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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.




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.
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Grygoruk S., Dudukina S., Sirko A., Matsuga O., Malyi R.
PREDICTION OF STAGED SURGICAL TREATMENT OUTCOME IN PATIENTS
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PECULIARITIES OF MORTALITY DUE TO NEOPLASMS IN UKRAINE:
WHAT ARE THE THREATS OF COVID- 19 PANDEMIC?

'"Rynhach N., 2’Kuryk O., 2Nesvitaylova K., *Mostiuk O., 2Cherkasova L., 2Bazdyriev V.

!Ptoukha Institute for Demography and Social Studies of the National Academy of Sciences of Ukraine,
Department of Demographic Modeling and Forecasting, Kyiv, ‘Bogomolets National Medical University, Kyiv,
SEducational and Scientific Center “Institute of Biology and Medicine”, Taras Shevchenko National University of Kyiv, Ukraine

The WHO Global Report on Cancer emphasizes that in 2020,
one in five people over the world was (or is now) diagnosed
with cancer [9]. In the WHO European Region, 4.6 million
people diagnosed with cancer each year (i.e. they diagnosed
for the first time). 12.9 million Europeans (including 114,000
children and adolescents) live with the disease. Almost half of
cancer patients (47%) die; there is a big difference in mortality
rates between countries. Today, the risk of developing cancer in
Northern Europe is three times higher than in Central Asia, but
the probability of being cured in residents of northern European
countries is by 2.5 times higher. Usually the reason for these
differences is the different availability of quality and effective
services for the diagnosis and treatment of tumors. In addition,

62

the use of vaccines that have shown to be effective in preventing
liver and uterine cancer, i.e. against hepatitis B and human papil-
loma virus (HPV) remains low in various parts of Europe [10].
In Ukraine, according to the State Statistics Service, 12.6% of
all deaths were due to neoplasms in 2020. Two of the national in-
dices of performing the task “Reduce premature mortality from
non-communicable diseases” Objective 3 of Sustainable Devel-
opment SDGs 2030 related to neoplasms. (Number of deaths in
women from the cervix malignant neoplasms aged 30-59 years,
per 100,000 women of the appropriate age and the number of
deaths in women from the breast malignant neoplasms aged 30-
59 years, per 100,000 women of the relevant age) [3]. The CO-
VID-19 pandemic and quarantine, which has been lasted more
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than a year, have exacerbated the diagnosis and treatment of pa-
tients by restricting access to health care facilities, forcing the
postponement of planned (and sometimes urgent) interventions,
and significantly reducing preventive measures. For example,
the mentioned localization of the cervix malignant neoplasm,
which is an example of a disease due to which death can avoid-
ed with timely treatment, detection and adequate treatment, in
Ukraine in 2020 in almost every third case (30.5%) was detected
at an abandoned stage [7]. It known that the risk of death in
the case of COVID-19 in a person with a tumor is higher than
in a healthy person. Awareness of the epidemiological situation
regarding neoplasms in the country, understanding of the chal-
lenges to public health in general and the oncology service in
particular, determined by the pandemic, is necessary to improve
the fight against cancer.

Results and discussions. In 2020, 77,880 people died of
neoplasms in Ukraine (2019 - 78,223 people), more than half
of whom died from the main six pathologies: malignant neo-
plasm: trachea, bronchi and lungs of trachea, bronchus and
lung; breast; stomach; colon, rectum and anus and pancreas). In
2019, 138,509 cases of malignant neoplasms were registered in
Ukraine (CDR is 388.2 per 100 thousand people) [4].

Mortality of Ukrainian men is higher than that of women;
the difference is particularly noticeable in the position of
lung cancer, which may be due to the higher prevalence of
smoking in the male population, especially the elderly, and a

higher risk of airborne carcinogens in occupational activities
(Table 1).

Naturally, the probability of dying from a neoplasm increases
with age, and one would expect the age-related mortality profile
for five-year age groups (at least in the second half of life) to
be similar to the line illustrating population extinction. In Ukraine,
there is a natural rapid and flowing increase in the overall all-cause
mortality rate (CDR), a similar pattern has a change with the age of
mortality from ischaemic heart disease, which causes most cardio-
vascular deaths. However, the mortality profile from tumors does
not repeat it, but has the form of a “wave”, the peak of which occurs
at the age of 75-79 years, later its level decreases (Fig. 1).

In our opinion, this phenomenon can explained not by the de-
crease in the significance of oncological pathology — it is unlike-
ly that Ukrainians over the age of 80 receive a certain immunity
to death from this pathology. We do not rule out the possibility
that people who are destined to live to this age have relatively
better health and/or access to effective medical care. However, it
is likely that there is a routine practice of determining the cause
of death of an elderly person with cardiovascular disease (most
often - coronary heart disease). It seems that older Ukrainians
suffer only from cardiovascular diseases, and with age they al-
most stop suffering from something else and dying from other
causes. Indeed, in Ukraine at the age of 75-79, diseases of the
circulatory system account for 85.5% of deaths, and neoplasms
—only 12.3%; in the group 85+ - 80.3% and 2.45%, respectively.

