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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.




O3BMAHMS LodIMSRRIH(MK

Mgsd30sdo LHs@Gool Fomdmeagbolols bako®ms ©sgoigemn dgdwogyo Fabgdo:

L bAo@os 9bws Foddmswaobmm 2 3o@mse, Gyl ob 0byaoliy® 9b9d%bg,odgdooao
LAsbo@Bgmo gyamol 1 2390©0bg, 3 13 Logsbol dodibgbs ggenols o LE®0Jmbgdls
dodol L5 0b@g@gomols @og0m. 30dmygbgdyemo 3md309@ga o dBogdo agbye ©s oby-
@oliy®gbemgob Gg9dbEgddo - Times New Roman (Kupuummna),boaoem Jo@mgagbmgeb @gl@do
Lako®ms godmgoygbmo AcadNusx. IHog@ol bmds — 12. LEsGool mseb gbps sbanwgls CD
LEs@oom.

2. LASA00L JEPEPMds 5O Yoo 9oy gbgl 10 y39Mbg bogegdls ws 20 ag90bg dgBb
0@ gAMoL ool s Ggboydggdols (0byeoliy@, dyligan ©s Jo@myen gbgdbby) homganom.

3. LAs@0sdo Loko®ms godydogl: bogombol sd@oommds; 3genggol dobsbo; bisggen ggo
dolboans o 20dmygbgdygero Igmnmegdo; Jowgdymmo g gagoo s domo goblbyxs. 9Jlidg@modgb-
Ayeo babosmol bEs@ogdols Fo@dmagbolisl sg@m®gdds gbos dogmommb Lsgdlidg@modgb@m
3bmggegdols Lobgmds s GomEgbmds; oY@ 3035 gdols s wodobgbols Jgmmegdo (3F 3539
3950l 30MmMbdgddo).

4. LGOSl mob Pbs osbewgl @gboydg obyeoliy®@, Gylyge s Jodmnyga 969Dy
sMobogegd bobggo®o gg9@w@ols JmEgmmdols (bomasyg®ol, sg@mmgdols, s glgoyemgdols
domomgbom ©s gbs dgoogegl dgdmgy 3obymxomgdgdl: dobobo, dsbsms s dgmmegdo,
Pggagd0 s ©obliggbgdo; BgJb@usm o bsfomo s@ 9bws ogmlb 15 LE®oJmbbyg bsjangdo)
> boggobdm Lo@dyggdol hodmbomgsgro (key words).

5. gb®ogrgdo Loko®ms [o@mdmowaobmon bsdgdwo Lobom. yggans 0x3@yano, dgdo-
X03909@0 s 3Mm396G Y0 Inbo3gdgdo ¥bos dgglodsdgomegl BgJl@do Jmygeboals.

6. BOGHOLYOsngdo gbes ogml 3mbE@sbEy@o; Lydomgdo, bobsbgdo, wosg@sdgdo
- obomoy@gdymo, obmdMomo s Lomobo@m seaomsl holidymo. @gbBagbma®sdgdols
BOAMsbangdo Fo@dImoaobgm 3mbo@ogdo godmbobymmgdom tiff gm®ds@do. dogHmagm@m-
byg@omgdols Fo@fgdgddo Lododms dogmommm mggms@ol ob mdogd@ogol Lodygsagdom
35000950L ba@olibo, sbomsagdols dgmgdgols ob 033G 9abs300L dgmmo s s@bodbmm Uiy-
om0l bgos s Jggos bofoagdo.

7. Lododgeom 5gBm@gdols agoM9d0 LEsE05Tdo s@0obodbgds 0boiosmgbols msbps®mgom,
93beg@ols — giEbomy@o GEsbL Mo 3E00m.

8. LASHOSL MSb YYbws shanwgl sg@BMMols Jogd asdmygbgdyero Lodsdyerm s yiEbm-
9@0 dOmdgdol dodenoma®ogzoygmo bos (dmam 5-8 Faol Low®dom). sbdsbydo Fymdom
Fomdmpagboan  bodgoma®sgoyge Losdo dogmomgmn xg® Lodsdygarm, dgdwgy gibmgero
53B™@950 (2350, 06005 gbo, LGl Lomsy®o, gy@bsaol slsbgagds, aodmzgdols
s 00, (gao, g9@bsgnols Ne, 30039em0 05 dmgrm 39M©gb0). Jmbma@sgools dgdmbgggsdo
dogmomgmn  asdmigdol [gmo, saomo s 239090l Loghmm @omwgbmds. &9JL@Edo
33o0@5H e ghbogrgddo 9bos Joymommm s53@mEA0L dglodsdolo N @o@g@s@yg@ol Lools
dobggom. dobsbdgfmbogros, @md 300090y Tyodmgdols 9dg@glo bsfogro ogml 5-6
Jeool Low®dol.

9. LAGOSL mob gbs Sbargl: o) sfglgdoymgdol ob LodgiEbogdm bgarddwgsby-
ol (odwyobgds, ©sdm(dgoygmo bygandm(g@oms ©s dgkoom; &) o@gol bdgizos@mol@ols
sdm{dgogmo g3gbbos, MMIgendoz Jomomgdyao 0dbgds bsgombols @ gogmmds, dsbsgnols
Lo 3domds, 3g0mEols Lobpmmds, dgogagdols bodgEbogdm-3@sd@oggeo d60dgbganmds.

10. LEs@ools dmenml bako®ms gggems sgBm@ols bgandm§gds, @mdgamms Gomgbmds
o 9bws s@gdo@gdmogls 5-L.

1. @gesdios 0@mggol ygwgdsl dgobfmaml LEs@os. Bgdb@dby Igdomds s dg-
X9M90> bpgds Losgdm@am m@oyobsaols dobgwgom.

12. ogdggdgmos Mgosdosdo olgmo LEs@ool [omoagbs, Gmdgmoi obsdgkoao
Jodagboano ogm bbgs GgosdiEosdo b a0dmdggybgdgao ogm bbgs aodmzgdgddo.

