMS of Ukraine”, Kyiv; tel.: (067) 408-43-04.

E-mail: kulibasukr@ukrnet
ORCID: 0000-0002-3719-1256

Romanenko Alina M. — SI “Academician O. E Vozianov Institute of Urology of NAMS of Ukraine”, Kyiv; tel.: (044) 486-67-31.

E-mail: romanenkoa5@hotmail.com
ORCID: 0000-0002-6921-3712

Romashchenko Oksana V. — SI ‘Academician O. E Vozianov Institute of Urology of NAMS of Ukraine”, Kyiv;

tel.: (044) 486-67-31. E-mail: zakon@i.ua
ORCID: 0000-0002-0544-8758

Kondratenko Svitlana B. — NPE “St. Michael’s Clinical Hospital”, Kyiv; tel.: (099) 535-71-46. E-mail: sveta-kartashova@ukrnet

Tretiak Vira V. — SI “Academician O. F. Vozianov Institute of Urology of NAMS of Ukraine”, Kyiv; tel.: (044) 486-67-31.
E-mail: miclabor@gmail.com

Alchiieva Olena I. — ST “Academician O. . Vozianov Institute of Urology of NAMS of Ukraine”, Kyiv; tel.: (044) 486-67-31.
E-mail: miclabor@gmail.com

Bereza Nataliia V. — Bogomolets National Medical University, Kyiv; tel.: (050) 931-07-38. E-mail: berezamed@ukr.net

ORCID: 0009-0001-3375-2642

HEALTH OF MAN / 3/I0POB'ST YOJIOBIKA « Ned (95)/2025 53
ISSN 2786-7315 (Print) | ISSN 2786-7323 (Online)



1. Oztiirk R, Murt A. Epidemiology of
urological infections: a global burden.
World J Urol. 2020;38(11):2669-79. doi:
10.1007/s00345-019-03071-4.

2. Dudina OO, Slabkyi GO, Myroniuk VI.
On the incidence of sexually transmit-
ted diseases among the female popu-
lation of Ukraine. Ukr Health Nation.
2018;50(3):125-6.

3. Tutchenko T, Burka O, Boyarchuk I,
Trampolska A, lavniuk V, Ostroukh L. Epi-
demiological and clinical trends of sexually
transmitted infections. Literature review.
Reprod Endocrinol. 2021;(58):55-62. doi:
10.18370/2309-4117.2021.58.55-62.

4. Hrechanyk Ol. Comprehensive ultra-
sound diagnosis of thyroid gland chan-
ges in patients with acute pyelonephri-
tis [abstract]. Kharkiv; 2010. 19 p.

5. Dugan IV, Medvedev VE. Color Dop-
pler imaging in the diagnosis of kid-
ney diseases: Practical manual. Kyiv:
Ukrainian doppler club; 2008. 144 p.

6. Allan PL, Dabbins PA, Pozniak MA,
McDicken VN. Clinical Doppler ultraso-
nography. 2nd ed. Lviv: Medicine of the
World; 2007. 376 p.

7. Rudenko AV. Informativeness of micro-
biological diagnostics for improving the ef-
fectiveness of treatment of acute uncompli-
cated pyelonephritis in women. J National
Acad Med Sci Ukraine. 2017;23(3/4):221-8.
8. Pasiechnikov SP, editor. Urology. Cur-
rent protocols for medical care. Scienti-
fic and methodological publication. Kyiv:
Doctor-Media; 2011. 626 p.

9. Bonkat G, Bartoletti R, Bruyére F,
Cai T, Geerlings SE, Koves B, et al. EAU
Guidelines on Urological Infections [In-
ternet]. Arnhem: EAU Guidelines Office;
2024. 57 p. Available from: https://d56bo-
chluxgnz.cloudfront.net/documents/
full-guideline/EAU-Guidelines-on-Urologi-
cal-Infections-2024.pdf.

yrPponoris

NMOCWUJIAHHSA

10. Grzybowski AM, Ivanov SV, Gorba-
to MA. Descriptive statistics using Sta-
tistica and SPSS statistical software pa-
ckages. Sci Healthcare. 2016(1):7-23.
11. Rudenko AV, Romanenko AM,
Mitchenko MV, Hrytsenko LM. Kidney
ureaplasmosis in terms of evidence
medicine (experimental study). Am J
Fundam Appl Exp Res. 2019;12(1):72-9.
12. Rudenko AV, Romanenko AM, Mit-
chenko MV, Hrytsenko LM, Romaschen-
ko OV. Genital ureaplasmosis (experimen-
tal study). Am J Fundam Appl Exp Res.
2020;16(1):37-44.

13. Catchpowle J, Maynard J, Chang BJ,
Payne MS, Beeton ML, Furfaro LL. Mi-
niscule mollicutes: Current hurdles to
bacteriophage identification. Sustainable
Microbiol. 2024;1(1):qvae019.

14. Chernova OA, Chernov VM, Mou-
zykantov AA, Baranova NB, Edelstein IA,
Aminov RI. Antimicrobial drug resistance
mechanisms among Mollicutes. Int J
Antimicrob Agents. 2021;57(2):106253.
doi: 10.1016/}.ijantimicag.2020.106253.
15. Taylor-Robinson D. Mollicutes in
vaginal microbiology: Mycoplasma homi-
nis, Ureaplasma urealyticum, Ureaplas-
ma parvum and Mycoplasma genitalium.
Res Microbiol. 2017;168(9-10):875-81.
doi: 10.1016/j.resmic.2017.02.009.

16. Dawood A, Algharib SA, Zhao G,
Zhu T, Qi M, Delai K, et al. Mycoplas-
mas as host pantropic and specific
pathogens: clinical implications, gene
transfer, virulence factors, and future
perspectives. Front Cell Infect Micro-
biol. 2022;12:855731. doi: 10.3389/
fcimb.2022.855731.

17. Souders CP, Scott VCS, Acker-
man JE, Khalique MU, Eilber KS, An-
ger JT, et al. Mycoplasma and Ureaplas-
ma molecular testing does not correlate
with irritative or painful lower urinary tract

symptoms. J Urol. 2021;206(2):390-8.
doi: 10.1097/JU.0000000000001750.
18. Abankwa A, Sansone S, Aligbe O, Hick-
ner A, Segal S. The role of Ureaplasma and
Mycoplasma species in recurrent lower
urinary tract infection in females: A scoping
review. Reprod Sci. 2024;31(7):1771-80.
doi: 10.1007/543032-024-01513-y.

19. Schwartz DJ, Eward A, Storch GA,
Rosen DA. Ureaplasma urealyticum py-
elonephritis presenting with progressive
dysuria, renal failure, and neurologic symp-
toms in an immunocompromised patient.
Transpl Infect Dis. 2019;21(2):e13032.
doi: 10.1111/tid.13032.

20. Ngoo A, Eisemann J, Matsika A, Win-
kle D. Ureaplasma urealyticum infec-
tion presenting as pyelonephritis and
perinephric abscess in an immuno-
compromised patient. BMJ Case Rep.
2020;13(5):€234538. doi: 10.1136/bcr-
2020-234538.

21. Shrestha M, Jyothi Ramachan-
dran NalP DP, Amin S, Pokhrel A, Mu-
nankami S. Unveiling Ureaplasma: A
Case Report of a Rare Culprit in Pyelo-
nephritis. Cureus. 2024;16(2):e54958.
doi: 10.7759/cureus.54958.

22. Smith DG, Russell WC, Thirkell D.
Adherence of Ureaplasma urealyticum
to human epithelial cells. Microbiolo-
gy (Reading). 1994;140(Pt10):2893-8.
doi: 10.1099/00221287-140-10-2893.
23. Horner P, Donders G, Cusini M,
Gomberg M, Jensen JS, Unemo M.
Should we be testing for urogenital
Mycoplasma hominis, Ureaplasma par-
vum and Ureaplasma urealyticum in
men and women? — a position state-
ment from the European STI Guidelines
Editorial Board. J Eur Acad Dermatol
Venereol. 2018;32(11):1845-51. doi:
10.1111/jdv.15146.

24. Skigt-Arkil H, Heltborg A, Lorent-

zen MH, Cartuliares MB, Hertz MA,
Graumann O, et al. Improved diagnostics
of infectious diseases in emergency de-
partments: a protocol of a multifaceted
multicentre diagnostic study. BMJ Open.
2021;11(9):049606. doi: 10.1136/bm-
jopen-2021-049606.

25. Claeys KC, Blanco N, Morgan DJ,
Leekha S, Sullivan KV. Advances and
Challenges in the Diagnosis and Treat-
ment of Urinary Tract Infections: the
Need for Diagnostic Stewardship. Curr
Infect Dis Rep. 2019;21(4):11. doi:
10.1007/s11908-019-0668-7.

26. Shallcross L, Gaskell K, Fox-Lewis A,
Bergstrom M, Noursadeghi M. Mis-
match between suspected pyelonephritis
and microbiological diagnosis: a cohort
study from a UK teaching hospital. J
Hosp Infect. 2018;98(2):219-22. doi:
10.1016/j.jhin.2017.09.029.

27. Kazmierski B, Deurdulian C, Tche-
lepi H, Grant EG. Applications of con-
trast-enhanced ultrasound in the kidney.
Abdom Radiol (NY). 2018;43(4):880-98.
doi: 10.1007/s00261-017-1307-0.

28. Darmon M, Bourmaud A, Rey-
naud M, Rouleau S, Meziani F, Boivin A,
et al. Performance of Doppler-based re-
sistive index and semi-quantitative renal
perfusion in predicting persistent AKI: re-
sults of a prospective multicenter study.
Intensive Care Med. 2018;44(11):1904-
13. doi: 10.1007/s00134-018-5386-3.
29. Cauwenberghs N, Kuznetsova T.
Determinants and prognostic signifi-
cance of the renal resistive index.
Pulse (Basel). 2016;3(3-4):172-8. doi:
10.1159/000442445.

30. Boddi M, Natucci F, Ciani E. The
internist and the renal resistive index:
Truths and doubts. Intern Emerg Med.
2015;10(8):893-905.  doi:  10.1007/
s11739-015-1289-2.

Cmamms naditiuia do pedaxuii 30.10.2025. — Jlama nepwoeo piwenns 10.11.2025. — Cmamms nodana do opyxy 02.12.2025

54

HEALTH OF MAN / 3JIOPOB’S1 YOJIOBIKA * Ne4 (95)/2025

ISSN 2786-7315 (Print) | ISSN 2786-7323 (Online)



yrPponoris

DOI: https://doi.org/10.30841/2786-7323.4.2025.350458
V[K 616.65-006.04-089.843

Pe3ynbtaTti 6inonspHoOi TpaHCypeTpanbHoi
eHykneauii npu nikyBaHHi fo6poskicHol rinepnnasii
nepeAMiXypoBoi 3ano3u BENMKOro 06’emy

A. I. CaraneBunuy, C. I1. @opocTuHa
Hanionanbuuii yniBepcutet oxoponu 310poB’st Ykpainu imewi I1. JI. llynuka, m. Kuis

OcranHiMM POKaMH METO/IM XipypPriuHOrO JiKyBaHHsI J0OPOSKiCHOI rinepiuiasii mepeamixyposoi sanosu (T'TI3) nocriiino
MozepHisyoTbes. HoBi MasoiHBa3UBHI METOIM NPArHyTh AOCSAITH e(PeKTUBHOCTI CTAHIAPTHOI Pe3eKIlil, BoAHoYac 3a0e3ie-
4YylouYd BULIMIL piBeHb Oe3nexu. JlasepHi METOIHM MOEAHYIOTHCS 3 YIOCKOHAJIEHHMH TEXHIKAMH €HYKJeallil mepeamMixypoBoi
3an03u (I13), 30kpemMa yCHilIHUM BOPOBA/KEHHSIM rOJIbMi€BOI JazepHoi eHykieairii II3 (HoLEP).

Mema docnioxncenns: anania ocoGIUBOCTEl BUKOHAHHS, MPOLYKTHBHOCTI Ta €()EKTHBHOCTI BTPYYAHHS, iHTPaonepaniiiHux

i micasionepaniifiHuX yCKJIaaHeHb, a TAKOK 0€3NM0CePeaHiX Ta BiIaJeHuX pe3yJIbTaTiB OiNoJIAPHOI TPAHCYPETPAIbHOI eHy-

kreanii [13 (B-TYEII3) y xsopux i3 /IT'TI3 Beaukux po3mipis.

Mamepianu ma memoou. Xipypriuse Brpyyanss nposeneno 65 naienram sikom Bix 59 10 80 pokie. OKpiM CTaHAAPTHHX KJIi-

HIKO-1200PATOPHUX 00CTEKEHD, MAIIEHTAM BUKOHYBAIM TPAHCPEKTAJLHE YJIBTPA3BYKOBE if yPO(DIOYMETPUYHE HOCII/IZKEHHS.

Jlist cratucTHyHOi 0OPOOKH KUIbKICHMX IMOKA3HUKIB 32CTOCOBYBAJM CEPEIHE 3HAYEHHS i CePeIHbOKBA/IPATHYHE Bi[XHMJICHHS

(y Burisiai M * 6), 71 NOPSKOBHX i HOMIHAJIBHUX 3MIHHUX — a0COJIIOTHI 3HAYEHHS! Ta BiZICOTKOBI CIIBBi/[HOIIEHHS.

Pesyavmamu. ITurpaonepariiiini yckiaaHeHHs BingHaueHo y 6 (9,2%) marmienriB. ¥ 3 (4,6%) i3 Hux BuHHKIa nepdopairis

kancyyu 113 no 3azHiii cTiHIi 3 YTBOPEHHSIM NOPOKHIHM IIi/i CEYOBUM MixypoM, e y 3 (4,6%) — ekcrpaBa3alisi npOMHUB-

HOi pimunu. Panni micasionepaniiini ycknaaunenss possunyiucs B 7 (10,8%) Bunaakax y 6 (9,2%) naimieHriB i BKIOYAH:

kpoBoteuy — y 2 (3,1%), opxiemgumumit — y 3 (4,6%), paHHe iMnepaTuBHe HeTpUMaHHA cevi — y 2 (3,1%) mami€eHTis.

Ilo oneparii cepenne 3nayenns ingexcy IPSS (International Prostate Symptom Score — MizkHapoHa IKaJia OIiHKH CHMIITO-

miB I13) cranosuno 32,1 + 1,3 6ana. ITix yac NOAANBIIOrO CHOCTEPEKEHHS BiIMIYEHO IHBOJIIONII0 CHMITOMIB iH(ppaBe3UKaIb-

HOI 00CTPYKIIii, PY HHOMY I/ YaC ONUTYBAHHS XBOPHUX Bi3HaueHO 3HmKeHHs inmekcy IPSS. UYepes 1 Mic. miciist BUKOHAHHS

B-TYEII3 cepeane 3nauenns ingexcy IPSS cranosuio 11,4 + 1,1 6azna (p < 0,05), a uepes 6 mic. — 10,7 + 0,9 6azna (p < 0,05).

Bucnoexu. Ilix yac ananiay pesysbrartis xipypriudoro supasienss JITTI3 Bemikoro 06’emy (150—320 cm®) merogom B-TYEII3

BiZI3HaYEeHO:

1) inTpaomepairiiiHi, paHHi Ta Mi3HI YCKJIa{HEHHs BUHUKAIOTh PIZIKO i HE MAalOTh KPUTHYHOTO XapaKTepy;

2) mpu Maci Bunagenoi Tkanuau 113 1o 250 r TpuBaicTs onepariii cranosuia 60—80 xB, npu mMaci noxaz 250 r yac BTpyYaHHs
30ubInyBascs 10 100158 xB, 110, IMOBIPHO, TIOB’A3aHO 3 TEXHIYHUMH OCOOIUBOCTIMH OIEpallii, a caMe TPYIHOIAMH I
yac eHykieanii Beaukoi Macu Tkanuay [13 Ta 3GUIbIIEHHSIM Yacy MOPIEJISIIii BUIAIEHUX a/[EHOMATO3HUX BY3JIB;

3) nporsrom 1 Mic. miciis onepaiii BiI3Ha4alOThCs MO3UTHBHA JMHAMIKA i HOpMaJIi3allis PYHKIiOHANBHUX, KIIHIKO-1a00pa-
TOPHHUX MOKA3HUKIB, & TAKOK NOKPALIEHHS SIKOCTi KUTTS NAIi€HTIB;

4) TPUBAJICTh PAHHBOTO MICJASONEPANIHHOTO MEPIOY Ta MmicasionepaliiHoi Teparii 3a3BUYail CTAHOBUTH 2—5 /IHIB 1 He Tepe-
Buirye 1 TioK.

Orm:xe, B-TYEII3 npu Besukomy 00’ eMmi rinepiuiazoBanoi Tkannnu (monaza 150 cm® 3a janumu gociizkenHs) € epeKTuBHUM

i Ge3neYHuM METO/IOM XipypPriuHOrO JIKYBaHHS.

Kniouosi cnoea: 0obposikicna 2inepniasisi 6eaukux posmipis, Oinoispua mpancypempaivia enykieauis nepeomixyposol 3aiosu,

ycxknaonennst, Miscnapoona wkana cumnmomie nepeomixyposoi 3a103u, SKICMy JHCUMMSL.

Results of bipolar transurethral enucleation in the treatment of benign prostatic hyperplasia with
large volume
A. I. Sahalevych, S. P. Forostyna

Recently, surgical treatment methods for benign prostatic hyperplasia (BPH) have been constantly being modernized. New
minimally invasive techniques aim to be as effective as standard resection but safer. Laser methods are combined with advanced
prostate enucleation techniques, such as the successful introduction of holmium laser enucleation of the prostate (HoLEP).
The objective: to analyze the features of the performance, productivity and effectiveness of the intervention, intraoperative and
postoperative complications, immediate and long-term results of bipolar transurethral enucleation of the prostate (B-TUEP)
in patients with benign prostatic hyperplasia of large size.

Materials and methods. Surgical intervention was performed in 65 patients aged 59 to 80 years. In addition to standard clini-
cal and laboratory tests, patients underwent transrectal ultrasound and uroflowmetry examination. For the statistical determi-
nation of quantitative indicators, the mean and standard deviation (in the form of M *+ &) were used, for ordinal and nominal
variables, frequencies and percentages were given.

Results. Intraoperative complications were observed in 6 (9.2%) patients. Of these, 3 (4.6%) had perforation of the prostate
capsule along the posterior wall with the formation of a cavity under the bladder, and 3 (4.6%) had extravasation of irrigation
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fluid. Early postoperative complications occurred in 7 (10.8%) cases in 6 (9.2%) patients and were represented by bleeding in

2 (3.1%) cases, orchiepididymitis in 3 (4.6%) cases, and early imperative urinary incontinence in 2 (3.1%) cases.

Before the operation, the average value of the IPSS (International Prostate Symptom Score) index was 32.1 £ 1.3 points. During

the subsequent follow-up, an involution of infravesical obstruction symptoms was noted, and a decrease in the IPSS index was

noted during the patient interview. At 1 month after B-TUEP, the mean value of the IPSS index was 11.4 £ 1.1 points (p < 0.05),

and at 6 months — 10.7 £ 0.9 points (p < 0.05).

Conclusions. Analyzing the results of surgical removal of large BPH (150—320 cm?) using bipolar transurethral enucleation,

it was determined that:

1) intraoperative, early and late complications are rare and not critical;

2) with the weight of the removed prostate tissue up to 250 g, the operation time ranged from 60 to 80 minutes. If the mass
was more than 250 g, the duration of the operation increased to 100—158 minutes, which was obviously due to the technical
features of the surgical intervention: difficulties in enucleating a large mass of prostate tissue, as well as an increase in the
time of morcellation of the removed adenomatous nodes;

3) positive dynamics and normalization of functional, clinical and laboratory parameters, as well as the patient’s quality of life
are noted within 1 month after surgery;

4) the duration of the early postoperative period and postoperative therapy is usually 2—5 days and does not exceed 1 week.

Thus, B-TUEP surgery with a large volume of hyperplastic tissue (in our observations, more than 150 cm?®) is an effective and

safe method of surgical treatment.

Keywords: large benign hyperplasia, bipolar transurethral enucleation of the prostate, complications, International Prostate Symp-

tom Score, quality of life.

0bOposikicHa Tinmepruiasisg IepeaMiXypoBoi  3aJ031

(/ITTI3) cTama akTyalIbHOIO MPOGIEMOIO YOJOBITOTO
37I0POB’S Y 3B’SI3KYy 31 CTapiHHSAM HACeJTeHHsS Ta 3MiHOIO
criocoby skutrst. JITTI3 xapakrepusyerbest 30LIbIICHHSIM
nepeamMixypoBoi 3amosu (I13), 1mo Moske cCrpuYnHATH
cuMnToMu 3 60Ky ceuoBoro Mixypa (CM), cedoBUBIHMX
MIJISIXiB 200 HUPOK, 30KPEMa YacTKOBY ab0 MOBHY GJIOKAITy
ypetpu. 36imbiieHa [13 Moske TepenTkoKaTH BUBEIEHHIO
cedi, 0 TTPU3BOUTD /10 PO3BUTKY CUMIITOMIB HIDKHIX Ce-
yoBuX HuIAxiB [1]. 3acTocyBaHHS TaKMUX IIpenapaTiB, K
al-aapeHobIoKaTOpy Ta IHTIGITOPH So-pelyKTasu, MoKe
3MEHIITYBaTH OOCTPYKINIO HUKHIX CEYOBUX IMIJISIXiB, BTO-
punny no JIT'TI3, oxHak 3HauHa YacTHHA MAIEHTIB 1 Haja-
i moTpebye XipyprivHOTO BTPYUYAHHSL.

3onotum ctangaptoM gikysanug /JI'TI3 mpotsarom
GaraTbOX POKIB BBAKAEThCsS TPAHCYPeTPasbHA PE3EKIlist
I13 (TYPII3) [2, 3]. Hacranosu €spomneiicbkoi (Euro-
pean Association of Urology — EAU) Ta AMeprkaHChKOI
(American Urological Association — AUA) acomuianii
ypoJoTiB, a Takoxk HarioHaapHOTO iHCTHUTYTY 3/10pOB’S
Ta Jockonasocti mearmuroi qonomorn (National Institute
for Health and Care Excellence — NICE) Busnauaiornh
6i- a6o mononoasipy TYPII3 sk cranzapTHUN MeTO.
gikyBanHst vosoBikiB i3 JI'TI3. Jlume nacranoBa EAU
PEKOMEH/IYE Tiell MeTojT /It narienTis 3 o6’emom 113 He
6iabie 80 cm® [4].

Xoua 3aBAAKM TEXHOJIOTIYHUM BJIOCKOHATICHHIM
TYPII3, mo BUKOHYETHbCS OCBITYCHUMM Xipypramu,
BBaKAEThC 3arajoM OE3MeYHOI0 olepallieto, y Jitepa-
TYpPi YacTO MOBIOMJISIETHCS MPO TaKi YCKJIAJHEHHS, SIK
kpoBoteua ta TYPII3-curapowm [5].

OcranHiMI pOKaMW METOAN XipypTidHOTO JIiKYBaHHS
JITTI3 mocrifino MonepHidyioThes. HoBi masnoinBasuBHi
METOAM MPArHyTh AOCATTH e(EeKTUBHOCTI CTaHIAPTHOI
pesekilii, BogHoUac 3abe3neuyrour BUIIMN piBeHb Ges-
neku. JlazepHi MeTOIU MOEMHYIOTHCS 3 YIOCKOHATIEHUMU
TexHiKaMu enykJreartii 113, 30kpema 3 ycIilmHuM BIIpoBa-
JUKEeHHSAM TorbMieBoi TasepHoi enykaieartii [13 (HoLEP).
Ileit MmeTon He yume 3abesnedye eeKTUBHUN TEMOCTa3,
ajle T Mae TepeBaru MO0 MOKPalleHHs TTicsonepartiii-
HUX (DYHKI[IOHATBHUX Pe3yJIbTaTiB y mHalieHTis [6, 7].
Y cyyacHMX JOCTiPKEHHSIX 3a3HAYAETHCS, 10 (He3a/IeK-
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Ho Bizg posmipy 113) HoLEP mosxe Gytu Ginbin epekTus-
Hoio Ta 6esneunoro mopisasaHo 3 TYPII3 [8, 9].

binmosgpua  TpamcyperpasbpHa  enykieamnia  [13
(B-TYEII3) s'aBumaca sk KoMmOiHalliss BUCOKOKBaJIi-
dikoBanoi TYPII3 3 mepesaramu JiazepHoi eHyKJiea-
iii [10]. B-TYEII3 6ysa BupoBajskeHa sk 6e3neyna ta
epextuBHa MerTonmka JikyBanusa JII'TI3 i nmpomemon-
CTpyBaJa Kpallli pe3yabTaTH K y KOPOTKO-, TaK i B IOB-
TOCTPOKOBOMY I€piofiaXx CIOCTEPeKeHHS TOPIBHAHO 3
6inossiproro TYPII3 [11, 12].

Mera JOCTIKEHHS: aHali3 0coOIMBOCTENl BUKOHAH-
H#, MPOJAYKTUBHOCTI Ta edeKTUBHOCTI BTPYyYaHHS, iHTpa-
olepaliifHux i mnicssonepamiiHuX yCKJIaJHeHb, a TaKoxXK
GesmocepenHix Ta Bigmaienux pesyibsraris B-TYEII3 y
xBopux i3 JII'TI3 BemKuUX po3MipiB.

MATEPIANIN TA METOAU

Xipypriune BTpy4aHHsi BAKOHAHO Yy 65 TAIli€HTIB BikKOM
Bixm 59 mo 80 pokis (cepemniit Bik — 67,52 + 6,90 poky)
3 o6’emom 113 Bix 130 mo 280 cm® i3 3acTocyBaHHSIM
B-TYEII3. Tamientn nepebyBanu Ha JiKyBaHHi y Bifyi-
JleHHAx yposorii KpamaTopcbkoi MichKoi KJIiHIYHOI JTiKap-
Hi Ne 2y 2018-2022 pp. ta KuiBcbkoi MichbKOI KITiHIYHOT
gikapai Ne 4 y 2022-2023 pp. [loyarkom omepartii BBa-
JKQJI MOMEHT BBE/IEHHSI PE3eKTOCKOIIa B YPeTpy, 3aBep-
TIIEHHSAM — FOTO BUBEICHHS 3 TIOIATBIITNM BCTAHOBJICHHSM
ypeTpasibHoro KaTetepa B CM.

ITokasannsa no nposenenna b-TYEII3 siamosina-
JIM 3arajibHONIPUIHATUM npuHiunam jgikysanusa JITI3.
OKpiM TaIbIEBOTO PEKTATBHOTO MOCJITI/PKEHHS, TTaIli€H-
TaM BHUKOHYBAJIHM TpPaHCPEKTaJIbHE YJLTPa3BYKOBE J0-
cripxennsd (Y3/1) ana ominkn posmipy Ta dopmu 113,
o Tijsgarae JikyBanno. Yci ¥ 3/l npoBoanmucs 3 BU-
KOPUCTAHHAM KOHBEKCHOTO 1 TPAHCPEKTATIBHOTO JaT4u-
KiB 13 miamasoHoM yacToT Big 2,5 go 7,5 MI.

Jlna 3'sicyBaHHst cTyneHst iHpaBe3uKaabHOI 0OCTPYKIILii
BCIM TIAIliEHTaM MPOBE/IEHO YPO(hIOyMeTPIIHE JOCII/KEH-
Hs1. J{7s1 ottinky Bupakenocti oberpykitii CM otprMati faHi
TIOPIBHIOBAJIN 3 HOPMAJIBHUMHY 3HAYCHHAMI: BeJIMINHI MaK-
CHMAaJIbHOI MIBUJIKOCTI TIOTOKY ceui (Q ) — > 15 mu/c, ce-
peanbol WBUAKOCTI ceqosuiyckanns (Q ) — 10-12 mu/c
Ta 06’emy 3ammkoBoi cedi (V, ) — 20-30 mii.
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O6’'eM KpPOBOBTpATH PO3PAXOBYBAIU BiIMOBIZHO [0
moandikoBanoi popmyan Mypa (Moore):

Hbmou - Hbn/o
Hbuou

ne: Vkp — o6’em kpososrparu (n1); OIlKdaxr — dakriy-
HUit 06'eM mpKyJoodoi Kposi (i1); Hbmou — mouarkosa
KoHIeHTpatig remornobiny (Hb) B nepudepuyniii Benos-
Hift kpoBi martienta (r/1); Hbr/o — kontentpartist Hb y
nepuepruHill BEHO3HIN KPOBI MaIlieHTa TiCJIsT OMePaTuB-
HOTO BTPyYaHHs, BU3HAYEHA IMijl yac abo Mmic/as 3yMUHKN
KpoBoTeui Ta crabimizanii remoguHamiku (/o).

[l 3BaskyBaHHs BUAaieHoi Tkanuan [13 BuKOpucTo-
ByBaJi JTabOpaTOpHi Barm.

[lg cucremarusaitii cKapr Maii€HTIB Ta X KUIbKICHOT
OIIIHKM 3acTOCOBYBaM MIiKHAPOAHY TIKATy CHMITOMIB
13 (International Prostate Symptom Score — IPSS) [13].
Takosk /71 yXBaJIeHHS PillleHHST MIO/I0 OTIEPATUBHOTO JIKY-
BaHHS BPAXOBYBAJIA CAMOOIIHKY MAI[IEHTAMY SIKOCTi JKUTTSI
3a [Mkamoro sikocti sxuttst (Quality of Life — QoL) [14].
KputepieM BupajieHHsT ypeTpasbHOTO KaTeTepa BBAsKAJH
BIZICYTHICTB TeMaTypii. KpurepisiMi roTOBHOCTI /10 BUTTHCKA
GyJiu BIIHOBJICHHS CAMOCTIMHOIO CEYOBUITYCKAHHSI, BI/ICYT-
HICTh BUPLKEHUX IU3YPUUHUX CUMITOMIB Ta iH(EKIiiiHO-
3aMaJbHUX YCKJIATHEHb.

[Iporokos nociizKeHHs CXBaleHUH JIOKAJIbHOIO eTHY-
HOTIO KOMIcCi€Io Ta Ha 3acifanni kadeapu ypoJorii Hartio-
HAJTBHOTO YHIBEPCHUTETY OXOPOHU 3/I0POB’S YKpaiHu ime-
ui I1. JI. Ilymnuka.

Craructuyny 06po6Ky pe3yJibraTiB A0CIIKEHHSI IPOBO-
JIAJTA TIJISIXOM HAKOIIMYeHHsT JlaHnx y 6asi MS Access 2019
i3 TIOMAJIBIIUM EKCIIOPTOM i MaTeMaTUYHO-CTaTUCTIIHUM
anaimizom y MS Excel 2019. [l cTaTHCTHYHOTO BU3HA-
YeHHST KiJTbKICHUX TTOKa3HWKIB BUKOPUCTOBYBAJN CEPENHE i
cepeHbOKBaIpaTHyHe BijxuieHns (y Burysaai M * o), ms
NOPSIIKOBUX 1 HOMIHATIBHUX 3MIHHMX IOJAHO aGCOJIOTHI
3HAYEHHS Ta Bi/ICOTKOBI CIiBBiiHOIIEHHS. [IOpIBHSAHHS KiJTb-
KiCHUX 1 MOPSIZIKOBUX 3MiHHUX 3/IIICHIOBAIM 32 JIOIIOMOTOI0
kputepio CTbIOZIEHTa 32 YMOBH iX HOPMATBLHOTO PO3TIOLTY.
CraTUCTUYHO 3HATYIUME BBaykasiu 3HaueHHs ipu p < 0,05.

Vkp = OIlKdakr x

PE3YJIbTATU AOCIAXKEHHA
TA IX OBrOBOPEHH4A

[lix wac anamizy iHTpaonepamiiHUX YCKJIATHEHDb Yy
65 onepoBanux maiienTis 3adikcoBano 6 yckiaaHenb y
6 (9,2%) ocib. 3okpema, y 3 (4,6%) i3 HUX BUHUKJIA 11€P-
doparia karncymm 113 1o 3amHiii CTiHII 3 YyTBOPEHHIM
nopoxxuunu mig CM, e y 3 (4,6%) — ekcrpaBasaiiis
npoMuBHOI pigunu (Tab. 1).

Panui micistonepaliiini yckaaaHeHHs Oy BUSABJICH]
y 6 (9,2%) martienTiB, 3arajbHa KiJIbKICTb YCKJIaIHEHD CTa-
nosuna 7 (10,8%) sunaaxis (tabam. 2).

KpoBotewa 3 tammonazoio CM BuHUKIA Jauiie y
2 (3,1%) mnaiienTiB micas BUOAJEHHS KaTeTepa Ha 4-Ty
100y Ticsst orepaltii (HACTYITHOTO JHS TCJIsT BUAATEHHS
KaTeTepa); TPUBAIICTD JIIKyBaHHST cTaHOBWIA 2 106H. 3a-
TIaTbHI 3aXBOPIOBAHHSA (TOCTPHIT OPXIT, OPXieTiANIIMIT),
o noTpebyBanu IIPOBEAEHHS aHTHOAKTEPIabHOI Tepartii,
Binmiveni B 3 (4,6%) Bunazakax. Ili yckiamHentss BUHU-
KaJu B cepeiHboMy Ha 12,3 + 3,2 no6u micist onepartii, a
TPUBAJICTD X JIKyBaHHs cTaHoBUIa 7,7 = 2,2 no6u. Imre-
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Tabmuys 1
InTpaonepauiiini ycknagHeHus
y AocnigXeHux xsopux (n = 65)
YcknagHeHHs AGC. 4. %
Mepdopalis kancynm 3 4.6
EkcTpaBasaLis npOMUBHOI pPianHU 3 4.6
YCcbOoro ycknagHeHb 6 9,2
Ycboro naujeHTiB 6 9,2
Tabnnysa 2

PauHi nicnsonepauiini ycknagHeHus
y AocnigXxeHux xsopux (n = 65)

TepmiH TpuBanicTtb
YcknapHeHHs AGcC. u. BUHUKHEHHS, NiKyBaHHS,
pob6a ni6
KpoBoTeua,
TamnoHaga CM 2 3.1 4 2
Opxn, - 3 | 46| 123%32 | 7,7%22
opxienignammir
PaHHe
iMnepaTtneHe 2 3,1 5 8
HETPUMaHHSA cevi
Ycboro 7 10,8 _ _
ycknagHeHb
YCcboro xBopux 6 9,2 - -

lMpumitka: CM — ce4oBuii Mixyp.

Tabnnys 3
Mi3ni nicnsonepauiiini ycknagHeHHs
y BocnigXeHux xsopux (n = 65)

YcknapgHeHHs AGC. 4. % BM-I;Ie:I::lIeH:HSl
KpoBoTeua 3 4.6 25-30 ni6
CTpukTypa ypetpu 4 6,2 3-6 mic.
KoHTpakTypa wuiikn CM 1 1,5 3-6 mic.
Ycboro ycknagHeHb 8 12,4 -
YCcbOoro xBopmx 8 12,4 -
lMpumitka: CM — ce40Buit Mixyp.
Tabnnysa 4

Oco6nuBoCTi ONEPaTUBHOr0 BTPYYaHHA
y AocnigXxeHux xsopux (n = 65)

Moka3Hukmn IHTepBan Mto
Maca N3 (3a gaHumn Y3), r 160-310 2415+56
% BupaneHoi TkaHuHu M3 89-106 98,4+0,6
Maca BuganeHoi TkaHuHu M3, r 147-320 221,1+8,1
Tpwueanictb onepauii, X8 63-158 99,8 +4,1
0O6’eM KPOBOBTpPATU, MI 82-130 104,717
06’eM NPOMUBHOI PigVHK, N 12-22 16,4+£0,4

lMpumitkn: N3 — nepeamixypoBa 3ano3a; Y3/ — ynbTpa3BykoBe JOCiIKEHHS.

paTWBHE HETPUMAHHS Cedi HA TJi MU3YPUYHUX DPO3JAIiB
criocrepiranocs y 2 (3,1%) narientis Ha 5-Ty 100y mic/s
onepattii, ToOTO Tic/IA BUAANEHHsT KateTtepa, Ta Oya0 ycy-
HyTO Yepe3 8 116 3aCTOCYBaHHSI POTU3ANATILHOI Tepallii.

[1i3Hi micasionepaltiitti yekaaqHeHHs BiMidaniucs pis-
Ko (Tabu. 3).
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Y 3 (4,6%) namieHtiB BijiMiueHO MOMIpHY KpPOBOTEUy
3 joxa 113 Ha T/ MpuitoMy aHTHKOATYJSHTIB Y ITiCJIS-
omepartittanii mepiox. CTPUKTypa ypeTpH [iarHOCTOBaHA Y
4 (6,2%) mamienTis, kourpakrypa mmitku CM — 8 1 (1,5%)
XBOPOTO. PerunBiB 3aXBOPIOBAaHHS HE 3aPEECTPOBAHO.

[Tix yac aHanizy tepebiry OnepaTMBHOTO BTPYYaHHS
BUSIBJICHO HU3KY ocobamBocTell (Tabir. 4).

Maca II3 (3a manumum Y3]/]) KosmBaiacs B MeXax
160-310 1 i B cepeanbomy cranoBmiaa 241,5 + 56 1. 3a
pesyJisTaTaMi 3BayKyBaHHS OIepaliiiHoro Marepiainy OyJsio
BumasieHo Bif 147 mo 320 r tkarunu [13 (y cepenapomy —
221,1 £ 8,1 1). Obcsr BUaIeHol rinepriasoBaHol TKAHMHH
cranoBuB B 89 n0 106% Bix nepeadauyBaHoOi KiJTbKOCTI, y
cepenrbomy 98,4 + 0,6%, 1110 CBIYUTD ITPO BUCOKHIA CTYITIHb
pasuKaabHOCTI BTpy4aHHs. TpuBasicThb onepartii KosmBasa-
cs1 Bim 63 0 158 xB 1 B cepenbomy cranosunia 99,8 + 4,1 xs.
O6’em iHTpaonepalliiiHol KPOBOBTPATH KOJIMBABCS B MEKAX
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82—-130 ma (y cepemrbomy — 104,7 = 1,7 mur). O6’em i-
310JIOTIYHOTO PO3YMHY, BUKOPHCTAHOTO /IS TTPOMUBAHHS
OTIepAITiifHOTO TOJIA i/ Yac BTPYYaHHS, CTAaHOBUB 12—-22 71
(y cepenavomy — 16,4 + 0,4 7).

Amnasi3 oTpUMaHNX MOKAa3HUKIB 3aCBITYMB HU3KY OCO-
6mmBocreit. HacaMiiepen BCTaHOBJIEHO, 1O 31 301IbIIEH-
HsIM Tiepen6auyBaHOi MacH TilepIia30BaHOi TKaHWHM,
BHU3HAUeHOi ronepennbo i yac ¥ 3/, 3pocrana i maca
daxtnuno Bupanenoi Tkanuau I[13. [Ipu mpomy cratmc-
TUYHO 3HAYYIIMX BIIMIHHOCTEH MiX UMM MOKa3HUKAMU
He BusiB/eHO (IMOBIPHO, Yepe3 MOXMOKU BUMIPIOBAHHS).
Boanouac criBBigHOIIEHHS 1IUX TMOKa3HUKIB (% Bujase-
HOI TKaHWHM) B3aJUITATIOCS HE3MIHHUM, HAOJIMKAIOUNCh
mesianuo 10 100% (puc. 1).

AHazi3 ciBBiIHOIIEHHS MacH BUAATeHOI TKaHHN 113
i TpuBasocTi omepariii (puc. 2) 3acBi4MB, MO MPHU Maci
Bugasienol TkauuHu 10 250 T yac omepariii KOJUBABCS B

(T LA
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Puc. 1. CniBBigHOWEHHA MacK rinepnna3oBaHoi TKaHUHK (3a gaHumu Y3[1) Ta (hakTMuHO BUAaneHoi Tkanuum N3, r
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Puc. 2. CniBBigHOWweHHA macyu BuganeHoi Tkanuum N3 (r) Ta TpuBanocti onepauii (xs)
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Meskax 60—80 xB. IToriM TpuBaicTh onepaltii crpubKomno-
miono mixsuitysanacsa 1o 100 xB, spocraoun g0 158 xB,
10, BOYEBU/Ib, OYJIO0 3yMOBJIEHO TEXHIYHUMU OCOGIMBOC-
TSMU OMEPATUBHOTO BTPYYAHHS, a caMe TPYAHOIIAMU TIij]
yac eHykJeanlii BesimKkoi Macu TkaHuan 113 ta 36iabiieH-
HSIM Yacy MOPIIeJIsIii BUQTeHUX aJleHOMATO3HUX BY3JIiB.

3aJesKHOCTI MiXK Macoio BuaaseHoi Tkanwau I13 Ta
00’eMoM iHTpaomnepaniiHol KPOBOBTpaTH He BUSBJIE-
o (puc. 3).

XBopi Oysu obcresxeni yepes 1 ta 6 Mic. micss Burvic-
KU 31 cramionapy. Busyanucs mokasHUKH, MO JI03BOJISIN
OLIIHUTK PE3yJIbTATA OIEPATUBHOIO BTPYYAHHS, a came
mmHaMiKy piBHIB iHAekciB IPSS i QoL y mocaimkenux ma-
ienTis (Tabir. 5).

[lo omepariii cepenne 3nadennd ingekcy IPSS crano-
pumo 32,1 £ 1,3 Gana. Y HacTynHi TepMiHM 0OCTEKEHHS
BiIMIY€HO IHBOJIIOINIIO CUMITOMIB iH(ppaBesuKaabHOI 00-
CTPYKIIii, TIPU 1IbOMY IIiJ] YaC ONMUTYBAHHS XBOPUX BiJ[3HA-
4yeHo 3HWKeHHs iHgekcy IPSS. Yepes 1 wic. micist BUKo-
nanuga B-TYEIL3 neit nokazuuk ctanosus 11,4 + 1,1 6ana
(Bigminnocti goctosipui, p < 0,05), a yepes 6 wmic. —
10,7 £ 0,9 Gama (BiAMIHHOCTI CTATMCTUYHO AOCTOBIpHI 3
nepioziom 1o orepaitii, p < 0,05).

