MIHICTEPCTBO OXOPOHH 310POB’s
3AHNOPI3bKUU JEPKABHUU ME/IUKO-PAPMAINEBTUYHUN
YHIBEPCUTET

KOOPJIUHALIINHA PAJA 3 HAYKOBOI POBOTH CTYJEHTIB, ACHIPAHTIB,
JTIOKTOPAHTIB I MOJIOJAMX BUEHUX

CTYJEHTCBKA PAJIA

3BIPHUK TE3 JONIOBIJIEUN

86 BCEYKPATHCBKOI HAYKOBO-ITIPAKTUYHOI KOH®EPEHIIII
MOJIOJINX BUEHUX TA CTYJEHTIB 3 MIZKHAPOJHOIO YYACTIO

«AKTYAJIbHI IIMTAHHSA
CYUACHOI MEJUIIUHHAU TA ®PAPMALII - 2026»

14-15 TpaBHusa 2026 poky

T ——— —— - — -

m !IIIIIT TR IR

e m rnrwl ! ”'fr m llmr .
m

Iln I||II| r III[

SAHOPIKKSA — 2026



PO3JIAJJU CHY SK ®AKTOP PU3UKY TPUBOXHOCTI TA EMOHIﬁHOFO BUT'OPAHHA Y CTYJAEHTIB.... 118
Haszapenxo A.C., Mameoosa A.IO.

BIOIIIBKOYTBOPIOBAJIBHUI ITOTEHLIIAJI TA AHTUBIOTUKOUYY TJIMBICTD STAPHYLOCOCCUS
AUREUS, Y TTALIEHTIB I3 HIYKPOBUM AIABETOM 2 TUITY, YCKIIAAHEHUM CHMHAPOMOM
JIABETIIUHOTL CTOTIM ...t eee e st s s s e seseeses e aeneeeeesennae 119
Tlonimaesa B.JI., Inonuyvkuii A.C.

MRNA-BAKIMHH B IHOEKLIMHUX XBOPOBAX: JOCATHEHHS, IIPOBJIEMU TA IIEPCIIEKTUBU . 120
Myca P.C., Conomxa K.A., Jlem'anuwuna A.O.

PO3POBKA CUCTEMM ITPOI'HO3YBAHHS CITAJIAXIB 300HO3HUX IHOEKIIMHNX 3AXBOPIOBAHb

13 BUKOPUCTAHHAM TEXHOJIOI'TT MAIIMHHOT'O HABUAHHS ..o 121
Ilemax I1.B.

OCOBJIMBOCTI CE3OHY I'PUITY TA I'PBI 2025-2026 P.P._(3A JAHUMMU KHII «OIKJI» 30P)................... 121
Dypux /1.0.

[TOKA3HUKHU CITIPOMETPIi ¥ XBOPUX-BIMCbKOBOCJIYKBOBIIIB 13 JIIKAPCbKO CTIMKHUM
TYBEPKYJIBO3OM JIETEHD ......oouiiiiiiiiiiiiiieieetet ettt sttt ettt es 122
Ilempenxo /.B.

YPOJOI'TA, AEPMATOBEHEPOJIOI'TA 123
POJIb SPF-3AXUCTY YV IPODITAKTULI ®OTOCTAPIHHS TA PAKY HHKIPH ......covviiiiiiiiiice 123
Ilemvoska /].C.

IHHOBALIMHI METO/I1 JIIKYBAHHSI HETPUMAHHS CEYI: BIJT HEUPOMOIYJIALIII 10
PETEHEPATUBHOI MEJIMIIMHU .......o.cooiiiieieeeeeeeeeeeeeeeeee e 124
Cynvorcux B.M., llesuyx B.O., Kosanvuyx K.B.

T'OCTPA 3ATPUMKA CEUYI: BUIBIIE HIK ITPOCTO APEHYBAHHS .......ooiiiiiiiieieeeeeee e 124

Topobeyw B.IO., Iuxynvcoka B.C.

CLINICAL PATTERNS OF PRURITUS IN INFLAMMATORY DERMATOSES: FOCUS ON ANAMNESIS

(610 ) 51 51 2O N 0 )\ SRR 125
Horodokina L.O.

