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B3A€EMO3B'AA30K MIXK INIIKEMIYHUM KOHTPOJIEM TA TPUBOI'OIO
Y HAHIEHTIB 3 IYKPOBUM JIABETOM
Monotok B.B.
HaykoBuii kepiBHUK: K.MeI.H., 1o1ieHT KpuBoHnocoa O.M.
Kadenpa BHyTpimaboi Menuiuan Ne3 Ta eHIOKPUHOIOT T
XapKiBCbKUH HAIllOHATBHUI MEIMYHUNA YHIBEPCUTET

AkTyasabHicTh. [lykpoBuii miaber - XpoHIUYHE 3aXBOPIOBaHHS, IO MPOTPECYE 3 YACOM 1
MOJKE MPHU3BECTH J0 CEPHO3HUX YCKIIAJHEHb 3 OOKY pI3HUX OpPraHiB 1 CUCTEM, TOMY MAalli€HTH 3
[1/] moBMHHI TOCTIHO KOHTPOIIOBATH PIBEHb IJIIKEMIi Ta IIAHYBATH CBOE JKUTTSI «HATIEPEI, 10
nepeadavyae KOHTPOJIb 32 XapuyBaHHSM, piBHEM (i3UYHOT aKTUBHOCTI, MOXKIJIMBU cTpecamu. Bei 1i
(bakTopu MOXYTb MPU3BECTH 1O PO3BUTKY EMOLIMHOrO BUTOpaHHS Ta CHPUSITH BUHUKHEHHIO
TPUBOXKHOCTI 3 MPUBOY BJIACHOTO 37J0POB'sA y marfienTis 3 L]/1.

Meta pocaimxenHsi. OIIHUTH B3aEMO3B 30K MDK TPHUBOTOIO Ta pPIBHEM KOMITCHCAIIIT
BYTJIEBOAHOTO OOMiHY y mamieHTiB 3 LIJI.

Marepiaaun ta Mmeroau. O6crexxeno 20 mamienTiB 3 11J] 1 Ta 2 Tumis, mo 3HAXOIUIUCH
Ha JiKyBaHHI B eHokpuHonorigHoMy Bimainenni KHITXOP «OKJD» Bikom Big 25 no 70 pokiB, siki
OyJnu po3moisieHi Ha aBi Tpynu 3a pisHeM HAlc: mmkue 7,0 (1 rpyna, n=5), Bume 7,0 (2 rpyma,
n=15). BusBneHHs BHpa3HOCTI TPUBOTH MpoBoAMiIOCcs 3a nornomororo mkamu GAD-7 (General
Anxiety Disorder-7).

PesyabTaTu. BignosimHo mo mkamun GAD-7 piBeHb TPHBOTH MIOJO CBOTO 3J0POB'S
ckianaB: MiHiManbHa Tpusora (0-4 6amu 3a GAD-7) - 40% mnauieHTiB, jerka (5-9 6anis) - 30%,
nomipHe 3aHernokoeHHs (10-14 GaniB) - 15%, cunpHa TpuBora (15-21 6amm) - 15%. Y xomi
JOCIIDKEHHsT OyJio BcTaHOBJIeHO, mo cepen ocid 1 rpymu (HA1c<7,0) Oyno 3 marieHtd 3
MIOMIPHOIO TPUBOTO10, 2 - 3 MiHIMaJIbHOIO TpUBOTr010; cepea 2 rpynu (HA1¢>7,0) Oyno 4 nauienTu
3 CHJIBHOIO TPUBOTOIO, 2 - 3 IOMIPHOIO, 4 - 3 JIETKOIO, 5 - 3 MiHIMAJIbHOIO TPUBOT010. OKpPIM IHOTO,
OyJ10 BH3HAYEHO BIMIHHOCTI WX TOKa3HUKIB 3aiexHo Bif Tumy L/1: [I/1 1 tuny - 3 mamienTu 3
MiHIMaJIBHOIO TPHUBOTOIO, 2 - 3 JIETKOI, | - 3 Bucokot0; /] 2 Thmy - 5 3 MiHIMaIbHOIO, 4 - 3 JIETKOIO,
3 - 3 TOMIpHOIO, 2 - 3 BUCOKOIO.