AHaJIOTiYHy IMHAMIKY CIIOCTepiTasiv Moo inaexcy Qol.
Jlo omepauii ueii nmokasHuk cranoBus 4,6 + 0,2 Gama. Ye-
pe3 1 mic. micsst BTpy4YaHHs BifI3HAUEHO JIOCTOBipHE TTOKpa-
IEHHs CaMOTIOYYTTSI XBOPHX 3a iX camoorinkoo. Cepen-
He 3HaueHHA iHmexcy QoL B 1efi mepios criocTepesKeHHs
cranosusio 1,8 + 0,2 Gama (p < 0,05), a uepes 6 mic. micsst
onepaiti — 1,1 = 0,1 6ana (p < 0,05).

KpiMm TOro, mpoBemeHO aHasli3 JaHuX HeiHBa3WBHOI
ypodIoyMeTpii, o BKJIIOYAB JOCTIKEHHS KiJIbKOCTI ce-
JOBUMYCKaHb, TMOKA3HUKIB 00'€MHOI TTBUAKOCTI CEYOBH-
nyckannsg (Q Tta Q ), aTakox V,  (tabm 6).

Cepentst 1060Ba KiJIbKiCTh CEYOBUITYCKaHBb /10 OTIepaitii
cranosuia 15,5 £ 0,6, uepes 1 wmic. micis onepariii 3MeH-
mmacs 1o 9,3 = 1,9 (BigminHocTi gocrosipHi, p < 0,03),
a yepe3 6 mic. micyst omnepariii 1eil MOKa3HUK 3HU3UBCS 10
8,1 £ 0,7 (p <0,05).

Cepenne snavennsa Q vy MallieHTIB T/l 9ac rocrira-
gizarii cranosuno 7,2 £ 1,8 mur/c. Uepes 1 mic. Bomo cra-
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Tabnnys 5

Hunamika ingekcie IPSS i QoL
y AocnigXeHux xsopux (n = 65)

Moka3suuku o onepauii Yepes 1 mic. Yepes 6 mic.

HaekcIPSS, | 351513 | 114211 | 10709
6anu

aexc Qol, | 45100 | 1802 | 1,1%0,1
6anu

TMpumitkn: IPSS — MixxHapogHa wwkana ouinku cumntomis M3 (International
Prostate Symptom Score); QoL — inaekc skocti xutTa (Quality of Life).

Tabnnysa 6
[AvHamika noka3HuKis ypocthnoymerpii
y AocnigXxeHux xsopux (n = 65)

Moka3Hukn Ao onepauii Yepes 1 mic. Yepes 6 mic.
i‘f{i‘;iﬂ\'j‘i‘;ﬂiﬁ 155406 | 9,3+19* | 81+0,7*
Q.. MI/c 7,2+1,8 15,1+£0,6* 16,4 +0,3*
Q,,.» Mii/C 55+1,2 9,8+1,2* 10,4 +£0,9*

V o Mn 160,6 £32,1| 19,4+3,7* 17,3+ 2,5*

[Tpumitkn: * — 3MiHW [OCTOBIPHI BiAHOCHO BUXiAHOrO 3HA4eHHSA [0 onepauii
(p < 0,05); Q,, - makcumanbHa WBKAKICT NOTOKY cedi; Q,, — cepenHs
LBWAKICTb CE40BUNYCKAHHS, V _ — 06’EM 3aMLLIKOBOI CeYi.
TUCTUYHO JOCTOBIpHO mizBumiiocs a0 15,1 £ 0,6 mi/c
(p < 0,05), a yepe3 6 mic. Ticyast omepariii cepesHe 3Ha-
YeHHS 1hOTO MoKa3HuKa focsarno 16,4 £ 0,3 mu/c, mocro-
BipHO He BIIPI3HAIOUKCH BiJl TTOKA3HUKA 3a IMOTEpenHii
nepiog. Iokaszuuk Q Tako JOCTOBIPHO IABMIIMBCA 3
5,5 = 1,2 mu/c (no omepartii) no 9,8 = 1,2 mu/c (uepes
1 mic.) 1 10,4 = 0,9 mur/c (uepes 6 mic.) (p < 0,05).
[MoxibHa TeHIeHTIis BiM3Havamacst i Tij Jac aHaisy au-
Hamikm V, 'y focmipkyBanux xgopux. Ha noonepanitinomy
erami VB cepeanbomy cranosus 160,6 £ 32,1 mun. Yepes
1 mic. micss onepaTUBHOTO BTPYYAHHSI CePeHi 3HAUEHHS
V., mocrosipno suusumics 1o 19,4 = 3,7 mn (p < 0,05), a
yepe3 6 mic. — g0 17,3 £ 2,5 mur (BizmiHHOCTI 3 [00TTIEpa-
miftHIMY TToKasHuKamu qoctoBipHi (p < 0,05), Tomi 5K Bif-
MIiHHOCTI 31 3HAUeHHAM MOKa3HWKA 32 TOMEPEeIHIN mepion
BimeytHi (p > 0,05)).

0O6’em KpOBOBTpPaTU, M/

Puc. 3. CniBBigHoWweHHA macu BuganeHoi Tkanuum N3 (r) Ta 06’emy inTpaonepauiiinoi kpoBoBTpaTH (MN)
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Taxosk 3/ilicCHEHO aHAJI3 TMOKA3HUKIB, [0 XapaKTepH-
3YIOTb Tepebir PaHHbOTO IiCIOIEPaIiiiHOro nepiofy mic-
st BukoHauus B-TYEII3 (tabu. 7).

Bcranosieno, mo TpUBAJICTD Ticjsgomnepariiinoi ka-
terepuzailii CM y nocrmijskeHnX TMaIllieHTiB CTaHOBUJIA
3-5 ni6 (y cepenrpomy 4,2 = 0,1 nobu). Ilicasonepa-
IMHUN J5KKO-/IeHb KOJMBaBCd B Mexkax 2—6 110 i B ce-
pearboMy craHoBuB 4,7 + 0,2 n1o6u. AnTrbakTepiagbHy
Tepamiio MiCaA ONepaTUBHOTO BTPYYAHHS IPOBOAVIN
npotsiroMm 5—7 1i6 (y cepeanbomy — 6,1 = 0,1 no6u).

Maxporemarypig micsst b-TYEII3 Bingnauanacs y narti-
enTiB niporsirom 2—4 1i6 (y cepentbomy — 3,2 £ 0,2 no6m).
JlusypuyHi sBUIIA TCAS BUAATEHHST KateTepa 36epirammcst
npotsirom 5—8 1i6 (y cepemrbomy 6,7 £ 0,2 100w1).

X. Che et al. [10] y cucremaTnaHOMY OTJISIZI Ta Me-
Taanamizi 10 paH7OMi30BaHWX KOHTPOJBOBAHNX JOCIIi-
mKenb mono ebextuBHocTi Ta Oesmekn HoLEP mopis-
HSAHO 3 OiroJsIpHUMU TeXHoJOTisIMU B JikyBanui JTTI3
BCTAaHOBUJIM, 1[0 YAacTOTA TPAH3UTOPHOTO HETPUMAHHS
cedi icyast 060X BUIB BTpyYaHb craHomaa 10,8%, mep-
dopariig xarncyan 113 Gyna 3apeectpoBana B 0% Bumaj-
ki nicas HOLEP Ta 4,2% — niciis 6inoisipHuX BTpydaHb,
micssioniepaitiiina kpoBoreua — B 0% Ta 4,8% BiAmosimHo,
koHTpakTypa muiiku CM — B 1% BTpydaHb micist 060X
METO/IiB JIIKyBaHHS.

Y motoyHOMY AOCTiKEHHI Tiepdopartis Karcysu T
yac Bukonanus b-TYEII3 B inTpaonepariiinoMmy mepioi
BijBHaveHa B 3,1% BUIA/KIB, KPOBOTEYA Y PAHHBOMY ITiCJISI-
onepauiitnomy nepioni — y 3,1% mnartienTis, y mizHpomy
icJisoniepariitnomy nepiofi — y 4,6% BULIAIKiB, a KOHTpa-
krypa mmitku CM — y 1,5% XBopux.

F. Sun et al. [6] y cBOiX 0CTiIZKEHHSIX TIPOAHAITI3yBa-
JIN OCHOBHI YCKJIQJTHEHHS TCJs XipyPriuHoro JiKyBaHHS
JTTI3, 3oxpema TpaBmy CM, kouTpakTypy muiikn CM,
MicJgonepaIiiiny KpoBoTeuy, PETEHIIiI0, CTPUKTYPY ype-
TpH Ta iH. ABTOpHU JINIIIN BUCHOBKY, 1[0 IIPU JIIKYBaHHI
JTTI3 3 o6’emom I13 nonan 80 mu HoLEP 3smeHunye
KPOBOBTPATy 1 CKOPOYYE TPUBAIICTh TepebyBaHHS B
CTallioHapi MOPIBHAHO 3 1HITUMM XipyPriuHUMU MeTOoja-
MU B Tepiomepamiitamii mepion. IIpotsrom 6 Mic. crmo-
CTepeKeHHs aBTOPU He BUSABUJIN BiIMIHHOCTEH y MiCTIA-
onepamnitiaiit ¢pynkuii [13. HoLEP 3nauno moxpamiia
Q,.. i QoL B cepeanbomy mic/sgonepaniiiHoMy mepiofi.
OTtpumaHi HAMHU Pe3yJBTaTH Y3TOMKYIOTHCS 3 TaHUMHU
JiTepaTypH, y IicjsonepaliiHuii nepioJ 10BeAeHO I10-

Tabnnys 7
Oco6nuBocTi nepebiry panHboro nicnaonepauiiiHoro
nepioay y AOCNimXeHuX XBopux (n = 65)

Moka3Hukn IHTepBan Mto
TpuBanicTtb kateTepusadji CM, ai6 3-5 4,2+0,1
I'Ilcnﬂonepaumrfmm NiXKKO-[EHb, 26 47402
ni6
TpuBanictb aHTv.|"6a|.<Tep|aan0| 5-7 6.1+0,1
Tepanii, nid
TpuBanicte Makporemarypii, 4io 2-4 3,2+£0,2
TpuBanicTb AN3ypUyHUX ABULL, Oi0 5-8 6,7+0,2

lMpumitka: GM — ce40Buii Mixyp.

kpamenus ingekcy QoL 3 4,6 £ 0,2 Gana 10 JniKyBaHHS
no 1,1 £ 0,1 6ana yepes 6 wmic. micas oneparii. ITokas-
nuk Q- Bianosigno miasumuscea 3 7,2 £ 1,8 mu/c no
16,4 = 0,3 mu/c.

BUCHOBKMU
Ha mincrasi anasmizy pes3yssTaTiB XipyprivHOTO BHja-
aenns [ITTI3 Besukoro o6'emy (150-320 cm®) meromom
b-TYEII3 BcranoieHo:

1) iHTpaomepaiiiiHi, paHHi Ta Mi3HI YCKIAJAHEHHS BU-
HUKAIOTh HE 9aCTO, He MAIOTh KPUTHYHOTO XapaKTe-
Py Ta JIETKO YCYBAIOTHCS;

2) mpu maci Buganenoi tkanuau 113 10 250 v Tpu-
BasicTh orepariii cranoBusa 60—80 xB, mpu maci
noHax 250 r wac BTpydaHHs 30iJbIIYBaBCSA 110
100—158 xB, 1110, IMOBipHO, ITOB’I3aHO 3 TEXHIUYHU-
MU 0COGJIMBOCTSIME OTIEPaIlii, a came TPYIHOIIAMHI
T 9ac eHyKJIearlii Beankoi Mac TKannum 113 ta
301IbIIEHHAM Yacy MOPIEJISIIl BUAAJEHNX aIeHo-
MaTO3HUX BY3JIiB;

3) mpordarom 1 mic. micas omnepaiii BiZI3HAYAETHCS
MO3UTUBHA [WHAMiKa i HOpMasizaiis (yHKILo-
HaJIbHUX, KJIHIKO-ab0OpaTOPHUX IOKA3HUKIB, a
TaKOK STKOCTI JKUTTS TAIli€HTIB;

4) TPHUBATICTh PAHHBOTO MiCIAOTIEPATIITHOTO TIEPiOTy
Ta MicJsgomepaliiiiHol Teparii 3a3BU4ail CTAaHOBUTH
2-5 nuiB i ve nepesuiiye 1 THK.

Omxe, B-TYEII3 npu Besikomy 06'eMi rinepriiasosa-

Hol TKauuHM (moHan 150 cM® 32 MaHWME JOCTKEHHS) €
epekTUBHIM 1 GE3IEYHUM METOIOM XipypPIriYHOro JHKYBAHHS.
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dakTopu pU3MNKY rinoakTUBHUX po3naais epexuir:
ornan nireparypu

I. C. KoyapsiH
HapuanbHO-HayKOBHIi iHCTUTYT MiCAAIUILIOMHOI OCBiTH XapKiBCbKOT0 HAIliOHATTbHOTO MEUYHOTO YHIBEPCUTETY

Yo10BiKH, SIKi 3BEPTAIOTHCS 110 CEKCOJIOTIYHY /IONOMOrY, HaifyacTille cKap;KaThcs Ha rino- if anepexkiiio. Ile mos’s3aHo 3 Tum,
1100) Bnpaxceﬂi PO3Ja1 epeKIrii YHEMOK/IHBIIOIOTh 3/1ifiCHEHHSI CTaTeBOro akry. Icnye Bemika KUIBKICTh d)alcTopiB PHBHKY pi3-
HHX PO3JaJiB, 30KpeMa TOPYIICHHS] epelcuu ITi paxropu MoxyTb GyTH CO].llaJIbHOI, COLiaJIbHO-TICHXOJIOTIYHOI, ICHXOJIOTIYHOL
Ta Gionoriunoi MOZ[aJII:HOCTl Y crarri HaBOAATbCS (AKTOPH PHHKY PiSHHX 3aXBOPIOBAHb 3arajiOM, a TAKOXK rilMOaKTHBHUX
posnajis epekuii. Cepen dakropis pusuxy epextwibHoi mucdyHkuii (E/]) HazuBaioTh BiK, IyKpoBHii AiaGeT, apTepiajibHy Ti-
NePTEHsilo, UCIIMieMil0, TIEPX0IeCTEPUHEMII0, eHAoTeaabHy AMChYHKIIi0 (MosKe OyTH CIIPUYMHEHA IYKPOBHM iadeToM
i cepieBO-Cy/IMHHIMY 3aXBOPIOBaHHAMH ), 0kupiHHA. Takoxk 1o dakropi pusuky E/l BiqHOCSATb NOpYyIIEHHS CHY, JAeNpeciio
Ta iHII NCUXiyHi PO3JIa/|, HEBPOJIOTIYHI 3aXBOPIOBaHHS, Bipyc iMyHonediluTy MouHN / cuHapoM HaGyToro iMmynomedinury,
ONPOMIHEHHSI Ta3a, IICUXOJIOTIYHI IPOGIeMH Ta esIKi 0COOMCTICHI 0COGIMBOCTI (TPUBOKHA HEIOBIPIMBICTD ), NPOOJIEMH y B3a-
€MHHAX MOJPY>KKS / CeKCyaJIbHUX NAPTHEPIB, CAMITOMU HUKHIX CEYOBHX IIUISIXIB, 3JI0BKHBAHHS aJIKOTOJIEM i BJKMBaHHSI Hap-
KOTHKIB, MAJIOPYXJIMBHIi CHOCIO IKHTTS, ]-[eCl'lpI/IﬂTJI[/IBi COLiaTbHO-€KOHOMIYHI YMOBH, npuiiMaHHs JIjKapCbKPlX npenaparis (aHTu-
rinepTeH3UBHUX, AHTHAHAPOrEHHMX ¥ AHTUXOJHEPIiYHUX, 2 TAKOXK AHTH/CNPECAHTIB, TPAHKBLLZATOPIB Ta IHIIMX 3aco0iB 3
aHkcioziTnyHo fiero). KpiM poro, sik ¢akTopu pH3UKy Ha3WBAIOTh BIUIMB pajjallii, €IeKTPOMArHiTHOrO BUIIPOMIHIOBaHHS,
myMmy, BiOpauii, XiMiynux pe4oBuH. 3HaHHs nepeniveHnx ¢axropis pusuxy EJl Baskimse /uist 3an06iranHs i pO3BUTKY Ta po3-
pooku edekTHBHIX 3ax0iB NpodirakTHyHOro Xapakrepy. Posrisaaoun dakropu pusuky possurky EJI, ciin 3asHaunth, mo
B JIeIKMX BUIA/KaX BOHH TaKOK MOJKYTh Bi/lirpaBatH i poJjb etiosoriynnx ¢akropis.

Kantouosi caosa: paxmopu pusuxy 3axe0prosann, 3a2aoti YseieHHs, epekmuivia OUcChYHKUis, paxmopu pusuxy.

Risk factors of hypoactive erection disorders: literature review
G. S. Kocharyan

Complaints about hypo- and anerection are made by males, who seek sexological advice, most frequently. This is caused by the
fact that expressed disorders of erection make performance of coitus impossible. There are a great number of risk factors of dif-
ferent disorders, including erectile ones. These factors can be of social, sociopsychological, psychological and biological modali-
ty. The article presents risk factors of different diseases in general as well as those of hypoactive disorders of erection. Among
risk factors of erectile dysfunction (ED) there is age, diabetes mellitus, hypertension, dyslipidemia, hypercholesterolemia,
endothelial dysfunction (this can be caused by diabetes and cardiovascular diseases), obesity. Risk factors of ED also include
disturbance of sleep, depression and other mental disorders, neurologic diseases, Human Immunodeficiency Virus / Acquired
Immunodeficiency Syndrome, pelvic irradiation, psychological problems and some personality traits (anxious suspiciousness),
problems in relations between spouses / sex partners, symptoms of lower urinary tracts, alcohol overuse and drug abuse, inac-
tive lifestyle, unfavorable socio-economic conditions, medicinal preparations (antihypertensive, androgenic and anticholinergic
drugs, antidepressants, tranquilizers and other medicines with anxiolytic activity). Besides, radiation, electromagnetic radia-
tion, noise, vibration and effect of chemicals are regarded as risk factors too. Knowledge of the above risk factors of ED is
important for preventing its development and creating effective means of prophylaxis. When considering risk factors for the
development of ED, it should be noted that in some cases they may also play the role of etiological factors.

Keywords: diseases risk factors, general ideas, erectile dysfunction, risk factors.

qOJIOBiKI/I, SIKi 3BEPTAIOTHCS 110 CEKCOJIOTIUHY JI0TIOMO-
Ty, HalfgacTiie cKkap;KaThCs Ha TiTo- it anepektrio [1].
[e nmor’s13aH0 3 THM, 110 BUPAXKEHI PO3TAU epeKilii yHe-
MOJKJIMBJIIOIOTH 3/IiIHCHEHHST CTATEBOTO aKkTy. IcHYye Besmka
KUIBKICTh (DaKTOPIiB PU3UKY Pi3HUX PO3JAJiB, BKIIOYHO 3
nopyuieHHsaM epekiii. Taki paxTopu MOXKyTb OYyTH COIli-
QJIBHOI, COIIaJBHO-TICUXOJIOTTYHOI, ITCUXOJIOTIYHOI Ta 6io-
Jioriunoi MogasibHocTi. g cTaTTa npucBsdena 10KIaIHO-
My Hepesiky (GaxkTopiB PU3HKY PI3HUX PO3JaJiB, 30KpeMa
epektuiibHol aucdynkiii (E/l), mo mo3Bossie BKUBATH
3aXOJIiB MO0 iX MPOMITAKTUKH.

3araJibHi ysiBJI€HHS PO (PAKTOPH PUUKY

DakTopy pU3UKy — Iie CTaHW, MOBEIIHKA YU BIUINBH,
STKi 301IBIITYIOTH iIMOBIPHICTh BUHKHEHHST XBOPOOH, TPaB-
MU YU IHIIOTO HECIPUATINBOro pe3dyisraty. Lle ne mpsami

MIPUYMHE 3aXBOPIOBAHHSI, & IIBH/IIIE YMOBH, IO CTBOPIO-
10Th CIIPUATIINBE CepeIOBHUINE 7T HoTo po3BUTKY. Harpu-
KJIaJT, He3aXUIIEeHUiT ceKe — 11e (haKTOP PUBUKY 3apaKeHHs
Bipycom imynonedinuty momuan (BLJI), ockisbku BiH
CTBOPIOE YMOBH Tiepe/iadi Bipycy. Asie cam 1o cobi Takuil
CEKC HECTIPOMOKHUIT BUKJIUKATH CHHAPOM HAOyTOro iMy-
nonedinuty (CHIM). Huwxve naBemeno Bumu (haxTopiB
PHU3UKY PI3HNX 3aXBOPIOBAHD.

Tosedinkoei (no6’azai 3i cnocobom ycumms ma 36un-
Kamu 00unu):

— KypiHHS TIOTIOHY;

— 3JIOBKUBAHHS aJIKOTOJIEM;

— HezbamaHCOBaHe XapuyBaHHsS (HAMPUKIIA, HaJJIN-

IMOK SKUPIB, COJIi, IYKPY);
— HeyocTaTHA (Qi3ndHa aKTUBHICTD (TINOIMHAMIA);

© The Author(s) 2025 This is an open access article under the Creative Commons CC BY license
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— BIJICYTHICTb 3aXUCTY Bi/l COHIL;

— He3allJJAHOBaHi CTaTeBl KOHTAKTH €3 3aC00iB 3aXMCTY.

Dizionoziuni ma 6Giomeduuni (nos’azani 3 6ionoziu-
HUMU 0COOIUBOCMAMU OP2AHIIMY) :

— 3aliBa Bara 4yu OKUPIHHS,

— TiZBUIIEHWI apTepiajibHuil TUCK (aprepiajibHa Ti-

neptensis [AL]);

— BUCOKWH PiBEHb XOJIECTEPUHY Y KPOBI;

— BHCOKWIT YMICT TJIIOKO3W y KpoBi (IIyKpOBHIl ia-

Ger [LLA]).

Jemoepapiuni (susnauaromocs cmamucmuunumu oa-
HUMU NPO HACETIEHHS):

— BiK (HAPUKJIA/L, PU3UK CEPIIEBO-CYTMHHUX 3aXBOPIO-

BaHb 30LJIBIIYETHCS 3 BIKOM);
— cTaTh (JedKi 3aXBOPIOBAHHS HalUacTile 3ycTpiva-
I0TBCS Y YOJIOBIKIB, HIXK Y KIHOK);

— eTHIYHA HAJIESKHICTb.

Tenemuuni (noe’sazani 3i cnaodxoeicmio):

— HasBHICTH Y CiM'1 BiZINOBIZIHNX 3aXBOPIOBAHD (HATIPU-

KJ1aJT, iHapKTiB, IHCYJIBTIB, OHKOJIOTI1);

— XPOMOCOMHI TIOPYTITEHHS.

Tog’s3ani 3 dosxinnam (306HIMHE YMOBU, AKI 6NIU-
earomo Ha 300p06’s):

— 3abpyHEHHST TIOBITPsI, BOIM, IPYHTY.

IIpocpeciiini wxioausocmi (1rym, Bibpaitist, XiMivHi pe-
YOBWHM, pajiiallis).

Couianvhi, exoHoMiuHI ma KyJdomypHi ymoseu (Ha-
[IPUKJIAJ, BUCOKUI piBeHb CTpecy, yTPyAHEHUl JOCTYII 10
AKICHOI MEMYHOI TOTIOMOTN).

BaxauBo posymitu, 1o (aktopu pusmKy PiIKo 3y-
CTPIYAOThCS MOOAMHIN. BoHM yacTo cHiBiCHYIOTH i B3ae-
MOJIITOTb, TIOCHJTIOI0YY HETATUBHUI BIJIUB OIUH OJTHOTO.
[TpodimakTrka 3aXBOPIOBAHD 3M€OLIBITOTO TPYHTYETHCS
Ha KOpeKIii (3MiHi) KepoBaHUX (DaKTOPiB PU3UKY, SK-OT
KypiHHS, XapuyBaHHs Ta (Pi3UIHOT aKTUBHOCTI. KO TO-
BOPUTHU y3arajJibHEHO, CJIiJi BUJIJSATA COIiabHi, TICUXO-
JIOTIUHi, COLiaJIbHO-IICUXOIOTrIUHI i1 610I0riuHI YNHHUKU
PUBHKY PO3BUTKY THUX UM iHIIMX PO3JIAIiB.

Kpim NOHATTS «(aKTOPU PU3NKY>, ICHYE TTIOHATTS <CITPH-
atauBi dakTopuy. CopuATanBi (hakTopm — I1e BHYTPINIHI
XapaKTepUCTUKN (CIa/IKOBICTh, BiK, CTaTh), SIKi HEe MOJIN-
(ixytorpca. Bonn mifBHIIyIOTh IMOBIPHICTD PO3BUTKY 3a-
xBopioBanHs. DakTopu PU3UKY — Iie MIUPIIE TOHSTTS, 0
BKJTIOYAE SIK CITPUATINBI (PAaKTOPH, TaK i 30BHIIIHI YMHHUKH,
10 MOZIMMDIKYIOTHCST (CTIOCO JKUTTsT, KypiHHSI, XapuyBaHHS,
eKOJIOrisT) 1 30LIBIIYIOTh [IAHC BUHUKHEHHSI XBOPOOH.

®akropu pusuxy EJI

Pozrargnatoun daxropu pusuky possutky E/I, crin 3a-
3HAUMTH, 1110 B JIESTKUX BUTIQJIKAX BOHU TAKOXK MOKYTb Bijli-
rpaBatl i poJib eTiosIoriyHuX. BigMiaHICTh MiXK (hakTOpa-
MU PU3UKY Ta eTiONOTIiYHIMHU (DAKTOPaMHU TTOJIATAE B TOMY,
110 eTiIONOTIYHMIA (DaKTOP — 1€ TIPUIIHA, TKa BUKJINKAE 3a-
XBOPIOBAHHSI, TO/I SIK (DAKTOP PUBKKY — Ii€ OOCTABHHA, 1[0
JINIITE TBUIIYE WMOBIPHICTD 1ioro BuHUKHeHH. Ile nBa
PI3HUX TOHATTS, X04a 1HO/I TOM caMuil YNHHUK (3aJI€KHO
BiJl HOro iIHTEHCUBHOCTI Ta IHITUX YMOB) MOXKe BUCTYIIATH
i1 B poJti eTioJioriyHoro (hakTopa, i B poti (pakTopa pU3HKY.

ETtiomoriuni dakTopyn MOAITAIOTH Ha:

— HeoOXinHi npuurHu (YUHHUK, Oe3 AKOro XBopoda He

sunukae). Hanpukaan, BIJT — e HeoOxiaHa mpudu-
na CHIly. Bes mworo Bipycy CHI/I ne possunerscs;
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— JIOCTaTHI NPUYMHU (YMHHUKH, SIKI € JOCTATHIMU JIJIST
po3BUTKY XBOpoOM). Harnpriksaz, Tprcomist 3a 21 xpo-
MOCOMOIO — JIOCTAaTHs MPUYMHA cUHApoMYy /layHa.

A. L. Burnett ta cmiBaBT. [2] 3a3Ha4aI0Th, O (HaKTO-
pu pusuky EJl 106pe BizoMi Ta BKITIOYAIOTH BiK, KypiHHS,
/1, AT, nucninigemiio, menpeciio, OXUPIHHA Ta MaJjo-
pyxJuBUi croci6 skuTTsa. [HIUMU CymyTHIMU 3aXBOPIO-
BaHHSMU ab0 (haKTopaMK PU3NKY, siKi 3a3BUYall OB’ s13a-
Hi 3 EJI, € KypiHHS, nepenyacHa esikyJislisl, CUMIITOMU
HUIKHIX CEYOBMX NLIAXIB, SIKI € BTOPUHHUMM ILIOJI0 JI0-
OpostkicHOl rimepriasii mepeaMixypoBoi 3a103u, Ta iHII
IPUYNHN UCHYHKII CEYOBUITYCKAHHS, 30KpeMa Tirep-
AKTUBHMI ceyoBUM MIXyp.

Rany Shamloul, Hussein Ghanem [3], rpyHTytounch
Ha JIiTepaTypHUX JaHUX, Bi/[3HAYAIOTD, IO PE3YJIBTATH €Ili-
JIeMIOJIOTIYHUX JIOCJIIKeHb TTiITBEP/IKYIOTD: BiK € OCHO-
M aktopom pusuky EJI. Ti mommpenicTs i TaxkicTs
i3 BIKOM 30UIbIIYIOTHCA. 3B'I30K MiXK 30LJIbIIEHHAM BiKy
Ta 3POCTAHHAM TomUpeHocti W Tskkocri EJI Gys -
TBEP/KEHUH [[BOMA HE3aJIeKHIMU BEJMKOMACIITAOHIMU
NOCTIPKEHHAMY, B SKUX B3SITH y4acTh 2476 icraHCHKUX
40J10BiKiB [4] Ta 1464 4yosoBiku 3 Bimsbkoro Cxomy [5].

IMow’szarmmu 3 E/l € MamopyxauBuii cmocib sKuTTs,
KYPIHHS, 3JIOBKUBAHHS aJIKOroJieM ab0 BXKUBAHHSI HAPKO-
THUKIB, MOPYIIEHHS CHY, O)KUPIHHS Ta METAOOJIYHI CHHJIPO-
Mmu [6-9]. Kpim Toro, cTiiiki BUCHAXINBI MeIMYHI PO3Jia-
IV, BKJTIOYHO 3 XPOHIYHUMU 3aXBOPIOBaHHAIMU HUPOK [ 10],
nedinky [11] Ta merenis [12], mos’s3ani 3 E/I.

Hocnimxenna susgsuiu, mo E/[ € cuabHuM npeamnk-
TOPOM imemivuHoi XxBopoOu cepiist i 1o mosiBa EJI moske
mepeyBaTH BUHUKHEHHIO CepIieBO-CyANHHOIL mofii [13].

D. Seftel [14] nosimomisie, 1m0 HOpMaJBHUI MpOIEC
CTapiHHS Ta HAKONMYEHHsI (PaKTOPiB PUBHKY, MOB’SI3aHUX
i3 BIKOM, CIIPUSIOTH Mi/[BUIIIEHHIO rtormpenocTti E/l y o-
Jleli TIOXUJIOTO BIKY.

F. Giuliano, S. Droupy [15] 3asnayaiors, mo hakro-
pamu pusuky EJl € Bik, cepiieBo-cyinHHI 3aXBOPIOBaH-
u4, LI/l, rinepxosiectrepuHemisi, KypiHHS, Jenpecis Ta i
HCUXIYHI PO3JIaZM, IICUXOJIOrIYHI IPOBIEMHU, HECIIPUIT-
JIVBI COIiaJIbHO-€KOHOMIYHI yMOBHU. TakoK aBTOpHU TOBI-
JIOMJISTIOTD, IO JIesIKi CYMyTHi 3axBopioBanus, AKk-oT [1/]
Ta CEPIIEBO-CY/INHHI 3aXBOPIOBAHHS, MOXYTh BUKJINKATH
eHIoTeaNbHy IUC(YHKINIO, KA, CBOEIO 4eproio, € dax-
Topom pusuxy E/I.

E. S. Hafez, S. D. Hafez [16] dakropamu pusuky E/J] Ha-
3MBAIOTh BIK, CyAMHHI (pakTopu, MeTabOIuHi 3aXBOPIOBAH-
usa (11/1), meBpomoriuni 3axBopioBanus ta BIJI / CHIJL
Bonn BKa3yioTn, M0 BKUBAHHS HU3KU IPETapaTiB TOB'S-
3ane 3 EJ (anTmanzporeHni Ta aHTHUXOJIHEPTIYHI JiKap-
CBbKi 3ac00M, aHTUAEIIPECAHTH, AHTUIIIEPTEH3UBHI 3aco0u,
OCHOBHI TPaHKBIJII3aTOpU Ta iHIII IpernapaTy, 10 YUHSATh
AHKCIOJIITUYHY [1i10).

S. Glina Ta cmiBasr. [17] 3a3Ha4yaioTh, IO CyMyTHI 3a-
XBOPIOBaHHS, SIK-OT 3aXBopioBanus cepiis, LI/, aucmimize-
mist, AT Ta menpecis, Oynu onucati K OCHOBHI (hakTopu
pusuky possutky E/I. Kpim Toro, nesiki rakropu crocoby
JKUTTS, 110 MOAUDIKYIOThCS, BKIIOUHO 3 (Di3UYHOI0 aKTHB-
HICTIO, KYPiHHSM, BJKUBAHHSIM AaJKOTOJIO Ta OXKUPIiHHSM,
Oynu noB’szani 3 EJ[. ABTOpHM MOBiZOMJISIOTH, 1[0 XO4Ya
3HAYHA YACTHWHA JITEPATYPHUX JIKEPENT Ta MOKa3iB € 06-
Ha/IAIMBUMY, BOHM He TOBHICTIO HAYKOBO IEPEKOHJINBI
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OO TOTO, SIK 3MiHa (haKTOPIB PUSUKY CIOCOOY KHUTTSI
MOJKe TOKDAIUTH ePeKTUIbHY (QYHKII0. 3a3HaYaeThCs,
IO 3MEHIIEHHS MacH Tila MOXKe CIPHATH 3BOPOTHOMY
possutky E/l 4yepes inrmn MexaHi3mMu, 30KpeMa 3HUKEHHS
piBHS 3amajieHHs, MiBUIIEHHS KOHIIEHTpaIllii TecTocTe-
POHY B CHPOBATIIi KPOBi, a TaKOX MOJIIIIEHHS HACTPOIO
i1 camooriinku. Hapasi HasgBHI faHi cBifyaTh 1po Te, 1110
HaBYAHHS MAIEHTIB Mae GyTH CIPSMOBaHe Ha TTiIBUIIIEH-
HA piBHA (Qi3sWYHOI aKTUBHOCTI, 3HIDKEHHS Mach Tija Ta
HPUIIMHEHHS KYPIHHS JJIsI IOKPALleHHs 200 BiIHOBJICHHSI
epeKkTIIbHOI (DYHKIIII, HacamIiepes y 4osIoBikiB 6e3 Bera-
HOBJIEHUX CYIYTHIX 3aXBOPIOBAaHb. 32 HASIBHOCTI CYITYTHIX
3aXBOPIOBaHb 3MiHa CIIOCOGY JKUTTSI MOXKE GYTH BaKJIHMBOO
JUISE 3a100irafHst a00 3HUKEHHS CEKCYalbHOT IUCAYHKILIL.
Ili 3MiHM MOKYTb BKJIIOYATU TOYHUI IVIKEMiYHUN KOHT-
posb y 9osoBikiB i3 I1/] i BUKOpuCcTanHs JTiKapchKIX Tpe-
napartiB Ay Teparmii Al ta gerpecii, SKi 3 MEHIIOIO HMO-
BIPHICTIO BUKJIUKAIOTH CEKCyasIbHi MOGIuHi eeKTH.

G. Matfin [18] Bkasye, mo nomupeni GakTopu pu-
31Ky IeHepasi30BaHoi TIeHIJIbHOI apTepiaJibHOI HeJlocTaT-
HocTi BKiIoyaioTs Al rimepsimizemiio, KypiHHS cHUTaper,
I/l ta ompominenHs Ttaza. B amamMHe3i MOXYTb MaTh
Mmicrie nepudepnyHi 4M iHMIN CYAMHHI 3aXBOPIOBAHHA.
Byno Busnano, mo EJ/l nos’s3ana 3 (akropamu pusuxy
CepIeBO-CY/IMHHUX 3aXBOPIOBaHb (HANPUKJIA/, eHl0Te-
JiampHOIO ucdyHKIiEw). Takum ynHOM, HasgBHICTH EJ]
MOXe OYyTH PaHHLOIO O3HAKOI OCHOBHOTO CYIWHHOTO
3aXBOPIOBaHHs (KOPOHAPHOTO, 1epeOPOBACKYISPHOIO Ta
neprudepuIHoro).

M. Van Kampen Ta crisasr. [19] 3a3na4aiors, 1o 6yi0
3a/I0KyMEHTOBAHO HAsIBHICTh Pi3HUX (DAKTOPIB PUBUKY
E/l, sx-0T 3/IOB;KMBaHHS aJKOTOJIEM i HIKOTWHOM, BXKH-
BanHga HapkoTukiB, I1/l, aptepiockmeposy, AI, HUPKOBOI
HEJIOCTATHOCTI Ta rinepJimnigemii.

T. A. Miller [20] BinsHauae, 110 X04a CTapiHHA € He3a-
JeKHIM (haKTOPOM PU3HKY, a yactora EJ] HeyxumbHO 36i1b-
LIYETHCS 3 BIKOM, 11€ He € HEMUHYYUM HACJIIKOM CTapiHH:L.

Y Bimomomy mocumimkenni [21] Tperuna onuranux 70-piv-
HUX YOJIOBIKiB He TIOBIZIOMJISIZIU TIPO TPY/IHOIL 3 epeKIf€lo.

R. Rosen Ta cmiBaBT. [22] BBaXKaioTh, MO HASBHICTDH
Ta TAXKKICTh CUMIITOMIB HUKHIX CEUOBUX IIJIAXIB € He3a-
JIEKHUMH (haKTOPaMU PU3UKY CEKCYaIbHOI MMCHYHKILI B
JIITHIX YOJIOBIKiB.

F. Mazzilli [23] Buokpemiioe Taki (akropu pusuky i
CYITyTHi 3aXBOpIOBaHHS, siKki noB’si3ani 3 E/l: Bik, He3azo0-
BisibHeE (hi3UUHe Ta IICUXOJIOTIYHE 37I0POB ST, MAJIOPYXJTHBUI
CTociO KUTTSI, OKUPIHHS, KyPiHHSI IUTapOK, 3TOBKUBaH-
HS aJIKOTOJIeM, BXKMBAHHS PeKpeariiiiinX HapKOTHKIB (Ha-
HPUKJIAJ, MapUXyaHu Ta Tepoiny), Merabosiiuni dhakropu
pusuKy i Merabomiuruii curapom, 1T, AT, qucrinigemiro,
TiIIOrOHAI3M.

Takox cepen dakropiB pusnuky EJl Ha3WBaioTh BILJIUB
pazianii Ta eJeKTPOMAarHiTHOrO BUIIPOMIHIOBAHHS, LIYMY,
Bibpallii, XiMiYHUX PEYOBHH.

Ctij1 3BepHYTH yBary Ha MCUXOJOTIYHI YUHHUKUA PU3U-
Ky possutky E/I, siki MoskyTh GyTH NOB's13aHi 3 ocobucTic-
HUMH OCOOJMBOCTSIMU. 30KpeMa HAEThCST PO TPUBOKHY
HenoBipmBicTh. /lo daxropiB pusuxy EJ/[ Ttakox Hame-
JKaTh JAECTPYKTUBHI MiKOCOOUCTICHI CTOCYHKH B MOAPYK-
HiiT ab0 cercyaTbHii mapi.

BUCHOBKMU

Icnye Garato (GakToOpiB PUBKMKY PO3BUTKY Pi3HUX 3a-
xBopioBanb. lle moBHoO Mipoto ctocyeTbest i E/I[. Taki
YUHHUKKU MOKYTb OyTH Pi3HOI MOAQJIBHOCTI (COL[aIbHOI,
COTANBLHO-TICKXOJIOTIYHOT, TICUXOIOTTUHOT Ta 6ioM0riuHOT).
Crpusatnui daxTopu € mifKaTeropicio (GpakTopiB pu3u-
Ky. Posrmsimatoun dakropu pusuky pos3sutky E/l, ciiz
3a3HAYNTH, IO B JESIKUX BHUIAJKaX BOHU TaKOX MOXKYTb
BijirpaBaru i posib eTioJoriyHuX. BpaxyBaHHsI BILUIUBY
(haxTopiB pusnky na BunuKHeHnd EJI BaxmBo au ii 3a-
nobiranHs, OCKIJIbKH JIa€ 3MOTY 3/1iliCHIOBATU IPEBEHTUBHI
3YCHILJISL, 1110 3MEHIIYIOTh a60 BUKJIIOYAIOTh TAKUIH BIUIUEB
Ha PO3BUTOK I1i€l TIATOJIOTII.

BigpomocTi npo aBTopa
Kouapsin Tapuik CypenoBny — HaBuaibHO-HAYKOBUI iHCTUTYT THCJASAMIIOMHOI OCBiTH XapKiBCHKOTO HAIliOHATIBHOTO
MeznuHoro yHisepeutery; tesr: (095) 259-65-23. FE-mail: kocharyangs@gmail.com

ORCID: 0000-0003-3797-5007

Information about the author
Kocharian Garnik S. — Educational and Scientific Institute of Postgraduate Education of Kharkiv National Medical
University; tel.: (095) 259-65-23. E-mail: kocharyangs@gmail.com

ORCID: 0000-0003-3797-5007

NMOCWUJIAHHSA

1. Kocharyan G. Erectile Dysfunction:
Terms, Definitions, Frequency. Health
Man. 2025;(2):60-7. doi: 10.30841/2786-
7323.2.2025.337342.

2. Burnett AL, Nehra A, Breau RH,
Culkin DJ, Faraday MM, Hakim LS,
et al. Erectile Dysfunction: AUA Guide-
line [Internet]. American Urological As-
sociation; 2018. Available from: https://
www.auanet.org/guidelines-and-qual-
ity/qguidelines/erectile-dysfunc-
tion-%28ed%29-guideline.

3. Shamloul R, Ghanem H. Erectile dys-
function. Lancet. 2013;381(9861):153-65.
doi: 10.1016/50140-6736(12)60520-0.

64

4. Martin-Morales A, Sanchez-Cruz JJ,
Saenz de Tejada |, Rodriguez-Vela L,
Jimenez-Cruz JF, Burgos-Rodriguez R.
Prevalence and independent risk fac-
tors for erectile dysfunction in Spain:
Results of the epidemiologia de la dis-
funcion erectil masculina study. J Urol.
2001;166(2):569-74. doi: 10.1016/
$0022-5347(05)65986-1.

5. E-Sakka Al. Association of risk fac-
tors and medical comorbidities with
male sexual dysfunctions. J Sex Med.
2007;4(6):1691-700. doi: 10.1111/}.1743-
6109.2006.00342.x.

6. Gatti A, Mandosi E, Fallarino M, Radi-

cioni A, Morini E, Maiani F, et al. Meta-
bolic syndrome and erectile dysfunction
among obese non-diabetic subjects. J
Endocrinol Invest. 2009;32(6):542-5.
doi: 10.1007/BF03346504.