IMYHHO-METABOJIIYHI [TOPYILEHHS ITPU BOIHUILEBIN AJIOIEL[I: POJIb BITAMIHY D I
KAJBLIA-OOCDATHOTO JIECBATIAHCY ..ottt e et s ee e eeee e eetee e tese et ee e eeeeeeeseseeene 127
Mamarox M.I1., Bonoapenko O.T.

TPUBAJIICTb JIABEPHOI JIITOTPUIICII SIK ITPOTHOCTUYHUI ®AKTOP 3ATOCTPEHHS
3AITAJIBHOT'O IIPOLIECY CEUOBUBIJIHUX HIJIAXAX IIICJIS JIAZEPHOI JIITOTPUIICII ..................... 128
Mopeynyos B.O.

B3AEMO3B’ 30K, KOPEJIALIMHI OCOBJIMBOCTI PIBHA TECTOCTEPOHY TP PELIUVBAX

CEUOKAM’ THOI XBOPOBU Y UOJIOBIKIB.........eeeeeeeeeeeeeeeeeeeeeeeeeee et ee e e e eeeeseeeeeeeseeeesensenns 129
Muxaiinuk M A, Tumoghiviuyx M.P, Cemxosuu I1.11.

IMEIIATPIA 130
OIITUMI3ZALISA TIOCTKOHTAKTHOT ITPODPIITAKTUKHA CKA3Y: TMMOPIBHSJIbHUMN AHAJII3
YKPATHCBKOI'O CTAHJIAPTY (2026) TA IIPOTOKOJIIB €C B YMOBAX BOEHHOI'O CTAHY ............. 130

Lem autox A.C., [eemapenxo X.C.
BITIJINB HAJIMIPHOI MACH TIJIA TA OXXKWUPIHHS V JITEM JJOITYBEPTATHOI'O BIKY HA

JOBI'OCTPOKOBI EHAOKPHHHI BMIHW.........coociiiiiiiiieeiee ettt ettt st esitesiveesaeestaeeaaessaesnaneenes 131
Timog O.C., Ilpoyux FO.FO., [loxomuno O.C.

BILIMB HAJIMIPHOT MACH TIIA TA OXKUPIHHS Y JUTEW.......oomiieoeeeeeeeeeeeeeeeeeeee e 131
JOITYBEPTATHOI'O BIKY HA JOBI'OCTPOKOBI EHIOKPUHHI 3MIHMU .........coooiiiiiiiiieeiieeieeiieeeene 131

Timos O.C., IIpoyux FO.10., Iloxomuno O.C.

BUKOPUCTAHHS MOXJIUBOCTEM Al Y ®APMAKO-EKOHOMIYHOMY AHAJII3I JIIKYBAHHS TA
MMPODPIITAKTUKU IIYKPOBOI'O AIABETY 1 TUITY YV I[ITEPT ........................................................................ 132
babin H.B., [lem saniok A.C.

OIITUMIBALIS TIOCTKOHTAKTHOI ITIPO®UIAKTHUKU CKA3Y: IIOPIBHSJIbHUI AHAJII3
YKPATHCBKOI'O CTAHJIAPTY (2026) TA IIPOTOKOJIIB €C B YMOBAX BOEHHOI'O CTAHY ............ 133
Jem autox A.C., [eemapenro X.C.



OTpumani pe3yabTaTu. AHaNI3 Cy4aCHUX JOCIIKEHb CBIIYWTH, IO TOCTPA 3aTpUMKA
ceui (I'3C) ©Ha doHl nmoOposkicHOI Timepruiazii MepeAMIXypoBOi 3allo3d  MOTpedye
TuQepeHIiifioBaHOro MiAX0Qy A0 JAekoMmmpecii. BcraHoBieHo, 1m0 KaTteTepusallis CE40BOTO
MiXypa 3aJUIIA€TbCS HAWOUIBII TOUMPEHUM TEPBHHHUM 3aXOJIOM, IPOTE TpoakapHa
EMIIMCTOCTOMISI JIEMOHCTPYE HIDKYMMA PU3MK PO3BUTKY I1H(EKI[ CeuOBHBIIHUX NUIAXiB Ta
3a0e3rneyye Kpaily sIKICTh JKMTTS MaIli€HTa MiJ Yac MiATOTOBKH JI0 IJIAHOBOI'O ONEpPAaTUBHOTO
BTpYYaHHS.

