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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.
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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
© GMN

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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Table. Over the last two years

Low level Moderate level High level
Subscale
2016 2017 2016 2017 2016 2017
Emotional exhaustion 54 64 27 23 20 14
Depersonalization 73 82 16 12 12
Reduction of personal achievements 55 66 32 27 14

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 and 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
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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 Gdansk
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.
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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.

PE3IOME

MHNPODPUJIAKTUKA ®PAKTOPOB PUCKA APTEPUAJIb-
HOW T'MMEPTEH3UN Y MEJIUILIAHCKUX PABOTHH-
KOB

TI'opanenxo JI.H.

Knunuueckas  6ononuya “@eopanus” Tocydapcmesentoco
ynpaenenus enympennumu denamu, Kuees, Ykpauna

HccnenoBanus, mpoBeICHHBIE B Pa3JINYHBIX OTACICHHUAX KIH-
HUYECKOM 00mbHUIBI «Deodanus» B TCUCHUE MOCTICIHUX S JIET,
CBUJICTEIILCTBYIOT O UPE3BbIUANHO IIMPOKOH pacripoCcTpaHeHHO-
CTH apTepuaibHOM runeprensuu (Al') cpeau Bpaueil.

Ienb nccnenoBanus - pa3paboTka MpoGuIaKTHIECKUX MEpO-
HPUATUI TI0 YCTPAHEHUIO ClIyyaeB apTepUalIbHON THIEPTEH3UH
cpey KOropThl MEIUIUHCKUX PaOOTHHKOB.

Cpenu ocnoxxkHenuii A" mepBoe MECTo 3aHUMAET MOpaKECHUE
cepiua, CoCyloB, MOYEK, FOJIOBHOTO Mo3sra. [l yMEHbLICHUS
yucia 00bHbIX Al M ee OCIOXKHEHHBIX (GOpM, yIIy4dIlIeHus Ka-
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MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

4eCcTBa XXM3HU HEOOXOAMMBI OOLIErOCyIapCTBEHHBIE MEPHI MO
npo¢unakrike aktopos prcka (DP) pazsurus nanHoi nato-
norun. Ha ceroausiiHuil 1eHb Ui NpOBeIeHUs MPOodUIIaKTH-
YECKUX MEPOIPUSTHIT BBIJCISIOT TPU CTPATETUH: MOMYJISILIUOH-
Hasl, BRICOKOTO PUCKa M BTOPUYHAs MPOPHIAKTHKA.

B uccnenosanuu yuacrsoBanu 201 Bpau, u3 Hux 51 (25,37%)
skeHmuHa U 150 (74,63%) My uuH, cpeHUi Bo3pact — 47 JeT.
Crax pabotsl Bpaueii coctaBuit 5-10 ser. Cpenu padorarouiero
koutunrenra AI" 6onetor 71 (35,32%) Bpay, U3 HUX MY)KUHUH -
30 (14,93%), wenuwH - 41 (20,39%): AI' [ ct. - y 46 (22,88%)
Bpauel, u3 Hux 30 xeHmunsbl (14,92%) u 16 (7,96%) myxuuH,
Al II ct. —y 25 (12,44%) Bpaueit, u3 Hux 5 (2,59%) Myx4uH 1
20 (9,95%) sxeHIIMHBI.

AHann3 MeINKO-COLHMANBHBIX (aKTOPOB M IMOLUOHAIBHOIO
UCTOLIECHUS, BIUSIOIUX HA Pa3BUTHE U mporpeccuponanue Al'
cpeau Bpadeil, paboTaronMX BO BPEIHBIX YCIOBHAX TPYJA, BbI-
SIBUJI, 9TO (paKTOPBI PHCKA B OCHOBHOM BIIMSIFOT Ha Pa3BUTHUE 3a-
GosieBaHUs B COBOKYITHOCTH.

VYenex MHAUBHIYaJdbHON HPOQHUIAKTHKKA 3aBUCUT OT CBOEB-
PEMEHHOrO BBISIBICHUs (DAKTOPOB PHUCKA U BHEAPEHUs mpodu-
JIaKTHYEeCKOro BMemnaTenbcTBa. OCHOBHAs 3ajada BTOPHUUYHOM
NpoGUIAKTHKY 3aKJII0YACTCsl B BBISIBICHUHM PAaHHHUX CTaJWil 3a-
0oJIeBaHMS U CBOEBPEMEHHOM IIPOBE/ICHUH JICYEOHBIX U POpH-
JIAKTUYECKUX MEPONIPUATHH.

Taxkum 00pa3zoM, pe3ynbTaTbl IPOBEAECHHOIO HCCIICIOBAHUS
MOKa3aJM, YTO PacHpOCTPAHEHHOCTh apTePUaIbHON THIIePTEH-
31U ¥ (hAKTOPOB PHCKA CPEIH METUIIMHCKIX PAOOTHUKOB J10CTa-
TOYHO BBICOKAsI, OTMEYAETCsl HU3Kasi OCBEJOMIICHHOCTh O CBOEM
3a00JIeBaHNH U KaK CJICACTBHE HECBOCBPEMEHHOE JICUCHHE.
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MODERN APPROACHES IN MANAGEMENT OF CHILDREN
WITH CHRONIC HEPATITIS B IN REMISSION OF ACUTE LYMPHOBLASTIC LEUKEMIA

Nezgoda 1., 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
© GMN

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
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