Table 1. Mortality due Neoplasms, age-standardized death rate per 100 000, Ukraine, 2019

Malignant neoplasm
Neoplasms,
including eotal digestive respiratory and lymphoid and
system thoracic organs haematopoietic tissue
Both sexes 153.0 151.4 50.2 27.2 8.7
Male 222.3 220.5 76.2 57.3 11.4
Female 1114 109.9 34.0 7.8 6.9
The source: State Statistics Service of Ukraine
20000
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12000 1427,4
EU BEFORE MAY 2004
8000
6000
4000 617,1
UKR
o N~ el . . . [ |
QO H D A O A D D W © D S A O x
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mmmm neoplasms =gl causes ischae mic heart disease

Source: State Statistics Service of Ukraine

Fig. 1. Mortality due All causes, Neoplasms and Ishaemic
heart disease, all age, both sexes, CDR per 100 000, Ukraine,
2019
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75+ m65-74
Source: European Health Information Gateway

Fig. 2. Mortality due Neoplasms, all age, both sexes, SDR per
100 000, Ukraine, 2019
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Table. 2. Mortality due Neoplasms, in selected European countries, all age, both sexes, SDR per 100 000, 2015

SDR age-standardized death Ratio is etalon :

rate per 100 000 Sweden EU before May 2004
Deutschland DEU 156.8 1.1 1.0
EU before May 2004 156.8 1.1 1.0
Georgia GEO 139.0 1.0 0.9
Moldova MDA* 167.1 1.2 1.1
Poland POL 200.1 1.4 1.3
Sweden SWE 141.5 1.0 0.9
Ukraine UKR 146.1 1.0 0.9

notes: Data of 2016 for Moldova
Source: European Health Information Gateway https://gateway.euro.who.int/ru/indicators/hfamdb_699-sdr-neoplasms-per-100-000/

250,0

200,1

200,0
167,1
156,8 156,8
1500 139,0 141,5 146,1

100,0
50,0
00

GEO SWE UKR DEU MDA POL

EU before
May 2004

=}

Source: European Health Information Gateway https://gate-
way.euro.who.int/ru/indicators/hfamdb_699-sdr-neoplasms-
per-100-000/

Fig. 3. Mortality due Neoplasms in selected countries of
Europe, SDR (all age, both sexes), Neoplasms, per 100 000,
2015

This is confirmed by the comparison of age-standardized
death rates (SDRs) in Ukraine and EU countries by May 2004
— if for Europeans from EU countries by May 2004 the tran-
sition to the age group over 75 is accompanied by a doubling
compared to the previous group of 65-74, in Ukraine the figure
increases by only 8.6% (Fig. 2).

If we compare the situation in the selected countries of the
WHO European Region as of 2015, we can see that the mortal-
ity due to tumors for the whole population did not differ much
(table 2, fig. 3). If we take Sweden as a standard, the country
with one of the highest Human Development Index (HDI), the
mortality rate due to cancer (age-standardized death rate per
100,000 (SDR) in Ukraine is almost no different. to the “old”
EU member states. Until 2004 the figures are even slightly lower
(as in Georgia).

During 1991-2015, SDR decreased in most of the studied
countries (except for Georgia), and remained almost at the
same level in Moldova. Analyzing the mortality rates in the
dynamics, it is clear that at the time of the collapse in the So-
viet Union (1991) the differences were more significant. For
example, the difference between the lowest (Georgia) and the
highest (Poland) was about 30%, while in 1991 the difference
between the same countries reached 50% (Fig. 4).

The assessment of the increasing mortality phenomenon
due to tumors is quite ambiguous. The increase in mortality
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Source: European Health Information Gateway https://gate-
way.euro.who.int/ru/indicators/hfamdb_699-sdr-neoplasms-
per-100-000

Note: Ranking by the index value in 2015

Fig. 4. Dynamics of mortality due Neoplasms in selected coun-
tries of Europe, all age, both sexes, SDR per 100 000, 1991, 2015

may indicate a real increase in the importance of oncological
pathology and an increase in the incidence of certain cancers,
for example, due to increasing environmental pollution or the
long-term consequences of emergencies such as accidents at
nuclear power plants. At the same time, this phenomenon can
be an illustration of improved detection of tumors and better
identification of the cause of death, as well as evidence of
increasing life expectancy in the country.

However, despite some similarities in the values of mor-
tality rates due to neoplasms, for the entire population in
Ukraine and developed European countries, there are signifi-
cant differences, which revealed by the analysis of mortality
by age.

