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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITHIO HEOOXOMNMO COOTIONATh CISAYIONINE TIPaBHIIA;

1. CraTps 1oyKHA OBITH MPEJCTABICHA B IBYX DK3EMIUISIPAX, HA PYCCKOM MM aHTIIUHACKOM SI3bI-
Kax, Hare4yaTaHHas Yepe3 MoJTOPa HHTEPBAJa HA OHOIl CTOPOHE CTAHAAPTHOTO JINCTA ¢ IIMPUHOMH
JIEBOTO TOJIA B TPU caHTHMeTpa. Vcroiap3yeMblil KOMITBIOTEPHBIN MIpU(T U TEKCTa Ha PYCCKOM U
anmniickoM s3pikax - Times New Roman (Kupuuinna), 111 TeKCTa Ha TPYy3UHCKOM SI3BIKE CIEIYeT
ucnons3oBath AcadNusx. Pasmep mpudra - 12. K pykonucu, HareyaraHHON Ha KOMIIBIOTEPE, 1OJDKEH
OBITH TIpHTOkeH CD co cTaTheit.

2. Pa3mep craTbu 10JKEH OBITH HE MEHEe IECSTH U He OoJiee 1BaAaTH CTPAHUI] MAITMHOIIHCH,
BKITIOYAs yKa3aTelb JINTEPaTyphl U Pe3toMe Ha aHTJIIMICKOM, PYCCKOM U TPY3MHCKOM SI3BIKaX.

3. B crarbe 10mKHBI OBITH OCBEIIEHBI AKTYaTbHOCTh JAHHOTO MaTepHalia, MEeTOJIBI X PE3YIIbTaThI
WCCIIeIOBaHUSI U MX 00CYKICHHE.

[Ipu npencTaBneHny B reUaTh HAyYHBIX IKCIIEPUMEHTAITLHBIX paO0T aBTOPHI JIOJIKHBI YKa3bIBaTh
BH]l ¥ KOJMYECTBO JKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS H
YCBITUIEHHUS (B XO/1€ OCTPBIX OIBITOB).

4. K crarbe IOMHKHBI OBITH MPUIOKEHBI KPAaTKOE (HA MOJICTPAHUIIBI) PE3FOME Ha aHTIIUHCKOM,
PYCCKOM H TPY3MHCKOM $I3bIKaX (BKJIFOUYAIOIIEE CIICAYIOIIHE Pa3/Ieibl: IeJb UCCIIeJOBaHuUs, MaTepral U
METOJTBI, PE3YIBTATHI M 3aKTFOUCHHE) U CIIHCOK KITF0UeBEIX ciioB (key words).

5. Tabmuiibl HEOOXOUMO MPEACTABIISITE B ITe4aTHO# popme. DoTokonuu He puHUMaroTcs. Bee
nu(ppoBbIe, HTOTOBbIE U MPOIEHTHHIE JAHHBIE B TA0JHIAX JOJKHBI COOTBETCTBOBATh TAKOBBIM B
TeKcTe cTaTbu. Ta0nuIbe! 1 rpaduKH TOJKHBI OBITH 03aITIaBICHBI.

6. dororpadun AOIKHBI OBITh KOHTPACTHBIMHU, (DOTOKOIHHU C PEHTTEHOTPAMM - B IO3UTHBHOM
n300pakeHUH. PUCYHKH, YepTeXHU U JUArpaMMBbI CIICAYyeT 03aIIaBUTh, IPOHYMEPOBATh M BCTABUTH B
COOTBETCTBYIOITEe MecTo TekcTa B tiff popmare.

B moanucsx k MukpogoTorpadusiM ciieyeT yKa3blBaTh CTEIICHb YBEJIMUYCHUS Yepe3 OKYIISP HITH
00BEKTHB U METOJI OKPACKH WIJIM UMITPETHAIINN CPE30B.

7. ®aMHUINH OT€YECTBEHHBIX aBTOPOB MPUBOATCS B OPUTHHAIBHOW TPAHCKPHUTIITHH.

8. I1pu opopmiienun u HanpaBieHun crateid B >kypHan MHI mpocum aBTOpoB coOmonarh
NpaBuIIa, U3JIOKEHHBIC B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPECTABISIEMbIM B OMOMETUIIMHCKUE
JKYpHAJIBD», MPUHATHIX MeXKTyHapOIHBIM KOMUTETOM PEIAKTOPOB MEAMIIMHCKUX KYPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B xoHIIe Ka)X0i OPUTHHAIBHON CTaThH MPUBOAMUTCS Onbinorpaduuecknii cnucok. B cnmcok nutepa-
TYpBI BKJIIOYAIOTCS] BCE MaTepHalibl, Ha KOTOpble UMEIOTCS CCBIIKM B TekcTe. CIHCOK COCTaBiseTcs B
andaBUTHOM MOpsIKE U HyMepyeTcs. JIuTteparypHblii HCTOYHUK TPUBOAUTCS Ha sI3bIKE OpUTrHMHana. B
CIIHMCKE JIUTEePaTyphl CHavYasa MPUBOJSITCS PaOOTHI, HAIMCAHHBIC 3HAKAMU TPY3WHCKOTO an(aBuTa, 3aTeM
Kupuuied u naruauned. CChUIKM Ha IIUTHPYEMble pabOThl B TEKCTE CTAaThbH JAIOTCS B KBaJpPaTHBIX
CKOOKax B BUJIC HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOW padOoTHI B CITUCKE TUTEpaTypbl. BonbmmH-
CTBO IUTUPOBAHHBIX UCTOYHUKOB JIOJDKHBI OBITh 32 TIOCTEIHUE 5-7 JIeT.

9. Jlns momydenus mpaBa Ha MyONHWKANWIO CTaThs JOJDKHA MMETh OT PyKOBOIHUTENS PAaOOTHI
WIN YUPEXKJCHUSI BU3Y U CONPOBOIUTEIHHOE OTHOILICHHUE, HAITMCAHHBIC MITM HalleYaTaHHbIe Ha OJaHKe
Y 3aBEPEHHBIC MOJIIICHIO U TICUAThIO.

10. B xoHIe cTaThu MOKHBI OBITH MOMAIMKCH BCEX aBTOPOB, IMOJHOCTHIO NMPUBEIACHBI UX
(hamuTiM, IMEHa M OTYECTBA, YKa3aHbl CIIy)KCOHBIH M JOMAalIHUH HOMEpa TeIe(OHOB U aapeca il
MHBIE KOOpAUHATHL. KomnuecTBo aBTOPOB (COaBTOPOB) HE JOJIKHO MPEBHIIIATH MATH YEJIOBEK.

11. Penakuus octapisiet 3a coOO0# MpaBo COKpaIaTh U UCIPABIIAThL CTaThi. KoppekTypa aBropam
HE BBICBIJIAeTCSI, BCs paboTa M cBepKa MPOBOAUTCS IO aBTOPCKOMY OpPUTHHAITY.