>0bodbyao F9ligdol wedwgggol dgdmbgggsdo LHs@ogdo o@ asbobogangds.




GEORGIAN MEDICAL NEWS
No 10 (307) 2020

Cooepoicanue:

Voitiv Y., Usenko O., Dosenko V., Dyadyk O., Dzhemiliev A.

ANALYSIS OF POLYMORPHISM OF MATRIX METALLOPROTEINASE-2 (C3% — T)

AND TISSUE INHIBITORS OF METALLOPROTEINASE-2 (G3* — A) GENES IN PATIENTS

WITH ANASTOMOTIC LEAK IN HOLLOW DIGESTIVE ORGANS ..ottt sttt esaesae s saesaessesseeseesaesaennes 7

Bekisheva A., Makishev A.
EFFECTS OF NUTRITIONAL TREATMENT ON THE QUALITY OF LIFE
IN THE PATIENTS AFTER RADICAL SURGERY FOR COLON CANCER .......ccocoiiiiiiiiiecieeteeeeeeeeeeet et eve e 13

Giorgobiani G., Kvashilava A.
CURRENT TREATMENT STANDARDS OF COMPLEX, LARGE SIZED INCISIONAL HERNIAS.......cccooiivirieieieieieieene 19

Khatchapuridze Kh., Tananashvili D., Todua K., Kekelidze N., Tsitsishvili Z., Mchedlishvili M., Kordzaia D.

OVARIAN CANCER TREATMENT OPTIMIZATION: THE COMPLEX ANALYSIS OF THE RESULTS

OF CYTOREDUCTIVE SURGERY, MICROSCOPIC MALIGNANCY

AND T-LYMPHOCYTIC INFILTRATION OF THE TUMOR .......ooooiiiiiiiiieiee ettt 23

BacuiabeB A.1O., [1aBnosa T.B.
STPOTEHHBIE ITOBPEXIEHNS IIPU BBIITOJIHEHUU IIPEJOIIEPAITMOHHOM MAPKHMPOBKI
HEITAJIBITUPYEMBIX ITATOJIOTMTHECKNX YYACTKOB MOJIOUHBIX JKEJIE3........ccoicievieiieieeeieiieieeeeeeeeeeve e 30

Kikodze N., Iobadze M., Pantsulaia I., Mizandari M., Janikashvili N., Chikovani T.
EFFECTS OF DIFFERENT TREATMENT OPTIONS ON THE LEVEL
OF SERUM CYTOKINES IN PATIENTS WITH LIVER CANCER .....c.ooiiiiiiie ettt s 35

I'puropses U.B., Jlazko ®.J1., [Ipusos A.Il., Kanaes A.C., Jlasko M.®D.
CPABHEHUE PE3VYJILTATOB BOCCTAHOBJIEHN S TIOBPEXJIEHNI AKPOMUAJIBHO-KJTIOUMYHOT'O COYJIEHEHHW S

KPIOUKOBUJIHOM IIJIACTUHOM Y ITYTOBYATON ®@UKCALIMEN TIGHTROPE ...t ee e 39
Menbuukos B.B., Jlazko @.J1, I[IpuzoB A.Il., Beasik E.A., 3ansan A.A.

OIIBbIT APTPOCKOIIMYECKOI'O JIEUEHUS HALIUEHTOB C JEOOPMALIUEN XATIIYHIA ... 44
Zasieda Y.

COMBINED TREATMENT WITH FOCUSED LOW-INTENSITY SHOCK-WAVE THERAPY
AND ANDROGEN-STIMULATION THERAPY IN MEN WITH CORPORAL VENO-OCCLUSIVE ERECTILE DYSFUNCTION
ON THE BACKGROUND OF HYPOGONADOTROPIC HYPOGONADISM ......ccociiiiiiiiiiiiiiiiieeeeeeeeeee e 49

Lesovoy V., Shchukin D., Khareba G., Antonyan 1., Lisova G., Demchenko V., Olkhovska V.
RESULTS OF EXTRACORPOREAL NEPHRON-SPARING SURGERY
FOR RENAL CELL CARCINOMA WITH AUTOTRANSPLANTATION .......coctitiitieieieieieete ettt ettt eae e eve e 53

Casuyk T.B., KypkeBuu A.K., Jlemenko U.B.

KJIMHUKO-TTATOJIOTOAHATOMUYECKHUI AHAJIM3 CIIYUYAS CUH/IPOMA JIEBOCTOPOHHEM I'MITOIIASUHA
CEP/ILIA Y OJJHOI'O 13 BJIM3HELIOB 1P BEPEMEHHOCTU, HACTYIIUBIIEN C [IPUMEHEHUEM
SKCTPAKOPITOPAJIBHOI'O OINIOAOTBOPEHMA. COBCTBEHHOE HABJIFOJEHUE ..........cocviiiiiiiiiiciicccecee 62

Ratsyborynska-Polyakova N., Hrizhymalska K., Andrushkova O., Lagorzhevska I.
FEATURES OF AUTOAGGRESSIVE BEHAVIOR IN MENTAL DISORDERS:
SELF- PERFORATION OF EYE IN PATIENTS WITH SCHIZOPHRENIA (CLINICAL CASE) .....cocccoiiiiiiiiiiicciciccene 69

ForornmBuaun M. T., Adammaze H.O., Kopcantusa 5.M. .
M3YYEHUE ITPOTUBOBUPYCHOI'O U UMMYHOKOPPUT'MPYIOLIETO JEMCTBUA JIASOJIEKCA
Y INALHMEHTOB C PELHUIVBUPYIOIIVM I'EPIIETUYECKUM CTOMATUTOM .....occviiiiiiiieiieeiecieeeeeee e 73

Lyubchenko A., Tkachenko Yu.
EXPERIENCE OF CLINICAL APPLICATION OF SURFACE ELECTROMYOGRAPHY
AND LIGHT-CURING HYDROSTATIC SPLINT EASY BITE® IN ORTHODONTIC TREATMENT .......ccccceniniiniiiiiiienne 78

