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BianosigHo fo «lMepeniky HaykoBux dhaxoBrx BUAAHb YKpaiHW, B AKMX MOXYTb MybnikyBaTucs pesynsratv auceprauinHnx pobiT Ha 3000yTTs HayKoBMX
CTyneHiB AOKTOPa HayK, KaHAnAaTa Hayk Ta CTyneHs goktopa dinocodii (BianosigHo Ao Mopsaky dopmysaHHsA Mepeniky HaykoBux dhaxoBrx BUAAHb
Ykpainu, 3aTBepmxeHoro Hakazom MOH Ykpainu Big 15 ciuHs 2018 poky Ne 32, 3apeectpoBaHoro B MiH'tocTi YkpaiHu 06 ntotoro 2018 poky 3a Ne 148/21600):
- Hakasom MiHictepcTBa ocBiTv i Hayku Ykpainu Big 17.03.2020 poky Ne 409, 3apeectpoBaHnm y MiHicTepcTsi tocTuuii Ykpainm 06.02.2018 poky

3a Ne 148/21600, BuaaHHs BHeceHo Ao Mepeniky HaykoBmx haxoBux BuAaHb YKpaiHK, B SKUX MOXYTb MyOnikyBaTucs peaynbratv AMcepTauiiHix pobiT Ha
3000yTTS HayKOBMX CTyNeHiB AOKTOPa Hayk, kaHAnaaTa Hayk Ta CTyneHs goktopa dinocodii, Kateropis «b».

- Hakasom MiHicTepcTBa ocBiTv i Hayku Ykpainu Big 23.08.2023 poky Ne 1035 BugaHHs nepeHeceHe 3 Kateropii «b» o Kareropii «A».

YKypHan BKnoYeHwWiA y katanorv Ta HaykomeTpuyHi 6a3u: HauioHanbHa 6iGnioteka iM. B.l. BepHaacbskoro (National Library of Ukraine), «YkpaiHcbka HayKoBO-OCBITHS!
TenekomyHikauinHa mepexa URAN (Open Journal Systems), CrossRef, WorldCat, Google Akademi, Index Copernicus, BASE, DOAJ, Scilit, Scopus, EBSCO.
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Peztome

Pusuku, nose’sasani 3 nisnimu nepeouacHumMu noio2amu, 3aIUWATUCI NO3A Y8a2010 npomsizcom bazamvox pokis. I1izni
nedonoweni nemosasma (IIHH) maromo nedopossuneni, CmpykmypHo ma @QYHKYIiOHANIbHO He3pini 1e2eHi 3 HeOOCmamubo0
KIIbKICMIO Cyphakmanmy, 3MeHueHumMu 06 ' eEMom ma nioujero NOGepxHi, a maKoiC NOMOGUIEHUMU Alb8CONAPHUMU CIIHKAMU,
wWo noziputye eghekmuericms 2a3000Miny. He3pinumu 3anumaromvcs il iHuli H#CUmmeso 8adcIusi OpeaHu i CUCmeMu, Hacamnepeo,
Mmo30k. Hessaoicarouu na me, wjo oOinvuicms maxkux oimeti HAPOOICYIOMbCSL MA WUBUOKO BUNUCYIOMbCS 0000M) 8 3A008ITbHOMY
cmani, nopigHano 3 donowenumu, ITHH 3azanom xapakmepuzyromsca Uujoio nepuHamaibHoio i 00820CmMpoKo8oI0
3aX60PIOGAHICTNIO MA CMEPMHICIO MA 8IONOGIOHO NOMPEOYIOMb 3HAYHO 00POJCYOT MEOUYHOL ma coyianbHOi 0OnoMo2uU.
Came momy 6asxciugo 3anobicamu ni3Him nepeoyacHum nojioeam, MoHimopysamu nepebic nocmuamanvroi adanmayii [THH
3 0COONUBOIO YB8A20I0 D0 NPOPINAKMUKYU, OLASHOCMUKY MA IKYSAHHS 2iINOMEPMIL, OUXATbHUX I MemaboNiuHux po3nadis, inghexyitl,
mpyoHowie 3 200yeanHaM mowo. Ha oanutl momernm Hemae HaoiliHuX 00KA3i8, AKi OU 0OIPYHMOBYEANU NEGHY KIIHIYHY NPAKMUKY
JMIKYBAHHA 3aX60pI08aHb necenb y ITHH. Bnuzvko nonosunu makux oimeti 3 pecnipamophum OUCmpec-CUHOPOMOM MOXHCYMb
nompebysamu 1iKy8anHs cypgakmanmom. [ eusnauenHs nompebu y cyppaxmanmi y yitl kame2opii nayienmie Ha cb0200HI
MOICHA BUKOPUCTIOBY8aMU Kpumepii, HasedeHi y yitl nyonikayii. Jlikapsim nepeunnol ianku nompioHo 3Hamu 0coonu8ocmi nizHix

HeOOHoueHUx dimell Ul Y8aAd*CHO CROCMepi2amu ma KOHMpOo08aAmu ix Xapuy8anus, CmaH 300p0o8 s ma po3euUmkKYy.
Knrwuoei cnoea: nisui nedonoweni nemosasima, 3ax60pio6anicmos, CMEPMHICIb, LKYEanHA, cyppakmanm.

BeTtyn

Yacrora nepeuacHuUX MOJOTIB Y CBITI HE 3HUKY€EThCS,
a B YkpaiHi 3pocrae. Lle oB’s3aH0 y TOMY 4HCIIi 31 301Tb-
HICHHSIM KIJIBKOCTI Mi3HIX NMepeAYyacHUX HapO/PKEHb, Ha
JIOJTFO SIKUX Tmpumnazae monan 70% ycix mepeayacHux Imo-
soriB [1,2]. 3a octanHi 15 pokiB HOBOHAPOIKEHI 3 rec-
TamifHUM BikoM 34-36 THXKHIB, SIKAX 3apa3 HA3MBAIOTh
mi3HiMH HegoHomeHuMHU HemoBisitamu (ITHH), 3Bepryu
Ha ceOe 0co0IMBY yBary 4epes iCTOTHO BUILUIA PU3HK 3a-
XBOPIOBAHOCTI T4 CMEPTHOCTI B KOPOTKO- 1 JIOBFOCTPOKO-
Bill IEpCIIEKTHBI MOPIBHSHO 3 JOHOIIEHUMH AiThMU [3-6].
Haiibinbina KiTbKICTh AiTEH 13 CEPHO3HUMH MEAMYHUMU,
COL[aJIbHUMHU 1 aKkaieMiYHUMU IpoOiieMaMH, SIKi CYTTEBO
HaBaHTAXYIOTh CUCTEMY OXOPOHH 3JI0POB’s, HAPOIKY-
10Tbcsi came 3 TepminoM recranii (TIY) 34-36 TikHiB.

[TpuunHa 301bIIEHHS KUTBKOCTI Mi3HIX MepeqyacHuX
TOJIOTiB MPOTSTOM OCTAHHIX JAECATHIIITh HEJJOCTATHBO 3PO-
3yminia. OfiHa 3 rirnoTe3 MoB’sI3ye€ 10 TEHCHIO 3 YaCTIlINM
BUKOPHUCTaHHSIM PEIPOAYKTUBHUX TEXHOJIOTH 1, SIK HACITi-
JIOK, 301JIBIICHHSM BIJICOTKY 0araToriolOBIX BariTHOCTEH
[7-9]. 3rigHo 3 HIIOK NYMKO, IPOrpec B aKylIePChKii
NPAKTHII 3a0€311eYHB TOKPAIICHHS SIKOCTI CIIOCTEPEIKCHHS
3a BariTHUMU 1 BiAIOBigHE 30UIbIIEHHS KIIBKOCTI MEIHMY-
HUX yTpy4yaHb Ha 34-36 THXXHI BariTHOCTI, HacaMmepen
NOB’SI3aHUX 13 3aTPUMKOI0 BHYTPIIIHBOYTPOOHOTO PO3-

BUTKY, aHOMAJTISIMHU TUIONIA ¥ IHTpaHATaIbHOI ac(iKCIEro
(Tabmn. 1) [5,9]. HacToTa iHAYKIIIT MOJIOTIB 1 KECAPCHKUX
PO3THHIB TaKOX 3pOCIa MPOTATOM OCTAaHHBOTO JECATH-
mitrs [7,10]. [leBHy yacTKy nepeayacHUX MOJIOTIB Y TEPMiH1
34-36 TIOKHIB CKJIaIaf0Th TaK 3BaHi «IOJOTH O0e3 MOKa3aHby,
HMOBIPHICTb SIKMX 32 IEBHUX YMOB MOXXYTbh 301TbIITyBATHCS
BHACJIIZIOK CTapIIOro BiKy a00 JIOBrOTPHUBAJIOTO HAaBYAHHS
Mmarepi, BUIaJKiB OararorutiiHoi BariTHocTi abo Hapo-
JOKEHHS TIOTIePEHBOT IUTHHU 3 Macoro Tiia > 4000 r [10].
IcToTHE TIOKpAILeHHs pe3yJbTaTiB JOMOMOTH 3HaYHO He-
JIOHOIIIEHUM HEMOBJISITaM HarpuKiHIi XX cTomTTs chopmy-
BAJIO Y YaCTMHM MEANYHUX MPAIiBHUKIB XUOHY JTyMKY LI0ZI0
ME/IMYHUX PU3MKIB y AUTHHH, HAPOIKEHOI Micist 33 THKHIB
BariTHOCTI. YIPOJOBX EBHOTO Yacy TIOMHIIKOBO BB)KaJIOCh,
110 TaKi HOBOHAPODKEH1 (SIKMX HA3MBAJIM «Maihke JIOHOIIIe-
HUMH») MOXKYTb OyTH NPUOJIM3HO TAKUMH XK (Hi310JIOTTHHO
Ta MeTabOJTIYHO 3PUIUMH, SIK 1 TOHOIIeH! HeMoBIsITa [4]. Ha
CBOTOZIHI BiZIOMO, 1110 Ti3HI MepeI4acHi MoJIOry JOCTOBIPHO
TIOB’s13aHi 3 BEJIMKOIO KITBKICTIO HE JIMIIE TePUHATATEHUX
YCKJIATHEHb, aJIe TAKOX 1 BiJITAJICHUX HACIIIKIB Y HOBOHAPO-
JOKCHUX, HEMOBJIAT, JIITeH, MUTITKIB 1 topociux [5,6]. Lle Bu-
Marae KOMILIEKCHOTO 1 MyJIBTHANCLMILTIHAPHOTO TTiIXOY 10
i€l mpoGiemy, Bix TPOQITAKTUKK TaKKX TOJIOTIB JI0 OKpa-
IIEHHSI SIKOCTI MEJIMYHOI JIOTIOMOTH 1 TIOBITOCTPOKOBOTO CIIOCTE-
PEKeHHS 32 Mi3HIMU HEIOHOLICHUMH JIITBMH Ta IiUTITKAMH.
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Busnavenns i TepmiHoJIOris.

TepmiHOmOTS, K& BUKOPHUCTOBYETHCS [T Kiacuikariii
TIOJIOTIB 1 HOBOHAPOJDKEHNX 3 ypaxyBaHHSAM recTaniifHoro
BiKy 200 MacH Tijla IpH HAPOIKEHHI, IPOTATOM OCTaHHiX 50
POKIB 3a3Hajia KUTbKOX Momudikamiit (tadm. 2) [5]. Bigmo-

BifTHI Ki1acu(iKaIlil HOBOHAPOIKECHUX € KOPUCHUMH JIIST KITi-
HIYHOT ITPAKTHUKH Ta HAYKOBHX JOCIIJDKEHB, JOTIOMaraioan
BU3HAYUTH 3arajbHi MPUYHUHN HE3aI0BUTEHHUX PE3YIIBTaTiB
BUXOJKYBaHHsI HEMOBJIAT 1 pO3pOOHMTH KOHKPETHI cTparerii
X yCyHEHHs Ha ITiICTaBl OTPUMaHUX JaHUX.

Ta6bnuusn 1

ETrionorisa ni3Hix nepegyacHux nonoris [5]

1. CnoHTaHHI nepegyacHi nonoru Ta/abo nepegyacHuin po3pme 060MOHOK Nroga
2. 3axBoptoBaHHSA maTepi
a. HepoctaTHbO KOHTPOMbOBaHa XpOHivHa rinepTeHsis
0. lecTauinHa rinepTeHsist 3 BUCOKMM apTepianbHUM TUCKOM
B. Mpeeknamncisi 3 TSHXKKUMIN 03HaAKaMu
r. MperecTauinHnii giabet i3 cyanHHMMM ycknagHeHHaMM abo nonepenHiM HapOMKEHHSAM MepPTBUX AiTen
0. HepocTtaTHbO KOHTPONbOBaHUI rectauinHui giabet
€. BHyTpilWwHbONEYiHKOBMI X0MnecTas BariTH1X
3. 3axBoploBaHHA NNaueHTU/MaTk1: nepeanexaHHa nnaueHTn abo cyauH, aHomanii nnaueHTadii, nonepeaHi
KNnacu4HUi kecapis po3ThH abo po3puB MaTku
4. AHomanii po3BuTKy nnopa/BpomxeHi aHomanii
a. I3onboBaHe abo HeycknagHeHe 6aratoBoaas
©. 3aTpymMKa pocTy 3 aHOManbHUMK AONMNAEPOMETPUYHUMY AaHUMKN @60 CynyTHIMU MEANYHUMU YCKNAAHEHHSIMM,
Hanpwviknag, npeeknamncieto abo XPOHIYHO rinepTeH3ieo
B. HeycknagHeHa 6aratonnogoBa BariTHICTb — MOHOXOpianbHi ABilHi, TpinHi abo GaraTonnigaa BULLIOrO NOpsiAKy
r. YcknagHeHa 6aratonnofoBa BariTHICTb — i3 3aTPMMKOIO POCTY, CYyNyTHIMW MEANYHUMMW YCKITaAHEHHAMMN
4. AnoimyHisauisi, WO BUMarae BHYTPIiLLHbOMATKOBOT TpaHcdy3il
5. HeBigoma npuynHa abo BiACYTHI NOKa3aHHSA 3 MEAMYHOI TOYKM 30pY; STPOreHHa NpuynHa

I3 1981 p. mo 2003 p. gacToTa MEpeIIACHUX IOJIOTIB
y CIIA 3pocna Ha 30%. Le BinOynoch nepeBakHO 3a pa-
XYHOK IIOJIOTiB y TEpPMiHi BariTHOCTi 34 THIKHIB i OibIe
[5]. BuznaBmu 30i0bIIeHHS KiITBKOCTI HOBOHAPOIKEHHUX
3 takuM TI' Ta moB’s13aHOT 3aXBOPIOBAHOCTI, & TAKOXK
I IKPECTUBIIH, 10 TOTPEOH WX HEMOBIIAT CXO0XKI 3 TO-
TpebaMu IHIINX ITepeTIaCHO HAPOIKEHUX, a HEe JOHOIIIe-
HUX JiTeH, yxBana cemiHapy HarioHambHOTO iHCTUTYTY
3I0pOB’SI IUTHHH Ta Jrofckkoro po3suTKy (NICHD), 3a-
MPOTOHYBaJa HA3UBATH HEMOBJISIT, HAPOXKEHHX Y recTa-
nifHOMY Bimi Bix 34 0/7 THXHIB 10 36 6/7 THXKHIB, «I1i3-
HIMHU HeIOHOImEeHUMHU HeMoBissTamu» [11]. Lle#t Tepmin
3aMiHUB TONEPeqHIN — «Maii’ke JOHOUICHI HEMOBJISATAY.

AMepHuKaHChKa aKaJeMis IeqiaTpii cXBaiiia e BU3HA-
gerHs y 2007 p. [5].

IepunaTanbHi HaCTiIKH, MOB’A3aHI 3 Mi3HIM Nepea-
YACHUM HAPOIKEHHSIM.

Mopodo-dyHKIioHaTpHA Ta META0OTIYHA HE3PLITICTH
I[THH o6Mexye MOXKIIMBOCTI iX TIOCTHATANBHOI afanTartii
1 T IBHIITY € PU3MK KOPOTKO- Ta JOBTOCTPOKOBUX YCKIIATHEHD
[4-6]. HaiiBaxxmuBimIi reprHaTaIbHI HACHIIKH, ITOB’ A3aHI
3 MI3HBOIO HEJOHOIMICHICTIO, BKITFOYAIOTh BHIIYY OPiBHIHO
3 MOKa3HUKaMH JOHOIICHNX HOBOHAPO/DKEHUX JaCTOTY 3a-
XBOPIOBAHB JIETEHP 1 IMXaJIbHUX PO3JIAiB, AITHOE, TIITOTEPMIi,
rirmomtikemii, IpoOIeM 3 XapayBaHHSM, KOBTSIHUIIL i iHpEK-
LiIfHIX 3aXBOPIOBaHb, a TAKOXK BUIILY CMEPTHICTH [3,5,6,12].

Tabnuus 2

Knacudikauis HoBoHapoaXeHuX 3 ypaxyBaHHAIM recTauinHoro BiKy i Macu Tina npu HapomXeHHi

lecTauinHui Bik

Maca Tina npv HapogXXeHHi

OCTaHHbOrO MeHCTpyansLHoro nepiogy
. HapgssuyamHo HegoHoLeH : < 28 TuX.
*  3HayHO HepgoHoLleHi: 28%7-31%7 Tux.
»  [lomipHo HepoHoLweHi: 3297-3387 Tix.
*  T[li3Hi HegoHoLweHi: 3497-36%7 Tux.
LoHoweHi: 3797-41%7 Tx.
*  PaHHi goHolueHi: 3797-38%7 Tux.
*  [loBHicTio goHoLLEHi: 39%7-40%7 Tux.
*  [i3Hi goHoLweHi: 40%7-41%7 Tnx.
MepeHowweHi: > 427 Tx.

HepoHouweHi: < 37 noBHux Tvx abo 259 AHiB Big nepLuoro AHs .

Mana maca npu HapomxeHHi: < 2500 r

*  [yxe mana maca npv HapoOaXeHHi: <
1500 r

. HaassmyanHo mana maca npy HapOAXXKeHH:
<1000 r

*  MikpoHegoHoweHi: < 750 r

+ 3amana gna Tl: < 2 SD Hux4e cepegHboro

. 3aBenuka gna TI: > 2 SD suwle
cepenHboro

lMpumimku. Tl — mepmiH eecmauii, SD — cmaHOapmHe 8i0XUNEeHHS.

Cepenns yacToTa IUXAIBHUX PO3JALiB MOXE Tepe-
BumyBatu 20% y HoBoHapomxeHux 3 TT" 34 tix 1 7% —
y miteH, sxi Hapomwmnuck 3 TI" 36 Tmxk. [TopiBHSAHO 3 1O-
HOILIeHUMHU HoBOHapoxkeHuMu ITHH marote maiike B 17
pa3iB BUIIUI PU3UK PO3BUTKY PECIipaTOPHOTO AUCTPEC-
cuagpomy (PIC), y 8 pa3iB — TpaH3UTOPHOTO TaXimHOE HO-
BOHAPO/KCHUX, Y 5 pa3iB — CTIMKOI JIETeHEeBOI TinepTeHs3ii.
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Bonn B 16 pasiB gactime notTpeOyroTh JTiKyBaHHS Cypdak-
TaHTOM, Y 5 pa3iB — mTy4Hol BeHTHIAMI] terens (L1IBJT)
abo inTy0Oarii Tpaxeii B 10 pa3iB — CTBOpEHHS NOCTIHHOTO
MTO3UTHBHOTO THCKY y AuxanbHux nuraxax (CPAP) [3].
Pecnipamopnuii oucmpec-cunopom (PZJC). I1i3Hi He-
JIOHOIIEH] iTH HAPOMKYIOTHCS HANIPHUKIHIN CaKyIsIPHOTO
Nepiofy pO3BUTKY JIETEHB, SIKUH PO3MOYMHAETHCA IIe Ha
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26 tmxHi rectanii. Jlo 36 THXKHIB BariTHOCTI Y IUIOAA
MTOMITHO 301JIBITY€THCS KUTBKICTh OpOHXIaNbHHUX PO3Ta-
JIy’KE€Hb Ta NOYMHAIOTh (popMyBaTHCS aJIbBEOJIH, 1110 BH-
3Ha4Ya€ MOYaTOK aJbBEOJSIPHOTO MEPioay, SIKNH TPUBAE
1I€ YIPOIOBXK POKIB MiCis HAPOKEHHs AUTUHU. He3sa-
JKAIOYH Ha MEBHY AM(EPEHIialiio BHYTPIIIHBOTO Mapy
QIBBEOJSIPHUX KITITHH TIOPIBHSHO 3 TONEPETHIM KaHaIKY-
nspHUM Tiepionom, y ITHH ansBeononuru apyroro Tuiry,
SIKi IPOMYKYIOTHh Cyp(haKTaHT, 3aJIUIIAIOTECS CTPYKTYPHO
i pyHKIIOHATBHO HE3piauMu. CTPYKTYpHO 1 QYHKILiO-
HaJIFHO HE3PUJIOI0 3aJIMIIAETHCS 1 BCS TUXaAJIbHA CHCTEMA,
a TOMy HapOJDKEHHsI y TepMiHi BaritHOCTI 34-36 THX Bce
111e OB’ s3aHe 3 KUTbKICHUM 1 sIKiCHUM AediruToM cypdaxk-
TaHTY, 3aTPIMKOI0 abcopOIIil TlereHeBoi pinnHu Ta Heedek-
THBHIM ra3000MiHoM [13,14]. FIMOBipHiCTh BHHHKHEHHS
muxanbHUX po3naniB y [THH moxe momatkoBo migBwiTy-
BaTUCh 32 HAssBHOCTI YUHHHUKIB PU3UKY, SK-OT TUIAHOBUI
KeCapChKHH po3THH 0€3 MOIOroBoi NisSUIHOCTI, ITyKPOBHH
niabeT y Marepi 10 abo i yac BariTHOCTI, 3a0pyaIHEHHS
HaBKOJIOTUTOZIOBUX BOJI MEKOHIEM, @ TAKOXX BHYTPIIIHBOY-
TpoOHe a0 mocTHaTaNbHe iH(iKyBaHHS quTHHU [15,16].

Binmoriguo PJIC yBaxkaeThcss HAHTIOMIUPEHININM 3a-
xBoproBaHHAM JiereHb y [IHH, i3 cepeqapor0 9acToToro
5,2-6,4%, 110 3MeHIyethbes Bix 10,5% Ha 34 TrokHi 10 2,8%
Ha 36 TrokHi mopiBHIHO 3 0,3% Ha 39 TrokHI BariTHOCTI [17].
[HIIMMU cioBamMu, HEMOBJIATA, HAPODKEHI Ha 34 THHKHI,
MaroTh Maibke y 40 pasiB Buimii pu3uk po3utky PJIC mo-
PIBHSIHO 3 IITHMH, HAPOKCHUMH Ha 39 TIDKHI BariTHOCTI.
AHTeHaTaIbHa CTEPOiNONPODIIAKTHKA, sIKE 3a0e3MeUye 3HHU-
xeHHs1 yacToTH PJIC y 3HaUHO HEOHOIICHNX HEMOBIIAT, HE
CYTPOBOJDKYEThCSI TakuM ke epexrom y [THH [18].

3Ha4YHO HelOHOIIEeHUX HoBOHapomxkeHux 3 P/IC cran-
JApTHO JIKYIOTh Cyp(akTaHTOM Ha paHHIX CTalisX 3a-
xBoproBanHs [19]. OmgHak, moxo gitei 3 TT' > 34 TmwxkHi
MIEPEBAXHO MPUITYCKAIOTh, 10 1XHI JIETEHI € JOCTaTHHO
3pUJIMMU, & TOMY MOXJIHMBICTh AeQinUTy cyphakTanty
4acTo He po3mIiAaoTh. Ha choroaHi He icHye 3arajibHO-
BU3HAHMX TOPOTOBUX MMOKA3HUKIB, SKi OM BimoOpakann
TsoKKicTh PJIC abo noTpeOy B KUCHI i siki OM MoXkHa Oyito
BHKOPHUCTATH SK MOKa3aHHA 10 cypdaKkTaHTHOI Teparrii
y wii nmomyssiuii HemoByAT [20]. PeHTreHonoriyxi 3MiHU
y JETeHsX J9acTo € Hecnenu(piuHIMH, TOMY PEHTTEeHOTpa-
¢bist opraiB rpyJHOT KJIITKH B TIEPII TOJMHU KUTTS MOXKE
OyTH HenocTaTHBO iH(popMaTuBHOIO. Kpamry miarnoc-
THYHY LIHHICTH MOXKE MaTH YABTPa3ByKOBE 00CTEKEHHS
nerensb [21]. Jlesiki HEOHATOJIOTH MOXYTb 3aCTOCOBYBAaTH
cypdaxraHT Ha paHHiX cTanisx PIC, mob 3amobirtu mo-
JATBIIIOMY [IPOTPECYBAHHIO 3aXBOPIOBAHHS, TOMI SIK 1HIII
CTIOZIIBAIOTHCS, 110 cypdakTaHTy B3araji He OyJie moTpioHO
1 BBOZIITH FOTO JIUIIIE TTiCIIS IBHOTO MOTIPIIEHHS CTaHy U~
TUHU Ha HEiHBa3iiHiN quxanpHid miarpumii (HITT) ad6o
IIBJI. Li migxoan BimoOpa)karoTh /1Ba MOJTIOCH «3BHYAM-
HOD» KJIIHIYHOT IPaKTHKH, [TPOTE, HA CHOTOJHI MU HE 3Ha-
€MO TI «OTITUMAIIFHOTOY BapiaHTy [14].

BiamnosigHo 10 BUCHOBKIB HENIOJABHLOTO CHCTEMATHY-
HOTO Oy 17 KINIHIYHUX JOCHTIKEHb, 3 IKUX JIUIIC OHE
Oyno panzomizoBaHuM, Onm3sko monoBuHu ITHH 3 PIIC
MOXXYTh OTPUMYBATH Cyp(haKTaHT, He3BAKAIO4YH Ha BiJICyT-
HICTh BATOMHX HayKOBHUX JOKA3iB 1 YITKUX PEKOMEHIALIN
110/I0 HOTO 3aCTOCYBAHHS Yy LIl MOyl HeMOBIAT [22].
OOMerxeHi 1aHi, OTPUMaHI MEePEBAKHO Y CIOCTEPEIKHUXK

JOCTIJDKEHHSX, TAKOXK CBiUaTh, IO JIIKYBaHHS cypdak-
tartom ITHH, sixi motpeGyrors H/IIT a6o IIBJI, moxke OyTtu
OB’ SI3aHUM 31 3HW)KEHUM PU3HKOM CMEpTIi, YaCTOTH CHH-
JIPOMIB BHTOKY TIOBITpS, JIETEHEBOI TilTePTEH3ii, a TaKOXK
MEHIIIOI0 TPUBAITICTIO AWXANBHOT I ITPUMKH Ta TOCITiTalli-
3auii. BogHovac, 3actocyBaHHs Cyp(akTaHTy He HiJBUILY€E
epexrrBHOCTI CPAP 1 BiANOBITHO HE 3MEHIIIY€E TOTPEOH
y IBJI y miteit Ha CPAP i3 FiO2 30-40%. [22]. 3a nanumMu
CY4acHHX AOCHIKeHb y cepenabomy 15-17% ITHH, sxi
NoTpeOyBayu rocIiTanizalii y BiJyIijieHHs] iIHTEHCUBHOT Te-
parmii HOBOHapOIKECHUX, OTPUMYIOTh cypdaktanT [23,24].

1106 oOrpyHTYBaTH OOUIILHICTH BBEIEHHS Cypdak-
TaHTY ITi3HIM HEJOHOIICHUM HOBOHAPO/KEHNUM, BPaxo-
BYIOUH BHCOKY BapTiCTh Takoi Teparii, y Bemukiit bpura-
Hil pO3MmoYaro MaciiTabHe PaHOMI30BaHE J0CHIIKCHHS,
AKe rependadae 3amydeHHs moHax 1,5 tucsdi miteit 3 TT
34-38 THKHIB 1 JUXAJIBHUMH PO3JIaJaMu B Tepiii 24 ro.
KUTTS, AKi BuMaranu npusHadenHs HJIT (xririgHO 3Ha-
4yIIi AUXanbHi posnaau HesanexHo Bif FiO, abo norpeba
Bix 30 10 45% xucHio, mo6 nmiagrpumartu SpO, > 92%).
PanHe mikyBaHHS Cyp(aKTaHTOM MOPIBHIOETHCS 3 OUIKY-
BAJIHOIO TaKTUKOI0. HOBOHApOMKEHNM, SIKiI paHIOMi30-
BaHi y rpymny cypdaktaHry, nepeadadeHo BBEACHHS OJi-
Hiei mo3u Kypocypdy® manoinsasiiitnum metomom (LISA)
a0 3a JOMOMOTror0 TopTaHHOi Macku. OCHOBHI KpHUTepii
e(heKTUBHOCTI BKIIOYATUMYTh EKOHOMIYHHUNA 1 MEIUIHUI
napaMeTpy — TPUBAJIICTb TOCHITali3alii 1 4acToTy po3BU-
TKY TSDKKOI TUXabHOI HemocTaTHocTi [ 14].

Ha crorofHi 3k, 3a BiZICYyTHOCTI HaIITHUX HAYKOBUX JI0-
Ka3iB e()eKTUBHOCTI PaHHBOI CyppaKTaHTHOI Tepartii, ame-
PHKAHCBKI €KCTIEPTH TPOMIOHYIOTh B SKOCTI MOKa3aHb 10
BBEJICHHS Cyp(aKTaHTy y Liil MOyl HOBOHAPOIKEHUX
HasBHICTh IPUHAHMHI TPHOX i3 TAKUX YOTHPHOX KPUTEPIiB:

1) TSDKKICTh TUXABHUX pO3JIajaiB 3a Downes 4-7 6asis;

2) inTyOais B Oyab-IKAif MOMEHT a00 CepenHiil THCK
y muxanbHuX nurixax mig yac HIAII > 7 cm H,O;

3) norpeba y FiO, na HII (mo6 miarpumaru SpO,
90-95%) > 30%, sixmo Bik auTHHA < 2 TOA, 260 > 40%,
SIKIIO TUTUHI > 2 TOJ KUTTS;

4) ra3oBHii CKIIa] apTepianbHOI 400 KaIIpHOT KPOBi:
pH < 7,251 pCO, > 60 MM pr. cT. [25].

IcnanchKi (axiBIli TaKOX YBaXKaroTh, IO MTOTpeda Ji-
kyBanHs cyphakrantom [THH 3 PIIC 3anexuts Big piBHI
KHCHEBOI 3aJIe)KHOCTI, TSXKKOCTI AMXaIbHUX PO3JaiB,
Pe3yIBTaTiB YIIBTPa3BYKOBOTO OOCTE)KEHHS JIETEHb, CEPe-
HBOTO THCKY y IMXaJIbHHX IUISXaX, HASBHOCTI TUXaJIBHOTO
alMa03y Ta BiKy JUTUHH. 30KpeMa, Take JiKyBaHHS I10-
Ka3aHo, SIKII0 B HOBOHapomkeHoro 3 PJIC Bikom 2-6 roj
PE3YyNBTaT YIETPa3BYKOBOTO OOCTEIKCHHS JICTCHB > 6 OalliB
abo cepenHil THCK y quxanpHUX muiaxax > 8 cm H,O [21].