If we consider premature mortality (i.e. mortality in a long
period, covering the period from birth to 65 years), the dif-
ferences compared to EU countries (until May 2004) and
Georgia for both Ukrainian men and women as of 2015 is not
very significant. At the same time, for the main cause of death
in Ukraine - diseases of the circulatory system - the figures
are much higher than those for the EU, especially for men.
At the time of the former Soviet republics’ independence in
1991, the gap in premature mortality from Georgian male
neoplasms was more significant (almost twice as low as in
the EU and in Ukraine). There was a smaller difference for
Georgian women (Fig. 5).
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Table. 3. Mortality due Neoplasms, in selected European countries and age groups, SDR per 100 000, both sexes, 2015

Total 30-44 75+
1991 2015 -1+,% 1991 2015 -+,% 1991 2015 -1+.%
DEU 208.7 156.8 24.9 38.49 19.95 48.2 1725.16 1389.2 19.5
f/lgyb;f)"orj 2044 | 1568 233 56.79 21.52 62.1 1627.74 1427.43 12.3
GEO 107.7 139.0 -29.1 40.77 33.49 17.9 427.97 796.35 -86.1
MDA 166.92 167.1 -0.1 58.93 37.09 37.1 615.12 789.7 -28.4
POL 216.3 200.1 7.5 49.18 24.89 49.4 1163.6 1526.3 -31.2
SWE 169.5 141.5 16.5 28.1 16.37 41.7 1428.0 1496.8 -4.8
Source: European Health Information Gateway
300,0 278,0283.5 70
N 58,93
250,0 % 60 '
188,1199‘621211 § 49,18
- § 144 5§ 1545 ” 38,36
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Fig. 5. Mortality due Neoplasms, SDR (0-64), per 100 000,
both sexes, Ukraine, Georgia, EU before May 2004, 1991, 2015

If we focus on the age groups 30-44 and the oldest citizens
(75+), it is obvious that the differences are significant in terms
of both the indices value and the vectors of their changes since
independence of the former Soviet republics (table 3). Thus, in
Ukraine the indices in the group of average working age increased,
in contrast to the decrease in the age group over 75 years.

In Ukraine, there is still a significant mortality rate at a relatively
young age (30-44 years), which has not decreased compared to
1991, but even increased (Fig. 6), while in Poland, a neighbor-
ing country of the former socialist camp, managed to reduce SDR
twice. In Sweden, the already relatively low rate in the 1990s fell to
a level by 2.3 times lower than the similar one in Ukraine.

1800

1800 1526,3

1496,8
1400

1200

1000
789,7

800 617,1
600
400 200,1
500 ’ 141,5 146,1 167,12

., 1 m m [ ]

POL SWE UKR MDA
W Total ™75+
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Fig. 7. SDR (75+), Neoplasms, per 100 000, both sexes,
Ukraine, Poland, Sweden, Moldova, 2015
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Fig. 6. SDR (30-44), Neoplasms, per 100 000, Ukraine, Po-
land, Sweden, Moldova, 1991, 2015

In Sweden, the difference between mortality rates in the popu-
lation over 75 years and the total population is more than by
ten times, in Poland -by more than seven and a half (Fig. 7). In
Ukraine (and Moldova as well) this difference is much smaller
— Dby 4.2 times.

Another difference between mortality and neoplasms in
Ukraine is the high mortality rates from the causes that can
avoided — avoidable (preventable) mortality. Such a cause of
death as cervical cancer, malignant neoplasm of cervix uteri, can
prevented because of both vaccination and early detection and
adequate treatment. In the two former Soviet republics, premature
deaths due to cervical cancer increased, while in the EU by May
2004 there was a decrease of more than a third. Poland, with a very
high rate in 1991, showed a more significant decrease — almost half
(Sweden, with the lowest rate in 1991) — by 26.3%. At the same
time, the prevalence of premature mortality of Ukrainian women
compared to the EU countries until May 2004, which was observed
in 1991, has increased significantly in recent years, and as of 2017
has more than quadrupled (table 5).

Many cancers can prevented by avoiding common risk factors
(such as tobacco smoke). In addition, a significant proportion of
cancers can be cured using surgery, radiation therapy or chemo-
therapy, especially if the disease detected at an early stage.

The WHO experts consider it promising: to raise public
awareness about the various symptoms of cancer and to help
people seek help when such symptoms occur; investing in
strengthening and equipping medical services; training of health
care workers in the implementation of accurate and timely di-
agnosis; and providing people living with cancer with access to
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Table. 5. Mortality due Malignant neoplasm of cervix uteri,
in selected countries of Europe, SDR (0-64) per 100 000, females, 1991, 2015

1991 2017 -/+ p compared to 1991
GEO H 5.5 -27.9
POL 8.1 4.2 48.1
UKR 5.0 6.1 -22.0
SWE 1.9 1.4 26.3
EU BEFORE MAY2004 2.3 1.5 34.8

Source: European Health Information Gateway

safe and effective treatment, including pain relief, without undue
financial and staffing pressures [4].

In the WHO European Region, there is a growing trend to-
wards more active use of screening programs for cancer and
other non-communicable diseases and for medical examina-
tions. The purpose of such screening is to identify in a seeming-
ly healthy population of individuals at higher risk of disease or
pathological condition to offer earlier intervention or treatment
and, thus, reduce the incidence and/or mortality from this dis-
case/pathological condition. However, in many cases there is no
clear evidence base to support screening efficacy. Policymakers,
health workers and society are often unaware of the potential
harm of screening, the high cost of screening, the burden on the
health system, and the need for an effective quality assurance
program [10]. In addition, the intensity of screening in the con-
text of the COVID-19 pandemic has decreased worldwide.