Pycun B.U., I'opsienko ®.B., lo6om B.M.
OODEKTUBHOCTD PAJIMOJIOT'MYECKNX METOAOB TIMAT'HOCTHUKHN
3ABOJIEBAHUHM BEJAPEHHO-ITOAKOJIEHHO-BEPLIOBOT'O CEI'MEHTA ..o 85

Matsyura O., Besh L., Besh O., Troyanovska O., Slyuzar Z.
HYPERSENSITIVITY REACTIONS TO FOOD ADDITIVES IN PEDIATRIC PRACTICE: TWO CLINICAL CASES ............ 91

Nykytyuk S., Klymnyuk S., Podobivsky S., Levenets S., Stelmakh O.
LYME BORRELIOSIS - ENDEMIC DISEASE IN CHILDREN OF TERNOPIL REGION .......ccccccooiiiiiiiiiiiiniiniiiiniceiee 95

© GMN 5



MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

Solovyova G., Alianova T., Taran A., Aleksieieva V., Gulieva L.
RISK FACTORS AND COMORBIDITY IN DIFFERENT TYPES OF FUNCTIONAL DYSPEPSIA:
RETROSPECTIVE COHORT ANALYSIS ..ottt ettt ettt ettt ettt et eve st ete e st e st esseeseeseeseeseessessessensesseesesseesseseeseessensensens 104

Rakhypbekov T., Shalgumbayeva G., Siyazbekova Z., Myssayev A., Brusati L.
RESULTS AND ADVERSE OUTCOMES AFTER PERCUTANEOUS CORONARY INTERVENTION:
HISTORICAL COHORT STUDY ...ttt ettt sttt st ettt ettt et sae bt esnennens 108

Halushko O., Loskutov O., Kuchynska I., Synytsyn M., Boliuk M.
THE MAIN CAUSES OF THE COMPLICATED COURSE OF COVID-19 IN DIABETIC PATIENTS (REVIEW).................. 114

Kyna6aesa X.H., KocmypartoBa P.H., bBazapraaues E.LI., TayranoBa A.K., lap:kanoBa K.b.
MAPKEPBI OXXMPEHUA B KIIMHUYECKNX UCCJIIEAOBAHUAX
U IIPAKTUYECKOMN MEULIAHE (OB30P) .......oovoocvecveeeeeeeeeeeeseeeeeeoeeeses e ssses s sssas s sessses e sees e sess e seesseesses 121

Barap6exosa II1.K., ’Kynycosa JI.K., lepoucaiuna I'A., bekoeprenosa XK.b., Paxpimranuesa I.b.
OTHOLIEHUE BOJIbHBIX CAXAPHBIM IMABETOM 2 TUITA K BABOJIEBAHUIO ......ccoooiviiiiiiiiiiiiiicicnicnccececene 127

Babkina O., Danylchenko S., Varukha K., Volobuev O., Ushko I.
DIAGNOSIS OF BLUNT TRAUMA OF KIDNEY INJURY WITH INFRARED THERMOMETER METHOD........................ 132

Bosnomuna H.I1., Bacuiaosckuii B.B., Uepnenko MLE., Cyxopykos B.B., Bosk B.U.
AHAJIN3 APXUTEKTOHMKN HOYHOI'O CHA
Y BOJIBHBIX PASHBIMU TUITAMU PACCESTHHOT' O CKIIEPO3SBA ......coiiiiiiiiiiieieie ettt 137

Khoroshukha M., Bosenko A., Tymchyk O., Nevedomsjka J., Omeri I.
RESEARCH OF PECULIARITIES OF DEVELOPMENT OF TIME PERCEPTION FUNCTION
IN 13-15 YEAR-OLD ATHLETES WITH DIFFERENT BLOOD GROUPS.........cccciiiiiiieiiieieeeteeeeeeeie e 142

Burjanadze G., Kuridze N., Goloshvili D., Merkviladze N., Papava M.
BIOCHEMICAL ASPECTS OF SYMPTOMATIC TREATMENT IN PATIENTS WITH COVID-19 (REVIEW)........cccovevnee. 149

Markosyan R., Volevodz N.
ANDROGEN INSENSITIVITY SYNDROME, REVIEW OF LITERATURE BASED ON CASE REPORTS........ccccoevninnn. 154

Jachvadze M., Gogberashvili K.
ASSESSMENT OF KNOWLEDGE LEVEL AMONG GEORGIAN PARENTS
ABOUT VITAMIN D INFLUENCE ON CHILD’S HEALTH. QUESTIONNAIRE SURVEY .....c..coiiiiiiiiieiicieeeeceeeeeveeee e 158

Kibkalo D., Timoshenko O., Morozenko D., Makolinets V., Gliebova K.
EXPERIMENTAL STUDY OF STRESS EFFECT ON CONNECTIVE TISSUE METABOLISM
IN WHITE RATS DURING SUBCUTANEOUS ADRENALINE ADMINISTRATION .......ccciitietietieieieieieiesie e 161

Hpomun C.H., bararypus I.O., Yepusos U.A., XaeB O.A., Ouup-I'apaeB A.H.
XUPYPTUYECKM BhI3BAHHA ST TPABMA 1 PAHO3AKUBJIAIOIIE CBOMCTBA
BETY/JIMHCOJEPKAILMX MA3EN (3KCIIEPUMEHTAJIBHOE UCCJIEJOBAHMUE) ........ooovoeveeveeeeeeeeeeeeeee e, 165

Osipiani B., Machavariani T.
STRUCTURAL CHANGES AND MORPHOMETRIC ANALYSIS
OF CARDIOMYOCYTES IN RATS WITH ALLOXAN DIABETES ....c.oiiiiiieeeeeee et 169

raniok E.A., Kopainenko T.U., Kpacuukosa JI.B., Mumuna M.M., Bosk A.O.
DAPMAKOJIOI'MYECKA S XAPAKTEPUCTUKA JIEBODJIOKCALIMHA
U EI'O KIIMHUYECKOE ITPUMEHEHUE (OB3OP) ..ottt sttt sttt 173

Deshko L., Bysaga Y., Vasylchenko O., Nechyporuk A., Pifko O., Berch V.