Tpanzumopne maxinnoe HogoHapooxcenux (TTH). Tlin
Yac BariTHOCTI allbBEOJISIPHA PifITHA aKTUBHO BUIIISETHCS
3a JIOIIOMOT'OI0 TaK 3BaHOTO XJIOPHIHOTO CEKPETOPHOTO Me-
xaHi3My. Lleil MexaHi3M Ba)KITMBUI 7151 PO3BUTKY Ta POCTY
JIeTeHb, 1 Oy/b-sKi (pakTOpH, K MEPEIIKOIKAIOTH CEKPeLil
JIBBEOJIIPHOI PIZIMHH, BKJIIOYaI0UH iadparmaibHy TPHXKY,
KOMITPECifo TPYIHOI KIIITKH a00 OKJII03if0 JISTEHEBOI apTe-
pii, MOXXYTh NPU3BECTH 110 rinoruiasii gerens. [Ticns Ha-
POIKESHHS AUTHHH, 1100 3a0€3EeUUTH ATbBEOJIIPHUH Ia30-
00MiH, IOTpiOHa sikoMora ckopiiia abcopOlist ajbBeoJIsIp-
HOI pignHH. EQeKTHBHICTh BIAMOBITHOIO MEXaHI3MY, IKHI
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nouyrHae (GyHKIIOHYBATH Nepe]] TOJI0TaMHt, 3aJI€XKNTh BiJl
3pinocTi qurran. Moro peanisaris nepeadadae 3HIKSHHS
cekpelii aJbBEOSIPHOT PiAMHH 3 TapaJIeIbHUM 3011bIICH-
HAM ekcripecii emiteniansanx Na kanamiB (ENaC), mo
PEryIIOETHCS 3MiHAMH B TOPMOHAJILHOMY Tipo(ini Matepi,
30KpeMa, piBHEM KOpTHKOcTepoiniB. Excripecito BUcoKo-
cenektuBHUX ENAC MOKe Tako) HPUTHIUYBaTH TiMOKCis
JMUTUHU Miclia HapomkeHHs [13]. MexaHi3M OunIIeHHS
aJIbBEOJI IBOCTAIHUH: CIIOYATKy BiOyBa€ThCS ITACHBHE I1e-
pemitienHst Na 3 aJIbBEOJISIPHOTO MPOCTOPY B KIIITHHU ajlb-
BEOJI 3 HACTYITHHUM 11 aKTHBHHM BHBEJICHHSIM 32 JIOTIOMOTOFO
ENaC no inrepcrumito. TTH e pe3yasrarom 3arpumMku a0o
TIOpYIIEHHS KIiPEHCY aJbBEOJISIPHOT PiANHA BHACIIIOK He-
JIOCTAaTHBOTO PO3BHUTKY ab60 MermIoi kinpkocti ENaC [13].

Yacrora TTH B momyssinii [THH xonuBaerses Bin 5,1%
70 2% 1 TaKOXK 3HIDKY€ETHCS 31 301IBIIIEHHSM TEpMiHY Barit-
HocTi [3]. KniniuHa KapTHHA LBOTO 3aXBOPIOBAHHS JTyKe
cxoxa Ha PJIC 3 10sIBOIO qUXaNhbHHUX PO3NALIiB HEBIOB31
TicJIsl HApOJDKEHHS, IO BU3HAYa€e MoTpedy mpu3HaYaTu
JOJJTATKOBUIH KUCEHb 200 BUKOPHCTOBYBATH JHUXAJIbHY
MiATPUMKY. 3aXBOPIOBAaHHS XapaKTEPH3YEThCS TO3UTHB-
HOIO KJITHIYHOIO JTMHAMIKOIO 31 3MEHIIIEHHSIM KHCHEBO] 3a-
JISKHOCTI MPOTATOM IepnX 48 rof. KHUTTS 1 THIIOBUMHU
O3HaKaMH 3aTPUMKH JIET€HEBOI PiJIMHU Ha PEHTI€HOrpaMmi
TPYZIHOI KJIITKH 3 TOMITHUMH TOPH30HTAILHIMH Ta/ab0/
BEPTUKAJTLHUMH JIIHIHHUMH TIHSIMH, TT1JCHIICHHSIM JIeTeHe-
BOTO PUCYHKY Ta 30UTbIICHHSAM 00’ €My JiereHb. Ha BinMminy
Bin P/IC aHTeHaranpHa cTepoinonpodisakTrka BipoTigHO
smeniye yacrory TTH y ITHH [26].

Annoe ma nepioouuni enizoou zinokcemii. OCKIITbKH
arHO€ HEeJOHOIICHUX € PO3JIaJIOM KOHTPOJIIO JUXaHHS,
OB’ s13aHNUM 3 He3pinicTio, y [IHH wacrime BUHHKaIOTH
KIIIHIYHO 3HAYyIi armHoe/Opaaukapais Ta/abo emi3onu Ti-
okcii (4-7%) 10 MOCTMEHCTPYAILHOTO BiKY 43 THIKHI, HIXK
y IOHOIICHUX HOBOHAPOKEHHX [27]. CXIIBHICTB JI0 artHOe
y IIHH noB’s3aHa 3 nekinbkoMa YHHHUKAMH, BKJIIOYaI0uU
BUIIY Yy TJIMBICTH JI0 JIii TIMOKCIi, AMXaJIbHOI renpecii 1 cTu-
MYJALIT TOpTaHi, He3pUIiCTh HEHTPATBHUX XEMO- 1 JIereHe-
BUX PELIENTOPIB, a TAKOXK 3HWKEHHSI TOHYCY M’sI31B BEpXHIX
IuxansHuX NULIXiB [28,29]. IcHye migo3pa, mo ITHH mo-
)KYTh MaTy BUIIUHA PU3HUK LIEHTPAJIBHUX alTHOE, OCKLIBKU
XHS IEHTpaJIbHAa HEPBOBA CHCTEMA He3piia (TOOTo MeHIe
00po3eH 1 3BUBUH, MEHIIIE Mi€JIiHY), a IXHIli MO30K BCe IIe
MEHIIHI TIOPIBHSIHO 3 MO3KOM JIOHOIIEeHOT tuTHHY [30].

Kpim toro, Oymo BusBieno, mo [THH matoTs 3Ha9HO
O1IIbIITYy YaCcTOTY €Mi30/iB MEPiOIUYHOI TiImoKceMii y Bili
2-3 nHiB OPiBHSHO 3 JOHOIICHUMH TiTbMH (2,5 + 1,2 ermi-
3omiB npotu 1,0 + 1,2 emizomis; p < 0,0001). ITigsumiexa
KIUJIBKICTB €Mi30/1iB IIEPi0INYHO]I TITOKceMil 3MEHITYETHCS
JI0 TTOKA3HUKIB JIOHOLIEHUX HEMOBIIAT 10 TOCTMEHCTPY-
aJBHOTO BiKy 45 Tk [31].

HasiHicTs emizonis anHOe, Opamukapzii abo necarypariii
BU3HA4YalOTh HEOOX1IHICTh TPHBAIIIIIOTO CIIOCTEPEKEHHS Ta
BiJICTPOYCHOT BUTIMCKH 3 JTiIKapHIi, 301TBITYF0YH THM CaMHUM
MeIryHe HaBaHTaxeHHs. JIikyBaHHS KO(eTHOM IUTpaToM
JIOCTOBIPHO 3MEHIIIY€ YacTOTY alHO€ Ta NEepioANYHO] Ti-
mokcemii y [THH, omHak moTpiOHi JOOATKOBI JOCTIKEHHS
1100M BCTAaHOBHTH, Y1 3MEHIIIEHHS KIJIBKOCTI TAKHX €ITi30/1iB
3a0e3MeYnTh KIHIYHO 3HAYYIII MTOKPAIIeHHs BiIJalIeHIX
HEBPOJIOTTYHMX pe3yJbrari [32]. [Ipu3HadeHHs MeTHIIKCaH-
tuHiB [THH moku mo pyTHHHO HEe peKOMEHTYEThCH.
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Inwi pecnipamopni ycxknaouenns. [THH marots minsu-
MIEHUH PU3NK BUHUKHEHHS HIIINX PECIiPaTOPHIX IPOOIIeM,
BKJIIOYArOYH 1MoTpely peaHiMarii micist HapoKeHHs, a Ta-
KO TTHEBMOHII Ta JIETEeHEBO{ TinepTeH3ii, Xo4a y HUX BH-
SIBJSIETHCSI MEHIIIA YaCTOTa CHHIIPOMY acIipallii MEKOHII0,
HIXK y TOHOIICHUX JiTeH. Y TaKWX MAIi€HTIB TAKOXK € BUIIHN
PHBHK TUXATBHOI HEOCTAaTHOCTI 3 TokazaHHsMu 10 EKMO,
BUKOPHCTaHHSI SIKOi CYIIPOBOJDKY€ETHCSI HA0Araro ripirMu
pe3yibTaTaMu, 30KpeMa BUIIOI0 CMEPTHICTIO i 9aCTOTOIO
YCKJIaJHEHb, HK y JJOHOLIEHHX HOBOHAPOPKEHUX [33].

[THH MaroTh TakoX MiJBUIICHUH PH3HUK PECITiPATOPHUX
3aXBOPIOBaHb Y Mi3HiNIOMY Billi. YacTora iH(beKii HKHIX
JIIXAITBHUX IIUISX1B, BKITFOYAIOYH OPOHXIOMIT i ITHEBMOHIIO,
Oyna Bumioro y ITHH mopiBHSIHO 3 JOHOIIEHUMH HEMOBIISI-
TaMH B KOTOPTi (DIHCHKUX JiTEH BIKOM 70 7 POKIB i3 CIiBBiJI-
HomeHH:AM maHciB (CI) 1,51 mist po3BUTKY OpoHXIOMITY
ta 1,25 — /i MTHEeBMOHIT MOPIBHAHO 3 JOHOIIICHUMH JTi-
TeMH [34]. PecripaTopHO-cHHIMTIANBHA BipyCcHA iHEKIIisA
y Mi3HIX HEJOHONICHUX AiTel 06e3 aTOmiYHO1 CXMIBHOCTI,
OyJia He3aJIS)KHUM YUHHHKOM PH3HKOM OpOHXO0O0OCTPYKIIiT
y BiIIi 6 pokiB [35]. YV Benmukiit Koropti OpUTaHCHKUX JiTEH,
3a SIKUMH CIIoCTepiray i 9 micsiuis 10 11 pokiB, mi3Hi He-
JIOHOIIICH] MaJTA 3HAYHO BUIIUH PU3UK PaHHBOI (Y Billi Big 3
1o 5 pokis, CIII — 1,38) i crifikoi (y Biui Bix 3 o 11 pokis,
CLI — 1,45) 6ponxoobcTpykii [36].

Jocmimxerns OUTBIN BiTaICHUX MOKA3HUKIB pecripa-
TOPHOT 3aXBOPIOBAHOCTI 3aCBITUMIIH, 110 Y AITCH i MOJIOIUX
JIOPOCIHX, HAPOIDKEHHUX Y TEpMiHi BariTHOCTI 34-36 THKHIB,
yacTine nopyuyersest GpyHkist nerens [37]. Bee Oinbie
JIAHUX BKa3ylOTh Ha Te, 10 pecIipaTopHa 3aXBOPIOBAHICTh
y Ii# TpyTIi MaIi€HTiB MOXKe 30epiraTucs B MmiTiTKOBOMY Ta
nopociiomy Biri [38]. Ha chorofHi Mu HE 3HAEMO, YU TPH-
BaJIMi HECHPUATINBHUHA BIUIMB Ha PECIipaTOpHE 3M0POB s
MO>)KHA [TOSICHUTH JIMILIE TIOMIPHOIO HE3PUIICTIO JIETEHb IUX
HEMOBJIAT HA MOMEHT HapOJDKEHHS 1 HACKIJIBKU BRKJIMBOIO
€ pOJIb IHIIHMX YMHHHUKIB, 30KpeMa 0COOIMBOCTEI MEeTUUHOT
JIOTIOMOTH B HEOHATAIILHOMY Tiepiofi [14].

Tinoenixemia.- HeoHaranpHa TINOTITIKEMIs € TOMTAPEHAM
1 IOTEHIIHO HEOE3NEeUHNM YCKIIQ[THEHHSM I1epeT4acHOTO
HapomKeHHs. YacToTa rirmontikeMii 3BOpOTHO IIPONOpITiifHA
TepMiHy BaritHOCTI. [Iporsirom nepmmx 12-24 rox. micins
HapOKEHHS IIBUIKO 3pOCTa€ KOHIIEHTpamis (PepMEHTIB,
3a y4JacTi SIKMX BiIOyBalOThCs TIIIOKOHEOTeHE3 Ta KeTore-
He3 B newiHmi. [Ticist 1iporo rinortikeMis 3a3BU4ail MUHAE.
HenmonomeHi niTh MatoTh MiABHUICHUH PU3UK PO3BUTKY Ti-
HONTIKeMIT IicIIsl HAPOPKEHHS 3 OIVISILy Ha OOMEXKEHE JIeTIo
DJIKOTEeHY B TICHiHII, HE3PiJTi TeYiHKOBHUHN TITiIKOT€HOMI3 1 JTi-
013 ’KUPOBOT TKAHWHH, TOPMOHAIBHY AUCPETYIIALIIO Ta
HEIOCTATHI IIEYIHKOBUN IIIOKOHEOreHe3 1 kerorenes. Kon-
LIEHTpALlisl TIOKO3H Y KPOBI HEZIOHOIIEHNX HEMOBIIAT Iepe-
B&KHO 3HIKYETBCS 10 MiHIMYMY uepe3 1-2 roa. miciis Ha-
POMKEHHS 1 3AITUIIAETHCS HU3BKOFO TOTH, IOKH METa0O0iuHI
TIPOLIECH HE BiJJHOBIISITH 1 HOPMAJIbHUI PiBEHb 200 ITI0K03a
He HaJiize i3 30BHIHIX mKkepen [39]. ByrmeBomauit 0OMiH
y ITHH nenoctarHbo BuBueHMiA. [IpoTe He3pina perysiis
0OMiHY INIOKO3H, HMOBIpHO, XapakTepHa 1 JUIsl [IUX HEMOB-
JISIT, OCKUTBKH TIMOTITIKEMist, Ka moTpedye iHdy3il IIroko3n
i1 Yac 1oYaTKoOBOI roCHiTati3allii, BAHUKAE Y HUX YaCTIIIIe,
HIXK y JOHOIICHHX AiTei [5,6].

ABTOpH OITHOTO 3 TOCHIPKEHB MTOBIIOMIIIH, IO TiMOTITi-
kemist BuHUKIA y 16% ITHH mopisHstzO 3 5,3% noHomeHnx
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HEMOBJIAT, SIKi MepeOyBaiu Mmij] crioctepexxeHHsM [40]. 3a
manumu Kalyoncu ta criBagr. rinormikemis y ITHH niarsoc-
TyeThes B 11 pasiB yacTinie, HK y IOHOIIEHUX HOBOHAPO-
JokeHnx [41].3aramoM gacToTa rirmorikemii y it oyl
HOBOHAPOJPKCHUX MOXKe KostuBatucs Bif 8,7% 10 50% [5].
[[{oOu 3MEHIIUTH PU3HUK TIMOTIIKEeMil, BAXKIIMBO MATPHMY-
BaTH a/IcKBaTHE XapuyBaHHs, KOHTPOIIOBATH BMICT IIIFOKO3H
B KPOBI Iepes APYTUM 1 HACTYITHUMH TOXyBaHHSIMH ITiCIIS
HapODKEHHS IO OTPHMAaHHA 2 HOPMAJIbHHUX PE3YNIbTaTiB BH-
MIpIOBaHb; CIIOCTEPIraTH 3a MOSBOIO KIIHIYHUX CUMIITOMIB
MOXKITMBOI TIIOTITiKEMii, 32 MOTPeOH HEBIIKIAIHO TIePEBi-
PAATH PIBSHB IIFOKO3H, a TAKOXK 3arodirary rimorepmii [42].

T'inomepmia.- Bennka mmToMa IIOBEpXHs Tija, HE3piJIi Me-
XaHI3MH TETJIOBOTO 3aXHCTY, 30KpeMa, 3MEeHIIIEHa KUTBKICTh
Oyporo i O1J10T0 JKUPY, HE3PUTICTh TEPMOTEHE3Y, 8 TAKOXK He-
e(eKTHUBHICTh KOMITEHCATOPHUX MEXaHi3MiB BU3HAYAIOTh
cxubHicTh [THH 10 rimotepmii. Hespini TemmeparypHi pe-
LIENITOPH 33AHBOT YaCTHHH TilOTajaMyca HeJJOCTaTHbO pea-
I'YIOTh Ha BUBUILHEHHS] TEPMOTCHHUX FTOPMOHIB Y LIX HEMOB-
JISIT, IO POOMTSH iX OLIBII Yy IIMBUMH 10 rinotepmii [43,44].

XonomoBuil cTpec MOXKe MOPYIIYyBATH PECHipaTOPHY
aJIaTTAIlIO Mi3HIX HETOHOIICHUX HOBOHAPOKCHUX 1 ITiJI-
CWJTIOBATH TIMOTIIKEeMil0, BU3HAYAI0UH OTpedy oOcTe-
JKEHHsI Ha CETICKC 1 MOXKJIMBICTh IIPU3HAYSHHS aHTHO10TH-
kiB. Temneparypa peryssinis € Baxiusoto st [THH, a 1i
HEJIOCTaTHIN ab0 HeNmpaBWILHUN KOHTPOJIb, MOXKE TIPH-
3BECTH /IO ITIJIBUILEHUX 3aXBOPIOBAHOCTI Ta CMEPTHOCTI.
lmorepmii MokHA 3a1T00ITTH, 320€3MICUHBIIHT ITepeOyBaHHS
JUTUHH Y TEPMOHEHTPATLHOMY CEPEe/IOBHILI, BAKOPHCTO-
BYIOUH KOHTAKT IIKipa 0 MIKipH 3 MaTip 10, BiAKIABIIN
KyTlaHHS Ta HaB4Yarouu O0aTbKiB [45].

Wang Ta criBaBT. MOBiIOMIIIH IO rinotepMito y 10%
ITHH [40], Toxi ax y mocnimkeaai AWHONN ii BusBmim
IiJT Yac MEePBUHHOI rocmiTani3amii OibIe HiX Yy MOI0-
Bunu [THH [46]. ['imoTepmist Oylia OCHOBHOIO TPUYHHOIO
rocmitamizauii y BITH 5,2% mi3HiX HeOHOLIEHUX HOBO-
HapOPKCHUX Y AocimKkeHHi Vachharajani Ta Dawson [47].

[[{o6u 3amo6irTy rimotrepMii i e(peKTHBHO KOPUTYBATH
i1, MOTPiOHO 10JJaTKOBO BUMIpIOBAaTH TEMIIEpaTypy Tija
[MTHH npotsrom moHaiiMeHIe nepmmx 6 rox sXutTs [42].

Tinepbinipybinemis. Y Ni3HIX HETOHOILIEHUX AiTeH 3HA-
YHO YacTille BUSABIAIOTH TinepOinipyOiHeMito, HIX Y J0-
HOLIEHNX HOBOHapomkeHux. ['inepOinipyoinemis y [THH
0B’ s13aHa 3 MPOAYKLIE OUIBIIOT KiJIBKOCTI O1TipyOiny
BHACIIJJOK KOPOTIIOTO KUTTS €pPUTPOLHTIB, HE3PUTHX 3a-
XOTUICHHSI, KOH FOraIlii i ekckpelii Outipy0iHy MeqiHKO¥O,
a TaKkoXX MpoOJIeM 3 TOAYBAHHSM 1 MiJCHIEHHS KHUIIIKOBO-
ne4iHKoBOT MUPKyIsALii 0inipyoiny [48].01xke, He3pi-
JICTH CTBOPIOE JUIS IUX AiTel pU3MK TinepOinipyOinemii,
a 1HOi — TSDKKOI, TPUBAJIOi KOBTSHUII Ta O11ipyOiHOBOT
ennedanonarii [49]. bauseko nmonosunau [THH MoxyTh
moTpeOyBaTH JiKyBaHHS 3 BUKOPUCTAHHIM (OTOTEpAIii,
a rinepOinipyOiHeMis € HAHYACTIILOI MPUYUHOIO IX I0-
BTOPHHUX rocriTtamizaniit micns sumuckd [50]. i miti ta-
KOXX MAIOTh IiJIBUIICHUH pU3UK OLTIpYOiH-1HyKOBaHUX He-
BPOJIOTIYHHX YIIKO/KEHb. Y HUX HaBITh piBEHb CHPOBATKO-
BOTO OLMipy0iHy, IO HE EPEBHIIY€ TEPATIEBTHYHIH ITOPIT,
MOKE CTaTH IPUYMHOIO ITOPYILIEHB CIIyXy B MaiiOyTHEOMY.
Bhutani Ta cmiBaBT. y peTpOCHEKTHUBHOMY JOCIiIKSHHI BH-
SIBWJIM, 1110 Y 3HauHOI KimbkocTi [THH, sikux mikyBasu Bi
rinepOinipy6iHemii Tak camo, 5K 1 JJOHOIIEHUX, PO3BHUHY-

JIMCh XpOHIYHa O1nipyOiHOBa eHuedanonaris abo iHmIi 10B-
TOCTPOKOBI HAaCITiAKK Hebe3meqHoi rinepoinipyoinemii [51].
11106 yHUKHYTH HETaTUBHUX HACJI/IKIB rinepoinipyoinemii
y il TOMyIIAIii HEMOBJIST, Ba)KJIMBO YBA)KHO OI[IHIOBaTH
HAasIBHICTb JI0aTKOBUX YNHHUKIB PU3UKY; PETYISPHO CTe-
JKHUTH 32 TIOSIBOIO YKOBTSHMIII B ITEPILI JAHI KUTTSI; BU3HAYATH
BMICT CUPOBATKOBOT'0 OLITipYyOiHy Y JliTel 3 recTaliiiHiM Bi-
KOM < 35 TIK.; yBa)KHO MOHITOPYBaTH aJIeKBaTHICTh 320e3-
TIeYEHHSI PiANHOIO Ta CBOEYACHO JIIKyBaTH OLTipyOiHEMiTO
BIJITIOBIZIHO JTO PeKOMEH Al HoMorpam [42].

Tpyonowi 3 2odysanusam. Y ITHH MoXyTh BUHHKATH
TPYIHOILI 3 TOAyBaHHSIM HacamIiepes Yepe3 HeBPOJIOTIuHY
HE3PITICTB, 13 UMM I0B’s3aHi HEAOCTATHIH OPOMOTOPHUI
TOHYC, cIabKe CMOKTaHHS, HE3AaTHICTh KOOPAMHYBATH
CMOKTaHHSI-KOBTaHHSI-JUXaHHS, 3HW)KEHa aKTUBHICTb 1 ITiJI-
BUIIICHA COHIINBICTb, @ TAKOXK 3HIHKEHA MOTOPHKA TPABHOTO
kaHaiy [52]. Y mi3HIX HEIOHOIICHUX JITEeH TAKOXK YacTillie
BHABIISIOTH TacTpoe3odaraibHuil peiroke 1 BIAMOBIAHY
CXUITBHICTB JIO 3pUT'YBaHb, 1110 MOKE MPU3BOIUTH JIO JIETipa-
Tauii Ta rinepHarpiemii [28]. TomyBanus mix yac nepBUHHOT
rocriTaini3amii MoXke OyTH THMYacOBO YCIIIIITHIM, aje Horo
e(eKTHBHICTh MOXKE MOTIpIIUTUCK Ticist BUucKH [53]. ITo-
PIBHSIHO 3 TOHOIIIEHUMHU HEMOBIISITAMH IIPOOJIEMH 3 TOLyBaH-
Hsm y I[THH e nocuts nommpenumu (CLL: 6,5; 95% nosi-
pumii intepsai ([]): 2,5-16,9), i e o7Ha 3 TOTOBHUX MTPUYUH
MTOBTOPHOI TOCIIiTaTI3allli Yepe3 CIOBUTLHEHHH PIcT 1 3He-
BoHeHHs [3]. [1[oOu 3amo0irTi ToaTKoBii 3aXBOPFOBAHOCTI
Ta/ab0 MTOBTOPHNM TOCTIITANI3AIIisSIM BaKJIMBO CHCTEMATHIHO
BIJICTE)KYBATH BC1 aCIIEKTH I'O/IyBaHHSI, BKJIFOUalOuH eheKTHB-
HICTB IPHUKJIATAHHA 10 TPYEH, 9aCTOTY, 00 €M 1 TPHUBATICTD;
KOKHI 2-3 1Hi (JacTimie 3a moTpedr) KOHTPOIIOBATH Macy
Tia; epeadavyaTy NoTpeOy AOroOBYBaTH (3LiIKeHe/ 10~
HOPCBKE MOJIOKO) uepe3 30HA B meprti 24-48 rof. (Ko Maca
JqutrH MeHtre 2200 r); KOHCYIBTYBaTUCh 3 JIOTOIEIoM 200
€proTepareBToM, PO3IISTHYTH MOMIINBICT BUKOPUCTAHHSA
HAKJIaJIOK Ha TPY/IHI 3aJI03H, SKIIIO IIOMIYeH1 TPYIHOILI 3 TO-
JyBaHHSIM; a TaKOXX KOXHI 2-4 THK. OLIHIOBATH (i3rIHUN
PO3BHUTOK JUTHHH TIiCIIST BUITUCKH [42].

Imyrnonoziuna 6ionogiow i inghexyii. I1i3H1 HeOHOIICH]
HOBOHAPOKEHI MaIOTh ITiIBUIICHY CTIPHHHATINBICTD 10
iH(eKIi# 1 BIAMOBIIHO XapaKTEPU3YIOThCs BHUILOIO iH-
(hekuiiiHOO 3aXBOpIOBaHICTIO. Lle OB’ s13aHO 3 HE3piTUM
Bpo/pkeHnM imyHiteTom [THH, cnabkoto iMmyHOIOTIHHOO
BIAIOBIIIO, HEBEJIIMKOIO KIIbKICTIO 3aXHUCHOT €HIOI€HHOT
MiKpOOiOTH Ha IIKipi Ta CIU30BUX 000JOHKAX, iH(EKIIii-
HUMH 3aXBOPIOBAaHHSIMHU Marepi, iIHBa3iHHUMHU TIpOLIE/Y-
pamH y BiJUTiJICHHSX IHTEHCUBHOI Teparil, a TAKOXX 9aCTHM
BUKOPHUCTaHHSM aHTHOIOTHKIB HIMPOKOTO CIIEKTpa Iii.
OCKUTbKY CKPUHIHT Ha CTPENTOKOKHU rpynu B 3xilicHro-
€ThCs Bl 36 THOK. BariTHOCTI, TO TAKMX HEMOBJIAT YaCTIIIe
00CTEXYIOTh, 00 BUKIIIOUUTH CEIICHC, 1 JIKYIOTh aHTH-
OloTHMKaMM TiCIIA rocmiTamizalii 3 IHMUX TPUYIHH, SK-OT
JUXaJbHI PO3JIaJIH, TIMorIikeMist abo rimotrepmis [5,6].

Y macmrabHOMY 00cepBallifHOMY KOTOPTHOMY JIOCIi-
mokenHi y CHIA cykymnHa 4acToTa paHHBOTO Ta Mi3HBOTO
cericucy craHomia 4,42 ta 6,30 emizonis Ha 1000 rocrmira-
Ji3amiil BignoBimHO. BimbmricTs BUMAAKIB CETICUCY Y i 1M0-
MYJTSIL{T HEMOBIISIT CIIPUYMHEH] TPaMITO3UTUBHIMH MIKpPOOp-
raHi3Mamu [5]. 3a micyMKaMy OHOTO 3 METa-aHaNi3iB BCTa-
HOBJICHO, 1110 TIOPIBHSHO 3 JIOHOLLIEHUMH HOBOHAPOIDKEHHUMH
[THH maiu B 4 pa3u BULIMH PU3KK CEIICUCY Ta B 5 pa3iB
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BUIILy HMOBIPHICTh 1H(EKIIH 3 TO3UTHBHUMH KYJIBTYpaMu
KpoBi. YacToTa MEHIHTITY i THEBMOHI{ 3araiom Oyia HEBHCO-
KOI0, aJIe ITaHCH TX BUHUKHEHHS OyJIN iCTOTHO BUILMH, HIX
y moHomrernx HoBoHapomkernx (CLL 21; 95% MI: 1,1-406,0
i CIII 3,5; 95%, Al: 1,4-8,9 BimnosinHo) [3]. HemormsaTa
3 panHiM rpamueratusHuM (CILL: 4,39; 95% AI: 1,71-11,2)
ta mi3HiM cencucoM (CI: 3,37; 95% CI: 2,35-4,84) manu
BHIII [IAHCH MTOMEPTH, HIXK JITH 3 KIIHIYHUM JIarHO30M
iH]eKIi1, y Koro KyJIbTypH KpoBi Oy cTepriibHUMH [54].
Brympiwnvownynoukosi kpososunusu (BLLK) i nepu-
senmpuryaapua netikomanayis (I1BJ1). BUIK e mommupe-
HHUM YCKJIQTHEHHSIM PaHHBOTO TIePEI4aCHOTO HAPOIDKEHHSI.
Yactora BIIK 3Menmyetbes 3i 30impmennasm TT [55].
PyTtunHN# HelfipocoHOTpadivHNN CKPUHIHT HE PEKOMEH-
JYETHCS MI3HIM HEJOHOILICHUM AITSIM, TOMY CITPaB)XHSI 3a-
xBoproBaHicTh Ha BIIIK HemoOIiHIOETECS Y TiH OISl
HOBOHapokeHux [29]. Mclntire Ta criBaBT. OBiJOMHIIH,
1o gactota BIIIK 1-2 crymens 3HIKYEThCS 31 301TbIICH-
HsM recraliiinoro Biky Bix 0,5% Ha 34 tuxk. 10 0,2% Ha
35 k., 0,06% na 36 Tk, 1 0,01% Ha 39 k. recramii
[12]. BomHouac, Tspkki BIIK y Takux miteit maiixe He
niarHocTyroThes [29]. 3a pe3ynbraTaMu CHCTEMaTHYHOTO
orsimy 22 mociimkerb Oynb-ski BIIIK BuauKamm 3HAYHO
yactimwe y [THH, Hik y TOHOIIEHHX HOBOHAPOKEHUX
(CLI: 4,9; 95% II: 2,1-11,7), Takoxx Oyiia BUIIOKO 1 4acToTa
TsoKKuX (3-4 crymens) BIIK (0,01% npotu 0,004%) [3].
IcHyrOTB My>e 0OMeXeHI i HeTOCTOBIPHI JaHi 110710 Jac-
totr [1BJ] y mi3HiX HEIOHOIIIEHHX [IiTell, HacamIrepes Jepe3
BIICYTHICTh CTAaHJAPTHUX PEKOMEHAIIN 1110710 HeHpOCo-
HOTrpa(igHOTO 0OCTEIKECHHS TaKIX HOBOHAPODKEHUX [29].
CMepTHiCTH Ta NOBTOPHI rocmiTasizamii.
Cmepmmuicme. 3aranom piBeb cmeptHocTti ITHH ic-
TOTHO HWKYHUH, HIK Y 3HAYHO HEJOHOMIICHUX TITEH, ane
BUIIUMA, HIXK y JoHOIICHUX. [liIBUIICHA CMEPTHICTH
BKJTIOYA€ BUIINI PU3UK CMEPTI ITPOTATOM MEPIINX THXKHIB
1 IEPILIOTo POKY ITiCIIsl HAPOPKEHHS, & TAKOX ITPOTSTOM Ha-
CTynHUX pokiB. [IpoTe, Ha CHOTO/HI BCe IIIE HEOCTATHRO
iH(dopMmartii mpo CTPyKTypy (IPpUIHHHN) CMEPTHOCTI ITi€l
TIOMTYJISIT HEMOBIIST.
3a marmmu Reddy Ta criiBaBT. MOKa3HUKHA HEOHATAITEHOL
cMmeprHocri aiteit 3 TT 34, 35 1 36 Twk. cranoBmats 7,1, 4,8
12,8 Ha 1000 HapomKeHX >KUBUMH BiaToBinHO [ 10]. Macrr-
TabHe nomyssiiae nocmimkenns y CIIA ta Kanami 3acBiz-
YMIIO BUII MOKa3HUKY 3arainbHoi cmepTHOCTI [THH mpors-
roum rieprroro poky xutTs (CLIA: BimHOCHMI pr3uk (BP)
2,9; 95% 11 2,8-3,0; Kanana: BP 4,5; 95% 11:4,0-5,0) [56].
Bazyrounce Ha mannx CIIA mpo HapomKeHHS/CMEPTHICT
HeMOBIIAT 3a 1epion 1995-2002 pp., Tomashek Ta criBabr.
TN BUCHOBKY, 1110 piBeHb cMepTHOCTI [THH y 2002 p.
OyB y 3 pa3u BUILNH, HDK Y JOHOIICHNX HEMOBILT (7,9 mpot
2,4 BunajikiB cMepti Ha 1000 HapOHKEHUX )KMBUMH ); paHHSI,
ITi3HA Ta MOCTHEOHATAIbHA CMEPTHICTH OyJIH BiIIIOBITHO
y 6, 3 Ta 2 pa3u BumumMu. [IpoTsrom nepmoro poky KUTTS
[MTHH manu npuOimi3Ho B 4 pa3u BUIIHH PU3HK IOMEPTH BiJl
BPOIKEHHUX BaJl PO3BHUTKY, OaKTepiaJIbHOTO CEICHCY, YCKIIa -
HEHb 3 OOKY IUTAIICHTH, MTYIOBHUHU i 00OJIOHOK IO, HiXK
JoHomIeH] AiTn. HaliBaXIuBIIMMU IpUYHMHAMA PaHHBOT
HEOHaTaJIbHOI CMEPTHOCTI OYyJIN 3aXBOPIOBaHHS JIETEHb,
YCKJIATHEHHS! BariTHOCTI Ta BPOIDKEHI BaJl PO3BUTKY [57].
PerpocriexTrBHE KOrOpTHE JTOCIIPKEHHS 3aCB1T4HIIO 110~
Ka3HUKH ITi3HB0i HeoHaTarkHO1 cMepTHOcTi (Ha 1000 Hapo-
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JokeHnx xuBuMA) 1,1;1,510,5 y mireit 3 TT 34, 35 136 k.
BiIIIOBIiTHO, TTOpiBHSHO 3 0,2 B HeMoBIT 3 TT" 39 tik. [12].

