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Treatment of patients with stones of the proximal ureter was based on the participatory principle, which pro-
vided for the patient's motivated participation in the decision-making process. Extracorporeal shock wave lithotripsy
(ESWL), urethroscopic (URL), and percutaneous lithotripsy (PNL) were proposed as alternative methods. Subjective
preferences of patients in choosing a treatment method and overall satisfaction with its results were investigated.
The degree of invasiveness of the method, the completeness of stone removal, the need for hospitalization, the need
and type of anesthesia, the need and method of postoperative drainage of the urinary tract, possible complications,
the likelihood of additional procedures, and the projected duration of treatment were chosen as comparison criteria.
The treatment method was selected in all cases based on the patient's priorities. Patient satisfaction with the treat-
ment was assessed on a 5-point scale (very satisfied, satisfied, acceptable, unsatisfied, very unsatisfied) and four cri-
teria (pain, symptoms of impaired urination, need for hospitalization, duration of treatment, and stone-free status).
The main criterion for choosing a treatment program among patients who underwent URL and PNL was the duration
of treatment. In the group of patients who underwent ESWL, the non-invasiveness of the method was of decisive
importance. Overall satisfaction with the treatment in these groups of patients was not significantly different and
amounted to 4.340.9, 4.0+1.2, and 4.0+0.7 points, respectively. The study's results indicate that adherence to the
principle of participation in the development of an individual treatment program for urolithiasis helps to increase the

patient's compliance and, ultimately, his satisfaction with the treatment.
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Connection of the publication with planned re-
search works.

This work is an initiative study.

Introduction.

Recently, a new model of health care — the so-called
4P-medicine, the medicine of the future — is becoming
more and more widespread. It got its name from four
main principles: personalization, prediction, preven-
tion, and participatory [1]. The first three principles
are implemented in the aspect of disease prevention
and involve the analysis of the genetic and physiologi-
cal characteristics of the patient (personalization), the
identification of predisposition to certain diseases and
the creation of a health forecast (prediction), the devel-
opment and implementation of individual preventive
measures to prevent the development of diseases (pre-
vention). The principle of participation, involving the
patient in the decision-making process, is applied at the
treatment stage.

One of the most common urinary system diseases is
urolithiasis [2, 3]. The European recommendations de-
fine the main approaches to treating this pathology, de-
pending on the size and localization of the stone, the du-
ration of urinary tract obstruction [4]. Preference is given
to non-invasive and minimally invasive methods, among
which extracorporeal shock wave (ESWL), ureteroscopic
(URL), and percutaneous (PNL) lithotripsy have become
the most widespread [5, 6, 7]. Each method has its indi-
cations, however, with many forms of urolithiasis, these
methods can be considered as alternatives, in connec-
tion with which the choice of the most optimal of them
should be determined not only by the doctor’s opinion

but also by the patient’s priorities. This approach is the
basis of the principle of participation, which involves the
patient’s motivated participation in the treatment pro-
cess. Within the framework of this concept, the treat-
ment program choice should consider the patient’s sub-
jective preferences, which will affect the degree of his
satisfaction with the care provided. The application of
the principle of participation will contribute to the im-
provement of compliance in the treatment process and
will have a positive effect on its results.

The aim of the study.

To determine the subjective preferences of patients
in choosing a method of treatment for urolithiasis and
to assess the satisfaction of patients with the treatment
in terms of the application of the participative principle.

Object and research methods.

The study included 107 patients with stones of the
proximal ureter, who were being treated at the Mu-
nicipal Non-commercial Enterprise of Kharkiv Regional
Council “Regional Medical Clinical Center of Urology
and Nephrology, named after V.I. Shapoval”. The size
of the stones varied in the range of 6-17 mm (the aver-
age size was 8.4+1.2 mm). According to the European
Association of Urologists (EAU) recommendations, pa-
tients were offered percutaneous, ureteroscopic, and
extracorporeal shock wave lithotripsy as alternative
treatment methods. Based on the principle of participa-
tion, patients were informed about the features of each
method, the following were selected as comparison
criteria: the degree of invasiveness of the method, the
completeness of stone removal, the need for hospital-
ization, the need and type of anesthesia, the need and
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Figure — Distribution of patients according to the degree of satisfaction with treatment with methods of
extracorporeal shock wave (ESWL), ureteroscopic (URL), and percutaneous (PNL) lithotripsy of proximal

ureteral stones.

method of postoperative drainage of the urinary tract,
possible complications, the likelihood of additional pro-
cedures, projected duration of treatment.