MEDICINES: TECHNOLOGY TRANSFER TO PRODUCTION, CESSION OF OWNERSHIP RIGHTS

FOR REGISTRATION CERTIFICATES AND TRANSFER OF PRODUCTION IN CONDITIONS

OF MODERN CHALLENGES TO NATIONAL AND INTERNATIONAL SECURITY ....coeveitriiieiiininieiiineieeeneereieeseereeeenes 180

Tavolzhanska Yu., Grynchak S., Pcholkin V., Fedosova O.
SEVERE PAIN AND SUFFERING AS EFFECTS OF TORTURE:
DETECTION IN MEDICAL AND LEGAL PRACTICE ......ccviotiitiiiteiteeeeteteete ettt ettt ettt saeeaesaeeae v eneensensennens 185

Muzashvili T., Kepuladze Sh., Gachechiladze M., Burkadze G.
DISTRIBUTION OF SEX HORMONES AND LYMPHOCYTES IN REPRODUCTIVE WOMAN
WITH THYROID PAPILLARY CARCINOMA AND HASHIMOTO’S THYROIDITIS .....ccootiiiiiiieieieieieieee e 193



d90m0b olidg3log@o hogogngdol gomgdg s 3530960l
Yool g9bdi09M0 ©oldgdbools Lbgswslibgs Godom.

330 g3s [od8moygbl ggo-0l sbansbob ©owagbogno
©053bmbols  3Jmby 353096 gd0L s Logmb@@mmenm
Noax0l  dmbsgdgdol  @gdO™L3gdH e obogobl.
3o0bsgobgdygmos  LodgwoEobm  ©mgdgb@oios:  ©g-
dog@ogogamo dmbsigdgdo  (Lodydsm  LHsGglo, myxe-
byy@o dpamds@gmds) ©s Imbsigdgdo cbmgdgdols §g-
Lol gbsbgd (Lbgpeool dobol 0bpgdbo, 0sddsdml s
s gmdmeols dmbdomgds), sbggg, Golgol goJdmmgdols,
056dbengdo  Jsmmempool  s@Lgomds s  Lobdody
ge-ol IJmby 35309690 do. Lobmyspme  Jowgdygaro
LRsbps®@gool dobgogom Jgoodgdygmos bsgzmb@®m-
e xa980lb ©s gr-ol Lbgsslbgs Godol dJmby
Nd9R9o0lL Imboigdgdo. godmygemggeos 158 3530960
3b-0m, 87 — g@l-om s 90 Jmbogoly olidgdbogydo
hogogrgdols aoMgdy. moddoml ©s segmidmarols dmb-
doMg9ds s Mxobymo JEamdsmgmds o@ sbmEoMmEgds
-0l gobgomodgdols ImIsBgdyge  @oligmseb. Q-ob

MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

@oligo 0bAEYds doanols wsMwgggol s Ladydoml o@-
Jobol 30®mdgddo. 3ob-ob s gdL-ob @olgol gol-
BMHJoo 5O ©0xgM9b30M-gos. ASLEHMMgbMmYsa Y@
9809 JlgMo 58350905, a0@0bosbgdygmo bsfansgols
Lob®mdo, Jambogymo asb@®oGo s/sb wymwgbodo,
Ygmmgs s ©g3dgbos gu®OM bdodsw s@0bodbydbmws
-l 3Jmby 353096@ 900l xa9ndo. gogdomo sy@mo-
39690 0odgmoo@Bl, s®@gtoge 303gM@gbbosl s
9ol 0393090 ©o-53509gdsl Jm@ol o@ sdmgenob-
©o. 3obAOMgbmgogg®o GgxaaJbg@o ssgsgools,
Jombogymo gobBdodol o/sb pymegbodol, dgmm-

3ol o ©y3dglool, >yg@modybydo modgmoodols,
>GBgMoge  30390Hgbbools s  agmol  0dgdoydo

©55350900L  LobTdodol  gomgoaolfobgdom ge-ob
bbgo-olbgs @Godol xa9u9dl dm@ol LEs@obEogy-
Go© d60dgbganmgsbo goblbgeggds o® godmgmobs.
093, bohggbgdos, MM aswobosbgdymo bsfansgols
Lob®mdo ©s 3G glos Y@M bBodos 353096@9dT0
3l-0m, gomyg 353096@9dT0 gBL-om.

RESULTS AND ADVERSE OUTCOMES AFTER PERCUTANEOUS CORONARY INTERVENTION:
HISTORICAL COHORT STUDY

'Rakhypbekov T., 2Shalgumbayeva G., *Siyazbekova Z., > Myssayev A., *Brusati L.

!Republican Center for Health Development; *Semey medical university, Kazakhstan, *Udine University, Italy

Coronary artery disease (CAD) is the most common type of heart
disease and cause of mortality in the developed countries [14]. Be-
cause populations in advanced nations are aging thanks to the prog-
ress made in medical science, the number of elderly patients with
coronary artery disease (CAD) undergoing percutaneous coronary
intervention (PCI) has been increasing [11,22,25,29].

The mortality rate due to cardiovascular disease in Kazakhstan
is two times higher than in European countries. [32] Unfortunately
cardiovascular diseases are the main cause of low life expectancy
and high mortality rate among people of working age. It constitutes
a significant challenge for physicians and patients because of its
devastating effect on the relatively active lifestyle of young patients
and the substantial economical toll on society due to the cumulative
loss of quality adjusted life-years. [10,23,30].

The highest numbers of acute coronary syndrome were re-
corded in the population of the North Kazakhstan region (137.7
cases per 100 thousand people), East Kazakhstan region (105.9
cases), Akmola (89.9 cases), Karaganda (85.4 cases) and Pavlo-
dar (58.3 cases) regions. [33]. The Government of Kazakhstan
has developed and over the past 10-15 years has implemented a
targeted State program in the field of healthcare to reduce mor-
tality from a cardiovascular disease, which is constantly being
improved by new targets aimed at improving the effectiveness of
preventive activities of medical organizations and increasing the
commitment of citizens of the country to follow to healthy life-
style. According to implementation of the State program “Sala-
matty Kazakhstan for 2011-2015”, the population is provided
with cardio surgical care. [28] Despite the constant development
and improvement of cardio surgical care in Kazakhstan, due to
which it was possible to reduce mortality from these diseases,
the indicators are still disappointing. Percutaneous coronary
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intervention (PCI) has dramatically improved the prognosis of
patients with coronary artery disease (CAD) [20].