ABTOpH CHCTEMAaTHIHOTO OITISILY IOCITi[PKEHb, BUKOHAHHUX
mix 2003 12010 pp., y SIKMX 3arajioM B3sutH ydacTtb 2269071
MMi3HIX HEJOHOIIEHUX Ta 25554 246 TOHOIIEHHUX HEMOBJIAT,
niiinum BUCHOBKY, 1o [THH Manwm icTOTHO BHIIMIA pH3HK
cmeprti B niepii 28 muis sxurts (CLL: 5,9; 95% [II: 5-6,9).
KpiM Toro BcTaHOBIEHO, 1110 11€# pU3HK 30epiraBcst POTSITroM
niepiroro poky sxkutts (CILL: 3,7; 1: 2,9-4,6) [3].

MacmrabHe mIBeCbKe HalliOHAJIbHE KOTOPTHE J[0-
ciimxennst (22590 TTHH) 3acBiguunito miABUIIEHY CMEpT-
HICTh MOJIOJMX JIOPOCIIHX JIIOfIeH, siki Haponuuch 3 TT
34-36 k. (ckopuroBanuii KoedinienT pusuky 1,31; 95%
AI: 1,13-1,50), mopiBHSHO 3 JOHOIIEHNMH OHOJITKaMH [58].

Yei i 1aHi BKa3yrOTh Ha JOBrOCTPOKOBHH ITiABHUIICHUI
MEIUYHHUI PU3HK, TIOB’I3aHHUH 3 MMi3HIM Nepe4acHIM Ha-
POKEHHSIM, 1 IMIKPECIIOIOTH BAXKIIMBICTD PETEIILHOTO Me-
JUYHOTO CITOCTEPEKESHHS 32 II€F0 TIOMYIIAIIEIO0 MAIiEHTIB.

TIosmopni eocnimanizayii. Kinbka T0CITIHKEHb THITY
«BHIAI0K-KOHTPOJIb, SIKI BUBYAJIN YAHHUKH PU3HKY ITOBTOP-
HUX TOCIIITAITi3a11if HEMOBIIST, ITiITBEPAMIIH, IO Ti3Hi epe-
YacHi ITOJIOTH € BayK/IMBHM YMHHUKOM PH3HKY. BeTaHoBIEHO,
mo [THH marots y cepenapoMy B 1,5-3 pasu BUIIHH PU3UK
OyTH MMOBTOPHO TOCITITaIi30BAHUMH, HiX JIoHOMIeHi. Haitro-
[IMPEHIIIMH IPUYMHAMH TTOBTOPHOI TOCITITAIII3aIIIT € XKOBTSI-
HUISL, TPYAHOILI 3 TOMYBAaHHSM, PECIipaTOpHi 3aXBOPIOBAHHS i
iHgexkii [59,60]. Pusnk noBTopHHX rocmiTami3arii y 1iit mo-
YIS HEMOBIISIT TAKOX ITiIBUIILY€E TPUBATICT IIEPBUHHOTO
riepeOyBaHHS B JTIKapHIi MiCIIs HApOHKeHHs MeHtIre 4 1i6 [61].

Kpurepii Bunucku.

Jonomora [THH BuMarae Mi>kKIUCIUILIIHAPHOTO KO-
MaHJHOTO ITiJXO0AY, IO Iepeadadyae yyacTb 0aTbKiB, Me-
IUIHUX cecTep, GaxiBIliB 3 JaKTaIlii, HCOHATOJOTIB Ta
IHIIKX 32 TOTPEOOoIO.

[1i3HI0 HETOHOIIEHY TUTHHY MOKHA BUITHCATH, SIKIIIO 11
rocmiTajizauis TpuBasia MiHiMyM 48 roz., a Maca Tina me-
peBumtye 2000 r; y Hei HeMa€e 00’ €KTHBHUX BIIXHJICHB BiJl
HOPMH, a TIOKa3HUKH BCIX JKUTTEBO BAXIIMBUX (YHKIIiH Oy
CTablTEHUMU IOHAMEHIIIe 24 TOJI.; aIeKBaTHE TOAYBAHHS
3a0e3MeueHo NPOTATOM IoHaiiMeHIIIe 24 roj. i3 TpuHaiMH1
2 TOMyBaHHSIMH TiJ] CIIOCTEPEKEHHIM MEIMIHUX IpaLliBHH-
KiB; piBeHb OUTipyOiHy (TpaHCKyTaHHMH 200 CHPOBATKOBHIA)
3aI0KyMEHTOBaHUH 1 He NOTpelye BTpydYaHHs1; 3p00JIeHO BCi
PEKOMEH/I0BaHI CKPUHIHTOBI OOCTEXXEHHS Ta BaKI[MHAIIIIO;
0aTbKM 3/1aTHI JOTISIATH 33 AUTHHOIO, a JIOMAIITHE Cepel-
OBHIIIE BiAMOBiAae ii moTpedam; IOTOMKEHO MaTPOHAKHUI
oI mpoTsiroM 24-48 rop. micist Bunucku [42].

[THH Bucokoro pusuky, siki nepenecnu tsoxki PIIC, ac-
¢ikciro, iH}eKIiiHI 3aXBOpIOBaHHS, TinepOiTipybiHeMito,
a00 MaroTh TSDKKY 3aTPHMKY BHYTPIIIIHEOYTPOOHOTO PO3BH-
TKY, aHOMaJIii pO3BUTKY, TeHETHYHI CHHAPOMH TOIIIO, TIOTPE-
OyIOTb TPUBAJIOrO KaTaMHECTUYHOTO CIIOCTEPEXEHHS [5].

JloBrocTpokoBi HacJiIKu Ni3HBOT0 NepeI4aCHOro
HAPOJKEeHHS.

[THH wmaroTh BUIIMI pu3UK rocmitanizamii 3 ycix
NPUYXH HE JIMIIE TPOTITOM MEPUIOTO POKY KHTTA, a 1 10
IMiUTITKOBOTO BiKy [62]. YV HUX JOCTOBIPHO YacTille Mo-
PIBHSHO 3 JOHOIIEHUMH JITbMH BUHUKAIOTh TOPYIIEHHS
excripaTopHoi GyHKLIT JiereHb, HEBPOJIOTIYHI PO3JIaIH,
Biurouaroun JIII, a Takox 3aTpUMKa pO3BUTKY, ayTU3M,
CHHJPOM TillepaKTUBHOCTI Ta 1e(ilUTy yBardu, KOTHITHBHI,
TTOBEIiHKOBI, ICHXiaTPUYHI Ta COIiaibHi mpobmemu [63].
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BapricTb MegU4HOI OIIOMOTH.

BpaxoByroun MenuuHi Ta COIiabHi PU3UKH, TTOB’sI3aHi
3 Mi3HIM TepeTIaCHUM HapOIKECHHIM, BapTiCTh MEIHIHOT
mporomoru [THH icToTHO BuINA, Hi3K TOHOIIEHUM TiTSM. Bu-
JIATKH Ha MEIITYHY JOTIOMOTY TIiJ] 9ac TIEPBUHHOI TOCITITaIi-
3a1ii HoBoHapovkeHux 3 TI" 33-36 Twk. y CLLA y 13 pazis
TICPEBHIIYIOTH BiMOBITHI TIOKa3HUKH JUTS JOHOIIICHUX HE-
MOBJIAT, 2 BApTiCTh METMYHOI IOTIOMOTH TIPOTSTOM TIEPIIIOTO
POKY KUTTS € yTpuui Oubmmoro [64]. Y Hinepnannax Bap-
TicTh nepBuHHOI rocritamizauii [IHH y 2-8 pasis Buie, Hix
BUJIaTKH HA CTAIliOHAPHY MEIUIHY OMOMOTY JOHOIICHHM
HemoByATaM [65]. Y Benukiit Bpuranii 3arambpHi BUTATKH HA
JIOTIOMOT'Y TIi3HIM HETOHOIIICHUM JITSM MPOTATOM HEePIIHX 2
POKIB JKHUTTS TaKOX OiIbIIIe, HIK Y 2,5 pa3y NnepeBHIIYIOTh
BiITIOBIiIHI ITOKA3HUKH JJTS1 HEMOBIIAT, HAPOIKCHUX TTICIIS
37 tk. BaritHOCTI [66]; a B Kanani Taki BupaTku € yapidi
OutpMu [67]. BomgHOUac, BpaxoBYHOYH TOCTOBIPHO BHIILY
YacTOTY 1 IUPOKUH CIIEKTP HETaTHBHUX JTOBTOCTPOKOBHX
MEIUYHHX 1 COLIaTbHUX HACTIIKIB Y Mi3HIX HETOHOIICHUX
JUTEH, MUTITKIB 1 JOPOCIHX, 3aTAlIbHI BUIATKH Ha MEITUIHY
JIOTIOMOT'Y, pealOuITiTaiio, CewiaibHi MporpaMy HaBYaHHS i
IHIII BTPYYaHHS Yy Iii MOMYJIALii MAmi€eHTiB CTBOPIOIOTH Be-
JIVIKE HABAHT)KCHHS Ha OY/Ib-SIKY CHCTEMY OXOPOHH 37I0POB s1.

BucHoBKu

Pusuku, oB’s13aHi 3 Mi3HIMU NepeYaCHUMH MOJIOTaMU,
3aJIMIIATUCS 11032 YBAroO MEJUYHOI CIIIIBHOTH HPOTAIOM

Nitepatypa:

Oararpox pokiB. [IHH MaroTh HeTOpO3BHHEHI, CTPYKTYPHO
Ta (PYHKIIOHAIBEHO HE3pLNIi JIETeH] 3 HeIOCTaTHHOIO KiJlb-
KICTIO Cyp(aKTaHTy, 3MEHIIEHUMH 00’ €MOM Ta IUIOIICIO
MTOBEPXHI, a TAKOXK MOTOBIICHNMH ATbBEOSIPHIMH CTiH-
KaMH, 10 NOTipIIye eeKTUBHICTb ra3o00MiHy. Hespinmumu
3aJIMINAIOTHCS W 1HIII )KHUTTEBO BaXKJIMBI OPTaHM 1 CHCTEMH,
Hacamriepe];, Mo3ok. He3Bakaroun Ha Te, 110 OLTBIIICTH Ta-
KUX JAiTell HapOIPKYIOThCS Ta IIBHAKO BUITHCYIOTHCS JIOIOMY
B 33JIOBUTBHOMY CTaHi, OPiBHSIHO 3 foHOmeHuMH, [THH 3a-
TaJIOM XapaKTepU3yIOThCS BUILIOIO IEPUHATAIIBHOIO 1 JI0BIO-
CTPOKOBOIO 3aXBOPIOBaHICTIO Ta CMEPTHICTIO T BIAIOBIHO
oTpeOyIoTh 3HAYHO TOPOXKIOT MEAWYHOI H IHIINX BHUIIB
JornoMory. BaxxinBo 3amobiraTv mi3HIM nepeayacHuM I1o-
JI0TaM, MOHITOpYBaTH Mepedir MOCTHATaIBHOI aanTarii mi3-
HiX HEJIOHOIICHNX HOBOHAPOIKEHHUX 3 0COOIMBOIO YBaroro
J10 IO UTAKTHKH, JIarHOCTHKHY Ta JIIKYBaHHS TiIIOTepMii,
JIIXATBGHIX 1 METa0ONIYHIX pO3TIaiB, iH(EKIIiH, TPYTHOIIIB
3 rofyBaHHAM Tomo. Ha nanuit MOMEHT HeMae HaJiiHUX
JIOKa3iB, sIKi OM 0OTPYHTOBYBAJIM MIEBHY KIIiHIYHY IPAKTHKY
JiKyBaHHS 3aXBOpIoBaHb Jerens y [IHH. bimspko monoBuan
takux fitert 3 PIC MoxyTh moTpeOyBaTy JTiKyBaHHS Cyp-
¢axranToM. [{y1s1 BU3HaUeHHS TOTPeOH y CypdakTaHTi y i
KaTeropii MaIieHTiB Ha ChOTOIHI MOXKHA BUKOPHCTOBYBAaTH
KpuTepii, HaBeneHi y wiit myOmnikamnii. Jlikapsm nepBrHHOT
JIAHKY TIOTPIOHO 3HATH OCOOIMBOCTI Mi3HIX HEMOHOIIEHUX
JUTeH i yBa)KHO CIIOCTEpIiraTé Ta KOHTPOJIIOBATH iX Xapuy-
BaHHS, CTaH 3/10POB’Sl T PO3BUTKY.
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Summary.

The risks associated with late preterm births have historically been significantly underestimated. Late preterm infants (LPIs) are born
with structurally and functionally immature lungs, characterized by insufficient surfactant production, reduced lung volume and surface
area, and thickened alveolar walls — factors that collectively impair efficient gas exchange. In addition to pulmonary immaturity, other
vital organs and systems, particularly the brain, also remain underdeveloped. Although the majority of LPIs are delivered and discharged
home in satisfactory clinical condition, they exhibit markedly higher rates of both perinatal and long-term morbidity and mortality
compared to full-term neonates. As a result, this population requires substantially greater medical and social care resources. Preventing
late preterm births and ensuring meticulous monitoring of LPIs during the postnatal adaptation period are therefore essential. Particular
attention should be paid to the prevention, timely diagnosis, and management of hypothermia, respiratory and metabolic disturbances,
infectious complications, feeding difficulties, and other associated conditions. Currently, there is a lack of robust evidence to support
a standardized clinical protocol for the management of pulmonary disorders in LPIs. Approximately half of these infants diagnosed
with respiratory distress syndrome (RDS) may require surfactant therapy. The criteria presented in this publication are intended to
assist clinicians in making evidence-informed decisions regarding surfactant administration in this specific patient group. Primary care
providers should be well-acquainted with the distinct clinical characteristics of late preterm infants and must ensure ongoing monitoring
of their nutritional status, general health, and developmental progress.
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Bceykpaincpkuil IeHTp MaTepUHCTBA Ta AUTHHCTBA
HAMH Vkpaiun? (M. Kuis, Ykpaina)

Pezome

Y Honmascwkiti obnacmi, ax i  yciul Yxpaini, Ha mai 0emozpaghiunoi Kpusu, wo UHUKIA 6HACTIOOK NOBHOMACUMAOHOT iliHU,
P038’s3aH0i pociticvkoio pedepayicto npomu Ykpainu, ma micpayii H#CiHOw020 HACeNeH s, 8i00)Y8AEMbCs 3MEHUEHHSL 3a2ANbHOT
KLIbKOCMI NON02I6 Ma 30LNbUeHHS 8i0COMKY HCIHOK, PO3POONCEHUX ULTAXOM KECAPEBO2O POIMUHY.

Mema oocnioxncenns. 3’scysamu Kiouo6i akyulepcoki ma Heonamanvhi npoonemu cmayionapy Il piens npu naoawnni
NnepuHamanbHoi OONOMO2U 8 YMOBAX 6OEHHO20 CINAHY.

Mamepianu i memoou. [Ipoananizoeari piuni 36imu axyutepcokux cmayionapie Ilonmascvkol oonacmi npo meouuHy 0onomozy
sazimHum, pooiniam ma nopoodiniam (popma Ne 21, sameepoocena Haxazom MO3 Vpainu Ne 378 6io 10.07.2007 p.) ma 36imu npo
MEOUUHY 00NoMo2y poOLLIAM (NOPOOLLIAM), HOBOHAPOOICEHUM MaA OIMSAM NEPUL020 poKy scummsi (popma Ne 21-a, 3ameepisicena
Hakazom MO3 Ykpainu Ne 24 6i0 24.01.2008 p.), ompumari 3 6100111y eKOHOMIUHOL, MEOUYHOT CIAmuUCuKy ma aHaimuKy, MOHIMOPUHEY
i oyinxu KIT «Ilonmascekuil obnachuii yenmp pomadcsko2o 300poe s [lonmascvkoi obnacroi paouy 3a 2020-2024 pp. Busueni oani
PIYHUX 36IMi8 AKYUEPCbKO20 CmayioHapy, 8I00LNeHHs NAMOono2ii 6a2imHUxX ma eKcmpazeHimaibHol namonozii, a maxodc 8i00ieHHs
anecmesionoaii ma iHmeHcueHoT mepanii HOBOHAPOOICEHUX i3 BUI3HOIO HeOHamabHolo bpuzadoro Tlepunamanvroeo yenmpy (IL]) KIT
«[llonmascwvra obnacha kniniuna nikapus in. M. B. Cxrighocoscvkoeo TTOPy, a makooie npoananizosani 217 icmopiti éazimnocmi i nonocie
nayieHmox, wjo oynu pozpooxceni ¢ KI1 «Ilonmascvka obnacha kniniuna aikaprs in. M. B. Cxaighocoscvroeo TIOP» y 2024 pouyi.

Pesynomamu docnioxcenna ma ix od6206opennsn. Ilpu ananizi pobomu axyuwepcokozo cmayionapy I11] KIT « [TOKJI
im. M. B. Crrighocoscwvroeo TTIOP» nokazano wjopiune 30ibUeH s 3 NOYAMKOM GILICbKOBO20 CIAHY 8I0COMKY NepedydcHUX NOL02I8,
Mmatircey 1,5 pasuy nopieusnni iz 2020 p. 36Imbuunacs KLibKicmy HCIHOK, SIKI HAPOOXCY8ATU HA MJLi NOEOHAHOT A MANCKOL NPeeKIaMNCIEL;
Oinvuue, Hidic 6 3 pasu uacmiwie y NOPIGHAHHI 13 O0B0EHHUMU YACAMU BALIMHICMb YCKIAOHIOBANACH 2eCMAYIIHUM YYKPOBUM OIAOEmoM.
B ymosax siticokosozo uacy nayienmku 6e3 comamuyHoi ma akyuepcykoi namonoaii, aKi manu pyoeys Ha Mamyi nicjis NonepeoHbo20
Kecapegoeo po3muHy abo mazose nepeoiedicants niood 4acmiuie NPUCIYX08Y8amuch 00 peKoMeHOayii TiKapie wo0o MOXCIUBOCHell
3anobieants onepamueHo2o po3poodcents. I1ioHAmo numanns npo nepeguwjenis oinviue, Hidc 6 4 pasu peKomMeH008aHo20 8I0COMKY
Kecapesux po3munie 6 cmayionapax I pieHs HAOaHHs NEPUHAMATILHOT OONOMORU, IMOBIPHY HEOOOYIHKY YUHHUKIE PUBUKY HEOOXIOHOCI
peanimayii HOBOHAPOOICEHUX NpU 8UOOPI OKaYii po3podicerts nayienmox Ha I ma Il piensax HadanHs nepuHamanbHoOi 00noMoeu.

Bucnosxu. Y [Nonmascuokiil oonacmi 3 nO4amkom NOSHOMACUmMaoHoi itiHu 8100)10Ck 30L1bUEHHSL BIOCOMKY PO3DOONCEHHSL HCIHOK
UWLTLAXOM Kecapesozo po3mumy, 3p0ocia KilbKicmb NepeduacHo HapoodiceHux oimetl, YCKIAOHeHb 8A2iMHOCHI MANCKOIO i NHOCOHAHOI0
npeexiamMncicro ma cecmayiinum yykposum oiabemom. Ceocuacre 0ONpasients 6asimHux 3 GUCOKUM PUSUKOM MAMEPUHCHKUX
ma oumsauux yckaaonens Ha Il pisens Haoanus nepunamanvroi donomoeu (6 nepunamanvuuid yenmp KII «[lonmascoka obnacua
Kainiuna nikapust im. M. B. Cruighocoscvroeo TTOP») cnpusimume Makcumanvhiil 6e3neyi nepuHamanibHoi 00nomozu.

Knwuoei cnosa: oemozpaghiuna xpusa, pezionanizayis nepunamanbnoi 0onomozu, 6ilicbKoeuil Cmar, yCKAAOHeHHs. 6a2im-
HOCMI ma nonoeis, Kecapie po3mun, MpaHCnOPMY8anHs HOBOHAPOOICCHUX.

Bctyn

[onan 10 pokiB YkpaiHa HIIa 10 BEIUKOi JeMOrpa-
¢igrO1 KpU3H, siKa 3 FoToro 2022 poKy HaA3BHUYANHO TO-
mIOnIacs BHACHTIIOK PO3B’s3aHOI pociiickkoto demepa-
miero moBHOMacmTaOHoi BittHM [1, 11]. Anekcis Kpumy
Ta po3modara JoKajJdbHa BiffHa Ha CXOHi KpaiHU BiKe
32014 poKy CpUIHHUIIN JTIOACHKI BTPAaTH, eKOHOMIYHY Ta
TYMaHITapHY KpU3y, a TAKOXK KpU3y nepemimeHns. [Tonasn
14 minplioHIB yKpalHIiB Yepe3 BiifHy MOKHHYIH CBOI JO-
MiBKH NIPHHAHMHI Ha JesiKuii gac, a 3,7 MinsiioHa oxeit
3aIUIIAIOThCA BHYTPILTHBO TIepeMilleHIMH B YKpaiHi [5].
Arentist OOH i3 muTaHb ceKCcyaIbHOTO Ta PEMPOXLyKTHB-
HOTO 37J0OpOB’S HATOJIONIYE, IO BiifHa BKpail HETaTHBHO
MIO3HAYAETHCSA Ha PETIPOLYKTUBHOMY 3/10POB’1 HaCEICHHS
[3,11], xpoHiuHUI1 cTpec 3AIMCHIOE pYHHYIOUHI BILUTUB Ha
3M0poB’s kiHOK 1 miBgar [17]. Tomy croromni B YkpaiHi
3BEpPTAETHCS OCOOIMBA yBara HayKOBIIIB i IPAKTHKIB came

Ha MUTaHHSA PETPOAYKTHUBHOTO 370POB’S, OCKIIBKH II€
HE TUIBKM BaXKJIMBHIA YMHHUK 3arajbHOTO 340POB’S Ha-
CeJIeHHSI, aje i yMOBa H0ro MOBHOIIIHHOTO BiITBOPECHHSI.
[Moumnaroun 3 2013 pokxy mOKa3HUKH HapOIKYyBa-
HOCTI B YKpaiHi HOPiYHO 3HUKYIOTHCA MPAKTUYHO 10
7% Ha pik. SIKII0 10 MOYaTKy MOBHOMACIITA0HOI BilfHI
B 2020 porti B kpaidi Hapoamnock 299058 miteid, B 2021 p. —
277793 nutunm, 1o B 2022 p. — 209393, B 2023 p. — 193200,
aB 2024 p. — 176679 noBonapomkeHux [5]. Y TlontaBchkii
o0racTi B OCTaHHI POKU TEX MPOCIIiAKOBYETHCS TEHICHIIS
JI0 3MEHIIIEHHS KUTBKOCTI MOJOTIB: TaK, AKmo y 2020 p. Bia-
Oymock 8652 momoris, To y 2024 p. — mure 5979, mpu ipomMy
301IBIIyBaIach KUTBKOCTI JKiHOK, PO3POIKCHUX IIIISIXOM
kecapesoro po3runy (KP) Bignosigno 3 24,6% mo 28,1%,
a, 3 T0YaTKOM IOBHOMACIITA0HOI BIHM ITHTOMA Bara I0Jj10-
riB, mo 3akinunmmck KP, ve Oyia Hrxgoro 3a 28%. Cranmit
TPEHA 3MEHIIIEHHS HapOKyBaHOCTI B YKpaiHi OCTaHHIMU
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PpoKamu 1oTpeldye CepHO3HIX CHCTEMHHX MEIMIHHX PillleHb,
a came ONTHMI3allii Ta Mepepo3IoAiTy JIKOK 3a rmpodinem
13 30epeKeHHsIM BUMOT PErioHaTi3allii IIepHHaTaIbHOI 0TI0-
Mor# [4], a TAKOXK TOTPUMAaHHS B MEIMIHIN PaKTHUIII CTaH-
JTAPTIB HaJ[aHHS JTOTIOMOTH BaTiTHIM, POALLIM i TOPOIULISM.

Meta pocnifkeHHs. 3’1cyBarH KITFOYOBI aKyIIePChKi
Ta HeOHaTaJIbHI pobemu cranionapy 111 piBHs npu HajaH-
Hi NIepHHATAILHOI IOTIOMOTH B YMOBaX BOEHHOTO CTaHY.

MaTtepianu i meToaun

[IpoananizoBaHi piuHi 3BiTH aKyIIEPCHKUX CTAIliOHAPIB
[TonTaBchKoi 006MACTi MPO MEAUYHY JOMIOMOTY BaTiTHHUM,
poximsaM Ta mopomiyurM (¢popma Ne 21, 3arBepmxena Ha-
ka3zoM MO3 Vkpaiau Ne 378 Bix 10.07.2007 p.) Ta 3BiTH
PO MEIWYHY JONOMOTY POIULIAM (IOPOAIIISIM), HO-
BOHAPO/KEHUM Ta JITSAM IEPIIOTO POKY KUTTS (popma
Ne 21-a, 3arBepmxena Hakazom MO3 Ykpainu Ne 24 Bix
24.01.2008 p.), oTpuMaHi 3 BiIAiLTy €eKOHOMIYHOI, MeT4-
HOI CTaTUCTHKH Ta aHATITHKHA, MOHITOpUHTY i ominku KIT
«ITonTaBCHKUI 00IACHUH HEHTP TPOMAICHKOTO 3I0POB’ S
[onTaBcekoi obmacHoi pamu» 3a 2020-2024 pp. Busueni
TaKOX JaHi pIYHUX 3BiTiB aKyIIEPCHKOTO CTaIiOHAPY,
BiAAiNneHHs MaTONOTii BariTHUX Ta €KCTpareHiTaIbHOI
aToJIorii, a TaKOXK BIAIIJIEHHS aHeCTe310JI0ril Ta IHTEH-
cuBHoi Tepamii (BAIT) HoBoHapomkeHHX i3 BHI3HOIO He-
oHatanpHO0 Opuranoo [lepunaransHoro nentpy (I1L1)
KII «ITonraBceka obmacHa kiinigHa gikapHsa ([TOKJT)

im. M. B. CxuichocoBebkoro [TOPy, a Takox npoanaiizo-
BaHi 217 icTopiif BariTHOCTI 1 ITOJIOT1B MALI€HTOK, 10 OyIIN
PpO3poipKeHi B akymiepcbkoMy crartionapi [T KIT « [TOKJT
im. M. B. CrutihocoBeskoro TTIOP» y 2024 porii.

Crarts € pparmenrom HJIP kadenpu axymepcTsa i ri-
aekouorii Ne 2 3BO IlontaBchkuit gep kaBHUN MEAMIHAN
yHiBepcuTeT «Poib XpoHIYHOTO iH(pIKyBaHHS MAaTKH Ta
HIDKHIX BIUTIJTIB cTaTeBUX NUIAXIB Y popMyBaHHI aKyIiep-
CBKOI Ta TiHeKoJoriyHOo1 matonorii» (Ne mepkpeectparii
01170005276 tepmin Bukonanus 2022-2027 p.p.).

Pe3ynkTaTu pocnigkeHHs Ta ix o6roBopeHHs

OnHMM i3 BOXKITBHX HACTIAKIB BIHCHKOBHX KOH(JIIKTIB €
HepeMiLeHHs HAaCceJIeHHsI BHACIIZIOK TOTO, 1110 JIFO/IH IIyKa-
10Th Oe31exy Ha HeKOH(ITIKTHUX TepuTopisix. Tak, B [T KIT
«I1OKJI im. M. B. CxmichocoBcrkoro ITOP» 3 mogarky mo-
BHOMacIITaOHOI BiiiHU OyIto npostikoBaHo 1186 BHYTpilIHBO
niepemimieHnx ocio (y 2022 p. — 469 xinok, y 2023 p. — 383,
y 2024 p. — 334 nauieHTKH) Ta po3popKeHo 797 BariTHUX
(v 2022 p. — 335,y 2023 p. —249 1y 2024 p. — 213 xkiHOK).
IIpoBencuwmii anai3 mokasas, 1o B ITL] KIT «[TOKJT im.
M. B. Cxmiocoserroro ITOPy, mo nporsirom 2020-2024
pp- BinOyBanock MOpivHE 3MEHIIEHHS KITHKOCTI ITOJIOTiB
(tadm. 1). BomHouac, y 2024 p. KUTbKICTh )KIHOK — MEIIIKAHOK
mict [TonraBcrkoi obmacti, mo Hapommmy B T KIT «ITOKJT
im. M. B. Criidocorcbkoro ITOP», maibke y 3 pasu mepe-
BuityBana Taky y 2020-2021 pp., 1110 Ha Halry JyMKy MOxXe
OyTr HACITIIKOM BHYTPIIIHBOI Mirparlii >kKiHO90ro HaceJIeHHSI.