In his Statement on World Cancer Day on 4 February 2021 in
Copenhagen, the WHO Regional Director for Europe Dr Hans
Henri P. Kluge emphasized the catastrophic consequences of the
COVID-19 pandemic for cancer care. He said, “Providing on-
going cancer care in the fight against COVID-19 has become
an incredibly difficult task for the countries of the WHO Euro-
pean Region.” According to the WHO, in the early stages of the
pandemic, disruptions in the provision of non-communicable
disease services occurred in 122 of the world’s 163 countries,
and in a third of the European region countries, such disrup-
tions affected cancer care in whole or in part. Lack of funding
for palliative care and cancer prevention and control measures,
and very often countries devote most of their health resources
to treatment, to the detriment of prevention and early detection
The COVID-19 pandemic has affected what called “deadly in-
terdependence”.

Restrictions on movement and a huge burden on health sys-
tems due to the need to combat COVID-19 have led to disrup-
tions in cancer care, significant delays in diagnosis and treat-
ment, which affect the chances of recovery and survival. All
countries, without exception, have faced shortages of drugs to
treat cancer, and many countries, even well resourced, have seen
a significant decline in the diagnosis of new cases. The high cost
of medicines and the treatment itself creates problems even for
high-income countries, and a certain shortage of oncology spe-
cialists, which observed before the pandemic, only complicates
the situation. Particular difficulties arise in low- and middle-
income countries, which have fewer opportunities to access ef-
fective diagnostic services such as imaging, laboratory testing,
and pathology studies, each of which plays an important role in
cancer detection and treatment planning [4]. Ukraine is taking
certain steps to solve the existing problems. Thus, according to
the National Health Service of Ukraine, in 2020, examination
services for early detection of cancer free of charge more than
192 thousand patients received. The Medical Guarantees Pro-
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gram for 2021 provides a new package free treatment and sup-
port of patients with hematological and oncohematological dis-
cases [11]. However, the epidemiological situation with regard
to neoplasms shows signs of deterioration. In Ukraine, in 2020,
343 more deaths from neoplasms were registered compared to
2019, despite the fact that the population decreased by 323.38
thousand people. Because of cancer of a single localization - di-
gestive organs - in 2020, 26,575 Ukrainians died (for compari-
son - 21,284 deaths due to COVID-19). Ukrainian oncologists
noted that in 2020 the proportion of cancers detected in the early
stages was lower than before the pandemic. The ratio of mor-
bidity and mortality is an indicator of the cancer care efficacy,
reflecting the availability and quality of diagnosis, timeliness of
disease detection, the organization of the actual treatment pro-
cess and resources (specialists, equipment, and medicines). If in
2019, for every 100 new cases of cancer, 44 cancer deaths were
registered in the country; then in 2020, when the main health
forces were dedicated to the fight against COVID-19, this ratio
was 1: 2! In 2020, every fifth malignant neoplasm in Ukraine
detected at an abandoned (IV) stage, which will later naturally
reflected in mortality statistics [8].

The phenomenon of decreasing significance of neoplasms as
a cause of death in the oldest age groups revealed. In our opin-
ion, this is due to the lower availability of both diagnostics and
specialized care for the elderly. In addition, some are aware of
their belonging to the risk group; do not seek medical services
for fear of infection. As the pandemic progresses, the impact of
these factors may increase and further reduce the likelihood of
determining the cause of death in old age.

Fear of visiting medical facilities due to the possibility of in-
fection with COVID-19, quarantine restriction of mobility along
with declining incomes due to the economic crisis, create in
modern Ukraine the preconditions for “delay” in the detection
and treatment of cancer. All this over time can significantly in-
crease the burden of tumors and increase the share of mortality.

Thus, there are significant differences in the country compared
to the “old” EU members (until May 2004): both in the value
of indices and the share in the structure, and in the directions
of their changes since Ukraine’s independence. Despite some
similarities in the magnitude of mortality rates due to neoplasms
for the whole population, significant differentiation observed in
the middle working age and in older age groups. Since 1991, the
rate in the group of 30-44 years has increased, as opposed to a
decrease in the age group over 75 years. In the older age groups
there is an absolute predominance in the structure of diseases of
the circulatory system (over 80%), while tumors at the age of
75-79 account for 12.3%, and at the age of 80+ — only 2.45%.

Ukraine characterized by high levels of avoidable mortality.
Thus, mortality from cervical cancer increased in the range up
to 65 years (in the EU by 2004 there was a decrease of more
than a third). The prevalence of premature mortality of Ukrai-
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nian women compared to EU countries before 2004, which was
observed in 1991, increased significantly, and in 2017 reached
more than by four times.

The COVID-19 pandemic has worsened the epidemiological
situation of neoplasms in the country (reduced detection of new
cases, reduction in the proportion of tumors detected at an early
stage, reduction in the incidence/mortality ratio, etc.). If the ex-
isting risks ignored, there is a high probability of an increase in
the mortality rate due to neoplasms in the coming years.