A percutaneous coronary intervention is developed in Kazakh-
stan very quickly for many years. But there is no information
about outcomes of this operation. The goal of this study was to
analyze the short-term outcomes after percutaneous coronary in-
terventions in two regions Kazakhstan during 2012-2018 years.

Material and methods. This is a historical cohort study of
all patients who underwent percutaneous coronary intervention
(PCI) in East Kazakhstan and Pavlodar regions of Kazakhstan.
Individual-level mortality data were obtained from the registry.
This registry is nationwide, obligatory, and automatically col-
lected. The electronic patient registry — an information system
entitled “Electronic In-patient Registry” (EIPR) that com-
prises health records of all patients hospitalized to healthcare
facilities of Kazakhstan. The registry was established within
the framework of the Unified National Health System in 2015
and presents a unified and centralized information database
that stores all data on the record-by-record basis and enables
access to relevant statistical information by provision of ana-
lytical reporting at the level of in-patient care. Currently, the
Ministry of Healthcare of Kazakhstan obligates all medical
doctors at hospitals to report on their hospitalized patients
using a specially designed form and in turn, hospital techni-
cians manually transfer the reported data to EIPR. The cur-
rent study included patients who underwent PCI and were
recorded in registry between January 2012 and December
2018. The study was approved by the ethical committee of
the Semey Medical University, Kazakhstan (protocol 9 from
13 September 2017). Given that we used anonymized registry
data, no consent from individual participants were required.
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We use the data from three hospitals of Pavlodar and East Ka-
zakhstan regions: Pavlodar regional cardiology hospital, Hospital
of Semey medical university and East Kazakhstan regional hospi-
tal; only in these hospitals are made cardiac surgery in these regions.

We use official registry of these three hospitals. Data on age,
sex, way of hospitalization, date of admission to the hospital,
date of discharge from hospital, date of death, diagnose, treat-
ment outcome were obtained from registry. Unfortunately, this
registry does not have information about comorbidity of pa-
tients, reason of death, and risk factors.

In order to avoid selection bias, all patients who underwent sur-
gery during the study period were included in the study. We used a
standard data collection form to avoid misclassification bias. The
study included 11931 patients who underwent PCI. The study in-

cluded all deaths (320 cases) for the period from 2012 to 2018.
Continuous variables are summarized as means with stan-
dard deviation (SD). Discrete variables are described as propor-
tions (frequency/percentage). A multivariate logistic regression
analysis was utilized to find the independent predictors for in-
hospital mortality. The variables entered into the model included
age, gender, residency, way of admission, hospital, year of ad-
mission, diagnose. We only had these variables as say before.
There was not information about diabetes, hypertension, dyslip-
idemia, renal failure, previous heart failure, coronary artery dis-
ease and MI in the registry. Odds ratios (OR) and hazard ratios
(HR) with 95% confidence intervals (CI) were calculated. Sta-
tistical significance was determined at P-values of <0.05 and all
P-values were two sided. The incidence rates were calculated as

Table 1. Patients’ characteristics

Characteristics N=11931

Male, n (%) 8349 (70,0%)
Female, n (%) 3582 (30,0%)

Age (yr), mean (SD) 62,7 (10,40)

Male (yr), mean (SD) 60,5 (10,00)

Female (yr), mean (SD) 67,90 (9,41)

Age group, y n (%)

<29 11 (0,1%)

30-39 158 (1,3%)

40-49 1009 (8,5%)
50-59 3425 (28,7%)
60-69 4279 (35,9%)
>70 3049 (25,6%)

Residency n (%)
Urban n (%) 8744 (73,3%)
Rural n (%) 3187 (26,7%)
Sending to hospital n (%)

Sending by GP n (%) 3559 (29,8 %)

Sending by Consultative diagnostic clinic n (%) 959 (8,0 %)
Emergency ambulance n (%) 4704 (39,4 %)
Sending by other medical Institution n (%) 1479 (12,4 %)
Other n (%) 1230 (10,3 %)

Length of stay (n) mean (SD) 9,73 (4,23)

Way of admission to hospital n (%)

Planned n (%) 3154 (26,4%)

Unplanned emergency way n (%)

8777 (73,6%)

Outcome n (%)

Improvement n (%) 11597 (97,2%)
Without changes n (%) 14 (0,1%)
Death n (%) 320 (2,7%)
Diagnose n (%)
Acute myocardial infarction (I121) 4872 (40,8%)
Chronic Ischemic Heart Disease (125)& Angina pectoris (120) 5878 (49,3%)
Subsequent myocardial infarction (122) 1139 (9,5%)
Cerebral infarction (163) 11 (0,1%)
Other diseases 31 (0,3%)

GP- general practitioner; SD — standard deviation
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the number of cases per 100000 person-years of follow-up and (ICD-10) diagnostic codes is used to define the corresponding
95% CI. The patient data were analyzed from the database, in diseases. Statistical analysis was performed with SPSS. IBM
which International Classification of Diseases, Tenth Revision SPSS Statistics for Windows, Version 20.0 (SSMU Semey city).