Tabnuus 1
Micusa npoxuBaHHA XiHOK, wo Hapoaunu B ML KM «MOKI im. M. B. CknidhocoBcbkoro NMOP» y 2020-2024 pp.
Kateropil xiHoK Pik
P 2020 2021 2022 2023 2024
Bcboro nonoris B cTaujioHapi 1787 1666 1664 1396 1408

Monoru y cinbCbkux MeLLKaHoK
MNMonTtaBcbkoi obnacTi

1335 (74,7%) | 1231 (74%)

1257 (75,5%) | 1005 (72,0%) | 1022 (72,6%)

[Monorn y mewkaHok M. MonTtasa

390 (21,8%) | 378 (22,7%)

297 (17,8%) | 240 (17,2%) | 232 (16,5%)

IMonorun y mewukaHok micT MonTaecekoi obnacti| 62 (3,5%)

57 (3,4%) | 110(6,6%) | 151 (10,8%) | 154 (10,9%)

[Ipu anami3i poObOTH akyiepcskoro cramionapy I111
KII «ITOKJI im. M. B. Cxiidocoscskoro ITOP» 3Beprae
Ha cebe yBary IopiYHe 301IbIICHHS 3 TOYaTKOM BiHChKO-
BOTO CTaHy BiZICOTKY nepeadacHux nonoris (y 2024 p.
MepeaYacHuX MoJIOTiB Oyi1o Ha 7,3% OibIie B HOPIBHSHHI
i3 2020 p.). Y 2024 p. maibke y 1,5 pa3u B NOpiBHSHHI i3
2020 p. 30inpIIuIacs KijgbKiCTh KIHOK, SIKi HAPOIKYBaIU
Ha TJIi TIOEHAHOI Ta TSDKKOI MIPECKIaMIICIET; OLIbINe, HiXK
B 3 pa3u yacTillle B MOPIBHSHHI i3 IOBOEHHUMH 4acaMu

(B 2021 pomui) BariTHICTh yCKJIAJHIOBAJIACh I'eCTalliii-
HUM IIyKpOBHM JiaberoM (Tadum. 2). 30inpuuinach Kiilb-
KIiCTh BariTHUX 3 YCKJIaJHEHUM aKylIEpChKUM aHaMHe-
30M, SIKi TIOCTYIHJIU B CTAlliOHAP B TEpPMiHAX BariTHOCTI
22-26% THKHIB i3 iCTMIKO-TIEPBIKAIEHOI0 HEMOCTATHICTIO
(ILIH), sixum Oysa mpoBezeHa Xipypriuna kopekuis [LTH
3 METOIO BiATEpPMiHYBaHHs PaHHIX MEpeTIaCHUX MOJIOTIB,
30kpema y 2022 p. — 9 BaritHux, y 2023p. — 8 BariTHHX
1y 2024 p. — 35 BariTHuX.

Tabnuus 2

Po3popaxeHHs XKIHOK i3 aKyLlepCbKOK Ta eKCTpareHiTanbHOK naTonorieto B akywepcbkomy ctauioHapi MU K
«MOKI im. M. B. CknicocoBcbkoro NMOP» y 2020-2024 pp.

. Pik
PospomkeHo xiHok 2020 2021 2022 2023 2024
B TepmiHax BariTHocTi 22-36° TwxHiB 375 (21%) | 390 (23,4%) | 406 (24,4%) | 392 (28,1%) | 398 (28,3%)
I3 NOeAHaHOI0 Ta TSHXKKOIO NMPeeKknamncieto 60 (3,4%) 64 (3,8%) 70 (4,2%) 60 (4,2%) 76 (5,3%)
I3 rectauinHnm LyKpoBuM giabeTom 164 (9,2%) 90 (5,4%) 236 (14,2%) | 227 (16,3%) | 216 (15,4%)

VY 2024 p. y nopiBasnHi 3 2023 p. BiaMivanocs 3011b-
meHHs1 Ha 10,32%o moKa3HKKa NepuHaTaIbHOI CMEPTHOCTI,
TIPY IIbOMY HIOKa3HMK MEPTBOHAPODKYBAHOCTI (Majia Miclie
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TUTBKH aHTCHaTallbHa 3aru0eib MI0a) MiABUIIUBCS HA
4,81%o, a paHHBOI HEOHATAIBHOI CMEPTHOCTI — HA 5,6%o.
3Beprae Ha cebe yBary, OI0 cepen AiTeH, AKi 3aruHYIH



AKTYANbHI MUTAHHSA OPTAHI3ALIT MEAWYHOI JOMOMOIU B YKPAIHI. AOAMMNIIOMHA TA NICNAAUNIOMHA MEOQUYHA OCBITA

y 2024 p. mpoTATOM HEOHATANBHOTO Nepiony 3/4 momepnu
B riepii 7 Ai0 micis HapomKeHHs, 3 HuX 1/3 — Hapoauinch
B recrariinomMy Bimi 23-24 TikHi. Beboro cepen miteit, mo
TIOMEPIIN TIPOTSTOM TIEPIIIOTO MICSIIS KUTTA 45% Maiu rec-
TaniiHui Bik 10 28 TrkHiB, 30% — 28'-34 tixwHi Ta 25%
HAPOJIMIIACH TMicTs 36 TYKHIB BariTHOCTI.

MeToau po3pOoKeHHS Tali€HTOK, SKi 3aCTOCOBYBa-
muck B akymepcbkomy cranionapi 11 KIT «ITOKJT im.
M. B. Ckridocoscskoro [TIOP» y 2020-2024 pp., HaBeneHi
B Ta6m. 3. Cni BIAMITUTH IOPIYHE TOCTYIIOBE 301TBIICHHS
cepejl JKIHOK, SIKi PO3POKYBAIIICh B aKyILIEPCEKOMY CTalli-
oHapi y 2020-2024 pp., KiIbKOCTI NaLiEHTOK 13 pyO1eM Ha
Mari micns nonepenuboro KP. Y 2024 p. came py6Gers Ha
MarTIli CTaB MMOKA3aHHsIM JUIsl a0JOMIHAITEHOTO PO3POIKEHHS
y 206 (94,9%) xiHOK, a BariHaJbHI OJIOTH BigOynuch y 11
(5,1%) pomins. Mu 3BepHYIH yBary, o B yMOBaX BOEHHOTO
Yacy MalieHTKH 0e3 COMaTHYHOI Ta aKyIepchKoi IaToso-
ril yacTime NpucIyXOBYBaJIUCh /10 AYMKH JIIKapiB MO0
MOXXJIMBOCTEH 3aro0iraHHs ONepaTHBHOTO PO3POHKEHHS.
Le B mepury 4epry cTOCYeThCs KIHOK 13 Ta30BHM Iepei-
JIe)KaHHSM TUIO/Ia Ta BaTiTHHX 13 pyOIleM Ha MaTIi MicIis
noriepeaboro KP. Ockinbkn mpaBo Ha iHpOpMOBaHe pi-
LICHHS ChOTO/IHI € QyHIaMEHTAIbHUM MpaBoM y cepi
OXOpOHH 370poB’s [12,13], micis mpoBeeHHS KOHCHITIyM-
HOTO OIVISITY 3 METOIO CKJIaJaHHsI IUIaHy BEICHHS MOJIOTIB
Ta OL[IHKH IMOBIPHOCTI BariHaJIbHOTO PO3POIKEHHS BariTHI
3a BJIaCHUM BHOOpOM abo JaBanm, abo He JaBalli 3TOAy Ha
BE/ICHHS T10JIOTIB Yepe3 MPUPO/HI 1MoJIoroBi nusixu. Tak,
y 2024 p. KUIBKICTB KiHOK 13 Ta30BUM NEpEAIC)KaHHIM

IUI0/IA, PO3POLKEHUX Yepe3 MPUPOAHI MOJIOTOBI HIISIXH,
30LIbIIMIIAaCh MPAKTHYHO Ha 1/3 1Mo BifHOMIEHHIO 10 TO-
kazHuka 2020 p. (BigmosigHo 41,8% Ta 27,3%).

HesBaskaroun Ha Te, 1110 ITijT 9aC BOEHHOTO CTaHy B CTa-
[iOHAPi BiI0YBAIIOCH 30UTBIIICHHS MALlI€EHTOK — BUMYIIICHO
MEPEMIIIICHUX 13 PETiOHIB BilICHKOBUX Jiif, SIKi B CBOiH O1JTb-
IIOCTi HE MaJH 3aI0KyMEHTOBaHOI iH(pOpMAIIiT o0 mo-
MEPETHBOT0 ONEPATUBHOIO PO3poKeHHs, y 2024 p. Ham
BJAJIOCS IPAKTUYHO BJBiYi 301TBIIUTH KiITBKICTh YCIIII-
HUX BariHaJbHHX IOJIOTIB Y XIHOK i3 pyO1ieM Ha MaTIi
micist nonepenaboro KP. Tak, y 2020 p. uepes npuponHi
TIOJIOTOBI NIJSIXK HApOAWIH 7 XiHOK (2,8% Bix 3araabHOT
KIUTBKOCTI JKiHOK, IO MOCTYIHIIN B CTAIliOHAp i3 pyoueM
Ha Mmarni micia KP), ay 2024 p. — 11 (5,1%.). Mu npo-
aHaJi3yBaJH MoKazaHHA 10 nmosropHoro KP y 217 xiHOK,
0 TMOCTYNHIIN B cTamioHap i3 pyOiemM Ha MaTIi micis
KP y 2024 p. Jlume 20 (9,2%) 3 uux BariTHUX HE Maju
(akTOpiB, AKi MOV 3HWKYBAaTH IMOBIPHICTH yCIIITHUX
BariHaJILHUX TOJIOTIB micis nonepeansoro KP abo nporu-
MMOKa3aHb JI0 CIpoOH BariHambHHUX TONOTiB [7]. Lli sxiHkK
JIaJTi 3ro/ly Ha BECHHS ITOJIOTIB Yepe3 IMPHPOJIHI TOJIOTOB1
[IJISIXH, aJIe YCIIIIHI BariHaJIbHI OJIOTH BiOyJIHCs JIUIIe
y 11 (55%) 3 nux. ¥ 2 nauienrok (10%) BinOyBcst TepMi-
HOBHH JTONIOJIOTOBUI PO3PUB HaBKOJIOTLITI THUX 00OJIOHOK,
y 7 (35%) — monoru yCKJIaJHWIACH cIa0KiCTIO TIOJIOTOBOT
IisUTBHOCTI. TakuM YHHOM, y 9 MAIli€HTOK TUTaH BEACHHS
T1oJI0TiB OYI10 3MIHEHO y 3B’3KY 3 BiJIMOBOIO JKIHOK BiJ 3a-
CTOCYBaHHS OKcuTOonnHY Ta BHOopy KP sk O6e3neuninioro
METOJy PO3POIKECHHSI B TAKUX BHIIaIKax.

Ta6nuus 3

MeToam, siki 6ynu 3acTtocoBaHi Npy po3poaXXeHHi NaUli€eHTOK B 3aNIeXXHOCTI Bif aKyllepCbKOro cratycy

Pik
Meron pospoxeHhs 2020 2021 2022 2023 2024
XKiHku i3 pyGLem Ha maTLi 248 (13,4%) | 232 (13,9%) | 201 (12,1%) | 171 (12,2%) | 217 (15,4%)
* BariHanbHi nomnoru 7 (2,8%) 8 (3,4%) 6 (3,0%) 9 (5,3%) 11 (5,1%)
* wwnsxom KP 241 (97,2%) | 224 (96,6%) | 195 (97,0%) | 162 (94,7%) | 206 (94,9%)
XKiHKkM 3 Ta30BMM NepefnexaHHsaM nnopa 66 (3,6%) 44 (2,6%) 58 (3,4%) 43 (3,1%) 67 (4,8%)

* BariHanbHi nonorn 18 (27,3%)

19 (43,2%) | 26 (44,8%) | 10(23,3%) | 28 (41,8%)

» wnsxom KP 48 (72,7%)

25 (56,8%) | 32(55,2%) | 33(76,7%) | 39 (58,2%)

IHgykoBaHi nonoru 54 (3%)

47 (2,8%) | 84(50%) | 53(3,8%) | 49(3,5%)

BariHanbHi nonoru 31 (57,4%)

27 (57,4%) | 53(63,1%) | 35(66,0%) | 39 (79,6%)

» wnsxom KP 23 (42,6%)

20 (42,6%) | 31(36,9%) | 18 (34,0%) | 10 (20,4%)

HaknagaHHs akyllepCbkux LWWnLiB 30 (1,7%)

17 (1,0%) 27 (1,6%) 25 (1,8%) 20 (1,4%)

Bakyym — ekcTpakuis nnoga -

3(0,2%) 8 (0,6%)

[potsrom 2020-2024 pp. KiIBbKICTh BHIIAAKIB MOTHBO-
BaHO{ aKyIIEPCHKOI arpecii y BUIVIAL iHIyKOBaHHUX ITOJIOTiB
3a MEAWYHUMH TOKa3aHHAMU [16], KomMBanach B Mexax
2,8-5,0%. Criz 3ayBa)xnTH, 110 3aBISIKH BUKOPHUCTAHHIO Cy-
YaCHHX CTAaHIAPTIiB B MPOBEICHHI MPEIHAYKIIi Ta IHIYKII]
TIOJIOTiB €(heKTHBHICTH pOI030yIPKEHHS IIIOPIYHO ITiIBHIITyBa-
JIaCh, IO JTAJI0 MOMKITMBICTH OLITBIIE, HK B 2 pa3w 3HU3UTH Bill-
cotok KP y *iHOK, sIKi HOTpeOyBaJH IITAHOBOTO PO3POIKEHHS
y 3B’SI3KY i3 HAsIBHICTIO aKyIIePCHKIX 200 eKCTPareHI TATBHIX
MoKa3aHb. Tak, y 3B’s13Ky 3 Hee(PeKTUBHAM POI030yKEHHAM
y 2020 p. Oymo mpoorepoBaHo 23 KiHKH 3 54, SKIM POBOIIH-
J1ack 1HIyKLis mooriB (42,6%), ay 2024 p.— 101349 (20,4%).

BpaxoByrodi mopidHe mocTynoBe 301TBIICHHS cepet JKi-
HOK, IKi PO3POIPKYBAIMCH B aKyIIIepPCHKOMY CTAIliOHapi, KiTh-
KOCTI MAII€HTOK i3 pyOLieM Ha MaTi miciis orepeasoro KP

(Tabm. 3.) Ta 3aranpHe 30inbIeHAS B [TonTaBebkil o0macTi
Bigcotky KP, 3 MeToro OIiHKH 0€311eYHOCT] OIepaTHBHOTO
PO3POKEHHS MU ITPOaHAITi3yBaH JoKamii mpoBeneHHs KP
B aKyIIepChKUX cTarioHapax obmacti y 2020-2024 pp. Ta
BIZIITOBITHICTP ITMX JIOKAIlI BUMOTaM perioHaNi3allii mepu-
HaTaNbHOI JONoMOoTH B YKpainu [6, 8, 10] (Tabm. 4).
Hacropory BukimmkaroTh Hoka3sHUKH BifcoTkiB KP, mpo-
BEICHUX B CTalioHapax | piBHS HamaHHS NepUHATAIBHOT
JIOTIOMOTH. SIKI10, BiANOBIAHO BUMOTaM perioHaiizamii
TIepUHATAIBHOI JOTTOMOTH B YKpaiHi, iIHIUKaTOPOM SKOCTI
Ta 0e3MeKH AisTTHHOCTI 3aKIIa1iB OXOPOHH 310pOoB s | piBHA
nepuHaTalbHOI JonoMory € nuroma Bara KP, sika He ne-
pesutye 5,0% [10], To B ITonTaBekkiit 06macTi 3a mepion
2020-2024 pp. meit noka3HUK OinbIIe, HIX B 4 pas3u nepe-
BHUIIyBaB peKOMeHA0BaHNH. OTXKe, BUHUKAE BA MNTAHHS:
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- YoMy B cTamioHapax | piBHs, Je BIAMOBIIHO cTaHIap-
TaM HaJJaHHS TIePUHATANBHOI JOIOMOTH B YKpaiHi HOBUHHI
PO3POIKYBATHCH MPAKTUYHO 3I0POBI BaTiTHI 3 HU3BKUM CTY-
TICHEM ITEPUHATATFHOTO PU3KKY TIPU JOHOIICHIH BariTHOCTI,
JIe IOITyCKAEThCs IPOBeieHHs TibkH yprenTaux KP [6, 10],

Maihke y KOJKHOT IT’SITOT YKiHKH OyJTH TIOCTaBJICH1 ITOKa3aHHs
JUISL IPOBEJICHHS YPreHTHOTO ONEPAaTUBHOTO BTPYYaHHS;

- 9M 3aBXAY HOBOHAPOIPKEHI, 10 HAPOIMIINCE B CTa-
nioHapax | piBHS, MaJIM MOXKJIMBICTE OTPUMATH CBOEYACHO
CTaHJapTHY Cy4acHY HEOHATaJIbHy JOIOMOTY?

Ta6bnuus 4

KinbkKicTb XiHOK, pO3pOAKEHNX LWIIAXOM KecapcbKoro po3TuHy B NonTtaBckkin obnacTi Ha |, 1l Ta Il piBHAX
HafaHHA NepuHaTanbHOI JONOMOIU

nep”?fggﬂﬁ%g?{ﬁm W nepunaranshmi uentp KpemeHuyLbKui CrauioHapu | pisHs
i MpB CKNIhOCOBCHLKOrO Il piBHs KIT «1-A micbka nepuHaTtanbHUn LEHTP HaJaHHSA NepuHaTanbHoi
Poku T T noPy KniHiyHa nikapHsa NMP» Il piBHA Aonomoru
K-tb nonoriB | K-tb KP% | K-tb nonoriB| K-tb KP% | K-Tb nonorie| K-tb KP% | K-Tb nonorie | K-1b KP%
676 526 440 485
2020 | 1787 37,8% 2471 21,3% 1908 23,1% 2486 19,5%
595 571 485 446
2021 | 1666 35.7% 2375 24,0% 1802 26,9% 2130 20,9%
595 556 500 496
2022 | 1664 35.7% 2160 25,7% 1490 33,6% 2196 22,5%
548 518 261
0,
2023 1396 510 36,5% 2203 24.9% 1473 35,2% 1180 22.1%
493 471 219
0,
2024 1408 506 35,9% 2113 23.3% 1468 32.1% 990 22.1%

Binmosine Ha nepiiie MUTaHHS MOYXKE JIaTH TPOBEICHHS
00’€KTHBHOTO aHaJTi3y BUTIAJIKIB pO3poikeHHs nuisixoM KP
B cTanioHapax | piBHS HaJJaHHs IEpPUHATAIBEHOT JOTIOMOTH,
TTiCJIst BUBYCHHS TIEPBUHHOT MEIMYHOT JIOKYMEHTALliT IpU
MOJANTBIIIOMY ii aHai3i, IO € METO HAIIUX IMONATBIITIX
JIOCITiJPKEHb.

BianoBigro Ha pyre IUTaHHS € IPOBEICHUI HAMH aHa-
J1i3 poOOTH CITyKOM aHEeCTE310JIOTIT Ta IHTCHCUBHOT Tepartii
HOBOHAPOJDKEHHX 13 BUi3HOIO HEOHATaIbHO0 Opurraoro 111
KITI «ITOKJI im. M. B. CkiidocoBesroro ITOP», kynu no-
CTaBJISUTICh HEMOBJIATA JJIsI TIOJAJIbIIOTO JIIKYBaHHSI.

Mu npoaHaizyBajiy IPUYUHU TPAHCIIOPTYBaHHS [ii-
TeH, 1110 HApOJWIINCS B aKyLIEpChKUX cTamioHapax I Ta

11 piBHIB HalaHHs epuHaTanbHOI Jonomory, y BAIT Ho-
BOHAPO/KEHUX BUI3HOIO HeoHaTalnbHO Opuranoro 111
KII «ITOKJI im. M. B. Cxitiocoerroro [TOP» mporsirom
2023-2024 pp. micns BBeaeHHs y BepecHi 2022 p. B mtar
LI KIT «ITOKJI im. M. B. CrutigocoBebkoro ITOP» Bui3-
HOI HEOHATaIbHOT OpuTaau (Tadm. 5). Bukiukae HacTopory,
110 Ha TV 3MEHIIEHHS KUJIbKOCTI nosoriB B [lonraBchkiii
o0IacTi BiIOyBaIOCh 301IBIICHHS 3araibHOI KITLKOCTI HO-
BOHAPOJKEHUX, 1110 TpaHcnopTyBanucs B I KIT «ITOKJI
im. M. B. CkiipocoBerkoro [TOP i3 akyriepchbkux craiti-
oHnapis I Ta Il piBHIB Ha/laHHS IEpPUHATAIILHOT JIOTIOMOTH:
y 2023 p. 6yno gocrasiaeHo 53 autunu, a 'y 2024 p. —
58 HOBOHAPOIKEHUX.

Tabnuusa 5

FecTauinHi TepmiHm Ta giarHosu aiten, aoctaBneHux y BAIT HoBoHapoaxeHux ML, KM
«MOKI im. M. B. CknichocoBcbkoro NMOP» BYi3HOIO HeoOHaTanbHOK Gpuragoto y 2023-2024 pokax.

MecTaLinHWit BiK (TVXKHI) 2023 p. 2024 p.

Kinbkictb giten (n=53) % Kinbkictb giten (n=58) %
<28 3 5,7 2 3,4
28'-34 10 18,8 11 19,0
34'-36° 18 34,0 15 25,9
37-41 22 41,5 30 51,7
AiarHo3
Acdikcis 7 13,2 10 17,3
COP (>34 tnx.) 15 28,3 17 29,4
POC (< 34 Tnx.) 13 24,5 13 22,4
BpogyxeHa nHEBMOHIS 10 18,8 - -
MekoHianbHa acnipauis 1 1,9 2 3,4
lemoniTnyHa xBopoba HOBOHAPOMKEHMX 2 3,8 1 1,7
BpopgXeHun MeHiHriT 1 1,9 2 3,4
Cencuc - 4 6,9
BpopxxeHi Bagn po3BuTKy 2 3,8 4 6,9
XBopoba rianiHoBnx membpaH 1 1,9 - -
BpomxeHa BipycHa xBopoba 1 1,9 - -
IHwWi (FinokcnyHo-ilwemivHe ypaxeHHsi LIHC, ) ) 5 86
KVLLKOBA HEMNPOXIiAHICTb, MHEBMOTOPAKC, iXTiO3) ’
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3Beprae Ha cebe yBary, 1o cepes TPAaHCIOPTOBAHUX
y BAIT HOBOHapOI)KEHUX MIOPIYHO MTEPEBAXKAIIH JOHO-
meHi gitu: y 2023 p. mocrasieno 22 (41,5%) noHomieH1
mutuHu Ta 'y 2024 p. — 30 nmireit (51,7%). Le cBigunts po
IMOBIpHY HasIBHICTb y TX MaTepiB He3aJIeXKHOI BiJl recTa-
LIHHOTO TEePMiHY aKylIepchKoi abo eKcTpareHiTaIbHOL
MMaToJOTii Ta HEMOOIIHKY YHHHHUKIB PU3UKY HEOOXiI-
HOCTI peaHimalii HOBOHapOMKEHHX, sIKi He Oyia Bpa-
XOBaHi pyu BUOOPi JI0Kanii po3poKeHHs Nalli€eHTOK [0,
9]. V cBoto uepry, 13 (24,5%) i3 nocraBaennx y 2023 p.
aiteii Ta 13 (22,4%) —y 2024 p. HapoaMIIHCh B TEpMiHAX
BariTHOCTI, SIKi 32 Cy4YaCHHMH CTaHAapTaMU BUMara-
10Th po3poyskeHHs Ha 11 piBHI HagaHHS TeprHATATBHOT
nmonomoru [6,8,10], Cepen niarHo3iB, ki Oy moKa-
3aHHSAM JUJISL TOCHiTani3anii HoBoHapomkeHnx y BAIT
HoBOHapoxeHux Il piBHS HamaHHS NepUHATAIHHOL
JIOTIOMOT'H, HaifuacTinre OyJIu CHHAPOM AUXaJbHUX PO3-
naxiB (C/1P), pecripatopuuii aucrpec-cunaapom (PIAC)
Ta acdikcis HOBOHapomxeHoro, a 2023 p. i BpoaxeHa
MTHEBMOHis1. OCKIJIBKH HE3/1aTHICTh MIOHHO HApOKEHNUX
JTEH 10 CaMOCTIHHOTO IUXAHHS IT1IBHUIIYE BipOTiTHICTH
paHHBOI HEOHATAJIBFHOI CMEPTHOCTI Ta 3aXBOPIOBAHOCTI,
a B IoJaIbIIOMY cripusie (OpMyBaHHIO BijJIaJIeHOT He-
BPOJIOT1YHOI MaTOJOT11, AJIT HEOHATOJIOT1B HAJI3BUYAHHO
aKTyaJIGHUM € TIPOBE/ICHHS TEPMiHOBUX e(h)eKTUBHUX pe-
aHIMAaIITHUX 3aX0MAiB O€3MOCepeIHRO Y MOJIOTOBIN 3aITi
B II€pIi XBHJIMHH MicIs HAPOIKEHHs NTUTHHHU. [lepen-
YacHO HapOIKeHI HEMOBIISITA BHACIIIOK CBOET HE3PIJIOCT1
HaifuacTime MalTh IPoOIeMH 3 TOCTHATAIFHOIO aJalTa-
Li€r0 AUXaNbHOI PyHKIT 1 TOMY TOTPEOYIOTh HE CTITBKU
peaHimaii sk Takoi, a came MiATPUMKH Hee()EeKTHBHUX
IUXaJIbHUX 3ycuib [9,14,15].

Nitepatypa:

Taxk, y 2023 p. 3 npuBoy HassBHOCTI ANXaIbHUX PO3-
nanis (CAP ta PIC) 6yno mocrasneHo 28 miteit (56%) 17
(14%) — y 3B’s13Ky 3 acdikcieto, a 'y 2024 p. BiamosigHo
30 (47,6%) ta 10 (16,6%) HOBOHApOmKEeHHUX. Y 2023 p.
y 12 (22,6%) niTeit noka3aHHSIM ISl TPAHCIIOPTYBaHHI
Ha III piBeHb meprHaTaBHOI ToTTOMOTH Oyia iH(peKIiiHa
raToJorist (BpokeHa MMHEBMOHIS, BPOPKEHUI MEHIHTIT,
BpO/IKEHa BipycHa XxBopoba), a'y 2024 p. —y 6 (10,7%)
HOBOHAPO/PKCHUX (BPOMKEHUH MEHIHTIT, CETICUC).

BucHoBku

1. IIpoTsirom ocTaHHIX POKiB, a2 0COOJIMBO 3 IIOYATKOM
noBHoMacuTaOHoI BiiiHu y [TonTaBehkiii obnacTi Ha T
3MEHIIICHHS 3araIbHOI KIILKOCTI MOJIOTB BiI0YBaI0Ch IM0-
CTYIOBE 301IBLICHHS BiJICOTKY PO3POIKEHHS JKIHOK LIS
XOM KEeCapeBOro pO3THHY, IPU IbOMY YacTHHA ONepaTHB-
HHUX BTPYy4aHb JIOKAaIii{HO IPOBOIMIIACH O€3 ypaxyBaHHS
BUMOT perioHai3allii nepuHaTaabHOI J0IOMOrY B YKpaiHi.

2. Jlemorpadiyna kpu3a, o MOrIMOMUIacs BHACIIIOK
MOBHOMACIIITA0HOT BiliHH, pO3B’sA3aHOI POCIHCHKOIO (e-
Jiepalliero npotu YKpaiHu, CyNnpoBOIKY€EThCS 3011bIICH-
HSIM KUJIBKOCTI MEpeuacHO HapOPKEHHX JiTel, a TaKoxX
YCKJIaJJHEHb BariTHOCTI TSDKKOIO 1 IIOEHAHOIO TPEEKIIaMII-
CI€I0 Ta recTalifHUM IIyKPOBHM J1ia0eTOM.

3. CBoevacHe JIOTIPABICHHS BariTHUX 3 BACOKUM PH3H-
KOM MaTepHHCHKHUX Ta JUTSYUX ycKianaHeHb Ha I1I piBeHb
HajnauHs nepuHaransHoi fomomoru (B I KIT «Ilontas-
cbKa obOnacHa kiiHiuHa nikapHs iM. M. B. Ckiidocos-
cekoro [1IOP») MakcumaibHO 3a0€31eUYUTh CBOEYACHICTD,
JIOCTYIHICTh, aJIeKBaTHICTh, €(pEKTHBHICTh Ta OE3MEeUHICTh
NepUHATAIBHOT JOTIOMOTH MPH PalliOHAIBHUX BUTpaTax
pecypciB CUCTEMU OXOPOHH 310POB’ L.
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FEATURES OF PERINATAL CARE IN A LEVEL 111 MATERNITY HOSPITAL: CURRENT REALITIES
L. Dobrovolska', V. Likhachov', I. Zhabchenko'?, V. Washchenko', O. Taranovska', O. Masalska'

Poltava State Medical University MOH of Ukraine!
(Poltava, Ukraine),
All-Ukrainian Center for Motherhood and Childhood of the NAMS of Ukraine?
(Kyiv, Ukraine)

Summary.

In the Poltava region, as in the rest of Ukraine, the ongoing demographic crisis — exacerbated by the full-scale war initiated by the
russian federation and the migration of the female population — has resulted in a decline in overall birth rates and an increase in the
proportion of cesarean deliveries.

Purpose. To identify the key obstetric and neonatal challenges encountered by a Level I1I maternity hospital in providing perinatal
care under conditions of martial law.

Methods and Material. Annual reports from obstetric hospitals in the Poltava region concerning the provision of medical care
to pregnant, parturient, and puerperal women were analyzed (Form No. 21, approved by Order No. 378 of the Ministry of Health of
Ukraine dated 10.07.2007), along with reports on the medical care of parturient/puerperal women, neonates, and infants in their first year
of life (Form No. 21-a, approved by Order No. 24 of the Ministry of Health of Ukraine dated 24.01.2008). These data were obtained
from the Department of Economic and Medical Statistics, Analytics, Monitoring and Evaluation of the Municipal Enterprise «Poltava
Regional Center for Public Health» under the Poltava Region Council for the years 2020-2024. Additionally, annual reports from the
obstetric hospital, pregnancy pathology and extragenital pathology units, as well as the anesthesiology and neonatal intensive care units
(including a mobile neonatal team) at the Perinatal Center (PC) of the Municipal Enterprise «Poltava Regional Clinical Hospital named
after M. V. Sklifosovsky» were examined. . A total of 217 pregnancy and childbirth histories from patients who delivered at the same
institution in 2024 were also analyzed.

Results and Discussion. The analysis of the obstetric unit at the Perinatal Center of the Municipal Enterprise «Poltava Regional
Clinical Hospital named after M. V. Sklifosovsky» demonstrated a consistent annual increase in the rate of preterm births since
the onset of martial law. The incidence of childbirth complicated by combined and severe preeclampsia has risen by approximately
1.5 times compared to 2020, while pregnancies affected by gestational diabetes mellitus have become more than three times as
frequent relative to the pre-war period. During wartime, patients without somatic or obstetric pathologies — yet with a uterine
scar from a prior cesarean section or breech presentation — were more likely to adhere to physicians’ recommendations to avoid
surgical delivery when deemed safe. The findings also underscore concerns about the cesarean section rate at Level I perinatal
care facilities, which exceeds the recommended threshold by more than fourfold. Additionally, the possible underestimation of
neonatal resuscitation risk factors at Level I and II perinatal facilities raises concerns regarding the appropriateness of delivery
site selection for high-risk pregnancies.