12. HepomycTuMO HampaBlieHHE B PEJAKIUI0 padoT, MPEACTABICHHBIX K TI€YaTH B WHBIX
M3/IaTeThCTBAX WITM OMYOJUKOBAHHBIX B IPYTHUX M3IAHUSIX.

IIpu HapymieHnH yKa3aHHBIX NPABHJ CTATHH He PACCMATPUBAIOTCH.




REQUIREMENTS

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

Ogsd30sdo LHsGool Fomdmeagbolols bako®ms ©sgoigemn dgdwogyo Fabgdo:

L bAo@os gbws Fo@dmawyobmm 2 3o@mse, Gyl ob obyaoliy® 9b9d%bg,odgdooao
LAobos@Bgmo gyamol 1 2390©0bg, 3 13 Logsbol dodibgbs ggemols o LE®0Jmbgdls
dodol L5 0b@g@gogols @ogom. 30dmygbgdyemo 3md309@ 90 geo ddogdo agbye ©s oby-
@oliy®gbmgsob Gg9dbEgddo - Times New Roman (Kupuuuna),boaoem Jo@mygagbmgeb @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 bogergdls ws 20 ag90bg dgBb
0B gM5A7IM0L Lool s Hgboydggdols (0baemolig®, Gyl ©s Jodmygm 9bgdbg) homgamom.

3. LAs@0sdo Lokodms godydogl: bogomnbol sd@oommds; 3genggol dobsbo; bisggenggo
dolboans o 203mygbgdygeo Igmnmegdo; Jowgdymmo g gagoo s domo goblbyxs. gJlsg@modgb-
A9o babosmol Es@ogdols Fo@dmagbolisl s3@m®gdds gbos dogmommb Lsgdlidg@modgb@m
3bmggegdols Lobgmds s GomEgbmds; go9@303oMgdolis s wodobgbols Jgmmegdo (3§ 3539
3egd0l 30MmMbdgddo).

4. LAGOSL mob Pbs osberwgl Mgboydy obyeoliy®@, Gylyge s Jodnyga 969Dy
sMobogegd bobggo®o gg9@wols JmEygmmdols (bomsyg®ol, sg@mmgdols, s glgoyengdols
domomgbom ©s 9bs dgozogrgl dgdmgy 3obymuzomgdgdl: dobsobo, doboms ws dgmmegdo,
99900 s ©obliggbgdo; BgJb@ s ygdo bsfomo s@ ¢bws ogmlb 15 LEH®0Jmbbyg bsjangdo)
> boggobdm Lo@dygggdol hodmbomgsgro (key words).

5. gb®oggdo Loko®ms [o@mdmowaobmon bsdgdwo Lobom. yggans 3003y, dgdo-
X09989e00 s 3OM39bG Yo Jmbozgdgdo gbps dgglodsdgdbmoal GgJuBdo dmygsbogl.

6. BmAMLYOsmgdo 9bes ogml 3mbBOSLEAY@o; Ly@omgdo, bobsbgdo, wosa®sdgdo
- oloma@gd g0, obmd®ogo s Lomobowm saosl holidygmo. @9b@Gagbma®sdgdols
ROAMsbangdo Fo@Imoaobgm 3mbo@oygo yodmbobymmgdom tiff gm@ds@do. dogOmam@m-
Lbyg@omgdols (od(gmgddo Lakodms dogmommm mggmsdol sb mdogdBogol Lodgoggdom
35000950l ba@olibo, sbomsagdols dgmgdgols ob 033G gabsi00ls dgmmeo s s@bodbmm Uiy-
om0l bgs s Jggos bofoagdo.

7. 5535370 53BMm@gdols a356M9d0 LAs@0sdo s@obodbgds obozosmgdbols msbps@mngom,
93beg@ols — giEbomyao GEsbL o 3z00m.

8. LASHOSL MOb Ybws sShanwgl sg@BMMol Jogd 2odmygbgdyero Lodsdyem s 9iEbm-
9GO0 dOMdgdol dodamoma®ogzoygmo bos (dmam 5-8 Faol Low®dom). sbdsbydo Fymdom
Jo®dmagboen  dodgroma@ogoyen Losdo dogmomgmn xg bodsdyam, dgdwgey gEbmgeno
33B™@950 (2350, 06005 gbo, LEASG00L Lomsy®o, gy@bsgol slbsbgagds, aodmzgdols
s 00, {gao, g9@bognols Ne, 30639e00 s dmgrm 2390©g60). Jmbma@sgools dgdmbgggsdo
dogmomgmn  25dmigdol Fgmo, saommo s 239090l Loghmm @omegbmds. @9JL@Edo
33o005H e ghboggddo 9bos Joygmommm s3@mEA0l dglodsdolbo N @o@g@s@yg@ol Lools
dobggom. dobobdgfmbogros, M3 300G oy [yommgdol 9dg@gbo bsfogro ogml 5-6
Yool Low®dol.

9. LASA0SL Mmob gbs obanwgl: o) WoFgbgdbymgdbols ob Lodgibogdm byenddwgsby-
@ols (odwyobgds, ©sdm{dgoygmo bygandmfg@oms ©s dgkoom; &) odaol L3gEosolBols
sdm{dgoygmo g3gbbos, MMIgendoz Jomomgdyao 0dbgds bsgombols of@gogmds, dobsaols
Logdomds, 3gmmeol Lobommds, dgogygdol LadgEbog@m-3@sJ@oggeo 3bodgbganmds.

10. LEs@ool dmeml bakodms gggems sgBm@ols bgadm§g@s, @mdgamms Gom©gbmds
o 9bws swgdo@gdmegls 5-L.

1. dgesdios 0dmggdl guagdsls dgolfm@ml bEsgos. 3gdudby dgdomds ©s dg-
Xg090s begds bosgBmam m@oyobsgrols dobgwgoon.

12. woygdggdgmos @gsdiosdo obgmo LEs@ool Fodmoagbs, @mdganoi ©slsdgdwow
Fotagboano ogm bbgs @gosdiEosdo b a0dmdggybgdgmo ogm Lbgs aodmzgdgddo.

>0bodbyao Fgbgdol wodwgggol dgdmbgggsdo LHsEogdo o@ aoboboangds.



GEORGIAN MEDICAL NEWS
No 5 (302) 2020

Cooepoicanue:

Shkvarkovskyj 1., Moskaliuk O., Bryndak I., Grebeniuk V., Kozlovska I.

EVALUATION OF ENDOSCOPIC TREATMENT OF THE PANCREATOBILIARY SYSTEM DISORDERS ................... 7
Filiptsova K.