BaxxnuBum pe3ynbTaToM aHalli3y € MiATBEPAKEHHS BUCOKOI €()eKTUBHOCTI IPU3HAUCHHS
CEJICKTHBHUX aibda-1-aapeHobaokaTopiB 6e3mocepeIHbO MICHs IPSHYBaHHS CEYOBOTO MiXypa,
IO JOCTOBIPHO Mi/JBMIIY€ IIAHCH HA YCIIIIHE BiJHOBIIEHHS CAaMOCTIHOTO CEYOBUITYCKAaHHS
micast BupalieHHs Karetepa (meron «trial without catheter»). Takoxk BHUSBICHO Bpa3iUBICTh
MAI[IEHTIB CTapUIOi BIKOBOI Tpymu A0 METaOOJIYHUX MHOPYLIEHb Ta TPAH3UTOPHOI HHUPKOBOT
HEJI0OCTaTHOCTI Ha (DOHI JEKOMITPECii MICIs TPUBAIOT 3aTPUMKH CEYi.

BusBneno 3HauyHi oprasizauiiHi npoOJieMH: BiJICYTHICTh €IMHOTO aJTOPUTMY TEPMiHIB
nepeOyBaHHs JIPEHAXYy, HEJOCTATHA yBara J10 MPO(MIJaKTHKH YPOCETICUCY Ha JIOTOCIITAIbHOMY
eTari Ta HeOOXiTHICTh PO3POOKHU YITKUX KPUTEPiiB BUOOPY MK KOHCEPBATHBHOIO TAaKTUKOIO Ta
HEraifHOIO XipypriuyHow ae300cTpykiuieto. [lcuxonoriunmii cTpec, MoB'a3aHuil 13 HEOOX1AHICTIO
MOCTIMHOTO BiJIBEJICHHS CE4i, CyTTEBO BILTUBAE HA KOMIUIAEHC MAIlI€HTIB Ta MOTpedye 1HTErparii
€JIEMEHTIB MICUXOJIOTTYHOI MIATPUMKH B YPOJIOTIUHY MPAKTUKY.

BucHoBkM. Y3araibHEHI JaHi MiATBEPKYIOTh, IO CYYacHI MIOXOAW A0 HaJIaHHS
JIOTIOMOTH TIpu rocTpii 3atpumiti cedi Ha ¢oni JAI'TI3 morpeOyroTh 4iTKOI cucTemaruzarii Ta
iHauBiMyai3amnii. He3Baxkaroun Ha BUCOKY €(PEKTHUBHICTh CTAHAAPTHUX METOJMIB JCKOMIIpECii, ix
MpakTUYHA peaji3allis MOBHHHA BPaxOBYBaTH PHU3UMKHU BUXIJAHOI CYIYTHBOI MATONOrii, BIKOBI
0COOJIMBOCTI MAIlI€HTIB Ta MOTEHIIHHI YCKJIaJHEHHs TPUBAJIOTO APEHYBaHHS.

BcranoBneno, 1mo paHHe TpU3HAYEHHS KOHcepBaTWBHOI  Tepamii  (ambda-1-
anapeHoOJoKaToOpiB) y TMOEJIHAHHI 3 pAaliOHAIGHUM BHOOpPOM METOMy BIJABEICHHS ceYi €
KJIIOYOBUM (DaKTOPOM YCHIIIHOTO BiJHOBJICHHS TMAacaxy cedi, NpOQUIAKTUKHA PpEIHINBIB.
BijcyTHICT €IMHUX CTaHAAPTHU30BAaHHUX MPOTOKOJIB MIOJ0 TEPMiHIB APEHYBAHHS Ta MOAAJBIIOT
XIpypriyHoi TaKTUKH MiAKPECIIOE€ HEOOXiTHICTh PO3POOKH CIEiali30BaHUX AITOPUTMIB,
BIIPOBA/DKEHHS Mporpam Oe3mepepBHOrO HaBYaHHS JUIsl JIIKapiB MEPBUHHOI JIAHKU, 1HTErparii
NaIEHT-OPIEHTOBAHOTO MiAXOY 3 METOIO MiJIBUILEHHS SKOCTI JKUTTS MAaLI€HTIB YPOJIOTTYHOTO
podiro.

