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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.



	
Georgian Medical News  
No 11 (308) 2020

© GMN 5 

Содержание:

Kurashvili R., Giorgadze E., Metreveli D., Gordeladze M., Brezhneva E.
RESOLUTION OF NATIONAL ADVISORY BOARD 
«THE PLACE OF ADVANCED INSULIN THERAPY IN GEORGIA»............................................................................................... 7 

Kaniyev Sh., Baimakhanov Zh., Doskhanov M., Kausova G., Baimakhanov B.
RECENT TREATMENT RESULTS OF LIVER ECHINOCOCCOSIS BY PAIR METHOD 
(PUNCTURE, ASPIRATION, INJECTION, REASPIRATION).......................................................................................................... 11

Бондарев Г.Г., Голюк Е.Л., Даровский А.С., Сауленко К.А., Гайдай Е.С.
АНАЛИЗ ФУНКЦИОНАЛЬНЫХ РЕЗУЛЬТАТОВ ПРИМЕНЕНИЯ L-PRP 
У ПАЦИЕНТОВ С ПОВРЕЖДЕНИЯМИ МЕНИСКА КОЛЕННОГО СУСТАВА........................................................................ 14

Kvaratskhelia N., Tkeshelashvili V.
IMPACT OF BIOMEDICAL AND BEHAVIORAL FACTORS ON PRETERM BIRTH................................................................... 19

Кучеренко О.Н., Чайка Г.В., Костюк А.Л., Сторожук М.С., Костюк И.Ю.
ВОЗРАСТНЫЕ АСПЕКТЫ РАЗВИТИЯ АНОМАЛЬНЫХ МАТОЧНЫХ КРОВОТЕЧЕНИЙ 
У ДЕВУШЕК РАЗНЫХ СОМАТОТИПОВ........................................................................................................................................ 25

Дынник В.А., Дынник А.А., Гавенко А.А., Верхошанова О.Г.
ФИЗИЧЕСКОЕ РАЗВИТИЕ КАК ЗАЛОГ УСПЕШНОГО
ФОРМИРОВАНИЯ РЕПРОДУКТИВНОГО ПОТЕНЦИАЛА........................................................................................................ 32

Bezshapochnyy S., Podovzhnii O., Polianska V., Zachepylo S., Fedorchenko V.
OPPORTUNITIES AND PROSPECTS OF MICROBIOLOGICAL DIAGNOSIS 
OF ENT MYCOSIS (REVIEW)............................................................................................................................................................ 36

Shkorbotun Y.
EVALUATION OF THE UKRAINIAN VERSION OF SNOT-22 QUESTIONNAIRE VALIDITY FOR ASSESSING 
THE QUALITY OF LIFE IN PATIENTS WITH CHRONIC RHINOSINUSITIS AND NASAL SEPTUM DEVIATION............... 43

Вакалюк И.И., Вирстюк Н.Г., Вакалюк И.П.
ПРОГНОСТИЧЕСКАЯ ОЦЕНКА СОЧЕТАННОГО ТЕЧЕНИЯ 
СТАБИЛЬНОЙ ИШЕМИЧЕСКОЙ БОЛЕЗНИ СЕРДЦА И НЕАЛКОГОЛЬНОГО СТЕАТОГЕПАТИТА 
У БОЛЬНЫХ ПОСЛЕ РЕВАСКУЛЯРИЗАЦИОННЫХ ВМЕШАТЕЛЬСТВ.................................................................................. 47

Gulatava N., Tabagari N., Talakvadze T., Nadareishvili I., Tabagari S.
DEMOGRAPHIC AND CLINICAL FACTORS ASSOCIATED WITH INCREASED IL-6 LEVELS 
IN AMBULATORY PATIENTS WITH CHRONIC HEART FAILURE.............................................................................................. 52 

Kostenchak-Svystak O., Nemesh M., Palamarchuk O., Feketa V., Vasylynets M.
THE INFLUENCE OF BODY COMPOSITION ON THE STATE 
OF THE CARDIOVASCULAR SYSTEM IN WOMEN...................................................................................................................... 58

Усыченко Е.Н., Усыченко Е.М.
Модель прогнозирования прогрессА фиброза печени 
на основании биохимических и генетических критериев 
у больных хроническим гепатитом С........................................................................................................................ 63

Gordienko L.
PREVENTIVE MEASURES FOR ARTERIAL HYPERTENSION RISK FACTORS AMONG MEDICAL STAFF 
OF FEOFANIYA CLINICAL HOSPITAL OF STATE MANAGEMENT DEPARTMENT................................................................ 67 