Conclusion. An understanding of the challenges to public
health in general and the oncology service in particular, as deter-
mined by the COVID-19 pandemic, is essential to the organiza-
tion of adequate measures to improve the fight against cancer in
the country. This applies, in particular, to minimize disruptions
in the provision of cancer care, rapid response to quarantine
restrictions and the establishment of work in the new environ-
ment, state control over the provision of necessary medicines
and equipment. A separate important task is to raise the level of
awareness of health workers (especially at the level of general
practice) on early diagnosis of cancer, and health literacy of the
all population.
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SUMMARY

PECULIARITIES OF MORTALITY DUE TO NEO-
PLASMS IN UKRAINE: WHAT ARE THE THREATS OF
COVID- 19 PANDEMIC?
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2Cherkasova L., 2Bazdyriev V.
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The purpose of the study is to identify the features of the mor-
tality regime from neoplasms in Ukraine, to make comparisons
with selected countries in the WHO European Region, to iden-
tify challenges to public health and cancer services in connec-
tion with the COVID-19 pandemic and to hypothesize possible
changes in mortality.

The materials for the analysis were the data of official national
statistics on mortality (State Statistics Service of Ukraine), data
of the National Cancer Registry of Ukraine, and the European
Health Information Gateway in the position “Neoplasms” ICD-
10 codes: C00-D48. The method of standardization and com-
parative analysis was used.

Comparative analysis in dynamics with individual countries
(including with the states of the former socialist camp and the
EU countries) revealed differences in mortality as a result of neo-
plasms in Ukraine, both in terms of the value of indices and their
share in the structure, and in the direction of their changes since
Ukraine gained independence. The most significant differentiation
is observed in the average working age and in older age groups. In
Ukraine the age-standardized death rate aged 30-44 is by 1.8 times
higher, and at the age of over 75 years - is more than twice (by 2.3
times) lower than in the EU members before May 2004. Moreover,
the indices in the group of 30-44 years have increased since 1991,
in contrast to the decrease at the age of over 75 years.

A feature of Ukraine is a small share in the structure of mor-
tality among older people (12.3% of deaths at the age of 75-79
and 2.45% at the age of 85+, while diseases of the circulatory
system account for more than 80% of deaths). Ukraine is also
characterized by high mortality rates, which can be prevented:
avoidable mortality. Thus, the mortality rate of Ukrainian wom-
en from cervical cancer increased before reaching 65 years of
age (while in the EU-15 it decreased by more than a third), and
the difference in indices in 2017 increased and reached more
than four times.
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The deterioration of the epidemiological situation caused by
the COVID-19 pandemic was manifested by a decrease in the
detection rate of new cases of the disease; a decrease in the pro-
portion of neoplasms detected at an early stage; changes in the
incidence/mortality ratio, etc.). A probable increase in the mor-
tality rate as a result of neoplasms and their share in the struc-
ture of mortality in the coming years, while ignoring the existing
risks, is predicted.

Awareness of the deterministic challenges of the COVID-19
pandemic for public health in general and the oncological ser-
vice in particular is necessary to organize adequate measures to
improve the fight against cancer (minimize interruptions in the
provision of cancer care, establish work in new conditions, state
control over the provision of medicines and equipment, increase
the awareness and skills of health care providers in the early
diagnosis of cancer; and the health literacy of the population).

Keywords: neoplasms, mortality, premature mortality,
Ukraine, COVID-19.

PE3IOME

OCOBEHHOCTH CMEPTHOCTHU OT HOBOOBPA3O-
BAHUI B YKPAUHE: YEM YI'POXKAET MMAHIEMUS
COVID-19?

"Poinrau H.A., >*Kypuk E.I., *HecBuraiiiosa K.B.,
SMoctiok E.M., *Uepkacoa JI.A., 2ba3asipes B.B.

Hnemumym O0emozpaguu U coyuaibHbix UCCLEOOAHUL UM.
M.B. IImyxu Hayuonanvnoii akademuu nayx Yrkpaunoi, Kues;
’Hayuonanenwiti meouyunckuti uncmumym um. A.A. Bocomons-
ya, Kues, SKuesckuii hayuonanohwiil ynusepcumem um. Tapaca
Lllesuenko, Yuebno-nayunviti yenmp «Mncmumym ouonouu u
MeduyuHvly, Yrkpauna

Ilenp wuccnenoBaHuss — BBISBHUTH OCOOCHHOCTH peXHMa
CMEpPTHOCTH OT HOBOOOpa3oBaHuUil B YKpauHe, OCyIIECTBUTD
cpaBHEHHE ¢ U30paHHBIMK cTpaHamu EBporneiickoro pernona
BO3, onpenennTs BbI30BBI sl OOIIECTBEHHOTO 3/I0POBhS U
OHKOJIOTHYECKO ciykObI B cBsi3H ¢ nanaemueit COVID-19 u
NpeACTaBUTh T'MIIOTE3bI O BOSMOXHBIX UBMECHCHUAX CUTyalluUn
CO CMEPTHOCTBIO.

