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Penensenrtn:

MimaJgos O. 1., 1. men. H., mpodecop, 3aBiayBad kaheapu cynoBoi menunnan HY O3 Ykpainu imeni I1. JI.
[lynuka.

Tpimmuceka M. A., 1. Men. H., mpodecop, npodecop kadeapu aHECTE310J10Tii Ta IHTEHCUBHOI Teparii
HYO3 Ykpainu imeni I1. JI. Hlynuka.

Pana Monoanx BUEHUX BHUCIIOBIIIOE CBOIO BISYHICTD BCIM JIIKApsiM, HAYKOBISIM 1 JOCIHITHUKAM, SIKi
OOpOHATH HAIly HE3aJeKHICTh, yCIM KoJieram 1 Apy3sM y BChOMY ILMBLII30BAaHOMY CBITI 3a MPOSB
COJIIapHOCTI 3 YKpaiHCBKMM HapoJOM y Ieil TpariyHuii vac BiiiHW. BilickkoBa arpecis pocii mpoTu
VYkpainu € 6e3npeneeHTHUM MOPYLIEHHSM OCHOBHUX IPaB JIFOJJUHHU, TOCSTaHHAM Ha )KUTTS, AEMOKpATIIO,
CBOOOJy TYMKH Ta NMEPEKOHaHb, 1 KEPYETHCS HE MEHIIE HK HEHABUCTIO 10 YKpaiHu. ToMmy mpsMyeMo y
el HeJIeTKUi Yac pa3oM JI0 rmepemMoru!

VY 30ipHUKY IIPECTaBICHI HAYKOB1 pO3POOKH MOJIOMX BUYCHHUX MEIUKIB Ta papMaleBTiB Y KpaiHu,
pe3ysibTaT iX BTUIEHHS B NPAKTHUHY OXOPOHY 3710poB’s. OmyOisikoBaHi poOOTH 3a HaNpsMKaMH:
«AKyIIepcTBO Ta TIHEKONOTiA», «BHYyTpimHSA MeauuuHa», «Xipypris», «dutsdua Xipypris»,
«Enpoxpunonoris» «KiiHiuHa iMyHoJOTisS Ta aneprosorisy, «lHgekuiiiai xBopodu Ta MiKpoO10JI0oTis»,
«Meaununa Oiomoris», «HeBpomoris Ta MeauyHa TCUXOJOTis», «OHKOJOTISA Ta pajialiiiHa MeIuInHaY,
«[laromorist exkcnepumeHTanbHay, «llemiatpis»y, «Meauuna peabumitanis», «['ymMaHITapHI acHeKTH
Meaunuany, «Ctomatonoris», «®Dapmakonorisy, «®Dapmarisn», «Dinocodisy, «DTuziaTpis Ta
nyapMoHoJorisy, «KiiHiyHa ¢dapmakonorisy, «OQTalbMONIOrisl Ta OTOJAPUHIOJIOTIS, «Y pOJIOTis»,
«Oproneniss Ta TpaBMarosoria», «JlepmaroBeHepoioriBy, «Helpoxipypris», «AHecTe310y0ris Ta
IHTEeHCHBHA Tepamnisy, «Meauuna iHpopmatukay, «MeauuuHa 1 Gi1oa0riss.

Tematuka poOIT BUCBITIIIOE aKTyalbHI NMUTaHHA TEOPETUYHOI, €KCIEPUMEHTAIbHOI, KIIHIYHOI
MEIUINHM, @ TAKOK T'YMaHITapH1 i opraHi3aiiiiHi aclieKTH MeANYHO] 1 (hapMalleBTUYHOI rajy3ei, 0e3neku
MEIUYHUX TEXHOJIOTII.

Pama Monoux BYCHUX BUCIIOBIIOE MUPY MOSKY peKTopy HamioHamsHOTO YHIBEPCUTETY OXOPOHHU
3nopoBst Ykpainu imeni II. JI. Ilynuka akanemiky HAMH VYkpainu npodecopy Boponenky 0. B.,
nepuoMy mpopekTopy wieny-kopecnonnenty HAMH Vkpainn npodecopy Bnosuuenky IO. I,
MIPOPEKTOPY 3 HayKoBoi podotu npodecopy Casuuyk H. O.
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TOJIOBA PaJI MOJIOJIUX BYCHUX
HYO3 Ykpainu imeni I1. JI. Hlynuka
Ayrynac C. B
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Coronary heart disease (CHD) and concomitant arterial hypertension (AH) are key issues in modern
cardiology. At the base of atherogenesis, which plays a crucial role in the progression of both pathologies,
oxidative stress, and endothelial dysfunction lie. It is the result of an imbalance between prooxidant and
antioxidant factors. The involvement of oxidative stress in atherosclerosis is reflected in lipid peroxidation
(LPO), which is initiated and maintained by oxidized metabolites generated by atherogenic cells
themselves. Oxidized LDL cholesterol plays a key role in the occurrence and development of
atherosclerosis. Reactive oxygen species can also damage vascular endothelium and reduce nitric oxide
secretion, leading to increased endothelial dysfunction manifested by increased vasoconstriction,
hypercoagulation, and smooth muscle cell proliferation. Laboratory markers for checking the progression
of these processes are the concentration of total cholesterol, low-density lipoprotein (LDL), and malonic
dialdehyde (MA). Evaluating the relationship between changes in the levels of these indicators can be a
promising direction in the diagnosis of CHD and AH and will help improve and optimize drug treatment.

