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LIVER CONDITION IN PATIENTS WITH ACQUIRED VALVULAR DEFECTS OF RHEUMATIC ORIGIN

Komarytsya 0. J., Radchenko O. M., Yatsev Yu. M.

Abstract. Valvular heart defects are a significant problem, but little is known about their features in metabolic-
associated liver disease and its initial stage - liver steatosis.

Objective: to assess the prevalence of liver steatosis in patients with rheumatic valvular defects treated surgically,
and to estimate key differences in the structural and functional parameters of heart in its presence.

Material and methods: 44 inpatients with chronic rheumatic heart disease who underwent surgical correction
of the defect (16 men, 42 women, mean age 54.00+3.69 years) were examined. Diagnostic process was held in
accordance with available regulations; standart clinical, laboratory and instrumental data were analyzed; the results
were processed by the methods of variation statistics; level of significance was taken as p < 0,05.

Results. Patients with chronic rheumatic heart disease with valvular defects were overweight (mean body mass
index 29.1 kg/m?); 73% of them were diagnosed with liver steatosis, which has unfavourable influence into treatment
result according literature data. Liver steatosis in patients with chronic rheumatic heart disease is associated
with the activation of inflammatory syndrome according to general fibrinogen increase, impaired carbohydrate
metabolism with hyperglycemia, right ventricle dilatation and myocardial hypertrophy (all p < 0.05). According to
the conducted correlation analysis, the deterioration of liver condition with impaired function will be accompanied
by worsening of structural and functional characteristics of heart, the tendency to the increased thrombosis and

lipid and carbohydrate metabolic disorders together with activation of systemic inflammation.
Conclusions. The liver steatosis affects the structural and functional parameters of heart, lipid and carbohydrate
metabolism, thrombosis, systemic inflammatory activity, so it should be considered in the management of such

patients.
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CTPYKTYPA KNIHIKO-HEBPOJIOTIYHUX NPOABIB Y XBOPUX HA CUCTEMHUN

YEPBOHMI BOBYAK
O3 «HinponeTpoBcbKa MmeauYHa akagemia MO3 YKpaiHu» (m. [Hinpo)

38’A30K ny6nikauii 3 n1aHOBMMM HayKOBO-A0CNIA-
HUMM poboTamu. PoboTa € PpparmeHTOM HayKoBO-40-
cnigHoi pobotu kKadenpun Hesponorii 3 « AHinponeTpos-
CbKa meguyHa akagemia MO3 YkpaiHn» «llopylueHHA
HEepPBOBOI CUCTEMM MPWU MAPOKCU3MANbHUX, Helpoimy-
HOJIOTIYHMX Ta LepebpoBacKyNAPHUX 3aXBOPIOBAHHAXY
HOMep AepKaBHOI peectpauii 0119U000001.

Bctyn. CucTemMHMi YyepBoHMi BoBYak (CYB) — e cuc-
TEMHEe aBTOIMyHHEe 3aXBOPIOBaAHHA, AKE BParkae nepe-
Ba)KHO 0Cib kiHouYoi cTaTi gitopogHoro BiKy [1-3]. Kni-
HiYHO CYB XapaKTepun3yeTbCA 3HAYHUM noaimopdismom
NposBiB, LLLO BUHUKAE BHACNIAOK 3a/1lyYeHHA MalixKe BCixX
cuctem opraHis. Jo TMnosux nponasis CYB BigHOCATL 1
CYKYMHICTb HEBPOJIOFIYHMX Ta NCUXiaTPUUYHUX CUMMTO-
MiB, AKi 06’egHanM TepmMiHOM «HeWponcuxiaTpUUHUIA
CUCTEMHWI YepPBOHKI BOBYaAK» (HCYUB).