The treatment method was chosen based on the pa-
tient’s priorities in all cases. Patients’ satisfaction with
the treatment was checked using a specially developed
questionnaire. The patients themselves filled out the
questionnaire. The questionnaire included an assess-
ment of treatment satisfaction on a 5-point scale (very
satisfied, satisfied, acceptable, dissatisfied, very dissatis-
fied) [8] and 4 criteria (pain, symptoms of impaired uri-
nation, need for hospitalization, duration of treatment,
and stone-free status). According to the above crite-
ria, patients’ subjective priorities and satisfaction with
treatment were evaluated for each method separately.

Statistical processing of the data obtained in the re-
search process was done using Microsoft Office Excel
2016 spreadsheets (Microsoft, USA) and the Statistica
10.0 program (StatSoft, USA). Intergroup comparison of
three independent samples was performed using the
Kruskal-Wallis test. A comparison of qualitative char-
acteristics in groups was carried out using the Pearson
chi-square test. Differences were determined at the sig-
nificance level of p<0.05.

The study was carried out in accordance with the
principles of the Declaration of Helsinki and was ap-
proved by the ethics committee of the Municipal Non-
commercial Enterprise of Kharkiv Regional Council
“Regional Medical Clinical Center of Urology and Ne-
phrology named after V.I. Shapoval” (Kharkiv, Ukraine).
Written informed consent was obtained from all pa-
tients participating in the study.

Research results and their discussion.

The main parameters of the subjective choice of the
treatment method among patients with ureteral stones
with the same medical indications were: the degree
of invasiveness of the method, the need for hospital-
ization, the duration of treatment, the completeness
of stone removal, the frequency of complications, the
need for internal drainage of the urinary tract, the likeli-
hood of additional interventions.

URL was performed in 37 (34.6%) patients. Determin-
ing factors in choosing this method were the desire to

urinary tract, and ad-
ditional procedures in
case of proximal migra-
tion of the stone.

ESWL was performed in 61 (57%) patients, in whom
the priority was non-invasiveness, the absence of the
need for hospitalization, general anesthesia, and post-
operative drainage of the urinary tract. Any associations
between the patient’s choice, socioeconomic condi-
tions, and history of urolithiasis were not found.

Overall satisfaction with the treatment in the group
of patients who underwent URL averaged 4.3+0.9
points and did not significantly differ from the value of
this indicator in the group of patients who chose ESWL
(4.0+1.2 points) and PNL (4.0£0.7 points), p>0.05. The
distribution of patients according to the degree of satis-
faction with treatment results according to the selected
method is presented in fig.

Analyzing the patients’ subjective assessment of the
treatment according to the criteria, it was established
that the main parameter determining the degree of
satisfaction with the treatment in the group of patients
who underwent URL and PNL was the duration of treat-
ment. In the group of patients with ESWL, the non-in-
vasiveness of the method was of decisive importance.

Conclusions.

The choice of treatment method for patients with
urolithiasis should, first of all, be based on clinical cri-
teria outlined in relevant national and international rec-
ommendations. In the presence of the same indications
and the possibility of using several alternative treatment
approaches, the choice depends on the patient, provid-
ed that he is fully informed about their advantages and
disadvantages. Adherence to the participative principle
in developing an individual program for the treatment
of urolithiasis helps to increase the patient’s compliance
and, ultimately, his satisfaction with the treatment.

Prospects for further research.