BIOCHEMICAL PROPERTIES OF CARBOXYPEPTIDASE A OF THE UNTRANSFERRED TISSUE

AND MALIGNANT NEOPLASM OF THE MAMMARY GLAND.......cocceiiiiiiiiiiiiiieeec ettt 12

Demchenko V., Shchukin D., Strakhovetskyi V., Slobodyanyuk Ye., Safonov R.
RECONSTRUCTION OF THE UPPER THIRD OF THE URETER
WITH A TUBULARIZED PELVIS FLAP IN DIFFICULT CLINICAL SITUATIONS .......cocoiitriietinieieenineereeeseeteitsesseveesesnenenens 18

Borisenko A., Antonenko M., Zelinsky N., Stolyar V., Popov R.
EARLY POSTOPERATIVE COMPLICATIONS IN DENTAL IMPLANT PATIENTS .....cotiiiieieieeereee e 23

Orjonikidze A., Mgebrishvili S., Orjonikidze M., Barbakadze 1., Kipiani N.V., Sanikidze T.
NEW APPROACHES TO THE TREATMENT OF PERIIMPLANTITIS (REVIEW) ..cooiiiiiiiiiiieieeeeceeeeeeee e 28

Akhalkatsi V., Matiashvili M., Maskhulia L., Obgaidze G., Kakhabrishvili Z.

ASSESSMENT OF RISKS OF DEVOLEPMENT OF ARTHROFIBROSIS

AND PREVENTION OF KNEE EXTENSION DEFICIT SUBSEQUENT TO

AN ANTERIOR CRUTIATE LIGAMENT RECONSTRUCTION.......ciiiitiitiieiiesiieittet ettt sttt e 34

Nanava N., Betaneli M., Giorgobiani G., Chikovani T., Janikashvili N.
COMPLETE BLOOD COUNT DERIVED INFLAMMATORY BIOMARKERS
IN PATIENTS WITH HEMATOLOGIC MALIGNANCIES......c.oouiitiiitiietieteiet ettt ettt ettt est st eseese e eteseeseesentesessenseseneeneanas 39

Metreveli S., Kvachadze I., Kikodze N., Chikovani T., Janikashvili N.
PERIPHERIAL BLOOD BIOMARKERS IN PATIENTS
WITH REFRACTORY IMMUNE THROMBOCYTOPENIA ...ttt eeae e e et e e s eenaaaeeeeenaeeeeeenns 45

Ruzhitska O., Kucher A., Vovk V., Vovk Y., Pohranychna Kh.
CLINICAL SONOGRAPHIC ANALYSIS OF BIOMETRIC INDICATORS
OF BUCCAL THICKNESS AND BUCCAL FAT PAD IN PATIENTS WITH DIFFERENT FACIAL TYPES ........ccoooiiiiieiee. 49

Vyshnevska 1., Kopytsya M., Hilova Ya., Protsenko E., Petyunina O.
BIOMARKER sST2 AS AN EARLY PREDICTOR OF ACUTE RENAL INJURY IN PATIENTS
WITH ST-SEGMENT ELEVATION ACUTE MYOCARDIAL INFARCTION .....c.octtiiiiiiieiiinieieitinteteieneeeeieiee ettt 53

BakbiT:kanyasl A.B., AGapaxmanos A.C., Cmarynosa A.K. .
BBICOKIVIOTHOE KAPTUPOBAHUE ATUITMYHOI'O TPEITIETAHUA ITPEJJCEPANN
C UCIIOJIB3OBAHMEM KATETEPA PENTARAY ..ot 58

Masnaosa JI.U., Kykec B.I'., lllux E.B., Bagpuaaunosa JL.IO., liBeTkoB /I.H., Bepeunkunze U.A.
OAPMAKOI'EHETUYECKUE ACTIEKTBI JIEHEHU A BOJIbHBIX
C XPOHUYECKOU CEPAEYHOU HEJJOCTATOUHOCTDBIO (OB30P) .....ccuiiiiieieieeieeieeieeteeee ettt 63

ActanoBa A.B., Ckpunuenko E.1O., Ckpunuenko H.B., Bunbaun A.A., l'opesunk E.1O., Kapes B.E.
CJIOXKHOCTU INPOOEPEHIIMAJIBHOI'O IMAI'HO3A PACCESIHHOI'O CKJIEPO3A
U TEMO®ATOLIUTAPHOI'O IUM®OI'MCTUOLUTO3A (KIIMHUYECKUU CITYUAM) ...coviiiieieiiiiinieeieeeeiesesie e 69

Gogunskaya 1., Zaikov S., Bogomolov A.

DIAGNOSTIC PARAMETERS OF IN VIVO (SKIN PRICK) AND IN VITRO (ELISA) TESTS

FOR DETERMINATION OF EPIDERMAL CAT AND DOG ALLERGENS SENSITIZATION

IN PATIENTS WITH ALLERGIC RHINITIS AND ATOPIC ASTHMAL ....ccoiiiiiiiiriiiiinetneeeet ettt 76

Myronchenko S., Zvyagintseva T., Ashukina N.
THE EFFECT OF ULTRAVIOLET RADIATION ON THE ORGANIZATION
AND STRUCTURE OF COLLAGEN FIBERS OF DERMIS .......ccooiiiiiiiiiiiiictcece s 82

Mruh O., Rymsha S., Mruh V.

EVALUATION OF THE EFFICACY OF ATYPICAL ANTIPSYCHOTIC DRUGS

AND PSYCHOTHERAPY IN PATIENTS WITH PARANOID SCHIZOPHRENIA BASED

ON THE DURATION OF REMISSION ......oiitiitiotieiietieiieietesie ettt ettt ettt te e e teebestesteeseesteseessensensenseaseeseeseeneentensensansansensensessenne 86

© GMN 5



MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSBLI6()

Ratiani L., Machavariani K., Shoshiashvili V.
SEPSIS: IMPORTANCE OF ETHNIC PROPERTIES AND PHENOTYPES (REVIEW) ....cooiiiiiiiiiicieeeiieteeeeee e 92

Nechytailo D., Nechytailo Yu., Mikheeva T., Kovtyuk N., Ponyuk V.
VALUE OF AMBULATORY BLOOD PRESSURE MONITORING
IN THE VERIFICATION OF ARTERIAL HYPERTENSION IN SCHOOL AGE CHILDREN........ccectniiniinineinciecneeseens 96

Youoxasa H.H., l'etanse H.M., Yoepu H.IL., baxraxze C.3., Xauanypupse H.C., Kanananse H.b.
DOCDOOPHO-KAJIBIIMEBBIM OBMEH 1 ®OPMHUPOBAHUE MATPUKCA KOCTHOU TKAHU
VY IETEU U TTIOJJPOCTKOB HA ®OHE D-ABUTAMMHOSBA (OB3OP) ......cuiiiiiiieiieiieieiecieeteeteete ettt eve e enens 101