Mpobsema KOPEKTHOI Ta CBOEYACHOI AiarHOCTUMKM
HCYB € gy»xe akTya/lbHUM i CKNaZHUM NMUTAHHAM Yepe3
HU3Ky dpakTopis. Mo-nepwe, HCYB Hapasi po3rnALaETb-
€A AK AiarHo3 BMK/KOYEHHS: TOH6TO 40 1Oro BCTaHOB/EH-
HA PEKOMEHA0BAHO BUKMOYNUTU iHLLI MOXKINBI MPUYNHN
uMx npossis. MNo-gpyre, He iCHYE €AMHOroO 3araJibHO-
NPUMHATOTO MOMIAAY Ha BW3HAYEHHSA, AiarHOCTUYHI
KpuTepii Ta Knacudikauilo uboro ctaHy. Tak, ogHMMMU
i3 nepwux, XT0 34iMcHMB cnpoby AaTV BU3HAYEHHA Ta
KnacudikyBaTtu Lel cTaH, byamn Kassan Ta Lokshiny 1979
poui [4]. OgHak us Knacudikauia mana pag HedoniKiB,
TOMY B HacTynHi 20 poKiB HWU3Ka AOCNIAHMKIB MPOMOHY-
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Ba/M CBOI Bepcii nornagdy Ha HesposorivyHi npoasu CHB
[5-7].

MpoTe HalbiNbW NPUNHATHOIO Ta LWMPOKO BXKMBa-
HOO HaBiTb y TenepilHii Yac € kKnacudikaLia HeBpoao-
riYHMX Ta ncuxiaTpmyHmx npoasis CYB, 3anponoHoBaHa
y 1999 poui AMeprKaHCbKOK KONETiEl0 PEeBMATONOTIB,
3rigHO 3 AKOK BUAINAIOTL 19 BMAIB KNiHIYHMX NposBiB
(12 — 3 60Ky UeHTpanbHOI HepBoBoi cuctemm (LHC) i 7
— 3 6oKy nepudepuyHoi Hepsosoi cuctemn (MHC)), aki
i NpuitHATO HasuBaTty [8]. MpoTe B}Ke y 2001 poui y Ao-
cnigskeHHi Ainialla et al, Aake 6yno npuceaYeHe BUBYEH-
HIO MOLUMPEHOCTI HelponcuxiaTpuuHmx npossis CYB,
6yno BMAiNEHO pAf, KpuTepiiB, Ha3BaHUX KpuUTepismu
AltHianu, AKi cTaBnaTb Nig NUTaHHA 3B’A30K MiXK N0OABOIO
HalbiNbW YacTUX HEBPOOTIYHUX CUMNTOMIB (TaKMX AK
roNoBHUI BiNb, Nerka genpecis TOLWLO) Ta OCHOBHUM 3a-
XBOptOBaHHAM, To6TO CHB [9].

Bortoluzzi et al Takox BHecnn aeaky moamndikauio
[0 noHaTtta HCYB, Bu3HaveHoro ACR. BoHuM 3anponoHy-
Ba/IM aNrOPUTM, AKUI BPaxoBYe 4 KOMNeTEeHL,i: cniBBia-
HOLIEHHA Y Yaci MiX HelponcuxiaTpUYHOK Mogieto Ta
piarHosom CYB, NpucyTHICTb HE3HAYHUX abo 3arasibHUX
HelponcuxiaTPUYHUX PO3NafiB, NPUCYTHICTb daKTopiB
pusnky CYB, AKi BM3HauyeHi EBpPONENCbKOD aHTUPEB-
MaTUYHOLO Jiroto, BU3HAYEHHS CynyTHiX ¢dakTopis, AKi 6
MOT/IM BMNIMHYTU Ha NOAit0. Ha OCHOBI LbOro anroputmy
NaLieHTN MOXKYTb BYTU NoAjNeHi Ha TpY rpynu: Ti, WO He
MaloTb HEMPOMNCUXIaTPUYHMX NPOSABIB, Ti, LLLO MaOTb He-
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BM3HAYeHi NPoABMK, Ta Ti, LLO MatOTb HEMPONCUXIAaTPUYHI
npossu, nos’asaHi 3 CYB [10].