BucnoBku. B xoxi mociimpkeHHs, OyJ0 BHSBICHO, IO TOMIMPEHICTh TPUBOTU MO0
3m0poB’ss 'y mariedtiB 3 IIJ] € HmWKYOI, HIK OYiIKyBaJIOCh, OCKITBKM YacTKa TMAIli€HTIB 3
MIHIMQJIBHOIO Ta JIETKOIO TPHUBOTOK CKiIajaja TEpeBaXHY OUIBIIICTh, HE3aJIeKHO BiJ
riikeMiqyHoro kouTpoito ta tTuny LJI. Onnak, Oyno BHSBIEHO, 110 CHJIbHA Ta IMOMipHA TPUBOTA
OLTBIII XapaKTepHa I MAII€HTIB APYTroi TPy, sIKI HE MaJld CTaHy KOMIIEHCAIlii BYTJICBOIHOTO
obminy. Le, Ha Hamry TyMKy, OB’ S3aHO 3 MiJIBUIICHHSAM PiBHS KaTeXOJaMiHIB Ta KOPTH30Jy Ha
i1 gexkomrencaiii LJ1, mo o0yMoBitoBaio BiIUyTTs TPUBOTH y JIAHOT TPYITH XBOPHUX.

BIIJIUB JATTATJII®JIO3UHY HA KAPAIOBACKYJISAPHE PEMOJAEJTIOBAHHSA Y
XBOPUX HA T'IMEPTOHIYHY XBOPOBY I3 HYKPOBUM JAIABETOM 2 TUITY
boryn A.O.

HaykoBuii kepiBHUK: J1.Me1I.H., npo¢. CuBonan B.B.

Kadenpa nponeaeBTukH BHYTPIITHBEOT MEAUITUHHU, TIPOMEHEBOI J11arHOCTHKU
Ta MMPOMEHEBOI Tepamii
3anopi3pKuil epKaBHUN METUKO-(hapMalleBTHIHUA YHIBEPCUTET

Meta po6oTu — NOpiBHATH pe3yibTaTy 12 THKHEBOTO JTIKyBaHHS XBOPUX HA MIIEPTOHIYHY
xBopoOy (I'X) II crazii 3 cynmyTHiM nykpoBum niaderom (II/]) 2 Tuny komOinariero Metdopmin +
nanariaigio3uH 3 MOHOTEpami€lo MeT(GOPMIHOM LUISIXOM JOCTIKEHHS 3MIH  Kap[io-
BaCKYJISIPHOTO PEMOJICITIOBAHHSI.

Marepiaau Ta Mmetoau. [lo nocmimkenns 3anyunnu 24 namienTiB i3 I'X II cramii i3 1] 2
Tuny, cepenHiii Bik — 60,4, yonosikiB 50%. IlomoBuHy marieHTiB OyJl0 paHAOMI30BaHO [0
npuiiomy MeTdopMmiHy, a Ipyry — 10 npuiiomy KoMOiHaiii MeTdopMmiHy i3 manaritigao3uHOM.
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JocnipkyBanucs exokapaiorpadivHi napaMeTpH Ta MOKa3HUKH JIOKATbHOT )KOPCTKOCTI 3araJibHUX
connux aprepiii (3arCA). BukoHaHO cTaTUCTUYHUHN aHaJ13, BIPOT1IHICTh BIIMIHHOCTEH — Ha PiBHI
p <0,05.