Nezgoda I., Moroz L., Singh Sh., Singh O.
MODERN APPROACHES IN MANAGEMENT OF CHILDREN 
WITH CHRONIC HEPATITIS B IN REMISSION OF ACUTE LYMPHOBLASTIC LEUKEMIA.................................................. 71

Сыздыкова М.М., Моренко М.А., Гатауова М.Р., Темирханова Р.Б., Шнайдер К.В.
РОЛЬ ФЕКАЛЬНЫХ ЛЕТУЧИХ ОРГАНИЧЕСКИХ СОЕДИНЕНИЙ 
В ДИАГНОСТИКЕ БРОНХОЛЕГОЧНОЙ ДИСПЛАЗИИ.............................................................................................................. 80

Ostrianko V., Yakubova I., Buchinskaya T., Volkova S., Tsypan S., Skrypnyk Y.
SYSTEMATIZATION OF STAINED DENTAL PLAQUE IN CHILDREN....................................................................................... 85

Явич П.А., Кахетелидзе М.Б., Чурадзе Л.И., Габелая М.А.
ИСПОЛЬЗОВАНИЕ ЛЕЧЕБНОЙ ГРЯЗИ АХТАЛА В КОСМЕТИКЕ И КОСМЕЦЕВТИКЕ...................................................... 92



6

	
Медицинские новости грузии

cfmfhsdtkjc cfvtlbwbyj cbf[ktyb

Mchedlidze K., Shalashvili K., Aneli J.
MICROSTRUCTURAL CHARACERISTICS OF RHODODENDRON PONTICUM L. LEAVES.................................................. 98

Opanasenko D., Krychevska O., Kuryk O., Zakhartseva L., Rudnytska O.
MORPHOLOGICAL DIAGNOSIS OF PANCREATIC NEUROENDOCRINE TUMORS (REVIEW AND CASE REPORT)...... 101

Лазарев И.А., Проценко В.В., Бурьянов А.А., Черный В.С., Абудейх У.Н., Солоницын Е.А.
ЭКСПЕРИМЕНТАЛЬНОЕ ИССЛЕДОВАНИЕ ПРОЧНОСТНЫХ И МОРФОЛОГИЧЕСКИХ 
ХАРАКТЕРИСТИК СИСТЕМЫ КОСТЬ-ФИКСАТОР ПРИ НАПЫЛЕНИИ ПОВЕРХНОСТИ 
ИМПЛАНТАТА МАТЕРИАЛОМ НА ОСНОВЕ БИОАКТИВНОГО СТЕКЛА И ГИДРОКСИАПАТИТА............................. 110

Tsertsvadze T.Sh., Mitskevich N., Datikashvili-David I., Ghirdaladze D., Porakishvili N.
ATTACHMENT OF CHRONIC LYMPHOCYTIC LEUKAEMIA CELLS BY AUTOLOGOUS POLYMORPHONUCLEAR 
NEUTROPHILS MEDIATED BY BISPECIFIC ANTI-CD19/CD64 ANTIBODY........................................................................... 118 

Сорока Ю.В., Андрийчук И.Я., Лихацкий П.Г., Фира Л.С., Лисничук Н.Е.
НАРУШЕНИЕ ПРООКСИДАНТНО-АНТИОКСИДАНТНОГО БАЛАНСА 
В ТКАНИ СЕЛЕЗЕНКИ В УСЛОВИЯХ ЭКСПЕРИМЕНТАЛЬНОГО КАНЦЕРОГЕНЕЗА..................................................... 123

Kakabadze E., Grdzelishvili N., Sanikidze L., Makalatia Kh., Chanishvili N.
REVIVAL OF MICROBIAL THERAPEUTICS, WITH EMPHASIS ON PROBIOTIC LACTOBACILLUS (review)............. 129

Kassymov K., Myssayev A., Tlemissov A., Zhunussov Y., Zhanaspaev M.
TRANS-ILIAC DYNAMIC NAIL FOR MINIMALLY INVASIVE FIXATION 
OF THE POSTERIOR PELVIC RING INJURY: A BIOMECHANICAL STUDY............................................................................ 135

Alibegashvili M., Loladze M., Gabisonia T., Gabisonia G., Tsitsishvili D.
hyaluronidase ointment in Treatment of hypertrophic scars.............................................................. 140 

Agladze D., Iordanishvili S., Margvelashvili L., Kldiashvili E., Kvlividze O.
PREVALENCE OF PAH MUTATIONS IN GEORGIAN PKU PATIENTS COMPARED 
TO MOST FREQUENT PAH MUTATIONS IN EUROPEAN POPULATIONS............................................................................... 143