Table 2. Patients’ characteristics who died in-hospital period

Characteristics

N=320
Male, n (%) 179 (55,9%)
Female, n (%) 141 (44,1%)
Age (yr), mean (SD) 70,5 (9,97)
Male (yr), mean (SD) 67,8 (9,71)
Female (yr), mean (SD) 73,9 (9,26)
Age group, y n (%)
<29 0 (0,0%)
30-39 1(0,3%)
40-49 7 (2,2%)
50-59 41 (12,8%)
60-69 98 (30,6%)
>70 173 (54,1%)
Residency n (%)
Urban n (%) 254 (79,4%)
Rural n (%) 66 (20,6%)

Mortality rate per 100 000 population

Male (yr), mean (95% CI)

2144,0 (1841,4-2482.4)

Female (yr), mean (95% CI)

3936,3 (3313,4-4643,1)

Way of admission to hospital n (%)

Planned n (%)

6 (1,9%)

Unplanned emergency way n (%)

314 (98,1%)

Mortality rate according to way of admission per 100 000 population

Sending by GP mean (95% CI)

7187,5 (4556,2-10784,8)

Sending by Consultative diagnostic clinic mean (95% CI)

2500,0 (1079,3-4926,0)

Emergency ambulance mean (95% CI)

74375,0 (65225,9-84456.6)

Sending by other medical Institution mean (95% CI)

13750,0 (9990,8-18458,7)

Other mean (95% CI)

312,5 (7,9-1741,1)

Mortality rate according to hospital per 100 000 population

Pavlodar regional cardiology hospital mean (95% CI)

2201,5 (1675,9-2839,8)

Hospital of Semey medical university mean (95% CI)

4626.,9 (3848,3-5517,7)

East Kazakhstan regional hospital mean (95% CI)

2959,0 (2484,2-3498,6)

Diagnose n (%)

Acute myocardial infarction (I121) 214 (66,9%)

Chronic Ischemic Heart Disease (I125)& Angina pectoris (120) 7 (2,2%)
Subsequent myocardial infarction (122) 93 (29,1%)

Cerebral infarction (163) 5(1,6%)

Other diseases 1(0,3%)

Mortality rate according to diagnose per 100 000 population

Acute myocardial infarction (121) mean (95% CI)

4392.,4 (3823,6-5022,6)

Chronic Ischemic Heart Disease (125)& Angina pectoris (120) mean (95% CI)

119,1 (4,79-245,4)

Subsequent myocardial infarction (I122) mean (95% CI)

8165,1 (6590,3-10002,7)

Cerebral infarction (163) mean (95% CI)

45454,6 (14758,7-106076,2)

Other diseases mean (95% CI)

10000,0 (253,3-55716,3)
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Table 3. Predictors of in-hospital mortality in all patients, using multivariate logistic regression analysis

Variable Odds ratio 95% CI1 p-value
Age 8,18 0,43-0,85 0,000
Gender 1,32 1,03-1,69 0,027
Way of hospitalization 14,71 6,48-33,37 0,000
Diagnose 42,31 19,95-89,74 0,000
Urban\rural 0,82 0,61-1,09 0,170
Hospital 1,01 0,91-1,12 0,867
Year of hospitalization 2,57 1,39-4,76 0,106

95% confidence intervals [CI]

Results and discussion. A total of 11931 subjects who un-
derwent PCI from 2012 to 2018 in Pavlodar regional cardiol-
ogy hospital, Hospital of Semey medical university and East
Kazakhstan regional hospital during the study period. Of these,
8349 (70,0%) were male, 3582 (30,0%) were female. Most of the
patients 8744 were urban residents. The main way of hospital-
ization of patients was Emergency ambulance (8777). Majority
of patients (66,9%) had diagnose acute myocardial infarction. A
total of 320 patients (2,7%) died after the PCI during in-hospital
period (2012-2018). Patients who died in-hospital period were
predominantly male (55,9%), mean age 67,8 (9,71) years. Mor-
tality rate was higher in women, and patients who were sent by
other medical Institution. Mortality rate was higher in patients
with diagnose cerebral infarction. The baseline patients’ charac-
teristics are presented in Table 1 and 2. A multivariate logistic
regression analysis for the independent predictors of in-hospital
mortality is presented in Table 3.

Percutaneous coronary intervention (PCI) is currently indicat-
ed for the management of patients presenting with acute coronary
syndrome and in individuals with chronic stable angina that is
refractory to optimal medical therapy. Advances in devices, stent
design, adjunctive technology, development of more potent and ef-
fective antiplatelet therapy, and judicious use of PCI are increasing
the safety of the procedure. However, major periprocedural com-
plications during PCI still occur [12]. Evidence supports the use of
stent implantation for patients with coronary artery disease (CAD)
and acute coronary syndrome (ACS) [34].

In this cohort study, we compared patients’ characteristics and
adverse outcomes of patients underwent PCI from 2012 to 2018
in two regions of Kazakhstan. The main finding of our study is
same as in the world. According to many international investi-
gations the average age at presentation of coronary artery dis-
ease (CAD) is approximately 55 years for men and 65 years for
women. [6, 30] The average age of our patients was 62,7 (10,40)
years, while the average age of men was 60,5 (10,00) years, and
of women was 67,9 (9,41) years (Table 1).

Despite advancements in the management of ACS, various
studies have shown a clear disparity in the clinical outcomes
between men and women, with women having worse outcomes.
[2,4,5,19,21] There are pathophysiological differences in the
causes of ACS with respect to sex. In men, there is typically
rupture of a thin-capped atheromatous plaque which triggers
thrombosis. Women are more likely to develop thrombosis
caused by endothelial erosion. Women are more likely to pres-
ent with atypical symptoms, have delays in the administration of
treatment and therefore have longer ischemic times [24]. There
is also evidence to suggest that women with ACS are less likely
to receive evidence-based treatments and less likely to undergo
cardiac catheterization and revascularization. [1,3,4,7,8,13-
15,19,21,26,27].
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According to our finding during the study period quantity of
women who were underwent of PCI was less than men. (3582
(30,0%) vs 8349 (70,0%) (Table 1).

In contemporary PCI practice, there remains a disparity be-
tween the outcomes of women versus men, with women having
significantly worse outcomes and a higher mortality. The causes
are multifactorial and relate to differences in health-seeking be-
havior as well as sub-optimal medical therapy. Women are less
likely to undergo cardiac catheterization and revascularization;
are not treated as quickly as men; and are less likely to receive
optimal pharmacotherapy [34].