Youusn A.T., lexanze H.M., l"or6epam13mm KA., Xauanypuasze H.C., baxranze C.3.
COBPEMEHHLIE ACHEKTBI BO3AEUCTBU S SCCEHIUAJIbHBIX MUKPOJJIEMEHTOB
HA OPTAHU3M JAETEU U TIOJJPOCTKOB (OB3OP) ....c.oiiiiiiieiieiieiieieieieteste sttt ettt s ssesse s e etaeseesaessessessessessessassesseessassens 105

Osuapenko JI.C., iImurpuesa C.H., Beprerea A.A., Kpskes A.B., lleayasko J.H.
COCTOSIHUE METABOJIN3MA U MUHEPAJIBHOU IIJIOTHOCTU KOCTHOU TKAHU
YV JETEU C PEKYPPEHTHBIMU BPOHXUTAMU .......ccciiiiiiiiiiiiiiiiiciiicectcecee et 109

Jaiiponac 7K.B., EsceeBa C.Bb., CoicyeB b.b.
DOOEKTUBHOCTD UCHIOJIL3OBAHM ST METOJA MUKPOCKOITUYECKOI'O AHAJIU3A
JULST OEHKU TTOJJIMHHOCTU JTEUEBHBIX TPSIBE ..ottt ettt ettt 113

Semenenko S., Semenenko A., Malik S., Semenenko N., Malik L.
EVALUATION OF THE EFFECT OF ADEMOL ON THE DYNAMICS
OF NEURON-SPECIFIC ENOLASE IN TRAUMATIC BRAIN INJURY IN RATS ....oooiiiiieoeeeeeeee e 123

Tazhibayeva D., Kabdualieva N., Aitbayeva Zh., Sengaliy M., Niyazbekova K.
THE DYNAMICS OF LIPOPEROXIDATION PROCESSES IN THE EARLY PERIOD AFTER COMBINED EFFECTS

OF A HIGH DOSE GAMMA RADIATION AND IMMOBILIZATION STRESS (EXPERIMENTAL RESEARCH) .......ccccceue. 127
Mxapaposa I' K. .

JMHAMUKA CBEPTBIBAHISI KPOBU KPBIC, ITIOABEPTHYThHIX BO3AEMCTBUIO 'MITOKCUA

B TIEPUO/] TIPEHATAJIBHOT'O PABBIITHIS ...ttt ettt ettt ettt 132

Yaremii 1., Kushnir O., Vepriuk Yu., Palamar A., Skrynchuk O.
EFFECT OF MELATONIN INJECTIONS ON THE GLUTATHIONE SYSTEM
IN THE HEART TISSUE OF RATS UNDER EXPERIMENTAL DIABETES .......oo oo 136

Kaminska M., Dihtiar V., Dedukh N.,

Nikolchenko O.

REACTIVE-ADJUSTABLE RESTRUCTURING OF STERNUM IN RATS AFTER MODELING

OF MECHANICAL LOADING IN THE BIOMECHANICAL SYSTEM “STERNUM-RIBS-SPINE” ........cccccceviviiiirieirereereenans 140

Chorna V., Makhniuk V., Gumeniuk N., Khliestova S., Tomashevskyi A.

COMPARATIVE ANALYSIS OF MORBIDITY INDICATORS AMONG THE POPULATION OF THE EU AND UKRAINE
UNDER CONDITIONS OF STRESSED LOAD OF THE ANTI-TERRORIST OPERATIONS

AND PSYCHOPROPHYLAXIC MEASURES. ..ottt sttt ettt ettt e te st e sbeeseeseese e st e st ensensensensessessessesseeneennens 147

Koiixos B.B., Ym0eT:kanoBa A.T., [lepoucanuna I.A., Baiiroxxuna 3.A., bekoeprenosa K.b.

PEMUTUHIOBASI OIITEHKA OBPA3OBATEJIBHOU JESTEJIBHOCTU MEJUILIMHCKUX YVHUBEPCUTETOB

KAK MHCTPYMEHT CTUMYJIMPOBAHI S BXOXIEHUSA B IVIOBAJIHBIE PEUTHUHI U

W TTIOBBIIIEHU A KAUECTBA TTOJATI'OTOBKU KAZIPOB 3IPABOOXPAHEHMS ........c.covviiiiiiicieteeeeeeeee e 154

Teremetskyi V., Dmytrenko E., Pletnov O., Grynenko S., Kovalenko Ye.
HEALTH CARE SECTOR’S FINANCIAL, CIVIL, CRIMINAL AND ADMINISTRATIVE LIABILITY

IN EU MEMBER STATES AND UKRAINE: RESULTS OF COMPARATIVE RESEARCH ........cccoovviiiiiiicieeeeeeeeeeeeee 160
Anamsn K.

BPAYEBHASI DKCITEPTU3A KAK METO/1 OLIEHKM KAHECTBA MEJIMLITUHCKOI'O OBECITEYEHU A

COTPYIHUKOB TTOJUILMN PECITYBJIMKI APMEHISL........coiovietieiieiieieie ettt ettt se v v v v v s ennens 167

Cracesuu H.10., 3narkuna H.E., Crapues JI.A., Ko3nos C.U. .
OCOBEHHOCTHU HOPMATUBHO-ITPABOBOT'O OBECTIEYEHU S MEIUITMHCKOU PEABUJINTALINN

VI ABMIUTALUN UHBAJINJJOB ITOXWJIOTI'O 1 CTAPUECKOI'O BO3PACTA ...t 173
Taghiyeva S.

OBTAINING OF BACTERIOCINES FROM BACTERIA BACILLUS SUBTILIS ATCC 6633 STRAIN

BY ORIGINAL METHODS. ...ttt ettt a e neae e 178

6



GEORGIAN MEDICAL NEWS
No 5 (302) 2020

Agboydy
39608909 Lobbmoli domds®ggdgdo Mgn@sd g6 -
@0 039690 »OM®IdME0AM3g600l IJmby 35309690 do

126.Jodmdg, o, Bogdmgsbo,

B.390G 9300, “0.ggo%0d,
'6.5¢56035g0e00

ndogoolols Lobged{ogm Ladgwoiobm  gbogg@lodg@o,
lodgbmamaool  ©g3o@@sdgbBo; 2bsdoEobm  domdg-
Jbm@myools 0bbBodydo; *Bobommmaools ©93s®Edgb-
B0, Logodmgganm