MarepuayioM Al aHaJIM3a SIBHJIKCH JaHHBIC O(QHUIHAILHON
HALIMOHAJILHONW CTaTUCTHKU O CMEPTHOCTH locynapcTBEHHOM
CiyOBbI CTaTUCTUKU YKpauHbl, fanHbie HarponansHoro Kan-
nep-peectpa Ykpausbl 1 EBpornieiickoii 6a3br qanHbsix European
Health Information Gateway B nosuuuu «HoBooOpa3zoBaHus»
(kogbpt MKB-10, C00-D48). Mcnonb30BaHbl METO/IbI CTAHIAPTH-
3aIM1 ¥ KOMIIAPaTHBHOIO aHAJIH3a.

KOMHapaTl/lBHblﬁ aHaJIn3 B JUHAMUKE C OTHACJIbHBIMU CTpaHa-
MH, B T.4. C TOCYAaPCTBaMH1 OBIBILIETO COL[HATNCTHYECKOTO JIare-
ps u crpanamu EC, BBISIBIII OTIIMYMS B CMEPTHOCTH B PE3yJIbTa-
Te HOBOOOPAa30BaHHii B YKparHe Kak M0 BEIMUHHE MTOKa3aTeiei
U JIONU B CTPYKTYype, TaK U 110 HANPABICHUIO UX U3MEHEHHH C
MOMeHTa o0OpereHuss YkpauHOW He3zaBucumoctd. Hambosee
3HauuTelbHAS auddepeHranus HaOMonacTes B CPEAHEM
prﬂOaKTHBHOM BO3pacTe U B CTApUIMX BO3PACTHBIX rpyrmax.
B VkpauHe cranmapTH30BaHHBINH KOIQQUIMEHT CMEPTHOCTH B
Bo3pacte 30-44 r. cocrasmi B 1,8 pasa Bhlle, a B Bozpacre 75+
— Oonee yeMm BIBOEC HIDKE, YeM B cTpaHax-wieHax EC mo mas
2004 r. C 1991 r. noka3zarenu B BozpacTHoil rpymme 30-44 . yBe-
JINYUITUCH B IPOTUBOBEC CHUYKCHHUIO B BO3PACTE cTapiue 75 JieT.
OCOOEHHOCTBIO ABJISIETCS Maasi 10J1s B CTPYKTYpE CMEPTHOCTH
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yail crapiiero Bo3pacta (12,3% cmepteii B Bo3pacte 75-79 ner
u 2,45% B Bo3pacte 85+, Torma kak Ha OOJIE3HNU CHCTEMBI KPO-
BooOpauieHus npuxoautcs 6onee 80% cmepreit). s Ykpaussl
TaK)Ke XapaKTepHbI BBICOKHE YPOBHH CMEPTHOCTH, KOTOPYIO
MOJKHO IPEJOTBPAaTUTh. Tak, yBelIUUnIach CMEPTHOCTh YKpa-
WHCKHUX JKCHIIMH OT paka IIEeHKH MaTKH J0 JOCTHXCHHS 65
neT, Toraa kak B EC cHu3miack 0obliie 4eM Ha TPETh; pas-
HUIA B IIOKa3aTelAx 10 cocTosHuio Ha 2017 r. yBenuuuiach
B YeThIpe pasa.

VYXynueHue SMNUAEMUOTIOTHYECKON CHUTYyalluH, BBbI3BAaHHOE
nanaemueii COVID-19, mposiBUIOCh B CHUIKEHHUHU IOKa3aTe-
Hel\/i BBIABJICHHS HOBBIX CJIy4dacB 336OHeBaHH${; YMEHBIICHUH
JIOJTM HOBOOOpa30BaHUM, BBISIBICHHBIX HA PaHHEH CTAIHM; W3-
MEHEHUH COOTHOLICHHs 3a00eBaeMoCcTH U cMepTHOCTH. [Ipo-
FHOSI/IpyeTCﬂ BEPOATHOE IOBBIIICHUE ypOBHS[ CMEPTHOCTU B
pe3yibraTe HOBOOOPa30BaHMN M UX JOIH B CTPYKTYype CMEpT-
HOCTH B Onypkaiiiye roasl B pa3e MTHOPUPOBAHUS UMEIOILUXCS
puckoB. Oco3nanue Bbi30BoB nanaemurt COVID-19 st oOre-
CTBEHHOTO 3[0POBbsl B IIEJIOM M OHKOJIOTHYECKOH CIyKOBI B
YaCTHOCTH H€O6XOHI/IMO JUIA OpraHru3alyu ai€KBaTHBIX MEP 1O
COBEPLICHCTBOBAHUIO IIPOTUBOPAKOBOM OOpBHOBI. DTO Kacaercs,
MPEX/IE BCEr0, MUHUMH3AIIUH 1IepeOOCB B MPEIOCTABICHUH OH-
KOJIOTMYECKOM MOMOIIH, OpraHH3aly paboThl B HOBBIX YCIIO-
BHUSIX, ICWCTBEHHOTO TOCYAaPCTBEHHOTO KOHTPOJIST 00CCIICUCHUSI
MEIUKaMEHTaMU 1 O60pyﬂOBaHI/leM, a TAKXKE ITOBBIIICHUS OCBEC-
JOMJICHHOCTH U HABBIKOB MEIUIIMHCKUX pa6OTHI/lKOB o paHHeﬁ
JIMarHOCTHKE paKa U MEAMIIUHCKON TPaMOTHOCTH HACEJICHHUSI.