Аширбеков Г.К.
НЕЙРО-ГУМОРАЛЬНЫЕ НАРУШЕНИЯ СИСТЕМЫ АДАПТАЦИИ 
ПРИ ВОЗДЕЙСТВИИ НЕКОТОРЫХ КЛАССОВ ПЕСТИЦИДОВ.............................................................................................. 149

Цигенгагель О.П., Глушкова Н.Е., Самарова У.С., Бегимбетова Г.А., Хисметова З.А.
РАСПРОСТРАНЕННОСТЬ И УПРАВЛЕНИЕ МЕДИЦИНСКИМИ ОШИБКАМИ (ОБЗОР)................................................... 155

Chepys O.
COMPULSORY LICENSING IN  CONTEXT OF THE COVID-19 PANDEMIC AS A TOOL FOR ENSURING 
THE BALANCE BETWEEN RIGHTS-HOLDERS’ AND SOCIETY’S INTERESTS.................................................................... 160 

Kalibekova G., Rakhypbekov T., Nurbakyt A., Semenova Y., Glushkova N.
PERINATAL CARE INDICATORS IN ALMATY, KAZAKHSTAN FOR 2013-2017: A CROSS-SECTIONAL STUDY.............. 165

Pkhakadze I., Ekaladze E., Jugheli K., Abashishvili L.
TOPICAL ISSUES OF COPD MANAGEMENT IN GEORGIA....................................................................................................... 171

Гиляка О.С., Мерник А.М., Ярошенко О.М., Гнатенко К.В., Слюсар А.М.
ПРАВО НА ЭВТАНАЗИЮ КАК ПРАВО ЧЕЛОВЕКА ЧЕТВЕРТОГО ПОКОЛЕНИЯ.............................................................. 175

Балюк В.Н., Гринько Л.П., Домашенко А.М., Остапенко Ю.И., Задыхайло Д.Д.
ОТДЕЛЬНЫЕ ПРАВОВЫЕ И МЕДИКО-СОЦИАЛЬНЫЕ АСПЕКТЫ 
ПОСМЕРТНОЙ ТРАНСПЛАНТАЦИИ В УКРАИНЕ.................................................................................................................... 180

Дидковская Г.В., Коваленко В.В., Фиалка М.И., Самотиевич В.А., Сабадаш И.В.
ПРЕДОТВРАЩЕНИЕ КОРРУПЦИОННЫХ ПРАВОНАРУШЕНИЙ 
В СФЕРЕ ЗДРАВООХРАНЕНИЯ: ОПЫТ УКРАИНЫ И ГРУЗИИ............................................................................................... 185

Gerbut V., Karabin T., Lazur Y., Mendzhul M., Vashkovich V.
CONVERSION THERAPY BANS IN NATIONAL LEGISLATIONS AROUND THE GLOBE..................................................... 192



	
Georgian Medical News  
No 11 (308) 2020

© GMN 67 

reziume

RviZlis fibrozis progresis prognozirebis 
modeli bioqimiuri da genetikuri kriteriumebis 
safuZvelze pacientebSi qronikuli C hepatitiT

e.n. usiCenko,  e.m. usiCenko

odesis erovnuli samedicino universiteti, in-
feqciur sneulebaTa kaTedra, ukraina

kvlevis mizans warmoadgenda urTierTkavSiris 
gansazRvra genebis IL-4 (rs2243250), IL-10 (rs1800896) 
da TNF-α (rs1800620), SMAD 7 (rs4939827) polimor-
fizms da RviZlis fibrozis xarisxs Soris am 
ukanasknelis prognozuli Skalis SemuSavebis 
mizniT.
pilotur kvlevaSi CarTuli iyo 100 pacienti 

qronikuli C hepatitiT. morfologiuri cvlile-
bebis xarisxis gansazRvrisaTvis gamoyenebuli 
iyo arainvaziuri diagnostikis meTodi Fibrotest, 
rac warmoadgens RviZlis punqciuri biofsiis 
alternativas.
avtorebi varaudoben, rom genotipebs СС IL-4 