In the future, it is planned to introduce an individual
treatment program for patients with urolithiasis into
clinical practice.
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ba3yo4uce Ha NpUHYUNi napmucunamusHocmi, Akuli nepedbayas MomueosaHy y4acms nayieHmMa 8 npouyeci
npuliHaAmMmas piweHs, NpoeedeHo NiKy8aHHA NAYiEHMI8 3 KAMeHAMU MPOKCUMAbHOo20 8i00iny ce4osody. B akocmi
asbMepHaAMUBHUX MemoOUK bys1U 3arponoHO8AHI EKCMPAKOPNOpaabHA yOapHO-x8unbosad (EYX/1), ypempockoniyHa
(YP/1) ma nepkymaHHa nimopincia ([H/1). Bynu 0ocnioxeHi cyb’ekmueHi nepesaau xgopux y eubopi memody
NIKYy8AHHA Ma 3a2anbHA 3a0080seHicmb [i020 pe3ynbmamamu. B akocmi Kpumepiie rnopieHAHHA 6yau obpaHi
cmyniHb iH8a3UBHOCMi Memody, M0O8HOMA 8UOAEHHA KAMEHI0, HeobxiOHicmb 2ocnimanizayii, HeobxioHicme ma suo
aHecme3ii, HeobxiOHicmb ma Memoo nicasonepayiliHo2o OpeHy8aHHS Ce408UBIOHUX WAAXI8, MOXAUBI YCKAAOHEHHS,
8ipo2idHicmb 0o0amkKosux npouedyp, NPO2HO308aHA MPUBAAICMb NiKYyBAHHA. B ycix sunadkax memoo niKy8aHHA
byno obpaHo b6a3yr4uce Ha npiopumemax nauyieHmis. 3a0080s7€eHiCMb nayieHmie npPoeedeHUM siKy8aHHAM
byna oyiHeHa 3a 5 6asnbHOO WKanow (Oyxe 3a008oneHuli, 3a0080seHuUl, npuliHAMHuUl, He3adoeoneHul, Oyxce
He3adosoneHuli) ma 4 Kpumepiamu (6inb, CUMIMOMU OPYLWEHO20 CeY08UNYCKAHHSA, HeobxiOHicmb eocnimanizauii,
mpusasnicme niky8aHHA i cmamyc 8iocymHocmi KameHig). OCHOBHUM Kpumepiem subopy nikyeasnbHoI npozpamu
ceped nayieHmis, Akum riposedeHo YP/1 ma [TH/1 6ye mepmiH niky8aHHA. B 2pyni xeopux, aKum 6ysa0 nposedeHo
EYX/1 su3sHa4yasnbHe 3HAQYEHHA MasAa HeiHea3usHicme memody. 3a2as16Ha 3a0080s1eHiCMb MpPosedeHUM MiKYy8AHHAM
8 MiXt OaHUMU 2pyrnamu nauieHmis, 00cmosipHo He 8i0pi3HAnAcaA ma cKkaana eidnosioHo 4,340,9, 4,0+1,2 ma
4,0+0,7 6anis. Peaynomamu 00Cni0xceHHA c8iduams npo me, w0 00MPUMAHHA NPUHYUNY napmucunamueHocmi
npu po3pobui iHOuBIdyanbHOI MPo2pPaMu NiKYy8aHHA CEYOKaM SHOI X80pobU Cripuse MNi08UUWEHHIO KOMIAaeHMmHocmi

nayieHma i, 8 KiHueeomy niocymky, (io2o 3a008071eHOCMI NiKYy8AHHAM.
Kntouoei cnosa: ceyokam’sHa xeopoba, MiKy8aHHA, MPUHYUN NapmucunamueHocmi.

38’A30K nyb6nikauii 3 nhaHoBMMM HAyKOBO-gOCNIg-
HUMU poboTamu.

[JaHa poboTa € iHiLiaTUBHUM AOCAIgKEHHAM.

Bcryn.

OcTaHHIM 4Yacom Bce 6inbWOro MOWWPEHHA Ha-
byBaE HOBA MOAENb OXOPOHWM 340POB’A — TaK 3BaHa
4M-meguumnHa, meguumHa manbyTHboro. CBOK HasBy
BOHa OTPMMana Bif YOTUPbOX OCHOBHWMX MPUHLMNIB:
nepcoHanisaujii, npeagmkLii, NPeBeHTUBHOCTI Ta NapTU-
cunatuBHocTi [1]. MepLwi Tpy NPUHLMIK peanisyoTbes B
acnekTi nonepeayKeHHs 3aXBOPIOBaHHSA, Ta nepesbaya-
I0Tb @aHa/li3 reHeTUYHUX Ta QisionoriuHnx ocobamnsocTei
nauieHTa (nepcoHanisauin), BUSBNEHHA CXMAbHOCTI A0
NeBHMX 3aXBOPHOBAHb Ta CTBOPEHHA NPOrHO3y 340p0B’A
(npeamKuina), po3pobka Ta BNPOBaAXKEHHA iHAMUBIAYab-
HUX NPOdINAKTUUHUX 3aXOLiB 3 METO MonepeaKeHHs
PO3BUTKY 3axBOPOBaHb (NPEBEHTMBHICTb). [MpuHLMN
NapTUCUNATUBHOCTI, 3aNy4YeHHA MNalieHTa A0 npouecy
NPUAHATTA pilleHb, 3aCTOCOBYETLCA Ha eTani ikyBaHHA.