7. Demir O, Akgul K, Akar Z, Cak-
mak O, Ozdemir |, Bolukbasi A, et al.
Association between severity of lower
urinary tract symptoms, erectile dys-
function and metabolic syndrome.
Aging Male. 2009;12(1):29-34. doi:
10.1080/13685530902777425.

8. Hirshkowitz M, Karacan 1, Ar-
casoy MO, Acik G, Narter EM, Wil-
liams RL. Prevalence of sleep apnea in

men with erectile dysfunction. Urology.
1990;36(3):232-4. doi: 10.1016/0090-
4295(90)80262-.

9. Holden CA, McLachlan R, Pitts M,
Cumming R, Wittert G, Ehsani JP,
et al. Determinants of male repro-
ductive health disorders: the Men in
Australia Telephone Survey (MATeS).
BMC Public Health. 2010;10:96. doi:
10.1186/1471-2458-10-96.

10. Bellinghieri G, Santoro D, Malla-
mace A, Savica V. Sexual dysfunction
in chronic renal failure. J Nephrol.
2008;21(13):113-7.

11. Huyghe E, Kamar N, Wagner F, Capiet-

HEALTH OF MAN / 3JIOPOB’S1 YOJIOBIKA * Ne4 (95)/2025

ISSN 2786-7315 (Print) | ISSN 2786-7323 (Online)



to AH, El-Kahwaji L, Muscari F, et al. Erec-
tile dysfunction in end-stage liver disease
men. J Sex Med. 2009;6(5):1395-401.
doi: 10.1111/}.1743-6109.2008.01169.x.
12. Késeogdlu N, Kdseoglu H, Ceylan E,
Cimrin HA, Ozalevli S, Esen A. Erec-
tile dysfunction prevalence and sexual
function status in patients with chronic
obstructive pulmonary disease. J Urol.
2005;174(1):249-52. doi: 10.1097/01.
ju.0000163259.33846.74.

13. Montorsi P, Ravagnani PM, Gal-
li S, Salonia A, Briganti A, Werba JP,
et al. Association between erectile
dysfunction and coronary artery di-
sease: Matching the right target with
the right test in the right patient. Eur

CEKcCconorida TA AHAPONnoOri4q

Urol. 2006;50(4):721-31. doi: 10.1016/.
eururo.2006.07.015.

14. Seftel AD. Erectile dysfunction
in the elderly: epidemiology, etiolo-
gy and approaches to treatment.
J Urol. 2003;169(6):1999-2007. doi:
10.1097/01.ju.0000067820.86347.95.
15. Giuliano F, Droupy S. Erectile dys-
function. Prog Urol. 2013;23(9):629-37.
doi: 10.1016/j.purol.2013.01.010.

16. Hafez ES, Hafez SD. Erectile dysfunction:
anatomical parameters, etiology, diagnosis,
and therapy. Arch Androl. 2005;51(1):15-
31. doi: 10.1080/1485010490475147.

17. Glina S, Sharlip ID, Hellstrom WJ.
Modifying risk factors to prevent and
treat erectile dysfunction. J Sex Med.

2013;10(1):115-9. doi: 10.1111/.1743-
6109.2012.02816.x.

18. Matfin G. New treatments for erectile
dysfunction. Fertil Steril. 2003;80(4):40-5.
doi: 10.1016/s0015-0282(03)01140-3.
19. Van Kampen M, De Weerdt W,
Claes H, Feys H, De Maeyer M, Van Pop-
pel H. Treatment of erectile dysfunction
by perineal exercise, electromyographic
biofeedback, and electrical stimulation.
Phys Ther. 2003;83(6):536-43.

20. Miller TA. Diagnostic evaluation of
erectile dysfunction. Am Fam Physician.
2000;61(1):95-104.

21. Feldman HA, Goldstein I, Hatzich-
ristou DG, Krane RJ, McKinlay JB.
Impotence and its medical and psycho-

social correlates: Results of the Mas-
sachusetts Male Aging Study. J Urol.
1994;151(1):54-61. doi: 10.1016/s0022-
5347(17)34871-1.

22. Rosen R, Altwein J, Boyle P, Kir-
by RS, Lukacs B, Meuleman E, et al.
Lower urinary tract symptoms and male
sexual dysfunction: the multinational
survey of the aging male (MSAM-7). Eur
Urol. 2003;44(6):637-49. doi: 10.1016/j.
eururo.2003.08.015.

23. Mazzili R, Zamponi V, Olana S,
Mikovic N, Cimadomo D, Defeudis G,
et al. Erectile dysfunction as a marker
of endocrine and glycemic disorders. J
Endocrinol Invest. 2022;45(8):1527-34.
doi: 10.1007/540618-022-01788-5.

Cmamms naditiuna do pedaxuii 06.11.2025. — /lama nepwozo piwenns 17.11.2025. — Cmammsi nodana do dpyxy 09.12.2025

HEALTH OF MAN / 3JIOPOB’SI YOJIOBIKA * Ne4 (95)/2025

ISSN 2786-7315 (Print) | ISSN 2786-7323 (Online)

65



CEKcCconorida TA AHAPONnoOri4q

DOI: https://doi.org/10.30841/2786-7323.4.2025.350460
V[IK 616.69-008.1-056.36:616.89-008.454-036.8

CouianbHa apantauif Ta piBeHb TPUBOXKHOCTI
y nauicHriB i3 rinoroHagn3mMoMm: BNANB
ropmoHanbHoro cratycy (Ornsap niteparypu)

C. B. boraubkuii, ®@. I. Kocte, P. B. CaB4yyk
Opnecpkuii HaNiOHAJIBHUI MeIUYHMI YHIBepCUTET

Y crarri 3ziilicHeHO aHaNi3 CyYacHHX HAYKOBUX /i’KepeJ II0J0 BIUIMBY TOPMOHAJIBHOTO CTAaTYCy Ha PiBeHb TPHBOXKHOCTI Ta
couiam)ny aJlanTaliio y NaI[i€HTiB i3 rimoroHaguamMoM. TakoK JOCTI:KEHO HASIBHICTh B3a€MO3B’SI3KY Mi)K TECTOCTepOH-
3aMiCHOIO Tepame}o (T3T) Ta MOKPAIICHHAM MCUXO0EMOIiIiHOrO CTaHy, BHHKEHHSIM PiBHSI TPHBOKHOCTI il MiZIBUIEHHSIM
SIKOCTi COLiaJIbHOI a/laNTallii B Pi3HUX Ipynax XBOPHX, 30KpeMa y Nali€eHTiB i3 cunzpomoM Kiaiindenbrepa ta i30150BaHUM
riNOroOHa/I0TPOIHUM TillOTOHATU3MOM.

AHazi3 cy4YacHHUX JHTEPATypHUX IKepes NPO/IEMOHCTPYBAB, 1O l“lIIOI‘OHaILI/IBM Y YOJIOBIKiB CYHPOBOKYEThCS CyTTEBHM
MiIBUIIEHHSIM PUSUKY POBBHTKY /IeNPECHBHHX i TPUBOXKHUX posna/:uB, NOTiPUIEHHSIM SIKOCTi >KHTTSI (}I}K) Ta COLaJIbHOI
ajanraiii. 3a JaHUMH KJIHIYHUX JOCII?KEHb, CUMITOMH JIENPECIi PEECTPYIOTHCS Y OUIBIIOCTI NALIEHTIB i3 TIOrOHAIU3MOM,
LIO B KiJIbKa pa3iB MepeBHIILy€E MOKA3HUKU cepe/] 3arajibHoi nomysnii. BeranosieHo, 1o HU3bKHIA PiBeHb TECTOCTEPOHY €
OJTHMM i3 KJIIOYOBHX YMHHMKIB, 1[0 BIUIMBAIOTh HA MOTiPHIEHHS NICUXOEMOI[HOTO CTaHy, 3HUKE€HHsI MOTUBAIllii, 3POCTaHHS
COIIAJIBHOI i30JISAIIi1 Ta MiZIBUIIEHHS ICUXOJIOTIYHOTO JUCTPeCy.

3acrocysanns T3T, 3a taHUMU IPOCHEKTUBHUX JOCTI/IPKEHb, CIPHSIE CYTTEBOMY MOJHIIIEHHIO TOKa3HHUKIB ICHX0EMOIIiHO-
r0 6JIaronoyyyysi, 3HUKEHHIO PiBHSI TPUBOKHOCTI Ta miasunienHo 19K y 6inpmiocTi nanienTis, He3aaesKHO B/l THITY Tilloro-
HazuaMy. /[0JaTKOBO BCTAHOBJIEHO, [0 KOMIUIEKCHHMIA /X i3 3Ty YeHHIM ICUXOCOI[ATbHOI MATPHUMKH 32a0€e31e4y€e BUILY
edekTUBHICT COMIAMBHOI a/anTallii Ta iHTerpaiii YoJIOBiKiB i3 I[i€l0 MATOJIOTIEI0.

PesyisraTi aHaNi3y MiZIKPECIIOIOTh HEOOXIHICTD PAHHDOI [IATHOCTHKH, CBOEYACHOTO MPU3HAYEHHSI TOPMOHAIBHOI KOPEKIIii
Ta MYJBTHAUCIMIUIIHAPHOTO MiAXO/y y BeJeHHi NMAI[i€HTIB i3 riMoroHasn3MoM /ISl ONTUMI3allii ICUXiYHOTO 3/0POB’s Ta MiJ-
BuineHHs ixupoi S19K.

Kantouoei crosa: zinozonadusm, mpusoichicmn, COUIAILHA A0ANMAayis, mecmocmepoH, 20PMOHAILHA MEPANist, NCUXOEMOUTIHUL CTNAH.

Social adaptation and anxiety levels in patients with hypogonadism: the impact of hormonal
status (Literature review)
S. V. Bohatskyi, F. I. Kostyev, R. V. Savchuck

The article analyzes current scientific sources on the influence of hormonal status on the level of anxiety and social adapta-
tion in patients with hypogonadism. The relationship between testosterone replacement therapy (TRT) and improvement of
the psychoemotional status, reduction of anxiety and improvement of the quality of social adaptation in different groups of
patients, in particular in patients with Klinefelter syndrome and isolated hypogonadotropic hypogonadism, was also studied.
An analysis of recent literature demonstrates that hypogonadism in men is accompanied by a significantly increased risk of
developing depressive and anxiety disorders, along with deterioration in quality of life (QoL) and social adaptation. According
to clinical studies, symptoms of depression are observed in the majority of patients with hypogonadism, which is several times
higher than in the general population. It has been established that low testosterone levels are one of the key factors contribu-
ting to worsening psychoemotional status, decreased motivation, increased social isolation, and psychological distress.
Prospective studies indicate that TRT leads to a substantial improvement in psychoemotional well-being, reducing anxiety
levels, and improving the QoL in most patients, regardless of the type of hypogonadism. Additionally, it has been shown that a
comprehensive approach involving psychosocial support ensures greater effectiveness in the social adaptation and integration
of men with this pathology.

The results of the analysis highlight the need for early diagnosis, timely initiation of hormonal correction, and a multidiscipli-
nary approach in the management of patients with hypogonadism to optimize mental health and improve QoL.

Keywords: hypogonadism, anxiety, social adaptation, testosterone, hormone therapy, psychoemocial status.

FHOFOH&I[I/ISM € OJIHMM i3 HAHOLIBII aKTyaJTbHUX EH/0-
KPUHHUX PO3JIa/IiB Y YOJIOBIKIB, 110 CYIPOBOIKYETHCS
3HUKEHHSM PiBHSI TECTOCTEPOHY Ta PIBHOMAHITHUMM KJli-
HIYHUMU T[IPOSIBAMHU, SIKi CTOCYIOTHCS SIK COMATMYHOI, Tak i
MCUX0eMOITiiHOI cdepr. 3HAUHO 306iTBIINMIACA KiTbKICTH
1yGJiKallil, IPUCBAYEHNX BILIUBY TOPMOHAIBHOIO CTATyCy
Ha MCUXiYHe 3/I0POB’S, COIiaIbHY a/IallTaIliio, SKICTh JKUT-

T (1K) Ta piBenb TPUBOKHOCTI y TAIIEHTIB i3 TITOTOHA/I3-
MoM [1-3]. Ile MOsICHIOETBCS SIK 3POCTAHHSIM TOIMTMPEHOCTI
i€l MaToJIorii, Tak 1 BUSIBJIEHHSIM HOBUX KJITHIYHUX aCIIEKTIB
BIIMBY TECTOCTEPOHY Ha MICUXOEMOITIMHMIA CTaH YOJIOBIKa.
TopmonasmpHIH HeinuT YUHITD KOMIIJIEKCHUHN BILINB
Ha opranizm. OKpiM 106pe BiIOMUX COMATHIHUX TIPOSBIB
(3HMIKEHHsT M’s130BOI Macu, eHeprii, Jibio, cexcyanbHOl
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dyHKIIT), Kemani 6iIbIIe JOCIIKEHb 3BEPTAIOTh yBary Ha
Te, 0 TITIOTOHA/IN3M ACOIIIOETHCS 3 BUCOKUM piBHEM Jie-
Tpecii, TPUBOKHOCTI, 3HMKEHHSAM KOTHITUBHUX (DYHKITIH,
COIIJIBHOIO /Ie3a/IaNTAIlET0 Ta 3HIDKEHHSIM PiBHS 32/[0BO-
senocti skuttsm |2, 4]. Tak, Fabrazzo et al. (2021) npogue-
MOHCTPYBaJIH, IO TAIEHTH i3 cunapoMoMm Knaitndesbre-
pa, sIKi OTPUMYIOTH TecTocTepoH-3amicHy Teparito (T3T),
MaloTh BuIy SAJK, MeHIe cXuabHI 10 MPOSIBIB IICUXOJIO-
TIYHOTO JIMCTPecy 1 Kpaile aJIalTyI0oThCs Y COliyMi TOpiB-
HSHO 3 natfienramu 6e3 JiikyBauHs [3].

OxkpeMoil yBaru 3aCIyroBYIOTb Pe3yJITaTu JIOCTiKEHb,
TPUCBSIUEHUX CHeludIYHUM TpyTaM TaIli€HTiB, 30KpeMa
qoJioBikaM i3 cuHapoMoM Kitaitrgensrepa Ta i301b0BaHUM
rinororazoTporHuM Tinoronazuamom (IIT), g sakux xa-
PaKTepHi TsKYi MOPYIIEHHS TICUXOEMOIIHHOTO CTaTyCy Ta
comianproi aganrari [1, 4]. ¥ pocmimxennax Fabrazzo et al.
(2021) rta Shiraishi et al. (2021) Tako HATOJIOIYETHCS HA
BKJIMBOCTI CUCTEMHOI OIIHKU TICUXOJIOTIYHOTO CTaHy I iH-
JIMBIiTyasti3ailii TepaneBTHYHUX BTPyYaHsb [3, 8].

[Torrpu meBHMIT TIporpec y MiarHOCTUIN Ta JKyBaHHI
TIOTrOHA/IN3MY, TUTAHHS TICUXOCOIIAIbBHUX HACJIIKIB ITi€l
HATOJION 3a/MIIAITHCS MaogocaipKeHuMu. OcobImuBoO
I[e CTOCYETBCS POJIi TOPMOHATIBHOTO CTATYCy y (hopMyBaH-
Hi TPUBOKHUX PO3JIaJiB, PiBHSI COIAJIbHOI ajanTailii ta
ncuxosioriunoro KoMpopry. CydyacHi HaCTaHOBU 3 BelleH-
H$I YOJIOBIYOTO TiIIOTOHAJIM3MY [1i/IKPECIIOI0Th BasKJIUBICTh
KOMIIJIEKCHOTO TIIXO/y /10 JIKYBaHHS, KWl Ma€ BKJIIO-
YaTW He JINIIe KOPEKIo TOPMOHATHHOTO edinuTy, a i
TICUXOCOIHATIbHY TATPUMKY marienTis [1, 5].

Ha cporozini 10cTOBIipHO BCTaHOBJIEHO, 10 HU3bKUH Pi-
BEHb TECTOCTEPOHY € YMHHUKOM ITi/[BUIIEHHS PiBHST TPHBOXK-
HocTi, sienpecii ta 3HMKeHHs S1JK, 0cobmBo y marieHTis
moxuyioro Biky [1]. OaHak 3auMaOThCs BiAKPUTUMU TTH-
TaHHS 1HJUBIAYyaIbHOI Y4YTJIUBOCTI 10 FOPMOHAJIBHOI Te-
parii, MOXJIMBOCTEH TICHXOTEPATIeBTUYHOI MiITPUMKU Ta
KpUTEPIiB OIIHKK e(eKTUBHOCTI COIIAIbHOI ajanTalii y
TakuXx rnaiienTiB. KpiMm Toro, Hepo3p’si3aHUMU 3aJIUIIAIOTH-
Csl MMUTaHHS MO0 BIUIMBY CYNYTHIX 3aXBOPIOBAaHb, OCO-
6/MBOCTEN OCOOMCTOCTI, COIIAIbHOIO OTOYEHHS 1 PIBHS
MATPUMKH HA PE3YIBTATUBHICTD TOPMOHAIBHOTO JTIKYBaH-
HS Ta TICUXOJIOTIUHOI peabimiTartii.

Ocob6auBY yBary 1puBepTaOTh JOCIIZKEHHST, B SIKUX
BUBYAETHCSI B3AEMO3B’SI30K MiXK TOPMOHAJIBHUM CTaTy-
COM i peakIli€io Ha MCUXOTePareBTUYHE JIKYyBaHHS TPU-
BOJKHUX PO37TafiB. TaK0oK BaKTMBUM € MUTAHHS BILTHBY
TOPMOHAJIBHOTO CTATyCy Ha afIalTalliio 10 CTPECOBUX CH-
Tyarlifi, MOA0JaHHS KUTTEBUX TPYAHOIIIB Ta MiATPUMKY
COIiaJIbHUX 3B’SI3KiB [3, 4].

[IpobnemaTrka coliaabHOl amanTalii mamieHTiB i3 ri-
TIOTOHAIM3MOM € HA/[3BUYAIHO aKTyaJbHOIO HE JIUIIE Ye-
pe3 BHUCOKY MOIIUPEHICTD ITi€T MaTosorii, a i yepe3 3Ha-
YHUIT BIJIMB Ha Ipale3JaTHICTh, 0coOMCcTe Ta cimeiiHe
SKUTTS, PiBEHb COIiasIbHOI iHTerpaltii. BpaxoByiouwn, 1o, 3a
ganuMu Zitzmann et al. (2020), ncuxosoridnuii qucrpec
1 TIOPYIIeHHS aJianTallii 3HaYHOI0 MipOI0 3YMOBJIIOIOTH 3a-
rasbhe 3HmKeHHs SK, BusiBiieHHs hakTOpiB, SIKi MOXKYTb
Oytu MoxudiKoBaHi B Ipolieci JIKyBaHHs, € IPIOPUTETOM
CyJacHOI aHPOJIOTIi Ta ICUXOeHAOKPIHOOTIT [1].

3arasiom, nonpu 36uIblIeHHsT 00CITy HAYKOBUX JaHUX,
npobJieMa COLIAIBHOT aganTaiil Ta PiBHS TPUBOKHOCTI Y
MAIEHTIB i3 TIMOTOHAU3MOM, a TAaKOX BILJIMB TOPMOHAJIb-
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HOTO CTaTyCy Ha IIi TTOKa3HUKH, 3aJIUIIAI0TBCS HEIOCTAT-
HbO BUBYECHUMH. [IOTPEOYIOTH TIOMATBIINX IOCJi/KEHD
MEXaHI3MHU PO3BUTKY TMCUXOEMOIIHUX TIOPYIIeHb, 1H/1-
BijlyasibHi BIZIMIHHOCTI y BIZATOBIiJIi Ha Tepariio, a TaKoxX
PO3poOKa  ONTUMATBHUX —AJTOPUTMIB  TICUXOCOI[ATbHOI
MiATPUMKH [T 11i€i KaTeropii xBopux [9-12].

Takum 4MHOM, CUCTEMHUI aHAMI3 Cy4yacHUX JiTeparyp-
HMX JIaHUX i3 3a3HAYEHOl MPOOJIEMATHKU € BasKJIMBUM KPO-
KOM [T TH/IBUITIEHHST e(DEeKTUBHOCTI iarHOCTUKH, JIiKyBaH-
HSL Ta COIia/IbHOI peabimiTallii MAi€HTIB i3 TIMOrOHA{M3MOM.

Y crarTi 3ailiCHEHO aHaJi3 CydyaCHUX HAyKOBUX JIKe-
peJt Mo/I0 BITMBY TOPMOHAJIBHOTO CTATyCy Ha PiBEHDb TPU-
BOJKHOCTI ¥ COIIAIbHY aJIallTalliio y TAIi€HTIB i3 Tilloro-
HaJIM3MOM, & TaKOK BU3HAYEHHST HASIBHOCTI B3AEMO3B'SI3KY
Mixk T3T i moxparieHHsIM TICHXOEMOIIifHOTO CTaHy, 3HU-
SKEHHSIM PiBHSI TPUBOXKHOCTI Ta IIJIBUIIEHHSIM SKOCTI CO-
niaZbHOI ajanTauii y pisHUX Ipylax XBOPHUX, 30KpeMa y
marienTiB i3 cungpomom Knaitngensrepa ta IIT.

Amnasti3 MpoBeZIeHO 3 BUKOPUCTAHHIM METOJIIB CUCTe-
MaTHYHOTO OrJIsiy Jiteparypu. Jlo aHanisy 6yio Bigibpa-
HO Jiitie Ty 6JriKartii, 1o BiMOBiaMM TaKiuM KPUTEPIsM:

— YiTKO OIMCaHUI BIIMB TilIOTOHAJIU3MY Ha IICUXO-
eMOIlHNIT cTaH, piBeHb TpUBOXKHOCTI, K 1 cori-
ATbHY AJIANTAIliIo XBOPUX;

— BusHaueHa posab T3T Ta iHMNX acHeKTiB TOPMOHATb-
HOTO JIIKYBaHHS Y KOPEKIIii 3a3HaUeHNX TTOKA3HUKIB;

— crarTi omy6JIiKOBaHI B PEIEH30BaHUX JKyPHAIAX Y
nepiox 2020-2025 pp.;

—  JIOCJIJI)KEHHSI BKJIIOYAIOTh SIK 3arajibHi ITOILYJIsILi
TAIEATIB 13 TIMOTOHAAU3MOM, Tak i crerudidai
rpynu (cunzgpom Knatingensrepa, IIT).

Cucremarusaliiss Ta aHajli3 JaHUX 3/1HCHIOBAIUCS
HIJISIXOM KPUTUYHOTO TIOPIBHSAHHS OCHOBHUX Pe3yJbTaTiB
JOCJTI/IKeHb MIOJI0 COMIaIbHOI ajanTailii, piBHSI TPUBOXK-
HOCTI, neripecii, KOTHITUBHUX 1 TIOBEJIHKOBUX 3MiH Ha
TJIi TIOTOHAZAW3MY Ta TICJS TTPOBECHHS TOPMOHAJIBHOI
teparii. OcobyiMBa yBara MPUJISIIACSA JTAHUM PaHIOMi-
30BaHUX KOHTPOJIBOBAHUX [IOCJI/I)KEHb, PEKOMEHIAIISIM
MPOBIZIHUX E€HIOKPUHOJIOTIYHIX TOBAPUCTB i GaraTtodak-
TOPHUM MOJIeJISIM BIJIMBY TOPMOHAJIBHOIO CTaTyCy Ha
MICUXOEMOTIITHUI CTaH.

Mertomosorist BiTOBIa€ Cy9acCHUM BHMOTaM JI0 TIPO-
BE/ICHHS CUCTEMATUIHUX OTJIS/IIB Ta METAAHAI3IB y rasysi
KJIHIYHOT MEUIIMHN 3 JIOTPUMAHHSIM TIPUHITUIIB TIPO30-
pocti Bizbopy Kepen Ta ix ominku [7, 12].

V GiIbIIOCTI CyYaCHMX JOCIIIKEHD Bi3HAYAETHCS 3HA-
YHO TiIBUIIEHA MTOTMUPEHICTh JE€MPECUBHUX i TPUBOXKHUX
PO3JaJIiB cepe/l MAIliEHTIB i3 TIMOTOHAIM3MOM. 30KpeMa, 3a
nanumu Indirli et al. (2023), cepen nauienTis i3 rimorona-
JIU3MOM KJIIHIYHO 3HAYYII CUMITOMU JIeTIpecii BUSABJISLIIN
y 35-50% BumajKiB, a B OKPEMHUX KOTOPTHUX JIOCJII[[KEH-
HsIX — y 6utu3bKo 22,6% 1opiBHsiHO 3 6,6% y 4osI0BiKiB 6e3
IIBOTO JiarHO3Y. ABTOPU 3BEpPTAIOTH YBaTy Ha Te, IO TOUHA
HOLIMPEHICTh KJIHIYHO 3HA4YyHIOl Aempecii y 1€l rpynu
TAIIEHTIB 3AJUIIAETHCST HEBU3HAYEHOIO Yepe3 BiJIMIHHOC-
Ti B METOJIOJIOTII JIOCTI/PKEHb Ta BUKOPUCTAHUX MIKAJIAX.
Takox omnucaHo, 110 1edillUT TECTOCTEPOHY ACOIIIOETHCS
3 IJBUIIEHHSIM PHU3UKY PO3BUTKY JEIPECUBHUX CHUMII-
TOMIB, IO IiJITBEP/PKYETBCS M JTAHUMU Y TAILEHTIB, SKi
OTPUMYIOTD aHIpOTeH-enpuBaliiiiny Tepario (A/LT) mpn
paKy TepeaMixypoBol 3ay03u (BigHOCHWI pusmk = 1,41;
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95% nosipuwmii intepsan [1,18—1,70]). Ilpu oMy asro-
DU 3a3HAYATOTD, IO Y TIMOTOHAMATBHUX MAI[IEHTIB MOXKYThH
CTTOCTEPITATHCST TPUBOKHICTD, GE3COHHS, 3HIKEHHST KOT-
HITUBHUX (DYHKINH Ta eHeprii, Xoda iX KiJbKICHI OIIHKN
CYTTEBO BapiioTh MK gocimkertsamu (tabu. 1) [2].
Cxoxi mani HaBezieHi B oryani Zitzmann (2020), ne
T TKPECTIOETBCS BXKJINBA POJIb TECTOCTEPOHY B PETYJISAIi
HACTPOIO, TIOBEMHKN Ta 3araabHoi S17K dosoBikiB. ABTOp
3a3HavaE, Mo JAeinnuT TeCTOCTEPOHY MOKE aCOILIOBATIICS
3 TBUINEHIM PHU3UKOM PO3BUTKY a(eKTHBHUX PO3JIAJIiB,
TPUBO;KHOCTI, 3HUKEHHSM MOTHUBAILi Ta €Heprii, a TaKoX
3MEHIIEHHSIM COIiaIbHOI aKTUBHOCTI. B ormsiii mpoanati-
30BaHO pe3yJsTaTté 16 paHmoMi30BaHMX KJIHIYHUX [OCJIi-
JUKeHb 13 3araJibHOI0 KibKicTio 944 yuacHuKiB. BusBieHo
no3utuBHM BB 13T Ha 3arampHuil HACTpill i3 po3Mi-
pom edekry 4,592 (p < 0,0001). Edexr BusiBuBcst Bikosa-
JISSKHUM: y TIATPYII YOJIOBIKIB BikoM 10 60 pokiB po3mip
edekry cranosus 5,279 (p < 0,0001), Toxi K y 40IOBIKIB
crapire 60 POKiB CTATHCTHMYHO 3HAUYYIIOrO eeKTy He 3a-
(bixcoBano. ¥ NarieHTiB i3 TIMOTOHAN3MOM PO3MIp eexTy
nopisaoBaB 4,192 (p < 0,0001), Tozi aK B eyronamasbHIX
YOJIOBIKIB pe3ysbraT He OyB CTAaTMCTUYHO 3HAYYIUM. 3TifI-
HO 3 OTPUMAHUMU JAHUMUE, BeJuurta edexry Oymna Gisib-
o0 B 0cib i3 cyGroporoBoro JEMpPeciero TOPIiBHIHO 3 Ma-
IIEHTAMU 3 TSLKKUM JIETIPECUBHUM PpoasiagoM (taba. 2) [1].
IIlono couianbhoi amanranii ta SIK, Fabrazzo et al.
(2021) mpoBesn TPOCIIEKTUBHE oOcepBalliiiie T0CiKeH-
H, B SKOMY TTOPiBHIOBAJIM TAIIEHTIB i3 cuHmIpoMoM Kimaiim-
(esbrepa, mo orpumysanu T3T, i3 comaTmuHO 370pPOBU-
mu yosioBikamu. Otrinka JJK 3xailicHIOBaIacs 3a 10IIOMOTOI0
ormtyBambHrKa Q-LES-Q (Quality of Life Enjoyment and
Satisfaction Questionnaire — OMUTYBaJIBHUK 33[0BOJIEHOCTI
Ta AKOCTi JKUTTA), a PiBeHb TICUXOJIOTIYHOTO TUCTPECY — 3a
mikasioio cummtomiB SCL-90-R (Symptom Checklist-90-Re-
vised — Omurysanbruk 90 cumnromis (TiepersisiHyTa Bep-

cist)). BimoBimHo 10 pe3yJibraTiB I0CTI/PKeHHS, Y TIAIlIEHTIB
i3 cuampomoM Kmaitndensrepa, sxi orpumysamu T3T, no-
PIBHSIHO 3 KOHTPOJIBHOIO TPYIIOI0 BUSIBJIAJIN T /IBUIIIEHUI Pi-
BEHD TICHXOJIOTTIHOTO ucTpecy 3a Aarnmu SCL-90-R. Hafi-
Glbin Bupaxkenumu Oy 06CECUBHI JYyMKH, €MOIlil IHiBy
Ta BOPOsKOCTi, (obIUHI 11posiBY ii TicuxoTusM. BeranosiieHo,
IO JIETIPeCisi Ta COMATHU3ALlIST € TPEIMKTOPAME 3arajibHOTO
He3a/I0BOJIEHHS JKUTTSIM, TOJIi SIK Jlenpecisi, eMOllii THIBy Ta
BOPOXKOCTI 1 MapaHoiiHa ijieallisi acoIiioBaInuCs 3 He3a/10-
BOJIEHICTIO ceKcyanbHuM KUTTaM (tabu. 3) [3].

V nocnimkenni Katuzna et al. (2021), 10 sixoro ysiiiuum
yososiku 3 II'T] 3adikcoBano 3nauno nmwkay AK mopisus-
HO i3 3arasibHOIO nonyJsaiieo. CepelHili iHAEKC 3a MIKAJIO0
EQ-5D (EuroQol 5-Dimensions — 5-BUMipHUiT OIATYBaJIb-
HUK sIKOCTi kuTTs1) cranoBuB 0,85 = 0,16 mporu 0,95 + 0,10
y KoHTpoIbHIH TpyTi (p < 0,001). Kpim Toro, 6yma miaTsep-
JUKEHA BUIIA TIOMIMPEHICTD epeKTUIIbHOL AncdyHKIi (53,2%
mpotu 33%, p = 0,008) ta mizBuileHa BUpPAKEHICTD Jie-
npecuBHol cumiromaruku (SDS 45 + 17 nporn 32 + 12,
p < 0,001) ropiBHSIHO 3 KOHTPOJIBHOIO rPyTof0. Beranoste-
HO, 1110 Yy TIAIIIEHTIB 13 TilTOTOHA/IOTPOITHUM TilTOTOHA/IU3MOM
BifidBHAvUaoThes 3HIDKeHHA SAJK, Hinkya cexcyarbHa 3a70-
BOJIEHICTh, BICOKA YACTOTA €PEKTUIbHOI ANCHYHKIII, a Ta-
KOJK TTi/IBUIIEHA JIETPECHBHA CUMIITOMATHKA, HE3aJIesKHO Bijt
OTPUMaHHS 3aMiCHOI TOPMOHAJIbHOI Tepariii (Tabi. 4) [4].

Jocmimkenns Shiraishi et al. (2021) nopisHiOBaIO
BB T3T Ta Teparii XOpioHIYHMM TOHAJOTPOITIHOM JITO-
mman (XTJI) y 4JoJoBiKiB i3 TIMOTOHAOTPOITHUM TilOTO-
HAM3MOM, SKI B)KE€ 3aBEpINUIN JIKYBaHHS OGEe3TLIis.
¥ nocmipkenHi B3N y9acThb 26 maIlienTiB, SKi OTPUIMyBaIn
a6o XTJI (n = 16), abo T3T (n = 10). Yepes koxHi 3 Mic.
oninoBaym 10K (3a mkanow SF-36 — The Short Form-36
Health Survey), epexriibHy hyHKITiIO (32 ONUTYBATBHIKOM
IIEF-5 — The International Index of Erectile Function), a
TaKOK TOPMOHAJIbHI Ta GIOXIMIUHI TTOKA3HUKK TATIICHTIB.

Tabnnya 1

OCHOBHi NOKa3HUKM NCUX0EMOLiHOro cTaHy y nayicHTis i3 rinoronaguamom (3a Indirli et al., 2023)

MokasHukun

[MoLwwmpeHriCTb AeNPECUMBHUX CUMNTOMIB
(nepexpecHi oocniaXeHHs), %

3HaueHHs / Pe3ynberar

35-50

MpumiTtka

Pi3Hi nonynsauii 4HoNoBIKiB i3 rinoOroHagn3mMomMm,
PI3HOMAaHITHI METOAM OLLIHKN

MowmpeHicTb penpecii
(koropTHe gocnigkeHHsa Korenman et al.), %

22,6 (rinoroHagmam) Ta 6,6 (KOHTPONb)

Monogj 4onoBikun, iHWe BU3HAYeHHSA Aenpecii

MinBuweHuin pnauk genpecii npy AOT

BP =1,41%;95% A [1,18-1,70]**

MaujeHTn 3 pakom nepeamixypoBoi 3an03u,
aki otpumysanu AT

IHWi onncaHi cumnToMKn

TPUBOXHICTb, 6€3COHHS, KOTHITUBHI
cKapru, 3HUXKEHHS eHeprii

KinbKiCHi BiCOTKOBI JaHi He BKa3aHi

lMpumitkn: * — BP (BigHOCHUI pu3nk) = 1,41 (iMOBIpHICTb PO3BUTKY Lenpecii y NaLieHTiB, AKi OTPUMYIOTb aHAporeH-Aenpusadiny Tepanito (AOT), € Ha 41%
BULLOKO, HXX Y H4OMOBIKiB, IKi HE OTPMMYBaV TaKe NiKyBaHHA); ** —95% [l (nosip4uii inTepsan) = 1,18—1,70 (Bka3ye Ha CTAaTUCTUYHY TOHHICTb LibOr0 Pe3ynbrary.
3 imMoBipHicTI0 95% cnpaBXHe 3Ha4eHHs BP nexxutsb y mexax Big 1,18 fo 1,70. Ockinbku Becb iHTepsan nepesuLlye 1,0, peaynbrat BBAXAETbCA CTATUCTUYHO

3Ha4yLLMM, TOOTO NiABULLEHWI PUSNK PO3BUTKY AENpecii JifiCHO iCHYE).

Tabnnysa 2

Meuxoemouiitni noKa3HUKM Y nauieHTiB i3 rinoronaguamom (3a Zitzmann, 2020)

Moka3Hukn

3B’A30K TECTOCTEPOHY 3 HACTPOEM
i noBeAiHKOI0

AaHi

HediunT TecTocTepoHy Moxe 6yTr NOB’A3aHUI i3 AeNPECUBHUM HACTPOEM, TPUBOXHICTIO,
3HKEHHAM MOTUMBALLi Ta eHeprii, 3MEHLIEHHAM COLiafIbHOi aKTUBHOCTI

AX

Hn3bkunii piBEHb TECTOCTEPOHY aCOLLIOETLCS 3i 3HMXKEHHAM NoKa3HuKiB K,
BKJTIOYHO 3 EMOLLiiHUM 671aronosnyy4siM i coLianbHUMM acnekTamm

IHOVBIAyanbHi BiAMIHHOCTI

KniHi4yHi nposiBM 11 BigNOBiAb HA Tepanito 3Ha4YHO BaPilO0Tb MiXK NauieHTamMu
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Tabnnys 3

CouianbHa apantauis Ta X y nauientiB i3 cunapomom Knaiinthennrepa (3a Fabrazzo et al., 2021)

Hanpsim 3miHM y nauieHTiB i3 cuHapoMom

ICLEEL L Knanndenstepa P

Q-LES-Q: ®i3nyHe 300pOB’s / aKTUBHICTb He3apoBoneHicTb di3nyYHNM CTaHOM <0,038
Q-LES-Q: CouianbHi BigHOCKHM HesapoBoneHicTb coujanbHMy 3B’a3kamu <0,003
Q-LES-Q: 3aranbHa aKTMBHICTb: SHUXEHHS PiBHS 3a40BONIEHOCTI MOBCAKAEHHOIO OiSbHICTIO <0,045

— 3arasibHa 3a40BOJIEHICTb XUTTAM HesapoBsoneHicTtb

— CekcyanbHuUiA NoTAr 1a pyHKLis He3apoBoneHicTb
— @i3nyHe 300pOB’a He3apoBoneHicTb <0.08

— [o3sBinnga (octaHHi 7 gHiB) €avHe axepeno 3a40BOJIEHHS
SCL-90-R: O6¢ecii Ta KoMMybCii BupaxeHi cumntommn < 0,008
SCL-90-R: MHiB-BOPOXICTb BupaxeHi cumnTommn <0,028
SCL-90-R: ®o6ii BupaxeHi cumntomm < 0,038
SCL-90-R: MNMcuxoTtnam BupaxeHi cumntommn <0,0183
SCL_?O_R: GSI. ) MipBuLeHa 3aranbHa BUPAXEHiICTb ANCTpecy < 0,030
(IHOeKc 3arasibHOI TAXKOCTI CUMIMTOMIB)
(IHoexc iHTeHcmSaSgciiOncF::;vT'liszx CUMMTOMIB) BuLLa IHTEHCMBHICTL CMITOMiB < 0,004
lMpumitkn: GSI - Global Severity Index; PSDI — Positive Symptom Distress Index.
Tabnnysa 4

MeunxocouianbHi noka3Huky y nauienti 3 IIT (3a Katuzna et al., 2021)

3A0pOBi 4H0NOBIKU

Moxa3Hukun Mpyna s3It (Fpyna KoHTponio) p Pe3ynbratn
) ICHye 3BOPOTHA KOPENsLisa Mix
o Hwxua, Hixy . . . . .
AX (QoL, 15D 3aransbHuii 6an) KOHTDOJBHIA FOV Bignosigae Hopmi BiKOM BCTaAHOBJIEHHS AiarHO3y Ta
P by < 0,05 3arasbH1mM 6anom 15D
CekcyanbHa 3a40BOJIEHICTb (SS) 3HayHO HMXYa Bignosigae Hopmi MauienTn 3 IMT maors HV.')qu
CcekcyanbHy 3aJ0BOJIEHICTb
EpektunsHa gucdyHkuia (ED) 53,2% 33% 0,008 YactoTta cytreBo Buwa B IlM
JenpecusHi cumntomn (SDS), M + SD 45,00 £ 17,00 32,00+ 12,00 < 0,001 BMpaeré?;:Lﬁ'zgﬁ??” sHadHo

[Mpumitkn: p < 0,05 — iIMOBIPHICTb TOrO, L0 BUSABNEHI BiAMIHHOCTI € BUNaAKOBUMM, CTAHOBUTb MeHLLE HiX 5%; M + SD — cepefiHiii 6an + cTaHAAPTHE BiAXWUNEHHS.

Tabnnys 5

Avnamixa ncuxoemouiiiHMX NOKA3HUKIB Y NaWicHTiB i3 rinoroHagoTPONHNM rinoroHagn3Mom
nip snavuBom pisHuX BuAis Tepanii (3a Shiraishi et al., 2021)

MapameTtpu

SF-36 (kpimM disnyHoro 6osto Ta
COLiaNbHOro PYHKLIOHYBaHHS)

T3T

3HauHe nokKpaLlleHHA

Tepania XI'J1

3HayHe NnokKpalleHHA

SF-36: disnyHnin 6inb

Bes cyTTeBUX 3MIH

Bes cyTTeEBMX 3MiH

SF-36: coujanbHe dyHKLiOHYBaHHS

Bes cyTTeEBUX 3MIH

Bes cyTTeBMX 3MiH

SF-36: 3aranbHe 300pOB’a

[MoKpalleHHs1, ane MeHLL BUpaxeHe,

BinbL BUpaxeHe NOKpaLLEeHHS,

Hi>X npwn Tepanii XM Hix npn T3T
SF-36: ncuxidHe 30poB’s: nOKpaLLI,e.HHS'-l, ane MEH.I:IJ BUPaXeHe, BinbL Bmpgere NoKpaLLLEHHS,
Hix npw Tepanii X1 Hixx npn T3T

lMpumitkn: T3T — TecTOCTEPOH-3amicHa Tepanisi; XITT — XOpioHIYHWIA FOHAA0TPONIH IOAUHM. .

O6uzaBa BUAM Teparii MOKpaIlyBaan OUIBITCTD MO-
kasHukiB 3a SF-36, okpiM (dizuuHOro 60JII0 Ta COLiajb-
Horo (yHKIionyBannsd, mpu 1pomy XIJI memoncTpy-
BaB TiepeBary B IMOJIMINEHHI 3aTaJbHOTO Ta TICUXITHOTO
3n0poB’s (Taba. 5) [8].