IHWWi nornag Ha npobnemy 6ys 3anponoHoBaHWM
Magro-Checa et al. BoHu 3anyynnm go pobotn pesma-
TONIOriB, HEBPOJIOriB, NCUXiaTpPiB Ta aHrionoris Ta BuU-
KOPWCTOBYBANM HU3KY NabopaTOpHUX, PagioNnoriyHmx
i HEMPOMCMXONOTIYHNX TecTiB. 3a pe3ynbTaTamu aHani-
3y nogii, aki cnovatky 6ynm knacudikosaHi, Ak HCYB,
13,8% 6ynu BU3HaHI, AK NOMUAKOBO AiarHocToBaHi [11].

OTxKe, cnig, 3a3HaYMTH, LWLO HE AMBAAYMCH HA LUIMPO-
KW 3aCTOCYHOK Knacudikauii HCYB, 3anponoHoBaHMX
ACR, npobnema BM3HAYeHHs Ta CTPYKTypPU HEBPOJIOTiY-
HUX nNpoABiB y xBopux Ha CYB i goTenep € BKpan aKTy-
ANbHUM | ANCKYTabENbHUM NUTAHHAM.

MeTa gocnigKeHHA — BU3HAYUTU CTPYKTYpYy HEBPO-
NOTiYHUX NpoABIB Y AOpOCAUX nauieHTiB 3 CYB.

O6’eKT i meTOaU AOCNiAXKEHHA.

O6’ekTOoM pocCnigxeHHA Oynu HelponcuxiaTpuuHi
npossu y xsopux Ha CYB. Ycim xBopum nposoaunoca no-
rnmbneHe KNiHiKo-HeBPO/IOriYHe Ta HEMPOMCMXoNOoriyHe
OOCNiAXeHHs. Halue KNiHiKo-HeBponoriyHe obCTeXKeH-
HA BK/OYano 36ip ckapr, aHamHe3y XBOpobM Ta XKUTTA,
npoBefeHHA NornMbneHoro HeBPOOriYHOro ornaay. 3a
ONA OLHKM KOTHITUBHOIO CTaTyCy MaLEHTIB Ta 3 METOH
BUABNEHHA MOX/IMBOTO 3HUXKEHHA LMX QYHKLIN BUKO-
puctoByBasiaca MoHpeanbCbKa LUKafa OLLiHKM KOTHITUB-
HUX GYHKLUiM (MoCA) [12]. OuiHKa HasBHOCTI Ta TAMKKOCTI
nopyLueHb emMoLiiHO-BO/IbOBOI chepun npoBoamMaacsa no
OBOX HanpAMKax: BUABMIEHHA Ta OLjiHKA CTYMEHIO TAXK-
KOCTi TPMBOXKHOCTI Ta genpecii. Y AKOCTi CKPUHIHIOBOTO
MeToAy BMKOpucToByBanaca locnitanbHa WKana TpMBO-
rm Ta genpecii (HADS) [13]. 3 meToto 6inblw nornmbne-
HOi OULHKM JenpecuBHUX PO31afiB BMKOPUCTOBYBaAU
wKany aenpecii beka (BDI) [14], Ans TPUBOXKHOIMO PO3-
nafly — WKany TpMBOXKHOCTI Cninbeprepa-XaHiHa (CXT)
[15]. O6pob6KY AaHUX NpoBOAMAM METoAaMM napame-
TPUYHOI Ta HENAPaAMETPUYHOI CTaTUCTUKMU.

MpoBeaeHo obcTexkeHHs 48 xBopux Ha CYB, wo npo-
XOAWAW NiKYBAHHA Y BigAiNeHHi peBMaTosorii Ta Bia-
aineHHi Hedponorii KM «[HinponeTpoBcbka obnacHa
KNiHIYHA nikapHa im. |. I. MeuHnkosa» JOP» npoTtarom
2018-2020 pokis. Cepepg, obcTexkyBaHux 85,4% cknafa-
N KiHKK (41 ocoba), 14,6% — yonosiku (7 ocib).