(rs2243250), GG TNFα (rs1800620), СС SMAD family 

member 7 (rs4939827) aqvT proteqtoruli gavlena 
qronikuli C hepatitis mimdinareobaze, radganac 
isini aRiniSneba HCV-pacientebSi fibrozis nak-
lebi xarisxiT. homozigotur genotipebs ТТ 
IL-4 (rs2243250), АА TNFα (rs1800620), ТТ SMAD family 
member 7 (rs4939827) aqvT profibrozuli gavlena 
qronikuli C hepatitis mimdinareobaze, radganac 
isini aRiniSneba HCV-pacientebSi fibrozis meti 
xarisxiT.
prognozuli skalis Seqmnis mizniT sumire-

bulia proteqtoruli da profibrozuli geno-
tipebi calkeul pacientSi. sumirebis gaad-
vilebisaTvis Catarebulia kodireba: TiToeul 
profibrozul genotips mieniWa “-1” qula, 
TiToeul proteqtoruls – “+1” qula; Semdeg 
Sejamda genotipebis yvela varianti. rac meti 
qula ganisazRvreba TiToeul pacientSi,  miT na-
klebia RviZlis maRali xarisxis fibrozis gan-
viTarebis albaToba.
genebis aleluri polimorfizmis da RviZlis 

fibrozis xarisxis kompleqsuri Sefaseba iZle-
va daavadebis progresirebis individuri riskis 
maRali sarwmunobiT Sefasebis, daavadebis mimdina-
reobis adreul stadiebze prognozirebis da da-
avadebis marTvis taqtikis dagegmvis saSualebas.

PREVENTIVE MEASURES FOR ARTERIAL HYPERTENSION RISK FACTORS AMONG MEDICAL 
STAFF OF FEOFANIYA CLINICAL HOSPITAL OF STATE MANAGEMENT DEPARTMENT 

Gordienko L.

Feofaniya Clinical Hospital of State Management of Affairs, Kyiv, Ukraine

It is known that arterial hypertension (AHT) in the structure of 
general morbidity and mortality occupies one of the leading po-
sitions. About 25% of the world’s adult population suffers from 
AHT, the global hypertension involvement in the world is to in-
crease to 1.5 billion people in 2025 (World Health Organization, 
2011). 7.6 million cases of premature deaths (about 13.5% out of 
total cases), 54% of strokes and 47% of events caused by isch-
emic heart disease develop due to high blood pressure (BP) [7].

In Ukraine, there are almost 12 million hypertensive people 
that is up to 30% of the adult population. Unfortunately, only 
60% of people are aware of the presence of high BP, 50% out 
of them stick to medical treatment during one month, only 14% 
of the AHT patients follow permanent treatment regimen. In 
addition to significant cardiovascular events and urinary tract 
complications, AHT causes premature senescence and cognitive 
decline; it is a comorbidity associated with obesity, diabetes and 
atherosclerosis [8].

In the structure of cardiovascular diseases arterial hyperten-
sion (AHT) ranks high as it leads to serious complications, con-
tributes to the development of cerebrovascular accident (CVA) 
and ischemic heart disease (IHD) that often results in disability 
and mortality of the population.

AHT is one of the most common cardiovascular diseases in 
Ukraine and in the whole world. In 30-40% of Ukrainian adult 
population blood pressure exceeds 140/90 mmHg. This is due 

to the fact that AHT in many respects causes high cardiovas-
cular morbidity and mortality; it is characterized by substantial 
prevalence and, at the same time, the lack of adequate control at 
a population scale. Even in countries with high-level healthcare 
outcomes this figure does not exceed 25-27% while in Ukraine 
only 5.7% in men and 17.5% in women have adequately con-
trolled blood pressure (BP). The severeness of AHT lies in the 
fact that quite often it is not clinically apparent and leads to the 
development of significant cardiovascular events - ischemic 
heart disease, cerebrovascular accident, premature disability and 
life expectancy decline.

Epidemiological researches conducted in different depart-
ments of Feofaniya Clinical Hospital in recent 5 years suggest 
extremely wide AHT involvement. According to the data of the 
representative extract survey the age-standardized prevalence of 
arterial hypertension at the hospital is 30.3% among men and 
41.41% among women. 37.1% of men and 58.9% of women 
are aware of their disease presence, 21.6% of men and 45.7% of 
women are medically treated, and only 5.7% of men and 17.5% 
of women get effective treatment. However, these values vary 
greatly depending on the department they work at. It is conclud-
ed that AHT is the most frequently registered in the departments 
of anesthesiology and neurology.

Hypertension prevalence among young people is of particular 
concern. They are poorly informed about the disease presence or 
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do not attach importance to AHT. Blood pressure control of the 
working-age population is considered to be one of the key links 
in the system of preventive measures carried out in relation to 
major cardiovascular diseases.

The incidence of AHT among village residents is recorded 
with steadily increasing frequency. In Kyiv oblast it occurs in 
30% of men and 38-41% of women among village residents in 
the age group of 35-60 years.

Similar work is carried out among medical staff in the age 
group of 20-59 years. AHT is found in 34.2% of the surveyed 
who work at night.