Our findings also confirm these reports. So for men in hos-
pital mortality rate was 2144,0 per 100 000 population and for
women it was 3936,3 per 100 000 population (Table 2). A mul-
tivariate logistic regression analysis for the independent predic-
tors in-hospital mortality demonstrated gender (OR=1,32, 95%
CI=1,03-1,69, p=0,027), to be associated with higher in-hospital
mortality (Table 3).

Coronary artery disease is a leading cause of mortality and
morbidity in the elderly. Structural and functional changes in
the cardiovascular system with aging and higher comorbidities
make them more prone to unfavorable outcome [17]. Because
populations in advanced nations are aging thanks to the progress
made in medical science, the number of elderly patients with
CAD undergoing PCI has been increasing. [11,18,22,29]

Our finding demonstrated that mostly in-hospital mortality
was higher in patients aged 70 years and elder (173 (54,1%)
(Table 2). A multivariate logistic regression analysis for the
independent predictors in-hospital mortality demonstrated age
(OR=8,18, 95% CI=0,43-0,85, p=0,000), to be associated with
higher in-hospital mortality (Table 3).

Risk factors for death within the first year after the procedure
were increasing age, history of heart failure, dyslipidemia and
renal failure. Elderly acute myocardial infarction ST elevation
(STEMI) patients undergoing PCI are consistently at an elevat-
ed risk for both in-hospital and long-term mortality. The higher
burden of comorbid conditions [9,35] in the elderly makes age
itself an important risk factor beyond other risk factors associ-
ated with advanced age [9]. Comorbidities such as hypertension
(more frequent) [36], previous heart failure, peripheral arterial
disease prior valvular disease and cardiogenic shock are known
to increase with advancing age. Unfortunately the EIPR does not
have information about comorbidities of patients such as hyper-
tension, previous heart failure, peripheral arterial disease prior
valvular disease and cardiogenic shock.

According to our data mainly patients who died during in-hos-
pital period after PCI had diagnose Acute myocardial infarction
214 (66,9%), but mortality rate was higher at patients with di-
agnose Cerebral infarction (163) - 45454,6 (14758,7-106076,2)
per 100 000 population (Table 2). A multivariate logistic regres-
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sion analysis for the independent predictors in-hospital mortal-
ity demonstrated diagnose (OR=42,31, 95% CI=19,95-89,74,
p=0,000), to be associated with higher in-hospital mortality
(Table 3).

We found that majority of patients 8777 (73,6%) were ad-
mitted to hospital for operation by unplanned emergency way
and the rest of patients were admitted by planned way 3154
(26,4%). (Table 1) It is clear that mortality rate was higher
in patients who were admitted by emergency service it was
74375,0 (95%CI1:65225,9-84456,6) per 100 000 population, but
we found that mortality rate among patients who were sent by
other medical Institution was also high it was 13750,0 (95%CI:
9990,8-18458,7) per 100 000 population (Table 2), may be due
to many factors, that were unclear we didn’t have any informa-
tion about risk factors of patients, and one of the main factor
could be delay for operation. For a patient with angiographically
proven coronary artery disease for whom surgical revasculariza-
tion is planned, a long wait for the surgery may lead to worsen-
ing of symptoms, deterioration in the patient’s condition and a
less favorable clinical outcome. [31]

Pavlodar regional cardiology hospital started to make PCI
earlier than other two hospitals. We hypothesized that this fac-
tor may affect to mortality outcomes. We compared mortal-
ity rate between three medical centers (Table 2). Mortality rate
was higher in Hospital of Semey medical university (4626,9
(95%C1:3848,3-5517,7) per 100 000 population (Table 2). A
multivariate logistic regression analysis for the independent
predictors in-hospital mortality demonstrated that hospital to
be not associated with higher in-hospital mortality (OR=1,01,
95%CI1=0,91-1,12, p=0,867) (Table 3).

We suppose that year of hospitalization could influence to
quality of PCI and worse outcome. But as was shown by mul-
tivariate logistic regression analysis that year of hospitalization
to be not associated with higher in-hospital mortality (OR=2,57,
95%CI=1,39-4,76, p=0,106) (Table 3).

We compare in-hospital mortality between urban and rural
residents, but the multivariate logistic regression analysis for the
independent predictors in-hospital mortality demonstrated that
residency to be not associated with higher in-hospital mortality
(OR=0,82, 95%CI=0,61-1,09, p=0,170) (Table 3).

Study Limitations. This retrospective observational cohort
study has some limitations that have to be taken into consider-
ation when interpreting the results. The data are limited by the
need to use ICD-10-CM codes for diagnoses, but the use of dis-
charge diagnoses should improve discrimination. Risk adjust-
ment is limited by the inability to determine the extent of disease
using ICD-10-CM diagnostic codes. We had no information re-
garding the main cause of death, the rate of cardiac events and
data regarding graft patency during the follow-up period. The
lack of information regarding the main cause of death weakens
the conclusions of this study. We also were unable to validate
deaths that occurred outside the hospital for this study. Also un-
known and unmeasured confounders may exist, and the results
should be interpreted with caution.

Despite these limitations, it is first study in Kazakhstan where
we analyzed adverse outcomes after PCI. The strengths of this
study include the ability to collect data on all patients, because
reporting is mandatory. Outcome information is secure in that
data points are actual hospital admissions.

Conclusion. In summary, our study demonstrated that in-
hospital mortality rate was higher in women than in men and
in patients aged 70 years and elder. Mortality rate was higher at
patients with diagnose Cerebral infarction. Majority of patients
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were admitted to hospital for operation by unplanned emergency
way and mortality was higher in patients who were admitted by
emergency service. Independent predictors of in-hospital mor-
tality for patients of East Kazakhstan and Pavlodar regions were
age, gender, way of hospitalization, diagnose.
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SUMMARY

RESULTS AND ADVERSE OUTCOMES AFTER PERCU-
TANEOUS CORONARY INTERVENTION: HISTORI-
CAL COHORT STUDY

'"Rakhypbekov T., 2Shalgumbayeva G., “Siyazbekova Z., 2
Myssayev A., *Brusati L.