CepegaHin Bik xBopux cknas 39,47+11,50 pokis, ce-
peaHin BiK NOCTaHOBKM AiarHo3y — 29,75+9,03 pokis.

Pe3ynbTati gocniaKeHHs Ta ix 06roBopeHHs.

HeBponoriyHi npoasu 3yctpivanmca y 39 xBopwux
(81,25% nauieHTiB), y 9 nauieHTiB (18,75% xBOpMX)
He 6yno yparkeHb HC i Ui nauieHTV yBinwnn go rpynu
KOHTposnto. CepeHiii BiK MoABM NepLIMX HEBPONOriy-
HUX CUMNTOMIB cKnaB 32,82+9,46 pokis. ¥ 5 (12,82%)
NauieHTiB HEBPOOTIYHI CMMITOMM By NepLIMMM NPO-
ABaMM 3axBOPIOBAHHA. HeBposiorivHa cMmnTOMaTUKa
B cepegHbomy 3’aBnsnaca yepes 39,58+35,44 micauis
(To6TO NPMBAM3HO Yepes 3,2 poKM).

YCTaHOBEHO, LLO B CTPYKTYpPi CKapr 3 6OKy HepBOBOI
cucTeMu, Harbinbw YactTmm 6ynn: ronosHui 6inb (cno-
crepiranacay 28 ocib —71,79%), nopyweHHa nam’sTi (26
ocib —66,66%), NopylweHHA KOHLEeHTpau,jiyaru (29 ocib
—74,35%), TPMBOXHIcTb (27 ocib — 69,23%), BTOMNIOBa-
HicTb (34 ocobu — 87,17%), nopyweHHs cHy (23 ocobu
—58,97%),3anamopoyeHHs (18 ocib — 46,15%), XUTKicTb
npu xoabbi, NopyLLeHHs KoopauHau,ii pyxiB (23 ocobu —
58,97%), oHiMiHHSA B KiHLiBKax (21 ocoba — 53,84%), ne-

PucyHok 1 — CTpyKTypa cKapr 3 60Ky HepBOBOi cucTeMu
y xBopux Ha CYB.
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PUCYHOK 2 — CTPYKTypa HEBPONOTNYHUX CUHAPOMIB i NponABiB
y xsopux 3 HCYB.

penaau Hactpoto (20 ocib — 51,28%), npurHiyeHictb (24
ocobu —61,53%), cyaomu (12 oci6 — 30,76%) (Puc. 1).

Mpw HeBpoOriYHOMY OrNIA4j Yy NaLiEHTIB HamK byan
BUABJMIEHI HACTYMHi KAiHIKO—HEBPOAOTiYHIi CUHAPOMM:
LeHTPanbHi napesn (BUHUKAN BHACNILOK MOLUKOANKEH-
HS TONIOBHOrMO Ta CMMHHOIMO MO3KY CyAMHHOro abo
AemieniHisytouoro xapaktepy) — 30,76%, nepudepuydHi
napesu (aK nposABM noniHeliponatii abo MOHOHeNpo-
natii) — 10,25%, aTaKTUYHWUIN CUHAPOM (BUKAMKAHWIA
nepeBakHO MO304YKOBOI abo CEHCUTUBHOM aTaKCiED)
—61,53%, ceHcopHi po3naan — 53,84%, TpMBOXKHO—AE-
npecuBHUi cuHgpom — 74,35%, cMHAPOM AeMmeHL;i
— 46,15%), eninenTnyHi Hanaan — 30,76%. Hanbinbw
PiAKICHUMM CUHAPOMaMWN BUABUAMUCA TiNEPKIHETUYHWNIA
(5,12%) i miacTeHiuHnit (2,56%). (Puc. 2).