Pesynsratu pocuimkenns: Jayasena et al. (2022) Ta
Zitzmann et al. (2021) Takox MiATBEPIKYIOTh, 1O MPHU-
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3HayeHHs T3T cynmpoBOMKYEThCS MOKPAIIECHHSIM TCHXO-
JIOTIYHOTO 3/I0POB’S Ta 3HMKEHHSIM PiBHS TPUBOKHOCTI Y
TAIiEATIB, He3JIEKHO BiJl TUIY TiMOTOHAINU3MY. Y KJIiHIU-
HUX PEKOMEH/IAIISIX HATOJIOMIYETHCS, IO IS AOCATHEHHS
MaKCUMAJIbHOI COLIAIbHOI afanTarii HeoOXiqHa KOMILICK-
CHA MATPUMKA, 3 ypaXyBaHHAM HAMBILYaJIbHUX OCOOJIH-
Bocreii epebiry xsopobu (tabir. 6) [1, 5].
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Tabnnysa 6

Edpextunictb T3T woa0 ncuxoemMouiliHOro cTaHy nawicHTiB i3 rinoronaguamMom
(3a Jayasena et al., 2022; Zitzmann et al., 2021)

Moka3Hukn 3Ha4yeHHs

[MokpaLleHHs NCUXONOMYHOrO 300POB’A Ta 3HUXKEHHSI PIBHS TPMBOXHOCTI nicna T3T T
aK
HeobxiaHiCTb KOMMIEKCHOI NIATPUMKM [J1 MaKCUMasbHOI CoLlianbHOT aganTadii
BpaxyBaHHs iHaMBigyanbsHUXx ocobnuBocTel nepebiry xsopobu PekomeHnpoBaHo

Tabnnys 7

KorHniTuBHMiA Ta ncuxoemouiiHuii cTaTyc y 4onoeikie i3 rinoronaguamom (3a Lisco et al., 2020)

. MouyaTtkoBui piBeHb
lFpyna y4yacHukiB

LB KorHituBHunin epekrt

TECTOCTEPOHY

IH’ekujiiHi abo renesi popmu

CnocTepiranocs nokpalleHHs

) digionoriyHunia
CepefHbOoro Biky

Yonosikn . . o BupaxeHe . -
. ®dizionoriyHunin TECTOCTEPOHY Y TepaneBTUYHMX . NPOCTOPOBOI Nam’sTi, KOHUEHTpaLi
cepenHboro Biky NiaBULLEHHS
[osax Ta BepbasibHVX HaBU4OK
. lenesi abo nepopanbHi popmu 3 CyTTEBOrO NOKPALLEHHSI
Yonosikn pop dop He3HnauyHe YT pat

HUXXYMMM J,O3aMU 41 KOPOTLLOIO
TPUBANICTIO JIIKYBaHHSA

KOFHITUBHUX PYHKLIN HE

NiABULLEHHS .
ABNLL BiA3HA4YEHO

Tabnnysa 8

MowmwpeHicTb Ta 0c06MBOCTI NCUXIYHUX po3NafiB cepen NaUicHTIB 3 eHAOKPUHHUMU 3aXBOPIOBAHHAMU
(3a Salvador et al., 2020)

EHOOKPUHHE 3aXBOPIOBAHHSA / CTaH

XBopoba KyLinHra

OCHOBHiI Ncuxi4yHi NposiBu

Jlenpecisi, TPMBOXHICTb, MCUX03,
cyiunaanbHi AyMKn

Oco6smBocCTi Ta KOMEHTapi

McuxiyHi po3nagn MoxyTb 36epiraTicst HaBiTb
nicns Hopmanisauii ropMoHanbHOro GOoHy;
MOXJINBI HE3BOPOTHI HENPOHAJTbHI YLLKOOKEHHS

AncoyHKuii wmnTononiéHoi 3ano3un
(rino- Ta rinepdyHKLis)

Jlenpecis, TPMBOXHICTb, NOPYLLUEHHS
HaCTPOIO, KOTHITUBHI po3naan

Y nesknx Bunagkax ncuxiyHi nposisBn nepenyoTb
CcOMaTUYHUM CUMMNTOMaM, L0 A03BONSIE
MPOBECTU PAHHIO OjarHOCTUKY

Akpomeranisa

Jlenpecis, TPMBOXHICTb, NOPYLLUEHHS
CaMOOLLIHKU

3MiHWN 30BHILLUHOCTI 3HAYHO BMMBAOTb Ha
NCUXOEMOLLINHWIA CTaH

[enpecis, TPUBOXHICTb, pO3naamn

MoTpebye TP1BANOro CAMOKOHTPOJIIO; 3HAYHO

OXMPIHHS . .
Xap4oBOi NOBEAHKN BnnvBae Ha XK
McuxivHi po3naau, 30KkpemMa BeNnKuia ) .
o ) o XpOHiYHE 3aXBOPIOBAHHS 3 MOCTINHUM
U OenpecrBHUIA po3nag, reHepanisoBaHnin S
LlykpoBuii piabet CaMOKOHTPOJIEM; MCKXi4Hi NPOBGAEMU MOXYTb

TPUBOXHUI po3nag, po3naam xap4oBoi
NOBEIHKN Ta PU3KK CYiunay

3HKYBATU YYT/IMBICTb A0 JIiKyBaHHS

EHO0KPWHHI rino- abo rinepdyHkuii
3aranom

[enpecisa, TPUBOXHICTb, MaHiakanbHi
CTaHu, po3naaun xap4yoBOi NOBEAiHKN,
ncuxo3s, cyiunaanbHi AyMKn

JIBOCTOPOHHII 3B’A30K MiX EHAOKPUHHUMM
Ta NCUXiIYHVUMU Po3nagamu; iHOAj NiKyBaHHSA
rOpMOHaIbHOro AncHanaHcy He NPU3BOAUTL 0
HOpMani3aujii NICUXIYHOro CTaHy

VY cBoemy oryszi Lisco et al. (2020) 3a3navaiorsb, 110
BIKOBHUII TIMOTOHAMN3M y YOJIOBIKIB MOKe OyTH OIHUM i3
(hakTOpiB PUBUKY KOTHITMBHOTO 3HUKEHHS, TEPEBAKHO
yepe3 BTPaTy HEWPOIPOTEKTOPHOI /il TECTOCTEPOHY Ha
PiBHI TIEHTpPaJbHOI HEPBOBOI cucteMu. Binbnricts moci-
JUKEeHDb, BKJIIOUEHUX JI0 aHaJi3y, OXOILIIoBajla 4YOJIOBIKiB
CTapIIOro BiKY, B IKMX PiBEHb TECTOCTEPOHY OYB HUIKUKM
3a cepezifi (HizioMoTiuHI MOKA3HUKU, TOMI K Y MOJIOAIITUX
YUYaCHUKIB CIIOCTEPIraaics BUIMI MOKA3HUKU TOPMOHY.
JIniire HeBeMKa KiJbKICTh IOCIKEHDb BKJIIOUaIa MalfieH-
TiB 3 y’Ke HASBHUMU KOTHITUBHUMU TIOPYIICHHSIMU.

PesysbraTi 3acBiluyIoTh, 1110 Y YOJIOBIKiB IIOXUJIOIO
BiKY 3 HOPMAJBLHUM PiBHEM TECTOCTEPOHY TPU3HAUYCHHS
T3T 3azBuvaii He MPU3BOUIIO IO CYTTEBOTO MOKPAIEHHS
KOTHITUBHUX (DYHKITiH, 32 BUHSATKOM OKPeMHUX BUIIAJIKiB,
Jie CIoCTepirajocs momipHe 3pocTants (hi3sUuHOI aKTUB-
HOCTI Ta KOTHITUBHOI rHy4yKocTi. HaToMicTb y Mosioammx

70

YOJIOBIKIB Ge3 Tinoronaauamy mnosutuBHuil Brms T3T
Ha TTOKAa3HMKM MPOCTOPOBOI Mam’sTi Ta BepOaJTbHUX Ha-
BUYOK (iKcyBaBcs JHIIE B YACTUHI OCIKEHDb — TIepe-
BA)KHO 32 YMOBU CyTTEBOTO ITi/[BUIIIEHHS PiBHS TECTOCTE-
POHY IIPU 3acTOCYBaHHI iH'€KIiHHUX HopM abo BHCOKHX
no3 nperaparis. IIpu kopoTkoyacHiii abo HmoMipHiil Te-
parii 3HauHOTO eeKTy He crocrepiranocs (tabmu. 7) [6].
3arasbHUI aHai3 JTepaTypyl CBIMINTD, IO TICHIXIvHI
PO37IaIIH, 30KpeMa JIETPeCisl, TPUBOKHICTD 1 COTTiaTbHA 130J151-
1[i1, CIIOCTEpPIraloThesl y MALEHTIB 3 €HOKPUHHUMHI 3aXBO-
PIOBaHHSAMHU Y 2—3 pa3u yacTillie, Hi’K y 3araJibHiii TOIyJIs-
11, 1110 THATBEPUKYE HEOOXITHICTD MYJIBTHNCIUATITIHAPHOTO
TXO/Y 710 JIKYBaHHs i€l Kareropii xBopux (tabr. 8) [9].
Ortxe, OTpUMaHi pe3yJBTaTH aHAMI3y YiTKO 1TI0CTPY-
10Th HETATUBHWI BIIUB TIIOTOHAM3MY HA TICHXOEMOITili-
HUll cTaTyc, piBeHb TPUBOXKHOCTI H COiaIbHY a/lalTalliio
YOJIOBIKIB, a TaKOX JEMOHCTPYIOTh TO3UTUBHUI edeKT
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T3T 11010 3MeHIIEHHST BUPAYKEHOCTI CUMITTOMIB JIETIPecii,
TPUBOKHOCTI Ta migBuiieHs J7K y GibinocTi namieHTis.

Pesynsratit MpoBeEHOTO aHAISY MATBEPKYIOTh CYT-
TEBUN HETATUBHUH BILUIMB TIMOTOHA[U3MY HA TICUXOEMO-
MiHHUI cTartyc, couianbHy amanraiiiio Ta K marienTis.
OrpuMaHi /1aHi TOBHICTIO Y3TO/UKYIOTBCSI 3 TOIEpeHIMU
JIOCJTIJIPKEHHSIMMY, $IKi BKa3ylOThb HAa BUCOKWI PiBeHb MOIIN-
PEHOCTI JIETPECUBHUX 1 TPUBOKHUX PO3JIA/IiB Ccepejl YOJI0Bi-
KiB i3 rinoronagausmoM. 1liBuiienuil piBeHb TPUBOXKHOCTI,
eMOIIHOT JIabITbHOCTI Ta 3HWKEHHST MOTHBAIlil TAKOXK €
XapaKTepHIMHU PUCAMHU /IS 1i€T TPYIN XBOpUX. PesyisraTn
ominky 3a mkanamu BDI (Beck Depression Inventory —
[Tkama menpecii Beka), HADS (Hospital Anxiety and De-
pression Scale — TocmiTasbHa 1IKasa gempecii Ta TPUBOTH) i
EQ-5D oxnosnauno BKa3yioTh Ha cyTTeBe noripiuienns 7K
Ta TICUXOJIOTTYHOTO KOM(DOPTY TaKUX TAIiEHTIB MOPiBHIHO
3 KOHTPOJIbHOIO TomyJistieio [1-6, 8—11].

BaxsiBum hakropom, 1110 BIUIMBAE HA TICUXOEMOIIiii-
HUI cTaryc i colliayibHy iHTerpaililo, € came piBeHb Tec-
TocTepoHy. BifMOBIZIHO 10 HUBKU OCJiKEHD, AeDiluT
TECTOCTEPOHY TIPOTSITOM IOHAJ 5 POKIB aCOILIOETHCS 3
MIBUIIEHHSIM PUBUKY COIiasibHOI i30Jsiii y 2,5 pasa Ta
3POCTaHHAM IMOBIPHOCTI PO3BUTKY a(heKTUBHUX PO3JIAJIiB
110 40%. OcobimBo BUpajkeHi HeraTHBHI 3MiHM criocTepi-
raloTbCsl y MAI[EHTIB i3 CYNYTHIMU COMAaTUYHUMU 3aXBO-
PIOBAHHSMU Ta TPUBAJIUM aHAMHE30M TilTOTOHAII3MY.

Pesynprati anamiizy TMepeKOHINBO JAEMOHCTPYIOTH TIO-
sutnBHMI BB T3 T Ha MOKa3HUKHU TICUXIYHOTO 3710POB’ST
Ta COUiaJbHOI ajanTarii. Y TMAamiedTiB i3 CHHAPOMOM
Knaitndensrepa ta ITT, saxi orpumytors T3T, BingHauaets-
csl 3pOCTaHHsI cepeniHix 6aniB 3a mkanamu SF-36, cyrre-
B€ 3HIKEHHS IICHXOJIOTIYHOTO AUCTPECY Ta IiIBUIICHHS
BIIEBHEHOCTI Y COIa/JbHUX KOHTaKTax [3, 8]. 3a manumu
Fabrazzo et al. (2021), BUKOpHCTAaHHS aJaTUBHUX KOIIHT-
CTpaTeriii TOAATKOBO MABUINYE e(heKTUBHICTD COIAIBHOIL
aJianTailii, a BIJIMB TOPMOHAJIBHOI KOPEKIIT Ha eMOIiHY
cdepy BiUyTHUIT HE3aIEKHO Bifl BiKy narieHTa |3].

Opnax, monpu oueBuaHy edexrusHicts 13T, 3ammrma-
I0TbCS BIZIKPUTUMU [UTAHHS iHWBILYAJIbHOI Yy TJIUBOCTI 10
TOPMOHAJIBHOI Tepartii, BapiabeIbHOCTI TICHXOEMOIIIIHUX Bijl-
noBifeit i HeOOXIAHOCTI MyJIBTUAMCIMILIIHAPHOTO TiAXOLY
JI0 JIKYBaHHS TAIEHTIB. 3TITHO 3 PEKOMEHJIAIIsIMU Jaya-
sena et al. (2022) i Zitzmann et al. (2021), ais nocsirHes-
HS MaKCUMaJIbHOI COIIaJIbHOI aJiarnTariii Ta 3HUKEeHHST PIBHS
TPUBOYKHOCTI HEOOXIZHO BPaXOBYyBaTH He Jiuie 0ioJioriumi
mapaMeTpH, a i 0COOIMBOCTI OCOGUCTOCTI, COIHATBHOTO OTO-
YeHHs, PiBeHb MATPUMKH 3 60Ky ciM'i Ta cycrinbersa [1, 5].

Jlami mitepaTypu TakOXK 3aCBITYYIOTD, 1[0 TIMOTOHAU3M
Y YOJIOBIKIB CTapIIOro BIiKYy CYNPOBOIUKYETHCS 3HUKEHHSIM
KOTHITUBHUX (DYHKIIIH, TIPHIMMU pe3yJibTaTaMi 32 [TKaJIaMu
MMSE (Mini-Mental State Examination — Kopotka rikana
OIIHKHU TICUXIYHOTO CTaTyCy), JeTpecii Ta TPUBOKHOCTI [6].

IIpu 11pOMYy, SIK 1TOKA3aHO B HU3III JIOCJI/IKEHb, ICUXIUHI PO3-
JIali Y TAIliEHTIB 3 €HIOKPUHHUMHU 3aXBOPIOBAHHSIMU Tpa-
TIJIAIOTHCS Y 2—3 pas3u yacTille, HiXK Y 3araJbHill MOIyJIsIIii,
O TTiIKPECIIOE BAKJINBICTD MYJIBTUIUCITATIIIHAPHOT TTi/T-
TPUMKM Ta iHAMBITyanizoBanoro madopy teparii [9].
3arajiom, pe3yJIbraTi TIPOBEIEHOTO aHAJII3Y CBITYaTh IIPO
Te, 10 KOMIIJIEKCHA OIliHKa TOPMOHAJIBHOTO CTaTyCy, CBOE-
vacte npusHaueHHst T3T Ta 3aydeHHsT TICUXOCOIAIBHOL
MATPIMKY € KTIOYOBUMU YMHHUKaMU TiasuiieHas AK ta
PIBHA COLIATIBbHOI a/iatallii y NarieHTiB i3 TilloroHaiu3MOM.
Bonrouac mogasisii [0CTiIKEHHST MAIOTh OYTH CIIPSIMOBAHI
Ha BUBYCHHS MeXaHi3MiB iHIUBITyaJIbHOI BIITIOBII HA Tepa-
11110, BUBHAYEHHSI ONTUMAJIbHUX aJITOPUTMIB TICXOJIOTTYHOT
peabimirtariii Ta po3pobKy MPaKTHYHUX PEKOMEHAINN 11t
IHTETrPOBAHOTO TTi/IXO/LY Y 1€l KaTeropii XBOPUX.

BUCHOBKMU

TinoronazuamM y 4oJIOBIKIB IOCTOBIPHO aCOIIOETHCS 3
ITi/IBUIIEHOIO IONIUPEHICTIO IETPECUBHUX 1 TPUBOKHUX PO3-
JIJIiB, 3HAYHNM ToripimenHsM 7K, 3HMKeHHIM coTiaTbHOi
ajlanTallii Ta 4acTilUMU MPOSBAMU TICUXOJIOTIYHOTO IU-
cTpecy. 3a IaHUMU KJTiHIYHUX | TPOCTIEKTUBHIX JIOCTI/PKEHb,
4acToTa Jienpecii cepesi MAIIEHTIB i3 TIMOTOHAIM3MOM IIe-
PEBUIIYE AHAJIOTIYHUIN MOKA3HUK y 3arajibHill TOMYJIAIL.
Ocob6MBO BPas/MBUMK 10 HETATHBHUX TICHXOEMOITHITX
3MIH € YOJIOBIKY 3 TPUBAJIMM MePebiroM 3aXBOPIOBAHHS, a
TaKOX TATIEHTH i3 craapoMoM Kmaftadensrepa ta ITT.

Hwusbkuil piBeHb TECTOCTEPOHY € He3aJeKHUM (Dak-
TOPOM PU3UKY PO3BUTKY JEMPECUBHUX i TPUBOKHUX PO3-
JIafiB, COIaJbHOI 130/l Ta 3HIKEHHS KOTHITUBHUX
dbynkiiit. Cepeariil 6aa 3a MCUXOMETPUYHUMHU TITKATAMI
nenpecii, TpuBoskHocTi Ta JJK y Takux marienTiB € no-
CTOBIPHO HWKYMM TIOPIBHSIHO 3 KOHTPOJIBHOIO TPYTIOI0, a
TTOKA3HUKH COTATBbHOI iHTerpaiii Ta BIeBHEHOCTI y COITi-
AJTBHUX KOHTAKTaX — iCTOTHO 3HMKEHUMMU.

IlinTBepmkena epexktuBnicts T3T 11070 MoOKpaieHHs
MICUXOEMOIIIITHOTO CTaHy, 3HUKEHHS PiBHSI TPUBOXKHOCTI,
migsuienss JAJK Ta comianpHol amanTarii. 3a pesyJbra-
TaM# JIeKIJTbKOX JIOCTiPKeHb, TOJIMNIIeHHs TICHX0J0Tid-
HOTO CAMOTIOUYTTS TCJISI TOPMOHAJIBHOTO JIIKYBAaHHS [10-
CATAEThCS Y OLIBIIOCTI BUIAAKIB, HE3ATIEKHO Bifl BiKy I
TUITY TiNOroHaAu3My. TakoK I0BeIEeHO, MO MOETHAHHS
TOPMOHAJIBHOI KOPEKIIii 3 MCUXO0COTATbHOIO IMTiITPUMKOIO
JIO3BOJISIE JIOCATTH OiIBbIN BUPAKEHUX PE3YJBTATIB IIO/I0
COITiaTbHOI 1HTerpallii Ta 3MeHIIIeHHS JAUCTPeCY.

[Tonpu nocarnyTuii mporpec, 3aJMalnTbC BIIKPUTUMEA
TUTAHHS TO/I0 1HMBIyabHOI Yy TJIMBOCTI /IO Tepartii, BILA-
By CYINYTHIX 3aXBOPIOBaHb, POJIi OCOOUCTICHUX i coIliasib-
HUX (dakTopiB y HOpMyBaHHI IICUXOEMOIIHHUX TTOPYIIEHb
ta aganTaiii. HeoOxiaHi mogaabi KIiHIUHI ZOCTIIKEHHS
JI7IST BJIOCKOHAJIEHHST aJITOPUTMIB /IIaTHOCTUKY, JIIKYBaHHS 1
KOMIIJIEKCHOT peabitiTartii 4oIoBiKiB i3 riMoroHan3MOM.
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OuiHOBaHHA CTaHY CeKCYanbHOro 340P0OB’A XiHOK
I3 XPOHIYHUM LUNCTUTOM

0. 4. Hikitin', C. C. PacnyTHsak?
HanionansHuit Meauunmii yHiBepcuteT iMeri O. O. Boromosbiis, M. Kuis
2]lep-xaBHuii ekcrieptHuii enTp MiHicTepcTBa 0X0poHH 3710poB’ s YKpainu, M. Kuis

iarno3 xpouniunoro mucrury (XI1) 3ycrpiyaerscs cepej *KiHOK yCiX BIKOBUX TPy i IPU3BOUTH HeE JIMIIE /10 MOSBH KOMII-
JIEKCY YPOJIOTIYHUX CKAapT, a ii /10 MOPYIIEHHS CEKCYAIbHOTO 3710poB’si. Ilonpu OypxJmMBuil PO3BUTOK JiarHOCTUYHUX i JIKY-
BaJIbHUX MOSKJIMBOCTEI, Y Cy4YacHiii IPaKTUIli iCHYIOTb JIMIIIe HECHCTEMATH30BaHi JiarHOCTUYHI CTaHAAPTH NMPU JOCJI?KEHHI
uiei marosiorii uepes aediUT KIHIYHUX CHOCTEPEKEHb Ta BiICYTHICTh PO3POOOK Y ranysi sKiHO4O1 CeKcoorii.

Mema docnidscenns: BABHAYMTH XapaKTepHi 3MiHU cekcyaibhoi ¢yHkuii nanjenrok i3 XII pisHux BiKOBUX rpymL.
Mamepianu ma memoou. BinuoginHo 10 nocrapjieHoi MeTH Ta 3aBIaHb B OCHOBI POOOTH JIEsKUTh aHaIi3 oOcTekenns 156 na-
IiEHTOK, 3 SIKMX OCHOBHY rpymy cranoswm 98 yyacumip i3 XI[ (I rpyna), a kourposshy rpymy (II rpyma) — 58 npakxtuuno
3/I0POBHX KIHOK 0€3 BU3HAYEHOI yPOTreHiTajIbHOI naroJiorii. Biamosiano 10 Biky HacTaHHS MeHONAy3H YYacHMIII 000X rpym
OyJM NOiIeHi Ha MArPynHM: A — NAIIEHTKU BiKOM < 45 pokiB, B — BikoM > 45 pokiB. /151 BU3HAYEHHS CTaHy CEKCYaJbHOIO
3/I0POB’S1 JKIHOK 000X IpyIl GyJI0 BAKOPHCTAHO ONMTYBAJIbHHUK <IHIEKC Kinouoi cexcyanbnoi pynkiii> (Female Sexual Func-
tion Index — FSFI), a 1151 OL{iHIOBaHHS BUPAsKEHOCTI YPOJOTIYHUX CHMITOMIB — OIMTYBaJbHHUK TazoBoro 6omo (Pelvic Pain
and Urgency / Frequency Patient Symptom Scale — PUF).

Pesynvmamu. Cepe/miii Bik HacTaHHsI MeHonay3u naiieHTok i3 XII cranoBus 48,7 * 4,2 poKy, y NPaKTHYHO 3/I0POBHX SKIHOK —
47,1 *+ 3,9 poxy. Ilanientku 3 XII He3ase:KHO BiJ BIKy MaJM HUKYi NOKa3HUKH CEKCYAJIbHUX CTOCYHKIB, Hi’K IIPAKTHYHO 3710-
posBi yyacuuui. ¥ nanienrok i3 XII BikoM < 45 pOKiB BiZi3Ha4a/d JOCTOBIPHO HMKYi MOKA3HUKHU 3a MKaJaMi <3OYIKEHHS>,
<Baxkanns» ta «3amoBosentsy> (p < 0,05 y mepumx nBox Bunaakax ta p < 0,001 — y TpeThoMy), NOPIBHAHO 3 MPAKTHIHO
3moposumy skinkamu. IManientku I rpyni Maau BUCOKI 6aii 32 IIKAJIOW OLHIOBAHHS TA30BOTrO 00JII0, HPOTE (€3 JOCTORIPHOI
pisuuii Mick marpymamu (27,9 nportu 28,3, p > 0,05). BusiBiieHo HasiBHHIA KOPeISIIAHIIA 3B’ I30K MisK 4aCTOTOI0 CEKCYATbHOL
aKTHBHOCTI Ta Bupasenicrio cuvnromis XIT 3a mxanoio PUF (r, = 0,53, p < 0,05); mo Buummii 6a1 3a mKanoio crypGoBaHocTi
XII, To HiIzKYi Gaji 3a MKaJaMi <3aJ0BOJIEHHS»> Ta «30YIKEHHS > .

Bucnoexu. Pe3yibraTil JOCHIIZKEHHS CBIZIYaTh, IO CEKCyasibHe 310poB’s kiHOK i3 XII cyTreBo mopyuiyerbcs. XpOoHiuHMiA
nepeoGir 3aXBOPIOBaHHs CYIIPOBOIKY €ThCs (iduuHuM 1ucKoM(POpTOM, 60JIeM, 3HUKEHHAM Ji0i0 Ta IHIIMMH CeKCyaJbHUMU
MUCPYHKIISIMY, 1[0 BIUIMBAIOTh HA SIKICTh IHTUMHOTO SKUTTS.

XTI BruMBa€ Ha MCHXOEMOILiHUI cTaH KiHKU. YacTi pelyuBy 3aXBOPIOBaHHS BUKJIMKAIOTh TPUBOKHICTD, 3HUIKEHHSI CaMO-
OIIiHKM ¥ TICHXOJIOTiYHMi AHCKOMMOPT, 10 TOJATKOBO MOTIPIIY€E CEKCyaabHe 30POB’S SKiHKH.

Kntouosi caosa: xponiunuil yucmum, 6itv, iHexyii ceuosux uisixie, 30yoncents..

Assessment of the sexual health in women with chronic cystitis
O. D. Nikitin, S. S. Rasputnyak

The diagnosis of chronic cystitis (CC) occurs among women of all age groups, which leads not only to the appearance of a
complex of urological complaints, but also to a violation of sexual health. Despite the rapid development of diagnostic and
treatment capabilities, in today’s practice there are only unsystematized diagnostic standards in the study of this pathology due
to the lack of clinical observations and the lack of developments in the field of female sexology.

The objective: to determine the characteristic changes in the sexual function of patients with CC of different age groups.
Materials and methods. In accordance with the set goal and tasks, the work is based on the analysis of the examination of
156 patients, from which the main group of 98 participants was formed with CC (I group) and 58 patients practically healthy,
without defined urogenital pathology, who made up the control group (II group). According to the age of onset of menopause,
the participants of both groups were also divided into subgroups: A — patients < 45 years of age; B — patients > 45 years of
age. The Female Sexual Function Index (FSFI) questionnaire was used to determine the sexual health status of women in
both groups, and the Pelvic Pain and Urgency / Frequency Patient Symptom Scale (PUF) was used to assess the severity
of urological symptoms.

Results. The average age of onset of menopause in patients with CC was 48.7 + 4.2 years, in practically healthy patients
it was 47.1 £ 3.9 years. Patients with CC, regardless of age, have lower rates of sexual intercourse than practically healthy
participants. Patients with CC < 45 years have significantly lower indicators on the “Arousal”, “Desire” and “Satisfaction”
scales (p < 0.05 in the first two cases and p < 0.001 in the third) than practically healthy people. Patients of the I group
had high scores on the pelvic pain assessment scale, but without a significant difference between them (27.9 vs 28.3,
p > 0.05). There is a correlation between the frequency of sex and the severity of CC symptoms according to the PUF
scale (r, = 0.53, p < 0.05), and the higher the score for concern about CC, the lower the scores on the “Satisfaction” and
“Arousal” scales.

© The Author(s) 2025 This is an open access article under the Creative Commons CC BY license
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Conclusions. The results of the study show that the sexual health of women with CC is significantly impaired. The chronic
course of the disease is accompanied by physical discomfort, pain, decreased libido and other sexual dysfunctions that affect

the quality of intimate life.

CC affects the psychoemotional state of a woman. Frequent relapses of the disease cause anxiety, decreased self-esteem and
psychological discomfort, which further worsen the sexual health of a woman.

Keywords: chronic cystitis, pain, urinary tract infections, arousal.

poniunuit nuctut (XI[) — 1e XpoHiyHe 3axXBOprOBaH-

He, TI0 XapaKTePU3YETHCSA YaCTUM CEYOBHITYCKAHHSM,
HEBIZIKITAIHIMHU TTO3UBAMU /[0 HBOTO i Ta30BUM OOJEM.
[Mommpenicts XII cepen KIHOK BapilOETbCS 3aJIEKHO BijL
JIarHOCTUYHUX KPUTEPIIB Ta MOMYJIALil. 3rifIHO 3 JTaHUMU
Mi>kHapoiHO1 KoHCyJIsTarti 2023 p., TTOMMPeHicTh 3aXBOPIO-
BaHHsI cTaHOBUTH 6m3bko 300 Bumazkis Ha 100 THc. xi-
Hok [1]. Cepenniii Bik mouatky cumnromiB X1 (inTepcTmiti-
QJIBHOTO IUCTUTY / CUHAPOMY GOJIIOUOTO CEYOBOrO MiXypa)
carae 40 pokis, npu 11poMy 6s3bK0 90% TallieHTIB — XKiH-
ku [2]. X1 mMoxke criocTepiraTuch sIK y CeKCyaqbHO aKTUB-
HUX JKIHOK, TaK Yy ’KIHOK MEHOIay3aJIbHOrO BiKy 3 MeHII
AKTUBHUM CEKCYaJIbHUM SKUTTSAM [3].

XII 3amumaerbest JiiepoM y CTPYKTYpl YPOJIOriyHUX
3aXBOPIOBAHD i3 HESCHOIO €TIiOJIOTIEI0 Ta € MPUYNHOIO TI0-
PYLIEHHS PENPOAYKTUBHOTO I CEKCYaJTbHOTO 3710POB’A
SKIHKM, CTBOPIOIOUM TaKUM YMHOM HU3KY COIIATBbHUX, Me-
JIMYHKX | eKOHOMIUHUX TIPOBJIEM Y CyCITIbCTBI [4].

ITin cexcyaabHUM 370POB’SIM PO3YMIIOTh HE MPOCTO
BIJICYTHICTh XBOPOOH, a CTaH COMATUYHOTO, eMOIIIIiTHOrO,
IHTEJEKTYaIbHOTO i COLIaJbHOrO OJIATOIONYYYsT 1IO/0
cekcyanbrocti. CekcyaibHe 3/0pOB’sl nepeadavae Io-
3UTHBHE 1 MIaHOGJMBE CTABJIEHHS 0 CEKCYaJbHOCTI Ta
CTATEBUX BiTHOCHH, MOXKJINBICTH GE3MEYHO BECTH CTATEBE
JKUTTSI, IO TIPUHOCUTD 33/I0BOJICHHS, BiZICYTHICTD IPUMY-
cy, IMCKpUMiHaIii i HacuabeTBa [5).

OxpiM GOJILOBUX CUMIITOMIB Y JISHII CEY4OBOrO Mi-
xypa, X1 BrimBa€e Ha cekcyasabHe 3/[0pOB’S MAIIEHTOK Ta
napu 3arasoM. Ilonazg 20% »kiHOK, 1m0 XBopitoTh Ha XII,
MOBHICTIO BiJIMOBJISIIOTBCST BiJ[ cTareBoro Kutts. OpHak
gyepe3 CKJIAHICTh /IaTHOCTHKHU I 3aXBOPIOBAHHS YacTO
IUIYTAIOTh 13 BYJBBOJMHIEIO, UCIAPEYHIEI0, €HIOMETpPio-
30M 1 CMHAPOMOM XPOHIYHOTO TazoBoro 6oJio [6, 7].

Ockinpkm X1 yacTitnre crioctepiraeTbes B JKiHOK CEK-
CYaJIbHO aKTUBHOTO BiKY, OKPIM BUCHAKJIUBUX YPOJOTiy-
HUX CUMIITOMIB, Il¢ 3aXBOPIOBAHHS HETaTUBHO BILINBAE
Ha CeKcyasbHe JKUTTS maiieHTok. CexcyanbHa AuChYHK-
I1is, TTIOPYIIEHHS CHY Ta CYIYTHS JENpecisd € BakKJINBU-
Mn ¢daKkTopaMH, SKi CYTTEBO TOTIPIIYIOTH SKIiCTD KUT-
Ta xBopux Ha XII. 3rigHo i3 CHCTEMAaTHYHUM OTJISAIOM
McKernan et al., xinku 3 XI1 y 2,4-6,6 pasa vacrime
MaIOTh J[iarHo3 zerpecii, a 23% Hali€HTOK IOBiIOMJISIIOTH
npo cyinuaanpHi gymru. Kpim Toro, marieHTu 3 XBOpo-
Gamu cedyocrtareBol cucreMu y 4,37 pasa wacriiie Bia-
3HAYalOTh TPUBOXKHI PO3JIasnd J0 I0YaTKy CUMIITOMIB iy
2,4 pasa yacrinte — micys X nogsu [8]. Came Tomy Bax-
JIMBUN KOMIUIEKCHUH IiAXin 70 00CTe)KeHHd Ialli€HTIB 1
ITOKPAIeHHST SKOCTI JKUTTS Ta 37[0POB’SL.

IcHye HM3Ka 1OCTiIZKEHD 1010 acolliallil AuciapeyHil 3
XII, omHak my:ke Majio came THUX, SKi 30cepe/izKeHi caMe Ha
TTPOsIBax JKiHOUOi cexcyambHoi mrcdynkiti Ha T XI11. Bi-
JIOMO TIPO HEYHCeTbHI HAYKOBI IOCTIPKEHHS CeKCYaIbHOTO
3nopos’st xiHok i3 XI1. Hanpuxaan, Amit Agrawal et al.
npotsirom 2017-2019 pp. npoBenu MOCHI/PKEHHST «BUTIA-
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JIOK — KOHTPOJIb» »kiHOK i3 X1 Ta BU3HAYa/IM CYIyTHE 110-
PYIIEHHs ceKCcyasbHoi (DYHKINI. Y pe3yssrari 3’s1coBaHo,
1110 GLJIb TIHJI Yac ceKeyaabHOI aKTUBHOCTI OYB HalTIONTHpe-
HIITOIO CKapTolo y MaIienTiB [9].

ITokazamkn Bcix 6 mkan [HAEKCY KiHOYOI ceKcyasib-
Hocti (Female Sexual Function Index — FSFI), a came:
GaskaHHs1, 30YyKCHHS, JTyOPUKAIlis, OprasM, 3aJ0BOJICH-
Hs1 Ta Ginb, Oy/7M 3HAYHO HIKYMME B OCHOBHiil Tpyri
XIL (p < 0,05 y kosxHiii mkasi), a 3arajbHa OIliHKa 3a-
noBoJsieHHs ctanopwia Jmine 3,025 mopiBasiHO 3 4,387 y
kouTposbHil rpymi (p < 0,05). [Marientrkn 3 X11 masu rip-
i pesysbratu 3a cymapuum Ganom FSFI (18,7 + 4,5 upo-
T 28,1 + 4,3, p < 0,05). 32 yMOBU BUKOPUCTAHHSI 3arajib-
Horo 6ana FSFI menmie nix 26,6 K rpaHU4HOr0 3HAYECHHS,
10y 90,6% MarieHnTiB 0CHOBHOI rPyTH OYJI0 IaTHOCTOBAHO
CEeKCyaJIbHy ANCQYHKINTO, MO CTAaTUCTUYHO BUIIE MOPiB-
HSIHO 3 rpynoio koHTposio (37,5%, p < 0,05) [9]. LLi pe-
3yJIBTATH 1IIe Pas MiATBepKyoTh Garatorpanticts X1 Ta
HeOOXIZHICTh MYJIBTHIMCIATITHAPHOTO THAXO/Y JJIS MaK-
CUMAJIbHO e(PeKTHBHOTO JIIKYBAHHS.

Mera AOCHIPKEHHST: BU3HAYUTH XapaKTePHi 3MiHU CeK-
cyanpHOI (yHKITT marmieHTok i3 X1 pisHuX BIKOBUX TPYTL

MATEPIAJIU TA METOOU

BianosiziHo 710 1octaBieHol MeTH Ta 3aB/laHb B OCHOBI
pObOTH JEKUTD aHaTi3 0OcTeReHHsT 156 MAIliEHTOK, 3 STKUX
ocHOBHY Tpyty ctanomian 98 yuacuuip i3 XI1 (I rpyma),
a koutpospiy rpymy (11 rpyma) — 58 mpakTidHo 3M0poBUX
JKIHOK Ge3 BM3HAYEHOI YPOTEHITaIbHOI MaTOJIOril.

KpurepistMut BRIIFOUEHHST B IOCJTiKEHHST OYJIH: TIATli€HT-
k¥ BikoM Biz 18 110 65 pokiB, paHilile BCTAHOBJIEHNIT [[iarHO3
XIT (BiANOBIIHO 10 Mi>KHAPOHUX [IPOTOKOJIIB Ta KPUTEPIiiB
€BporretichKoi crmijikn yposioris) [13], 3roga XBopoi.

[lo KxpuTepiiB BUKITIOUEHHS HAJIEKAJM: 1HII BUIN 1THC-
TUTIB, BCTAHOBJICHUH (hakT HagBHOCTI iHdexmiiinoro (6ak-
TepiasbHOTO, BIPYCHOTO) TIPOIECY B CAM3O0BIi 060JOHIT
CevoBOTO MixXypa abo ceuiBHUKA, HEBPOJIOTIUHA MPUPOJA
6OJIOBUX BIUYTTIB, BariTHICTh ab0 JIAKTAI[is, TSKKI PO3-
JIAJTV TICUXIKH, CYITYTHS TOCTPa ab0 IEKOMITEHCOBAHA TTATO-
JIOTis THIITNX OPTaHiB i cCUCTEM.

O06cTeREHH MALIEHTOK IIPOBOAUIN 3LiHO i3 3arajb-
HONPUITHATUMM CyYaCHUMHU MeToMaMu: 36ip aHaMHe3y I
KJIIHIYHUX CHUMIITOMIB, OIIMTYBaJbHUKM, Ja0OPAaTOPHI Ta
IHCTPYMEHTAIbHI TOCTIKEHHS (3 METOT0 BUSBIECHHS KPH-
TepiiB BUKJIIOUCHHS).

ITpu BCTAaHOBJIEHH] CEKCOTIOMTYHOTO IarHO3y MU Gpann
32 OCHOBY peKoMeH/1allii BeecBiTHBOI opraHisailii 0XOpoHU
3mopoB’st Ta KoHceHcycy 3 TUTaHb CeKCyalbHUX TUChYHK-
miit [10]. 3araspHOBiZIOMa HO30JIOTiYHA OJMHUIISA CEKCY-
QTbHUX IUCHYHKINN Y JKIHOK — Iie y3arajJbHeHe TOHSTTS,
sIKe BKJIIOYAE TaKi CEKCyasibHi IOPYIUeHHs: posJaau Ga-
JKaHHsI, 30YKEHHS Ta JOCSTHEHHST OPra3my.

YacToTa craTeBUX aKTiB MIPOTSATOM MICSIS PO3IIHIO-
€ThCS SIK 1HJIEKC PETYJISIPHOCTI CTATEBUX CTOCYHKIB.
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[l BU3HAuUEHHSI CTaHy CEKCYaJTbHOTO 3I0POB’S Ki-
HOK 000X rpymn 0yB BUKOpHCTaHuii onuTyBanbHuk FSFI,
MO € HafbiTbIT MONMMPEHNM Ta 3BAKEHUM IHCTPYMEH-
TOM y cekcoJiorii. Bin cknazaetbea 3 19 3ammranmp, Ha
SKI MAIIEHTKU CaMOCTIMHO BiamoBigaoTs. 1i sanuranns
3rpynoBaHi y 6 pi3HUX KaTeropiid, 3a sSIKUMU OIIHIOIOThH
piBeHb OGakaHHs Ta 30YKEHHs, 3BOJOKEHHs (JyOpHKa-
IisT) Ta 33/I0BOJICHICTD CEKCYATbHUM JKUTTSM, TOCATHEH-
HSI Oprasmy, a TaKOK BU3HAYAIOTh HASBHICTH OOMIO i
4ac CTaTeBOTO aKkTy (AMcrmapeyHis). 3a KOKHe 3aruTaH-
Hs MOJKHA orTpuMaTu Big 0 110 5 6auiB, sSIKi IOMHOXKYIOTh
Ha crnenudiuHuil KoedillieHT, a Jali CyMYIOTb Yy KOXK-
Hiil mKagi OKpeMo i BU3HAUYAIOTh 3arajibHy cyMy 6GaliB.
[HTepmperalifo pe3ysabTaTiB MPOBOAATH TaKUM YITHOM:
MeHTtIe Hik 14,4 6ama — BUpasKeHU CTYTHb CEKCYaTbHOT
mucdyukii, 14,5-21,6 6ara — moMipuuii cryminb, 21,7—
28,8 Gasta — HU3BKUI CTYIIiHB, BuIe Hixk 28,9 bana — cex-
cyanpuuit komdopr [11, 12].

Takosk MU BUKOPUCTOBYBAJIU ONUTYBATBHUK TA30BO-
ro 6oso (Pelvic Pain and Urgency / Frequency Patient
Symptom Scale — PUF). IlIkara PUF cknamaetnest 3
8 3ammTanb, 7 3 AKUX OMIHIOIOThH CUMIITOMATHKY (4 — TIpo
XapaKkTep CEYOBUITYCKAHHs, 3 — Mpo OOJBOBI BiIIyTTSI)
Ta 3allUTaHHS PO CEKCyasbHy aKTUBHICTb. OKpiM TOTO,
OINUTYBAJBHUK BKJIIOYAE 4 IOATKOBI 3alUTAHHS, IO CTO-
CYIOTBCSI BIUTUBY KOHKPETHVX CUMIITOMIB Ha JKUTTS Talli-
€dTa. TakM YMHOM, BUPAXOBYIOTh aKTUBHICTD CHIMITTOMIB,
CTYMiHb OOTSIKEHHST OCTaHHIX 1 cyMapHUil mokasHuk [14].