! Republican Center for Health Development; *Semey medical
university, Kazakhstan, 3Udine University, Italy

Percutaneous coronary intervention (PCI) is developed in Ka-
zakhstan very quickly for many years. But there is no informa-
tion about outcomes of PCI. The objective of this study was to
analyze the outcomes after percutaneous coronary interventions
in two regions Kazakhstan during 2012-2018 years.

This registry-based historical cohort study obtained data on
all patients who underwent PCI in East Kazakhstan and Pavlo-
dar regions of Kazakhstan. Data are presented as the means +
standard deviation or as frequencies and percentage. The inci-
dence rates were calculated as the number of cases per 100000
person-years of follow-up and 95% CI. A multivariate logistic
regression analysis was utilized to find the independent predic-
tors for in-hospital mortality. A total of 11931 subjects were
undergone of PCIL. Of these, 8349 (70,0%) were male, 3582
(30,0%) were female. A total of 320 patients (2,7%) died after
the PCI during in-hospital period. Patients who died in-hospital
period were predominantly male (55,9%), mean age 67,8 (9,71)
years. Mortality rate was higher in women, and patients who
were sent by other medical Institution and in patients with diag-
nose cerebral infarction.

In-hospital mortality rate was higher in women than in men
and in patients aged 70 years and elder. Independent predictors
of in-hospital mortality for patients were age, gender, way of
hospitalization, diagnose.
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Keywords: Percutaneous coronary intervention (PCI), Coro-
nary artery disease (CAD), Kazakhstan, outcomes, incidence,
mortality.

PE3IOME

PE3VJIBTATbI WU HEBJAI'OIIPUATHBIE MCXO/bI
MNOCJIE YPECKOKHOI'O KOPOHAPHOI'O BMEIIA-
TEJBCTBA: PETPOCHHEKTUBHOE KOI'OPTHOE HUC-
CJIEJOBAHHUE

"Paxbinbexos T.K., 2Illaaryméaesa I.M., 2Cus3dexosa 3.C.,
MbicaeB A.O., ’bpycaru JI.

!Pecnybnuxanckuii yenmp paseumust 30pagooxpanenus; *“HAO
«Meouyunckuii ynusepcumem 2. Cemeity, Kazaxcman; 3Youn
yHusepcumem, Hmanus

Lenpro mccnenoBaHus SBUICS aHAIN3 MCXOIO0B TOCIE Upec-
KO>KHOTO KOPOHAPHOTO BMEIIATENbCTBA HA IPUMEPE ABYX PETH-
onoB Kaszaxcrana (Bocrouno-Kasaxcranckas u IlaBnomapckas
obmactn) 3a nepuon 2012-2018 rr.

B perpocnekTuBHOE KOTOPTHOE HCCIEIOBAHUE BKIIOUEHBI
JaHHBIE O MAlMEHTaX, MEPEHECHINX YPECKOKHOE KOPOHap-
Hoe BMemarenbcTBOo (UKB). [lanHble mpeacTaBieHbI B BHIC
CpPeIHEro+CTaHAAPTHOTO OTKIOHEHHS UM YaCTOT U MPOLEHTOB.
INoka3zarenn 3a00/1€Ba€MOCTH PACCIUTHIBATINCH KaK KOJINUECTBO
ciaydaeB Ha 100000 nacenenus ¢ 95%/W. Jlnst BeIsABICHUS He-
3aBHCUMBIX IIPEIUKTOPOB BHYTPHUOONBHHYHOW CMEPTHOCTH
HCIIOJb30BAH MHOTOMEPHBINA JIOTUCTUUECKUH PErpecCHOHHBIN
aHanu3. B uccnenoBanue BkirodeH 11931 mamment, nepenec-
it YKB, u3 mux 8349 (70,0%) - myxunn, 3582 (30,0%) -
KEHIIMHBL. BHyTpHrocnuransHas cmeprHocTh nocie YKB co-
crasmia 320 (2,7%) ciay4aeB, B OCHOBHOM, MyX4HHHI (55,9%),
cpennuii Bozpact 67,8+9,71 ner. B pesynsrare mpoBeneHHOTO
aHaJM3a BBISBICHBI BBICOKHE MOKA3aTE CMEPTHOCTU Yy XKEH-
IIMH U TIAIMEHTOB B Bo3pacTe 70 ;eT u crapiie, a Takke y
GONBHBIX C JHATHOCTHPOBAHHBIM HMH(APKTOM TOJIOBHOTO MO3-
ra. Iloka3zarenn BHyTpHOONBHUYHOI CMEPTHOCTH OBUTH BBIIIE
Y KEHIIWH, 9YeM y MY>KIHH, a €€ HE3aBUCUMBIMHU NIPEAUKTOPAMHU
OBLIH BO3PACT M TOJI.
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THE MAIN CAUSES OF THE COMPLICATED COURSE OF COVID-19
IN PATIENTS WITH DIABETES MELLITUS AND TREATMENT (REVIEW)

Halushko O., Loskutov O., Kuchynska I., Synytsyn M., Boliuk M.

Shupyk National Medical Academy of Postgraduate Education of the Ministry of Health of Ukraine, Kyiv, Ukraine

Coronavirus disease 2019 (COVID-19) has confidently and
aggressively marched across the planet since December 2019.
Among the main risk factors for the development of a severe
course of COVID-19 are old age, arterial hypertension, diabetes
mellitus (DM), chronic obstructive pulmonary diseases, cardio-
vascular and cerebrovascular diseases [1]. Recently, based on
the epidemiological data DM is not considered as a risk fac-
tor for SARS-CoV-2 infection, but diabetes is associated with
a more severe course of COVID-19 [2]. What is the reason for
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the severe course of COVID-19 in diabetic patients? The need to
provide an answer to this question led to this study.

The aim of this study was to determine the main causes of
complicated COVID-19 course in diabetic patients.

Material and methods. Literature search was conducted
through PubMed and Google Scholar using keywords: COVID-19,
diabetes, hyperglycemia, carbohydrate metabolism disorders, com-
plications. 946 publications were initially identified. Articles were
published between December 2019 and July 15, 2020.