Conclusions. Since the onset of full-scale war in the Poltava region, there has been a marked increase in cesarean delivery rates,
preterm births, and pregnancy complications such as severe and combined preeclampsia and gestational diabetes mellitus. The timely
referral and transport of pregnant women at elevated risk of maternal and neonatal complications to Level III perinatal care facilities —
specifically the Perinatal Center of the Municipal Enterprise «Poltava Regional Clinical Hospital named after M. V. Sklifosovsky» — is
essential for ensuring the highest standard of perinatal care and safety.

Keywords: Demographic Crisis, Regionalization of Perinatal Care, Martial Law. Pregnancy and Childbirth Complications,
Cesarean Section, Neonatal Transportation.

20



AKTYANbHI MUTAHHSA OPTAHI3ALIT MEAWYHOI JOMOMOIU B YKPAIHI. AOAMMNIIOMHA TA NICNAAUNIOMHA MEOQUYHA OCBITA

KoHTakTHa iHcopmauis:

Do6poBonbcbka Jllogmuna MukonaiBHa — kaHaMaaT MeguyHmX
HayK, JOUEHT 3aknajy BuLLOI OCBIiTM kadenpu akylepcTBa
i riHekonorii Ne [lonTaBCbKOro Aep>XaBHOr0 MeOUYHOro
yHiBepcuTeTy (M. [MonTaBsa, YkpaiHa)

e-mail: |.dobrovolska@pdmu.edu.ua

ORCID ID: https://orcid.org/0000-0002-4056-1588

Scopus Author ID: 57205564162

NixayoB Bonogumup KocTaAHTMHOBMY — A.Med.H., npodecop,
3aBigyBay kadeapwu akylepcTsa Ta riHekonorii Ne 2 MontaBcbkoro
OepxaBHOro Megu4Horo yHiBepcutety (M. [NonTaBa, YkpaiHa)
e-mail: v.likhachov@pdmu.edu.ua

ORCID ID: https://orcid.org/0000-0003-4823-2X

Scopus Author ID: https://www.scopus.com/detail.uri?authorld=
57205560361

Researcher ID: https://www.reseachrid.com/rid/ABD-4253-2020

Xab6ueHko IpuHa AHaToniiBHa — OOKTOp MeAWYHMX Hayk,
npocpecop, 3aBigyBayka BigaineHHs naTtonorii BariTHoCTi Ta
nonoris 1Y «BceykpaiHCbKWIn LEHTp MaTepUHCTBa Ta AUTUHCTBA
HaLioHanbHOI akageMii Hayk YkpaiHu» (M. Kuis, YkpaiHa)

e-mail: zhabchenko.iryna@pdmu.edu.ua

ORCID ID https: //orcid.org/0000-0001-5622-5813

Scopus Author ID: 57208341683

TapaHoBcbka OneHa OnekciiBHa — KaHAMAAT MEONYHMX HayK,
AOLEHT 3aKknagy BULLIOT OCBITU Kadeapu aKkyLuepcTsa i riHekonorii
Ne 2 [MonTaBCbKOro Aep>xaBHOMO MEAUYHOro YHiBEpCUTETY
(m. MonTaea, YkpaiHa)

e-mail: o.taranovska@pdmu.edu.ua

ORCID ID: https: //orcid.org/0000-0003-3409-7130

Scopus Author ID: 57206904238

Researcher ID: http://www.researcherid.com ABD-4306-2020

BaweHko BikTopist IleoHigiBHa — gokTop dhinocodii, 4oUeHT 3aknagy
BWLLIOT OCBITW Kadbeapu akyLuepcTsa i riHekonorii Ne 2 MNonTascbkoro
[Oep>xaBHOro MeanyHoro yHisepcutety (M. [MonTaea, YkpaiHa)
e-mail: viwashchenko@gmail.com

ORCID IDhttps://orcid.org/0000-0002-6897-6339

Scopus Author ID: 57205712938

Researcher ID http://www.researcherid.com ABD-4253-2020

Macanbcbka OneHa CepriiBHa — acUCTeHT kadefpy akyLlepcTBa
i riHekonorii Ne 2 lMonTaBCbKOro AepXXaBHOr0 Meau4YyHOro
yHiBepcuTeTy (M. [MonTaBa, YkpaiHa)

e-mail: elenamasalskaja.pokl@gmail.com

Contact information:

Ludmila Dobrovolska — Ph.D., Associate Professor at the
Department of Obstetrics and Gynecology No. 2, Poltava State
Medical University (Poltava, Ukraine)

e-mail: |.dobrovolska@pdmu.edu.ua

ORCID ID: https://orcid.org/0000-0002-4056-1588

Scopus Author ID: 57205564162

Volodymyr Likhachov — Doctor of Medical Sciences, Full
Professor, Head of the Department of Obstetrics and Gynecology
Ne 2, Poltava State Medical University (Poltava, Ukraine)

e-mail: v.likhachov@pdmu.edu.ua

ORCID ID: https://orcid.org/0000-0003-4823-2X

Scopus Author ID: https://www.scopus.com/detail.uri?authorld=
57205560361

Researcher ID: https://www.reseachrid.com/rid/ABD-4253-2020

Iryna Zhabchenko — Doctor of Medical Sciences, Professor, Head
of the Department of Pathology of Pregnancy and Childbirth, State
Institution «All-Ukrainian Center for Motherhood and Childhood
of the National Academy of Sciences of Ukraine» (Kyiv, Ukraine)
e-mail: zhabchenko.iryna@pdmu.edu.ua

ORCID ID: https://orcid.org/0000-0001-5622-5813

Scopus Author ID: 57208341683

Olena Taranovska — Ph.D., Associate Professor at the Department
of Obstetrics and Gynecology No. 2, Poltava State Medical
University (Poltava, Ukraine)

e-mail: o.taranovska@pdmu.edu.ua

ORCID ID: https://orcid.org/0000-0003-3409-7130

Scopus Author ID: 57206904238

Researcher ID: http://www.researcherid.com ABD-4306-2020

Viktoria Washchenko — Ph.D., Associate Professor at the
Department of Obstetrics and Gynecology No. 2, Poltava State
Medical University (Poltava, Ukraine)

e-mail: viwashchenko@gmail.com

ORCID ID: https://orcid.org/0000-0002-6897-6339

Scopus Author ID: 57205712938

Researcher ID: http://www.researcherid.com ABD-4253-2020

Olena Masalska — Assistant Professor at the Department of
Obstetrics and Gynecology No. 2, Poltava State Medical University
(Poltava, Ukraine)

e-mail: elenamasalskaja.pokl@gmail.com

Haginwno po pegakuii 20.03.2025 p.
MignucaHo go apyky 20.06.2025 p.

21



HEOHATOJNOrIA, XIPYPTISi TA NEPUHATANBHA MEAULUHA
NEONATOLOGY, SURGERY AND PERINATAL MEDICINE

T. XV, Ne 2(56), 2025
VvoL. Xv, Ne 2(56), 2025 KEY TITLE: NEONATOLOGIA, HIRURGIA TA PERINATAL'NA MEDICINA (ONLINE)
ABBREVIATED KEY TITLE: NEONATOL. HiR. PERINAT. MED. (ONLINE)

ISSN 2226-1230 (PRINT) ISSN 2413-4260 (ONLINE)

VIIK: 616-007
DOI: 10.24061/2413-4260. XV.2.56.2025.3

ANALYSIS OF FACTORS AND STRUCTURE
OF CONGENITAL MALFORMAYIONS
OF THE GASTROINTESTINAL TRACT

T. Sorokman, S.Sokolnyk IN CHILDREN

Bukovinian State Medical University
(Chernivtsi, Ukraine)

Summary

Congenital malformations of the gastrointestinal tract (CMGIT) rank fourth in the structure of congenital malformations in
newborns.

The aim is fo analyze the factors and structure of congenital malformations of the gastrointestinal tract in children.

Methods. A retrospective cohort epidemiological study of CMGIT in Chernivtsi region was conducted with a detailed analysis of
probable factors for the development of defects in 96 children with CMGIT. The comparison group consisted of 96 children without
CMGIT. The main unit of information storage was the « Questionnaire of the examined childy, on which all data were recorded and
combined with a single code that was automatically generated for each child and processed by generally accepted methods of variational
statistics in medicine. Ethics committee approval was received for this study. The research design and all the methods used in this study
were reviewed and approved by the bioethics commission of the Bukovinian State Medical University (protocol No. 4, dated 12//2024).

Results. Among all CM, the share of CMGIT was 9.9%. The first ranking place in the structure of CMGI belongs to anal atresia
(13.5%), the second — to esophageal atresia (12.5%,), the third — pylorospasm (11.5%). The least common were pancreatic defects
(3.1%), Hirschsprung s disease and eventration of intestinal loops (4.1%). Every fourth child had a combination of CMGIT with
malformations of other organs. If a child had CMGIT, the pregnancy proceeded with toxicosis of the first and second trimesters,
(35.4% and 29.2%, respectively). Anemia of the first half of pregnancy, the threat of abortion, and fetoplacental insufficiency
occurred more often in mothers who gave birth to children with CMGIT. 23.8% of women during pregnancy with a child with
CMGIT had a respiratory tract infection or exacerbation of chronic pathology of other organs and systems. Examination for the
presence of infection with intracellular pathogens during pregnancy revealed specific IgG in 15.6% of cases of birth of children
with CMGIT. Signs of morphofunctional immaturity and asphyxia during childbirth were more often observed in children with
CMGIT (18.8% and 15.6%, respectively). Mothers of children with CMGIT more often took medications during pregnancy.

Conclusion. Congenital malformations of the gastrointestinal tract are highly prevalent, often combined with other
malformations. In the structure of congenital malformations of the gastrointestinal tract, atresia of the anus and esophagus
prevail. The identified probable factors of congenital malformations of the gastrointestinal tract include toxicosis of pregnancy,
fetoplacental insufficiency, anemia and infections in the mother, use of medications during pregnancy, bad habits, intrauterine
infections, morphofunctional immaturity of the fetus, premature birth.

Key words: Children. Congenital Malformations of the Gastrointestinal Tract, Structure and Probable Factors of the Defects.

in the germ cells of the child’s parents or their more distant
ancestors. In the first case, we are talking about acquired
mutations, in the second — about inherited permanent changes.
CM caused by teratogenic factors are much less common
than those caused by heredity. According to generalized
literature data, they can be the cause of almost 10% of CM
[11]. The mechanism of malformations is not well understood.
It is believed that the formation of CM occurs as a result of
disruption of the processes of reproduction, migration and
differentiation of cells, the death of individual cell masses, and
disruption of tissue adhesion in the body of the embryo / fetus.
Congenital malformations of the gastrointestinal tract
(CMGIT), according to various authors, occupy the fourth
place in the structure of congenital malformations in
newborns, their frequency varies in the regions of Ukraine
within the range of 8.4-9.7 per 10,000 newborns [12-15].
This pathology occupies a significant place in the structure
of neonatal mortality: 5.81% of children with gastrointestinal
tract defects die within 24 hours, 19.7% within a week, 9.3%
within the first month of life, which indicates the social
significance and severity of this pathology [16-19]. The
overall mortality among children with CMGIT, according to
various sources, ranges from 16.3% to 60% [20-22].

Introduction

Congenital malformations (CM) are considered
a significant cause of perinatal pathology, infant mortality
and disability. According to data from domestic researchers,
WHO experts and EUROCAT (European Registration
of Congenital Anomalies), the frequency of fetal CM in
different countries of the world ranges from 22.7 to 50.0%o
[1-4]. According to data [5, 6], about 10 thousand children
with congenital pathology are born in Ukraine annually. The
medical significance of the problem is deepened by its social
component, since out of 20,000 children who become disabled
every year, about 5,000 have congenital malformations [7, §].

CM are persistent disorders of structure, function or
metabolism that arise in utero as a result of developmental
disorders of the embryo, fetus or sometimes after birth as a result
of impaired further organ formation and have a multifactorial
etiology. The terms «congenital malformationsy, «dysplastic
diseasesy», «dysontogeniesy, «teratoses» proposed by
individual researchers have not been widely used.

Congenital defects are caused by a combination of
negative external conditions (the influence of exogenous
teratogenic factors) and endogenous factors (hereditary
pathology, impaired maturation of germ cells, parental age).

Hereditary congenital malformations arise as a result of The aim is to analyze the factors and structure of

mutations in chromosomes or genes. Their share is more than
30% of all developmental defects [9, 10]. Mutations occur
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Methods. A retrospective cohort epidemiological
study of CMGIT in Chernivtsi region was conducted with
a detailed analysis of probable factors for the development
of defects in 96 children with CMGIT. The comparison
group consisted of 96 children without CMGIT. The
materials for the study were «Notification of the birth of
a child and examination for congenital malformations
(CM), chromosomal and hereditary pathology» (form No.
149-1/0), newborn histories, medical records, autopsy
protocols and other archival materials, questionnaires filled
out by parents of children with CMGIT.

In order to clarify the diagnosis of congenital
developmental anomalies, the monitoring system used
clinical examination, genealogical analysis, anthropometry,
instrumental (ultrasound, radiography, neurosonography,
electroencephalography) and cytogenetic research methods.

The main unit of information storage was the
«Questionnaire of the examined child», which recorded
passport data, dates of primary and repeated examinations.

Ethics committee approval was received for this study.
The research design and all the methods used in this study
were reviewed and approved by the bioethics commission
of the Bukovinian State Medical University (protocol No.
4, dated 12//2024).

All data were combined with a single code that was
automatically generated for each child and processed

using generally accepted methods of variation statistics
and Pearson correlation analysis in medicine using the
computer program packages «Statistika» for Windows
8.0.0 (SPSS Inc., 1989-1997) and «Statistika» for Windows
5.1 (StatSoft Inc., 1984-1996).

Results. There is no generally accepted classification
of CMGIT, so we used a scheme for distributing defects
according to the localization of lesions (CM of the
intestinal tube, CM associated with impaired intestinal
rotation, CM of intestinal tube derivatives, CM of the
gastrointestinal vascular system, CM of the gastrointestinal
tract innervation, CM of the anterior abdominal wall).

During the 2018-2024 period, 969 cases of newborns
with various CM were identified. Among them,
gastrointestinal tract defects accounted for 96 cases (9.9%).

The structure of CMGIT is presented in Table 1. The
first ranking place in the structure of CMGIT belongs to
anal atresia (13.5%), the second — to esophageal atresia
(12.5%), the third — to pylorospasm (11.5%). The least
common were pancreatic defects (3.1%), Hirschsprung’s
disease and intestinal loop eventration (4.1%).

Gender differentiation of CMGIT was observed (Fig. 1).
In boys, developmental defects occurred more often (65.6%).

It is worth noting that every fourth child had a combination
of CMGIT with malformations of other organs (Fig. 2).

Table 1

Structure of congenital malformations of the gastrointestinal tract in children

Congenital malformation n %
Intestinal atresia 7 7,3
Hirschsprung’s disease 4 4.1
Liver and gallbladder malformations 6 6,3
Anal atresia 13 13,5
Congenital intestinal obstruction 9 9.4
Esophageal atresia 12 12,5
Duodenal atresia 5 5,2
Peritoneal cysts 7 7,3
Eventration of intestinal loops 4 4.1
Pancreatic malformations 3 3,1
Pylorospasm 11 11,5
Megacolon 7 7,3
Pyloric stenosis 8 8,3
Gastroschisis 4 4.1

Congenital intestinal i
obstruction 6
n=61
Intestinal atresia . f“
Anal atresia | — 5
JliBuaTka

Esophageal atresia [ 5
Pylopospasm e — 7

B X J0MYuKHA

Pylopospasm # 7

6 8 10

Fig. 1 Frequency and structure of congenital malformations of the gastrointestinal tract in children
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Fig. 2 Variants of combining congenital malformations of various organs

Probable factors for the development of gastrointestinal
malformations are given in Table 2. In every third woman,
pregnancy with a child with CMGIT proceeded with
toxicosis of the first and second trimesters (35.4% and 29.2%,
respectively), which was more common than in the group
of children without CMGIT (7.3% and 8.3%, respectively).

Anemia of the first half of pregnancy, threatened
abortion, and fetoplacental insufficiency occurred more
often in mothers who gave birth to children with CMGIT.
Every fourth (23.8%) woman during pregnancy with
a child with CMGIT had a respiratory tract infection or
exacerbation of chronic pathology of other organs and
systems. Chronic intrauterine fetal hypoxia was more often
documented in patients with CMGIT (14.6%).

Examination for infection with intracellular pathogens
during pregnancy revealed specific IgG in 15.6%
(in 5 mothers to CMV, in 12 mothers to HSV-1,2, in 5 to
EBY, in 4 mothers to Tox.g).

Signs of morphofunctional immaturity were more
frequently observed in children with CMGIT compared to
the subgroup without defects (18.8% and 5.7%, respectively).
Asphyxia during childbirth was observed in 15.6% of children
with CMGIT. Also, mothers of children with CMGIT were
more likely to take medications during pregnancy and were
more likely to be exposed to occupational hazards.

Discussion. In most leading countries of the world,
congenital malformations are among the most common
diseases in newborns and children of the first year of life
[17, 23]. In the structure of perinatal and infant mortality
in Europe and America, congenital malformations take first
place [24]. In Ukraine, congenital malformations also occupy
second-third place in the structure of causes of death. In the
structure of congenital malformations of the gastrointestinal
tract, they occupy 4th place. In our study, the frequency of
gastrointestinal tract malformations was 2.14 per 10,000,
while in Ukraine their frequency ranges from 8.4-9.7 per
10,000 newborns. In the structure of gastrointestinal tract
malformations, the conducted study revealed the prevalence
of anal atresia, esophageal atresia, and pylorospasm, which
coincides with the results of other studies [25].

The causes of CMGIT are diverse, difficult to detect and
can be caused by genetic, infectious, environmental factors
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or have a multifactorial nature. Occupational hazards in
parents, according to many authors, are the most significant
risk factor for the occurrence of CM, which was confirmed
by our studies. It has been proven that there is a direct
relationship between an infectious disease in the mother
and the frequency of formation of such congenital defects
as gastroschisis, omphalocele, small intestinal atresia
and rectal atresia. It should be noted the special role of
pathogens with an intracellular development cycle (viruses)
in connection with their tropism to embryonic tissues, as
well as a significant prevalence in the general population in
pregnant women. At the same time, a mandatory condition
for the formation of CM are periods of intensive intestinal
tube organogenesis and the action of an intracellular
pathogen combined in time [26, 27].

The uncontrolled use of antibiotics, hormonal drugs,
and food additives is of great importance in increasing the
prevalence of CM. The teratogenic effect of some drugs has
been proven: antimetabolites (aminopterin, 6-mercaptopurine),
alkylating compounds (dopamine, cyclophosphamide,
thiophosphamide), and antitumor antibiotics (actinomycin,
sarcolysin, etc.). Our study confirmed the effect of taking
antibacterial drugs on the development of CM, namely, more
often atresia of the anus and esophagus.

Prospects for further research. The identification
of specific prenatal diagnostic markers of congenital
malformations of the gastrointestinal tract is promising in
terms of early diagnosis and timely therapeutic correction
of this pathology.

Conclusion. Congenital malformations of the
gastrointestinal tract are highly prevalent, often combined
with other malformations. In the structure of congenital
malformations of the gastrointestinal tract, atresia of
the anus and esophagus prevail. The identified probable
factors of congenital malformations of the gastrointestinal
tract include toxicosis of pregnancy, fetoplacental
insufficiency, anemia and infections in the mother, bad
habits, intrauterine infections, use of medications during
pregnancy, morphofunctional immaturity of the fetus,
premature birth.
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Table 2
Probable factors for the development of gastrointestinal tract defects in children
Children with CMGIT | Children of the comparison group
Indicator (n=96) (n=96) X2 P
AGc. % AbcC. %
Pregnancy:
First 35 36,4 45 46,8
Second 30 31,3 42 42,8
Third 24 25,0 8 8,3
Fourth and more 7 7,3 3 3,1 1,52 | >0,05
The course of pregnancy:
Toxicosis of the | half 34 35,4 7 7,3
Toxicosis of the Il half 28 29,2 8 8,3
Anemia of the | half 18 18,8 5 52
Anemia of the Il half 15 15,6 2 2,0
Nephropathy 12 12,5 4 4,2 12,56 | <0,01
Threatened abortion 27 28,1 1 1,4 8,67 | <0,01
Fetoplacental insufficiency 11 11,5 2 2.1 7,56 | <0,05
SARS during pregnancy 23 23,8 8 8,3 7,44 | <0,05
Chronic intrauterine infection 14 14,6 5 7,3 8,12 | <0,05
Specific IgG:
to 1 pathogen 15 15,6 5 52
to 2 pathogens 1" 11,5 - - 6,99 | <0,05
Childbirth:
On-term 67 68,7 88 91,6
Premature 29 30,2 8 8,3 12,43 | <0,01
Prematurity
| 18 18,8
Il 9 9,4
1] 2 21 8 8,3 11,67 | <0,01
Morphofunctional immaturity 12 12,5 3 3.1 8,23 | <0,05
Asphyxia during childbirth 15 15,6 4 4,7 7,41 | <0,05
Prolonged jaundice 18 18,8 5 57 7,11 | <0,05
Intrauterine growth retardation 9 9,4 2 2,1 6,53 | <0,05
Medication use during pregnancy
(antibiotics, hormonal drugs, NSAIDs) 18 18,8 2 2,1 6,77 | <0,05
Occupational hazards 7 7,3 5 52 1,66 | >0,05
Bad habits 13 13,5 4 41 6,18 | <0,05
Conflict of Interest: No conflict of interest was Financial Disclosure: The authors declared that this
declared by the authors. study has received no financial support.
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AHAJII3 YUHHHUKIB TA CTPYKTYPA YPOJKEHHUX BAJl HIJTYHKOBO-KHIIKOBOI'O TPAKTY B JITEA

T. B. Copokman, C. B. CoxonvHux

BykoBHHCHKMIi Aep:kaBHMII MeIUYHUIT YHiBepcUTeT
(M. YepHiBui, Ykpaina)

Pesrome.

VYpomxkeHi Bagu po3BUTKY IUTyHKOBO-KHIIKOBOTO TpakTy (YBPIIIKT) 3aiimMatoTs ueTBepTe Micue y CTPYKTYpi BPOIKEHUX Baj
PO3BUTKY y HOBOHAPO)KCHHX.

Merta — npoaHaJti3yBaTH YNHHUKH Ta CTPYKTYPY YPOIDKEHUX BaJ IITyHKOBO-KHIIIKOBOTO TPAKTy B JiTEHl.

Marepiaan i meTonu nocaizxkennsi. [IpoBeseHO peTpocneKTHBHE KOTOopTHE eminemionorigne nocmimpkenns YBPIIKT B Yep-
HIBELbKiH 001acTi 3 AeTaJbHUM aHaIi30M HMOBIPHUX YMHHHKIB pO3BUTKY Baz y 96 niteit i3 YBPILIKT. I'pymy nopiBHSHHS cTaHOBIIIN
96 niteii 6e3 YBPILIKT. OcHoBHOIO oyHUIIEIO 30epiranHs iHpopMartii Oyna « AHKeTa 00CTe)XeHOT TUTHHIY», Ha SIKiil (ikcyBanucs Ta
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TIO€THYBAJIHCS BCI TaHI €IMHUM KOJIOM, II0 OyB aBTOMaTHYHO T'€HEPOBAHMM JJISl KOXKHOI TUTHHU 1 00po0IeHi 3araJbHONPHHHATHMHI
B MEJIMIMHI METOAaMH BapianiiiHoi crariucTHky. Lle mociikeH s OTprMalto CXBaJeHHsI KOMIcii 3 MHTaHb eTUKH. J{n3aifH JOCIIiDKeHHS
Ta BCi METO/M, BUKOPUCTaHI B IIbOMY JOCTIPKEHHI, OyJIM pO3IIISTHYTI Ta CXBaJIeHI KOMICI€I0 3 MTUTaHb 010€THKN ByKoBHHCEKOTO JepiKaB-
HOTO MEIMYHOTO yHiBepcuteTy (mpotoxon Ne 4 Bix 12//2024).

PesyabsTaTu nocaimkenns. Cepen ycix YBP wactka YBPIIKT cranosmia 9,9%. Ilepme pefituarose Micue y cTpykrypi Y BPIIIKT
HaJIeKHUTH atpesii anyca (13,5%), npyre — arpesii crpaBoxony (12,5%), Tpete — ninopocmnasmy (11,5%). Haiipinmie Tpamisincst Bagu
T ANLTYHKOBOI 3a7103¥1 (3,1%), xBopo6a 'ipmmpyHra Ta eBeHTepais rnetess kumedanka (4,1%). Y koXHOT 4eTBepTol JUTHHY Tparuis-
nocsi moegnands Y BPIIKT 3 Bagamu po3BuTKY iHIIMX opraHiB. 3a HasiBHOCTI y antrHH Y BPIIKT BariTHiCTS Mepebirana 3 TOKCHKO30M
TIepIoi Ta APYTOi MOJOBUHY (BiamoBinHO 35,4% Ta 29,2%). AHeMist NepIoi MOJOBUHU BariTHOCTI, 3arpo3a IepepuBaHHs BariTHOCTI
(eToruranieHTapHa HEAOCTATHICTh TPAIUIIIACS YacTille y MaTepis, ki Hapoawu xited i3 YBPIIKT. 23,8% sxiHOK ITix 9ac BariTHOCTI
muruHolo 13 YBPIIKT nepenecny indexmito pecripatopHOTo TpakTy abo 3aroCTpeHHs XpOHITHOT ATOJIOTI IHIITMX OPTaHiB Ta CHCTEM.
OO6cTexxeHHs Ha HassBHICTH 1H()IKOBaHOCTI BHY TPIITHEOKIII THHHIMHE 30y JHUKAMH ITiJT 9ac BariTHOCTI BUsABIIHM crerudivni Ig Gy 15,6%
BunaaKkiB HapomkeHHs aited i3 YBPIIKT. O3naku Mopdo-¢pyHKIioHANEHOT He3plIoCTi Ta acgiKcilo Mij 9ac IOJIOoTiB YacTime Cro-
crepiramu y aitedt i3 YBPIIKT (18,8% Tta 15,6% BinnosingHo). Marepi aiteit i3 YBPIIKT wacrime npuiimMaiy JIiku 1mij] 9ac BariTHOCTI.

BucHOBOK. Ypo[keHi Ba pO3BUTKY IILTYHKOBO-KHIIKOBOTO TPAKTY MAlOTh BUCOKY HMOIIUPEHICTh, YACTO MOEAHYIOTHCS 3 IHITMMHU
BaJIaMH PO3BUTKY. Y CTPYKTYpl YPOIKEHHX BaJ IITyHKOBO-KHIIIKOBOTO TPAKTy MEpeBakaloTh aTpesii aHyca Ta cTpaBoxony. BuaineHi
HMOBIpHI YMHHUKH ypPOJDKEHHUX BaJl MITYHKOBO-KUIIKOBOTO TPAKTy BKJIIOYAIOTh TOKCHKO3M BariTHOCTI, (peToIaneHTapHy HexocTar-
HICTB, aHEMIIO Ta iH(eKIil y MaTepi, BKHBaHHSI MEIMKAaMEHTIB IiJ{ 4ac BariTHOCTI, IIKi/UTMBI 3BUYKY, BHYTPIIIHEO0yTPOOHI iH(eKuil,

MophodyHKITIOHAIEHA HE3PUTICTh TUI0/A, IEPEAYacH] TTOJIOTH.

Kurouogi ciioBa: nitu, YPOKEHI BaJil IITyHKOBO-KHIIIKOBOTO TPAaKTy, CTPYKTypa Ta HMOBIpHI YMHHUKH BaJ.
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OF POSTGRADUATE EDUCATION OF
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S. Melnychuk?, T. Unhuryan?,
T. Kopchuk?, A. Petryuk*

Bukovinian State Medical University
(Chernivtsi, Ukraine)

Summary

The pursuit and implementation of advanced information technologies in diagnostic and therapeutic processes are of
paramount importance. It is essential to incorporate both national pedagogical experience and the educational practices
of countries within the European educational space. Innovative teaching methods that facilitate a deeper understanding
of theoretical concepts and support the acquisition of practical skills are fundamental to the evolving system of continuous
professional development for medical practitioners. A key component in maintaining the quality of state-regulated postgraduate
medical education, particularly in the context of ongoing healthcare reform in Ukraine, should be ensuring access to the full
spectrum of educational formats utilized by international counterparts.

The aim of this study is to highlight the benefits of applying innovative teaching methods during postgraduate internship
training, with consideration for the specific characteristics of individual disciplines and interdisciplinary integration, in order
to improve the overall quality of postgraduate medical education.

Materials and methods. Over a five-year period, faculty members from the departments of Clinical Immunology, Allergology,
Endocrinology, and Pharmacology evaluated the effectiveness of teaching the course «Clinical Immunology and Allergology»
and assessed the retention of pharmacological knowledge during thematic advanced training cycles and internship programs.
The study encompassed various specialties, including General Practice-Family Medicine, Dermatovenereology, Anesthesiology
and Intensive Care, and Dentistry.

Results. In the initial phase, baseline knowledge regarding the diagnosis and treatment of allergic disorders was assessed
through written testing. Correct answers were obtained in 55% of cases, with the lowest scores recorded among dental interns
(approximately 50%).

To enhance training outcomes, a survey was conducted among 75 interns who had completed training over the previous two
vears. A total of 95% positively evaluated the use of interactive teaching methods and confirmed their suitability for postgraduate
education. However, 5% of respondents reported challenges related to mastering digital tools and managing time constraints.
According to discussions with faculty members, the implementation of these methods led to improved independent preparation,
increased engagement in clinical case discussions, heightened motivation to learn, enhanced clinical reasoning skills, and the
development of confidence in articulating professional opinions. By the end of the training program, 97% of participants achieved
positive outcomes on final assessments.

Conclusions. Contemporary higher medical education must cultivate a learning environment capable of preparing competitive
and competent healthcare professionals who can function effectively, make rapid decisions under wartime and other challenging
conditions, and engage in lifelong professional development.

To improve the quality of postgraduate medical education — especially when in-person instruction is limited or infeasible —
the adoption of a comprehensive set of innovative teaching approaches, particularly those based on distance learning, has
demonstrated clear pedagogical advantages. This modality enables learners to actively participate in the educational process
despite physical separation, through the use of modern digital technologies. A review of scientific and methodological literature
confirms that the integration of modern pedagogical innovations into higher medical education significantly supports physicians’
professional development and facilitates their effective integration into the unified European professional space.

Keywords: Postgraduate Education, Interns, Continuing Professional Development, Independent Work, Distance Learning.

The evolving demands of modern medical education
require the adoption of innovative teaching methodologies
employed in countries with advanced healthcare systems
[10]. Educators recognize the imperative to integrate
domestic medical education into the international

Introduction

In the context of contemporary medicine, the pursuit
and implementation of advanced information technologies
in diagnostic and therapeutic processes are of paramount
importance. It is essential to incorporate both national

pedagogical experience and the educational practices of
countries within the European educational space.
Insufficient familiarity with rapidly evolving
technologies, alongside objective, technical, and
motivational barriers to the effective application of
acquired knowledge in clinical practice, often results in
suboptimal diagnostic and therapeutic interventions [1,
2]. Furthermore, time constraints in analyzing available
data necessitate the optimization of critical thinking skills.
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framework by modernizing training programs. Such
programs must align with European treatment protocols and
standards, leveraging modern information technologies,
facilitating hands-on experience with state-of-the-art
medical equipment, and incorporating telemedicine
solutions [4]. Thus, medical education is transforming into
an innovative ecosystem, enabling trainees to cultivate
lifelong learning skills and apply knowledge in practical
settings [6-10].
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Innovative teaching methods that facilitate a deeper
understanding of theoretical concepts and enhance
the acquisition of practical skills are fundamental to
the continuous professional development of medical
practitioners [11].