OAHUM 3 HaMbiNbW MOWMPEHUX 3aXBOPHOBaHb ce-
YOBMBIAHOI CMCTEMM € cevyOoKam’'sHa xBopoba [2, 3]. B
€BpONenCcbKMX peKOMEHAALISX BUSHAYEHO OCHOBHI Nia-
X04M A0 NiKyBaHHA AaHOi NaToNOrii, B 3a/1€XKHOCTI Bif,
pO3MipiB i NOKanizauii KameHo, TPUBANOCTI 0BCTPYKLi
cevoBuMBigHMX wnaxis [4]. MNepeBara HafaAETbCA HEiH-
BAa3MBHMM i Ma/IOiHBAa3MBHUM MeTOAAM, cepes AKMX
HalbiNbWOro NoWMpeHHA Haby M ekcTpakoprnopanbHa
yAapHo-xBunboBa (EYX/1), ypetepockonuyHa (YPN) Ta
nepkytaHHa (MH/) nitotpuncii [5, 6, 7]. KoxxHa meToan-
Ka Ma€ CBOi MOKa3aHHA, O4HaK npu pagi dopm yponi-
Tia3y AaHi MeToAn MOXKYTb PO3rIALATUCA AK aNibTepHa-
TUBHI, Y 3B’A3KYy 3 UnM BMBIp HaMbiNbW ONTUMANbHOTO
3 HMX NOBMHEH BU3HAYaTUCA He Ti/IbKW AyMKOLO NiKaps,

ane TakoX npioputetamum nauieHTa. Came uen nigxig,
NOKNAAEHUA B OCHOBY MPUHLMMIY NAPTUCUMNATUBHOCTI,
AKNIA nepenbavyae MOTMBOBaHY y4acTb MaLli€HTa B Npo-
ueci flikyBaHHA. BMbip nikyBanbHOI nporpamu, B pamkax
Liel KOHUEnUii, NOBMHEH BpaxoByBaTU Cyb’eKTUBHI ne-
peBaru nauieHTa, WO B nogasbllomy byae mati BNAUB
Ha CTyNiHb MOro 3a40BO/IEHOCTI HaZaHO AOMOMOrOH0.
3acTocyBaHHA MPUHUMMNY NAPTUCUNATUBHOCTI CNPUATU-
Me MOKPALLLEHHIO KOMMJIAaeHCy B NpoLeci /liKkyBaHHA Ta
MaTMMe NO3UTUBHWUI BNIMB HA MOrO pe3ynbTaTw.

MeTta gocnigKeHHs.

Bu3HaunTh cyb’eKTUBHI nepeBaru nauieHTiB y Bu60-
pi MeToAy NiKyBaHHA ce4oKam’AHOI XBOPO6M Ta OLHUTH
CTYNiHb 334,0BiNbHOCTI MALEHTIB NPOBEAEHUM /iKyBaH-
HAM B aCMeKTi 3aCTOCYBaHHA NPUHLMNY NapTUCMMNATMB-
HOCTI.

O6’eKT i meTOaU AoCNiAXKeHHA.