CraTucTuyHnil aHajai3 BUKOHAHO 3a J0TIOMOTOIO TTPO-
rpamuoro 3abesneuenns Stata 11 (StataCorp LLC, CIIIA).
KinbkicHi sani mepeBipeHi Ha BiMOBIZHICTD HOPMATLHOMY
postoziny 3a gonomororo kpurepito Hlanipo — Yinka. laui
3 HOPMaJTBbHUM DPO3MOJIiJIOM TIOAAHO Y BUTJTIAMI CEPEeHBO-
TO apudMETUIHOTO Ta CTaHAAPTHOI TIOMUJIKN CEepeIHbO-
ro (M = SD). /lsi mopiBHAHHSA IBOX HE3aIEKHUX TPYT 32
LIMH MOKAa3HUKaMU BUKOpPHUCTaHO t-Kputepiit CTbhiofenTta
JUL He3aleKHUX BUOIpOK. [/ MOPIBHAHHS HAaHUX, 10
He BIMOBiAIM HOPMAJIBHOMY PO3TIOILIY, a60 TOPSIIKO-
BUX JIaHWX, BUKOpPUCTaHO HerapameTpuunuii U-kpurepiit
Manna — YiTHi. 3B'430K MiXX ZIBOMa TMOPSIAKOBUMH 3MiH-
HUMH OIIIHIOBAJTM 32 JIOMOMOTOI0 KoedillieHTa PaHTOBOI
ropeJranii Cruipmena (ry). Cumy Kopensmiiinoro sp’ssky
inreprperyBam Takum ynHoM: |r = 0,00-0,49 — craGruit
3B8's130K; 0,50—-0,69 — 38’s130K cepenuboi cuiy; 0,70—1,00 —
CUJIBHUN 3B’430K. /lJIsT OIHIOBAHHS CUJIM acoltiarlii Mix
(hakTOpaMn BUKOPUCTAHO yHIBapiaHTHY JIOTICTUYHY pe-
rpecito. Pesyssratu npesictaBaeHo y BUTTIAAL BITHOIICHHS
mancis (BIIT) i3 95% posipunm intepsasom (/I1). ITopo-
roBe 3uaventst p < 0,05 y IBOCTOPOHHBOMY TECTi BBAYKAJIU
CTaTUCTUYHO 3HAUYIIIHM.

PE3YJIbTATU OOCIAXKEHHA
TA IX OBrOBOPEHH4A

Cepenniii Bik yuacuuilb | rpynu cranoBus 42,5 = 2,3
poky, IT — 43,9 + 2,6 poky, 6e3 IOCTOBIPHOI Pi3HUIN MikK
aumu (p > 0,05). CepezHiil Bik HacTaHHSI MEHOIIAY3H Ta-
mienTok i3 XII mocsras 48,7 + 4,2 poKy, y TPaKTUIHO 3/10-
poBux marienTok — 47,1 + 3,9 poky. Came TOMY, Bpaxo-
ByIOUM OTpuMaHi 1udpH, yIacHUIb KOXKHOI 3 rpyil 6yJ0
POBIOIIEHO HA THArPYIH: A — TAIEHTKE BiKOM < 45 po-

KiB, B — marientku BikoM > 45 pokis (Tabu. 1).
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Tabmuys 1
BixoBuii po3nogin y4acHuub AOCAiAXEHHSA

BikoBu# pgiana3oH, pokie I rpyna, n (%) Il rpyna, n (%)

<45 62 (63) 34 (59)
> 45 36 (37) 24 (41)
Ycboro 98 (100) 58 (100)

80 75

70 1 70

60 +——

50 +—

X

40 +—

30 +— 27

20 - 20

10 +— B EEEEE—

3 5
0 - T T 1

<4 pasis 5-10 pasis > 10 pasis

Irpyna ®mIlrpyna

Puc. 1. NMopieHanbHa xapaktepucTuka yqacHuub I ta Il rpyn
LOAI0 YaCTOTH CTATEBUX aKTiB Ha MicALb

[MarienTkn I rpynu Oys onuTani 1040 HasBHOCTI
OyIb-sIKOT XPOHIYHOI maToJiorii (cepIieBo-CyIMHHI 3aXBO-
PIOBaHHS, XBOPOOU OMOPHO-PYXOBOTO arapary, OpraHis
TpaBJIeHHs, ayTOIMYHHI 3aXBOPIOBaHHS TOIII0). BusBieno,
mo y IB miarpyni Takux ydacHHMIlb JOCTOBIPHO OiJIblie,
1110, IMOBIPHO, TTOB’SI3aHO 3 BiKOM.
Bonnouac 3 anamnesy crajo BiZloMO, 1O OllepaTUBHI
BTPYYAHHS TIHEKOJIOTIYHOTO UH YPOJOTIYHOTO CIIPSIMYBaH-
Hs1 criocrepiranuch y 15,6% skiHOK Bikom < 45 pPOKiB Ta
y 23,5% skiHok > 45 pokis B I rpymi ta y 15,5% i 22,4%
skiHok [T rpymnu BiAMOBiZAHMX BIKOBUX KaTeropii.
[liz yac oliHIOBaHHSI YaCTOTH CEKCYaJIbHUX CTOCYHKIB
y skiHok I rpymm GyJi0 BCTAHOBJIEHO, 1O MepeBakHa Giib-
mricth 3 oberexennx (73 KiHKM) Ha Mepiof MepIIoro Mo-
HITOPUHTY BifI3HAYa/Ia 9aCTOTY CTaTEBUX aKTiB /10 4 pasiB
Ha Micstip, e 20 yyacuuis — Big 5 10 10 pasis Ha Micsiib
Ta Jmine 5 narieHTok (5%) — nonazx 10 pasiB Ha Micsilb.
Poszmoziiat 3a miarpynamu 6yB TakM:
— TA migrpyma: 38 xiHok Masu craTeBi akTH /10 4 pasiB
Ha micsiip, 10 — Big 5 mo 10 pasis, 2 KiHKK — TTOHAL
10 pasis.

— IB miarpyna: 35 KiHOK MOBIIOMUJIN PO YACTOTY 110
4 pasiB Ha Micsib, 10 — Big 5 1o 10 pasis, 3 xKiHKM —
nonay 10 pasis.

CTaTuCTUYHUI aHai3 He BUSBUB 3HAUYIIMX BiMiH-
nHocteit Mixk [A ta IB miarpymamm 1momo 4acToTu cexcy-
aibHUX crocyHkiB (p > 0,05).

B yuachuns II rpynu BeTaHOB/IEHO, MO GLIBITICTD 06-
creskeHuX (41 xiHKa) BiZizHAuasa 4aCcTOTy CTATEeBUX aKTiB
nonay 10 pasiB Ha Micsnb (puc. 1).

IIpu neranpHinmomMy aHamisi BUSBJIEHO, IO 32 TIEPiO
6 mic. KoskHa TpeTst ydacHuts I rpymu (33,3%) moBizomisia
PO CTaH, AKUH y3araji YHEMOKJINBIIOBAB CTATEBI CTOCYHKH,
1o cyO'eKTUBHO MOSICHIOETHCS AUCKOM(bOPTOM,/GosieM iz
Yac cekcy um BicyTHiCTIO GaxkanHst. Lle Moxke cBiunT 1mpo
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Te, 110 y nanieHTok i3 XII yacrora crareBUX CTOCYHKIB He
TIIbKN 3HUKYETBCH, a I 1HO/I TIOBHICTIO BI/ICYTHSI CEKCYa/lb-
Ha 6/m3bKicTh. BoaHOYac CIOHYKaHHS apTHEPa 10 iIHTUMHOI
GJIMBBKOCTI HErATUBHO BILIMBAJIO HE JIMILE HA CAMOIIOYYTTSI
JKIHKH, a i TIOPYITYBaJIO TAPMOHIIO CEKCYaJbHUX CTOCYHKIB.
[TpostBu Pi3HOTO CTYIEHs CEKCYalbHUX OOJIOBKX BilYyTTiB
BapilOBaJINCA BiJl IUCIIAPEYHii 10 ITPOSIBIB BariHi3My.

3 oISy Ha BUSIBJIEHI 3MiHU 4acTOTH i1 GaKaHHS cTare-
BOTO KUTTsI, MU IIPOBEJIN AHKETYBaHHsI, BUSHAYMIIN GaJiu 32
JIOTIOMOTOIO OMUTYBAJIBHIKA <«[HIEKC JKiHOUOI ceKCyasIbHOL
(bynKmii» Ta oTpuMany Taki pesysasratu. lamientxu I rpymm
MaJIi HaiiHyKanil 6an 3a mkasamu «Bims» — 1,6 £ 0,6 Gana,
«3agoBonennd» — 2,75 + 0,71 6ana ta «Baxkanusas> —
2,30 + 0,53 6ama. ITpu 1bOMy 3a TIKATIO0 «30YIKEHHS>
orpumano 2,30 £ 0,51 Gana, a BigayTTst 60110 OYyJIM JOCUTD
IHTEHCUBHUMMY, iX cepeHiii oka3uuk ctanosus 1,60 £ 0,31
Gana. [Tpuseprae yBary nikana «J/IyGpuKariisi»: y HalieHToK
IA nigrpymm — 4,70 = 0,65 6ana, y IB miarpymi 1ocroBipHO
Hkanii 6ar (2,50 = 0,45 Gana, p < 0,05) (tabu. 2).

IIpu npomy namientku II rpynu mManu 3HayHO BHIIL
nokasHuku. Moo xiuku < 45 pokis 11 rpynu masu cra-
TUCTUYHO BUIL MOKA3HUKU 3a MIKaJIaMu «30YIKEeHH»
(5,10 £ 0,95 6ana, p < 0,05), «bBaxanus» (4,90 £ 0,87 6ana,

Tabnnysa 2
Pe3ynbTatu onutyBanbHuKa «IHaekc XiHo4or
ceKcyanbHOi thyHKUiT>» nauieHTok | rpynu, 6anu

IA nigrpyna, IB niarpyna,

tHikana M + SD M + SD 5
30yOKeHHs 3,40 £0,71 2,10+£0,38 >0,05
BaxaHHs 2,60+0,57 1,80£0,35 > 0,05
JNy6puikauis 4,70+0,65 2,50+0,45 <0,05
Oprasm 3,4%0,7 2,60+0,43 >0,05
3a0BosIeHHS 2,80+0,59 2,70 £ 0,47 >0,05
Binb 1,40 +£0,32 1,80+0,38 >0,05
3aranbHuii 6an 18,30 £ 0,64 13,50 £ 0,62 <0,05

p < 0,05) Ta «3amosonenna» (5,00 £ 1,01 6ama, p < 0,001).
Cymapuuii 6a onuryBaabHUKa B oKiHOK < 45 pokis 1T rpymu
cranosuB 29,70 + 2,01 6asia, 10 B epeBaKHIN GLIBIIOCTI BY-
MAJIKiB Bi/ITIOBIJIA€ CTAHy CEKCYalIbHOrO KoMdopty (puc. 2).
[liz yac oliHIOBaHHS Pe3yJbTaTiB cepell KiHOK BiKOM
> 45 pokiB GyJI0 BUSIBIEHO, 10 TTOKA3HUKK 3a TTKAJIaMI
«Jlybpukaris» (2,50 £ 0,45 nporu 3,61 + 0,51 Gaua,
p > 0,05) Ta «Oprasm» (2,60 + 0,47 npotu 4,00 £ 0,78 6Gana,
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I S
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7
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o I 51
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’
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Puc. 2. MopiBHsanbHa XxapakTepucTMKa «IHAEKCY XiHO4OoT CeKcyanbHOT (hyHKUiT> y XiHoK Bikom < 45 pokis I Ta Il rpyn, 6anu
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Puc. 3. MopisHanbHa xapakrepucTuka «IHaeKcy XiHO4OT cekcyanbHOi hyHKUiT> y XKinok > 45 pokis | Ta Il rpyn
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p > 0,05) craTucTHYHO He MaJi BArOMOI PI3HUIL, Y TOIT yac
SK 32 IHIIMMU apaMeTpamMu y skiHok 6e3 X 11 Oysim 3HauHO
Bt Gamu (puc. 3). 3arampuuit 6an yuacHuib 11 rpymm
cranosus 25,90 £ 2,45 Gana, 110 BiANOBIIa€ HU3BKOMY CTY-
TIEHIO MOXKJINBOI CeKcyaslbHOI IUChYHKIIL Ta € TOCTOBIPHO
BUIIMM, TTOPiBHSAHO 3 narienTkamu [ rpynu (p < 0,001).

Mu BCTAaHOBWJIM KOPEJAIINHNN 3B’SI30K MisK KiJbKic-
TIO XPOHIYHMX XBOPOO i MOKA3HUKOM 3a MIKauo0 «bBinb»
(rg = 0,56, p < 0,05), «30yKEHHS> (ry = 0,52, p < 0,05)
Ta «baxannsa» (rg = 0,53, p < 0,05). Hasicts B anamne-
31 XBOPOO yPOTEHITATILHOTO TPAKTY MOB’SI3AHO 3 TOKA3HH-
koM 6ommo (rg = 0,57, p < 0,001) Ta goCATHEHHAM Opras-
My (g = 0,53, p < 0,05).

BpaxoByioun BUSIBJIEH] JOCUTh HU3bKi Gajin 3a MIKAJIOIO
«binb», Mu npoBes aHKeTyBaHHs »KiHOK I rpymnu 3a j1o-
[IOMOTOIO OIUTYBAIILHUKA TA30BOIr0 GOJIIO JJIs BUBHAYECHHSI
BupaxeHocti i guckomopry 3a nassrocri XII (tabu. 3).

¥ Beix narieHTok I rpynu BUSBIEHO BUCOKI Gasu, aje
6e3 nmocroBipHoi pisauLi Mixk coboo (27,90 + 1,05 npo-
i 28,3 = 1,1, p > 0,05). IIpore npuBeprae ysary, 1o KiH-
ku 3 XII BikoMm < 45 POKIB OIIHUJIN CUMIITOMHU HUMKYHM
GasioM, a OCb 3aHEIIOKOEHHSI Yepes Iieil cTan 0yJo 3HAYHO
BUIIE, HIK Y 5KiHOK > 45 pokis (p < 0,05). OxHieio 3 MOX-
JIMBUX TIPUYMH MOKe OYTU TiJBUINEHWIT PIBEHb TPUBOXK-
HOCTI, 110 MOTPeOYE TOMATIBIINX JOC/IIFKEHb.

3a JormoMoroo paHroBoi Kopesaiii CriipMeHa MU BU-
3HAUMJIN, MO0 BUCOKUH 6an 3a mramoio PUF 36imbiry-
BaB TIAHC KiHOYOI cekcyanbHoi aucdynkmii (BIII = 3,19;
95% /I [2,52-4,15], p = 0,032), a Bia4yTTsI 3aHETIOKOEHHSI
cumirromamut X1 — 3 Hu3bkuME Gastamu 3a mKagamu «30y-
mrennst> (B = 2,34; 95% /11 [1,98-3,05], p = 0,041) Ta
«3anososnenns» (BII = 2,69; 95% /11 [2,02—-3,25], p = 0,009).

Peaynsratit Hamoro MOCTiKEHHS Y3TOKYIOThCS 3 Jla-
HUMU CBITOBOI JTEPATYPH, SIKi BKa3ylOTh Ha CyTTEBE TTOPY-
HIeHHsI ceKeyanbHol (hyHKIl B skiHoK i3 X11 Ta 60160BUMHI
yposoriunnMu  cunzipomamut. CekcyanbHa JUCHYHKIHSA €
OJIHUM i3 HAMIOIIMPEHINIKX I HAOLIbII HEIOOLIHEHHX [IPO-
aBiB X1, i Hammi pe3yssraTu miATBEPKYIOTh Tl 3B’sI30K.

VY pocaimkenni Bogart et al. (2011) GyJio mokazaHo, 1o
moHaz 88% »xinok i3 X1 MaroTh TIPUHANMHI OJIIH ITPOSIB CEK-
cyasbHol ncdyHkiil, a 90% — cumrrromu, 1oB'si3amHi 6e3ro-
CEpPEHbO 3 OOJIBOBUM CHHAPOMOM TIi/l Yac CTaTEBOTO aKTY.
Hariri ani yaromkyroThest 3 1IMMU BUCHOBKaMIL: Gib, 3HU-
SKEHHsT Ji6i10 Ta uckoMdOpT TIi/] Yac cTateBoro akry Gyim
HaNGLIBIT BUPayKeHUMU JJoMeHamMu B marieHTok i3 X1 [14].

[Moxi6ui pesynsratu Hasemeni B pobori Kim et al.
(2019), e aBTOpPH BCTAHOBUJIN, IO AUCIAPEYHISA, 3HIKCH-
Hs1 JryGpuKkanii Ta 30y/KEHHS € THIOBUMU [Tl JKIHOK
i3 cumnromamu XII. Y Hamomy AocJipKeHHI TOMeHU
«BaxaHHs», «30yIKeHHsI» Ta «3aJ0BOJIEHHS» TaKOX
MaJii HalHMKYl Oaji, IO IHATBEPKYE JIOMIHYBAHHS
MICUXOEMOTIIHHOTO f HOTOBOTO KOMIOHEHTIB ¥y (hopMmy-
BaHHI CEKCyaJbHUX MOPyIIeHsb [15].

Csixki mani 2024 p. (Nunez-Badinez et al.) memon-
CTPYIOTb, 1110 BUPAKEHICTh CUMIITOMIB 3a mikamamu PUF
ta O’Leary-Sant Interstitial Cystitis Symptom Index and
Problem Index 6esmnocepeiHbo KOPEIIOE 31 3HUMKEHHIM
FSFI, a ncuxoeMoIiiiHuil cTaH Biflirpa€ KJIOYOBY POJb
y dopmyBaHHi yHUKaHHs cekcy. Hama poboTa 4acTKOBO
HIJTBEPKYE Ili BUCHOBKU: BUCOKI Gautu 3a mikanoro PUF
ACOLIIOBAINCS 3 MIJIBUIIEHUM PU3UKOM CEKCYaJbHOI JIMC-
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Tabnnys 3
Pesynbratu onurysanbHuka PUF nauientok | rpynu, 6anu
1A i i
MokasHukn Mngl;lll;a, = m‘:g‘g‘a’
OujHka cMMnTOMIB 17,8+1,8 20,9+1,7
OujiHKa 3aHENOKOEHHS 10,10 £ 0,31 7,40 £ 0,51
3aranbHuii 6an 27,90+ 1,05 28,3+ 1,1

dbyuxmii (BII = 3,19), a 3aHeNOKOEHHS Yepe3 CHMIITO-
MU — 31 3HUKEHHSIM OaxkaHHs Ta 30ymxeHus [16].

IikaBo, 1110 y CBITOBUX JOCJIIZKEHHSIX CepPeHiii TIOKa3-
muk FSFI mpu X1 komusaerbes Big 18,7 o 22,0, mo 61msnb-
KO /IO HAIIUX Pe3yJIBTaTiB y miarpyi skinok < 45 pokis (18,3
Gana). Ile cBiQUUTH TIPO OAHOPIAHICTH MaTOMI3ioIOrYHOrO
MeXaHi3My CeKCYasIbHUX IIOPYIIEeHb Y PI3HUX ITOITYJISIIISX.

Ortxe, OTpUMaHi JaHi TOBHICTIO Bi/IMOBIZIAIOTH CBITOBUM
terenmiam: X1 npu3BogUTs 0 3HIKEHHS SKOCTI CEK-
CYJIBHOTO JKUTTsI uepes Oijb, AUCKOM(BOPT, TPUBOKHICTH,
BHMYKEHHS J0i0 it neuxoeMolgiiinmii qucrpec. Lle Haroso-
HIy€ Ha HeOoOXiZAHOCTI MyJIBTHAUCIUILIIHAPHOLO IIiAXO/LY,
TII0 BKJIIOYA€ KOHCYJIBTAIll yPOJIora, TiHEeKOJI0Ta, CEKCOIoTa
Ta TICUXOTEpaIeBTa.

BUCHOBKMU

Ha ocrogi mocrassieroi Metn Ta c(hopMOBAHOTO IN3alii-
My JOCJIPKEHHS MU OTPUMAJIN TaKi Pe3yJIbTaTH:

1. ¥V mamientok i3 XII mesanexxno Bim BiKy Bif3Ha-
YaloThb HIDKYI MOKA3HUKHU CEKCYaJbHUX CTOCYHKIB, HIXK y
MPAKTHYHO 3/[0POBUX yYacHUIlb. [Ipu npomy suiie 5% xKi-
Hok i3 XII maioTh craTeBi aktu monay 10 pasiB Ha MicsIlb.

2. Iarmientkn 3 X1 BikoM < 45 POKiB MatOTh JOCTOBIPHO
HIDKYI TIOKA3HUKK 32 MIKaJaMi «30y/DKeHHs»>, «bakarms»
Ta «3amoBosnentsi> (p < 0,05 y Mepnmx ABOX BUMAIKAX Ta
p < 0,001 — y TperboMy), Hi>K MTPAKTUYHO 3/I0POBi KIHKH.
HasigHicth B aHamHesi XBOPOG yPOTEHITAIBHOIO TPAKTY
KOpeJIfoBasia 3 piBHeM 30Y/KEHHS Ta OaKaHHSIM Yy CTaTeBO-
My JKUTTi. ByJI0 BCTaHOBJIEHO KODETSIIHHWIT 3B'SI30K MiXK
KIJIBKICTIO XBOPOO YPOTEHITATLHOTO TPAKTy I MOKa3HM-
KoM 3a mKazolo «Bimbs (rg = 0,56, p < 0,05), «306ymxen-
ua» (1 = 0,52, p < 0,05) ta «Basanmsy (r, = 0,53, p < 0,05).

3. Manientkn I rpynu Maaum BuUCOKI Ganm 3a IiKa-
noio PUE, npore 6e3 H0ocTOBIpHOI pisHUI MikK €O60I0
(2790 = 1,05 mporu 28,3 £ 1,1, p > 0,05). 3araib-
Huii G6an 3a mkanoio PUF acoriioBaBcs 3 HU3BKUMU
OIiHKaMM XiHOuoi cekcyanbHoi dynkiii (BII = 3,19;
95% N1 [2,52—4,15], p = 0,032), a BiguyTTst 3aHENIOKOEH-
Hs yepe3 cumintomu X1 — 3 HUBBKUMU OIliIHKaMU TIOKa3-
HuKa «36ymKkerts> (p < 0,05 B 060X BUTaIKax).

OTsKe, BUSBIIEHO, 110 MepeBaxkHa Oi/IbIICTD KIHOK He
3a/I0BOJIEHA SKICTIO CEKCYaJbHUX CTOCYHKIB i3 YOJIOBiKa-
MU, 1[0, CBOEIO YePTOI0, € MiATPYHTIM MO0 (hOPMYBAHHS
cekcyasbHOl fe3aganTarii napu. Heratusni ycraHoBku
I YHUKHEHHSI CTATEBOTO KUTTS MPU3BOASTH /10 3HIKEH-
HSI CAMOOITIHKM Ta SIKOCTi JKUTTS SKIHKM # 6Jaromnosryddst
Tapy K €INHOTO TIJIOTO.

BpaxyBaHHs KIHOUMX CeKCYalTbHUX MUCGHYHKINNH B
YPOJIOTIYHIH 1 TiIHEKOJOTIY I TMPaKTHUIN Ha BCiX HOTO piB-
HSX JIACTh 3MOTY CBOEYACHO AIarHOCTYBAaTH, YCYHYTH abo
3a1100irTH TTOPYIIEHHSIM 1 cripusiTh peabisiTalii cexcyasb-
HOi (PYHKIIIT *KiHOK.
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OuiHoBaHHA napameTpiB eAKYNATY y XBOpUX
Ha XPOHIYHNiA abakTepianbHUi NPOCTATUT

A. B. Tpiwy, A. B. Conomyak
IBano-MpaHKiBChKHiT HAI[IOHATbHUI MeTUYHHIA YHIBEPCUTET

OaHuM i3 HaUNOMMPEHINMX YPOJIOTIYHUX 3aXBOPIOBaHb cepe/l YOJIOBIKIB NMPane3aTHOrO BIKY € XPOHIYHMI IPOCTaTHT, a
NpPUTAMaHHi /I HbOTO CHMITOMH HETaTHBHO BIUIMBAIOTh HA IXHIO SIKICTh KHUTTS, IO € YACTOIO NPHYHHOIO 3BEPHEHHS IO
YPOJIOTiYHY ZI0NIOMOTY.

Mema docnidycents: OUIHUTH OCHOBHI NapaMeTPH eSKYJIATY y XBOPHX i3 PisHUMH (pOpPMaMy XPOHIYHOTO abaKTePiaJbHOTO
npocratury (XAII).

Mamepianu ma memoou. Y nociimkenti B3sum yyactsb 160 xpopux na XAII, sokpema 80 i3 3anansuoio popmoro (NIH II1A)
ta 80 xBopux i3 HezanaspHOO (popmoio (NIH IIIB). /[ns ouniHIOBaHHS CTyNeHsI BUPAKEHOCTI CUMIITOMIB IPOBEIEHO aH-
KeTyBaHHS NAIEHTIB 3TiJHO 3 Mi’KHAPOIHOIO CHCTEMOIO OIiHIOBaHHS CHMIITOMIB 32 JIOIOMOrOI0 ONMUTyBajbHHKA <IHAeKc
cuMnToMiB XpoHiunoro npocraruty» (National Institutes of Health — Chronic Prostatitis Symptom Index — NIH-CPSI,
1999) 3 BU3HAYEHHSAM iX AKOCTI KUTTsA. J[OCHIIZKEHHS esKYISATY NPOBOAWIM 3a NonoMorow mikpockona Nikon Eclipse 50i,
3 OIIHKOIO MapaMeTPiB eAKyJIATY BiANOBIAHO 10 JabGopaTopHOro nocibnuka BeecBiTHbOi opraHisailii 0XOpoHH 30pOB’s 3
JOCTiIKEeHHs Ta 06poOKH cnepmu oaunu (6-te Bumanns). Kourpoasny rpyny cranosuwi 30 400BIKiB, SIKi 3BepTajuch i3
MeTOI0 PO]LIAKTAYHOrO0 0OCTEKEHHS, 32 PE3YJIbTATAMHU SKOTO BU3HAHI PAKTHYHO 3710poBUMH. ONpAIIOBAHHS Ta OIHIO-
BaHHSI OTPUMAHHMX PE3YJIBTATIB MPOBEJECHO 32 I0NOMOr0I0 HelapaMeTPUYHUX METOIB CTATHCTHKH.

Pesyavmamu. Skicts xutts 4onoBikiB i3 XAIl 3Hauyiie 3HH:KeHAa B YOJIOBIKIB i3 He3anajbHOW0 (POPMOIO 3i 3HAYEHHSIM
cymu Ganig sikocri skurrs 8,0 (7,0; 8,0) nporu 5,0 (4,0; 6,0) y yososikie i3 3anaabuoio dopmow (p < 0,05) BHacxizok
o 3Hauyme (p < 0,05) Bupaskenoro 600 yu auckompopry — 14,5 (14,0; 16,0) mporu 9,0 (7,0; 9,5).

IMigreepaskenuii neraruuuii Bivue XAIl Ha napamMerpy esKyJsATy, 30KpeMa Ha 00’€M, Yac PO3PiIKeHHs, B A3KICTb, 3arajb-
HY KUIbKICTh CIIEpPMaTO30i/liB B €SIKYJISITI Ta KOHIEHTPAILIO iX B 1 MJI, a TaKOK PyXJIMBICTh cliepMaTo30iiB. BecraHosieHo,
o 3Havyule OUIbII NATOJOTiYHI 3MIHM OKPEMHX NAapaMeTPiB esKYJISTY XapaKTepHi /Uil XBOPHX i3 3anajipHoi0 (hopMoio,
MOPIiBHSHO 3 XBOPUMH 3 He3anaabHoo ¢opmoio XAll, 30kpemMa yac po3piAyKeHHs esKyaATy TpuBaimmii Ha 5 (4; 6) xs;
oumbin B’ si3kmit (1,8 (1,25; 2,20) nporu 0,90 (0,7; 1,10) cM), a TakosK 3HAUYIE HUKYA 3arajbHa KUIbKICTh PYyXJMBUX CIIEDP-
Maro3oizaiB — 3,2 (3,0; 3,4) nporu 5,5 (5,0; 6,0) MiIH/MJI, BKIIOYHO 31 MIBUAKO nporpecusHumu pyxiusumu — 1,8 (1,6; 2,0)
npotu 3,6 (3,2; 4,0) man/ma (p < 0,03).

Bucnosxu. XAII HeraTuBHO BIUIMBA€ HA SIKICTh KMTTSI YOJIOBIKiB, 0COOJMBO BHUPasKeHO IPH He3anajbHiil ¢popmi. 3nauyuie
GBI MATONOTIYHI 3MiHM OKPEMHUX MapaMeTPiB esAKYJIATY XapaKTepHi JJIs XBOPHX i3 3anaabHoo ¢opmoio XAIL.

Kniouosi cosa: xponiunuii abaxmepianvhuil npocmamum, 3anaivia,/Hesanaivha Qopma XpoHiunozo abaxmepiaiviozo npocma-
mumy, AKicmo JCUMMsl, NAPAMEMPU CAKYAAMY.

Assessment of ejaculate parameters in patients with chronic abacterial prostatitis
A. V. Trishch, D. B. Solomchak

One of the most common urological diseases among men of working age is chronic prostatitis, and its characteristic symptoms
negatively affect their quality of life, which is a frequent reason for seeking urological help.

The objective: to evaluate the main parameters of ejaculate in patients with various forms of chronic abacterial prostati-
tis (CAP).

Materials and methods. The study involved 160 patients with CAP, including 80 with inflammatory form (NIH IITA) and 80
patients with non-inflammatory form (NIH IIIB). To assess the severity of symptoms, patients were surveyed using the inter-
national symptom assessment system with the Chronic Prostatitis Symptom Index (National Institutes of Health (NIH)-CPSI,
1999) questionnaire, which also assessed their quality of life. Ejaculate examination was performed using a Nikon Eclipse 50i
microscope, with ejaculate parameters assessed in accordance with the World Health Organization Laboratory Manual for the
Examination and Processing of Human Semen, 6th edition. The control group consisted of 30 men who came in for a preven-
tive examination, the results of which showed them to be practically healthy. The processing and evaluation of the results
obtained were carried out using nonparametric statistical methods.

Results. The quality of life of men with CAP is significantly reduced in men with a non-inflammatory form, with a quality of
life score of 8.0 (7.0; 8.0) vs 5.0 (4.0; 6.0) in men with an inflammatory form (p < 0.05), due to more significant (p < 0.05) pain
or discomfort — 14.5 (14.0; 16.0) vs 9.0 (7.0; 9.5).

The negative impact of CAP on ejaculate parameters, in particular on volume, liquefaction time, viscosity, total sperm
count in ejaculate and their concentration in 1 mL, as well as sperm motility, has been confirmed. It has been found that
significantly greater pathological changes in certain parameters of ejaculate are characteristic of patients with inflamma-
tory forms, compared to patients with non-inflammatory forms of CAP, in particular, the time of ejaculate liquefaction is
longer by 5 (4; 6) minutes; more viscous (1.8 (1.25; 2.20) vs 0.90 (0.7; 1.10) c¢m), and a significantly lower total number
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of motile spermatozoa — 3.2 (3.0; 3.4) vs 5.5 (5.0; 6.0) million/mL, including rapidly progressive motility — 1.8 (1.6; 2.0)

vs 3.6 (3.2; 4.0) million/mL (p < 0.05).

Conclusions. CAP negatively affects the quality of life of men, especially in its non-inflammatory form. Significantly greater
pathological changes in certain parameters of ejaculate are characteristic of patients with the inflammatory form of CAP.
Keywords: chronic abacterial prostatitis, inflammatory/non-inflammatory form of chronic abacterial prostatitis, quality of life,

ejaculate parameters.

POHIUHMI MPOCTATUT / CUHAPOM XPOHIYHOTO TA30BOTO

6OJITI0 € OMHWM i3 HAWTOIIMPEHIMNX 3aXBOPIOBAHD,
sgKe MOKe HeraTUBHO BIUVIMBATH Ha SIKiCTh JKUTTS XBO-
pux [1]. Herarusuuii BIUIMB HA SKICTb JKUTTs OOYMOBJIE-
HUI MIUPOKUM CIIEKTPOM KJIIHIYHUX TIPOSIBIB, Cepell STKUX
YOTHPW OCHOBHI TPYITM CUMITTOMIB: YPOTEHITaMbHU#T Gilb,
CUMIITOMU HUKHIX CEYOBHMX HIJISAXiB, IICUXOJIOTIUHI ITPO-
GjeMu Ta cekcyasibHa aucdyHkiis [2]. 3a manumu site-
paTypH, TOIMTUPEHICTh CUMITOMIB ITPOCTATUTY B YOJIOBIUiit
HOITYJISAIT KOJUBA€EThCs B 2,2 10 14,2%, i pusuk 3axBo-
PITH HA TPOCTATUT 3POCTAE 3 BiKOM. BifNoBimHO, y 40JI0-
BikiB BikoM 40—49 pokiB B 1,7 pa3a uactilie 1iarHOCTYIOTb
mpocratut, a y Bimi 50—59 pokis — y 3,1 pasa, mopiBHsI-
HO 3 yosoBikamu Bikom 20—39 pokis [3, 4]. B abcomior-
Hilf OIIBIIOCTI BUIAAKIB 32 HASIBHOCTI TUIIOBOI KJIHIYHOI
CUMNITOMATUKN TIPU KYJBTYPATbHOMY aHaJli3i CeKpery
nepeamixypoBoi 3amos3u (I113) indexiiiinuii YNHHUK He
BusiBsisieToest [5]. 1lst chopma XpoOHIYHOrO TIpOCTATUTY
BiMOBiHO 10 Kiacugikarii HarioHaapbHUX iHCTUTYTIB
spopos’ss CIITA (1999) BusHayaeThCst sIK XPOHIUHMI abaK-
tepianpauii mpoctatut (XAIT), a0 CHHAPOM XPOHITHOTO
TazoBoro 6ommo (kareropist I111) [6].

Cucremu knacudikartii, ssx-or UPOINTS (ceuoctaresi,
MICUXOCOIia/IbHi, opranocnenndivyni, indekiiiini, HeBpoJIO-
TiuHi/crcTeMHi, HOFOUICTh CKEJETHUX M'SI3iB, CEKCyalbHa
TCYHKITA), € THHUMHU iHCTPYMEHTAMU JIJIST BUSHAYEHHS
THIUBIyaTbHOTO CHIEKTpa CUMIITOMIB, CIIPSIMYBAHHS ajiarl-
TOBAHOTO JIIATHOCTIYHOTO OI[IHIOBAHHS Ta BU3HAUEHHS Bijl-
MOBIZTHUX T[JIEH JIJIST MYJIBTUMOJIAJIBHOTO 1 1HAWBIlyaJIbHO-
ro JiikyBaHus |7, 8].

3a cBITOBUMU TaHWMU JitepaTypH, 6au3bko 15% map
MAloTh TIPOOIEMH 13 3a4aTTsIM. BeTaHoBIEHO, 1110 Ge3MTi-
st MOsKe OyTH 130J1b0BAHO OOYMOBJIEHE 3/I0POB’SIM YOJIOBI-
ka'y 20-30% BumajkiB. 3a JaHMMU OKPEMUX JIOCJIi/IKEHb,
YOJMOBIUMHA  (akTop Oe3MTiAIsT KOJMMBAEThCS B MexkKax
20-70% [9]. 3ananbHi 3aXBOPIOBAHHSI CTATEBUX OPTaHiB y
YOJIOBIKIB MOKYTh OyTH B 40—60% MPUYHHOI €KCKPETOp-
Ho-TokcnyHoro Gesrumians [10]. o sHMKeHHS ceKpeTop-
HOi 1 (pepmenTHOI axTHBHOCTI [I3 Ta CiM'gHUX MiXypIliB
IIPU3BOAATH TATOJIOTIUHI 3MIiHM, SKi BUHUKAIOTH YHACII-
JIOK BILIMBY XPOHIYHOTO 3aIaJbHOTO TIPOIIECY, 110, CBOEIO
Yeprolo, CYMPOBOJKYEThCS 3HAUHUMU TIOPYIIECHHSIMU aH-
THOKCUIAHTHOTO 3aXUCTY 3 POPMYBAHHSM OKCHUIATUBHOTO
CTpecy, 10 HETaTUBHO BIJINBAE HA TMOKA3HUKU CSAKYJIIATY.
Hanmmmoxk krcHeBUX paguKaiiB HETATUBHO BIJIMBAE Ha
(YHKITIO Ta KUTTE3NATHICTD CHEPMATO30IMiB, OCOOIMBO
Ha IXHIO pyxJyuBicTb [11, 12].

Merta AOCHIIZKEHHST: OI[IHUTY OCHOBHI TIapAMETPU €sIKY-
JIATY y XBOpuX i3 pizauMu hopmamu XAIL.

MATEPIAJIU TA METOOU
Otpumani B pocaipkeHHi KigbkicHi mani (Bik, Gamu
BI/ITIOBI/ICH HA OKPeMi NMUTAHHST Ta AaHKETH 3arajioM, Tapa-
METPH esIKYJISITY) CIIEPITy TIePEeBipIIN HA HOPMAJbHICTDH

80

ix posnominy 3a ponomoroio W-tecry Illamipo — Viska.
OcKisbKY OLIBIICTD i3 HUX HE BiAMOBifasa HOPMAIHHO-
MY PO3IIOfILTY, KITbKICHI IaHi HaBeleHO Y BUTJIAML Mesia-
nu (Me) ta mixkBaprusibtoro inrtepsaiy (Interquartile
Range) (25-it ta 75-it nepuentuai — Q1 ta Q3). [las
OIIIHIOBAHHS CTAaTUYHOI 3HAUYYIIOCTI Pi3HUIb MiXK Ipylia-
MU BHUKODHCTOBYBAJIW HemapaMeTpmuHmii Tect Kpycka-
Jga — Yommica. CTaTHCTHYHY PIiSHUITIO MK TTOKa3HIKaMT,
BUPKEHNMH B SKICHUX XapaKTePHUCTHUKAX, OIIHIOBATN 32
HerapameTpuyHuM MeTozioM Xi-kBazapar (y?) Ilipcona.

ITix crnocrepeskenusim nepebysaso 160 xBopux Ha
XAIl, 3 anx 80 mamm 3ananpHy Gopmy (NIH IITA) i
80 xBopux — Hezananbpuy Gopmy (NIH ITIB). Memian-
HUH BiK YOJIOBIKiB i3 3amanbHoio hopmoio XAIl crano-
BuB 37,5 (29,0; 43,0) poxy Ta 3 HesamasbHoiO — 38,5
(32,0; 44,0) poxy (p > 0,05). YciM XBOpUM TIPOBEIECHO
Taki JOCIIKEeHH: naibleBe gocaipkenns 113, mabopa-
TOPHI Ta iIHCTPYMEHTAJbHI TeCTH: a) aHami3 cekpery I13
yu ceui micas mMacaxy 113 (Voided Bladder 3 — VB3);
6) moCIiKeHHsT BU/IIEHD i3 ceUiBHUKA Ha crienudidHy
Ta Hecrnenmudiuny GhJOpy MeTOHAOM TTOJIiMepa3Hoi JaH-
miorosoi  peakuii (IIJIP); B) wmikpoGionoriune moci-
mxeHHs cexkpery 113 um ceui micaa macaxky 113 (VB3);
T') TpaHCpEKTaJIbHe yJIbTpa3ByKoBe nocimkenns (Y 3/1)
3 BU3HaueHHsM 00’emy I13; ) BU3HAYEHHS IPOCTATO-
cuerudivnoro antureny (IICA) B kxpoBi mamienTiB 1714
ckpuHinTy paky [13.

Hiarno3 XAIIl BcraHoB/IiOBa/M Ha IACTaBI TaKUX
KPUTEPIiiB: HAABHICTh MEPIOAMYHOTO YU MOCTIHHOTO 600
(nmckomMopT) HA/L IOOGKOM, Y TIPOMEKUHI, KaJIUTIN, KPU-
JKaX YIIPOIOBXK TPUBAJOro 4acy (He MeHIe HiXK 3 Mic.),
3 po3JafiaM¥ CeYOBUMyCKaHHs abo 6e3 HUX; HasBHICTDH
KimpKocTi mefikoruTiB > 10 (3amampHa dopma) un < 10
(uesanasipia opMa) B TOJII 30py T/l YaC MiKPOCKOITiY-
Horo pociipkenus cekpery [13 um ceui micas macaxy
I13 (VB3); HeraTuBHI pe3yabrati MiKpo6ioJOTiuHUX J10-
crimkenb cekpety 113 um ceui micas macaxky 113 (VB3);
HeratuBHi pesysbratu IIJIP-miarHocTuku BuijieHb i3
CevyiBHUKA.

AHKeTyBaHHS TAI[iEHTIB TPOBOAWIN 3TiHO 3 MiX-
HapPOJHOIO CHCTEMOIO OIliHIOBAHHSI CUMIITOMIB 3a JIOIO-
MOTOIO OTIMTYBAJTbHUKA «[HIEKC CHUMIITOMIB XPOHIYHOTO
npoctatuty» (National Institutes of Health — Chronic
Prostatitis Symptom Index — NIH-CPSI, 1999) 3 oui-
HIOBAHHSAM SIKOCTI JKUTTA TaIrienTiB [6]. OnuryBasbHuk
CKJIQIAETBCS 3 YOTHPBHOX JIOMEHIB, KOXKEH 3 AKUX OI[iHIO-
€TbCsI 32 CyMOIO OasiiB y meBHOMY Aianaszoni: I — 6inb un
nuckomdopt (0-21); IT — cevoBunyckanus (0—10); 111 —
BB cuMmToMiB Ha KuTTs (0—-6); IV — sKicTb KuT-
Ts (0—6). OniHoBaHHS BUPAKEHOCTI CUMIITOMIB TTPOBO-
mn 3a cymoio 6amis y 1 ta I momenax, 3riHo 3 KOO
BCTAHOBJIIOBATH CTYMiHb iX TSDKKOCTI. Bimmosizno, mpu
HEe3HAYHO BUPAKEHUX CUMIITOMAX cyMma OajiB CTaHOBUJIA
Bim 0 1o 9, npu cepexnbo Bupaxkennx — 10-18, a npu
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TsKKUX cuMnToMax — 19-31. 3a cymoro 6amis y 111 ta IV
JIOMEHaX MPOBO/INJIN BU3HAYEHHS SKOCTI JKUTTS XBOPHX.
OninfoBaHHSA 37iHICHIOBATN 3a MiJACYMKOBUM TTOKAa3HMU-
KOM (3arasibHOI0 cymoto GamiB) y mianasoni 0—43, axuii
ckaagases 3 6aniB BupaskeHocti cumnromis (S) Ta Gasis
SKOCTI KUTTSA. JlOCHi/DKeHHST eaKyJIsATY BUKOHYBAJIM 32
nonomoroio mikpockona Nikon Eclipse 50i (Nikon Cor-
poration, Amonis). [TapameTpn eSKyJIATY OIMIHIOBAIN Bijl-
HOBiAHO 10 JabopaTopHOTO MocibHuka BeecBiTHBOI Op-
ramizaitii OXOPOHM 370POB’sL 3 NOCALKEHHST Ta 06POOKK
cuepmu jonunu (6-te Bupanng) [13].