Mpw aHanisi CTPYKTYPU KNiHIKO—HEBPONOTiYHNX NPO-
ABIB | TPMBANOCTI 3aXBOPIOBaHHA Hamu 6yn0 BCTAaHOB-
JIEHO, WO 3HUMKEHHA KOTHITMBHMX OYHKLIMA A4OCTOBIpHO
nos’A3aHe 3 TPWBAJIcTIO 3axBoptoBaHHA (p<0,05),
NPOABU TPUBOXKHO—AEMPECUBHOIO CMHAPOMY Ta eni-
NenTUYHI HanaaW 3'ABNAAUCA HA CTapTi 3aXBOPHOBAHHA
(p<0,05).

OTpumaHi gaHi 6ynM npoaHanizoBaHi B KOHTEKCTI
po3rnaay noaibHux aocnigxeHb y nitepatypi. Tak, Ha-
npuknag, y AocnigxeHHi Shaban Ta Leira KorHitMBHa
OVCOYHKLIA AOMIHYE B CTPYKTYpi HEBPOJIOMYHUX NpO-
ABIB 32 NOLUMPEHICTIO — BOHA cTaHOBUTb 17-90% [16].
Cxoxi AaHi 3ycTpiyatoTbes Takox y Hanly et al — BoHuM
[O0MNOBIAA0Tb MPO NOWMPEHICTb KOTHITUBHOT ANCHYHKLT
y XBopux Ha CYB B mexkax 14-88% [17]. OaHe 3 nposig-
HUX MiCLLb B CTPYKTYpi HeBponoriyHmx npoasis CHB no-
cigae genpecis. Tak, 3a gaHumm Palagini et al ii nowu-
peHicTb cknagae 17-75% [18]. Takox B cTpyKTypi HCYB
CYTTEBY POAb BiAirpatoTb, 3a JAaHMMU AiTepaTypu, eni-
JNIeNTUYHI Hanaawm, iX NnowwmnpeHicTb cknagae 12-22% [19].
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OTKe, OTPUMaHi HamKM pe3ybTaTh KOPEeNoTb 3 iTepa-
TYPHUMMK JAaHUMM, NPOTE €  o4eBUAHI po3bixHocTi. Lie
€ NiACTaBO AN MaNBYTHIX AOCNIAMEHb 3 Liel Temu.

BucHoBKM.

1. Y CTpyKTypi CKapr y XBOpWX 3 HEBPOOTIYHU-
mn npossamu CYB AOMiHYOTb BTOMJIKOBAHICTb, FOJ0-
BHUI Binb, TPMBOMKHICTb Ta NPUTHIYEHICTb, NOPYLWEHHA
nam’sTi Ta yBaru.

2. HavacTtiwmmmn ob’ekTnBHUMM nposBamn CYB €
TPUBOXKHO-AENPECUBHUIN CUHAPOM, aTaKTUYHI po3naau,
CMHAPOM AeMeHL,ii Ta CEHCOPHI po3niagun.

3. KOrHiTMBHI MopyLleHHA, a TakoXK po3naan B eMo-
LiMHO-BO/IbOBIN chepi peecTPyrOTbCA Y 3HAYHOI KilbKOC-
Ti xBopux Ha CYB. Lle morke npmM3BoANTM A0 CYTTEBOTO
3HUXKEHHA AKOCTI XXUTTA TA A0 NPAMMX Ta HENPAMMUX CO-
Lia/IbHO-eKOHOMIYHWNX 36UTKIB.

MepcnekTMBM nopanblinx pocnipxKeHb. lNepcnek-
TUBHMM € BUBYEHHA PaKTOPIB, AKI BNNBAIOTb HA BUHMK-
HEHHA Ta BUPAXKEHICTb HEBPOOTIYHMX NPOABIB Y XBOPUX
Ha CYB Ta po3pobka moaeni NporHo3yBaHHA NOABMU LMX
nposBiB.
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CTPYKTYPA KNIHIKO-HEBPO/IOTNYHUX NPOABIB Y XBOPUX HA CUCTEMHUIA YEPBOHWUI BOBYAK

Makapos C. O.