B gocniaskeHHsa 6ynum BratoveHi 107 xBopux 3 Kame-
HAMW NPOKCMMANBHOIO BiAAiNy Ce4oBOAY, AKi 3Haxoau-
JIUCA Ha NikyBaHHI y KHIM XOP «O6nacHUi meanyHuit
KNiHIYHWI ueHTp yponorii i Hedponorii im. B.l. Wano-
Bana» (M. Xapkis). Po3amip KameHiB BapitoBaiu B Aia-
nasoHi 6-17 mm (cepegHint po3mip cknas 8,4+1,2 mm).
B AKOCTi anbTepHaTUBHMUX METOLIB NiKyBaHHA, 3rigHO
pekomeHzauin EBponelicbKoi acouiauii yponoris (EAU),
nauieHTam 6yn0 3anpornoHOBaHO MNEPKyTaHHy, ypeTe-
POCKOMIYHY Ta EKCTPaKoprnopasbHy YAAapPHO-XBWUJIbOBY
niToTpincito. Buxogaum 3 npuHUMNy NapTMCUNATUBHOCTI,
nauieHTn 6ynn iHdopmoBaHi NPo 0Cob6MBOCTI KOXKHO-
ro meTtofy, B AKOCTi KpUTepiiB NOPIiBHAHHA Bynn obpaHi
HACTYMHi: CTYMiHb iIHBAa3WBHOCTI MeToAy, MOBHOTa BMAA-
JNIEHHA KaMeHo, HeobxigHicTb rocniTanisadii, Heobxia-
HiCTb Ta BUA, aHecTesii, HeobxiaHicTb Ta MeToA, nichsone-
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Hesamoponernmii  [TpmitHATHIH

CTyIiHb 3aJJOBOJIEHOCTI JIKY BAHHSIM

YP/1 6yna BMKOHaHa
37 (34,6%) nauieHTam.
BusHayanbHumM  dak-
Topamu npu sBubopi aa-
Horo metogy 6ynu 6a-
KaHHA OAHOMOMEHTHO
no3byTncA KOHKpemeH-
TiB, BiACYTHiICTb Heob-
XigHOCTi B 3araJibHOMY
3HebOoNEeHHI, a TakoX
HebarkaHHA niapasaTu-
CA [0AATKOBMM eHAoC-
KOMIYHUM  MaHinynaui-
AM, WMOBIPHICTb AKMX
BMLLE B pasi nposegeH-
HA EYX/ [9].

MH 0bpann9(8,4%)
NauienHTiB, AKI Maan B

3amoBoNIeHHI

Jlyxe

3a/I0BOJIEHHH

PucyHOK — Po3noain nauieHTiB 32 cTyneHem 3a40BONEHOCTi IiKyBaHHAM MeTOAaMMU eKCTPaKopnopanbHoi
yAapHo-xeunbosoi (EYX/1), ypetepockoniyHoi (YP/1) Ta nepkytaHHoi (MHJ1) nitoTpincii KameHis
NPOKCMMasbHOTO Bigainy ceuosogy.

pauinHOro ApeHyBaHHA CEYOBMUBIAHUX LUAAXIB, MOMXKAUBI
YCK/IaZHEHHSA, BiporigHiCTb 40AATKOBMX NpoLeayp, npo-
rHO30BaHa TPMBANICTb JIiIKYBaHHA.

B ycix BMMmagKax metog NikyBaHHA 6yno obpaHo
6asytouncb Ha npiopuTeTax MauieHTiB. 3a0BOJIEHICTb
NaLieHTIB NpOBeAEHUM NiKyBaHHAM nepesipanaca 3a
[0MOMOrOK0 crelianbHO po3pobneHoi aHKeTU. AHKeTa
3aMoBHOBaNacA MalieHTaMW camocTiMHo. OnuTyBasb-
HUK BKOYAB OLHKY 3a40BONEHOCTI NiKyBaHHAM 3a 5
6aNbHOI WKaNoK (4yrKe 3a40BONEHUN, 3340BOIEHUN,
NPUAHATHUIA, HE3a40BOIEHUI, AyKe He3a[0BONEHWIA)
[8] Ta 4 KpuTepiamu (6inb, CMUMNTOMKM NOPYLUEHOTO Ce-
YOBMMYCKAHHSA, HEObXiAHICTb rocniTanisauii, TpMBanicTb
NiKyBaHHA i cTaTyc BigCyTHOCTI KameHiB). Cyb’eKTUBHI
npiopuTeTM NauieHTIB Ta 33a40BOJNEHICTb NiKYBAaHHAM,
BiAMNOBIAHO BMLLE3a3HAYEHUX KPUTEPIiB, OLiHIOBANNCh
L1151 KOXKHOTO MeTofly OKpPemo.