A key component in maintaining the quality of state-
regulated postgraduate medical education, particularly
during Ukraine’s ongoing healthcare reform, is ensuring
access to the full spectrum of educational formats utilized
by international counterparts.

The aim of this study is to highlight the benefits of
innovative teaching methods in postgraduate internship
training, with consideration for discipline-specific
requirements and interdisciplinary integration, to improve
the overall quality of postgraduate medical education.

Materials and methods

Over a five-year period, faculty members from the
Departments of Clinical Immunology, Allergology,
Endocrinology, and Pharmacology evaluated the
effectiveness of teaching the discipline «Clinical
Immunology and Allergology» and assessed the retention
of pharmacological knowledge during thematic advanced
training cycles and internship programs. The study
encompassed multiple specialties, including General
Practice — Family Medicine, Dermatovenereology,
Anesthesiology and Intensive Care, and Dentistry.

Results and discution. In the initial phase, baseline
knowledge regarding the diagnosis and treatment of allergic
disorders was assessed through written testing. Correct
answers were recorded in 55% of cases, with the lowest
scores observed among dental interns (approximately
50%).

To enhance training outcomes, a survey was conducted
among 75 interns who had completed training within
the preceding two years. A total of 95% of respondents
positively evaluated the implementation of interactive
teaching methods and confirmed their suitability for
postgraduate medical education. However, 5% of
participants reported challenges related to mastering digital
tools and time constraints. According to faculty feedback,
the introduced methods improved independent preparation,
increased engagement in clinical case discussions,
heightened motivation for learning, enhanced clinical
reasoning skills, and fostered confidence in articulating
professional viewpoints. By the conclusion of the training
program, 97% of participants achieved positive results in
final assessments.

Global trends in postgraduate education emphasize
a shift toward greater emphasis on self-directed learning,
reducing reliance on traditional instructor-led teaching
[1, 2]. In modern pedagogical practice, independent
work is regarded as a critical learning modality, enabling
trainees to utilize evidence-based medicine principles,
analyze educational materials during and beyond formal
sessions, develop analytical competencies, and refine time-
management skills.

As mandated by regulatory standards, independent
work constitutes an integral component of the educational

process. At the department level, interns conduct self-
guided study without direct teacher involvement but under
faculty supervision, representing a structured approach
to curriculum delivery. This includes diverse activities
mirroring real-world clinical practice: reviewing textbooks
and specialized literature, designing patient assessment
algorithms, completing test-based assessments, and
preparing topic-specific presentations.

The ongoing economic, political, and social
transformations in Ukraine have necessitated the adoption
of innovative educational approaches, particularly distance
learning. This modality offers significant advantages,
including expanded access to educational services, while
simultaneously demanding greater pedagogical expertise.
Educators must now not only facilitate the cognitive process
but also enhance their creative teaching methodologies and
continuously upgrade their qualifications to align with
technological advancements. Importantly, distance learning
positively impacts trainees by fostering self-organization
skills, stimulating intellectual growth, and improving
technological literacy through the use of modern digital
tools.

Practical experience reveals considerable variability
in interns’ preparedness for independent learning.
While the majority demonstrate high motivation and
successfully assimilate training materials, isolated
cases of inadequate self-organization skills necessitate
individualized teaching approaches. One effective strategy
involves assigning independent presentation tasks with
subsequent group discussions, which helps develop crucial
professional competencies. The fundamental objective of
such independent work is to establish a comprehensive
knowledge framework that interns can autonomously apply
in their clinical practice.

A critical aspect of professional development
involves understanding and adhering to medical ethics
and deontological principles. This encompasses both
interprofessional communication — particularly in
competitive environments — and patient interactions,
where an individualized psychological approach becomes
increasingly important, especially with challenging cases.

From our perspective, one of the most pressing
challenges lies in the insufficient time allocated to key
disciplines such as pharmacology, clinical immunology,
and allergology. This curricular limitation, combined
with suboptimal teaching of clinical pharmacology and
inadequate knowledge retention at the undergraduate level,
results in unsatisfactory long-term knowledge retention.
Consequently, many practitioners demonstrate limited
ability to apply fundamental skills in these disciplines
during clinical practice, as evidenced by poor performance
in final assessments.

In this context, distance learning technologies utilizing
digital resources — including electronic textbooks, lecture
presentations, instructional videos, reference materials,
databases, and official documentation from the Ministry
of Health of Ukraine — represent the most viable solution.

However, both literature evidence and our practical
experience confirm that optimal results in postgraduate
education require a balanced integration of traditional
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face-to-face instruction with various distance learning
modalities. The most effective implementation of modern
computer-based training and video technologies occurs
when combined with conventional printed materials and
supported by skilled educators.

Faculty members consistently enhance the quality of
intern training through continuous refinement of practical
competencies. This includes developing emergency care
proficiency, improving interpretation skills for laboratory
and instrumental data, mastering contemporary diagnostic
techniques, and extensively incorporating information
technologies into the educational process.

A fundamental objective of the curriculum involves
equipping interns with the ability to establish diagnostic
pathways, perform differential diagnosis, and formulate
definitive diagnoses while creating comprehensive treatment
and rehabilitation plans. Participants in postgraduate
medical education programs must demonstrate clinical
reasoning that integrates interdisciplinary knowledge,
enabling them to develop appropriate diagnostic strategies,
establish working diagnoses to guide therapeutic decisions,
select optimal pharmacotherapy, and implement competent
approaches to patient rehabilitation and disease prevention.

Contemporary medical education effectively merges
conventional practical training with advanced simulation
methodologies utilizing modern manikins and simulators
at the Simulation Center of Bukovinian State Medical
University. These simulation techniques enable instructors
to recreate clinical scenarios while providing objective
assessment and monitoring of intern performance. Through
this approach, postgraduate trainees acquire proficient
technical skills and enhance practical competencies
essential for clinical practice. The methodology facilitates
both individualized instruction and timely incorporation
of emerging clinical topics aligned with current treatment
standards. Our program specifically offers interns
opportunities to refine emergency management skills for
allergic conditions on the basis of the Simulation Center.

These developments demonstrate that modern medical
education has successfully integrated traditional practical
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HANIPSIMKH YIOCKOHAJIEHHS AKOCTI MICJISITAIIIOMHOI OCBITH JIIKAPIB
H. M. Kacnpyx', C. O. Bampanoscoxa®, C. II. Menvnuuyx®, T. M. Yneypan?®, T. I. Konuyi?, A. €. Ilempiok*

BykoBuHCBHKHIl ep:kaBHMII MeIUYHUIT YHiBepcUuTeT
(M. YepHiBui, Ykpaina)
Kadenpa kuainiunoi imyHoutorii, ajieprosiorii Ta eH10KpHHOJIOTiT!
Kadenpa dpapmaxoJorii’

Pesrome

[Momryk i BIpoBa»KeHHsI HOBITHIX 1H(QOPMAIiHHIX TEXHOJOTIH B AlarHOCTUYHO-JIIKyBaJIbHUI POIIEC Ma€ KIFOYOBE 3HAUCHHS.
BaxuuBa opieHTamis K Ha BITYM3HSIHUN MEAAarOTIYHUAHN AOCBIA, Tak i HA HaIOAHHS JAOCBiAY KpaiH €BPOMEHCHKOTO MPOCTOPY OCBITH.
IHHOBaUIHHI METOAH, 110 OyIyTh CIIPUSATH ONTUMAJIEHOMY PO3YMIHHIO TEOPETHYHUX MOJIOKEHD 1 CKIIAJ0BUX aKTyaJbHHX TEM JUIS
MPaKTUKYIOUUX JIKapiB Ta MAKCUMAJIBHO MOKIMBOMY SKiCHOMY OBOJIOAIHHIO MPAKTUYHUX HABHYOK 1 BMiHb Y CBOI# JiKapchbKii
CHELiaNbHOCTI — 1€ HEBiJl'€MHA YaCTUHA HOBOI CHCTEMH Oe3MepepBHOTO NPOeCitHOro pO3BUTKY MEMIHUX NpaniBHUKIB. OO0B’ S3KOBOIO
CKJIAJIOBOIO MiATPUMAHHS SAKICHOTO PiBHS AP KaBHOI JIIKAPCHKOI MiCISAUIUIOMHOT MIATOTOBKY HA Cy4acHOMY €Talli peopMyBaHHS
MEIUIMHY B YKpaiHi CiTiJ BBaXKaTH 3a0€3MeUeHHsI YMOB sl YKPaTHCHKUX JIIKapiB MIO0 YCiX (OpPM HaBUAHHSA, SIKi 3aCTOCOBYIOTH HAIIl
IHO3eMHi KOJIeTH.

MeTta — HaBeCTH IepeBaru BUKOPUCTAHHs 1HHOBAIITHUX METOIIB HaBUYAHHS JIKAPiB-IHTEPHIB HA MiCISIIUIZIOMHOMY €Talll OCBITH
3 ypaxyBaHHSAM CHeUU(IKN BUKIaTaHH JUCIUILTIH Ta MKIPEIMETHOI iHTerpawii I yI0CKOHAJICHHS SIKOCTI MiCISTUITIOMHOT OCBITH
JiKapiB.

Marepianu Ta metoau. [Ipotsrom 5 pokiB Ha kadeapax KIiHIYHOT IMyHOIIOT1, aleproJorii Ta eHIOKPHHOJOTIT Ta (hapMaKoIoTii
BHKJIaJJayaMH IPOaHAIi30BaHO AKICTh BUKJIAaAaHHs TUCHUILTIHU «KiTiHIYHA IMYHOJIOTISI Ta aJleprojoris» Ta BUKUBAHICTh 3HAHBb
3 (hapMaKoJIoTii Ha MUKJIAX TEMAaTHYHOTO YIOCKOHANICHHS JIIKapiB Ta iHTepHATYpi, 30KpeMa clieliaIbHOCTeH «3araipHa MpakTHKa-CiMeiiHa
MEIUIHAY, «JlepMaToBeHEePOIIOTisM», « AHECTE310JI0TisI Ta peaHiMais», «CTOMATONOTisN.

Pe3yabTaTu Ta 06roBopenHs. Ha neprmomy etari Oyna npoBeieHa OmiHKa BUXiHOTO PiBHA 3HAHD 32 JAHMMH 0a3MCHOTO MUCEMOBOTO
KOHTPOJTIO i3 JIarHOCTHUKH Ta JTiKyBaHHS anepronaronorii. [Io3nTuBHI BiANOBiAI Ha TECTOBI 3aBAAHHS BUXiJHOTO PiBHS BUABIIN Y 55%
Bunazakis. HaifHikawii 6an 1eMOHCTpyBany iHTEpHU-CTOMATONOTH (70 50%).

3 METOI0 MOJINIIEHHS SKOCTI HaBUYaHHA OyJI0 MPOBEICHO aHKETYBaHHs 75 NiKapiB-IHTEPHIB, SKi MPOXOAWINA HABYAHHS MPOTATOM
OCTaHHIX JBOX POKiB. BusiBneno, mo 95% mikapiB-iHTepHIB MO3UTHBHO OIIHWIN BUKOPHCTAHHS iHTEPAaKTHBHUX METOMAIB HAaBUYAHHS
Ta Bi3HAYMIN JOLUIBHICTD iX BUKOPHCTAHHS y MiCIAAUIIIOMHIN ocBiTi. [Ipore 5% nikapiB BU3HAIHM TPyAHOIII OO OBOJIOAIHHS Ta
3aCTOCYBaHHS KOMIT IOTEPHUX TEXHOJOTIH Ta Opak dacy.

3rifHo 3 pe3ynbTaTaMi 0O0TOBOPEHHSA i3 KOJIETaMH, 3alpOIIOHOBaHI HAMH METOAY HABYAHHS IiABUINUIHN AKICTh CAMOCTIHHOL
ITiATOTOBKH JI0 3aHSTh, aKTHBHOCTI JIIKAPiB-1HTEPHIB il 4ac 00rOBOPEHHSI KIIIHIYHUX KeHCiB, MOTHBALIIIO 10 HABYAHHS, CIIPHUSIIU PO3BUTKY
KJIIHIYHOTO MHCJICHHS, TPEHYBaJIH BMiHHS JOBOAWUTH BIACHY HO3HUIIIO B IpodeciiiHiii TeMaruii. [103UTHBHI pe3ynbTaTi TeCTyBaHHS Ha
3aKITI0OYHOMY €Tari HaB4aHHSA 3adikcyBann y 97% ciryxadis.

BucnoBku. Cy4yacHa BHIlia MEIHYHA OCBITA CIIPSIMOBaHa Ha BUKOHAHHSI CBOTX 3aB/IaHb IIISIXOM ()OPMYBaHHS OCBITHBOTO CEPEJOBHIIIA,
SIKE JO3BOJHMTH BUXOBATH KOHKYPEHTOCHPOMOXKHHUX Ta KOMIIETEHTHHX Ha PUHKY Tpalli CIIEHiaiCTIiB CHCTEMH OXOPOHH 370POB 4,
3IaTHHUX SKICHO Ta e()eKTUBHO BUKOHYBAaTU IpodeciiiHi 000B’sI3KH, IIBUAKO MPUHAMATH PillIEHHS B YMOBaX BOEHHOTO 4acy, MOCTIHHO
BIOCKOHAJIOBATUCS IPOTATOM MPOECIHOTO KUTTS TOLIO.

OTxe, VI MOJIMIICHHS SKOCTI MiCIAUIUIOMHOL OCBITH JiKapiB, Koau (i3HyHa MPUCYTHICTH Y 3aKjagaxX BUILOI MEAUYHOI OCBITH
oOMerxeHa ab0 B3aralli HEMOXKJIMBA, TIEJArOriyHOI0 MIEPEBAror0 CTAI0 3alpOBaIKEHHSI KOMIUIEKCY i1HHOBAIIHHUX METO/IIiB HaBUaHHS,
B TOMY YHCII, AUCTAHIIITHOTO HaBYaHHS — ()OPMHU OpTraHi3alii HaBYaJIbHOTO MPOLECY, YYACHUKH SIKOTO BilalieHi OJWH Bifl OTHOTO Ta
B3a€MOJIIIOTH 32 IOTIOMOTOI0 Cy4acHUX MU(POBHUX TeXHONOTiH. Ha mincTaBi aHamizy HayKOBHX JOCTIKEHb Ta METOJMYHOI JIiTEpaTypu
II0/I0 BIPOBA/KCHHS iIHHOBALITHUX METO/IiB HABUYAHHS Y BUILUX MEINYHUX HABYAJBHHUX 3aKIaax MOKa3aHo, 110 IMiArOTOBKA JIIKapiB i3
3aCTOCYBaHHSAM CY4acCHHX IEIarOTi9HUX TEXHOJOTIH JO3BOJISIE IM AKICHO 1 TBOPYO YIOCKOHAIIOBATH CBOIO MPOQeCiiiHy MaiicTepHICTh
Ta e()eKTUBHO MPALIOBATU B € ANHOMY IPOdeciiiHOMY €BPOIIEHCHKOMY MTPOCTOPI.

Kiro4oBi cjoBa: micisgumiomna ocsita, mikapi-inTepHn, 6e3mnepepBHUil IpodeciiiHuii po3BUTOK, CAMOCTiitHA poboTa,
JUCTAHIIHHE HAaBJaHHS.
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Summary

Recent studies have demonstrated a direct association between hypoxic-ischemic encephalopathy (HIE) and maternal
overweight or obesity. HIE remains one of the leading causes of neonatal mortality and long-term neurological impairment in
newborns. It represents a systemic condition affecting not only the central nervous system but also multiple peripheral organs,
including the liver. One of the indirect biochemical indicators of hypoxic injury is elevated hepatic transaminase activity —
specifically, alanine aminotransferase (ALT) and aspartate aminotransferase (AST). Particular emphasis has been placed on
the involvement of nitric oxide (NO) in the pathophysiology of HIE

Objective: to analyze and identify risk factors for hypoxic-ischemic encephalopathy in full-term and premature infants born
to mothers with metabolic syndrome, to build clinical prognostic models.

Materials and methods. The study cohort consisted of 125 neonates. The study cohort consisted of 125 neonates. Group 1 included
infants born to mothers with metabolic syndrome who were diagnosed with HIE (n = 45), while Group 2 included infants born to mothers
without metabolic syndrome and without clinical manifestations of HIE (n = 79).). Nitrite concentrations were measured by quantifying the
diazo compounds formed via reaction with sulfanilic acid, followed by a subsequent reaction with the Griess-llosvai reagent. The bioethical
principles of the study were confirmed by the Commission on Ethical Issues and Bioethics of Poltava State Medical University (protocol
No. 233 dated 21 December 2024). Statistical analysis was conducted using the STATA 14.0 software package. Statistical analysis was
performed using the STATA 14.0 sofiware package. The work was carried out within the research project of the Department of Paediatrics
No. 1 with Neonatology of Poltava State Medical University “’To develop clinical and laboratory criteria, methods for predicting and
preventing metabolic disorders in young children” (state registration number 0120U102856, term of completion 2020-2024).

Results of the study and their discussion. /nitial clinical assessments were performed immediately postnatally. Among term
infants, the most frequently diagnosed conditions included neonatal depression syndrome, respiratory distress syndrome, heart failure,
seizures, and muscular dystonia. In preterm infants, depression syndrome, muscular dystonia, and seizures were the predominant clinical
manifestations. HIE in term neonates is typically characterized by multisystem involvement, whereas in preterm infants, clinical signs are
predominantly neurological. A metabolic profile analysis confirmed the multisystemic nature of HIE. On day one of life, AST and ALT levels
in preterm infants with HIE were significantly elevated compared to preterm infants without HIE (p = 0.055 and p = 0.049, respectively).
The urinary nitrite level in preterm infants with HIE was significantly higher compared to that in preterm infants without HIE (p = 0.025).
Similar findings were observed in term infants, where those with HIE exhibited elevated urinary nitrite levels (p = 0.042). Based on these
data, we developed predictive models for the early neonatal onset of HIE. After adjusting for gestational age and ALT or AST activity,
urinary nitrite concentration proved to be a reliable prognostic marker for HIE in both preterm and term neonates. The areas under the
ROC curves for models incorporating urinary nitrite levels, gestational age, and either ALT or AST were 0.9952 and 0.9279, respectively.

Conclusions. HIE in neonates is associated with multisystem involvement, affecting various organs in addition to the central
nervous system. In light of the systemic nature of the condition, potential metabolic biomarkers were evaluated. Among these,
serum ALT and AST levels, as well as urinary nitrite concentration, emerged as significant risk factors for early neonatal HIE
in infants born to mothers with metabolic syndrome. Due to the heterogeneity of the cohort in terms of gestational age, multiple
logistic regression analysis with obligatory adjustment for gestational age was employed to ensure accurate interpretation of
the findings. A predictive model for HIE development was constructed, incorporating urinary nitrite and ALT levels. Newborns
diagnosed with HIE and born to mothers with metabolic syndrome require close monitoring of ALT and AST levels during the
early neonatal period. Furthermore, urinary nitrite concentration serves as an optimal biomarker for predicting HIE onset.

Keywords: Metabolic Syndrome, Hypoxic-Ischemic Encephalopathy, Newborns, Predictors of Hypoxic-Ischemic
Encephalopathy, ALT, AST, Urinary Nitrites.

Introduction index is correlated with an increased risk of intrauterine fetal

Maternal obesity represents a significant prenatal risk
factor for obstetric complications, preterm birth [1], neonatal
morbidity associated with asphyxia [2], and potentially for
cognitive and behavioral disorders in offspring [3]. Robust
evidence indicates that an elevated maternal body mass

demise, stillbirth, and neonatal mortality [4]. Recent research
has established a direct association between hypoxic-ischemic
encephalopathy (HIE) and maternal overweight or obesity [5].
HIE is one of the primary causes of neonatal mortality and
long-term neurological disability. Approximately one-third
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of infants diagnosed with HIE go on to develop neurological
impairments such as psychomotor developmental delays,
epilepsy, or cerebral palsy, and nearly 25% die within the
first two years of life [6]. Despite the use of therapeutic
hypothermia — whose efficacy is constrained by a limited
therapeutic window and the severity of injury — there remains
a critical need for early identification of biomarkers capable
of accurately predicting both immediate and long-term
adverse outcomes associated with HIE. HIE is systemic in
nature, affecting not only the central nervous system but also
other organs, including the liver. One indirect biochemical
marker of hypoxic injury is the elevated activity of hepatic
transaminases, specifically alanine aminotransferase (ALT)
and aspartate aminotransferase (AST) [7].

Furthermore, multiple studies have demonstrated
significantly elevated ALT and AST levels in neonates
with HIE, with these elevations correlating with the
severity of encephalopathy. In the study by Choudhary et
al., mean ALT and AST levels were significantly higher in
newborns with HIE compared to controls, with enzyme
activity increasing proportionally to the severity of HIE [8].
Similar findings were reported by Elsadek, who observed
significantly elevated ALT and AST levels in neonates with
perinatal asphyxia, again showing a strong correlation with
the severity of encephalopathy [9].

It is well established that newborns, particularly preterm
infants, exhibit a deficiency of L-arginine — the primary
substrate for nitric oxide (NO) synthesis. Additionally,
they present with elevated concentrations of asymmetric
dimethylarginine (ADMA), an endogenous inhibitor of
NO synthase, which further impairs nitric oxide production
[10, 11]. Consequently, the role of nitric oxide (NO) in the
pathogenesis of hypoxic-ischemic encephalopathy (HIE)
warrants special attention. NO is a critical vasoactive
mediator involved in the regulation of vascular tone,
the permeability of the blood-brain barrier, and plays
a significant role in neuroinflammation and apoptosis [12].
Alterations in NO metabolite levels — specifically nitrates
and nitrites in urine — are considered markers of endothelial
dysfunction and the extent of ischemic tissue injury [13, 14].
Nitrites, as intermediate products of nitric oxide metabolism,
possess high biological reactivity and accumulate rapidly
in response to ischemia-reperfusion injury. Unlike nitrates,
nitrite concentrations are more sensitive to acute fluctuations
in nitric oxide metabolism, particularly in the context of
inducible NO synthase activation triggered by hypoxia
and inflammation [15]. The measurement of urinary nitrite
levels represents a non-invasive diagnostic approach that
can be adapted for neonatal monitoring. Nevertheless,
there remains a paucity of comprehensive studies in both
domestic and international scientific literature evaluating
nitrite concentration as an independent predictive marker
for the development of HIE.

Objective: To analyze and identify risk factors for
hypoxic-ischemic encephalopathy in term and preterm infants
born to mothers with metabolic syndrome during the early
neonatal period and to develop clinical prognostic models.

Materials and methods. The study enrolled 125
neonates born at the Poltava Regional Clinical Hospital
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named after M. V. Sklifosovsky. The cohort included both
preterm and term infants, as existing evidence indicates
that women with metabolic syndrome (MS) have a higher
incidence of preterm birth [16]. Two primary groups were
defined: the first group included infants born to mothers
with MS who developed HIE (n = 45), and the second
group comprised infants born to mothers without MS and
without clinical manifestations of HIE (n = 79). Group 1
was further stratified into two subgroups: Subgroup 1A
(30 infants) consisted of preterm newborns with HIE, and
Subgroup 1B (15 infants) included term newborns with
HIE. Group 2 was divided into Subgroup 2A (19 infants),
comprising preterm infants without HIE, and Subgroup
2B (60 infants), consisting of term infants without HIE.

The criteria for classifying mothers into the MS group were
the presence of three or more of the following criteria: elevated
blood pressure (>130/85 mm Hg), hypertriglyceridemia
(>1.7 mmol/L), reduced HDL cholesterol (<1.3 mmol/L),
obesity, or elevated fasting glucose (>5.5 mmol/L) [17].

Diagnostic criteria for the HIE group of newborns were:
moderate or severe birth asphyxia, including Apgar score <7
at 1 minute and <5 minutes, and/or umbilical artery acidemia
(pH <7.0); neurological symptoms persisting beyond 24
hours, including altered muscle tone, abnormal primitive
reflexes, seizures, or signs of brainstem dysfunction.

Criteria for including children in the study: maternal
metabolic syndrome, fulfillment of HIE diagnostic criteria,
and admission to the post-intensive care unit.

The exclusion criteria were as follows: severe cardiac,
hepatic or renal dysfunction at birth; hematological or
congenital disorders; seizures attributable to electrolyte
disturbances (hypocalcemia, hypoglycemia), birth trauma,
intrauterine infections, inherited metabolic diseases or other
congenital anomalies; previous therapeutic hypothermia.

Method of determining nitrates and nitrites in urine.
Nitrite concentration was assessed by measuring diazo
compounds formed in the reaction with sulfanilic acid,
followed by coupling with a-naphthylamine (Griess
reagent), producing red azo dyes with color intensity
proportional to nitrite concentration. Nitrate concentration
was determined by measuring nitrite after enzymatic
reduction using hydrazine sulfate. For analysis, 0.2 mL
urine aliquots were used [18, 19].

All studies were conducted in compliance with patient
safety and ethical standards, following the principles of
ICH Good Clinical Practice (1996), the Council of Europe
Convention on Human Rights and Biomedicine (1997), the
Declaration of Helsinki (1964/2000), and the Order of the
Ministry of Health of Ukraine No. 690 (23.09.2009). The
study protocol was approved by the Ethics and Bioethics
Commission of Poltava State Medical University (Protocol
No. 233, 21.12.2024).

Statistical analysis. For processing quantitative
values, traditional methods of parametric and nonparametric
statistics were employed. Qualitative characteristics,
primarily expressed as percentages, were analyzed using
nonparametric methods. For normally distributed data, the
following statistical parameters were applied: mean (M)
to determine central tendency; 95% confidence interval
(CI) for the mean. Hypotheses regarding equality of
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population means were tested using two-tailed Student’s
t-test. Comparisons of relative values (percentages) were
performed using Fisher’s exact two-tailed test. Relationships
between count variables were assessed through binary and
multiple Poisson regression analyses. All statistical analyses
were conducted using STATA 14.0 software package.

The work was performed as part of the research project
of the Department of Pediatrics No. 1 with Neonatology at
Poltava State Medical University titled «Development of
Clinical and Laboratory Criteria, Methods for Prediction
and Prevention of Metabolic Disorders in Young Children»
(state registration number 0120U102856, implementation
period 2020-2024).

Research results and their discussion

Initial analysis focused on the clinical condition of
neonates. The frequency of principal clinical symptoms
and syndromes associated with asphyxia showed minimal
variation between term and preterm infants. In term infants
of Group 1, the most frequently observed conditions were

depression syndrome, respiratory distress syndrome, heart
failure, seizures, and muscular dystonia. Among preterm
infants, depression syndrome, muscular dystonia, and
seizures predominated (Table 1).

The clinical picture of HIE was multiorgan in both
term and preterm infants, though with some differences
in the frequency of the identified conditions between
these groups. As expected, the most common pathology
involved nervous system manifestations. It is quite logical
that the most common pathology was manifestations
from the nervous system. The frequency of depression
syndrome and seizures was nearly identical in both term
and preterm infants. Neurosonographic studies revealed
that periventricular edema occurred significantly more
frequently in term infants (Table 2).

Additionally, analysis of the resistance index (RI) of
the anterior cerebral artery (ACA) showed that in preterm
infants, RI values tended toward either extreme (0.8 or
0.6), while in term newborns these values clustered around
median levels (Fig. 1)

Table 1

Frequency of the main clinical symptoms and syndromes associated with asphyxia among children
of the examined groups, n (%)

Indicators First group
Group 1A (n=30)] Group 1B (n=15) P
Seizures 6 (20,0) 5(33,3) 0,464
Depression 22 (73,3) 9 (60,0) 0,362
Muscular dystonia 12 (40,0) 4 (26,7) 0,514
Heart failure 4 (13,3) 7 (46,7) 0,026
Respiratory disorders 22 (73,3) 9 (60,0) 0,497
Oliguria 3 (10,0) 3 (20,0) 0,384
Food intolerance 6 (20,0) 3 (20,00) 0,998
Table 2
Rate of neurosonographic changes among infants of the examined groups, n (%)
] First group
Indicators Group 1A (n=30)| Group1B (n=15) P
Periventricular edema 6 (20,0) 8 (53,33) 0,067
Subepyndema cysts 9 (30,0) 3 (20,0) 0,510
Ventriculodilatation 3 (10) 1(6,67) 0,593
Hydrocephalic syndrome 4(13,3) 2 (13,3) 0,429
IVH I-11 6 (20,0) 2(13,3) 0,458
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Fig. 1. Distribution of the IR index of the anterior cerebral artery in full-term and premature children with HIE
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The frequency of respiratory disorders showed no
significant difference between term and preterm infants
(p=0.497, Table 1). Cardiovascular failure was diagnosed
significantly more often in term infants compared to preterm
infants (46.7% vs 13.3%, p=0.026, Table 1).

The obtained data suggest that HIE in term infants
involves multiple organ system injuries, while in preterm
infants most clinical manifestations primarily affect the
nervous system. We propose that when such symptoms
appear in preterm infants, their hypoxic origin should be
primarily considered rather than attributed solely to organ
system immaturity, as delayed detection and correction

of early manifestations may lead to long-term adverse
consequences.

To address one of our study objectives — developing
a predictive model for HIE progression in term and preterm
infants — we analyzed their metabolic profiles, which further
confirmed the multiorgan manifestations of HIE.

Our findings showed that on the first day of life, preterm
infants with HIE had significantly higher AST and ALT
levels compared to preterm infants without HIE. In contrast,
term infants demonstrated nearly identical ALT and AST
levels regardless of HIE presence, with no statistically
significant differences (Table 3).

Table 3

Mean values of metabolic indicators reflecting internal organ damage associated with asphyxia in study group
infants on the first day of life, M (95% CI)

First group Second group
Indicators Group 1A Group 1B Group 2A Group 2B p
(n=30) (n=15) (n=19) (n=60)

LDH. U/l 914,7 776,1 1408,7 1029,5 0,412
' (771,7-1057,7) (707,84-844,37) (241,3-3058,8) (676,8-8824,7) 0,751%
AST UIL 66,84 72,89 39,13 47,66 0,055
’ (39,09-94,6) (30,91-114,87) (31,35-46,91) (38,94-56,39) 0,220*
ALT U/n 31,92 32,04 17,2 37 0,049’
' (17,68-46,16) (7,17-58,57) (12,95-21,45) (5,28-68,71) 0,767*
Creatinine, 67,83 73,2 67,62 50,33 0,971
mmol/| (58,51-77,15) (58,56-87,83) (59,85-75,39) (33,42-67,24) 0,011#
Glucose. mmol/l 3,70 4,31 3,93 4,58 0,677
’ (3,00-4,4) (3,21-5,41) (3,19-4,67) (3,39-5,51) 0,251%

Note: *— p between groups 1A and 2A; # — p between groups 1B and 2B

However, on day 6 of life, significantly higher AST levels
were observed in term infants with HIE compared to those
without HIE (p=0.034). This finding suggests prolonged
effects of hypoxic damage and reduced compensatory
capacity against hypoxia (Table 4).

Given the multiorgan nature of HIE-associated injuries,
we focused on investigating nitric oxide’s role in asphyxia
pathogenesis and clinical manifestations, since vascular
remodeling at birth requires interaction of multiple vasoactive
mediators, with nitric oxide being predominant. Furthermore,
this metabolite — along with others (interleukins, tumor

necrosis factor alpha [TNF-a], free radicals) — plays a key
role in blood-brain barrier permeability during hypoxia [20].
Therefore, we examined urinary nitrate/nitrite levels in the
study groups (Table 5).