Pestome. CCTeMHUIM YepBOHMIA BOBYAK (CYB) — Lie aBTOIMYHHE 3aXBOPIOBAHHSA 3 MY/ITUCUCTEMHMM XapPaKTepPoOMm
YPaXKeHHA, AKe NepeBaXKHO BPaXKa€ XKIiHOK AiTOPOAHOro BiKy. 3a/y4YeHHA B NpoLEec OpraHiB HEepPBOBOI CUCTEMU €
OAHMM i3 TUNOBMX NPOABIB A4AHOrO 3aXBOPOBAHHA. Mema: BUBYMUTU CTPYKTYPY HEBPOOTIYHUX NPOABIB Y AOPOCANX
nauieHTis 3 CYB.

06’ekm i memoou docniorneHHA. O6’eKTOM HaLLOro AOCAIAMEHHS ByM HeMponCcuxiaTpUUHI NPOSABU Y XBOPUX
Ha CYB. Ycim XBOpMM NPOBOAMIOCA NOMNBAEHE K/iHIKO-HEBPOIOTiYHE Ta HEMPOMCUXONOTIYHE AocaigKeHHsA. Kni-
HiKO-HeBpoO/IoriYHe 06CTEXEHHA BKAOYANO0 36ip cKapr, aHamHe3y XBOpOOU Ta XKUTTA, NPOBeAEHHA NOrMbaeHoro
HEeBPOOriYHOro ornAgy. Yci XBopi NPOMLWAM TeCTyBaHHA 33417 OLIHKM KOTHITUBHOIO Ta NMCUXOEMOLLIAHOIO CTaTyCy.
CepepHilt Bik xBopux cknas 39,47+11,50 pokiB, a cepefHilt Bik MOCTaHOBKKU AaHOro AiarHosy — 29,75+9,03 pokis.
HeBponoriuHi nposasu 3yctpivanuca y 39 xsopux (81,25% nauieHTiB). CepesHil BiK MOABU NePLUMX HEBPOIOTIYHNX
CMMNTOMIB cKnas 32,82+9,46 pokis. Y 5 (12,82%) nawuieHTiB HEBPOAOFiYHI CUMNTOMMU BYNU NEPLUMMKM NPOABaAMM
[aHOro 3aXBOPOBaHHA. HeBpoaoriyHa cMMnNTOMaTUKa B cepegHbomy 3’ aBnsnuncs yepes 39,58+35,44 micauis (TobTo
npunbansHo yepes 3,2 poKku).