“gboydy

sbo@(o®3mbsJdbgool dobgbom Loggwommdol msgolyg-
59090900 93M0065T0: Mo Log@mbgl Jdbols COVID-
19-0l 356wgdos?

16.006B590, 22g.590040, 23.bgLgo@oommgs, g.8mbEoyzo,
2@ hg@ golimgs, 2.0 bodggo

8.309bol Lok, ©gdma@ogools s bmaosggeo 43
@mg-3900L  0bLBOG YO0, 30930 2o.0mamdmmgizol  bsb.
9Omgbgmo  Lodgwoiobm  0blGodgdos 330ggol  Go@sls
g3hgbgml Lob. gdmgbyamo 9boggdbodgHo, bobi{ogarm-
bs393609Mm 3963 @0 “domemyools ©s Jgoizobols 0b-
bAoA Y07, 930506

3320930L  0bobl  (omImowagbos  sbog{omdmbs -
36930l dobgboo  Loggrommdol  msgoligdy®gdgdols
3odmgagbs  93M0065T0, goomgds ggmm3ol  Jggybgools
30653999006, 2090 393900L 2obLobmg@s Labmaswmg-
5M0g30  xobogols o mbgm@myoyg@o  Ladlobydo-
Lomgol COVID-19-0L  3s5bpgdosbmeb  ©s35330@gd0m
©> 303mmngbgdols Fgdydoggos Loggoommdslbmeb ws-
3°8dodgd o Lodgoiool dgbsdenm  (33@0e0 9393056
dodomgdom.

Sbooboli  Folognals  Fomdmopygbos  gHmgbyeo
35639M-0g9LHML s ggMm3ol dmbsgdms dsbol Eu-
ropean Health Information Gateway dmbsgdgdo 3mboos-
o “sbog(omdmbodbgdo”. aodmygbgdymmos LEobpom-
Hobozoobs s JMI3s@oGoymo sbogobols Igmmegdo.

g3oegdomamaoy®o  Lodgecool  gogs@gligds, 3o-
Amdsgdygamo COVID-19-0L  3obpgdoom,  godmobe-
B> ©og50gd0lL  sbogno  Fgdmbggzgdol  gedmgagbols
dohggbgoamgool  Ygdzodgdom, sE@gge  bEswosby
3odmgagbogno  sbog{o®mImbsddbgdols Foarols dgdo-



GEORGIAN MEDICAL NEWS
No 12 (321) 2021

gd0m, 5g50mdobs s Loggwommdols msbsgsmomdols
(3300 g g00m. 53BMMJd0 3OMabmboMmgdgb sbogn{om-
dm6Jd6gd0lL dobgboo Loggwommdol wmbols b&©ol
sedommdal s domo ool Fo@gdol boggmogmdols

LAOgJHHsTo  gobarmgbo  Fangdol  aobdsganmdsdo.
Lobmaoomgd@ogo  xobpsigobomgol  (bmpomow) s

mbgmamaoy®o  Lsdbsby@obsmgol (3g@dme) COVID-
19-0L 3560930000 30OMdsgdgeo aodm (393900l yo-
bmdoghgds  sgEomgdgmos  bodbogbollsFobss@dwgym

d@dm@ol 5©g33507M0  ©mbolidogdgdol m@asbobgdo-
Lbomgol. s@bodbyaro gbgds, g30@gge glow, mbgmarmao-
9®0 sbdo@gool Jofmwgdol Tg390bgdol Jobodobgdsl,
39omdol mAyebobgdsl  sbogn  3oMmMdgdTdo, Igwoge-
3963 gd0m s s35M5@gMom Yb@bggaymayol Jgoom
Lobgandfogm  gmbdomels, sbggg, godmb  sdgyao
©0abmbE0g0l mgombsb@olon dgwoiobol 39ds 3900l
3536md0gMm9dg@mdol s dmbobgamdol LsdgwoEobem
o6l ogangemdols sds@mangdsls.