Urinary nitrite levels were significantly higher in preterm
infants with HIE compared to those without HIE (p=0.025).
Similar findings were observed in term infants — higher
nitrite levels in HIE cases (Table 5). Regarding nitrates,
levels were significantly elevated in preterm infants with
HIE versus those without HIE. However, no such differences
were found among term infants.

Table 4
Mean values of metabolic indicators reflecting internal organ damage in study group infants on day 6 of life,
M (95% CI)
First group Second group
Indicators Group 1A Group1B Group 2A Group 2B p
(n=30) (n=15) (n=19) (n=60)
776,1 1029 .
LDH, UA (707,8-844,37) ) (854,3-1234,1) ) 0,751
AST UIL 60,7 72,73 43,83 44,0 0,130"
' (50,09-71,3) (48,37-97,09) (21,45-66,21) (22,34-65,65) 0,034#
ALT U/n 16,67 42,86 22 35 0,419
' (13,52-18,81) (1,57-87,3) (5,74-38,25) (28,43-41,57) 0,711#
Creatinine, 72,26 62,22 77 67,33 0,698
mmol/| (61,53-82,99) (48,32-76,11) (52,28-101,7) (33,33-168,0) 0,850*
Glucose, mmol/l 3,66 (3,07-4,26) 3,99 (3,34-5,63) 3,96 (3,39-4,53) 3,65 (3,3-4,09) 8’235#

Note: *— p between groups 1A and 2A; # — p between groups 1B and 2B
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Table 5
Average urinary nitrate levels in study group infants, Mtm
First group Second group
Indicators Group 1A Group 1B Group 2A Group 2B p
(n=30) (n=15) (n=19) (n=60)
Nitrates, nmol/l 3,95+0,72 3,44+0,31 2,16+0,17 1,970,456 8?:233#
- 0,025
Nitrites, nmol/l 1,76+0,35 1,62+0,10 0,80+0,06 0,760,152 0. 0424

Note: *— p between groups 1A and 2A; # — p between groups 1B and 2B

Nitric oxide serves as a crucial regulator in multiple
systems, including vascular endothelium, smooth muscle
cells, macrophages, and neurons [21]. Diminished NO
production contributes to persistent pulmonary hypertension
in newborns [22], while excessive NO is associated
with septic shock [23]. The observed low plasma nitrite
concentrations during the initial postnatal period may
result from several factors: preterm infants frequently
exhibit L-arginine deficiency, impairing NO synthesis,
and demonstrate elevated asymmetric dimethylarginine
(ADMA) levels — an endogenous NOS inhibitor — compared
to adults [24]. Consequently, reduced L-arginine availability
combined with increased ADMA may suppress eNOS
activity in neonates, potentially explaining diminished
plasma nitrite levels postnatally. Depressed nitrate/nitrite
concentrations resulting from NO deficiency may indicate
vascular ischemia, vasospasm, and oxidative stress severity.

Furthermore, endothelial dysfunction characterized by
impaired NO-mediated neurovascular protection may
substantially contribute to cognitive impairment development.
Experimental evidence confirms NO’s pivotal role in
neonatal hypoxic-ischemic brain injury pathogenesis [25].

The combined analysis of urinary nitrite with ALT/AST
levels may enhance HIE prediction accuracy in neonates.
This approach holds significant clinical relevance by
enabling early identification of high-risk patients and
facilitating timely preventive interventions. Our data
facilitated development of predictive models for early
neonatal HIE. After adjusting for gestational age (GA)
and ALT/AST activity, urinary nitrite emerged as a robust
predictive marker for HIE in both preterm and term infants.
The corresponding areas under ROC curves for models
incorporating urinary nitrite, GA, and ALT or AST reached
0.9952 and 0.9279, respectively (Table 6., Fig. 2).

Table 6
Prognostic models of the development of HIE based on the determination of nitrate in urine
Indicators | OR (95% Cl) | B (95% CI) | p | Area under ROC curve
I model
Nitrites, nmol/l 1,86 (1,80-1,92) 157,2 (129,5-184,8) 0,000 0,9952
0,0002
GA, weeks (0.00018-0.0003) -8,23 (-8,61-(-7,85) 0,0001 0,411
0,0004 -7,67
ALT, UN (0.000061-0.0035) (-9,69-(-5,63) 0,00006 0,1923
Il model

Nitrates, nmol/l 3,18 (1,09-9.266 4,64 (1,17-8,10) 0,009 0,9279
GA, weeks 0,98 (0,95-1.02) -0,19 (-061-0,23) 0,381 0,411
AST, U/l 0,95 (0.71-1.27) -0,006 (-0,05-0,04) 0,765 0,3678

= o

— 2 el

z B £l
31| Model 1 3| Model 2
g 4 2 |
0.00 025 0.50 5 100 ® om 025 0% 075 100
T E T TR Specificity e v igwscsa R4 Specificity

Fig. 2. ROC curves of predictive models for HIE development in neonates during

the early neonatal period.
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If we analyze the operational characteristics of the
predictive models, then, as shown by the data presented
in Table 7, the best sensitivity, specificity, positive and

negative predictive value were found in the first predictive
model, which contains the following criteria: urinary nitrite
levels, GA and ALT.

Table 7
Operational characteristics of predictive models for HIE development (%)
Indicators 1 model 2 model
Sensitivity 93,75 75,0
Specificity 92,31 76,92
Positive predictive value 93,75 80,00
Negative predictive value 92,31 71,43
Correctly classified 93,10 75,86

Conclusions

HIE in neonates is associated with multiorgan system
involvement. Considering this multiorgan pathology, we
identified reliable metabolic markers for HIE risk during
the early neonatal period in infants born to mothers with
metabolic syndrome: serum ALT/AST levels and urinary
nitrites. Given gestational age (GA) heterogeneity within
our cohort, we employed multiple logistic regression
analysis with GA adjustment for proper data interpretation.
We developed a predictive model incorporating urinary
nitrite and ALT levels. The elevated ALT levels may
reflect maternal metabolic syndrome, as recent studies

References:

demonstrate that first-trimester ALT abnormalities can
predict fetal macrosomia [26]. Therefore, neonates with
HIE born to mothers with metabolic syndrome require
mandatory ALT/AST monitoring during the early neonatal
period. Urinary nitrite measurement represents an optimal
biomarker for early HIE prediction.

Prospects for further research. Given the
diagnostic challenges and absence of perfect algorithms for
HIE and its complications identification, future studies with
larger patient cohorts may yield novel diagnostic criteria
among metabolic markers.
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IMPEIAKTOPH PO3BUTKY I'MMOKCUYHO-IMEMIYHOI EHIIEPAJONATII V TOHOIMEHUX
TA NEPEJYACHO HAPOJKEHUX AITEM BIJ MATEPIB 3 METABOJIIYHUM CUHAPOMOM Y PAHHbOMY
HEOHATAJIBHOMY IEPIOAI

A. B. lasuoenxo', B. I. Iloxunvko', 0. M. Kosanvosd®, IO. I. Yepnaecovka',
C. M. I[gipenxo', I O. Conosiioga’

TonraBebkuii qep:xkaBHuii Mmeanunuii ynisepcurer' (M. IlonraBa, Yikpaina),
JlenapraMeHT cTparerii yHiBepcaibHOro oXomjieHHsi HaceJeHHs mequuHumMu nocayramu HC3Y? (m. Kuis, Ykpaina)

Pesiome.

OcraHHI JOCHTIPKSHHsI CBiT4aTh Mpo MPsSMUH 3B’s30K MiX rinmokcuuHo-imemivnow eniedanonariero (I'1E) Ta HaamipHOIO Macoro
Tiza a6o oxupinuasam y marepi. I'lE € oqHi€ero 3 npoBiJHNUX MPUYMH HEOHATAIBHOI CMEPTHOCTI Ta JOBrOTPUBAJIO] HEBPOJIOTIUHOT iH-
Banigu3anil HoBoHapomkenux. I'IE Mae cucTeMHHI XapakTep i OXOILUIIOE HE JIMIIE LEHTPalbHy HEPBOBY CHCTEMY, a i iHILI OpraHy,
30Kpema nedinky. OnHUM i3 HenpsMHUX 0i0XiMiYHHX MapKepiB FiMOKCHYHOIO YIIKOKEHHS € IiJABUIICHHS aKTUBHOCTI MEYiHKOBUX
TpaHcaMiHa3 — ajaHiHaMiHoTpaHcdepasu (AJIT) ta acnapraraminorpancdepasu (ACT). Oxpemy yBary npuBepTa€e y4acTb OKCHIY
azoty (NO) y marorenesi I'[E.

Mera: npoanaitizyBarH i BUSIBUTH (paKTOpH PU3MKY TIIOKCHYHO-IIIEMiYHOI eHledaIonarii y JOHOIEHUX Ta MepeIuyacHO Hapo/-
JKEHHX JiTel Bix MaTepiB 3 MeTabOMIYHUM CHHAPOMOM, OOYyBaTH KIiHIYHI IPOrHOCTHYHI MOJIETI.

Marepianu i Mmeroan. Y mociimkenHs Oysa0 BKIOYEHO 125 HOBOHAPOPKCHHX: Y TEpLLy IPYITy BBIIIUTH HEMOBJIATA, HAPOHKEHI
MarepsiMH 3 MeTabOoNiIYHUM CHHAPOMOM, i siki Manu ['IE (n=45), y npyry rpymy — HeMOBIISITa, sIKi HAPOIMIIUCE BiJ MaTtepiB 6e3 me-
Taboniunoro cunapomy i 6e3 mposisiB I'IE (n=79). KoHueHTpauito HITPUTIB AOCTI/HKYBAIH IUIIXOM BU3HAYCHHS 1ia30CHONYK, 110
YTBOPHIIKCS y peakiii 3 cynb(haHiJIOBOIO KUCIOTOIO, 3 OAANBIINM MPOBEACHHIM peakuii 3 peaktuBoM [ 'picca-linocas). bioetnuni
MPUHLUIY BUKOHAHHS JOCIIDKEHHS MiATBEP/KEHI KOMICIEI0 3 eTUYHUX MUTaHb Ta OioeTHku [10ATaBChKOro AepyKaBHOTO MEJUIHOTO
yHiBepcutety (mpotokos Ne 233 Bin 21.12.2024 p.). CraTuCTUYHUIA aHAai3 TPOBOJUIIM 32 JOMOMOIOI0 MAaKeTy MPUKIAIHUX IPOrpam
STATA 14.0. Pobora Bukonana y mexax HJIP kabenpu neniarpii Ne 1 i3 Heonarosorieto [1oaTaBChKOTro A€pKaBHOTO MEANYHOTO
yHiBepcutery «Po3po0uTH KiIiHIKO-Tab0paTopHi KpUTEpil, METOAN MPOTHO3YBaHHsI Ta 3aM00iraHHs MeTabOIiYHIX MOPYLICHb Y TiTei
paHHBOTO BiKy» (IepxaBHuil peecTpauiiinuii Homep 0120U102856, repmin BukoHanus 2020-2024 pp.).

PesynbraTn nocaaizkeHHs Ta ix o6roBopennsi. Ha mouarky nocimimpkenHst Oyio mpoBeIeHO aHali3 KIiHIYHOTO CTaHy JiTel micis
HapomkeHHs. Haifuacrile y JOHOLIEHNX HEMOBIIAT JIiarHOCTYBAJIMCS CHHIPOM IPUTHIYEHHS, CHHAPOM JMXaJIbHUX PO3JIaJiB, CEPLEBY
HE/IOCTaTHICTb, CyIIOMH Ta M’s13€BY IUCTOHII0. Cepesl epe1yacHO HapOPKEHUX HAMIOIMPEHI MU CTaHaMH OYJIM CHHIIPOM IIPUTHIYEHH,
M’s13eBa aucToHis Ta cynomu. I'lE y 10HOLIEHUX HEMOBIIAT CYIPOBOIUKYETHCS KOMIUIEKCOM YPaXKeHb IHILMX OPraHiB Ta CUCTEM, Y TOH Yac
SIK Y TIepeA4acHO HAPODKEHHUX AiTeil OUIBIIICTh KIIHIYHUX HPOSIBIB CTOCYETHCSI HEPBOBOI CUCTeMH. ByIto mpoBeeHe A0CiIKeHHs MeTa-
6omigHOro npodinto, sikuil marBepKye Mysapruopranti nposisu I'1E. BussieHo, 1o Ha nepiiy 100y XHTTS y HepeaI4acHo HapoKeHHX
nemoBit 3 I'IE pisens ACT ta AJIT 6yB 10CTOBIpHO BUILIMM 3a HiepeauacHo HapomkeHux nemosisit 6e3 I'IE (p=0,055 ta p=0,049). Pisenn
HITPUTIB B cedi y nepeayacHo HapomkeHux HeMoByiT 3 ['1E OyB JOCTOBIpHO BUILIMM 3a PiBEHb HITPHTIB [EPeI4acHO HAPOMKCHHX HEMOBJIAT
6e3 I'lE (p=0,025), noxibHi 3MiHM HaMK OTPUMAHO i AJIs1 JTOHOIICHHX HEMOBIIIT — BUIIHIA piBeHb HiTpUTiB y HemoBit 3 ['IE (p=0,042).
[pyHTYHOUKCh HA OTPHMAaHUX JAHHX, MH PO3POOHIIM MPOrHOCTHYHI Moziesi po3Butky ['1E B paHHbOMY HeoHaraapHOMY mepiomi. Tlicis
Kopekuii Ha recrauiitnui Bik Ta akTuBHICTE AJIT a60 ACT piBeHb HITPHUTIB B Cedi € JOCTOBIPHUM MPOrHOCTUYHUM MapKepPOM PO3BHTKY
I'lE 5K y nepeayacHO HapOIPKEHHX, TAK i y JOHOIIEHUX HEMOBIIAT, Iy 1boMy ruioni it ROC kpHBHUMU B MOJIEIISIX, 1110 BKJIIOYAIOTh TaKi
3MiHHI IIepeMiHHi sIK piBeHb HITPHUTIB B ceui, recrauiinuii Bik ta AJIT abo ACT cranomsts 0,9952 10,9279 BianosigHo.
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Bucnoskn. I'lE y HOBOHapomKkeHNX CyIPOBOKYETHCS KOMIUIEKCOM YPa)KeHb IHIIIMX OPraHiB Ta CHCTEM. Bpaxosytoun noniopraHHicTb
narosorii, 6yN0 BUBYEHO MOXKINBI METAbONIYHI MapKepU | cepes, HUX BUABNEHO AOCTOBIPHI GaKTopu pusmnKy po3suTky MEy paHHbOMy
HeOHaTa/IbHOMY NepioAj y HOBOHAPOAXKEHMX Bif, MaTepis 3 MeTaboniuHUM CUHAPOMOM, a came piBeHb AJIT Ta ACT cMpoBaTKM KpoBi
Ta HITPUTIB ceyi. 3Ba)KatouM Ha HEOAHOPIAHICTb rpyny AiTel 3a recTauitHUM BiKOM, AN KOPEKTHOI iHTepnpeTaLii OTPUMaHUX AaHUX
6Yy/10 3aCTOCOBAHO MHOMWHHMIA NOFICTUMHWUIA perpeciiHnii aHanis 3 060B’A3KOBOIO KOPEKL,ito Ha recTauiliHuii Bik. Byno nobygosaHo
nporHocTuuHy mozenb possuTky I'lE, sika Bkimouae piBeHs HiTpUTIB Ta piBeHb AJIT. HoBonapomxkeHi, siki Hapoguiucs 3 ['IE Bixg ma-
TepiB 3 MeTabONIYHUM CHHAPOMOM NOTPeOyroTh 000B’s13k0Boro KoHTpoio AJIT Ta ACT min yac paHHEOIO HEOHATAJIBLHOTO IIEPioaY,
a BU3HAYCHHS HITPHUTIB B Cei € ONTHMAJIBHUM 0ioOMapKepoM II0J0 MPOTHO3yBaHHs po3BHUTKY ['1E.

Kuro4oBi ci1oBa: mera6oniunuii cuHapoM, MiMoKCHUHO-ilTeMiuHa eHIedanonaris, HOBOHAPOKEH], MPETUKTOPH MiMOKCHYHO-

imemivnoi ennedanonarii, AJIT, ACT, nitputu ceui.
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VIK: 616.33/.34-008-07-039.35-053.32:618.43:612.273.2  JJIAITHOCTHUYHI KPUTEPII

DOI: 10.24061/2413-4260. X V.2.56.2025.6 TACTPOIHTECTUHAIJIBHOI
JUCOYHKIIL V IEPEJUACHO
0. C. I'ooosaneun HAPOJIXKEHUX OITENA

BykoBUHCBHKHH JIep)KaBHUH MEIMYHUN YHIBEPCUTET
(M. YepHiBui, Ykpaina)

Pezrome

Yacmoma namonocii 2acmpoinmecmunanrbHoil cucmemu y nepeouacho Hapooxcenux oimeti (ITH/]) cxnadae 6io 33,8% oo
53,45%. Heooroweni Oimu nompebyioms uacy 07 CMpyKmypHo20 ma QyHKYIOHANbHO20 003PI6AHHS CUCEMU MPAGLEeHHS NICIA
HAPOOHCEHHS, BHACTIOOK Y020 BIO3ZHAUAEMBCS HEOOCMAMHICbL NOBHOYIHHO20 3ACE0EHHS OCHOBHUX XAPUOBUX IHepedichmie 3a
00nOMO2010 eHMePaNbLHO20 Xapuy8ants. Bascnueum € obeosopenns namoghizionoiunux Mexaniawie po3eumxy mpasHoi oucynkyii
y dimeil 810 HapoOICcerH s OJIsL CBOEHACHOT NOCMAHOBKU OiA2HO3Y, KOPEKYil Mepaneemuyux 3axo0ie y NOCMHAmMaibHomy nepiooi
ma npoginakmuxu po3eUmKy GYHKYIOHANLHUX 2ACTNPOTHMECIMUNHATLHUX PO3NAOIE Y NOOANbULT POKU IHCUMINA.

Mema. IIposecmu ananiz KiiHiKO-1a00PAMOPHUX MAPKEPI8 XAPU080I HeOOCMAMHOCII NPU NEPUHAMANbHIU NAMON02iT
¥V nepeduacHo HapooxceHux dimeil 0nisl OiaeHOCMUKYU 2aCMPOTHMECMUHANLHOT OUCHYHKYIT ma YMOUHeHHs. namopiziono2iuHux
MeXaHismis ii po36UmkKy.

Mamepianu i memoou. 3aeanvha KitbKicmbs HOBOHAPOOIHCEHUX, AKI 8KIOUEHT 00 npocpamu docrioxcents, cknaoara 355 ITH/
eecmayitinum gikom 6i0 26-36/6 muoicuis, 3 sikux: I epyny cknanu 54 oumunu, ki maiu mepmin cecmayii 26-31/6 muscni ma
MANCKUL cman npu Hapooxcenri, 11 epyny — 149 dimeti 3 mepminom cecmayii' 32-33/6 muoici, 3 axux: IIA nioepyna — 67 doimeltl,
KL Manu 3 maxcki oopmu nepunamanvroi namonoeii, II6 nioepyna — 82 oumunu 3 nepuHamaibHo NAmoo2ier cepediboco
cmynens msoickocmi, I epyny — 102 oimeii mepminom eecmayii 34-36/6 muoichi, 3 akux: IIIA nioepyna — 41 oumuna 3 KAiHiuHUMU
opmamu msaickoi nepunamanvroi namonoeii, III5 nidepyna — 61 oumuna 3 nepuHamaibHO0 NAMOLOZIEI0 CEPEOHbO20 CIYNEHS
maxckocmi, IV epyny — 50 ymo6HO 300p06ux HOBOHAPOOIHCEHUX cecmayiiino2o 6iky 34-36/6 muoicHis.

Komnaexc nabopamopnux 0ocniodicerv nepedbayag nepenix MapKepie cuposamKy Kpoei, siKi Xapakmepusyions yHKYIOHATbHULL
cmawu 2enamobiniapHoi cucmemu ma NIOULYHKOBOT 3a103U, 4 MAKOXC NOKA3ZHUKIE KONpODinbmpamy, AKi noKazyroms QyHKYi0
kuwkishuka. Cxsanenns Komicii 3 numans 6ioemuxu ByKOSUHCbK020 0epicasHo20 Meouuno2o yHisepcumemy ([Ipomoxon Ne 2
6i0 09.02.2015 p.). Cmamucmuuna 06pobxa pe3yivmamis 30illCHIO8ANACS Ha nepcoHanbHomy Komn tomepi Pentium MMX CPU
3 BUKOPUCIAHHSIM NAKEMY NPOSpamMHo20 3abesneuenns «Statisticay (StatSoft Inc., Version 13, CLLIA), Microsoft Excel (2010), Microsoft
Office (2010) ma MedCalc Software (Version 16.1). [ocniosxcenHss npooOULoOcs y Mexcax KOMNIJIEKCHOI HAyKo80-00CiOHOI pobomu
Kaghedpu nediampii, Heonamonoeii ma nepunamanvioi meouyuru BIIMY na memy: « Yoockonanenns Hanpsamxie npocHo3yeamHs,
OlaeHOCMUKY I TIKYB8AHHS NEPUHAMATIBHOT NAMON02IT Y HOBOHAPOOMCEHUX Ma Jimell paHHbO2O BIKY, ONMUMI3AYIs cXeM KamAMHECIUYHO20
cnocmepedicents ma peabinimayii», depoicagnuil peecmpayitinul Homep 01150002768, mepmin euxonanns 01.2015-12.2019 pp.

Pesynomamu oocnioxcennn. Tasxcxkicmo cmany y ITH/] 6yna o6ymoeniena cinONKCUUHUM YPANCEHHAM OP2AHIZMY 3a YMO8
Mopgho-ghynkyionanvro Hespinocmi. BiozHaueno maki KiiHIYHI Oia2HO3U, K ACIKCis, pecnipamopHuil Oucmpec-cuHoOpoM,
nepeuHHi amenexmasuy 1e2etb, Xopoba 2ianiHo8Ux Memopan, CUHOPOM NONIOPSAHHOT HeOOCMAMHOCMI 3 YPAAICCHHAM
YeHmpaibHOi HEPBOBOT, OUXANbHOTL, Cepye8o-CYOUHHOI, Ceu08UINbHOL, 2ACMPOIHMECMUHANILHOL cCuCmeM, 2eMOopa2iunuil,
CYOOMHUL ma anemiyHutl cunopomu. Kniniunumu mapkepamu xapuoeoi HeoocmamHocmi 0ynu: 3a1uuKko8uti 06’ em oinvuue
50%, 3pucysanns ma/abo bmosoma, 36inbUeH A PO3MIPIE NEUIHKY D0 2enamoTiEHATbHUTI CUHOPOM, MemeopusmM KUWKIGHUKA,
Kpog y konpodinempami, axoniuHi GUNOPOICHEHHS, HCOSMAHUYSA MA CUHOPOM eHOOMOKCUKO3Y. [JooamKkogumu 1a60pamopHumu
Kpumepismu, SKi niomeepoicyioms HAAGHICMb Xapu080i OUCYHKYIL ma xapakmepuszyiomes namopiziono2iuni mexanizmu i
Gopmysanna y Ho8oHapoOdcenux €: 3 60Ky eenamoobiniapHoi cucmemu — niOGUWeHHsI aKMUBHOCMI alaHiHaMiHompancghepasu,
acnapmamaminomparncghepasu, iakmamoe2iopo2enasu (CUHOPOM Yumonizy), 30inbulents pigHs 1yscHol pochamasu ma
3a2anbHo20 OiNIPYOIHY (CUHOPOM XONeCmasy), SHUNCEHHS PIBHS 3a2albHO20 OIIKA Ma 3POCMAHHI PIGHS XONeCMepUuHy (CUHOpOM
NEeYiHKOBO-KAIMUHHOL HedOCMAMHOCMI), 3 OOKY NIOULIYHKOBOI 3A103U — 3HUNCCHHS PI6HS aMina3u, 1inasu, mpuncuny ma
AEUYUHAMIHONENMUOAZU (3HUIHCEHHSL eK30KPUHHOL (DYHKYIL); 3 OOKY KUWKIBHUKA — NIOBULYEHHS DIBHS (DeKalbHO20 KalbNPOMeKMUHY,
anvOyminy, o-1-anmumpuncuny, gexanvnoi enacmazu-1 ma suudgicennss PMN — enacmasu (micyege 3ananenns, HeOoCmamuicms
hepmenmamueroi akmusHoCmi, NiOBULEHHSL RPOHUKIUBOCTE CIU30601 000N0HKU). Bupascenicms ma uacmoma nopyuteHs Xapuoeoi
MOAEPAHMHOCIE KOPEN08ANd 3 MANCKICIIO NEPUHAMATbHOT NAMON02I] Ma MEHWUM 2eCMAaYitiHUM GIKOM HOBOHAPOOIHCEHUX.

Bucnoeok: Pesynomamu npogedeHux 00CuioxiceHb 00360UNU 0OSPYHMYBAmMU HeOOXIOHUL nepenix KaiHIiKo-1a00pamopHux
NOKA3HUKIG, KL MOJICHA GUKOPUCTNOBYBATU 0151 RIOMBEPOAANCEHHS XAPUO060T HeOOCTNAMHOCI 8 KOMNIIEKCI 03HAK NePUHAMATbHOT
namonocii, 3 6UBHAYEHHAM OCHOBHUX CKIAO0BUX 2eNamo0iniapHoi cucmemu, NIOWIYHKOBOI 3a103U Ma KUWKIGHUKA, d MAKOJIC,
namoqhiziono2iuHux Mexanizmie po3eumxy nopyuieHs. Pozyminns 0ano2o nanpsmxy oucyHkyii opeanizmy 0036015€ npogecmu
c80€UACHY KOPEKYII0 mepanesmuyHux ympy4aus y 20Cmpomy nepiodi 3axe0pioeanb, a MaKolc CNIaHy8amu 6ionogiouni
peabinimayitini 3axo0u ma OUHAMIYHE CHOCEPENCEHHSL 3 OIMbMU Y NOOALULOMY.

Knwuoei cnoea: neoonoweni dimu, 2acmpoinmecmunanvia cucmema, mpasiens, Xapioea HedoCmamuicmy, Kiniuni
Kpumepii, 1abopamopHa 0iacHOCMuKa.

BecTyn INuTaHHS aKTUBHO OOTOBOPIOETHCS Y CYJaCHHX HAYKOBHX
YacToTra maToNorii CHCTEMHU TPABJICHHS Y TIEPEIIaCHO mxepenax [1]. 3uauna yBara Npuzins€Tbcst 0OTOBOPEHHIO
Hapomxenux girteit (ITH/I) cknanae Bin 33,8% no 53,45%. narodizioNorivHNX MEXaHi3MiB PO3BHUTKY MaTOJOTi{
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racrpoinrectuHanbHoi cucremu (I'1C) y moganbmi poku
KHUTTS. 3aBISIKH yAO0CKOHAICHHIO HAIIPSIMKiB iIHTEHCHUBHOT
Tepartii HOBOHAPOPKEHUX 32 OCTaHHI POKHU BiJI3HAYEHO
MOKpAIICHHS MOKAa3HUKIB BHKUBAHHS HEJOHOIICHUX,
aje 3aJIMIIAEThCS MPOodieMa PO3BUTKY JOBIOCTPOKOBUX
YCKJIaJHEHB SIK HACJIiZIOK IIOJIOTOBOTO CTPECY, IIEPEHECEHOT
aHTe- Ta HmepuHaTaibHOI rinokeii [2, 3]. ITH/] motpeby-
I0Th CTPYKTYpHOTO Ta (yHKIioHaNsHOTO Ao3piBaHHs ['IC
TTiCIISt HAPOPKEHHS IS TOBHOLIHHOTO CTAHOBJICHHS IIPO-
LIECiB TPaBJICHHS Ta BCMOKTYBaHHS IMOKUBHUX PEYOBUH
SHTEpAIbHIM IUIIXOM. BaknmnBuM (hakTopoM € pO3BUTOK
KHUIIIKOBOI MOTOPHKH, SIKa BKITIOUA€ KOOPAUHAIIIIO IIPOLIECIB
CMOKTaHHsI i KOBTAHHS, ITi/IBUIIIEHHS TOHYCY racTpoe3oda-
reajgbHOro CiHKTEpY, aACKBaTHE CIIOPOXKHEHHS [IUTyHKY
Ta NEPUCTAIBTHKY KUIIEYHUKA. 33 TaHUMH JITeparypH,
Y HEJJOHOIICHHX [iTeH TOBHUH 00’ €M €HTEpaIbHOTO Xap-
yyBaHHA (EX) mocsraeTscs mocTynoBo, 4acTo CIOCTe-
piraetbcs ractpoe3odareadbHUN peIroKe, IUTyHKOBI
3aJIMIIKHU Ta 3arop BHACIIAOK 3aTPUMKH BUIIOPOXKHEHHS
LITYHKY, 8 TAKOXK 3HWKEHOT IEPUCTAIBTHKH KHIIKIBHHKA,
10 CYIPOBOIKYETHCSI METEOPH3MOM 1 3aTPUMKOIO BiJXO-
JOKEHHS MeKoHito [4, 5, 6].

[MocTHaTanpHUN cTpEC, CTAHOBICHHS MiKpOOioTH
KUIIKIBHUKA, pAHHE 3aCTOCYBaHHs aHTUMIKpPOOHHX TIpe-
TapariB y BiUIIJICHH] IHTEHCUBHOI Tepartii HOBOHapoJKe-
Hux (BITH) Ta iHIII OpUYUHU CIPHUSIOTH MOPYIICHHIM
MEPUCTAIBTUKY KUIIEYHUKA Ta CTAHOBJICHHS KUIIKOBO-
MO3KoBOi Bici [7, 8]. Takum YMHOM, HEJOCTATHICTH PO3-
BUTKY OCHOBHHX (DYHKIIIH IIUTyHKOBO-KUIIIKOBOTO TPAKTY
(IIIKT) 06yMOBITIO€E TOPYIICHHS Xap4OBOi TOJIICPAHTHOCTI
y IIH/T, 1110 € BaxJIMBUM acCIIEKTOM HaJJaHHS MEAUYHOI 10-
nomoru y BITH — 3abe3neueHnst opranisMy 0OCHOBHUMH
XapYOBHMH IHTpeAi€eHTaMH s 3a0e3meueHHs Horo mo-
BHOLIIHHOTO (pyHKITIOHYBaHHs. HaykoBIsIMH pi3HHX KpaiH
MIPUIUIAETHCS 3HAYHA yBara He0OXiTHOCTI BUKOPUCTAHHS
B HEOHATOJIOrI] Ta meaiarpil y3araJbHEeHUX MOKa3HHUKIB
XH, sixi 0a3yroThest Ha 3acajiax JOKa30Boi MeIUIIMHU. TomMy
JOLITBHUM € MPOBEICHHS OKPEMUX MUIOTHHUX Ta y TO-
JIaNbIIOMY — 0araToleHTPOBHX JOCIIHKEHb ISl OOTpyH-
TyBaHHS y3TOKEHOTO MEPENiKy KIiHIKO-IT1ab0opaTOpHIX
MapKepiB ISl CTBOPEHHS BIAMOBIIHUX MPOTOKOJIIB Ha-
JIaHHS TOTIOMOTH HOBOHAPO/IKEHHM.

MeTa pocnigxeHHs. [IpoBecTu aHani3 KIiHIKO-
J1a00paTOPHUX MAapPKEPiB Xap4yoBOi HEJOCTATHOCTI MPHU
NepHHATAIbHII MaToNIOTii y HepeaYacHO HapOKEHUX Ji-
TEH JUIsl NIarHOCTHKH TaCTPOIHTECTUHAIBHOT AUCHYHKINIT
Ta YTOYHEHHs 1aT0(]i310JI0T YHNX MEXaHi3MiB 11 pO3BUTKY.