The aim of the study. To identify an association between changes in malonic dialdehyde
concentrations and total cholesterol and low-density lipoproteins in patients with stable coronary heart
disease with and without concomitant hypertension.

Materials and methods of research. The study included 131 patients with stable CHD and AH.
Patients were divided into 2 groups: 1) 80 patients with stable CHD and concomitant AH; 2) 51 patients
with stable CHD without concomitant AH. In the study, we evaluated fluctuations in MA levels. The lipid
spectrum of the blood was assessed by the level in the serum of total cholesterol, LDL.

The obtained results and their discussion. The level of MA in the group of patients with
concomitant hypertension is significantly higher. We found a weak direct correlation between MA and total
cholesterol, MA, and LDL in the group of patients with coronary heart disease with concomitant
hypertension. We found a weak inverse correlation in patients without abnormal blood pressure
fluctuations.

Conclusions. We were able to establish a relationship between changes in the concentration of MA
and total cholesterol and LDL in patients with stable CHD with and without concomitant AH, which
confirms the significant effect of oxidative stress and endothelial dysfunction, which are integral
companions of hypertension on the blood lipid spectrum.

DOI: 10.5281/zen0d0.6814347

FOOD ALLERGY AND ATOPIC DERMATITIS AS TRIGGER FACTORS OF SEVERE AND
LONG-TERM ROTAVIRUS DIARRHEA IN EARLY-AGED CHILDREN

XAPUYOBA AJIEPTIS TA ATOIIYHUM JEPMATHUT SIK TPUT'EPHI ®PAKTOPU TSAXKKOI
TA TPUBAJIOI POTABIPYCHOI JIAPEI Y JITEH PAHHBOI'O BIKY
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Introduction. The pathogenesis of rotavirus diarrhea is based on the defeat of mature enterocytes
of the small intestine by rotavirus with the development of carbohydrates malabsorption and activation of
intestinal secretion. Allergic lesions of the intestinal mucosa are also accompanied by damage to
enterocytes and even their destruction, and therefore may be an aggravating factor in the course of rotavirus
gastroenteritis in children, which requires further study.

Objective. To evaluate the effect of concomitant food allergy (FA) and atopic dermatitis (AD) on
the severity and duration of the diarrheal syndrome in rotavirus infection (RVI) in early-aged children.

Material and methods. The study group consisted of 60 children with proven RVI aged 1-24
months, who were treated in department number 4 of the Municipal Institution "Zaporizhzhya Regional
Infectious Clinical Hospital" of the Zaporizhzhia Regional Council. The study group was divided into two
subgroups depending on the presence of allergic pathology. The first subgroup included 20 children with
FA and atopy. The second subgroup included 40 children without allergic pathology and a burdensome
family history of allergies. A comparative assessment of the severity of diarrheal syndrome in the dynamics
of the disease, its duration, and clinical manifestations of carbohydrate malabsorption (flatulence, intestinal
colic) accompanying rotavirus diarrhea was conducted. Statistical processing of the results was performed
using the software package "STATISTICA for Windows 13" (StatSoftInc., NeJPZ8041382130ARCN10-J).

Results. There was a tendency to a higher daily incidence of diarrhea in children with FA and/or
AD compared with patients without allergies from the 3rd day of the disease - 4.00 [3.50; 7.00], against
3.00 [2.00; 5.00] times a day, respectively (p>0.05). A significant difference was registered from the 5th to
the 7th day, when patients with concomitant allergic pathology had liquid stools with a frequency of 4.00
[3.50; 7.00] and 4.00 [2.00; 5.50] times a day, respectively, which is 1.33 and 2 times higher than children
without it (p<0.05). At the beginning of the second week of the disease, the daily frequency of defecation
in subgroups did not differ (p>0.05), but the proportion of children with diarrhea on the 10th day of RVI
was three times higher in the subgroup of patients with allergic pathology - 55% (11 children), against
17.5% (7 children) (x2 = 8.78, p<0.05). The duration of the diarrheal syndrome in children with FA and/or
AD was 1.3 times higher than in patients without allergies - 10.00 [9.00; 12.00] days, against 7.50 [6.00;
9.00] days, respectively (p<0.05).

Rotavirus diarrhea was accompanied by flatulence in 85% (17) of patients and it was accompanied
by intestinal colic in 45% (9) in the presence of concomitant allergies, which is 1.6 times (¥2 =4.75, p<0.05)
and 1.8 times (x2 = 4.10, p<0.05), respectively, exceeded the frequency of registration of these symptoms
in children without allergies.

Conclusion. The presence of concomitant FA and/or AD in early-aged children with rotavirus
gastroenteritis is a trigger for severe and prolonged diarrhea, which is more often accompanied by such
manifestations of carbohydrate malabsorption syndrome as flatulence and intestinal colic.

DOI: 10.5281/zenod0.6815207

ANALYSIS OF THE EFFECTIVENESS OF ANTIVIRAL TREATMENT OF PATIENTS WITH
CHRONIC HEPATITIS C ACCORDING TO THE SCHEME OBV/PTV/R+DSV+RBV
DEPENDING ON THE PRESENCE OF COMORBID RENAL FAILURE

AHAJII3 EOEKTUBHOCTI TPOTUBIPYCHOT'O JIKYBAHHS XBOPUX HA XPOHITYHU
I'EITATUT C 3A CXEMOIO OBV/PTV/R+DSV£RBYV 3AJIEXKHO BIJI HASIBHOCTI
KOMOPBIJITHOI HUPKOBOI HEJOCTATHOCTI
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