However, despite the abundance of publications on the AHT 
prevalence among the population only a few researches are de-
voted to this problem among medical staff. The prevalence of 
hypertension and its risk factors among medical staff of Feo-
faniya Clinical Hospital is studied for the first time.

Research Aim - set out the system of preventive measures for 
the prevalence of arterial hypertension risk factors and life qual-
ity according to different somatotypes and psychological pro-
files of the medical staff cohort of Feofaniya Clinical Hospital.

Material and methods. To Identify the prevalence of hyper-
tension and its risk factors among Feofaniya Clinical Hospital 
medical staff who have different somatotypes.

To study the commitment of medical workers to medical phar-
macotherapy, its regularity and effectiveness.

To research psychological peculiarities of Feofaniya Clinical 
Hospital medical staff depending on the levels of blood pressure 
and somatotype.

To determine the influence of socio-psychological maladaptation 
on life quality of the patients with AHT among medical workers.

The prevalence of hypertension is studied for the first time 
and stratification of risk factors for cardiovascular disease 
among urban population is conducted; Feofaniya Clinical Hos-
pital medical staff adherence to antihypertensive therapy and its 
effectiveness is studied.

For the first time, somatotype extension of the organized 
population of medical workers is surveyed and specific grav-
ity of arterial hypertension prevalence in each somatotype with 
frequency partition of risk factors is determined.

For the first time, urban population psychological peculiarities 
of Feofaniya Clinical Hospital medical staff and their influence 
on life quality are examined, frequency of socio-psychological 
maladaptation is revealed.

The system of preventive measures for AHT among medical 
workers is developed in terms of anthropometric values, the fre-
quency of risk factors occurrence and peculiarities of psycho-
logical status.

Results аnd discussion. Heart, vessel, kidney and brain in-
volvements head the list of AHT complications. To reduce the 
number of patients with arterial hypertension and its complicat-
ed forms, improve their life quality and prevent risk factors (RF) 
of this pathology special national measures are required. Cur-
rently three strategies of preventive measures are distinguished: 
population, high risk and secondary prevention.

The study includes 201 doctors out of whom 51 subjects are 

women (25,37%) and 150 subjects are men (74,63%). Mean age of 
the medical staff is 47. Doctors’ working experience is 5-10 years. 
In the group of employed individuals 71 (35,32%) subjects suffer 
from AHT, out of these 30 (14,93%) are men and 41 (30,39%) are 
women. Stage 1 hypertension is found in 46 cases (22,88%), out of 
these 30 (14,92%) are women and 16 (7,96%) are men. 25 (12,44%) 
individuals have stage 2 hypertension that is equally found among 
men (5 cases, 2,59%) and women (20 cases, 9,95%). 

The success of individual prevention depends on timely de-
tection of people with RF and the introduction of preventive 
treatment. Secondary prevention is to identify individuals with 
early stages of the disease and to conduct medical and preventive 
treatment. Taking into consideration significant prevalence of car-
diovascular diseases population strategy should have a dominant 
role, but due to socio-political and economic factors in Ukraine its 
implementation in most cases is superficial and inconsistent. That is 
why at the regional level the most popular and available preventive 
strategies are healthy lifestyle, high-risk strategy (preventive medi-
cal examination) and secondary prevention (medical treatment).

Polish program “Sopkard” developed by scientists at Gdańsk 
Medical Academy and based on the experience of Swedish col-
leagues can be considered the example of individual prevention. 
The essence of the program is a long (for 10 years) preventive 
intervention aimed at 40- and 50-year-old residents focused on 
timely detection of AHT, diabetes and hypercholesterolemia, 
implementation of measures for primary and secondary preven-
tion of cardiovascular diseases [22].

North Karelia Project was introduced in Finland. Within 20 years 
of project implementation the average blood cholesterol values in 
the population decreased by 13%, AHT values declined by 9%, 
propensity for tobacco use lowered by 15%. Over the course of the 
study mortality from CHD among men dropped by 68%, from lung 
cancer by 71% and total mortality by 49%; life expectancy for this 
period increased by 10 years. In Ukraine life expectancy in 1970 
exceeded the indicated values in Finland, in 1991 the average value 
in Ukraine was 6 years less than that in Finland in 2007.

Preventive programs in the above-mentioned countries were de-
signed for 10-20 years. Implementation of health development pro-
grams in these countries consisted of two components: formation 
of healthy lifestyle and development of primary medical assistance 
with the priorities for the preventive component of health care.

One of the most major problems with implementation strate-
gies was to provide provide a background for healthy lifestyle of 
the population (Table).

Conclusions.  Data on AHT prevalence is necessary for planning 
of measures for secondary prevention of cardiovascular diseases.