MaTepianu i meTogm pocnigxeHHs

3aranpHa KUTbKICTh HOBOHAPOKEHHUX, SIKi BKITFOUEH] /10
MIPOTpaMu TOCIiKeHHsI, ckiaanana 355 ITH/I recraniiiaum
BiKOM Bif 26-36/6 TrxHiB, 3 sikux: | rpymy cknamm 54 nu-
THHH, K1 MaJId TepMiH rectaiiii 26-31/6 TrkHI Ta TSOKKAR
ctaH npu HapoykenHi; Il rpymy — 149 nitelt 3 TepminoM
recrauii 32-33/6 TwxHi, 3 sxkux: I[A miarpyma — 67 mitew,
SIKI MaJIv 3 TSDKKI OpMU nepuHaranbHoi natosorii, 116
miarpyna — 82 IUTHHH 3 IEpUHATAIBHOIO TTaTOJIOTIEI0 ce-
penuboro crynens Tsokkocti; I rpyny — 102 npiteit Tep-
MiHOM recrarii 34-36/6 TwxkHi, 3 skux: [IIA migrpyma —
41 nuTrHA 3 KIIHIYHEMEA (OpPMaMH THKKOT HepHHATAITFHOT
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naroyorii, IIIb miarpyna — 61 nuTuHa 3 NEepUHATAIHLHOIO
MIATOJIOTI€I0 CEPETHBOTO CTYNEHs TSLKKOCTi; [V rpymy —
50 yMOBHO 310pOBHUX HOBOHAPOJDKEHNX I'€CTALIIHOTO BIKy
34-36/6 THXHIB.

Kpurepii BkiIrodeHHs niependadaiy: recTauiiHui Bik
TIpH HApOKEHHI Bix 26 10 37 TrkHIB, Bary < 2500 r; Ha-
SIBHICTh KJIIHIYHMX O3HAK MOPYIIEHb ajamnTalii npu Ha-
POMKEHHI, IPOSBU XapuoBOi HEOCTAaTHOCTI Ha IIEPLUIOMY
TVOKHI )KUTTS; HASIBHICTH iH(OPMOBaHOI 3rou OaThKiB Ha
y4acTh AUTHHU y TOCITIpKeHH]. KpuTepisMu BUKITIOUEHHS
BiAMOBiAHO Oynu: recTamiifHUi Bik IpH HaApOMKEHHI <
29 TwxHIB Ta > 37 THKHIB; Bara > 2500 r; BpOMKeHI Baau
PO3BHTKY, BIICYyTHICTh iH()OpMOBaHOI 3roan OAaTHKIB Ha
y9acTh TUTHHH Y 3aIUIaHOBAHOMY JOCIiKEHHI.

Byno npoBeneHo nmopiBHAILHAHN aHadi3 (aKTopiB pu-
3UKy 3 00Ky MaTepiB, 30KpeMa BUBUCHO HECIPUSTIHBI
YMHHUKW aHTEHATaJbHOTo, NepUHATAIbHUX Ta MOCTHA-
TaJBHOTO EPIOIB, a TAKOXK ITPOAHAII30BAHO MATOJIOTI9HI
CTaHM MOCTHATAIBHOTO MEPioAy y HOBOHAPOMKEHUX Ha
OCHOBI ICHYI04OT JOKyMEHTAIlii: 0OMIHHHUX KapT BariTHUX
(® Ne 113/0), ictopiii momoris (@ Ne 096/0) Ta icTopiii po3-
BUTKY HOBOHapopkeHHX (D Ne 097/0).

[epenix 3aXBOpIOBaHb PAaHHBOTO HEOHATAJIHHOTO TIE-
piony BKirouaB KiiHiuHi giarno3u 3rigHo MKX X nepe-
mrsany. [locTraHoBKa JiarHO31B TPOBOMIIACS 3 YPaXyBaHHIM
nirounx pexomeHaaniii HamionaasHOTo Kiacugikaropy
VYkpainu «Knacugikarop XBopoO Ta criopiJHeHHX podieM
oxoponu 310poB’st HK 025:2021»: Kmac 16. Oxpewmi cranm,
110 BUHUKAIOTh Y nepuHaTaibHoMy mepioai (P00-P96).
Xapakrep ajarnranii micist HapoIPKeHHsI BU3HAYaBCs 3 ypa-
XyBaHHSM OLIIHKH 3a IIKajolo Amrap Ha 1 Ta 5 XBHIMHAX
JKHUTTS, IPOBOAWIOCS JUHAMIYHE CIIOCTEPEKEHHSI HOBOHA-
POMKEHNX 3 TOCTAHOBKOIO KIIIHIYHOTO JiarHO3y Ha OCHOBI
CTaHJIapTHOT'O KOMIUIEKCY KJIIHIKO-JTab0paTopHOro CrocTe-
PeKEHHS 3TiTHO JFOYNX KIIHIYHAX PEKOMEHIAMIN Ta Mpo-
TOKOJIB. TSOKKICTh CTaHy y TS BH3HAYAIU BIAOBIIHO
CYKYITHOCTI KJIIHIYHMX O3HAK, a TAKO)K 3 BHKOPHCTaHHIM
Score for Neonatal Acute Physiology Perinatal Extension
(SNAPPE II). niarno3 cuHApOMY HOJIIOPTraHHOT HEJOCTAT-
Hocti (ITOH) BucraBmsm Ha ocHOBI Neonatal Multiple
Organ Dysfunction Score (NEOMOD, 2001).

[lepenik crangapTHUX J1a0OPaTOPHUX IMOKA3HUKIB
BKJIIOUaB: 3arajbHuil aHami3 kposi (3AK); GioximMiuHuit
aHaJi3 KpoBi — piBeHb 3aranbHoro Oinka (3b), 6imipyoiny
Ta Woro ¢pakiiif; akTHBHICTH alaHiHaMiHOTpaHCchepa3u
(AnAT) (K 2.6.1.2), acnapraraminorpancdepaszu (AcAT)
(Kd 2.6.1.1), JI® (KD K 3.1.3.1), makratmerigporeHa3n
(JTA) (KD 1.1.1.27); piBeHb DIIFOKO3H, XOJIECTEPHHY, TPH-
DIIEPU/IiB, CCHOBHHH, HATPIIO, KAJII0, KaJbIII0, XJIOPHUIIB.
JlaboparopHi gociiKeHHSI BUKOHYBaJHcA Ha 6a3i 6ioxXi-
miunoi naboparopii KHIT «Mickkuii KJIiHIYHUN TOJIOTOBUIA
OymuHOK Ne 2» YepHiBelpkoi MiChKOi panau, 3 BUKOPHUC-
TaHHSAM HaIliBaBTOMAaTHYHOTO 0i10XIMIYHOTO aHAaJi3aTopy
Microlab 300 ¢ipmu Vital Scientific N. V. (Hinepnanan),
peaktusiB ¢ipmu ELITech Clinical System (Dpanitis).

VY SKOCTI 1OJaTKOBHX MOKAa3HHUKIB CUPOBATKH KPOBI,
JUTSE BU3HAUEHHS MapkepiB pyHKIioHampHOTO cTany 113,
JIOCIIJDKYBAJIMCS TOKa3HUKH aMilasH, JiNa3u, TPUIICHHY
ta nenuHaMminonentugasu (JIAIT). BusnadeHus piBHS
amiJia3d CHPOBAaTKU KPOBI MPOBOAMIIOCS] €H3UMOMETPHY-
HUM METOJ/IOM, PiBHS JIilla3d — METOJOM KOJIOPUMETPIT,
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PIBHS TPUIICHHY — METOJIOM Pajio-iMyHOJIOTIYHOTO aHa-
nizy, piBas JIAII — ciekTpo)OTOMETPUYHUM METOJIOM.
BukoprcToBYBaINCh aBTOMATHYHI 010XIMiYHI aHATI3aTOpH
Accent 200, ADVIA®KC 1800/2400 Chemistry System
(Siemens Healthcare Diagnostics, CIIIA).

Jis minTBEpKEHHS MOpyLIeHb QyHKIIOHAIBHOTO
CTaHy KUIIKIBHUKA, TOTIHOJIEHOTO aHalli3y MpoIeciB
TPaBJICHHs Ta BCMOKTYBaHHs 1Ki, BUSBJICHHS ITiJABHIIIC-
HOT MPOHMKJIMBOCTI CIIM30BOT 000IIOHKH, HETOCTATHOCTI
MOTOPHO-€BaKyaTOpHOi QYHKIIIi y AiTel BU3HAYCHI Ha-
CTYIIHI MapKepH KonpodiibTpary: piBeHb (eKaabHOTOo
kanpnporekTuy (PK), ansbyminy, o-1-aaTHTpUIICHHY
(A1AT), pexanbroi enacrasu-1 (PE-1) ta PMN-enacrasm.
3abip KonpodiabTpaTy IPOBOAUBCS IMiCIsA BHIIOPOK-
HEHHsI AUTHUHH Yy MiATY30K 3 NOAANBIINM 30epiraHHsIM
B XOJIOAWJIBHUKY y KOHTeitHepH. BusHaueHHs anbO0ymiHy
B KONIPOQinbTpaTi IPOBOAMUIIOCS 32 AOIIOMOTOI0 €H3UM-
3B’s13aHOTO iMyHOCcOpOenTHoro meroay (ELISA) na ama-
pari Dynex DSX (USA). Busnauenns nmokasuukis OK,
A1AT, PMN-enacra3u npoBeieHo 3a 10IOMOI00 €H3UM-
3B’s13aHOTO iMyHOCOpOeHTHOTO MeToay (ELISA), peaktuBu
¢ipmu «Immundiagnostic AG» (Himeuunna). BuznadeHHs
PIiBHS eJacTa3y B Kaji MPOBEACHO 3a JOIIOMOIO0 €H3UM-
3B’s13aHOTO iMyHOCOpOeHTHOro Merony (ELISA) Ha ama-
pari Multiscan FC, Thermo Scientific (Pinnsumis).

JocipkeHHsT BUKOHYBAJIKCS TIPU IOTPUMaHHI OCHO-
BHUX monoxeHb GCP (1996 p.), Konsennii Pagn €Bporm
Ipo TIpaBa JIoANHU Ta Oiomenununy (1997 p.), ['enbcin-
chKO1 Jekinapamnii BececBiTHROI MennuHOI acomiarii mpo
STHYHI NPUHIUIIN POBEJCHHS HAyKOBUX MEIMYHHX J10-
CIiKeHb 3a ydacTio Jronuan (1964-2008 pp.), Hakazy
MO3 Vkpaiau Ne 690 Bix 23.09.2009 p. (i3 3mMinamu,
BHECECHHUMH 3T11HO 3 Haka3zom MiHICTEpCTBa OXOPOHH
3mopoB’st Yipaiau Ne 523 Bix 12.07.2012 p.). [IpoBenenns
JociipkeHb cxaieHo Komicieto 3 nmutans 6ioetuku byko-
BHHCBHKOTO JepKaBHOTO MeaudHOro yHiBepcutety (IIpo-
tokox Ne 2 Bix 9.02.2015 p.).

CraructuuHa 0o0poOKa pe3ynbrariB 3/ilicHIOBaNIACS
Ha MepcoHaIbHOMY KoMl PoTepi Pentium MMX CPU
3 BUKOPUCTAHHSM IaKeTy MPOrpaMHOTO 3a0e3MeYeHHs
«Statistica» (StatSoft Inc., Version 13, CIIIA), Microsoft
Excel (2010), Microsoft Office (2010) Ta MedCalc
Software (Version 16.1). Craructuunuii aHajii3 Oyio
MPOBEJICHO 3 BU3HAYCHHIM CEpPeNHbOI apupMeTHIHOT
BUOipkHu (M), cepenHbOKBaAPAaTUYHOTO BiIXuUiIeHHs (S),
CTaHAAPTHOI MOXUOKH (M), 3 BAKOPHCTAHHSAM KPUTEPIFO
Hlamipo-Yinka (HOpMaJIbHUN PO3IIOLT BETMUUH 32 YMOB
KinbkocTi BUOipku Oinbiie 30, p>0,05). [TopiBHIHHS KiJib-
KiCHHX ITOKa3HHKIB y BHOIpKax 3 HOPMAJIBHUM PO3IOILIOM
3IICHIOBATIOCS 3 BUKOPUCTAHHSM t-KpuTepito CThIonEHTA.
BiporigaicTh BiIMIHHOCTEH MiX BiTHOCHIMH BEITMINHAMHI
BU3HayaJacs 32 METOJIOM KyTOBOTO TiepeTBopeHHst Dimmepa
«@». It cTBepIKEHHS BipOTiIHOCTI BiIMiHHOCTEH Bpaxo-
ByBaJIacsl 3araJbHONPUIHATA BENNYNHA HMOBIPHOCTI (p) —
p<0,05. CraTucTiuHI BiAMIHHOCTI IOKa3HUKIB y TpyHax
CIIOCTEPEIKEHHS IPEICTABICHI 3 YpaxyBaHHSM IOIPABKH
BondeppoHi.

JocmimxeHHS TPOBOAIIIOCS y MeXaX KOMILIEKCHOL
HAayKOBO-JIOCHiAHOT poboTH Kadeapu neniarpii, HeoHa-
ToJorii Ta mepuHaTanbHOI MeaunuHu bJIMY Ha Temy:

«YMOCKOHAJICHHS HAIIPSIMKIB TIPOTHO3YBAHHS, TIaTHOCTUKU
1 IIKyBaHHSI IEPHHATAIBLHOI [TATOJIOT1] Y HOBOHAPOIKECHUX
Ta JIiTeil pAaHHBOTO BiKY, ONTHUMI3AIlisi CXeM KaTaMHECTHY-
HOTO CIIOCTEpPEXECHHS Ta peabimirtamii», nepkaBHANA pe-
ectpamuiitauii Homep 0115U002768; TepMiH BUKOHAHHS
01.2015-12.2019 pp.

PesynkraTy Ta 06roBopeHHs

Mopodo-dyHKIioHaNEHA HE3PLITICTh OPTraHi3My MpH T1e-
peauacHOMY HapOPKEHHI y AiTel € IPUINHOIO HEOCKOHA-
JIOCTI MPOIIECIB TPABJCHHS, BCMOKTYBaHHS, a TAKOX, I10-
pymens motopuku LHIKT, mo o6ymoBiroe npobiemu cra-
HOBJICHHSI IIOBHOITIHHOTO €HTepaisHoro XapuayBanHs (EX)
[7, 9]. Po3BuTOK TSKKMX (DOPM HEpHHATAIBHOI MATONOTIT
y ITH/I, KJIiHIYHIMYA 03HAKAMH SIKHX, TIOPS 3 1HIIIM, Oyin
nopyiieHHs QpyHKiioHaasHoro crany I'IC, cTaTucTHYHO
3HAYMMO OYII0 TTOB’3aHO 3 HACTYITHUM (paKTOpaMu: recTa-
UikHMHA BiK ipu HapomkenHi (p | ,<0,0001, KCI 55.03%;
95% A1 41.44-66.34; p ,.,,<0.0001, KCIHI 59.80%;
95% M1 43.20-73,34); mana Bara Tijia IpH HapOMKCHHI
(p .;;4<0.0001, 461.83+39.25; 95% [I 384.11-539.55;
<0,.0001, 818.3+53.90; 95% A1 711.30-925.36;
P 1 1a<0-0001, 356.50+56.114, 95% JI1 245.25-467.75).

Bianosinno Tsoxkui cran y ITH/I rpyn cnocrepesxeHHs
OyB 00yMOBIIEHHIT: CHHAPOMOM IuxainbHuX po3naaiB (CAP)
Ha T kKo acikceii (p . ,,,<0.0001, KCII 56.72%; 95%
Al 43.09+£67.90; p | ,,<0.0001, KCII 48.78%; 95%
JI 32.81-63.52); nepBUHHUMH aTeJCKTa3aMH JICTCHIB
(p ;. ;4<0.0001, KCIHI 58.21%; 95% HI 39.85-71.61);
XxBOpo6o1o rianinosux Mem6pan (p  ,,<0.0001, KCIII
34.55%; 95% J1 16.74-49.34); cunipoMoM Hojiopras-
Hoi HenoctarHOCTi (CIIOH) mpu HasBHOCTI ypakeHHS
neHTpansHoi HepeoBoi cucremu (IHC) (p . ,<0.0001,
KCI 56.64%; 95% 111 43.01-67.83; p,.,,,<0.0001, KCII
85,37%; 95% 1 70.05-93.12; p,.. s = 0.0021, KCII
28.73%; 95% M1 10.96-42.94); IC (p ,.,,,<0.0001, KCIII
71.88%; 58.41-81.23;p ., <0.0001, KCIL 73.17%; 95%
Al 56.67-84.30); CCC (p ,.,,= 0.0044, KCIL 20.26%;
95% J116.21-34.35); CBC (p ;. ,, = 0.0178, KCII 20.20%;
95% 1 3.51-35.84; p | ,,, = 0.0084, KCII 25.52%; 95%
Al 6.77-41.28); remoparianoro cunapomy (p . ,,<0.0001,
KCI 28.36%; 95% A1 15.31-41.81; p, . = 0.0044, KCIII
24.16%; 95% M1 7.93-38.26); aHeMI4YHOTO CUHIPOMY
(p . ya= 0.0001, KCI 24.66%; 95% Ml 12.14-37.96;
P s = 0.0122, KCII 20.46%; 95% JI1 4.65-34.42); cy-
nomHoro cunapomy (p .= 0.0518, KCII 15.06%; 95%
A1 0,10-30,05); AB3-cunapomy (p |, = 0.0069, KCII
21.05%; 95% A1 6.12-34.53).

Cepen HOBOHAPOIKEHHX, SKi MAJI CEPEIHIO TSDKKICTD
crany, BiporigHo Oinbie aiteid 1B minrpynu, mopiBHsIHO
3 [IIB rpymoro, Manu KIiHIYHI MposiBH acikcii, mo cympo-
BomKyBasiocst CJIP oMipHOTO Ta JISTKOTO CTYIEHS — BiIIO-
Bigno 11 (13.41%) T2 47 (57.31), a Takox, cyOeneHANMAIb-
uuii kpoBoBwuB (CEK) I ct. — 20 (24.39%) Bunaaxis. Ilo-
py1eHHs ananrauii y HoBoHapopkenux [11b miarpymu Gymu
00yMOBIIEHI TTepeBaXHO TUXAIBHIMHI PO3JIaIaMH JIETKOTO
crynens — 16 (26.22%) punazkis. Pusuk peaizaiii BHY-
TpimHbOyTpoOHOTO iH(DiKYBanHs (BY]) y aireit I1b ta IIIb
miarpyn ctanoBuB BiamoigHO 20 (24.39%) ta 13 (21.31%).

3a JaHUMH JIITepaTypH, 10 PEKOMEHI0BAHOTO HIEPENTIKY
KJIHIYHUX 03HaK TpaBHOi qucdynkuii y [TH/] BinHOCATBCS

p I: TIIA
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HACTYIHI: 301IBIICHHS 3aJIMIIKOBOTO 00’ €My IUIYHKY,
OJIFOBaHHS, 3AYTTS )KUBOTA Ta IOMILIKK KPOB1 Y BUIIOPOXK-
HeHHsix [ 10]. [IpoBenenmit anami3 omyOITiKOBaHUX TKEPEI
HayKOBOI JIITEpaTypyu 3a3Hayae MeBHI po301XKHOCTI 010
nepeniky o3Hak XH y HoBOHapomkeHUX niteit. Pesynb-
TaTyu 6araroLEeHTPOBOTO PAHAOMI30BAHOTO JIOCIIKEHHS
(2002 p.) mokazaiu, 110 KOJip HITYHKOBUX 3aJIMIIKIB Y He-
JIOHOLIICHHX HEMOBIIAT HE 3aBXKIH € MiATBepuKeHHs M XH
[11]. BinznayaeTbes, o y AiTel 3 Ay)Ke HU3BKOIO Baroro
TIpH HAPOPKEHHI KOBTHH a00 3eNIeHN KOMip 3aIUIIKOBOTO
00’eMy LITYHKY HE 3aBXJH MOXKHa BUKOPHCTOBYBAaTH SIK
OpieHTHp AiarHOCTUKH XH, a TakoX, 0 BUMipIOBaHHS
00BOJY XKMBOTA IS NiarHOCTUKN XH € HegomiTbHIM.
Jesiki omyOIikoBaHi AaHi CTBEPIXKYIOTh, 110 O3HAKH Xap-
4oBoi iHTonepantHocTi y [TH/I mposBisitoThCs 301MbIIeH-
HSIM 3arajibHOro 00’ eMy ntyHKy (3OL) 6inbre 50% Bix
MIOTIEPETHHOTO 00’ €My TOIyBaHHS, IO CYTIPOBOKYETHCS
GIIIOBOTOIO Ta/a00 3AYTTSAM )KUBOTA, A TAKOXK, BUSBICHHIM
JIOMIIIIKIB KPOBi Yy BUMIOPOXKHEHHsX [12].

Pesynpratamu npoBeAeHNX HAMH JOCHTiI)KEHb ITOKa-
3anu, mwo y [TH/] Bin3HayeHo Oinpinii nepesik KiiHiy-
HUX 03HaK XH, 1110 miATBepIKYIOTh HASIBHICTH TUCHYHK-
uii I'lC, sixi moTpeOyroTh yBaru Jjikapis. ¥ TOMY 4HCIi,
NiarHOCTHYHHUMH KPUTEPIsIMU TPaBHOI JTUCHYHKIT mpr
TIepUHATANBHIN ATOJOr], SIKi MiATBEPANIIN BipOTiqHY
3HAUYILICTh 3 ypaxyBaHHIM YaCTOTH 1X BUSIBJICHHSI, € Ha-
CTYyTHi: 3auIKoBUi 00°eM Oimbime 50% — 305 (100,00%)
BHIIAJIKiB; 3pUTyBaHHs Ta/abo 6moBoTa — 186 (60,98%)
BHUNAJKiB; 301IBIICHHS PO3MipiB NediHKH Oinpie ¢i-
310JI0T19HOT HOPMH [JIsT JAHOTO BIKOBOTO MEpiony —
305 (100,00%) abo remarosieHadbHUN CHHAPOM — 122
(40,00%); meteopusm kumrearmnka — 190 (62,30%) Buma-
KiB; JOMIIIKHY KpoBi y konpodinsTrpari — 102 (33,44%) abo
axouigHi BUnopoxHeHHs — 28 (9,51%) Bunaakis; xKOBTS-
Huus — 173 (56,72%) ta cunapoM eHA0TOKCUKO3y — 171
(56,07%) Bunaaxis.

CrarucTHYHMM aHali3 3 ypaxyBaHHSIM CTBOPEHHUX
rpyn NOPIBHSHHSA MATBEPAMB 3HAYHO OLIBIIY 4acTOTY
KIHIYHUX 03HaK TpaBHOI nucdyrkmii y ITH/] mpu Oinpm
TSHDKKOMY CTaHi y MOCTHATaNIbHOMY NeEpiofli, IPU LOMY
BHSIBIICHO TIE€BHI BiAMIHHOCTI 3 ypaxyBaHHSAM TecTallin-
HOTO BiKy IpH HapokeHHi. [IopiBHSHHS YacTOTH BU-
TaJIKiB 3pUT'YBaHH/OMIOBOTH MiJATBEPAXKYBAJIO BipOTiJHO
Oimpmry gacToty y miteit IIA mopisasHo 3 [Ib miarpymoro
(P a1 = 0,0065; KCIII 22,32%; 95% 11 6,33-36,63), a Ta-
ko, IIIA mopisrsno 3 b miarpymoro (p . s = 0,0017;
KCIII 31,59%; 95% A1 11,88-48,20); 30U1bIICHHS pPO3Mi-
PiB IEYiHKH TOPIBHSHO 3 ()i310JIOTIYHOI0 HOPMOFO YacTille
BHUSIBIISUIOCH MTPHU TSHKKOMY CTaHi HOBOHApPOJDKEHHX — BiJI-
noBigHo 10 100,00% BumankiB y HoBoHapomkeHux 1A
ta [IIA miarpyn y nopiBHSHHI 3 BUSBICHOIO YaCTOTOIO
y 1Ib ta IIb migrpynax (p ., < 0,0001; KCII 43,90%;
95% Al 32,32-54,70; p a1z < 0,0001; KCII 62,3%;
95% A1 47,11-73,38); renarosnieHalbHUNA CHHAPOM Ta-
KOX BUSIBIISIBCS Y 3HAUHO OLIBIIOMY BiJICOTKY BHUIAJKIiB
y HOBOHAPOIDKCHHUX, K MaJI TSHKKHU CTaH, IOPiBHSIHO
3 THMH, CTaH SIKUX PO3LIHIOBABCA SIK CEPEIHBOT TSHKKOCTI
(P a5 < 0,0001; KCI 37,61%; 95% Ml 22,67-50,62;
P a ms = 0,0002; KCIII 30,04%; 95% 1 13,68-45,99);
KJIIHIYHI IPOSIBH METEOPHU3MY KUILEYHUKA BIpOTiTHO Yac-
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time Oymu y miteit IIA ta IIIA ninrpyn y nopisusiaHi 3 [1b
ta IlIb migrpynamu (p |, .= 0,0015; KCII 26,01%; 95%
A1 0,08-40,01; p 11 ;s = 0,0001; KCII 37,87%; 95% Al
18,50-53,87); npu TAXKKOMY CTaHi MOPIBHIHO YaCTiIIe
B HOBOHAPO)KEHUX BUABILSUIHCS AOMIIIKH KPOBI Y KO-
npodinerparti (p ., < 0,0001; KCIL 34,74%; 95% I
20,96-47,41; p iae s = 0,0002; KCI 28,41%; 95% I
13,30-44,05); qacToTa >KOBTSHUIII Oyina y OIIBIIOMY BiJI-
corky Bumnajxis y [TH/I 3 Tsokkumu dopmamu nepuHa-
TanbHoi maroyorii (p ., = 0,0001; KCHI 29,25%; 95%
A1 14,89-41,70).

JlabopaTopHUM MiATBEPIHKEHHIM MOPYIIEHb (BYHKITi-
oHanpHOTO crany ['BC, siki 703BOJISIOTH IIEBHOIO MipOIO
MOSICHUTH MAaTOTeHETHYHI MeXaHi3Mu po3BUTKY XH mpu
TIITOKCHYHOMY YpaXX€HHI y HEZOHOIIEHHUX € HACTYITHI MO-
Ka3HUKW CUPOBATKH KPOBI 3 ypaxyBaHHSIM BH3HAYCHOTO
PiBHSI TOPOTOBUX 3HAYEHB: 3HWKEHHSI PIBHSA 3arajIbHOTO
6inka < 51,30 r/n (AUC 0,722 mipu <0,0001; YT 66,20%,
CII 72,92%); nigBuIeHHS PiBHS 3arajbHOTO OiNipy-
oiny > 385,40 mxmons/1 (AUC 1,000 mpu <0,0001; UT
100,00%, CII 100,00%); 3011bIIeHHS PiBHS XOJICCTEPHHY
> 2,90 mmons/n (AUC 1,000 mpu <0,0001; UT 100,00%,
CII 100,00%); 30inbmenns aktuBHOCTI AAT > 12,0 On/n
(AUC 0,707 mpu = 0,0022; YT 63,38%, CII 85,42%); min-
punieHHs akTuBHOCTI ACAT > 42,0 On/n (AUC 0,980 npu
<0,0001; YT 94,37%, CII 100,00%); miABUIIICHHS aKTHUB-
uocti JIAT" >795,2 (AUC 1,000 pu <0,0001; YT 100,00%,
CII 100,00%) Ta 3pocranns aktuBHOCTI JID > 82,45 (AUC
1,000 mpm <0,0001; YT 100,00%, CIT 100,00%).

Pesynasrarn ROC-ananisy nociipkeHUX MOKa3HUKIB
610XIMIYHOTO CHEKTPY KPOBI, SIKi XapaKTEepU3YIOTh OCHO-
BHI narodiszionoriuni cuaapomu nucdynkuii 'bC, npen-
cTaBJeHi Ha Jiarpami 1.

Ho nepeniky 1abopaTopHUX MOKa3HUKIB CHPOBATKH
KpOBI, SIKi CBITYaTh PO HEJOCTATHICTh €K30KPUHHOT (PYHK-
1ii [13, BpaxoByto4n piB€Hb IOPOTOBHUX 3HAYCHD, BXOIIATH:
3HIKEHHS akTUBHOCTI aminasu <9,0 Ox/a (AUC 0,786 mpu
<0,0003; YT 100,00%, CIT 78,57%); 3HIKESHHSI aKTHBHOCTI
minaszu <18,7 On/n (AUC 0,786 mpu = 0,0055; YT 94,12%,
CII 75,00%); 3menmenns aktuBHocTi JIATT < 42,9 On/n
(AUC 0,685 mpu = 0,0022; YT 60,78%, CII 100,00%) Ta
TiABUIIEHHA piBHS TpuIicuHy > 398,0 mxr/n (AUC 0,795
npu < 0,0001; YT 50,00%, CII 100,00%).

VY3aransHeHi pesynasratn ROC-anainisy, ski XapakTepu-
3yIOTh OKa3HUKH ek30kpuHHOT Qynkuii [13 y [TH/] npen-
CTaBIICHO Ha Jiarpami 2.

Jlo nepeiky MOKa3HHUKIB, SIKI XapaKTepu3yoTh (DyHK-
IOHAJILHUN CTaH KWIIKIBHHKA 3a HagBHOCTI o3HaK XH
y ITH/I, mpuiimaroun 10 yBaru piBeHb MOPOTOBUX 3HA-
YeHb Y KonpoQIbTpari, BXOJTh: MiBHIIeHHs piBHsI K
> 390,15 pg/g (AUC 0,977 mpu p < 0,0001; YT 98,55%,
CI1 97,83%); ninBuieHHs piBHA anbOyminy > 37,25 nug/g
(AUC 0,859 mpu p <0.0001; YT 80,60%, CII 97,83%);
niaBuineHHs piBHst A1AT > 452,67 pg/g (AUC 0,841 npu
p <0,0001; YT 71,64%, CII 84,78%) nipu 3HMIKCHHI PiBHS
PMN-enacrasu < 95,49 ng/g (AUC 0.805 npu p < 0.0001;
YT 83,58%, CII 89,13%).

Pesynbrarn ROC-anani3y pociimkeHnX MOKa3HUKIB
xonpodinsrpary 3a HasBHocTi XH y ITH/I npexncrasieno
Ha miarpami 3.
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Hiarpama 2. NMopieHAHHA ROC-KpMBMX MapKepiB eK30KpUHHOI akTMBHOCTI M3 3a HasaBHocTi XH npu
nepuHatanbHin natonorii y NMHA.

Hiarpama 3. Ananiz ROC-kp1BUX Noka3HUKIB konpodinkTpaTty 3a HasiBHOcTi XH npu nepuHaTanbHiin
natonorii y MHA.

Juis BU3HAYCHHS KITIHIYHOT 3HATYIIOCTI JOCIiKEHNX
MapKepiB raCTPOIHTECTHHAIBHHX NOPYLIESHb ITPU IIepruHa-
tanbHii naronorii y [TH/], BpaxoByroun Ba>KIHUBICTh YTOY-
HEeHHS NOETHAHOTO XapakTepy po3BuTKy XH 3a ydacTro
I'BC, I13 Ta kumkiBHUKA, OyI10 IpoBeAeH