PesyabTatn. B 000X Tpymax CHoOCTepeXEHHsS BIiIOYyJIOCS CIIBCTAaBHE 3POCTAHHS
MIBUJIKOCTI CHUCTOJIIYHOTO pPyXy JarepaabHOro (iopo3HOro Kulblsd MITPAIbHOTO KiaraHy
(MK) (S lat) (+29,7% B rpyni mnpuiiomy werdopminy Ta +15,5% B rpymi
metrdopmint+aanarmidaosun). Tineku B rpymni AomaBaHHS Aanariijo3uHy CIIOCTEpIraiuch
HACTYIIHI 3MIHU: 3MEHILIEHHS PO3MIpY JIiBOTO nepencepas Ha 6,1% ta npaBoro nuryHouka Ha 10%,
3pocTaHHsAM IIBUAKOCTEH pyxy ¢(iOposnoro xinpus MK - menmiansHoro (e' med) na 12,3%,
narepanbHoro (e’ lat) Ha 12,9%, tpukycnigansHoro kinamnany (TK) (e Tk) - Ha 12,9% B nepion
PaHHBOTO J1aCTOJIIYHOTO HAITOBHEHHS IUTYHOUKIB, IIBUAKOCTEH CUCTOIIYHOTO PYXY MEIiaJbHOTO
¢16po3noro kbl MK - (S med) - Ha 21,8% ta TK - (S 1K) Ha 17,8%, 3HM)KEHHSAM BiJHOLLIEHHS
E/e’ cep. Ha 16,2%. Tinpku B rpymi MeTopMiHy i3 101aBaHHAM Janariiao3uHy CIOCTepIraaoch
MOKpAICHHS MPY>KHO-EaCTHYHUX BiiacTuBocTel 3arCA - miaBUIIMBCS KOSDIIEHT OAATINBOCTI
CC na 13,3%, 3Hm3uBCcs iHAEKC )opcTkocTi o Ha 20,5%, iHgekc xopctkocti B Ha 20,2%,
PWYV Ha 12,5%.

BuchoBkn. YV xBopux Ha I'X II cramii i3 cymyrmim I/l 2 Tumy nonaBaHHS
nanarmdguo3uHy 10 MeThOPMIHY acOIIOEThCS 13 MTO3UTUBHUMU 3MIHAMHU KapAi0BaCKyJISIPHOTO
PEMOETIOBAaHHS: OKPAIEHHS PY>KHO-EIaCTHYHUX BiacTuBocTer 3arCA, niactoniqHoil QyHKIIil
Ta MOB3/IOBKHBOI CKOPOTIMBOCTI JIIBOTO MITYHOYKA.

PURINE AND NON-PURINE XANTHINE OXIDASE INHIBITORS: TODAY AND
PERSPECTIVES IN THE MANAGEMENT OF GOUT
Detyukova K.D
Scientific supervisor: MD, PhD, DMSc, Professor V.A. Vizir;
Doctor of Medicine, O.0. Tokarenko
Department of Internal Medicine 2
Zaporizhzhia State Medical and Pharmaceutical University

Gout is a disease characterized by the accumulation of uric acid crystals in the joints and
is a serious health problem, which makes gout therapy particularly important.

Aim: to provide a comparative analysis of modern urate-lowering therapy with xanthine
oxidase inhibitors in the context of their effectiveness and safety

Materials and methods: a review and analysis of the results of multicenter clinical studies
on the effectiveness and safety of purine and non-purine xanthine oxidase inhibitors in the
treatment of gout was performed.

Results. Since this pathology is characterized by hyperuricemia, an important treatment
strategy is to reduce urate synthesis by inhibiting xanthine oxidase. The most widely distributed
drugs for urate-lowering therapy are the purine substrate inhibitor allopurinol and the selective
enzyme channel inhibitor febuxostat. It should be noted that allopurinol remains the main drug for
patients with hyperuricemia, but it has a number of disadvantages, like insufficient therapeutic
effect, a high frequency of side effects, and complications in the treatment of patients with
impaired renal function, compared to febuxostat, for which the risk of side effects is significantly
higher. lower and which is safer to treat such patients.

In recent years, there are reasonable hopes that significant changes in the management of
gout will be achieved in the near future, thanks to innovative molecules entering the third phase of
clinical trials. one of these investigated drugs is tigulixostat, a new non-purine selective xanthine
oxidase inhibitor. It should be noted that during the 2 previous phases of clinical trials, this drug
has already demonstrated the ability to significantly reduce the level of urate in blood serum and
an acceptable safety profile.

Conclusions: Therefore, for the treatment of gout, purine xanthine oxidase inhibitors, in
particular allopurinol, are used, which have a number of disadvantages, namely insufficient
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