The obtained data on the prevalence of risk factors in the pop-
ulation of medical staff is essential for planning of measures for 
primary AHT prevention.

Psychological testing data of hypertensive patients determine 
patients’ life quality.

The prevalence of arterial hypertension and risk factors both 
among medical staff and unorganized population is quite high 
accompanied with low awareness on the disease and poor treat-
ment effectiveness.

Table. Over the last two years

Subscale
Low level Moderate level High level

2016 2017 2016 2017 2016 2017
Emotional exhaustion 54 64 27 23 20 14

Depersonalization 73 82 16 12 12 7
Reduction of personal achievements 55 66 32 27 14 8
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High values of SMOL test in hypertensive patients on the 
scale of neurotic triad (1, 2, 3), 6 (paranoia), 7 (psychasthenia) 
and 8 (schizoid) are combined with strongly marked decline in 
the quality of life.

Megalosomal somatotype is the predictor of arterial hyperten-
sion development among medical staff.
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SUMMARY

PREVENTIVE MEASURES FOR ARTERIAL HYPER-
TENSION RISK FACTORS AMONG MEDICAL STAFF 
OF FEOFANIYA CLINICAL HOSPITAL OF STATE MA-
NAGEMENT DEPARTMENT 

Gordienko L.

Feofaniya Clinical Hospital of State Management of Affairs, 
Kyiv, Ukraine

Studies conducted in various departments of “Feofania” 
Clinical Hospital over the past 5 years, indicate the extremely 
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widespread prevalence of arterial hypertension. According to a 
survey of a representative sample, the age-standardized preva-
lence of arterial hypertension in Feofania Clinical Hospital is 
39.9% among men and 41.1% among women.

Purpose of the study - to determine preventive measures for 
the prevalence of arterial hypertension among the cohort of 
medical workers of the “Feofania” Clinical Hospital.

Among the complications of hypertension, the first places are 
occupied by lesions of the heart, blood vessels, kidneys, and 
brain. To reduce the number of patients with AH and its com-
plicated forms, improve their quality of life, national measures 
are necessary to prevent risk factors (RF) for the development 
of this pathology. To date, three strategies are identified for pre-
ventive measures: population-based, high-risk, and secondary 
prevention.

201 doctors participated, including 51 women (25.37%) and 
150 men (74.63%). The average age of employees is 47 years. 
Work experience of doctors is 5-10 years. Among the working 
population, hypertension affects 71 people (35,32%), men - 30 
(14,93%), women - 41 (20,39%). AH I Art. - 46 (22,88%) em-
ployees, of which 30 (14,92%) are women and 16 (7,96%) are 
men. AH II Art. 25 doctors (12,44%), 5 (2,59%) of them are 
men, and 20 (9,95%) are women.

Having analyzed the medical and social factors, emotional 
exhaustion affecting the development and progression of AH 
among medical workers working in harmful working condi-
tions, we can conclude that no risk factor can be considered in 
isolation from each other.

The success of individual prevention depends on the timely 
identification of people with RF and the introduction of preven-
tive intervention. Secondary prevention consists of identifying 
individuals with early stages of the disease and conducting ther-
apeutic and preventive measures.

One of the most important problems in the implementation of 
these strategies is to ensure a healthy lifestyle for the population.

The prevalence of arterial hypertension and risk factors among 
medical workers is quite high, as in the unorganized population, 
while there is a low awareness of their disease and low treatment 
efficiency.

Keywords: cardiovascular diseases, arterial hypertension, 
coronary heart disease, somatotype.

РЕЗЮМЕ

ПРОФИЛАКТИКА ФАКТОРОВ РИСКА АРТЕРИАЛЬ-
НОЙ ГИПЕРТЕНЗИИ У МЕДИЦИНСКИХ РАБОТНИ-
КОВ 

Гордиенко Л.Н.

Клиническая больница “Феофания” Государственного 
управления внутренними делами, Киев, Украина

Исследования, проведенные в различных отделениях кли-
нической больницы «Феофания» в течение последних 5 лет, 
свидетельствуют о чрезвычайно широкой распространенно-
сти артериальной гипертензии (АГ) среди врачей. 

Цель исследования - разработка профилактических меро-
приятий по устранению случаев артериальной гипертензии 
среди когорты медицинских работников.

Среди осложнений АГ первое место занимает поражение 
сердца, сосудов, почек, головного мозга. Для уменьшения 
числа больных АГ и ее осложненных форм, улучшения ка-

чества жизни необходимы общегосударственные меры по 
профилактике факторов риска (ФР) развития данной пато-
логии. На сегодняшний день для проведения профилакти-
ческих мероприятий выделяют три стратегии: популяцион-
ная, высокого риска и вторичная профилактика.