0996900 0OMIdm0H™3gbos (ITP) Fomdmsowygbl Igdg-
bogn mAMIdME0EM3gb0olMmobsE mMMIdmzoHgdols Lo o-
boo@degame dods@mygamo sgBmsbBolbgygegdo 0fg93L.
ITP-0l 3ommggbgbo dmamdwpg Jglfegemomo o@ s@ob.
@0 gOo@d@sTdo oMo 3303909 gdsbo Lol gd-
9H0 Sbmgdomo BoBmmgdols Gmaols gbsbgd 3oMgg-
o  Gogol  d3gmbognmdols Jododm  GgR@sIBHgmgero
ITP-b 3Jmby 353096 9ddo. [omdmwygboan  33em 9350,
LolBgdydo  sbmgdol  Jodyggdgdol  Lowosabmli@ogm
36033b9ammdol  oEagbol  Jobbom, GgR@sIBHgmgeo
0996900  ©OMmIdmEoE™3ghools  3Jmbg 35309690 do
Yguolgdgaos 39@Moggmogao Lobbeowsb dowmgdygaro
b oo domdsmyg@mgdo: bgod@myomgdols s @od-
BME0EJool  Bodemds (NLR), o@mddmizodgdols  ©s
@0dxgm3oHgool  godomds  (PLR), o@®mddmiEodgdobs
©> dmbo0dgdol godwmds (PMR), bgo@®mgomm gdols
©>  @0dgxgmEodgool  msbsgs®mdols  Fomdmgdygaro

(dNLR) s Lol@gdygmo 0dgby@o sbmgdols obwgdlo (SII).
bAsAoLA0ggM0  sbsgobolbmgols  aodmygbgdemos SPSS
390Los 26 s Graph Pad Prism. gemos@gdl  dm@ols
3OOgesi0s  gobolobwgds  L3s®dsbols  jm@gansiools
398030960 0m.  dodwgdol  Mm3gBo@ogamo  dsbslosmg-
dgools (ROC) dd9gol bodygsggdom  gsbolobogds d@-
ol Jggos godmmdo (AUC), damdbmdganmds, bdgizog0-
390mds, bpgdgmo m3@odsgygdo 360dgbgarmds (cut-off
Value). doegdyao gogagool obogobds g g5hg96s, GMI
@9805JB g0 gee  ITP353096@g0P0, Logmbdmmanm  «xyv9-
0ob  gsdgdom, 360dgbgermgbo  do@yenmdl NLR o
dNLR (p<0.001), SII 30 ‘dgdzodgdyeos (p=0.0003), 3609-
3bgenmgbo@ @odsaos sliggg PMR s PLR 3shggbgdengdo
(p<0.0001); >bob0Tbsg0s, AMB MAMIdM30B b0l Gomyg-
bmds (PTL) godymgomsw gmegaodgol NLR s dNLR-
dohggbgoagdmasb  (r=-0.605, p=<0.01), bemeom SII, PLR,
PMR-0s6 30do@mgdodo dobo gm@gmsEos ©o@gdomos
(SIT r=0.799; PLR r=0.863; PMR r= 040, P<0.01). ROC 3& -
©ols 5bogobds godmsageobs, @®d PLR-ol ©s PMR-ols
AUC-I 3shggbgdgeno dolodognyy@os — 1000 (P=0.05 wo
P<0.001), 9g93gmd demwols SII - 0.899 (P=0.002), NLR -
0.875 (P=0.04) w> dNLR - 0.869 (P=0.05). >da 35050, dgo-
dangds ©ogsliggbsm, @md Ggu@sddgdgamo ITP-I dJmby
3530960900 LobRgdydo sbmgdomo Js®3gdgdo 3603-
gbgemgbo  goblbgogogds  gbsdsdolo  sbsgmd@ogo
bogmb@@mem xagaol sbogmmaogmo dshggbgoem gdols-
356 mgdo, 83 domIo®3gMgdols gogombol wobswsl-
B YN go@s© PB@M JoLIBs0M0 3gangg9d0l hoBodgdss
OGO JOIL0-

CLINICAL SONOGRAPHIC ANALYSIS OF BIOMETRIC INDICATORS
OF BUCCAL THICKNESS AND BUCCAL FAT PAD IN PATIENTS WITH DIFFERENT FACIAL TYPES

'"Ruzhitska O., ’Kucher A., *Vovk V., 'Vovk Y., *Pohranychna Kh.

Danylo Halytsky Lviv National Medical University, ' Department of surgical and orthopedic dentistry
of the faculty of postgraduate education; *Department of Diagnostic Radiology of the Faculty of Postgraduate Education;
3Department of Surgical Dentistry and Maxillofacial Surgery, Ukraine

In recent years, the morphofunctional features of the buccal
fat pad (BFP) of patients have been studied in detail for exten-
sive clinical application in surgical dental practice. The morpho-
logical benefits of the BFP are related to its saturation with
cell complexes with significant regenerative potential, high
vascularization, malleable texture, plastic size preformation
capabilities, and direct involvement in the implementation
of the basic functions of the maxillofacial area (MFA). All
this determines the potential for the application of the BFP
to replace tissue defects and deformities [1-3]. Meanwhile, in
literature and from our own experience with practical appli-
cation of BFP, we encountered the issue of specific determi-
nation of its volumetric parameters in patients, which would
significantly facilitate maxillofacial surgeons not only to re-
move a BFP fragment, but it would prevent the occurrence
of unnecessary complications, such as postoperative hernia,
pseudohernia, or BFP lipoma. From this perspective, we be-
lieve that, at the present stage of development of plastic and
reconstructive surgery of the maxillofacial area, surgical ap-
proaches to the optimal and safe performance of such surgical
interventions should be based on interdisciplinary assessment
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of patients before surgery, and they take into account the in-
dividual typological characteristics of morphological facial
features upon BFP sampling and grafting [4-6].

A clinical radiographic algorithm for the examination of pa-
tients with BFP sampling was clinically developed and statisti-
cally different parameters of the thickness of the buccal triangle
were established in patients with different types of face [7,8]. X-
ray examination with panoramic x-ray pictures revealed that the
value of the sagittal angle and vertical distance from the occlusal
surface of the first maxillary molar to the palatine plane also dif-
fered in patients with different types of face, which emphasizes
the need for versatile clinical and instrumental improvement of
preoperative diagnosis of BFP volumetric parameters.

Taking into account the foregoing, we consider that clinical
and sonographic study of its biometric parameters in patients
with different face typology is necessary for proper planning
and efficient BFP sampling [9,10]. From this perspective, the
purpose of our study was to establish a scientific and practical
analysis of clinical sonographic results of the examination of
patients with different types of face in preparation for recon-
struction of the oral tissue defects of the BFP.
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Material and methods. The study was approved by the Hu-
man Research Ethics Committee and all patients submitted
written informed consent to the study. It was conducted with
25 patients of different age groups (from 20 to 45 years old)
with defects and deformities of the tissues of the maxillofacial
system. First, we clinically established the type of patient’s face
by the ratio of total face height (Nasion-Gnathion) to width (Zy-
gonion dextra — Zygonion sinistra) according to the Prosopic in-
dex with the determination of meso-, brachy- and dolichofacial
types. All patients with different types of face were subjected to
a clinical examination to determine the thickness of the buccal
area (TBA). In the clinical examination of patients, TBA was de-
termined along a coronal line extending from the ear lobe to the
middle of the upper lip in the region of the anterior (nasolabial
fold — 1), posterior (anterior edge of the major masseter — 2) and
medial (3) between 1 and 2 measurement sites of the right and
left sides of the buccal triangle. TBA biometry was performed
using the Willis bite gauge to determine the mean value of all
measurement sites on the left and right with a measurement ac-
curacy of +/- 0.50 mm.