CLINICAL PATTERNS OF PRURITUS IN INFLAMMATORY DERMATOSES:
FOCUS ON ANAMNESIS COLLECTION
Horodokina L.O.
Scientific consultant: D.Med.Sc., Prof. Makurina H.I.
Department of Dermatovenerology and Aesthetic Medicine
Zaporizhzhia State Medical and Pharmaceutical University

Aim. To determine the features of clinical patterns of pruritus in inflammatory
dermatoses, considering the subjective and objective parameters of this phenomenon in the
context of a comprehensive dermatological interview.

Materials and methods. On the basis of the Department of Dermatovenereology and
Aesthetic Medicine of the Zaporizhzhia State Medical and Pharmaceutical University, the
Educational and Scientific Medical Center "University Clinic", the Regional
Dermatovenereology Treatment and Diagnostic Center of the Regional Infectious Clinical
Hospital, a clinical examination and history collection were conducted in a cohort of patients
with psoriasis (L.40.0, n=40) and allergic dermatoses (L.30.0, n=32). The clinical interview
included an emphasis on the pruritic component in the above-mentioned dermatoses, considering
the following parameters: localization of itching, dynamics of appearance, and its duration.
To objectify the intensity of pruritus, a visual analog scale was used, where "0" corresponds to its
categorical absence, while "10" is the maximum sensitive manifestation of this phenomenon.
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Results. Despite the fact that itch is a common complaint in skin diseases, healthcare
professionals do not pay due attention to the role of the pruritic component of dermatoses.
The latter is a significant predictor of the severity not only of the course of the pathological
process on the skin, but also of the overall impact on the daily qualitative functioning of patients.
That is why determining the anamnestic details regarding itching is an important strategic stage
in a personalized diagnostic algorithm.

The vast majority of patients with manifestations of psoriatic disease pay attention to the
most active pruritic manifestations precisely within the efflorescences (n=29;72.5%). In the
cohort of patients with allergic dermatoses, there is also a dominance of this phenomenon within
the morphological elements (n=19;59.4%). However, in the latter sample, 41% (n=13) of
individuals articulate general sensory discomfort, outside the rash, in areas of intact skin.
The latter may potentially indicate the activity of peripheral neuro-immune sensitization in
patients with allergic dermatoses, which ultimately contributes to the formation of the
corresponding pruritic model.

Even though, in the classical sense, psoriasis does not belong to the group of pruritic
dermatoses, modern data and practical activity indicate the opposite. Thus, the median value
according to the visual analogue scale among patients with psoriasis is presented at the level of 5
(4;6), while in the group with allergic manifestations - 7 (5-9). The obtained result indicates a
moderate and high degree of itching intensity among the studied cohort, respectively.
The circadian rhythm of the appearance of itching in patients with inflammatory skin lesions
requires special attention when collecting anamnestic data. Thus, the daily dynamics of this
phenomenon in psoriasis indicate a nocturnal predominance (n=22;55%), which significantly
affects daytime functioning and the appearance of concomitant psycho-emotional discomfort.
Whereas individuals with allergic dermatoses within this studied group do not have a similar
accentuation of itching at night, because almost half of the respondents (n=14; 43.75%) indicate
their constant burden both during the day and at night. This fact explains that the pruriginous
phenomenon is stable and does not depend on the time of day.

When analyzing the patterns of the duration of sensitive discomfort in inflammatory skin
lesions, 32 individuals with psoriasis (80%) indicate its presence only during an episode of
exacerbation, and 8 patients (20%) emphasize pruriginous activity during remission. At the same
time, the cohort of patients with allergic dermatoses almost equally reports the presence of
itching both during active inflammatory lesions on the skin (n=13; 40.6%) and within the
framework of a conditionally healthy skin (n=10; 31.25%). At the same time, the level of
subjective discomfort outside of exacerbations demonstrates variability: from a slight periodic
desire to scratch the skin to the formation of an obsessive-compulsive pattern of cognitive-
behavioral reaction.

Conclusions. Thus, the variability of clinical patterns of itching in inflammatory skin
lesions demonstrates a multilevel nature, combining the subjective feelings of patients with
objective manifestations of this phenomenon. A comprehensive interview of the dermatological
profile allows for a more comprehensive determination of the role of the pathological
pruriginous component as a separate, independent burden of dermatoses. The obtained results
emphasize the need for an integrated approach to the assessment of pruritus, with a further
perspective of developing individualized strategies for the management of such patients.

126