Pe3ynbmamu 0ocnidxceHHA. Halibinbl yacTumm ckapramm 3 60Ky HepBOBOI cucTemM Byan ronosHUiA 6inb (cno-
cTepiranaca y 28 ocib — 71,79%), nopyweHHsa nam’aTi (26 ocib — 66,66%), nopyLeHHA KoHLeHTpau,ii yBaru (29 ocib
—74,35%), TPMBOXKHICTb (27 ocib — 69,23%), npurHiveHictb (24 ocobu — 61,53%). Hainbinblw YyacTumm 06’ eKTUBHUMMU
KNiHIYHMMKM nposiBamun CYB € TPUBOXKHO—AENPECUBHNI CUHAPOM, aTaKTUYHI po31agm, CUHAPOM AeMeHL,ii, a TaKoXK
CEHCOPHi po3nagu. Halbinbl pPiaKiCHUMM CUHAPOMAMW BUABMAMUCA FiNepKiHeTUYHUIA (5,12%) i miacTeHiuyHui
(2,56%). Mpu aHanisi CTPYKTYpU KNiIHIKO—HEBPONOFIYHMX NPOABIB Ta TPMBANOCTI 3aXBOPIOBAHHA HaMW BYN0 BCTaHOB-
JIEHO, LLLO 3HUMKEHHSA KOTHITUBHMX QYHKLiM AOCTOBIpHO NOB’A3aHe 3 TPMBAAICTIO 3axBoptoBaHHA (p<0,05), a npossu
TPUBOXKHO—AENPECUBHOIO CMHAPOMY Ta €NiNIENTUYHI Hanaau 3'aBAAAMCA Ha CTapTi 3axBoptoBaHHA (p<0,05).
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BucHoBKuU. Y CTPYKTYpPi CKapr y XBOPMX 3 HEBPONOTiIYHUMM Npoasammn CYB AOMiHYOTb TaKi, AK: BTOMIOBAHICTD,
ro/IOBHUM 6iNb, TPMBOMKHICTb Ta MPUTrHIYEHICTb, MOPYLWEHHA Nam’aTi Ta yBarn. Hanvactiwmmm o6’eKTUBHUMM Npo-
ABamn CYB € TPMBOXKHO—AENPeCcnBHUIN CUHAPOM, aTaKTUYHI PO3Naan, CUHAPOM AeMeHLIT Ta CeHCOPHI po3nagu.
KorHiTmBHI NopyLweHHA Ta po3/iagmM B eMOLLiIMHO—BONbOBIM Chepi peecTPyOTbCA Y 3HAUYHOI KiibKOCTi xBopux Ha CYB.
Lle moe NpM3BOAUTM [0 CYTTEBOTO 3HMMKEHHSA AKOCTI KUTTA NALLIEHTIB.

KntouoBi cnoBa: cMcTeMHUI YepBOHMIA BOBYAK, HEBPOIOTiIYHI NposiBK, AMepuKaHCbKa Koneria PeBmaTonoris.

STRUCTURE OF NEUROLOGICAL MANIFESTATIONS IN PATIENTS WITH SYSTEMIC LUPUS ERYTHEMATOSUS

Makarov S. O.

Abstract. Systemic lupus erythematosus (SLE) is an autoimmune disease manifesting as multisystem disorder
which affects mostly women of childbearing age. A nervous system involvement is one of the typical clinical
manifestations of this disease. The aim of the study: to explore the structure of neurological manifestations in adult
patients with SLE.

Object and methods. The object of the study was neuropsychiatric manifestations in patients with SLE. Advanced
clinical and neurological examination, neuropsychological assessment were implicated to all patients. Clinical
and neurological examination included collection of complaints, medical history and life history, and advanced
neurological examination. All patients were tested to assess cognitive and psycho — emotional status. Mean age of
the patients was 39.47+11.50 years, mean age at diagnosis was 29.75+9.03 years. Neurological manifestations were
observed in 39 patients (81.25% of patients). Mean age at onset of the first neurological symptoms was 32.82+9.46
years. In 5 patients (12.82%), neurological symptoms were the first manifestations of the disease. Neurological
symptoms appeared on average after 39.58+35.44 months (that is, approximately 3.2 years).

Results. The most prevalent complaints that are due to neurological disorders were headache (observed in 28
patients — 71.79%), memory impairment (26 patients — 66.66%), impaired concentration (29 patients — 74.35%),
anxiety (27 patients — 69.23%), depression (24 pat — 61.53%). The most common clinical manifestations of SLE are
anxiety-depressive syndrome, ataxia, dementia, and sensory disorders. The rarest syndromes were hyperkinetic
(5.12%) and myasthenic (2.56%) ones. On analyzing structure of neurological manifestations and the duration of the
disease, it was found that cognitive impairment is significantly associated with the duration of the disease (p<0.05),
and anxiety-depressive syndrome and epileptic seizures manifested at the onset of the disease (p<0.05).

Conclusions. Fatigue, headache, anxiety and depression, impaired memory and concentration are the most
prevalent in the structure of complaints in patients with neurological disorders in SLE. The most common clinical
manifestations of SLE are anxiety-depressive syndrome, ataxia, dementia and sensory disorders. Cognitive
impairment and emotional disorders are registered in a significant number of patients withSLE. This can lead to a
significant declining qualityof life of patients.