Instrumental sonographic analysis of BFP thickness was per-
formed by one physician using an Aloka Alpha 6 ultrasonic scanner
with a multi-frequency linear transducer (7.5-12 MHz). In this case,
the BFP varieties of the regular (oval) or irregular (“hourglass™)
shape, their localization with respect to the medial axial location of
the crown of the first maxillary molars, and the mean BFP thickness
with an accuracy of 0.01 mm were determined.

Statistical analysis of the obtained clinical sonographic pa-
rameters was carried out by parametric analysis method of in-
dependent samples of the obtained data (M+Std. dv. sigma) by
Student’s test and correlation analysis, with a threshold value of
representativeness p<0.05.

Results and discussion. The results of a clinical study of
the mean TBA of patients with mesofacial type of face estab-
lished its value on the left side — 8.94+0.89 mm, on the right
side — 9.05+0.82 mm. Patients with dolichofacial type had their
BFP parameter of 7.53+£0.61 mm (p<0.008*) on the left side,
8.58+1.093 mm — on the right side (p<0.08). The left TBA
value was 12.33+1.63 mm (p<0.0005*) and the right one was
12.44+1.54 mm (p<0.0005%*) in patients with the brachyfacial
type of face. (Note: statistical significance* was determined in
comparison with data of patients with mesofacial type of face).

The obtained statistical results show the median TBA values
in patients of mesofacial type of face, which are 1.117 times
higher than in dolichofacials and 0.73 times lower than in
brachyfacials, which should be taken into account when con-
ducting sonographic studies.

Ultrasound examination of patients with different types of face
revealed that the mesofacials on the left side had a BFP thickness
of 5.45+0.46 mm, on the right side — 5.14+0.36 mm. Clinical sono-
graphic examination of patients with mesofacial type of face found
that BFP area with the greatest thickness had regular oval shape
projected into the middle of the crown part of the first maxillary
molar (Fig. 1).

BFP thickness in patients with brachyfacial type was 7.04+0.74
mm on the left (p<0.005), 6.38+0.57 mm — on the right (p<0.003).
BFP thickness in patients with dolichofacial type was 3.84+0.6 mm
on the left (p<0.0007), 4.044+0.44 mm — on the right (p<0.0002).

When examining the ultrasound results of the BFP thickness,
it was found that it accounted for 7.04+0.74 mm on the left side,
and 6.38+0.57 mm — on the right side in brachyfacials. Clini-
cal sonographic examination of patients with the brachyfacial
type of face revealed that the BFP had an irregular helicoidal shape,
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the smaller part of which was displaced anteriorly focusing on the
middle of the crown of the first maxillary molar (Fig. 2). In com-
parison with the determined BFP thickness in patients with mesofa-
cial type of face, the parameter under study was smaller and it was
5.45+£0.46 mm on the left (p<0.005), 5.14+0.36 mm on the right
(p<0.003). Comparing to patients with the dolichofacial type of
face, BFP thickness was still smaller on the left and it was 3.84+0.6
mm (p<0.0005), 4.04+0.44 mm on the right (p<0.003).
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Fig. 2 Example of BFP of patient with brachyfacial face type

When examining the ultrasound results, the BFP thickness
was found to be 3.844+0.6 mm on the left side, and 4.04+0.44
mm on the right side in the dolichofacials. Clinical sonograph-
ic examination of patients with the dolichofacial type of face
found that the BFP had the appearance of an “hourglass”, most
of which was displaced anteriorly focusing on the middle of the
crown part of the first maxillary molar (Fig. 3).
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Fig. 3. Example of BF'P of patient with dolichofacial face type
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Compared with the determined BFP thickness in patients
with mesofacial type of the face, the value increased on the
left to become 5.45+0.46 mm (p<0.0008), on the right —
5.14+0.36 mm (p<0.0002). Comparing to patients with the
brachyfacial type of face, the BFP thickness was even larger
and it was 7.04+0.74 mm (p<0.0005) on the left, 6.38+0.57
mm (p<0.0004) on the right.

No statistically significant difference (p<0.07) was detected
when comparing the average values of BFP thickness on the
right and left obtained by sonographic examination of patients
with mesofacial type of face (5.14+0.36 mm) and experimental
parameters of BFP thickness determined by the method of di-
rect measurements during autopsy (4.94+0.42 mm). At the same
time, the comparison of sonographic data of BFP thickness in
patients with the brachyfacial type of face (left — 7.04+0.74 mm,
right — 6.384+0.57 mm) and experimental measurements of BFP
thickness during autopsy 5.61£0. 22mm established the result
of a statistically significant difference (left — p<0.0006, right —
p<0.004).

No statistically significant difference (p<0.11 on the left,
p<0.5 on the right) was detected during comparative evalua-
tion of sonographic data of BFP thickness in patients with the
dolichofacial type of face (left — 3.84+0.6 mm, right — 4.04+0.44
mm) and experimental measurements of BFP thickness during
autopsy 4.17+0.25 mm.

Conclusions. Summarizing the results of our clinical and so-
nographic studies, the following conclusions were drawn:

1. According to biometric measurements by the employed
method, the average thickness of the buccal area in patients was
established to be 9.79 mm. At the same time, this value was in
the range of 10.08-7.72 mm in patients with mesofacial type. It
was greater by an average 1.12 times compared with the values
of dolichofacial patients, whose TBA was in the range of 9.52-
6.83 mm. Comparing with the values of brachyfacial patients,
it was 0.7 times less. The optimal TBA was determined to be
14.51-9.87 mm.

2. The average BFP thickness at ultrasound examination
was 5.4 mm. Moreover, it ranges from 5.144+0.36 mm on the
right to 5.45+0.46 mm on the left in mesofacial patients; the
average BFP thickness was significantly greater in brachyfa-
cial patients compared with patients with mesofacial type of
face, and its optimal value was determined to be 6.38+0.57
mm on the right to 7.04+0.74 mm on the left; the compara-
tive BFP value was significantly lower, and its optimal value
was determined to be 4.04+0.44 mm on the right to 3.84+0.6
mm on the left in dolichofacial patients compared to those with
mesofacial type of face.