Kpurepii BkioueHHst B joctipkeHns: HasgBHICT X AT
(NIH IITI); BigcyTHICTD TPY BUKOHAHHI TPAHCPEKTATIBHOTO
Y3/ rinepriazii [13; BigcyTHICTh TABUIEHHS BiKOBOTO
piBH# 3aransHoro [ICA; BificyTHICTD B aHaMHe3i TTepeHece-
HUX OTIepATUBHUX BTPYYaHb HA HUKHIX CEYOBUX IIJISIXAX
Yl TPaBM OPTaHiB MaJoOro Tasa; BiICYTHICTb B aHaMHe3i
TSKKUX HEBPOJIOTTYHUX Ta/ab0 €HIOKPUHHUX MOPYIIEHb;
BiJICyTHICTb TOPYIIIEHb CUCTEMHU 3TOPTaHHS KPOBi; 3/aT-
HICTb TIalli€HTA /10 a/IeKBAaTHOTO ii MOTUBOBAHOIO CIiBPO-
GITHUITBA B IIPOLIECT TOCIIIZKEHHS.

KonTpospay rpymy cranoBmin 30 90oIOBIKiB, SKi 3Bep-
TAJIUCH i3 METOIO TTPODITAKTUIHOTO OOCTEKEHHST, 32 PE3YITh-
TaTaMu SIKOTO BU3HAHI MTPAKTUYHO 37I0POBUMH, 1 TIOTO/IUJTIChH
Ha y4acTb y OCTi/pKeHHI. [pyna KoHTpostio, MeliaHHMiA Bik
sikoi csiras 37,5 poky (33,0; 44,0), He BizpisHsiiacs 3a BiKOM
Biz rpyn xBopux i3 XAII (p > 0,05).

ITporoxos pocrimkenns cxBarenuit Komicieto 3 eTnku
IBaro-DpaHKiBCHKOTO HAI[IOHATBHOTO MEAUIHOTO YHIBEP-
cutery (mporoxos Ne 138/23 Bin 24.10.2023).

Yci cratucTuvHi PO3PAXyHKH MPOBOAUIN 32 JIOMOMO-
ToI0 TakeTa aHasisy manux Microsoft Excel Ta mporpamu
Statistica 10.0.

PE3YJIbTATU OOCIAXKEHHA
TA IX OBrOBOPEHH4A

3a pesysbTaTaMu aHKETYBaHH:, Y TPYI XBOPHUX i3 3a-
naaptoo dopmoo XAII mexiante 3HaYeHHsS cyMU OasliB
cranoBusio (NITH-CPSI + gaxicts sxuttst) 19,0 (18,0; 21,0),
TO/I AK y TPYyMi 3 He3zamaabHOIO GOPMOIO el ToKas-
HuK OyB 3HA4YHO BUIMIT — BiAgnoBigHO 25,5 (24,0; 27,0)
(p < 0,05). ¥ Bcix xBopux (100%) y rpymi i3 3anajbHOIO
cdopmoro XAII Bigznavamu cepemHiil CTYIiHb TSKKOCTI,
TOJI SIK y rpyIii 3 HesananabHoio (opmoio — y 38,7% XxBo-
PUX JIiaTHOCTOBAHO TSKKUI CTYIiHb (pernira — cepeji-
Hill) BHACJIZOK OLIBLI BUPAKEHOr0 OO0 YK JUCKOM-

dopry (taba. 1). BiamosixHo, MeiaHHe 3HAYEHHS CyMU
GasiB y 1iit Tpymi 3a moMeHoM <«Binb um auckombopTs
cranoBuiio 14,5 (14,0; 16,0) nmporu 9,0 (7,0; 9,5) y rpy-
i XBopux i3 3anmansnoo Gopmoio XAIl. Ogesuano, mo
i 11e GLIBLI HEeraTMBHO BILJIMBAJIO HA SIKICTb KUTTS XBO-
pux i3 HezanasbHolo dopmoro XAll, ne mepianne 3Ha-
yeHHs cymu GasiB sikocTi kuTTst gocsirano 8,0 (7,0; 8,0)
mpotu 5,0 (4,0; 6,0) y rpyImi XxBopux i3 3ananbHo0 (op-
moio XAIIl (p < 0,05). ITpostBu ausypii Gysnu 3HauyIe
Gisblile BUPasKeHi y TPYI XBOPUX i3 3amanbHOIO (op-
moio XATI, ne Menianne sHaueHHst cymu GasiB y pome-
Hi «CeuoBunyckannsg» cranosuyno 6,0 (6,0; 7,0), Tomi
SK y rpymi 3 He3ananbHoo dhopmoro XAIl — BiamosigHo
3,0 (2,0; 4,0) (p < 0,05).

SIkmo cy6’ekTuBHI MposBU OyJIu OLIBIT BUPasKEHi y
XBOpHX i3 HezamanbHolo dopmoio XAll, To Heratnsmi
3MIiHFM OCHOBHUX MAPAMETPIB eSIKYJISATY OyJIM 3HAYHIIIT-
MU Y XBOpHX i3 3anaibHoo (hopmoio XAIl (tabu. 2).

MezianHe 3HaueHHsT 06'€My €sIKYJSATY B TIPyIi XBO-
pux i3 3anmambHOIO Gopmoto Gyio B 1,4 pasa i y rpymi 3
nesananabioio ¢opmoio XAIl B 1,3 pasa mwkue, HIXK y
rpymi kouTpomio (p < 0,05), 6e3 3HAYYMOI PiSHUIN MiXK
rpynamu xgopux (p > 0,05). Cuin BizgHaunTH, 110 B yCiX
YUYACHUKIB JIOCJIIPKEHHsT 00'EM esIKYJIATY BIANOBiAB HOP-
mi (> 1,5 mar) [13].

O4YeBUIHO, 1110 HASIBHICTD 3aTTAJIBHOTO ITPOIIECYy CIPUS-
Jla TPUBAJIIIIOMY Yacy PO3Pi/pKeHHs esakyaaTy (Hopma 20—
30 xB), 0cOBIMBO ¥ XBOPHX i3 3amasbHo0 (hopmoio X AT,
Jie 1ieii yac GyB TpUBAJIIIIMM Y cepearboMy Ha 12 XB, TOmi
Ky TPYIi XBOpHX i3 HezanasibHOO (dopmoio XAIl — wa
7 xB (IIOPIBHSHO 3 Me/[laHHUM 3HAUEHHSIM MOKa3HMKA Yyacy
po3piukenHs esikyasTy B rpyni kontposio (p < 0,05)),
31 CTATUCTUYHO BipPOTiTHOIO PI3HUIIEI0 MK IPyIaMu XBO-
pux (p < 0,05). Takok y xBOopHX i3 3amajabHOI (HOPMOIO
XAII esikysar GyB Guibll B'SI3KUM, Jie Me/iaHHEe 3HAYCHHSI
HOKa3HUKa B's13KOCTi OyJio y 7,2 pasa BULIUM, HIXK y TPy
KOHTPOJIIO, TOZIi K Y TPYI XBOPHX i3 He3anaibHOIO (Hop-
moto XAIT — y 3,6 paza (p < 0,05). Mesianne 3HaueHHs
TOKA3HIKa B'SI3KOCTI 060X TPYI XBOPHUX MepebyBaso 3a Me-
sxamu Hopmu (0,1-0,5) [13].

Ha i 3anmanbHOTO MpOIiecy crocTepiraBcst OMipHUH
3CyB y JyKHUIA OiK pH esaKy/saTy y XBOpHX i3 3ananbHOI0
dopmoro XATI 3a mexi vHopmu (7,2—7,6), ane Ges craruc-
TUYHOI Pi3HUILI 10 MeJ[laHHOTO 3HaueHHs 1oka3Huka pH y
IPYIT KOHTPOJIIO Ta y TPYIIi XBOPUX i3 He3amaJIbHOIO (hop-
moto XAII (p > 0,05).

Tabnnya 1

[ani ouinoBaHHA Cy6’cKTUBHNX NPOABIB 3aXBOpOBaHHA Y xBopux Ha XAl
XBopi i3 3ananbHolo popmoio XAl (n=80) Xeopi 3 HesananbHo popmoto XAl (n = 80)

Moka3Hukn Me (Q1; Q3) Me (Q1; Q3)
Binb 4n guckomoopT 9,0(7,0;9,5) 14,5 (14,0; 16,0) <0,05
CeyvoBunyckaHHs 6,0 (6,0;7,0) 3,0(2,0;4,0) <0,05
NIH-CPSI 14,5 (13,0; 16,0) 18,0 (16,0; 19,0) <0,05
QoL 5,0 (4,0; 6,0) 8,0(7,0; 8,0) <0,05
NIH-CPSI + QoL 19,0 (18,0; 21,0) 25,5 (24,0; 27,0) <0,05

TMpumitkn: XA — XpOHi4HWIA abaKTepianbHUA NPOCTATUT; P — BIiPOTiAHICTb Pi3HWLb NOKA3HWKIB Y rpyni XBOPKX i3 3ananbHo0 dhopmoto XATT NopiBHAHO 3
rpynoto 3 HezanansHo opmoto XAM; NIH-CPSI — iHaekc cMnToMiB XPOHIYHOTO NPOCTATUTY (3rigHO 3 AaHUMK HauioHanbHux iHcTUTYTiB 300poB’a CLUA);

QoL — AKiCTb XuTTS.
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Fpyna koHTpoOnIO

OuintoBaHHA napameTpiB esKynATy y xsopux Ha XAl

Tabnnysa 2

XBopi i3 3ananbHOIO XBOpi 3 HeE3anaNbHOIO

Moka3Hukun (n=30) dopmoto XA (n = 80) dopmoto XA (n = 80)
Me (Q1; Q3) Me (Q1; Q3) Me (Q1; Q3)
0O6’eM esikynaTy, M 4,0 (3,8;4,2) 2,8(2,50; 3,10) 3,05 (2,80; 3,65)* <0,05
Yac po3piaXkeHHs, xB 26,0 (23,0; 27,0) 38,0 (34,0; 42,0) 33,0 (30,0; 35,0) <0,05
B’askicTb, cm 0,25 (0,20; 0,40) 1,8 (1,25; 2,20) 0,90 (0,7; 1,10) <0,01
pH 7,48 (7,30; 7,60) 8,10 (8,0; 8,3) 7,50 (7,35; 7,70) >0,05
KOHUEHTPaLIA criepmaTosoiaie, 38,5 (35,0; 43,0) 14,0 (12,0; 15,0) 16,5 (13,5; 18,0)* <0,05
MJIH/MAN
SaranbHa KinekicTs 152 (147; 158) 39,0 (35,0; 43,0) 44,0 (41,0; 47,0)* <0,05
cnepmaTo30iaiB B edKyndaTi, MNH
3aranbHa pyxvBiCTb . . .
crepmaToaoimis (a +b + ¢), MaH/mn 28,7 (26,2; 31,2) 3,2(3,0; 3,4) 5,5(5,0;6,0) <0,05
Lsnako nporpecvsro pyxnmsi (a), | - 54 5 (1g,0; 22,4) 1,8(1,6; 2,0) 3,6 (3,2;4,0) <0,05
MJIH/MI
I'Iosmqu NPOrpecrBHO 5.6 (4,2:7.0) 1,1(0,9:1,3) 1,3(1,1:1,5) <0,05
pyxnuei (b), MAH/MN
HenporpecnsHo pyxsivBi (c), 2.9(2,0:3,8) 0,3(0,2; 0,4) 0,6 (0,5;0,7) <0,05
MIH/MN
Hepyxomi (d), Man/mn (%) 9,8 (8,2; 11,4) (25,4) 10,8 (10,0; 11,6) (77,1) 11,0 (10,0; 12) (66,7) <0,05
MOp®ONOriiHO HopMankHi 33,7 (30,3; 37,4) (87,6) | 11,5(10,0;13,0)(82,0) | 13,8(12,2; 15,4) (84,0) | >0,05
cnepmMaro30igu, MaH/Mn (%)

lMpumitkn: XAT — XpOHiYHMIA abakTepianbHUii NPOCTaTUT; P — BIPOTiAHICTb Pi3HNLL NOKA3HWUKIB MK rpynamu XBOpUX Ta rpynor KOHTPONK; * — BifCYTHICTb

Pi3HWLI MiXX rpynamn XBOpKX i3 3ananbHO Ta He3ananbHoo dopmami XAT.

Binmiveno 3naunmii BmmB XAIl Ha mnokazHuku
KIJTBKOCTI Ta PYXJMBOCTI CIIEPMATO30i/iB, 10 MOXKe
CIIPUATH TIOPYIIEHHIO (GepTUIBHOCTI I PO3BUTKY €KC-
KPETOPHO-TOKCUYHOTO Oe3ILTijis, 0COOJIUBO Y XBOPUX
i3 3amasnpnoo dopmoro XAl Tak, y miit rpymi xBopnux
MejliaHe 3HaYeHHSA KOHI[EHTPAIlil criepMaTo30iiB B 1 M
Gysi0 y 2,7 pasa HUKYMM 32 TOKa3HUK y TPYTi KOHTPO-
JIIO Ta BUXOAWJIO 32 MEXKi MOTPAHUYHOTO PiBHS HOPMHU
(= 15 mutH/MIT), IO BKa3yBaJIo Ha oJiirozoocrepmiro. Bi-
TIOBi/IHO, B yCiX XBOPHX i3 He3amasbHOWO (hopmoio XAl
el mokasHuk 6yB y 2,3 pasa HIDKYNM 32 MOKa3HUK ¥
IPyIi KOHTPOJIIO, XOUa BUIE MEXi MOTPAaHUYHOTO PiBHA
Hopmu [13]. 3nauyiie BipoTiHOI PI3HUII Me/IiaHHUX 3HA-
YeHb KOHIIEHTPAIlii CriepMaTo30iiB B 1 MJI Mixk Tpynamu
xBopux He 6yso (p > 0,05). Husbka KoHIIEHTpAIis criep-
MaTO30i/iB B 1 MJI Ta HU3BKUII TIOKA3HUK 00'€MY esIKyJist-
Ty BIUIMBAJIN HA MTOKA3HUK 3arajbHOI KiJBKOCTI criepMma-
TO301/IIB B €IKYJIATL. 30KpeMa, Y XBOPUX i3 3alabHOIO
dopmoro XAIl menianHe 3HAYEHHS 3arajbHOI KiJIBKOCTI
criepMaro30iiB 6yso y 3,9 pasa HUKYUM, a Y XBOPHX i3
He3anaibHoIo0 (hopMoIo — y 3,5 pa3a HIKYUM MOPiBHSAHO
3 Tpymoio KoHTposto (p < 0,05), Ipu bOMY CTaTUCTUYHO
3HAYYIIOI PI3HAUTI MiX TTOKa3HUKAMH Y TPYTaxX XBOPUX He
BusieiieHo (p > 0,05).

3a pesyJabraTaM¥u HAIOTO JIOCHIPKEHHS, MOKA3HUK
3arajJibHOI PYXJMBOCTI OYB HUKUMM B 060X IpyIlax XBO-
PUX, IO BiZIMOBIZATIO acTeHO300CHepMil, sika GyJia 6ibIin
3HAYYIIOI0 Yy XBOPHUX i3 3amanbHoio (opmoio XAIl, Bin-
nosizno 3,2 (3,0; 3,4) mpotu 5,5 (5,0; 6,0) Mmuts criepmaro-
30i1iB B 1 MJT y TpyTIi 3 He3amaibHOIO (POPMOTO, TOM SIK Y
rpytmi koutpodio — 28,7 (26,2; 31,2) MJIH cliepMaTo30i/iB
B 1 mu (p < 0,05). Takosk MeianHe 3HAYEHHST KiJbKOC-
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Ti CIIEepMaTO30i/iB 31 IMIBUAKO IMPOTPECUBHUM PYXOM Y
rpymi xBopux i3 3ananbHoto ¢opmoio XAIl cranosuio
1,8 (1,6; 2,0) mpotu 3,6 (3,2; 4,0) MmaH/MI y TPy 3 He-
3amanabHoo (opmoio XATl, Toni Sk y TPy KOHTPOJIO —
20,2 (18,0; 22,4) muu/ma (p < 0,05). [Tokasuuk BizcoTka
KITBKOCTI MOP(OJIOTIYHO HOPMAJBHUX CIIEPMATO30i/iB
CTATUCTUYHO He Biapisussces misk rpymamu (p > 0,05).

OT3Ke, B HAIIIOMY JIOCJIi/I’KEHHI MiTBEPKEHi AaHi Jii-
TepaTypu 1mozao HeraTuBHOrO BINBY XAIl Ha depTuis-
Hictb [14—17]. 3B’430K i3 mapameTpamMu esIKyJIATY Y TallieH-
TiB i3 XAlIl mosxe Matn pisHi maTodisiosoriuni MexaHismMu,
BKJTIOYHO 3 OKCHIATUBHUM CTPECOM Y CIIEPMi, 3araIbHII-
MU IIUTOKIHAMU Ta ayTOIMyHHUMH PEaKIisMU, PO M0
BizMiuaoTh y cBOEMY orsi Jiteparypu Graziani et al.
Ha migcTasi 11 mocmimxens (2012-2022) [14]. IIpo pis-
HOMAaHITHICTh cIleKTpa (3amayibHi, ayTOIMyHHi, HeHpo-
EHJIOKPUHHI, MeTabOTiUHi, MITOXOH/PIaTbHi) CKIATHOTO
NaToreHesy PO3BUTKY 40JI0BivoT0 Gesmmians npu XAIT si
SHIDKEHHAM KOHI[EHTPAIIil Ta pyXJIUBOCTI CIepMaTO301/1iB
Harosiomtyiors Qinyu et al. [15].

CHcTeMaTUYHWI OTJISII Ta MeTaaHasli3, TPOBE/eHi Yy
2017 p. Condorelli et al., o oxomwnm 27 goCiIKeHb i3
3araJIbHOIO KiTbKicTIO 3241 ydachuk, mokazanu, mo XAIT
HEeTaTHBHO BIUTMBAE Ha TaPaMeTPH CIIePMHU, 30KpeMa 3MeH-
myioun 00’eM esIKyJIATY, KOHIEHTPAILo Ta KiJTbKiCTh MOp-
(oJioriuHO HOPMAJIBHUX CIIEPMATO301/1iB, a TAKOK 3HUKY-
104U [IPOTPECUBHY PYXJIHMBICTD criepMaTo30iiB [16].

3a pesyJsbraTaMi HAIIOTO JOCJIi/KEHHS, CIIOCTepira-
JIOCSL 3MEHIIeHHsA 00’eMy esKyJaaTy B 000X Ipynax XBO-
pux #a XAII nopisusino 3 rpynoio koutposo (p < 0,05),
6e3 BIpOTriaHOl Pi3HUI MK Ipylamu XBOpUX. 3a JaHUMU
pesyJIBraTiB iHIIOTO MeTaaHauisy, nposenenoro Fu et al,
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otpuMano cynepeuwinsi gani, 1e XAIl cripusie 36iabiieH-
HIO 06’EMY CIIEpPMHU Y XBOPHX i3 BIZICYTHBOIO CYTTEBOIO Pi3-
HUTIEIO B IKOCTI eakyaaTy Mix Tamamu [11A ta I11B, xoua
SIKICTD esIKyJIATY OyJia 3HaYHO TIipIIoIo y TarienTis i3 X ATl
MOPIBHAHO 3 KOHTPOJBHUMHU TpynaMu. ToMy mojasbIii
JOCTIJKEHHS 711 Kpaioro po3yminns BimnBy XAll na
HapaMeTpH esIKyJISATY MaloTh OyTH 30cepelisKeHi Ha BiIMiH-
HOCTAX Mk mBoma miaTumamMu XAl sk HaroomyioTs y
CBOIX BUCHOBKaX aBTOPHU IHOTO MeTaaHamizy [17].
PesynbraTti HeNoMaBHBOTO JOCTIKEHHST HIMEITbKUX
Buenux Rosellen et al. tako nokaszanu BigcyTHicTb CyT-
TEBOI PI3HUIN AKICHUX TTapaMeTpiB esaKyJadaTy Mix ¢Gop-
mamu XAIl [18]. 3minn 3anmanbhoro xapaktepy 113 mpu
XAIT MOXyTh HEraTMBHO BIJIMBATU Ha Yac PO3PiJKeH-
HS Ta B'A3KICTb €AKYJATY i, BITIOBIZHO, HA PYXJIUBICTH
criepmMaTo30iiB. I[poMy TNpHMIyIEeHHIO HAYKOBIU MpPH-
JUJSIOTh HEJOCTATHBO YBaru. 3a pe3yJibTaTaMi HaIlo-
ro JIOCJI/KeHHsT, esaKyaaT xsopux Ha XAIl 6yB 6inbin
B’SI3KMM, a 9ac PO3PIUKEHHS — TPUBAJIIIMM MOPiBHSIHO
3 TPYMOI0 KOHTPOJIIO Ta CTATUYHOIO Pi3HUICIO MiX TpY-
mamu xBopux (p < 0,05). Ilogo pH, To B Hamomy mo-
CTTI/KeHHI He CIOCTepiraJocs CTATUCTHYHOI PI3HUIN MixK
rpymamu (p > 0,03), 110 i TPOAEMOHCTPOBAHO B iHIITIX
HAyKOBUX crocTepeskeHHAX [17]. Pesynbratu namoro
JIOCJIIDKEHHS Ti/ITBEP/KYIOTh HAYKOBI /laH1 HEraTUBHOTO
BBy XAIl Ha Taki mapameTpu esgKyJIsTY, SK KOHIICH-
TpaIiio Ta PyXJIMBicTh criepMaro30imis [16, 17, 19]. B o6ox
rpymax xBopux i3 XAIl gk KoHTeHTpaiis crepMaTo30i-
7B (MJIH/MI), Tak i 3arajbHa KiJbKICTh CIEpMaTO301/iB
B esAKyATi (MaH) GyJia BipOTiIHO HUKUOIO 3a BiZAMOBiAHI
nani B koutposbHiil rpymi (p < 0,05). Mezianui 3nauen-
HS KOHIIEHTpaIlii criepMaTo30i1iB (MJIH/MJI) Ta 3arajbHOl
KIJIBKOCTI CIIepMaTo301/liB B edKyJadaTi (MJIH) y Tpyrax
xBopux Ha XAIl 3nauymie He Bigpizusiucs (p > 0,05).
Takosx oTpuMaHi pe3yJibTaTh BKa3yloTh Ha 3HAUYIIIE HUXK-

4y 3arajibHy KiJIbKICTh PYyXOMHUX i IIBU/IKO TIPOIPECUBHO
PYXOMHUX CHEepMaTo30i/liB B 1 MJI eKyJIATY XBOPHX i3 3a-
MaIbHOIO (HOPMOIO TOPIBHAHO 3 TOKA3HUKAMH Yy TPyII
XBOpHX i3 HesamanabHOIO (hopmoio XAIl (p < 0,05). Ox-
HaK MU He CIIOCTepirajy BipoTifiHoi pi3HUIN B 3HIDKCHHI
KiZTbKOCTI MOP(hOJOTIYHO HOPMATIBHUX CIIEPMATO301/1iB Y
rpymax (p > 0,05).

BUCHOBKMU

[linTBep/rKeHi HAyKOBI /laHi MPO HETATUBHUI BILINB
XAII Ha AKICTH KUTTS YOJIOBIKIB.

Beranosaieno, mo skicts kutts B pasi XAl 3nauno
3HIZKEHA Y YOJIOBIKIB i3 He3amaibHOI (GOPMOI0 3aXBOPIO-
BaHHS: cyMa GaniB MOKa3HWKA SIKOCTI JKUTTSI CTAaHOBUJIA
8,0 (7,0; 8,0) mporu 5,0 (4,0; 6,0) y 4oJIOBiKiB i3 3amaib-
Howo dopmoro (p < 0,05). SHMKEHHS SIKOCTI KUTTsT GyJI0
3yMOBJICHE OLIbII BUPAKEHUM OOJBOBUM CHHAPOMOM
abo auckomdoprom (p < 0,05) — 14,5 (14,0; 16,0) npo-
tm 9,0 (7,0; 9,5).

ITinTBepmkennii HeratusHuii BB XAIl Ha 4osoBi-
qy (epTUIbHICTD, 30KpeMa Ha TaKi TMapaMeTpu esKyJIsTY,
K 06'eM, 4ac PO3PILKEHHS, B I3KiCTh, 3araibHy KiJIbKiCTh
CIIePMATO301/1iB B eAKYJIATI Ta KOHI[EHTpAIIo iX B 1 M, a
TaKOXK PYXJUBICTH CIIEPMATO301/IiB.

Beranosiiero, 1o 3Hadyiie 6ibl BUpaKeHi maTosio-
riYHI 3MiHUM OKpPeMHMX IapaMeTpiB edKyJIsATY XapaKTepHi
IS XBOPHIX 13 3amaTbHOI0 (DOPMOIO TIOPIBHSIHO 3 XBOPUMU
3 HezanarbHOIO (hopmoio XAl 3okpema, yac po3piKeHH
esKyiaTy OyB TpuBastinmM Ha 5 (4; 6) XB, B'I3KICTH €KY JIs1-
Ty — Giabinoo (1,8 (1,25; 2,20) nporu 0,90 (0,7; 1,10) cm),
a TaKOXK BiJI3HAYAJIOCS CTATUCTUYHO 3HAUYIIO HUKYE 3HA-
YeHHS 3arajbHOi KiJIbKOCTI PYXJUBHUX CIIEPMATO30i/iB —
3,2 (3,0; 3,4) mpotu 5,5 (5,0; 6,0) MJTH/MJI, Y TOMY YHCITi
mBHUAKO mporpecuBHo pyxamsux — 1,8 (1,6; 2,0) mpotn
3,6 (3,2; 4,0) muma/mut (p < 0,05).
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ApTputi, cnpuyunHeHi iHjekUiaMmu, Wo nepefaroTbeo
CTaTeBUM LUNAXOM

I. M. BoupapeHrko', I. M. HikiteHko', FO. B. LLlepb6akoBa?, C. B. YHy4ko', T. B. [ybeHko', T. €. [laciok®
Y «Iucruryt aepmaroiorii ta BeHeposorii HAMH Ykpainu», M. Xapkis

?HamioHaabHUil yHiBepCUTET OXOPOHU 310poB’s Ykpainu imeni I1. JI. Illlynuka, m. Kuis

3/IbBiBCbKHII HAIIOHANBHUI Me Ul yHiBepcuteT iMeHi lanuna lamuipkoro

Aprum acouiiioBani 3 IHCl)eKlllﬂMI/I o nepenaoTbes crareBuM nuisixom (IIICII), cranoBasATh 3HAYHY KJIlHl‘IHy npo6J1e-
My i BKIo4yaioTh peaktuHuii aptput (PeA) ta cenruynmii aprput. PeA € 1MyH00n0cepezuc03aH010 3aNaJIbHOIO BiIMOBI/IIO
Ha Biganeny indexuiro, yacro cupuuuneny Chlamydia trachomatis, Tojii sIK CeNTUYHUI aPTPHUT, HANPHUKJIA] TOHOKOKOBHIA
aprpur (Neisseria gonorrhoeae), BUHUKA€ BHACHIIOK NPSIMOTO NPOHMKHEHHS MATOreHy B cyrino0. Cudimituunuii aprpur
(Treponema pallidum) € 6inpi pinKicHEM, ajie NOTEHIIAHO PYIHIBHAM Mi3HIM MPOSIBOM iH(MEKIIii.

Ieii orsin cucreMaTHdy€e CyvacHi 3HaHHS HIOZIO NMATOreHe3Y, KJiHIYHUX TPOSBIB, JIarHOCTHKH, JIKYBaHHS Ta NPO(LIAKTHKH
3a3HaveHux craniB. Ocob/mMBa yBara NpUIUISIETHCS KIIOYOBUM BiZIMIHHOCTSIM MisK HUMM, [iaTHOCTHYHHMM IIX0/IaM, BKJIOUHO
3 Tectamu amIUTi(pikalii HyKJIeiHOBUX KHCJIOT Ta CEpPOJIOTIYHUM JOCTI/KEHHSIM, a TAKOK TE€PANEeBTHYHUM CTPATETisiM, SIK-OT
aHTHOIOTUKOTEpAIlil Ta IMyHOMO/IY/IIOBAJIBHUM IpenapaTaM, 30Kkpema iHridiropam SInyc-kinas. IliIKpecIIOeTbCst BasKIMBICTh
MIKTUCHUILTIHAPHOTO MX0Ay il mpodilakTHYHNX 3aXO0/iB y BE/I€HHI NAI[iEHTiB 3 apTpuTamu, nos’sisanumu 3 ITICIIL.
Kmouoei croea: peaxmusnuil apmpum, cenmudHuil apmpum, 20HOKOKOBULL apmpum, cugirimuunuii apmpum, iHgexuii, wo ne-
PeOaomvbCsi CMamesuM ULIAXOM.

Arthritis caused by sexually transmitted infections
H. M. Bondarenko, I. M. Nikitenko, Yu. V. Shcherbakova, S. V. Unuchko, T. V. Hubenko, T. Ye. Dasyuk

Arthritis associated with sexually transmitted infections (STI) is a significant clinical problem, encompassing reactive ar-
thritis (ReA) and septic arthritis. ReA is an immune-mediated inflammatory response to a distant infection, often caused by
Chlamydia trachomatis, whereas septic arthritis, such as gonococcal arthritis (Neisseria gonorrhoeae), results from direct entry
of the pathogen into the joint. Syphilitic arthritis (Treponema pallidum) is a rarer but potentially devastating late manifestation.
This review summarizes the current knowledge on the pathogenesis, clinical manifestations, diagnosis, treatment, and preven-
tion of these conditions. Particular attention is paid to key differences between them, diagnostic approaches, including nucleic
acid amplification tests and serology, and therapeutic strategies, such as antibiotic therapy and immunomodulatory drugs,
including Janus kinase inhibitors. The importance of an interdisciplinary approach and preventive measures in management of
patients with STI-related arthritis is emphasized.

Keywords: reactive arthritis, septic arthritis, gonococcal arthritis, syphilitic arthritis, sexually transmitted infections.

PTPUTH, acolifioBaHi 3 iH(pEKIIIMH, IO TepPeatoTh-

ca cratesuM maaxoMm (IIICIID), cranoBaath sHavyHy
KJIHIUHY T1po6JIeMy, 3/1aTHY TPU3BOAUTH JI0 CYTTEBOI 3a-
XBOPIOBAHOCTI 3a BiJICYyTHOCTI CBOEYACHOI A1arHOCTUKHU
Ta e@eKTUBHOTO JiKyBaHHA. Ili cTaHW OXOIUIIOIOTH Pi3Hi
natodizioysoriuHi MexaHi3Mu, 30KpeMa PEeaKTUBHUI ap-
tput (PeA) Tta centmunuit aptput. /Indepentiamis Mix
mMu GopMaMK apPTPUTY € KPUTUYHO BAXKIUBOIO JIJIST TOU-
HOI JIarHOCTUKU Ta aJleKBATHOIO BEIECHHS ITAIliCHTIB.

[Tpunnunosa BigMinHicTh Mixk PeA (imyHOOmOocepen-
KOBAaHOIO, YaCTO CTEPUJIBHOIO 3aMaJbHOIO BiZTIOBIII0 HA
BiaseHy iHGEKI0) Ta CeNTUIHNM apTPUTOM (HaCTif-
KOM IIPsAMOI GakTepiaabHOl iHBasii cyryioba) Mae BUpiliaib-
He 3HAYeHHS /71 KIiHigHol mpakTuku. 1la BigminnicTs Bu-
3HAYA€ TEPBUHHY CTPATETIIO JIKYBAHHS: TIPU CEIITUYHOMY
apTPUTI OCHOBHA yBara HMPUIJISETbCS arpecUBHIN aHTU-
MIKPOOHINl epazuKaliii Ta, 3a HEOOXiAHOCTI, APEHYBAHHIO
cyrmoba, Tomi sk pu PeA HeobOXimHa MOMYJIAIST iMyHHOT
BIJITTOBi/Il IOTATKOBO /IO JIKYBAHHS TTOYATKOBOI iH(EKIIii.
Taka ckmagnicts apTpomnariii, mos’s3anux 3 [TICII, Buma-

ra€ BiJl KIHIIMCTIB ypaxyBaHHs K 0COOJUBOCTEH MPSIMOI
indexkIii, Tak 1 TOCTIHQEKIIHHNX IMyHHUX HACTIIKIB.

PeA, HaOyTHii CTaTEBUM HLISTXOM

PeA mpoBokyeThest GakTepiabHUMU iH(DEKITisIMI, Ha-
camriepesi yporeHitaibHoro Tpakty [1, 2]. Haiivactinmmm
€TIOJOTIYHIM YMHHUKOM PeA, HabyToro craTteBUM IILs-
xoMm (PeAHCI), ¢ Chlamydia (C.) trachomatis, na dact-
Ky SIKO1 NPUTIAIa€ 10 ABOX TPeTUH Bumankis [2]. Neis-
seria (N.) gonorrhoeae Takox 3rajly€ThCsl IK MOXKJIUBHI
30yanuk y 16% Bunmaakis, HeszanesxHo Bij ii 3maTtHOCTI
CIPUYUHATU cenTuunuii aptput [2]. [o iHmmx yporewi-
TaJIbHUX TIATOTEHIB, acorliiioBannx i3 PeA, manexarb Myco-
plasma (M.) genitalium, Mycoplasma hominis ta Ureaplas-
ma urealyticum |2, 3].

PeA € BiIHOCHO PiZIKICHOIO XBOPOOOIO, 3 TIOKa3HUKAMU
3aXBOPIOBAHOCTI, 32 JAHUMU TIOMYJISAINHUX OCJi/XKEeHb,
Bin 0,6 1o 27 sunazakis #a 100 000 oci6 [4]. Bin yacrimre
PEECTPYETHCS CePeJl TOPOCTNX YOJIOBiKiB BikoMm 20—40 po-
KiB [4, 5]. [ToctBenepuunuii PeA naituacriiie ypaxkae 4oo-
BIKiB (CIiBBIZIHOIIEHHS YOJIOBIKIB 1 JKIHOK cTtanoBuTh 9:1),
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TOJIi SIK TOCTiHTeCTUHANBbHUI PeA ypakae 4oJoBiKiB i Ki-
HOK 3 OJTHAKOBOIO YacTOTOIO [4].

3axBOPIOBAHICTD MiC/Id yporeHiTanbHoi indexirii, me-
pesaxkHo cuipuwumnnenoi C. trachomatis, ctanoBUTH 6I13b-
k0 3,0—8,1%, Tomi SIK TicJIsT MITYHKOBO-KUITKOBUX iH(MEK-
it BoHa Bapiioe Bij 2,86 10 5,8% [5]. PeA, nos’si3anmii i3
Chlamydia, € ennemivHuM, 0cOGJIMBO B PO3BMHEHUX Kpa-
inax [6]. Touny 3axBOPIOBaHICTb BAXXKO OIIHUTH Yepe3
HEOCTATHIO IaTHOCTUKY, OCOOINBO CEPE KiHOK.

Bummnii piBens 3axsBoprosBanocTi na PeAHCIII cepen
MOJIOZIUX JIOPOCJIUX YOJIOBIKIB IIOEAHAHO 3 YacTuM 0e3-
CUMIITOMHUM TIepebiroM XaaMifiiHoi iH(eKii y xKiHOK
CBIYUTDH PO 3HAYHY HENO/IaTHOCTUKY B  KiHOYiil 110-
nyasnii. e migkpecaioe akTyaabHICTh MPOOJEME s
TPOMAJICHKOI OXOPOHMU 3[I0POB’ST, OCKITbKU 3aTPUMKa abo
MIPOTIYCK [IIaTHO3Y y JKIHOK MOKYTHb IPU3BOAWNTH /10 He-
CTIPUATINBUX KJIHIYHIX HACTI/KIB.

PeA e imyHOOIIOCEPEIKOBAHUM CUHIPOMOM, ITPU STKOMY
iMyHHA cucTeMa opraHiamy (opMye HeaJleKBaTHY peakilito
Ha iHQEKIIio, CIPSAMOBYIOUN 3aMaJIbHII TPoIec Ha 30PO-
Bi, HeindikoBani TkanuHM [1, 4]. [Tatodisiomoris 3axBopio-
BaHHsI BKJIIOYA€ akTuBailito T-niMbonutis 6akrepiaibHuMu
(bparmenTaMu, SK-OT JHIOMOTICAXaPUAAMH Ta HYKJICIHOBH-
MU KUCJIOTAMH, IO TIOTPAIIAIOTh Y CUCTEMHUN KPOBOTIK.
AKTMBOBaHI IUTOTOKCHMYHI T-KJIITUHM aTakylOThb CHHOBI-
aslbHy 0OOJIOHKY Ta {HII ayTOAHTHTEHH 3a JOMOMOTOM MO-
JIEKYJISIPHOI MIMIKpIii.

HasiBHicTb TPAHCKPUIITIB pUGOCOMAIBHOI PUOOHYKIIETHO-
Boi kucnotn C. trachomatis, 1e30KCUPUOOHYKIETHOBOI KHC-
JIOTH KUIIKOBUX OakTepiil Ta NMpOyKTiB GakTepiasbHOi jie-
rpazartii 6ys10 3ahikCOBAHO B CHHOBIAIbHIN TKAHWHI 1 PitiHi
nattientiB. C. trachomatis € o6GJITaTHUM BHY TPIITHBOKJII THH-
HUM 30y IHUKOM, 3[aTHIM JI0 IEPCUCTEHIIIl B OpraHiaMi Xxass-
ina. [Tpu oMy mMerabosiuno akrusni Buau Chlamydia 6y
BUSIBJICHI B CUHOBIa/IbHIN PijnHi ypaskeHux cyriobis [4, 7].
Taka niepcucTeHilisi, 4acTo B MOHOIUTAX 1 Makpodarax, Biji-
rpa€ BaKJIMBY pOJib B iHAYKILI 3ananeHHd. MexaHism mep-
CHCTEHI[I BKJIIOYAE 3HMKEHHS eKcipecii Giika 30BHIIIHbOI
MemOpanu (Outer membrane protein 1 — Omp1) ta mia-
BUIIIEHHS eKcrpecii 6iska TeroBoro moky Hsp60 (Heat
shock protein 60), sikuit € BUCOKOIMyHOTEHHUM Ta CIIPUYH-
Hsie 3arnanbiy Bianosins [7]. Kpim toro, Chlamydia inxyxye
pi3Hi akTOpU TPAHCKPWUIIILi, CUTHAJbHI MOJIEKYJH, TeHH,
TOB'sI3aHi 3 alloNTO30M, MOJEKYJM ajre3ii Ta IUTOKIHU B
iH(dikoBaHUX KITHHAX, a TAKOK 1HTIOy€E 3amTTs (harocoM i
Ji30cOM, 10 3a0esredye il BUKHBAHHS BCEPEINHI KITHH i
TepexifT y CTa/iifo MepCUCTeHTHOI IH(eKIIi.

3nauna vacTtka naiienTiB i3 PeA (1o 80%) € nociem
anoanturena HLA (Human Leukocyte Antigen)-B27 [2, 4, 8].
[eit anTturen HaexxuThb 0 I Kyacy aHTUTeHiB rOJOBHOTO
KOMILJIEKCY TiCTOCYMiCHOCTI, SKi BUSBJISIOTh Ha TIOBEPXHi
GITBIMOCTI KITITHH OPTaHi3aMy, ¥ TOMY YHCH JiM(pOIHTIB,
ta 6epyTh yuacTh y peasizarii imynHol Biznosizi. [Tommm-
penicts HLA-B27 cepen narientiB i3 PeA orminoerses B
meskax 60—-80%. HLA-B27 Bigirpae BasKIUBY JOMOMIBKHY
posb y po3BuTKy PeA, xoua BiH He € €IMHUM BU3HAYAIIb-
HUM (PaKTOpPOM.

[epcucrentist C. trachomatis y cyrmobax ta ii 3paT-
HICTD IHINITOBATH ayTOIMYHHY BI/IMOBI/Ib Yepe3 MeXaHi3MH
MOJIEKYJIIPHOI MiMikpil Ta mizBumienoi excrpecii Hsp60
CBITYaTh PO CKJIATHY B3AEMOJIIIO MixK iH(DEKITIEO Ta TeHe-
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koo xassiina (HLA-B27). Ile o3Hauag, 1110 aHTHOIOTHKO-
Tepartisi To4aTKOBOI 1HMEKIli MoXke He TOBHICTIO YCYHYTH
3alajieHHsT cyrao6iB, Mo MoTpeGye MOMaTKOBUX MPOTH3a-
MaTbHUX ab0 IMyHOCYTIPECHBHIUX METOJIB JIIKYBAHHS. 371aT-
nictb Chlamydia inribyBatu 3/uTTs (HArocoM-Jisocom 3a-
Gesrieaye TamONIE PO3YMIHHS il MeXaHi3My IepCHCTEHIIl.
Taka ckiazina B3aeMo/is nosicHioe, YoMy PeA He 3aBxau
PO3B’SI3YETHCSI KOPOTKOCTPOKOBOKO aHTHOIOTUKOTEPAITIEIO 1
YOMY XPOHiUHiI a60 PEIUANBYIOU] CUMITTOMY € YACTUM SIBH-
meM. Ile Takok BKasdye Ha HeOOXIiIHICTD TeparmeBTUIHUX
TTIXO/IIB, SIKI MOLYJIIOIOTH IMyHHY Bi/ITTOBi/Ib, & HE JIUIIIE BU-
KOPIHIOIOTh MTOYATKOBY iH(DEKTIIIO.

Cumnromu PeA 3a3Buuaii 3'aBsi0Tbes yepe3 1—4 Thxk.
micJist poBoKyiouoi iudexii [2, 9]. Knacuuna tpiazna, pa-
Hime BijzjomMa K cunapoM Pelitepa (TepmiH, KUl HUHI He
BUKOPHUCTOBYETHCA B CYy4YacHIll MPaKTHILl), BKJIOYaTa ype-
TPUT, apTPUT i KOH'IOHKTUBIT, OZIHAK Y OLIBIIOCTI Tarien-
TiB MOBHA Tpiajia He CIOCTEPITAETHCA.