PREDICTIVE POTENTIAL OF BLOOD AND ASCITIC FLUID LABORATORY PARAMETERS
FOR SPONTANEOUS BACTERIAL PERITONITIS IN PATIENTS WITH CIRRHOSIS

"Lichoska-Josifovikj Fana, 'Grivceva-Stardelova Kalina, Joksimovikj Nenad,
Todorovska Beti, 'Trajkovska Meri, Lichoski Leonid

"University Clinical Centre “Mother Teresa”, Clinic of Gasteroenterohepatology, Faculty of Medicine,
,,Ss. Cyril and Methodius” University in Skopje, R. North Macedonia, *Faculty of Medicine,
,,Ss. Cyril and Methodius” University in Skopje, R. North Macedonia

Patients with spontaneous bacterial peritonitis (SBP) usually
have serious complications associated with deteriorating syn-
thetic and excretory function of the liver cells, and require hos-
pitalization and regular monitoring of biochemical parameters in
blood and ascites. Of particular importance is the monitoring of
polymorphonuclear cell counts ( PMNC) in ascites, peripheral
blood leukocyte counts (Le), inflammatory markers, bilirubin,
proteins, albumin, transaminases, degradation products, electro-
lytes, and coagulation status [1,2].

Aims - to determine the average values of laboratory param-
eters in blood and ascites in patients with SBP, to determine
whether there is a difference in the average values between pa-
tients with SBP and non-SBP as well as their predictive power
for the diagnosis of SBP.

Material and methods. The study was designed as a prospec-
tive-analytical-observational and was conducted at the University
Clinic for Gastroenterohepatology in Skopje for a period of one
year. The study population included hospitalized patients with es-
tablished liver cirrhosis, regardless of etiology; 70 patients, divided
into two groups, 35 patients with SBP and 35 non-SBP, with similar
demographic characteristics as the SBP group with sterile ascites, in
which all variables were examined as in the study group.

The selection of patients who were included in the study was
conducted according to pre-determined inclusion and exclusion
criteria. Inclusion criteria: patients with cirrhosis of the liver regard-
less of etiology, age>18-70 years. Exclusion criteria: age<18 years,
acute liver failure, recent abdominal surgery (<3 months), infec-
tious pleural effusion, peritoneal carcinomatosis, haemorrhagic
ascites (of any origin), hepatocellular carcinoma, immunocompro-
mised patients and those receiving antibiotics for at least 2 weeks
prior to enrollment, patients taking nonsteroidal anti-inflammatory
drugs (NSAID), oral contraceptives and anticoagulants.

All diagnostic test specimens were immediately referred to
the Central Clinical Laboratory. Five ml of a total of 10 ml of
ascites were used for automatic counting of PMNC, and 5 ml for
biochemical analysis of ascites (total sweat-WP). At the same
time, for the needs of biochemical blood tests, a venipuncture
of 10 ml of blood was performed. Leukocytes (Le) and platelets
© GMN

(Tr) were determined using the Sysmex Kx N 21 automatic cell
counter-model (IFCC method). Total (TB), direct (DB) and indi-
rect bilirubin (IB) in serum were determined by the photometric
color test for quantitative determination in serum and plasma, to-
tal proteins (TP), albumin, globulins in serum were determined
by the photometric color- serum/plasma and ascites quantitative
assay; serum aspartate aminotransferase (AST) and alanine ami-
notransferase (ALT) were determined by the serum AST kinetic
assay, gamma-glutamyl transferase (GGT) - test for quantitative
determination of GGT in serum and plasma, alkaline phospha-
tase in serum (AF), urea and creatinine in serum: photometric
determination in serum/plasma with automated analyzer Archi-
tect 4100 and original reagents of the company Abott Labora-
tories Diagnostics. Electrolytes (sodium-Na, potassium-K and
calcium-Ca) in serum were determined with Architect 4100 and
original reagents from Abott Laboratories Diagnostics. Coagu-
lation status: prothrombin time (PT) and venous blood interna-
tional normalized ratio (INR) with Na citrate as an anticoagulant
with Clot 2000-turbidometric automatic analyzer.

The protocol and informed consent were submitted for con-
sideration and approved by the Ethics Committee of the Fac-
ulty of Medicine at the Ss. Cyril and Methodius University in
Skopje. The collected data was processed using the statistical
program SPSS 20 and Statistica for Windows, version 10.

Results and discussion. The examined groups were homoge-
neous in terms of age (SBP 60.9+10.2 vs non- SBP 57.5£11.7,
p>0.05 (t-test=1.305448, p=0.196140) and sex (77.1% of males
and 22.9% of females), and in more than half (54.3%) alcohol
was registered as an etiological factor for liver cirrhosis.

Our analysis did not register a statistically significant dif-
ference between the average values of Le (12.2+16.6x10°/L
vs7.542.3x10°/L,  p>0.05), Tr  (10.0£87.9x10°L  vs
134.5+73.3x10°/L, p>0.05), Na (133.5+7.9 mmol/L vs 134.7+6,
0 mmol/L, p>0.05), K (4.5+0.8 mmol/L vs 4.5+0.6 mmol/L,
p>0.05), Ca (2.0£0.2 mmol/L vs 2.1£0.2 mmol/L, p>0.05),
globulins (39.3+8.1.0 vs 37.4+11.3, p>0.05), TB ( 52.6+89.2
mlmol/L, p>0.05), IB (29.9+£27.8 pmol/L vs 22.8+26.1 umol/L,
p>0.05), AST (117.6+71.3 U/L vs. 96.8+100.1 U/l, p>0.05),
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