3. The BFP area with the greatest thickness was found to have
regular oval shape projected into the middle of the crown part
of the first maxillary molar in patients with mesofacial type of
face; BFP in patients with brachyfacial type of face had an ir-
regular helicoidal shape, the smaller part of which was displaced
anteriorly focusing on the middle of the crown of the first maxil-
lary molar; BFP in patients with dolichofacial type of face had
the appearance of an “hourglass”, most of which was displaced
anteriorly from the middle of the crown part of the first maxil-
lary molar.

The obtained data analysis will help maxillofacial surgeons
to carry out the correct planning and effective sampling of the
BFP in patients with various types of face in preparation for re-
construction of oral tissue defects, which will prevent possible
complications.

© GMN
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SUMMARY

CLINICAL SONOGRAPHIC ANALYSIS OF BIOMETRIC
INDICATORS OF BUCCAL THICKNESS AND BUCCAL
FAT PAD IN PATIENTS WITH DIFFERENT FACIAL
TYPES

'"Ruzhitska O., *’Kucher A., *Vovk V., 'Vovk Y.,
3Pohranychna Kh.

Danylo Halytsky Lviv National Medical University, 'Depart-
ment of surgical and orthopedic dentistry of the faculty of post-
graduate education; *Department of Diagnostic Radiology of
the Faculty of Postgraduate Education; ’Department of Surgical
Dentistry and Maxillofacial Surgery, Ukraine

Clinical and sonographic study of BFP biometric parameters
in patients with different face typology is necessary for proper
planning and efficient sampling.

Aim of the study was to establish a scientific and practical
analysis of clinical sonographic results of the examination of
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patients with different face types in preparation for reconstruc-
tion of the oral tissue defects of the BFP.

The study was conducted with 25 patients. TBA biometry was
performed with the Willis bite gauge. Instrumental sonographic
analysis of BFP thickness was performed with Aloka Alpha 6
ultrasonic scanner (Hitachi, Japan).

Results of the clinical study of the mean TBA are as follows:
on the left side 8.94+0.89 mm, on the right side — 9.05+0.82
mm for patients with mesofacial face type; 7.53+0.61 mm
on the left side, 8.58+1.093 mm — on the right side for doli-
chofacial type; on the left — 12.33+£1.63 mm and the right
— 12.44+1.54 mm for the brachyfacial face type. Ultrasound
examination of patients with different types of face revealed
that the mesofacials on the left side had BFP thickness of
5.45+0.46 mm, on the right side it was 5.14+0.36 mm. BFP
thickness in patients with brachyfacial type was 7.04+0.74
mm on the left, 6.38+0.57 mm — on the right. BFP thickness
in patients with dolichofacial type was 3.84+0.6 mm on the
left, 4.04+0.44 mm — on the right.

Mean thickness of buccal area in patients was established as 9.79
mm. Mean BFP thickness on ultrasound examination was 5.4 mm.

The obtained data analysis will help maxillofacial surgeons
to carry out the correct planning and effective sampling of the
BFP in patients with various types of face in preparation for re-
construction of oral tissue defects, which will prevent possible
complications.

Keywords: buccal fat pad, sonographic studies, buccal thick-
ness, mesofacial, dolichofacial, brachyfacial.

PE3IOME

KJIAHUKO-COHOT' PAOMYECKHUI AHAJIN3 BUOME-
TPUYECKHX MOKA3ATEJEN TOJIIWAHBI IEKA U
KHUPOBOI'O KOMKA HIEKHU Y NAIHMEHTOB C PA3-
JIMYHBIMU TUITAMMU JINIIA

"Pyxunxas O., ’Kyuep A., *Boek B., 'Bosk IO.,
*Morpannynas K.

JIb606CKULl HAYUOHANLHBLIL MEOUYUHCKULL YHUBEPCUMEm UMe-
nu Januna Tanuyxoeo, 'kagedpa xupypeuueckoi u opmone-
ouyeckoll  cmomamonocuy  aKyibmema noCieOUnIoMHO20
obpazosanusi; *kagedpa paouonozuu u Jy4eeoll OudaeHOCMUKU
Gaxyemema nocieouniomno2o 00pasoeanus,; kageopa xu-
PYPRUYECKOT CMOMAMONO2UU U YeTIOCIHO-TUYeBOU XUpypeuu,
Vrpauna

Knunnyeckoe M coHorpaduyeckoe HccieroBaHue Ouome-
TPUYECKUX ITAPAMETPOB XKUPOBBIX KOMKOB IIEKH y NMAIMEHTOB
C Pa3INYHOI TUIIOJOTHEH JHIa HEOOXOIUMO JUIsl IPABUIIEHOTO
IUIAaHUPOBaHUS U 9P deKTHBHOrO 0TO0pa GPparMeHTOB.

Lenbo nccnenoBanus IBUJIOCH yCTAHOBUTD HAYUHBIN U IIPaK-
TUYECKMH aHalM3 KIMHUYECKUX COHOrpadUYecKHX pesyibra-
TOB OGCHeﬂOBaHI/Iﬂ MAalMEHTOB C PA3JIMYHBIMU THUIIAMU JIMLA IIPHU
HOJrOTOBKE K PEKOHCTPYKIMH Ae(EKTOB TKaHEeH MOJIOCTH pTa
KUPOBBIMU KOMKaMHU LIEKHU.

Hccnenosanbl 25 nanueHtaMu. buoMeTpus TOMUIUHBI 1IeY-
HOU 00yacTH ObLIA BHINOJHEHA C TIOMOLIBIO H3MEPUTEIBHOTO
ycrpoiictBa Ywiiuca. MHCTpyMeHTalbHbIH coHOrpaduye-
CKMH aHau3 TOJIIIMHBI )XUPOBBIMU KOMKaMH IICKU ITPOBO-
JIUJICSL C TIOMOIIBIO yIbTpa3BykoBoro ckanepa Aloka Alpha 6
(Hitachi, SInonus).