Key words: systemic lupus erythematosus, neurological manifestations, American College of Rheumatology.
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NMPOPITAKTUKA PO3BUTKY BEHO3HOI TPOMBOEMBOIT Y NALLIEHTIB
3 KOPOHABIPYCHOO XBOPOEOH

[ep:KaBHuUi 3aKNag «JHinponeTpoBcbKa MeAnYHA aKagemia MiHicTepcTBa OXOpoHM
3p0pos’a YKpaiHu» (m. OHinpo)
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38’A30K ny6niKauii 3 nAaHOBMMM HayKOBO-A0-
cnigHiumu pobotamu. PoboTy 6yn0 BMKOHAHO 3rigHO
3i 3Be4eHMM NNAHOM HAayKOBO-A0CANiAHOT Temun «Meau-
Ko-neparoriyHe 3abesnedyeHHs ¢isnuHoOl peabinitay,i,
CMOPTUBHUX Ta 0340POBYMUX TPEHyBaHb» (HOmep Aep-
*KaBHOI peecTpauii 0116U004468, TepmiH BMKOHaHHA
—2017-2021 pp.) Kapenpu ¢pisnuHoi peabinitauii, cnop-
TUBHOI MeaANLMHM Ta Baneosorii [lepXaBHOro 3aknaay
«[JHinponeTpoBCbKa MeauYHa akagemia MiHicTepcTsa
OXOPOHM 340p0B’A YKpaiHM».

Bcryn. Ha cborogHi BeHo3Ha Tpomboembonia BU3Ha-
Ha OAHMM i3 HalCepMO3HILLMX YCKNAAHEHb Y NaLieHTIB 3
KOpOHaBipycHoto xBopoboto [1, 2]. 3a gaHumu gocnia-
HUKIB MOPYLIEHHA 3ropTaHHA KpOBi cnoctepiranoca y
71,4% naujieHTiB, AKIi NOMepAun Big, BarKKoi GpopmMn XBO-
po6wu [3]. Mpu ubomy, 3rigHo 3i 3BiTom BcecBiTHbOI opra-
Hi3au,ii oxopoHK 300poB’s, nauieHTn 3 COVID-19 B nerkii

dopMmi oayKyHTb NPOTATOM ABOX TUMKHIB NPU MiHIManb-
Hil KiNbKOCTi BUNaAKiB NopyLleHb 3ropTaHHA KpoBi [4].
MpoTe, 3ycTpivaloTbCA AaHi, WO OMNUCYHTb BMMNALKK
nerkoi ¢opmu COVID-19, sKi ycKAagHWANCb BEHO3HOM
Tpomboembonieto, KoM CUMNTOMM, LWO NMOB'A3aHi 3 ro-
CTPUM NepiofoM 3aXBOPIOBAHHA, BXKE 3HUKAM [5].

He 3Ba)Katoumn Ha YNCNEHHI AOCNIOKEHHA MeXaHi3MHK
PO3BUTKY BEHO3HOI Tpomboembonii Nnpu KopoHasipyc-
Hi xBOPObI A0 KiHUA He BCTAHOB/IEHI.

Pe3ynbTaTn gocnigKeHsb in situ npogemoHcTpyBanu,
LLLO OOHIEKD 3 MOMXKNUBUX MPUYUH BUHUKHEHHA TPOMBO-
eMboniYHMX yCKNagHeHb € 3aaTHicTb SARS-CoV-2 no-
WKOAXKYBaTN eHaoTenin cyamH [6]. Ocobamso roctpo
NOCTAaE MUTAHHA NPOQiNaKTUKM, OCKINIbKM, Ha CbOroa-
Hi, He 3’AcoBaHO Tpynu pPU3NKYy TPomboembosiuHuX
YCKNaZHEHb, a TaKoXK GaKTOPU, AKI MOXKYTb CPUYUHU-
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