Cyr1060Bi CHMIITOME XapaKTepPU3YIOThCsI TOCTPUM acu-
METPUYHUM OJIITOAPTPUTOM, IO TIEPEBAKHO YPasKa€e BeJIHKi
CyrI06M HUKHIX KiHITIBOK (KOJITHHUX, TOMIJTKOBOCTOTIHUX,
cyrobiB cronu). Bijib yacTo Mae 3anajabHI XapakTep i cy-
TIPOBOJKYETHCST PAHKOBOIO CKYTICTIO Ta HIYHUM GOJHOBIM
curzipomoM. Cepel iHITUX MONTUPEHNX CKETETHO-M SI30BUX
MIPOSBIB BiZIZHAYAIOTH €HTE3UT (3alaJieHHs MiCIb TIPUKPI-
IJIEHHST CYXOJKIJIb/3B 130K, HAIIPUKJIAJI, aXiJJIOBOTO CYXO-
JKIJLTISE, TZIONIOBHOTO aroHeBposy) y 20—40% BUnazxis, 1o
MOJKe TIPU3BOJINTH 10 YTPYAHEHHS TPU XOAb0I Ta 60JTI0 ¥
'siTi; TeHOCWHOBIT — y 30%; maktummiT (audysHuit HabpsiK
YCBOTO MBI CTOMK ab0 KHCTI, 10 HaZae HOMY BUIJISILY
«cocuckny) — y 16-40%. Binb y nonepeky Ta CKyTicTh Ta-
KOK TIOIIMPEHI, a CAKPOLTIEIT (3amaJeHHs KPHKOBO-KIYOOBHUX
cyrobiB) criocrepiraerbest pubsmsao y 10% narentis [2].

Jlo m03acyri060BUX TPOSIBIB HAJIEKATD:

* YpOTreHiTaJIbHi: TeHITaJIbHI CUMIITOMHM 3a3BUYall Tie-
PEyIOTh apTPUTY B cepeHboMy Ha 14 amiB. Y dosio-
BIKiB BOHM MOXKYTb ITPOSIBJIATUCS YPETPATIbHUME BU-
JUJIEHHSIMU, U3ypieto Ta/a6o Gosem abo HaOPSIKOM
SI€Y0K; MOSKJIUBUI PO3BUTOK mpoctatuty. sKiHku
JaCTillTe 3ATUIAIOTHCS HE3CUMITTOMHIMH, OJTHAK MO-
SKYTh MOBIZIOMJISATH IIPO 3MiHY XapakTepy BariHaJlb-
HUX BUIJIEHD, MiZKMEHCTPYATbHI ab0 MOCTKOITATHHI
KpoBOTeui, TazoBuii 6iib abo TIMGOKY AnUCIapeyHiro.
MoxkyTh criocTepiratucst MepBillUT, CAJIBIIHTIT Ta
BysbBoBarinit. Pexranpui [IICHI (manmpukian, xia-
Mizio3, roHOpes) MOKYTh IPOTIKATH GE3CUMIITOMHO,
ajie 1HOJI IIPOSIBJISIOTHCS PeKTAJIbHUMU BUJLIJIEHHSI-
MH, KPOBOTEeYaMH, AFICKOMGMOPTOM i TeHe3MaMU;

e ouni: kon'oHkTHBIT (30—-50%) Ta yBeir (2—11%)
€ MOIIMPEHUMU IPOSIBAMH, IMIPUYOMY YBEIT MOKe
LIBU/IKO TIPOTPECYBATHU /IO HE3BOPOTHOI BTPATHU 30Dy
3a Bi/ICYTHOCTI CBOEYACHOTO JIiKyBaHH: [2, 9];

* IIKIPHI Ta CJIWU30Bi: MOXKYTb CIOCTEpITaTHUCA TICOPi-
asomonibui Bucumanus (12%), mupimHapauii 6a-
nanit abo BymbBiT (14—40%), MO NPOSABASIOTHCS
€PO3UBHUMU YPAKEHHSIMU TOJIBKUA CTaTEBOTO YJie-
Ha abo BYJIbBHM, a TaKOK MyCTYJIbO3HWI Icopia3 Ha
migomBax cron (Keparomepmis GaeHoppariyna) (5—
33%) [1, 3, 9]. Kpim Toro, MOxyTbh BUHUKATH BUPA3-
KU B POTOBIit moposkumHi (6m3bko 10%), reorpacdiy-
uuit si3uk (o 16%) ta gucrpodis mirtis (6—12%);
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* CHICTEMHi: 3arajibHe He3/[y’KaHHs, BTOMA, 3MEHIIICHHS
MAcH TiJia Ta TUXOMaHKa CIIOCTEPITaloThCsT TIPUOJII3-
o y 10% mamientiB. Pizko Big3HAYarOThCST ypakeH-
HS CepIeBO-CYAMHHOI CHUCTEMH, 30KpeMa aopTHT,
aopTajibHa HEJOCTaTHICTh 1 TMOPYIIEHHS CEPLEBOL
nposiznocTi [1, 9];

* 38’130k i3 BIJI (Bipyc imyHOAedIinuUTy ITIOMUHM):
PeA wgacto peectpyerbes cepen BlJI-irdikoBaHux
oci6 i moxke GyTH TEPHIMM KJITIHIYHUM TPOSBOM
BlJI-indexmii [10]. ¥ BlJ/I-indikoBannx marienTis
i3 PeA nepizko po3BUBAETHCS TSKKUIN TICOPIA30IO0-
JiOHMIT IepMATHUT.

[Muporuii crexTp Mo3acyrio6oBUX MPOSIBIB, 30KpeMa
TIKiPHO-CTM30BUX Ta OYHUX CHMIITOMIB, 9aCTO HAJIA€ BaXK-
JBi iarHocTryHi migkasku. Lle 0cobaMBO akTyanbHO 3
OIISITy HA Te, 10 TeHITaIbHI CUMIITOMU MOXKYTh OyTH Bifl-
cyTHiME 260 ¢1a00 BUPaKEHUMU, OCOOIUBO Y 3KIHOK. Aco-
mianist PeA 3 BlJI-iH(ekiiero o6rpyHTOBYE JIOIIBHICTh
ckpuninry va BIJI mpu Briepine Busissienomy PeA, 1o cBiz-
YUTH TIPO CKJIAMHY IMyHHY B3aemoito. Toit dakr, 1mo xKin-
KF YacTillie 3aMIIaoThes Ge3CUMITOMHUMI B T€HITAIbHINA
00J1acTi, 3yMOBJIIOE OCOOJIMBY JHArHOCTHYHY I[HHICTD MO3a-
Cyr000BUX TIPOsIBiB y pasi migospu na PeAHCIIL. e mix-
KPECJIIOE BaKJIMBICTh KOMILJIEKCHOI OITIHKM TIAIliEHTA Ta aK-
THUBHOTO TIONIYKY CYIIYTHIX iH(eKIIiii.

[liarnoctrika PeA € mepeBayKHO KJIIHIYHOIO, OCKIJIbKH
(bopMaTbHUX MIarHOCTUYHUX KPUTEPiiB He icHye. Boma
MOsKe OyTH yCKIaJHeHa 9epe3 CXOKICTh CUMIITOMIB 3 iHIIH-
M# cTaHamu. JleTaabHUIT aHAMHE3 CTaTeBUX KOHTAKTIB i re-
HITAJIbHUX CUMIITOMIB Ma€ BaknBe 3nadenHst. Dizukasib-
He 00CTEKEHHST TIOBUHHO GYTH CIIPSIMOBAHE HA BUSIBJICHHSI
TEHITAIBHUX O3HAK, YPasKeHHs CyrI06iB (acCMMeTpUIHUIT
OJTITOAPTPHT, EHTE3UT, TAKTUJIIT) Ta M03aCyTII000BHX TPO-
STBiB (OUHUX, MIKIPHUX/CIM30BUX 0OOIOHOK).

JlaboparopHi gocrigxenns [2, 9]:

e criermiuni tectr na [IICHI — BKpait BakauBi 17151
BUSIBJICHHSI MIPOBOKYIOUOTO MaToreHy. Pexomenmy-
€ThCsT TIPOBEIeHHsT TecTyBanHs Ha C. trachomatis ta
N. gonorrhoeae 3 BiANOBIAHUX aHATOMIYHUX JIOKA-
Ji3amiit (HarmpuKJaA, ByJIbBOBATiHAMBHUN Mas3oK y
JKIHOK, ceya y YOJIOBIKiB; Ma3KM 3 TJIOTKU Ta MPSIMOI
KUIIKH 3a7I€KHO BiJ CEKCYalbHOTO aHaMHe3y ). Pexo-
MEH/YIOThCA TecTu aMIutidikallii HyKJIeTHOBUX KHC-
g0t (TAHK), 30kpema, iyist BusiBiieHHs1 M. genitalium;

* MapKepW 3amajJeHHs: IIBUAKICTh OCITaHHS €PHUTPO-
mutie (IIIOE) ta piBens C-peaktuBHOTO 6iJMKa €
Hecrenn(iyHNMH, OfHAK BKAa3yIOTh HA 3aMaJIeHHS.
Iigsumenna HIOE moxke cBigunTi po HeCTIPUST-
JIUBUH Pe3yJIbTart;

* aHaJi3 CHHOBiaJbHOI PimMHU (apTPOLEHTE3): IIpoba
CUHOBIAJIbHOI pignHu Geperbes 3 60JI0Y0ro cyrioba.
Ils pimunHa 1OCHIKYETHCA HA KIJBKICTD JIEUKOIIM-
TiB (3a3BUYAll MyKe BUCOKA), KPUCTAH (JI7IsT BUKJIIO-
YEeHHS KPUCTATIYHOTO apTPUTY, 30KpeMa MOIarpH) Ta
KyJIETUBYEThCS Ha HasiBHICTH GakTepiii/Bipycis. [Ipu
PeA xynbTypu CHHOBiaJIbHOI PiJIMHU 3a3BUYAil CTe-
PUJIbHI, X04a MOKYTh OYTH BHSIBJIEHI MeTaOOJIUHO
aktuBHi opmu Chlamydia;

* TeHeTH4YHe TecTyBaHHs: BU3HauenHs HLA-B27 gac-
TO TIPOBOJIUTHCS 3 OTJIAMY Ha HOTO BHCOKY IOIINpe-
HicTb cepen nauienTis i3 PeA [8];
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e iHmi 1a60paTOPHi AOCHIIKEHHS BKIIOYAIOTh OL[iH-
Ky (GYHKINI NEeYiHKH Ta HUPOK, MOCiBU KpOBi (TIpu
Mi/103pi HA CENTUYHUI apTPUT), a TaKOK TECTH LISt
BUKJIIOYEHHS iHIINX PEBMAaTUYHUX 3aXBOPIOBAHD,
30KpeMa BU3HAYCHHS PEBMATOITHOTO (haKTOpa, ayTo-
AQHTUTIJ IPU CHCTEMHOMY Y€PBOHOMY BOBYAKY i1 PiB-
Hg ypartis y mnasmi. Tectysannus Ha BIJI pexomeny-
€THCSI TIPU BIIEpIlle BUSBIEHOMY PeA.

[1o iHCTpYMEHTa/IbHUX METO/IIB IOC/II/)KEHHS HaJlesKaTb:

* penTreHoOTpadist ypakeHNX CyTI00iB /75T BUSBIECHHS
HAOPSIKY ab0 TIOTMIKOKEHHST;

* YJIBTPa3BYKOBE JIOCJIKEHHs YyPaKeHUX Cyraobis
200 eHTesis;

* MarHiTHO-pe3oHaHcHa Tomorpadiss (MPT) kpusko-
BO-KJIyGOBUX CyrJIOGIB TIPU THI03Pi Ha CAKPOLIENT,
SIKa € YYTJIUBUM METOJIOM [T OIliHKU PYHHYBaHHS
cyra06iB, Xo4a Ma€ 0OMEKeHY IIHHICTh Ha PaHHIX
CTaJIiSIX CETITUYHOTO apTPUTY.

CriagHicTb giarHocTukn PeA mosisirae B fioro KJiiHid-
Hiii mogiGHOCTI 10 IHITMX apTPUTUYHKUX CTAHIB Ta B TOMY,
0 MPOBOKYIOUa iH(EKIisT Moke OYTH 6e3CHMITOMHOI
abo BKe PErpecyBaTH JI0 MOMEHTY TOSIBU CHMITTOMIB ap-
TpuTy. OTXKe, KOMIJIEKCHNAH IaTHOCTUYHUH TiIXi, 110
MOEAHYE JIeTATBHUN CeKCyaqbHMI Ta MEANYHMI aHAMHE3
i3 1iIecpAMOBaHUMU JIaOOPATOPHUMHE 1 BisyasTisylounMu
JOCTIIPKEHHSIMI, Ma€ BUPIlIaJbHEe 3HAUECHHS J7IsT 3a1100i-
TaHHsT TIOMIJIKOBOMY JIiarHO3y Ta 3abe3MedyeHHsT aleKBar-
HOTO JIKyBaHHSI.

3arajgpHi TPUHIMIN JIKYBaHHSA. BeleHHS MalieHTiB
i3 PeA e Gararonpodineanm i norpebye samydeHHs 1ep-
MaTOBEHEPOJIOTIB, PEBMATOJIOTIB, OPTOIE/iB-TPAaBMATOJIO-
riB, 0(pTAJIBMOJIOTIB 1 raCTPOEHTEPOJIOTIB JIJIST IOCSATHEHHS
ONITUMAJIBHOTO JIIKYBaHHS [2].

AnTuGioTHKOTEpAITS: AKIO 1H(MEKIIAHIIT areHT i1eHTr-
(bikoBaHMii, PEKOMEHIYEThCS aHTUMIKpOOHa Tepartist [1, 2, 7].
IIpu PeA, cupuuunenomy C. trachomatis, Tpusajia antubio-
THKOTepartis (3—6 Mic.) Moke 3HAYHO CKOPOTUTH Yac 0 Ha-
CTaHHs peMicii. JIOKCHITMKIIH y KoMGIHAIIi 3 pudamITimHoM
ab0 MPOBE/IEHHST CHHOBEKTOMII 3 TIOAJIBIINUM 3-MiCSIUHUM
KyPCOM a3UTPOMIIIHY TTOKA3aJT1 TIO3UTHBHI PE3YJIBTaTH B Jie-
SIKUX focmimkentstx PeA, symosneroro C. trachomatis [11].

IIporuzamanbha Ta iMyHoCypecuBHA TeparTis:

* 1-mma JiHisA: HecTepoiAHi MPOTU3ATAJIBHI TPenapaTu €
3aco0aM¥ TI0YaTKOBOTO BUGOPY ISt JIIKYBaHHs 6OJIIO
Ta 3anayeHHs [2, 7];

e 2-ra JiHig: y pasi TKYOro nepebiry apTpury abo He-
edexTrBHOCTI Tepartii 1-1 JiHii MOXKyTb 3aCTOCOBYBATH-
cst GasucHi mpotnpesmariani mperaparu (BITPIT), 30-
Kpema cybhacana3nt, MeTOTpeKeaT abo a3aTionpu,

* KOPTUKOCTEPOI/IN: CUCTEMHI KOPTUKOCTEPOII MOKYTh
3aCTOCOBYBATUCS Y TSKKUX BUIIAIKAX, & BHYTPIITHBO-
cyr060Bi iH'€KITIT — TIPE MOHO- 260 OJITOAPTPHUTI;

* GioJioriuni mpenaparti: 6J0KaTOpH (hakTopa HEKPO3Y
nyxsuau (DOHIT)-o 1o6pe 3apekomenyBaiu cebe
TP {HIINX CHOHAMIOAPTPUTAX; TOCBIJ IX 3aCTOCY-
BarHst ipu PeAHCIII € obMmeskeHnM, 1poTe BOHH,
IMOBIpHO, HE PEaKTUBYIOTH iH(EKIITHWI TpuUTep.
TuriGitopu Auyc-kinaz (AK) — me HOBUIT Kiac mpe-
naparis, ki GJIOKYIOTh 3HAYHY KiJIbKICTH IIUTOKI-
uiB. Toarmrni6, mepopansruii inribitop AK, mpo-
JICMOHCTPYBAB MOMITHE TOKPAIIEHHSA TPU TIKKUX
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MKIpHUX MpostBax (Keparoaepmil bieHoppariuHiii) y
pasi PeA. 3asnaueni npemnapatu cXBajieHi JJIs JIiKy-
BaHHA PeA Ta mcopiatmunoro aptpurty [12];

* (izioTeparis: Ma€ BaykJiBe 3HAYEHHS JJIS TATPU-

MaHHs THYYKOCTI CyrJ106iB i M'SI30BOI cuim.

[yanpbHuii xapakrep JiKyBaHHs (3aCTOCYBAHHS aHTH-
GIOTHIKIB TIPOTH iH(EKIIT Ta MPOTH3ANAIBHIX /IMyHOCYTIPE-
CUBHUX TIperapaTiB JJIi KOHTPOIO ayTOIMyHHOI Bi/IIOBII)
migKpecioe ckmamHmii matorenes PeA. O6Mmesxene, ae
3pOCTaioue 3aCTOCYBaHHA OIOJIOTIYHKMX Mperaparis Ta iHri-
Gitopis K cBiuuTh 11PO nepexi 10 OLIbII HiIecpsMoBa-
HOI IMYHHOI MOZLYJISIIIii y peppakTepHUX BUTA/IKAX, 3 YpaXy-
BaHHSIM ayTOIMYHHOTO KOMITOHEHTa, IO JIE)KUTh B OCHOBI,
HaBiTh 3a HasgBHOCTI Tatoreny. Ilepcucrenis Chlamydia y
cyr0b6ax MOSICHIOE, YOMY TPUBAJIHI TPUHOM aHTHOIOTHKIB
MOsKe OYTH KOPUCHUM, OCKLIBKY BiH CIPSIMOBAaHWUIN Ha 3HM-
SKeHHST aHTUTEHHOTO HaBaHTA)KEHHS, 10 MiITPUMYE IMyHHY
BI/ITIOBi/Ib, & HE JINIIIEe HA YCYHEHHS TOCTPOi iH(DEKIIii.

Binbrricts Bunankis PeA € camosiMiTyiounmMu Ta pos-
B's3ytoThest mipoTsirom 3—12 wic. [1, 2, 7]. Jlist 6irbimocti
TAIEHTIB OYIKYETHCS TOBHE OJys;KaHH:sA. BopHovac mnepe-
Gir 3axBOpIOBaHHS MiHJAMBUIA. Peruausu crioctepiraiors-
cay 25-50% Bumnaakis, 0cobIMBO B 0Ci6 i3 MO3UTUBHAM
HLA-B27. [lo 17% maiienTiB MaloTh XPOHIYHI CUMIITOMH,
a 6mm3bko 20% MOKYTh MaTH TPUBAJE 3aXBOPIOBAHHSI,
II[0 TIPU3BOIUTD /IO €HTE3UTY Ta JIECTPYKTUBHOTO apTPUTY.
Y YacTWHW TAIEHTIB MOKJIMBE MPOTPECYBAHHS 1O XPO-
HIYHOTO, TSKKOTO apTpUTy ab0 aHKLJIO3MBHOTO CIIOH/IMLII-
Ty (30—-50% mpu oszurtuBroMy HLA-B27).

Xoua PeA uyacto Mae caMoJIiMITYIOUMi XapakTep, 3Ha-
YHA YacTOTa PELUAMBIB i XpoHizalii, ocobauBo B 0cib i3
nosutusHuM HLA-B27 ta y Bumaakax, koiu PeA 6ys
cupuunHenwii [TICII, migkpecioe BaKIUBICTb TOBTOTPH-
BAJIOTO CIOCTepe)keHHs Ta JikyBaHHs. lle cBiguurh 1po
Te, Mo TeHetnyHa cxuiabHicTh (HLA-B27) ta xapakrep
rpoBokyiouoro tmatoreny (IIICII mopiBHAHO 3 KUIIKOBU-
MU iHGEKIISIMI) € KPUTUIHUMHU TIPOTHOCTUYHUMU (haKTO-
pamu, 10 BIIMBAIOTH Ha IMOBIPHICTH MEPCUCTYIOUOTO a60
PENUANBYIOUOTO ayTOIMYHHOTO 3aMaeHHs. TakuM YIHOM,
HaBiTh 32 YMOBHU e(peKTUBHOTO JIIKyBaHHS TOCTPOi (ha3m
3aXBOPIOBAHHS, KJIIHIINCTH TOBUHHI iHOOPMYyBaTH Marii-
€HTIB IIPO PU3UK XPOHizalil Ta penuausis. lenernunnii
cxpuninr na HLA-B27 Moske JOIIOMOITU BUSIBUTH OCI0 13
TPYNU PU3UKY, SIKUM MOKYTh 3HAIOOWMTHCST GBI arpe-
cuBHI a0 TpUBaJI cTparerii JikyBaHHs, BKIOUHO 3 BITPIT
a0 GIOJOTIYHUMH TIperapaTamMi, /st 3amobiTaHHsT JI0BrO-
TPUBAJIOMY TIOTITKO/KEHHIO CYTI00iB.

Tonoxoxouii aprpur (I'A)

I'A — 11e THTI CeNTUYHOTO aPTPUTY, 10 CIIPUUUHIETHCS
Gaxrepieto N. gonorrhoeae |2, 7, 13, 14] Ta € ycknanHeH-
HAM roHopei. Ilatorenes 3axBoproBaHHS BWHHKAE, KON
Gakrepii N. gonorrhoeae NOMUPIOIOTHCS YePe3 KPOBOTIK Y
cyrno6 [13]. Ile mainommpenimmii 30y JHUK CENTUYHOTO
ApPTPHUTY cepell MOJIONX, CEKCYaTbHO aKTUBHUX JIOPOCJIUX.
Ha sinminy Bin PeA, nipu sikomy 3amnajieHHsi CyriobiB €
IMyHHOIO BiilIOBi/I0 HA Bigmaneny indekiio, A sBise
cobolo npsiMy GakTepiaibhy indekiiio cyrinoba. g dyn-
JTaMeHTaJIbHA BiZIMIHHICTD y TaToreHe3l BU3HAYA€E TIEPBUH-
Hy CcTparTeriio JiKyBaHHs, OPIEHTOBAHY Ha arpeCUBHY aHTHU-
MIKpPOOHY €pajiuKaIliio Ta, 32 HeOOXINHOCTI, JAPEHYBaHHsI
cyrsioba, a He Ha IMYHHY MOZYJISIIIO.
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T'A gacrinie BiMiva€eThCs y *KiHOK, Hi3K YOJIOBIKiB, 0CO-
6JIMBO CEPell MOJIOANX CEKCYalbHO aKTUBHUX JOPOCJIHX.
JlnceminoBana ronokokosa indexitist (/IIT), sxa BrIovyae
T'A, possuBaethest pubmsno y 0,5—-3% marienTis i3 ro-
Hopeeio. Icropuuno, y 1980-x pokax N. gonorrhoeae 6yna
acorifioBata pubiusno 3 14% sunazkis aprpury [13, 14].
3axBOPIOBAHICTh HA TOHOPEIO MTPOIOBKYE 3poctatu B 11iB-
HiyHill AMepulli, 3axigHo-THX00KeaHCbKOMY PerioHi Ta
€spomni. ¥ Kanani pisenn 3axBopioBanocti Ha /[T mizgBu-
musces 3 0,03% o 0,20% cepen ycix 3apeecTpoBaHuX iH-
(dexiiit N. gonorrhoeae B iepion 2016—2020 pp. [20].

Cumnromn TA 3a3Bryaii BKIIOYAIOTh JIMXOMAHKY, Oilb
y cyriobax (tpusanictio 1—4 aui), 6inb y Kuctsax abo
3aI’SICTSAX, 3yMOBJICHUIT 3allaJIEHHAM CYXOXKWJIb, Oijib ab0
MeYyiHHS IPU CeYOBUILYCKaHHI, a iHOAI I 1KipHUIl BU-
cur (3J1erKa TiAHATI, PosKeBi a00 YepBOHI BUPA3KH, AKi ITi3-
Hillle MOKYTh MICTUTH THill a60 BursaaTyt GioJeTOBUMM).
3axBOPIOBAHHST MEPEBAKHO yPaKae OINH BETUKHUN CyT/io0,
HaNpHK/Iaz, KOMIHHUN ab0 KyJbIIOBUIA, OJHAK MOKJIUBE
ypaskeHHsT i1 KimbKOX cyrimobis. Haityacriie ypaskaroTbest
KOJIiHHI, TOMiJIKOBOCTOITHI, TIPOMEHEBO-3aIT SICTKOBI Ta JIiK-
TBOBI cyrobou [2, 13].

Cunnpom aptputy-aepmaruty [2, 14] Bxiaiovyae wmi-
rpytouy Ges6oaicny aprpasriio (70% Bumazkis), TeHo-
cunoBit (67%) Ta 6e360JiCHUN MyCTYJILO3HMI JepMa-
it (67%). JIMXOMaHKa CIIOCTEPIra€Thest MPUOIU3HO Y
63% mnamientis. Ileii cuHAPOM 3a3BUYAll PO3BUBAETHCS
yepe3 2—3 Twk. micasa ingikysanuga. lToctpuil rHiftHMI
MOHOAPTPUT BiMIYaETHCST MPUOAN3HO Yy 32% BUMAJIKIB
JTT. O3raku Ta CUMIITOMU MOXYTh He BiIPI3HATHUCS BijL
iHmmx hopMm GaKTepiasbHOrO CENTUYHOIO APTPUTY.

[iarno3 TA rpyHTyeTbCsS Ha TMOENHAHHI KJIHIYHUX
osHak /II'T Ta Bustenni N. gonorrhoeae. Jlnst mikpobiosio-
FYHOTO JOCHIKEHHS 3PasKi TKaHWH, CyrJ000BOI PiAMHN
abo THIMX GIOMOTIYHIX MaTepiasiB HATPABISIOTHCS B Jia-
6oparopito. /lo crermdiunmx TecTiB HamexkaTh hapOyBaH-
Hda 32 [pamoM (11€pBiKaJIbHOTO Ma3Ka Ta CUHOBIAJIBHOI Pi-
JIMHK), TIOCIB acripary cyrsioba, TOCiB 3 TJIOTKM ¥ aHai3
ceyi Ha ToHOpero. OCKIIbKY KYJIBTYPU CUHOBIAIBHOI PiIMHM
yacTo OyBalOTh HETATHBHUMH, JarHOCTHKA HEPIAKO TPYH-
TyeThest Ha BumiieHHi N. gonorrhoeae 3 ypOTEHITATHHIX
3paskiB (Ma3Ky 3 ypeTpH, MK MATKH, TIPSMOi KUTIIKH,
[JIOTKU ) Ta/ab0 CBLKOI MOPIII cedl 3 BUKOPUCTAHHSAM KYJIb-
Typ abo TAHK [14]. ITociBu KpoBi PEKOMEHYIOTBCS, X042
Gaxrepiemis pu [T criocrepiractbest HEYaCTo.

Hwusbka edeKTUBHICTD KyJIBTYPATbHUX JOCJiPKEHD
cuHoBiambHOT pimuan Ha N. gonorrhoeae tipu ITT € kpu-
THYHOIO [IaTHOCTHYHOIO TTpobieMoro. [le o3Havae, 1o He-
TaTUBHI KyJLTYPH CHHOBIJIBHOI PIIMHA HE BUKJIIOYAIOTH
TA, 110 TOTpeby€E PO3MUPEHOTO MiAXOAY A0 MiKpobioso-
rigHOTO BifGOPY MPo6 3 yCiX MOTEHIHIHO ypaKeHUX CJIH-
30BUX 0OOJIOHOK (TE€HITAJBHUX, TIIOTKOBUX, PEKTAIBHIX).

PexomennoBane mikyBamusa 1-1 minii — medrpiakcon
y mo3i 1 T BHYTPINTHBOBEHHO KOXHI 24 Tom. AsbrepHa-
TnBoI0 € medoTakcuM. [licasa mocATHEHHS KIIHIYHOTO
TTOKpAIeHHsI PEKOMEH/IYETbCS Tepexiji Ha TepopaabHuit
nperapaT (HarpuKJIaz, AMPOMIOKCcaIIH, 1ediKCcuM) 111
KOHTPOJIEM TECTiB Ha YYTJMBICTH 30YJAHUKA YITPOIOBK
7-15 puiB. Skmo koindexuis Chlamydia we Bukioye-
Ha, CJi/T 3aCTOCOBYBATH MOKCHNMKIIH y mo3i 100 mr me-
popasibHO [BiYi Ha 100y nporsrom 7 aHiB. JpeHyBaHHs
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iH(IKOBAHOI PIMHN Ma€ BUpINIAJbHE 3HAYEHHS I
HIBU/IKOTO yCyHeHHsI indexii [15, 16].

Curyarist 3 aHTHOIOTUKOPE3UCTEHTHICTIO, 1[0 PO3BU-
BaeThes, ocobmuso ans N. gonorrhoeae, € cepito3HOIO TTPO-
Garemoro st eeKTUBHOI Tepattii Ta notTpebye MoCTiiiHOro
MOHITOPUHTY I ajlanTallii peKoMeHIalliil MO0 JiKyBaHHS.

Kniniyre mokpalieHHst 3a3BUYaii CIIoCTePiracThCs Mpo-
TaroM 1-2 mHIB mic/isg HoYaTKy JIKyBaHHS, 1 B GinbInocTi
BUTIA/IKIB OUiKY€ETHCS MOBHE Oy KaHHS TallienTa. 3a Bij-
CYTHOCTI JiKyBaHHS I'A MOXXe NMPU3BOAWUTH /10 PO3BUTKY
criiikoro 6010 B cyrio6ax ta 3HAYHOTO X MOMIKOIKEHHS.
VY pinkicaux Bunazikax HesikoBana /[T moske yckmanHio-
BaTUCSA MEHIHIITOM, €HIOKAPAMUTOM, OCTEOMIETITOM abo
BackyJiitoM [14, 15]. Cericuc i sleTaabHIiT HACIIIOK TaKOK
MOJKJINBI 32 BIJICYTHOCTI JIIKYBaHHSI.

Xoua TPOTHO3 TPH CBOEYAcHO JikoBaHomy I'A 3a-
TQJIOM CHPUATIUBUM, TAXKKI YCKIQJHEHHS HEeJTiKOBaHO-
T0 3aXBOPIOBAHHS MiZIKPECTIOI0Th KPUTUUHY BaKJIUBICTh
PaHHbBOI IarHOCTUKMA Ta CBOEYACHOI, e(DEKTUBHOI aHTH-
GioTHKOTEpAIIii.

Cudinitinynnii aprpur (CA)

CA symosnenuii indekiieto Treponema (T.) pallidum.
YpakenHns onopHO-pyXOBOTO arapary € He3BUYaiiHuM, Of1-
HAaK MO)Ke BUHWMKATH y J0POCIUX i3 HabyTum cudimicom,
repeBakKHO Ha TPETUHHIN CTajlii, yepe3 pOKM IicJs 1ep-
BUHHOTO iH(IKYBaHHs 3a BigcyTHocTi JiikyBanus [15, 17].
CA Taxkox Mo:Ke BUSBJSTHCS TPU BPOKEHOMY CHUIJIi-
ci [17]. Tounmit mexani3M HOTO PO3BUTKY OCTAaTOYHO He
3’COBaHU, TIPOTE€ BBAKAETHC, 1O BiH BKJIOYAE IMYHO-
OTIOCEPEJIKOBAHY 3allajbHY BIAIMOBI/b Ta 1HQIIBTPAILiIO
T. pallidum y cyrnoboBi TKaHUHU, CTIPUYUHSIIOUYN CHHOBIT.

[Tizniit gebror CA (TpeTHHHA CTafAis) MiIKPECIOE J0B-
TOTPUBAJIi CUCTEMHI HACJIKW HeJiKOBAaHOTO cudilicy,
BifpisHATOYN foro Bix roctpimmx mpossiB PeA Tta TA.
ITe 3yMOBITIOE BaXXIMBICTD PAHHDBOI IATHOCTUKU T JKY-
BaHHs cudinicy aas 3anobiraHHs XPOHIYHUM 1 TIOTEeH-
[ITHO IHBAJIAM3YIOUNM YCKJIafHeHHsAM. Takuii mepebir
CBIIUUTS, 110 MOYATKOBA iHMEKIlis cudinicy Moraa 6yTu
6e3CMITOMHOIO a60 HealeKBAaTHO MPOJIIKOBAHOMO, Ta Xa-
pakTepusye CA K XpoHiUHe ITporpecyioue yCKIa HeHH],
Ha BiaMiHy Big roctporo mepebiry TA abo yacTo camoti-
MiTylo4doro xapaxkrepy PeA.

[TarieHT MOXKYTh CKapsKUTHCS Ha Gistb, HAOPSIK 1 CKy-
TicTh y cyrmobax. YacTo ypaskarThesl BEJMKI CyrioOu, 30-
KpeMa KOJTiHHI, KyJIBIIOBI Ta IIJIEYOBi; MOXKJIMUBUN PO3BU-
TOK moJriapTpanriif. CUMITOME MOXXYTh BapiloBaTHCS 3a
CTyIeHeM TSKKOCTI Ta CYTIPOBOJKYBATHCS IHIINMHU O3HA-
KaMHU TPETUHHOTO cuiymicy, 30KkpeMa IIKIPHUMU YpaKeH-
HSIMH, HEBPOJIOTTYHIMK ab0 CEPIEBO-CYJAMHHUMEI CHMIITO-
mamu 17, 18]. IIpu BropuHHOMY cUdiTici TaKOXK MOXKYTb
Bi/IMIUaTHCS TeHEPATi30BAaHUI BUCHUII, YPAKEHHS CJIN30BUX
00OJTOHOK, JTTXOMAHKA 1 301/bIeH] TiM(paTUaHi By3JIm.

[iarnoctrka CA BKIIIOYAE KIIHIUHY OIIHKY, Tab0paTop-
Hi Ta Bigyasisyioui gocaimkennst. JlabopaTopHa miarHocTy-
ka [15] nepeabayae mpoBeeH st CepOJIOTIYHOTO TECTYBAHHS
Ha cudisic i3 BAKOPUCTAHHSIM KOMILIEKCY HETPEIIOHEMHUX
i TPEMTOHEMHUX TECTiB, a TAKOK aHaJIi3 CHHOBIAJIbHOI Pijin-
HU. [HCTpYMEHTAIbHI METOAM, SK-OT peHtreHorpadis abo
MPT, 3acTOCOBYIOTBCS /71T OITIHKY CTYTICHS TTOIKO/KEHHS
CyrJ00iB i BUKJIIOUEHHST IHINMX TIPUYMH apTPUTy. Saex-
HICTb JIIAaTHOCTUKYU CU(DIJIICY BiJl CEPOJIOTTYHUX TECTIB, a He

HEALTH OF MAN / 3/I0POB'ST YOJIOBIKA « Ned (95)/2025
ISSN 2786-7315 (Print) | ISSN 2786-7323 (Online)

Bi/l TIPSIMOTO BUSIBJIEHHSI TIaTOTeHY B CyrJodi, BizoGpaskae
CUCTEMHMIT XapakTep iH(EeKIHl Ta CKIAIHICTb BHIIJIECHHSI
T. pallidum i3 cuHOBiaIBHOI PiAVHNL.

Haitedextuprimmm anTrbGioTHROM 7St TikyBamHs CA
€ nenimutia [15]. Y pasi aseprii Ha meHIUIIH MOKYTbH
3aCTOCOBYBATHCSI albTePHATUBHI aHTHOIOTHKH, 30KpeMa
JOKCULMKJIIH. 3HeO0MI0BaNIbHI Ta IPOTU3ANaIbH] [Ipema-
paTv 3MEHIIYIOTh BUPAKEHICTh CYyrII0O0BUX CHMIITOMIB.
Kpim Toro, 3acTocoByoTh iMMOGimizaiito cyrioba, ma-
CMBHI BIIPaBU Ha /lialla30H PYyXiB Ta 3MIIHEHHS YOTUPU-
roJI0BOTO M’si3a crerna [15, 19].

3a ymoBH ajiekBatHol anTubiotTukoreparii mpornoz CA
3arajioM € CIPUSITIUBUM, i3 BUPAKEHUM MOKPAIECHHSIM
CyrI060BUX CUMIITOMIB 1 BHVSKEHHSIM PUBHKY YCKJIaJl-
HeHb. 3a BiICYTHOCTI JIiKyBaHHS MOMKJIWBHII DPO3BUTOK
XPOHIYHOTO TIONMIKOKEHHS CyTI00iB Ta iHBaJIiIHOCTI.

EdextnBricTs nenimminy npu gikysanni CA, mo xa-
PaKTEPU3YETDHCS 3aTaJIOM CIPHUATIMBUAM ITPOTHO30M, IiT-
TBEP/’KYE BUJIIKOBHMII XapakTep camoro cudimcy. Ile
KOHTPACTYE 3i CKJIA/HIIINM, YACTO iIMyHOOIIOCEPETKOBAHIM
i TIOTEHIIIITHO XPOHIYHIM XapakTepoMm PeA, mifkpecsiorodn,
mo ipu CA epaukaitisi oOCHOBHOI iH(EKITiT 3a3BUYaii € /10-
CTaTHLOTO /TSI PO3B’sI3aHHsT CyTI000BuX mpobsem. [Tpsvuit
3B’130K MK aHTUOIOTUKOTEPAIIIEIO Ta MO3UTUBHUM IIPOTHO-
30M CBIYUTH MPO Te, IO TIATOJIOTISA CyrI06iB Hacammepes
3YMOBJIEHA aKTUBHOIO iH(eKIi€o Ta ii 3armajibHO0 Biao-
BiJIITIO, sTKa 3MEHIITYETHCS TICTs YCYHEHHS TTaTOTCHY.

BUCHOBKHA

Aptputu, acotiiioBani 3 ITICII, oxormmooTs pis3Hi
kiiHiuHi cranm: PeA (iMyHoorocepenkoBaHe, 4acTo cTe-
pUJIbHE ypaskeHHsI cyryio0iB) Ta cenTwudHuid aprput (iH-
dexrist cyrmo6iB). CA € Gimbin pinkicHUM i Ti3HIM TpO-
SIBOM 1H(EKIIi.

C. trachomatis € naiinommpesitmam Tpurepom PeAHCIII,
YaCTO 32 YYaCTIO TEPCUCTYIOUNX, HEKYJBTUBOBAHUX MiKpO-
opraHismiB y cyriobi. N. gonorrhoeae € 0CHOBHOIO TIPUUMHOIO
po3BUTKY ['A — (hopMU CENTUIHOTO apTPUTY, TIPU SIKili 3poc-
TaHHST aHTHOIOTUKOPE3UCTEHTHOCTI CTAHOBUTH CEPHO3HY
TIPOOIIEMY ITIsST JTKYBaHHSI.

JliarHocTHKa Takux CTaHiB MoTpefy€e BUCOKOTO PiBHS
KJIIHIYHOI HACTOPOKEHOCTI, /eTAJIbHOTO aHaMi3y CeKCy-
alIbHOTO aHAMHE3y Ta I[JIECTIPIMOBAHNUX JTabOPATOPHUX
nocmimkenb (TAHK pma ITICII, ananiz cuHOBiaJbHOI
PIMHM, cepoJioTidHe TeCTyBaHHS Ha cudilic, BU3HAUCH-
usa HLA-B27). JlikyBaHHs BKJIIOYA€ aHTUOIOTUKOTEPAILIO,
CIIPSIMOBAHY Ha €PAJIMKAIII0 OCHOBHOI iH(EKIIil, Ta IPOTH-
3aNayIbHy /IMyHOCYTIDECUBHY Te€pallilo, sika MPUTHIUYE 3a-
nanenns cyriob6is. Hosi nmpenaparu, sik-ot inriGitopu AK,
JIEMOHCTPYIOTh 6araToobIIsAIbHI pe3yabTaT y pedpak-
TepHUX BHTaaKax PeA.

Iporunos 3axBoproBatus € BapiaGeabHum: PeA yacto
Ma€ CcaMOJIMITYIOUMH XapakTep, OfHaK MOKe OyTH Xpo-
HiYHUM ab0 PEIUIMBYIOUNM, OCOOIUBO MPU TIO3UTUBHOMY
HLA-B27 ¢enoruni ta tpurepax ITICIII. TA 3a3Buuaii
Ma€ CIPUATINBUN MPOTHO3 MMPH CBOEYACHOMY JIIKYBaHHI,
aje Oe3 Tepalii MOKe MPU3BOAUTH 0 CEPIO3HOIO I10-
mKoKeHHsT Cyr00iB. IpodinakTuka 3a qomomMoroio 6e3-
HEYHUX CEKCYaJIbHUX IPAKTUK, BCEOIYHOTO CKPUHIHTY Ha
ITICII ta cBo€YacHOTO JIiKyBaHHS TIAPTHEPIB MA€ EepIIO-
yeprose 3HAUYEHHSI.
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Sonographic assessment of painful stumps:
identifying diagnostic patterns of residual limb pain
after amputation

D. V. Dmytriiev!, A. M. Strokan?, A. M. Khomenko?

{National Pirogov Memorial Medical University, Vinnytsya
’Feofaniya Clinical Hospital of the State Administration of Affairs, Kyiv

Residual limb pain (RLP) is a common disabling complication of amputation. RLP etiologies are multifactorial, including
neuromas, heterotopic ossification (HO), infection, scar tissue, and prosthesis-related complications. While magnetic
resonance imaging and computed tomography are useful, ultrasound (US) is uniquely accessible, dynamic, and cost-
effective for bedside evaluation. We selected US for screening RLP because it provides high-sensitivity, high-specificity
bedside visualization of superficial and peristump/periprosthetic pain generators (neuroma, bursitis/seroma/hematoma,
scar-related pathology/abscess, foreign bodies), allows Doppler assessment of perfusion and venous thrombosis plus dy-
namic “sonopalpation” and guidance of minimally invasive interventions, and does so without ionizing radiation — making
US the optimal first-line test in the diagnostic workup of RLP.

The objective: to identify sonographic diagnostic patterns associated with RLP and evaluate their correlation with clini-
cal presentation.

Materials and methods. A prospective observational study included 237 patients following amputation (6—24 months
post-amputation) with painful stumps. Clinical evaluation and standardized US were performed using high-frequency
linear transducers (10-18 MHz). Sonographic features of neuromas, HO, infection/osteomyelitis, scar contracture, and
prosthesis-related complications were documented. Frequencies and clinical correlations were analyzed.