В исследовании участвовали 201 врач, из них 51 (25,37%) 
женщина и 150 (74,63%) мужчин, средний возраст – 47 лет.
Стаж работы врачей составил 5-10 лет. Среди работающего 
контингента АГ болеют 71 (35,32%) врач, из них мужчин - 
30 (14,93%), женщин - 41 (20,39%): АГ I ст. - у 46 (22,88%) 
врачей, из них 30 женщины (14,92%) и 16 (7,96%) мужчин, 
АГ II ст. – у 25 (12,44%) врачей, из них 5 (2,59%) мужчин и 
20 (9,95%) женщины.

Анализ медико-социальных факторов и эмоционального 
истощения, влияющих на развитие и прогрессирование АГ 
среди врачей, работающих во вредных условиях труда, вы-
явил, что факторы риска в основном влияют на развитие за-
болевания в совокупности.

Успех индивидуальной профилактики зависит от своев-
ременного выявления факторов риска и внедрения профи-
лактического вмешательства. Основная задача вторичной 
профилактики заключается в выявлении ранних стадий за-
болевания и своевременном проведении лечебных и профи-
лактических мероприятий. 

Таким образом, результаты проведенного исследования  
показали, что распространенность артериальной гипертен-
зии и факторов риска среди медицинских работников доста-
точно высокая, отмечается низкая осведомленность о своем 
заболевании и как следствие несвоевременное лечение.

reziume 

arteriuli hipertenziis riskis faqtorebis pro-
filaqtika medicinis muSakebSi

l.gordienko

klinikuri saavadmyofo “feofania”, kievi, ukraina

klinikuri saavadmyofo “feofania”-s sxvadasx-
va ganyofilebaSi bolo 5 wlis ganmavlobaSi 
Catarebuli kvlevebis Sedegebi miuTiTebs arte-
riuli hipertenziis Zalian farToOgavcelebis 
Sesaxeb eqimebSi.
kvlevis mizans warmoadgenda profilaqtikuri 

RonisZiebebis SemuSaveba arteriuli hipertenzi-
is SemTxvevebis Tavidan acilebisaTvis medicinis 
muSakebis kohortaSi.
arteriuli hipertenziis garTulebaTa Soris 

pirvel adgilzea gulis, sisxlZarRvebis, Tirk-
mlebis da Tavis tvinis dazianeba. arteriuli 
hipertenziiT da misi garTulebebiT daavadeb-
ulTa raodenobis SemcirebisaTvis, maTi sicocx-
lis xarisxis gaumjobesebisaTvis aucilebelia 
saxelmwifo RonisZiebebis gatareba am paTolo-
giis ganviTarebis risk-faqtorebis profilaq-
tikisaTvis. dRes profilaqtikuri RonisZiebebis 
gatarebaSi gamoiyofa sami strategia: populaci-
uri, maRalis riskisa da meoradi profilaqtika. 
kvlevaSi monawileobda 201 eqimi, maT Soris 51 
(25,37%) - qali, 150 (74,63%) - mamakaci, saSualo asa-
ki – 47  weli.  eqimebis muSaobis staJma Seadgina 
5-10 weli. momuSave kontingetSi arteriuli hip-
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ertenziiT daavadebuli iyo 71 (35,32%) eqimi, maT 
Soris 30 (14,93%) - mamakaci, 41 (20,39%) – qali: I  
xarisxis arteriuli hipertenzia - 46 (22,88%), maT 
Soris 30 (14,92%) - qali, 16 (7,96%) – mamakaci; II  
xarisxis arteriuli hipertenzia - 25 (12,44%), maT 
Soris 20 (9,95%) - qali, 5 (2,59%) – mamakaci.
Sromis mavne pirobebSi momuSave eqimebs Soris 

arteriuli hipertenziis ganviTarebasa da pro-
gresirebaze moqmedi samedicino-socialuri faq-
torebisa da emociuri gamofitvis gaanalizebis 
Semdgom, avtorebi daaskvnian, rom arc erTi risk-
faqtori ar SeiZleba erTmaneTisagan damoukide-
blad iyos ganxiluli.
individuri profilaqtikis warmateba damokide-

bulia risk-faqtorebis mqone pirebis droul 
gamovlenasa da profilaqtikuri Carevis ganx-
orcielebaze. meoradi profilaqtika gamoix-
ateba daavadebis adreuli stadiis gamovlenaSi 
da samkurnalo-profilaqtikuri RonisZiebebis 
gatarebaSi. am strategiebis realizebis erT-erT 
mTavar problemas warmoadgens mosaxleobis jan-
saRi cxovrebis wesis pirobebis uzrunvelyofa.
arteriuli hipertenziisa da riskis faq-

torebis gavrceleba medicinis muSakebs Soris 
sakmarisad maRalia, iseve rogorc araorganize-
bul populaciaSi; amasTan, saxezea dabali gaT-
viTcnobierebuloba sakuTari daavadebis Sesaxeb 
da mkuranlobis dabali efeqturoba.