Pesynbrarhl KIMHMYECKOTO HCCIICIOBAHMSI CpPEIHEro 3Ha-
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MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSBLI6()

YeHMs] TOJIILMHBI [IEYHOI 00IacTH CIIeAyoLIHe: C JIEBOH CTO-
pousbl 8,94+0,89 mm, ¢ npaBoi ctoponsl - 9,05+0,82 MM st
MAIKUEHTOB ¢ Me30danuaibHbIM TUITOM juina; 7,53+0,61 mm
¢ neBOH cTopoHsbl, 8,58+1,093 MM - ¢ paBO¥l CTOPOHBI s
nonuxodaraibHoro tuma; ciaesa - 12,33+1,63 MM, crpasa
- 12,44+1,54 MM ans OpaxudannanbHOTO THIIA JIUNA. YIBTpa-
3BYKOBO€ 00cieIoBaHNE MAIUCHTOB C Pa3IUYHBIMH THITAMHU
JIMLA BBISIBUIIO, YTO Me3odalnaibHble TKAHU C JEBOM CTOpO-
Hbl UMEJIU TOJIIUHY KHPOBOr0 KOMKa mmeku 5,45+0,46 mm, ¢
npaBoi cTopoHsl - 5,14+0,36 mm. TonuiuHa KUPOBOrOo KOMKa
IICKHU y MMalIMMCHTOB C 6paxn(bau1/1aan1>1M THUIIOM COCTaBU-
na 7,04+0,74 mm cnesa, 6,38+0,57 MM - crnpasa. TonmuHa
JKUPOBOTO KOMKA IIEKH Y MALUEHTOB C JI0IHUXO(annuaibHbIM
tunoM cocrtasuia 3,84+0,6 mm ciea, 4,04+0,44 MM - cripa-
Ba. CpeJHss TONIIMHA IEYHOH 00JacTH y MallueHTOB OblIa
ycTaHOBJIeHA Ha ypoBHE 9,79 mM. CpeaHss TOJIIMHA KU-
pPOBOr0 KOMKA IIEKH IMPHU YJIBTPAa3BYKOBOM HCCJEIOBAHHH
coctaBuiia 5,4 MMm.

nOJ’ly‘leHHblﬁ AaHaAJIN3 JAaHHBIX ITOMOXET YCJIIOCTHO-JIULICBBIM
XHUpypraM BBINOJHATh KOPPEKTHOE IUIaHMpOBaHHE M d(ek-
TUBHBIN 1OA00P MpoO KUPOBOTO KOMKA ILIEKH Y MALUSHTOB C
pa3.]'lI/IqH]>IMI/I TUIIAMU JIULa l'lpl/l IMOATOTOBKE K peKOHCprKLlHH
ne(eKToB TKaHW MOJIOCTH PTa, YTO MO3BOJNUT IPEIOTBPATUTD
BO3MOXKHBIE OCJIOKHEHUSI.
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BIOMARKER sST2 AS AN EARLY PREDICTOR OF ACUTE RENAL INJURY IN PATIENTS
WITH ST-SEGMENT ELEVATION ACUTE MYOCARDIAL INFARCTION

'Vyshnevska 1., "Kopytsya M., 'Hilova Ya., ’Protsenko E., 'Petyunina O.

IState Institution L.T. Mala National Institute of Therapy of the National Academy of Medical Science of Ukraine;
’V.N. Karazin Kharkov National University, Ukraine

One of the serious complications of acute myocardial in-
farction (AMI) is acute kidney injury (AKI) [2,3,13,19]. The
frequency of AKI development in AMI according to various
authors differs from 10 to 27% [7]. Modern methods of AMI
treatment also contribute to the formation of AKI, namely, con-
trast-induced nephropathy. It is known that AKI significantly
deteriorates the prognosis of the disease and raises mortality
during the first year [18].

To reveal this formidable complication, new markers of car-
dio-renal dysfunction, which level elevates before the develop-
ment of AKI, are being investigated.

Promising in this respect is the stimulating growth factor ST2
(its soluble form sST2). It is a peptide belonging to the family
of interleukin-1 receptors, which secreted when cardiomyocytes
and heart fibroblasts subjected to mechanical stress [11]. The
main function of ST2 is potentiating of IL-33 effects, which has
an antihypertrophic anti-fibrotic effect on cardiomyocytes under
biomechanical stretching conditions. However, a sharp increase
in the ST2 level in case of injury accompanied by inhibition of
IL-33 favorable antihypertrophic effects [9].

Role of biomarker sST2 in heart failure formation studied
well. Elevated concentration of sST2 predicts mortality in pa-
tients with heart failure and stable ischemic heart disease [5].
Elevated ST2 level is a predictor of major adverse cardiac events
in acute coronary syndrome patients [20] AMI patients under-
going PCI [21], higher sST2 concentration at baseline predicts
poor clinical outcome in ACS patients, including all-cause mor-
tality, HF events, and MACEs [6].

Limited number of studies regarding the role of biomarker
sST2 in AKI prediction performed. One of the first study in 2011
indicated that IL-33 promotes AKI in cisplatin-induced model.
[1; 4]. Nowadays, there is not enough data to convincingly talk
about the role of the sST2 biomarker in predicting acute renal
damage.

The purpose of our study is to analyze the prognostic signifi-
cance of sST2 biomarker in identifying the risk of AKI develop-
ment in patients with ST-segment elevation myocardial infarc-
tion (STEMI).

Material and methods. The study included 103 patients with
STEMI, of which 75 patients were male (72.8%) and 28 female
(27.2%), the mean age of participants was 61.85+12.23 years.

© GMN

Patients were hospitalized in the intensive care unit during the
first day of the disease. Patients were subjected to selective coro-
nary angiography (SCAG) with subsequent stenting of the in-
farct-related artery. The control group consisted of 10 practically
healthy persons, comparable by gender and age to the patients
under examination.

The diagnosis of STEMI was established based on clinical,
electrocardiographic and biochemical studies in compliance
with European guidelines for the diagnosis and treatment of
STEMI (2017). The study was carried out in compliance with
the provisions of the Helsinki Declaration, the protocol was ap-
proved by the local Ethics and Deontology Commission (proto-
col No. 12 0f 21.10.15).

Criteria for inclusion into the study concerned patients with
STEMI, who arrived in the hospital during 24 hours after the
onset of the symptoms and agreed to participate in the study.
The exclusion criteria were: refusal to sign the Patient Informed
Consent, infectious and inflammatory diseases at the stage of
exacerbation, acute renal failure (need for hemodialysis), acute
liver failure, and inability to follow the protocol of the study.

Conventional coronary angiography performed using Digital
X-Ray system “Integris Allura” (Philips Healthcare, Best, The
Netherlands), managed by radial or femoral access. Coronary
arteries visualized with two-to-three orthogonal projections. In
this study, the contrast “Ultravist-370” (Bayer Pharma GmbH,
Germany), automatic contrast injector used. The contrast
amount used in coronary angiography in each injection was 8
— 10 mL for the left coronary artery and 6 mL for the right coro-
nary artery. The coronary arteries were divided into segments
according to the American Heart Association classification

Reperfusion therapy was performed as follows: primary per-
cutaneous coronary intervention (PCI) - 28 (27.2%), thromboly-
sis - 28 (27.2%), thrombolysis with subsequent PCI - 27 (26.2%),
20 (19, 4%) patients refused reperfusion for personal reasons or
because of contraindicationw. According to (SCAG) data, the
damage to coronary arteries with stenosis of more than 50% was
considered significant. Stenosis of a single vessel was observed
in 17 patients (32.7%), multi-vessel coronary artery injuries - in
35 patients (67.3%). During the whole treatment period, STEMI
patients received treatment according to the standard protocol.

According to SCAG, 16 (29.1%) patients had a single vessel
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