Results. Neuromas were detected in 18% of cases, typically as hypoechoic oval lesions continuous with a transected nerve,
reproducing pain with probe pressure (Tinel sign). HO was present in 13%, visualized as hyperechoic masses with acoustic
shadowing. Infection/abscesses occurred in 12%, appearing as hypoechoic fluid collections with peripheral hypervascularity
on Doppler. Scar tethering was identified in 22%, with reduced tissue glide and hyperechoic fibrotic bands. Prosthesis-
related complications (bursitis, hematomas, soft tissue edema) were observed in 18%. Clinical correlation confirmed high
concordance between ultrasound findings and pain localization.

Conclusions. Ultrasound reliably identifies structural causes of RLP, with characteristic patterns for neuromas, HO, in-
fection, and soft tissue pathology. Given its accessibility and dynamic assessment capabilities, US should be considered
a first-line imaging modality for evaluating painful amputation stumps.

Keywords: residual limb pain, ultrasound, neuroma, heterotopic ossification, prosthesis-related complications.

CoHorpadiyHe ouUiHIOBaHHSA 60I0YUX KYKC: AiarHOCTU4YHI NaTepHn pe3nayanbHOro 6010 KiHLiBKY
nicnga amnyTauii
A. B. AmuTtpies, A. M. CtpokaHb, A. M. XomeHKkO

Binp y xyxei (BK) — nommpene ta inBamian3yiode yckuagHeHH: micss ammyTarii. Etionoris BK € mysnsridaxTtopHoio i Bkioyae
HeBpomu, retepororiuny ocudikaiito (FO), indexirito, pyOleBy TKaHUHY Ta YCKJI[HEHHS, TI0B'I3aHi 3 TIPOTe30M. X04a MarHiTHO-
pesonancHa i KoMIr'torepHa TomMorpadis indopmaTuBHi, yasTpa3Bykoe pocipkents (Y 3/1) € yHikaabHo JOCTYITHUM, IUHAMIYHUIM
Ta eKOHOMIYHO BUTIHMM MeTO0M Oiist Jiskka mamienta. Mu o6pam Y31 ans ckputinry BK, ockisibki BoHO 3abe3liedye BUCOKY
Yy TMBICTD 1 crieluiuHiCTh Py Bidyasisailii MOBEPXHEBUX Ta HABKOJIOKYKCOBUX/HABKOJIOIPOTE3HUX JiKepes Goto (HEBPOMa,
Gypcut/cepoMa,/reMaToma, pyoIieBa matosioris/abeiiec, CTopoHHi Tijia), J03BOJISIE TIPOBOMTH JONIUIEPIBCHKE OIHIOBAHHSI T1epdy3il
il BEHO3HOTO TPOMOO3Y, 3aCTOCOBYBATH JIMHAMIYHY COHOIAJBITAIIO Ta BUKOHYBATH HABE/CHI MATOIHBA3UBHI BTPYJYaHHS — 1 BCE 1€
6e3 10HI3yBaJIbHOIO BUIIPOMIHIOBAHH, 1110 poOUTh Y 3/1 ONTHMAaIbHUM METOIOM TIepLIOl JIiHil B giarHocTuuHoMy ajaropurmi BK.
Mema docnioxncenns: BusBUTH conorpadivni aiarnocTnyni natepru, nop’s3ani 3 BK, Ta omiHuTH X KOPEIAIio 3 KaiHiu-
HOIO KapTHHOIO.

Mamepiaau ma memoou. 1IpociieKTUBHE CIIOCTEPEKHE NOCITIKEHHS BKIOUMI0 237 nanieHTiB micas ammyTaiii (6—24 mic.
micss ammyTaiiii) 3 600urMMU KyKcamu. TIpoBeseHo KiiHiYHe OI[iHIOBaHHS Ta cTaHaapTusosani Y 3/[ 3 BUKOPUCTAHHSAM BH-
cokovactoTHuX Jiniiinux gatuukis (10-18 MITr). Jokymenrtysanu conorpadiuni oznaku nespom, 'O, indexiiii/ocreomieriry,
pyO11eBOi KOHTPAKTYPH Ta YCKJIAHEHb, OB's13aHUX 13 11poTe30oM. [IpoaHasi3oBaHO YaCTOTH 3HAXIIOK 1 iX KJIHIYHI KOpeJIsiil.
Pezyavmamu. Heppomu BusiBiieHo y 18% Bumajkis, 3a3Biyaii sSIK rioexoreHHi oBajibHi yTBOPeHHsI, Oe3liepepBHi 3 Tepepisa-
HKMM HEpPBOM, i3 BiaTBOpeHHAM 600 iz TicKoM aatunka (cumnrom Tinenst). TO BusiBieno y 13% Buniajkis; BoHa Bisyasisy-
BaJIACh Y BUIJISAIL MIIEPEXOTEHHUX MAC 3 aKyCTUYHOW TiHHIO. [H(ekis/abcuecn — y 12% BUIa/KiB; BOHY Bi3yasi3yBaauch sK
riloexoreHHi piMHHI CKYMUeHHs 3 TeprudepruyHoIo TinepBacKyISpU3alli€cio 3a JaHUMU JOMIIEPiBCKOTO JOCiKeH s, Py6-
nese <miarsarysanHs» (tethering) i sHusKeHe KOB3aHHS TKaHUH BiJzHaueHO y 22% BUIJKIB i3 rinepexorenHuMu (HiGpOSHUMU
CMyraMu. YCKJIQ[HEHHs, TI0B’s13aHi 3 1pore3oM (Oypcut, reMatomu, HaOpsIK M'SIKUX TKaHWH), crioctepiramu y 18% Bunazkis.
Kuriniuma Kopessiist miaTBep/arIa BUCOKY BiIMOBIAHICTD MiXK YJIBTPa3ByKOBUMHE 3HAXIIKAMU Ta JIOKaJI3alieo 6oJIro.
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Bucnoexu. Ynsrpassyk HajiliHo ienTHdiKye cTpykTypHi npnunan bK 3 xapakrepanvu natepramn st HeBpoM, 1O, indexirii
Ta MATOJIOTIT M'SIKUX TKaHWH. 3aBISKU JOCTYITHOCTI I MOKJIMBOCTI JAHaMIuHOTO oiinioBanus, Y 3/1 ciij BBaXKatu MeTOIOM
nepioi JIiHii i yac o6cTeskeH s GOMI0YNX KYKC MHC/Is aMITyTarii.

Kntouosi caosa: pesudyanvnuil 6iny Kinyieku, yiompassyxose 00CH0NceHH s, HeBPOMA, 2eMePOMOniuna 0CUpIKayis, npomes-aco-

Yitlosami YcKAaOHeH s,

Residual limb pain (RLP) after amputation is a highly
prevalent and disabling condition, reported in up to 80%
of amputees across both civilian and military populations.
It represents a heterogeneous syndrome with multifacto-
rial origins, encompassing neuropathic mechanisms such as
neuroma formation, nerve entrapment, and complex region-
al pain, as well as nociceptive drivers including heterotopic
ossification (HO), bursitis, soft-tissue inflammation, and
prosthetic interface complications. Importantly, neuropath-
ic and nociceptive processes often coexist within the same
individual, leading to diagnostic uncertainty and subopti-
mal treatment outcomes [2]. Accurate identification of the
underlying etiology is therefore critical for targeted pain
management, optimization of prosthetic fitting, and restora-
tion of function and quality of life [3]. Advanced imaging
modalities such as magnetic resonance imaging (MRI) and
computer tomography (CT) are traditionally employed to
evaluate structural and pathological changes within the
residual limb [3—7]. However, these techniques are costly,
limited in availability, and impractical for routine use in re-
habilitation clinics. Moreover, MRI and CT provide static
images that do not adequately capture dynamic interactions
between the residual limb and prosthetic socket or repro-
duce pain symptoms during movement [8—11].

High-resolution ultrasound (US) has become a versa-
tile, accessible, and cost-effective imaging modality for am-
putees, offering bedside use in both rehabilitation and out-
patient prosthetic settings. It provides dynamic, real-time
visualization of nerves, muscles, scar tissue, vessels, and
bone surfaces while safely avoiding radiation, contrast ex-
posure, and high costs [3, 11—14]. These features make US
particularly suited to the needs of post-amputation popula-
tions, where frequent assessments and functional integra-
tion with rehabilitation programs are essential. In addition,
real-time correlation between imaging findings and clinical
symptoms allows for a more precise mapping of pain genera-
tors, guiding both interventional procedures (e.g., targeted
nerve blocks, steroid injections) and surgical decision-ma-
king (e.g., neuroma excision, revision surgery) [15—18]. De-
spite its increasing use, systematic studies describing the
sonographic spectrum of RLP remain limited. Most avai-
lable data derive from small case series or anecdotal reports,
lacking standardized protocols for image acquisition and in-
terpretation. A clearer understanding of typical sonographic
patterns — including neuroma, HO, bone spurs, infection,
and soft-tissue edema — is necessary to establish US as a
reliable diagnostic tool in this patient population [19-22].

The present study therefore aimed to characterize US
features associated with common causes of RLP, to classify
their diagnostic patterns, and to correlate these findings
with clinical presentation during the late rehabilitation
phase after amputation. By defining reproducible sono-
graphic criteria, we seek to provide clinicians with a prac-
tical diagnostic framework for evaluating stump pain and
guiding individualized treatment strategies.
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MATERIALS AND METHODS

This was a prospective observational study conducted
between January 2023 and December 2025 at the Superhu-
mans Center for War Trauma Rehabilitation (Lviv, Ukraine),
a tertiary referral facility dedicated to the management and
rehabilitation of military personnel with complex limb injuries.

All participants provided written informed consent.
The study was conducted in accordance with the Decla-
ration of Helsinki and applicable Ukrainian regulations.
The observational registry was registered in “Ukrainian
Institute of Scientific and Technical Expertise and Infor-
mation” No. 0125U003136. A total of 237 adult patients
(> 18 years) with unilateral or bilateral upper- or lower-
limb amputation were consecutively enrolled. Eligible pa-
tients had undergone amputation 6—-24 months prior to
recruitment and presented with persistent RLP.

Exclusion criteria were defined as follows: phantom
limb pain without concomitant localized stump pain, in-
complete or technically inadequate US, stump revision
surgery performed within the preceding 3 months, pa-
tients with multiple amputations.

A standardized clinical evaluation protocol was applied.
Pain intensity was quantified using the 11-point Numeric
Rating Scale (0—10). Pain descriptors (burning, stabbing,
throbbing, pressure-like) were systematically collected using
the Douleur Neuropathique en 4 questions framework, adap-
ted for RLP. Potential aggravating and alleviating factors, in-
cluding prosthetic wear, mechanical load, and palpation, were
documented in a structured case report form (Table 1).

All US were performed by experienced musculoskeletal
sonographers (minimum 5 years of expertise) using high-fre-
quency linear-array transducers (10—-18 MHz; GE Logiq and
Philips Epiq systems). The scanning protocol was based on
the European Federation of Societies for Ultrasound in Medi-
cine and Biology guidelines for musculoskeletal applications.

Table 1
Demographic and clinical characteristics of the study
population (n = 237)

Characteristics Values

Age, years (M £ SD) 34.8+7.5
Age range, years 19-58
Sex, n (%)

- Male 213(89.9)

- Female 24 (10.1)
Level of amputation, n (%)

+ Lower limb (transfemoral) 112 (47.3)

- Lower limb (transtibial) 78 (32.9)

« Upper limb (transhumeral) 31(13.1)

» Upper limb (transradial) 16 (6.7)
Time since amputation, months (M £ SD) 13.4£5.2
Range, months 6-24

Note: values are presented as mean (M) + standard deviation (SD) for continuous
variables and as absolute numbers (percentages) for categorical variables.
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The following anatomical structures were systemati-
cally evaluated: peripheral nerve stumps, surrounding soft
tissues (muscle, fascia, subcutaneous tissue), bone—soft
tissue interface, areas of scarring or suspected tethering,

Dynamic maneuvers were incorporated, including probe
compression, passive and active limb motion to assess gli-
ding and tethering, and simulation of prosthetic application
to reproduce mechanical stress. Color and power Doppler
were employed when infection or hyperemia was suspected.

Predefined diagnostic criteria were applied according
to current musculoskeletal ultrasound standards:

— neuroma: hypoechoic, ovoid swelling at the termi-
nal portion of a transected nerve, continuous with
the parent nerve, eliciting pain under probe pres-
sure (positive sonographic Tinel sign);

— HO: hyperechoic foci with posterior acoustic sha-
dowing and irregular cortical margins, distinct from
the native bone edge;

— infection/abscess: hypoechoic or complex fluid col-
lection with ill-defined borders, increased peripheral
vascularity on Doppler, and clinical correlation with
erythema or systemic signs;

— scar tethering: hyperechoic fibrotic bands traversing
fascial planes, associated with restricted gliding du-
ring dynamic assessment;

common fibular nerve

— prosthesis-related lesions: localized bursal hyper-
trophy, hematomas, soft-tissue edema, or cutaneous/
subcutaneous changes in pressure-bearing regions.

Data was entered into a secure database and analyzed

using SPSS version 27.0 (IBM Corp., Armonk, NY). Con-
tinuous variables were summarized as means = standard
deviation (SD), while categorical variables were expressed
as absolute frequencies and percentages. The prevalence of
each sonographic abnormality was calculated. Concordan-
ce between sonographic features and clinical pain descrip-
tors was analyzed descriptively.

RESULTS AND DISCUSSION

A total of 237 patients were included in the study.
The mean age of the cohort was 34.8 £ 7.5 years (range
19-58 years). The vast majority were male (89.9%), with
female patients accounting for 10.1%. Most amputations
involved the lower limbs (80.2%), comprising transfe-
moral (47.3%) and transtibial (32.9%) levels, while up-
per limb amputations represented 19.8% (transhumeral
13.1%, transradial 6.7%). The mean time since amputation
at the time of enrollment was 13.4 + 5.2 months (range
6—24 months), consistent with the late rehabilitation pe-
riod under investigation.

Examples of sonographic findings (Fig. 1-5).

Fig. 1 (marked and non-marked). Terminal painful neuroma of the common fibular nerve with scar tissue entrapment

(patient with transtibial amputation) (long axis of the nerve)

: ﬁe‘tergtohpiq ossificatio

2, 1T 21.02 mm
™~

I 21.02 mm

Fig. 2 (marked and non-marked). HO of the posterior surface of the femur (patient with transfemoral amputation)

(long axis of the hone)
Note: HO — heterotopic ossification.
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17 1117 mm

1T 11.17 mm

Fig. 3 (marked and non-marked). HO of the posterior surface of the fibula (patient with transtibial amputation)

(short axis of the bone)
Note: HO — heterotopic ossification.

sciatic nerve

Fig. 4 (marked and non-marked). Scar tissue entrapment of the sciatic nerve (patient with transfemoral amputation)

(short axis of the nerve)

0.23 mm

110
2 I 2826 mm

Fig. 5. Post-traumatic haematoma of the upper limb
stump (patient with transhumeral amputation) (short axis
of the bone)

94

Table 2 summarizes the distribution of residual limb pa-
thologies identified on US and their clinical correlations. The
most frequently observed abnormality was neuroma (18%),
typically presenting with sharp, localized neuropathic pain
that could be reliably reproduced by probe compression.
Scar tethering or contracture (22%) was the second most
common finding, associated with pulling-type pain and re-
duced soft tissue mobility, often exacerbated during pros-
thetic use. HO (13%) manifested as hyperechoic foci with
acoustic shadowing and was correlated with deep, aching
pain and mechanical difficulties in prosthetic fitting. Pros-
thesis-related soft tissue lesions (18%), including bursal
swelling, hematomas, and edema, were frequently linked to
pain during ambulation and prosthesis wear. Finally, infec-
tion or abscess formation (12%) was observed in a mino-
rity of patients, yet carried high clinical relevance, as it was
associated with persistent pain, discharge, and local swelling,
sometimes requiring surgical or antimicrobial intervention.

Table 3 demonstrates the frequency of overlapping sono-
graphic abnormalities among patients with RLP. A substan-
tial proportion of patients exhibited more than one patho-
logical feature on US. While 40% of individuals presented
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with a single abnormality, the majority (42%) demon-
strated 2 coexisting findings, most commonly a combina-
tion of neuroma with scar tethering or HO. Notably, 18%
of patients exhibited 3 or more concurrent sonographic
abnormalities, highlighting the complex and multifactorial
nature of RLP in the late rehabilitation period. These results
emphasize that in many cases, stump pain cannot be attribu-
ted to a single etiology, but rather arises from the interplay
of neuropathic, mechanical, and inflammatory mechanisms.
RLP constitutes one of the most challenging sequels of
limb amputation, with prevalence estimates reaching up to
80% of affected individuals [1, 8-11]. Its etiopathogenesis is
multifactorial, encompassing peripheral mechanisms such as
neuroma formation, HO, infection, and scar contracture, as
well as central sensitization processes and maladaptive corti-
cal reorganization [12—15]. Accurate delineation of structural
correlates is of paramount importance, as these not only guide
targeted interventions but also provide mechanistic insights
into the perpetuation of chronic pain states. In the present
study, neuromas represented the most frequent abnormality,
corroborating prior evidence identifying neuroma formation
as a central driver of neuropathic RLP [16—19]. Ultrasonogra-
phy allowed direct visualization of hypoechoic fusiform nerve
swellings with continuity to the parent nerve and provided
dynamic correlation via reproduction of pain upon probe
compression, consistent with previous observations [17].
Importantly, ultrasonography has expanded its role beyond
diagnostics, serving as a real-time navigation tool for perineu-
ral injections, cryoablation, and targeted muscle reinnerva-
tion, which have demonstrated efficacy in neuroma-related
pain [18—22]. Furthermore, experimental approaches such as
nerve matrix scaffolds [22] and pharmacologic modulation of
dorsal root ganglion ectopia [18—22] suggest a rapidly evol-
ving therapeutic landscape wherein imaging plays an essen-
tial enabling role. HO emerged as the second most prevalent
finding, in line with previous reports linking HO to nocicep-
tive RLP and prosthetic intolerance, particularly in combat
trauma populations [14—20]. Of note, ultrasonography facili-
tated early recognition of ossific foci preceding radiographic
detection, underscoring its sensitivity for preclinical monito-
ring and potential utility in initiating prophylactic measures.
Infectious complications, documented in 12% of pa-
tients, highlight the vulnerability of amputation stumps to
contaminated wartime wounds [18—-22]. Ultrasonography
proved highly sensitive in identifying hypoechoic collec-
tions with hyperemic rims on Doppler, thereby offering
timely detection and guiding aspiration or debridement.
Scar tethering and contracture (22%) constituted another
significant source of pain, characterized by fascial immo-
bility and traction symptoms. Dynamic ultrasonography
provided a unique diagnostic value in capturing the loss of
fascial glide, an underappreciated yet clinically meaningful
correlate of functional restriction [3—5]. Prosthesis-related
lesions (18%) further underscore the specificity of this pa-
tient population; bursitis, hematomas, and interface edema
were readily identified by ultrasonography, enabling early
prosthetic modification and preventing chronic irritation.
The high proportion of patients presenting with multiple
abnormalities (> 2 findings in 60%) reflects the polyetiologic
nature of RLP and reinforces the conceptual framework of
overlapping nociceptive and neuropathic generators [18—
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Table 2
Sonographic findings

Frequency
findings (%)

Sonographic

Clinical correlation

Neuroma 18 Localized sharp pain;
reproduced by probe pressure
HO 13 Deep aching pain; difficulty
with prosthesis fitting
Infection/ 12 Persistent pain, discharge,
abscess swelling
Scar tethering / 22 Pulling pain; reduced mobility
contracture
Prosthesis- 18 Pain during walking/usage;
related lesions bursal swelling

Note: HO — heterotopic ossification.

Table 3

Coexistence of findings
Number of sonographic abnormalities,

findings Patients (%)
1 40
2 42
>3 18

22]. Peripheral nociceptive drive from neuromas, HO, and
scar tethering likely facilitates central sensitization, which in
turn amplifies pain persistence and refractoriness [18—22].
This integrative pathophysiology underscores the necessity
of multimodal diagnostics that combine structural imaging,
neurophysiology, and psychometric assessment.

When compared with MRI and CT, ultrasonography
exhibits distinct advantages: portability, real-time dynamic
maneuvers, bedside feasibility in rehabilitation settings,
and avoidance of ionizing radiation [3, 7]. While opera-
tor dependence remains a limitation, the cumulative evi-
dence positions ultrasonography as a first-line modality
in the diagnostic work-up of RLP. Its role extends to in-
terventional domains, where it supports precision-guided
therapies such as cryoablation, local injections, and novel
regenerative approaches [8—12].

The limitations of this study include its single-center de-
sign and lack of systematic cross-validation with MRI in all
patients. Nevertheless, by systematically characterizing ultra-
sonographic signatures of RLP in a large cohort of war-rela-
ted amputees, the present findings advance the evidence base
for US as both a diagnostic and therapeutic platform. Future
directions should include multicenter studies, integration of
ultrasonography with machine learning for automated lesion
classification [3], and longitudinal tracking of treatment out-
comes to refine patient-specific management algorithms.

CONCLUSIONS

US is a reliable first-line modality for the evaluation
of RLP after amputation. It enables bedside, dynamic, and
symptom-reproducing assessment of key pathological en-
tities such as neuromas, HO, infection, scar tethering, and
prosthesis-related complications. Its accessibility, safety,
and ability to guide targeted interventions position US as
an essential component of modern diagnostic algorithms
for both military and civilian amputees.
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ApmiHicTpadia Ta konektuB [lep)xaBHoi ycTaHOBU «IH-
cTuTyT ypornorii imeHi akagemika O. ®. BosiaHoBa Ha-
uioHasnbHOI akagemii MeguyYHUX HayK YKpaiHu» BUCIOB-
NIOOTh MUGOKY CKOP60TY 3 NPUBOAY BiAXoAy Y BiYHICTb

YEPHEHKA BACWUJ1A BACUJIbOBU4YA
(06 xxoBTHA 1946 — 02 nuctonaaa 2025)
JlokTopa MeauyHuX Hayk, npochecopa, 4neHa lNpesun-
Aii Acoujauii yponoris YkpaiHu, 4neHa €BponencuKoi
acoujauii ypornoris, nikaps BuWWOi KkBanicpikaLjiiHOI
KaTeropii, 3aBifyBaya BipgAiny ce4yokam’siHOi XBOpPO-
6u Y «lHctutyT yponorii im. akag. O. ®. BosiaHoBa
HAMH VYkpaiHn», uneHa pepakuiiHOi pagu HayKoBO-

NPaKTUYHOrO XXypHainy «3[40pOB’s YONOBiKa».

Bacunb Bacunbosny YepHeHKo HapoamBCs 6 XXOBT-
Ha 1946 p. B c. NiwaHa Binouepkiscbkoro parioHy Kuis-
CbKOI 06nacTi.

Y 1953 p. BcTynve Ao lMilaHcbkoi BOCbMUPIYHOI LLIKO-
m, Ky 3akiHuB y 1960 p. 3 1961 no 1965 p. HaB4aBcH B
BinouepkiscbkoMy MeAM4HOMY Y4UIULLL 38 chaxoM «dhesiba-
wep». lNicna 3aBepLUeHHs HaBYaHHS B 1965 p. 6yB npuasa-
HWIA Ha CTPOKOBY CITy>K6Y Y BOEHHO-MOPCHKWIA COIOT.

Micna pemo6inizadii B 1969 p. BcTynme o KniBcbko-
ro MeguyHoro iHctutyTy imeHi O. O. boromorbus Ta B
1975 p. Oro ycrilHO 3aKiH4YMB 3a haxoM «Jikap-negi-
atp». [NapanensHo 3 HaB4aHHSAM NPOOOBXYBaB MeauyHyY
OiSNbHICTL Ha nocafdi Mean4Hoi CecTpn OUTAYOro Xipyp-
riyHoro BigaineHHs KniecbKoi 061acHOi KAiHIYHOI NiKapHi.

31975 no 1976 p. — nikap-iHTEpPH QUTAYOrO Xipypriy-
HOIO Bif4iNeHHs Liei X nikapHi, a 3 1976 no 1980 p. — gu-
TAYUIA NiKap-yposor yposnoriYHoro BiggineHHs Kniscbkoi
06nacHOi KniHivHOI nikapHi. 3 1980 no 1989 p. — mo-
noALLnA HayKOBWIA CMBPOBITHUK BIAAiINy ce4okam siHOI
xBopobu Kuiscbkoro HO| yponorii Ta Hedoponorii, akuia
[isB Ha 6a3i yponoriyHoro BiggineHHs Kuniscbkoi obnac-
HOI KNiHIYHOI NiKapHi.

V 1986 p. 3axmcTuB gmcepTadio Ha 3000y TTa HayKOBO-
ro CTyneHs KaHavaaTa MeanyHmX Hayk Ha Temy «Ekcriepu-
MeHTasnlbHe OOrPYHTYBaHHS BUCXiOHOrO MITONI3y Ce4o-
KUCNNX KaMeHiB HUpoK». 3 1989 p. nepesepeHui
Ha nocagy CTapLloro HaykoBOro CniBpoGITHMKA, a 3
1991 p. — NPOBIAHOIO HAYKOBOr O CMiBPOGITHMKA Bigdiny
cevyokaM’saHOi XxBopoou. Y 1994 p. 3axmcTuB amcepTrawiio
Ha 30,06y TTs HAYKOBOrO CTYMNEHs OKTOPa MeaUYHUX HayK
Ha Temy «[laToreHeTU4Hi acnekTu, KniHika, KOMMeKcHe
NiKyBaHHs1, Npo- Ta MeTaginakTyka Ce4oKMCIIoro Hetppo-
nitiagy». Y 1996 p. 06iHsAB nocagy ronoBHOr0 HAYKOBOMO
cniBpobiTHMKa Lporo X Bigainy. Y 2001—-2006 pp. npa-
LtoBaB 3a CyMIiCHMLTBOM 3aBigyBadvemM Kypcy yporiorii B
MegunyHomy HCTUTYTI YKpaiHCbKOi acoujauii HapogHoi
MeguumHW. Y civHi 2012 p. o4onvB Bigdin ce4okam’aHoT
xBopo6u Y «lHcTuTyT yponorii iM. akag. O. ®. BosiaHo-
Ba HAMH YkpaiHu».

BucokokBanicikoBaHuin, BIipTYO3HWUA Xipypr-yponor
i TanaHoBUTUI HaykoBeupb, B. B. YepHeHKO MOCTiNHO
NnoegHyBaB HAyKOBY POBOTY 3 aKTUBHOK XipypridHOIO Ta
neparoriYyHoro AiANbHICTIO B IHCTUTYTI 1 3@ MO0 MeXamu.
Y noBHOMy 06’eMi BOfogiB yciMa MeTogamm 06CTEXEHb
i TEXHIKOIO OnepaTMBHMX BTPYHaHb, siki 32CTOCOBYHOTLCA
B YPOJIOrii, Ta HEOAHOPA30BO NiATBEPAXYBaB BULLY KBa-
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nicpikauinHy KaTeropito 3i criewianbHICTIo «yponoria». Ha
nigcTaBi HAYKOBO-EKCMEPUMEHTASIbHUX Ta KIiHIYHUX OO-
CMifKeHb YBIB Y NPaKTUKY OPUriHanbHUIA MeTof BUCXiA-
HOro MITONI3Y CEYOKMCNX KaMeHiB, audepeHuinoBaHe
iHouBigyanisoBaHe MeTainakTMyHe nikyBaHHSA BCiX BU-
OiB HedpponiTiagdy, L0 OO3BOMWAO 3HAYHO MiABULLNTY
edeKTMBHICTb JiKyBaHHA XBOPUX.

B. B. YepHeHKO 6paB aKTUBHY y4acTb Yy BUKOHaHHI
nnaHoBOI HAYKOBOI TeMaTUKK BigaiNny Ta iHCTUTYTY, Hay-
KOBUX KOHpepeHLUisax Ta 3'idgax Ak B YkpaiHi, Tak i 3a
KOPLAOHOM, 3acigaHHsax Acouiauii yponoris YkpaiHu Ta
€Bponencbkoi acouiauii yponoris. BiH € aBTopomM noHaz
200 HaykoBux ny6nikaui, MeToanYHNX NOCIOHMKIB 3 aK-
TyanbHUX npo6nem yponorii, 17 BUHaxogie, niarotysas
8 KaHaVaaTiB MeaUYHUX HayK.

Mpocbecop B. B. YepHeHko 6yB uneHom BueHoi pagu
iHCTUTYTY Ta CneuianidoBaHoi pagu i3 3axmcTy LOKTOp-
CbKMX aucepTauin.

3a 4acu poboTu B iIHCTUTYTI B. B. YepHeHKo nposisne
cebe eHepriiHuMm, OUCUMNAIHOBaHUM CRIBPOBGITHUKOM,
AKUA noedHyBaB y cobi HaWKpalli SKOCTi BYEHOro, ni-
Kapsi, TanaHoOBUTOrO Xipypra, opraHizatopa Ta YynHOI
JOAVHW, 3a L0 KOPUCTYBaBCH 3aCSy>KEHO NoBarok y
naujieHTis, Nikapis i HaykoBLiB. MloMy 6yB nputamaHHuit
MOCTIHNA HOBATOPCLKWNIA Ta TBOP4MIA Niaxig A0 MOLUYKY
HOBVX iei BAOCKOHANEHHS LUMAXIB KOHCEPBATUBHOIO
M XipypriYHOro nikyBaHHA YpororiYHMX nawuieHTis, y Ha-
YKOBIV Ta neparorivyHin gisneHocCTi. Yce ue cnpusano noro
BUCOKOMY NpPOeciniHoMy aBTOpUTETY.

Husbko cxunsemocs nepen CBIiTNOKO MaM’ATTIO
HacrtaBHuka. BiH 6yB Myapvm, BUMOrNMBUM i cripa-
BeVYIMBUM KEepPIiBHUKOM, BUXOBaB MOKOJIHHA JikapiB,
3aNMLLIMBLLUMA MO CO6i LUASXETHUA MPUKNag CnyXiHHS
nauieHtam Ta HayLli.
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BHMOIH AO NOAAHHA HAVKOBHX CTATEH

PekomeHpauii ana aBTopis po3po6eHi BignosigHo Ao «€EAMHUX BUMOr A0 PYKONUCIB, L0 NofgaloTbCcs B 6iomeaunyHi
XypHanu» MixXHapoaHOro KomiTeTy pepakTtopis meau4Hux XypHanie (International Committee of Medical Journal
Editors). O3HaioMUTUCA 3 HUMN MOXKHA 3a MOCUNIAHHAM: www.icmje.org/recommendations/.

Pepakuja xypHany «300poB’st 4onoBika» NMPUIAMAE Ha PO3rNsf PYKONMWC 3a YMOB, L0 BiH He nepepaBaBcs Anis
ny6nikauii B iHWi pepakuii Ta Bignosigae Bumoram o)opMIIeHHs HAyKOBUX cTaTei. MpuimaloTbcst PyKONUCK aHrnificbKoo
Ta yKpaiHCcbKol MoBaMu. CTaTTi aHMMiiCbKOK MOBOIO Ny6niKyloThCs 6€3 nepeknagy ykpaiHcbkolo. LLlo6 BecTn nucTyBaHHs,
aBTOpY (KOPEeCnoHAYHYOMY aBTOpY 3 FPyny aBTOpiB) HEO6XiAHO 3apeecTpyBaTucs Ha canTi https:/health-man.com.ua.

Pykonuc nopaetbea y Burnagi canny coopmaty Microsoft Word (.docx), skuin gogaeTtbca A0 e/IEKTPOHHOro nucrta
B pepakuito. Y Ha3sBi chaniny naTMHCbKUMM niTepamu 6akaHO BUKOpUCTaTU MNpi3BuULLEe aBTOopa (MepLuoro aBTopa).
dopmaT CTOpPiHKKN TeKCTy — A4, po3Mip BiACTYyMiB: NiBOro, BEPXHbOro Ta HUXHLOro — 2 cm, npasoro — 1 cm. WpudT -
Times New Roman, kernb — 14, mixxpsaakoBuii iHTepsan — 1,5. BUpiBHIOBaHHSI TEKCTY — 3a LUMPUHOIO CTOPIHKW, BUAINEHHSA
TEKCTY — HaniBXXUpHUM WPUGPTOM abo KypcuBoM. BiTaeTbcsi KOpeKTHe BUKOPUCTaHHS TUpe (-) i 3HaKy pedpica (-) B
TeKCTi pykonucy. CTaTTa CKnafaeTbC 3 HaCTYMHUX €NIeMEHTiB: TUTY/NIbHAa CTOPiHKa, TEKCT, pe3lomMe YKpaiHCbKO Ta

aHrNiNcbKOK MOBaMU 3 NepenikoM KII40BUX CHiB, CNNCOK NliTepaTypwu, BiOMOCTi Npo aBTopa/aBTopiB.

TUTYJIbHA CTOPIHKA

HapaeTtbcs HacTynHa iHcbopmauis:

* VIK (yHiBepcanbHa fecatMHHa knacudikauis)

¢ [1IE aBTOpa (aBTOpIB)

* HasBa cTatTi (3aronoBkKM HaykoBUX CTaTel MOBUHHI 6yTu
iH(bopMaTVBHUMU, NepefaBaT OCHOBHUI 3MICT CTaTTi (He
6inbLie 150 cumBonis))

* [oBHa Ha3Ba 3aknagy, fie BUKOHaHO pPo6oTY (3 pUANHHOO
agpecoto, 6e3 abpeBiaTyp; peecTp CyO’eKTiB OCBITHbOI
JisnbHocTi — https:/registry.edbo.gov.ua)

* ORCID (https://orcid.org)

TEKCT

TeKkcT cTaTTi 3a CTPYKTYpOIo Ta 3MiCTOM Mae Bignosigatun o6-
paHomy BuZy HaykoBoi ny6nikauii (opuriHanbHa cTaTTs, ornsagosa
CTaTTd, ONUC KNiHIYHUX BUNagKiB, Matepiany HayKoBUX Megu4Hnx
hopymis).

VY cTaTTi He JONYCKAETbLCA CKOPOYEHHS CAiB, KPiM 3arasbHo-
NPUNHATMX Y HayKOBIN NiTepaTypi. YCi BUMIpIOBaHHSA NoJatoTbcs B
cuctemi oguHuues Cl.

AbpeBiaTypy, O HABOAATLCS Yy CTaTTi, MOBUHHI BYyTN pO3-
LndpoBaHi, Konu 3ragyoTbes BrepLue. Inoctpadii (tabnuvui, ma-
TIOHKM) PO3TaLLOBYKOTLCA B TEKCTI MiCNs MNEpLUOro 3ragyBaHHs.

V TeKcTi cnig ykadysaTu 6i6niorpadivHi nocunaHHsa y Burnagi
uncbpy y KBagpaTtHux OyxXkax, Lo BiAnoBigae HOMepy Yy CrUCKyY
LMTOBaHOI NniTepatypw.

[o cTaTTi NOBWUHHI 6yT1 foAaHi BCi BUKOPUCTaHI B po6OTi Ta-
6nuui, intocTpadii, CIMCoK nitepaTtypu.

Tabnuuam HeobXigHO HagaTu 3arofloBOK i MOCMIAOBHUM MO-
psAKoBUIA HoMep. YCi Tabnuui MatoTb 3raflyBaTuCh Y TEKCTi CTaTTi.
PoamilyBaTn Tabnumui cnig B OCHOBHOMY TEKCTi CTaTTi ogpasy nic-
nsa absauy, Ae BOHM 3ragytoTbes. MNpyMiTkn fo Tabnuui po3MiLLy-
H0TbCA Nia Tabnuueto.

PE3IOME

[o cTaTTi gjogatoTbCs pestoMe YKPaiHCbKOK Ta aHrincbKoo
MoBamu. Pe3tome Ha BCix MOBax 060B’A3KOBO MICTATb Ha3BY CTaT-
Ti, aBTOpa/aBTOpIB (iHiLianu Ta npi3BuLLEe), Ha3BW opraxidawin (no-
BHi, 63 abpeBiaTyp), MICTO, KpaiHy Ta nepenik KIYoBUX CHiB.
O6cesir pestoMe Mae CTaHOBUTUK He MeHLLEe Hix 1800 3HakiB.

TekcT pestome € CaMOCTIHUM | MOBHOLIHHUM [)Kepesnom iH-
dopmallii 3 KOpoTKMM Ta MOCIJOBHUM BUKMAAEHHAM Martepiany
ny6nikauji, Wo BUCBITNOE 3MIiCT cTaTTi. MocunaHHsa Ha pxepena
niTepatypu, pUCYHKM 11 Tabnuui B pe3toMe He[onyCTUMI.

Pestome Ona opuriHanbHUX cTaTtel MOBWHHI GYTU CTPYKTY-
poBaHUMKM 3 HACTymHMMMK pyb6pukamu (nig3aronoBkamu): meTa
OOCNIOXEHHS, MaTepianu Ta METOAMW, pe3ynbTaTtv, BUCHOBKW Ta
KMo4oBi crnoBa. CTPyKTypyBaHHS pe3toMe OrfisiAoBUX CTaTel He
BUMaraeTbcsl. Pestome ctaten, NPUCBAYEHNX ONUCY KMiHIYHWUX BU-
nagkis, MOXyTb O6yTW CTPYKTYPOBaHUMM 3 HACTYMHUMK Mig3aro-
noBKamu: BCTYM, KNiHI4YHWIA BUNALOK, BUCHOBKM, KIOYOBI COBa.
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CMUCOK NITEPATYPU

OdbopMrEHHSA CMUCKY MiTepaTypu 3LiNCHIOETECSA aHIMiNCbKO
MOBOI BIifjnOBiAHO [0 cTuMo Vancouver: pxepena yKpaiHCbKol
MOBOIO HaBOAATLCA B TOMY BUMMIAAI, B IKOMY BOHW 3a3Ha4eHi Ha
aHIrMOMOBHMX CTOPIHKaxX BiAMOBIAHWX XYPHariB; SKLLO aHMiNCbKUiA
nepeknag Ha3su BiACYyTHi/, BOHW MOJAOTLCH NATUHCLKOK TPaHCHi-
Tepavieto 3rigHo 3 ycTaneHMMn HopMamm.

[MocunaHHa B TEKCTI — Y KBafapaTHUX JyXKax, MOBHWUA 6i6nio-
rpagivHMin onuc mKepena — y Cnucky nitepatypwu (y nopsaky 3ra-
[OyBaHHs B TEKCTi CTaTTi).

Y cnucok niteparypu [OAA0TLCA TiNbKW peLieH30BaHi mxepena
(cTaTTi 3 HayKOBUX XYypHaniB i MOHorpadii), Lo BUKOPUCTOBYHOTHCS
B TEKCTi CTaTTi. KO HEOOXiAHO MOCWUNaTUCa Ha CTaTTio y 3acobi
MacoBoi iHhopMaLlii YM Ha TEKCT 3 OHNaMHOBOrO pecypcy, Crif, no-
MIiCTUTK iHCbopMaLLito MPO AXKepesio y NOCUNaHHI.

Y cnncky nitepatypu B JOCHIOHWLBKMX po6oTax Mae 6yt He
MeHLLUe 25 nitepaTypHux mxepen i 40-50 mxepen — B TEOPETUHHMX
poboTax abo ornsgax nirepaTypu.

BaxxaHo BMKOpUCTOBYBaTU NiTepaTypy, Aka BUNLLINA 32 OCTaHHi
5-10 pokiB. He MeHLLe K NonoBuHa mKepen y nepesniky BUKopuc-
TaHoi nitepatypun MaroTb 6yT1 OOCHIIKEHHAMW 3aKOPOOHHWX aBTo-
piB. BiTaeTbcsi BUKOpUCTaHHS MaTepianiB BUAaHb, iHOEKCOBAHUX Y
MiKHapOZOHMX HayKoMeTpuyHmx 6asax Scopus, Web of Science Ta
6i6niorpadivHin 6a3i gaHnx MEDLINE. O60B’3koBO BKalyBaTu
DOI Bcix umTOBaHNX mKepen, siKi MoXHa nepesipuT Ha https:/www.
crossref.org. FKLLIO HEMOXIMBO BU3HAYUTWU aBTopa UM PiK BUOAH-
HSl, KpaLle BiAMOBUTUCS Bif LIMTYBaHHSA Takoro mxepena, OCKinbKu
BOHO He € HafiiHM.

ABTOpaM HeOO6XiOHO O3HaNOMWUTUCH Ta OOTPUMYyBaTUCA pe-
KomeHgauin Big Elsevier wogo odopmieHHs pykonucy Ta crvc-
Ky nitepatypu. KopucHumun OydoyTb TakoX HaCTynHi mxepena:
Bookshelf Citing Medicine Ta PekomeHpgauii 3 odopmneHHs 6i-
6niorpadivHMx nocunaHb y HaykoBux poboTtax. Cnvcok mxepen
3py4HO hopmyBaTV 3 BUKOPUCTAHHSAM Takux MPOrPamHMX Mpo-
OyKTiB, Ak pedpepeHc-meHemxepun: Web of Science (EndNote),
Scopus (Mendeley) Ta Zotero.

BIAOMOCTI NMPO ABTOPIB
BigomocTi nNpo aBTOpiB HABOAATLCA HAMPUKIHLI pykonucy
YKPaiHCbKOIO Ta aHrMincbKo MoBaMu 6€3 CKOPOY€EHb:

¢ [pi3BuLLe, iM’'A, NO 6ATLKOBI (MOBHICTIO)

* Hasea yctaHoBW, Ae npauioe aBToOp 3a OCHOBHWUM MiCLiEM
po6oTn (peecTp Cy6’eKkTiB OCBITHBOI AisnbHOCTI — https://
registry.edbo.gov.ua)

* Cny>x60Bu1in HOMep TenedoHy (3a 6axaHHAM — 0COBUCTUIN)

* Agpecu efleKTPOHHOI NOLLTY BCiX aBTOpIB

* |peHTndikatop ORCID (https://orcid.org)

Pepakuis BukopucToBye iHcbopMaLito, HapgaHy npo cebe

aBTOPOM, SIKYy He pefarye Ta He YTOYHIOE, a TakoX He Hece
BifNOBifanbHOCTI 3a HEBIPHO BKa3aHi BigOMOCTI Mpo aBTopa.
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