MODERN APPROACHES IN MANAGEMENT OF CHILDREN 
WITH CHRONIC HEPATITIS B IN REMISSION OF ACUTE LYMPHOBLASTIC LEUKEMIA

Nezgoda I., Moroz L., Singh Sh., Singh O.

National Pirogov Memorial Medical University, Vinnytsya, Ukraine

Coming into the third millennium, the world of medical sci-
ence, in addition to its outstanding achievements in the field of 
public health, brought with it a number of unresolved problems. 
One of them World Health Organization (WHO) considers the 
problem of chronic liver disease such as chronic hepatitis B and 
C, which has recently become wide spread and also came into 
ten main causes of death worldwide [1]. In the “Global report 
of WHO about hepatitis” 2017 (WHO Global hepatitis report, 
2017) is indicated that the overwhelming majority of these peo-
ple, unable to make timely diagnosis and treatment, are at risk 
of slow development of chronic liver disease, cancer and death. 
The morbidity and mortality rate of this pathology is increasing 
and according to WHO experts, it will double by 2020. “Thus, in 
the present, said Dr Margaret Chan, Director-General of WHO 
[2], hepatitis is recognized as one of the main problems of public 
health that requires urgent actions”.

Among chronic diffuse liver diseases, viral hepatitis B, which 
is a global medico-social problem that is associated with wide-
spread prevalence in both adults and children, the tendency to 
chronic and the development of severe naturally occurring con-
sequence (cirrhotic effects, hepatocellular carcinoma), is very 
important [3].

According to WHO experts, from 400 million up to 2 billion 
people are infected worldwide by hepatitis B virus [3]. Among 
them, 257 million people live with chronic hepatitis, 1.4 million 
people die each year from this pathology, which is equivalent to 
the total number of deaths from tuberculosis and HIV [4].

It should be noted that on a global scale, the prevalence of hepa-
titis B varies greatly in different regions of the world. It is 1.6% (15 
million) of the population in the European Region, while 3.3% (21 
million people) in the Eastern Mediterranean region [5].

The problem of chronic hepatitis B is extremely urgent in 
Ukraine as well. According to O.Golubovska’s data [6], in the 
last decade, the prevalence of this pathology has increased 

among the adult population. Ukraine is one of the regions with 
an average prevalence of chronic hepatitis B (HCV) in the popu-
lation, with an average detection rate of HBsAg-carriers esti-
mated at 2% [7]. According to official figures in Ukraine about 
2 million people are suffering from chronic hepatitis. This prob-
lem is also relevant in the pediatric population [8-10]. The num-
ber of children suffering from chronic hepatitis in Ukraine had 
a tendency to increase. So, every year, there are 3,500 children 
which are registered with viral hepatitis B [11]. 

It should be noted that in the adult population acute hepatitis B is 
transformed into chronic in 10-15% of cases, while in the pediatric 
population this percentage is much higher and is 90%, especially at 
an early age [3,4]. What is especially dangerous in terms of severe 
disabling and sometimes fatal consequences (liver cirrhosis and he-
patocellular carcinoma). According to the literature sources [12,13] 
in children CHB is found in all age groups.

Recently, a special contingent of patients with chronic hepati-
tis which had appeared on the background of oncohematologic 
pathology had made its appearance in the practice of pediatric 
infectious diseases [14-17]. This group of patients are under the 
high risk of getting infected by viral hepatitis and includes chil-
dren with hemophilia, malignant tumors of blood and lymphoid 
tissues [9,15]. High prevalence of viral hepatitis in patients with 
oncohematological diseases (OGD) is due to the intensity of 
parenteral interventions, massive haemotransfusions load, high 
frequency of invasive research methods [14].

The damaging of the liver by viral hepatitis in children with 
OGD has dualistic character [19]. Firstly, it is caused by a vi-
ral infection itself, and secondly, by a state immunosuppression 
resulting from oncopathology, prolonged hepatotoxic action of 
polychemotherapy (PCT), and other drugs which are used as 
concomitant therapy [18,19]. It has been established that the risk 
of hepatitis B virus infection in patients with OGD increases 
directly in proportion to the number of units of blood and its 