CTaTMcTMYHa 06pobKa AaHUX, OTPMMaHUX Yy NpoLeci
LOCNIAXEHHA, MPOBOANNACA 3 BUKOPUCTAHHAM €/IeKTPO-
HHUMX Tabanyb Microsoft Office Excel 2016 («Microsoft»,
CLUA) Ta nporpamu Statistica 10.0 («StatSoft», CLLUA).
Mixrpynose MOpPiBHAHHA TPbOX He3aneXHUX BMBIPOK
NpoBOAMNM 3 BUKOPUCTAHHAM TecTy Kpackena-Yonnica
(Kruskal-Wallis test). MopiBHAHHA AKICHWX O3HaK B rpy-
nax NpoBOAMIOCH 33 AONOMOrOK KpUTEpito Xi-KBagpaT
MNipcoHa. BigmiHHOCTI BM3HaA4a/M 3a PiBHA 3HAYYLWOCTI
p<0,05.

JocnigeHHA BMKOHAHO BiANOBIAHO 40 NPUHUMNIB
[enbCiHCbKOT AeKknapaLii Ta CXBasleHO eTUYHUM KOMiTe-
Tom KHMXOP «O6nacHUn MegUYHUIA KNIHIYHUIA LeHTP
yponorii i Hepponorii im. B.l. LLlanosana» (Xapkis, Ykpa-
iHa). NMucbmoBa iHpopmoBaHa 3roga byna oTpMmaHa Big,
YCiX XBOPUX, AKI 6pasiv yuyacTb Y AOCNIAMKEHHI.

Pe3ynbTaty gocnigKeHb Ta iX 06roBopeHHs.

OCHOBHMMW MapameTpamu cyb’ekTMBHOro BubOpYy
MeTOoAy NiKyBaHHA cepes, NaLieHTIB 3 KAMEHAMU cevo-
BOAY NPV O4HAKOBUX MeAMUYHUX NMOKasaHHAX bynau: cTy-
NiHb iHBA3MBHOCTI MeToAy, HeobXiAHICTb rocniTanisay,i,
TPUBANiCTb NiKyBaHHA, MOBHOTA BUAANEHHA KaMEHIB,
YacToTa YCKNaAHeHb, HEOOXiAHICTb BHYTPIWHbOrO Ape-
HYBaHHA CEYOBUBIAHUX LWINAXIB, BipPOrigHiCTb 40AATKO-
BMX BTPYYaHb.

npiopuTeTI MOMIMBICTb
OAHOMOMEHTHOTO  BU-
OANneHHA KOHKPEMEHTY,
BiZICYTHICTb HEObXiAHOC-
Ti BHYTPIWHbOTO APEHYBAaHHA CEYOBUX LUAAXIB Ta MPO-
Be[eHHA A0AATKOBMX MpoLeayp y pasi NPOKCUMaNbHOI
MirpaLii KameHto.

EYX/1 6yna BuKoHaHa 61 (57%) nauieHTy, y AKMX B
npiopuTeTi 6yna HeiHBa3MBHICTb, BiACYTHICTb HeobXxia-
HOCTi B rocnitanisau,ii, 3arabHoMy 3HeboneHHi Ta mic-
nAaonepauinHOMy ApeHYBaHHI ce4oBUX LWAAXiIB. Byab-AKi
acouiauii Mixk BUBOpPOM XBOPOTo, COLLia/IbHO-eKOHOMIY-
HMMM YMOBaAMM MOTO }KUTTA | aHAMHE30M YpOoiTiasy BU-
ABNEHI He byan.

3aranbHa 3a40BONEHICTb NPOBEAEHUM NiKYBaHHAM
B rpyni nauieHTis, AKMM 6yno nposeneHo YP/1 B cepea-
HbOMY cKnagana 4,3+0,9 6anu, Ta 4OCTOBIPHO He BiApPiI3-
HANacA Big, 3HAYEHHA AAHOrO MOKa3HMKa B rpyni naui-
€HTIB, AKi obpanu EYX/1 (4,0+1,2 6anun) Ta NMHA (4,0+0,7
6anun), p>0,05. Po3nogin naujieHTiB 3a CTYNHEM 3340B0O-
NIeHOCTi pe3y/nbTaTamMm iKyBaHHA 3a 06paHO0 MeToaU-
KOO NpesCcTaB/eHUI Ha pUc.

AHanisytoum cyb’eKTMBHY OLHKY NaljieHTamu npo-
BEAEHOTO NiKyBaHHSA 33 KpuTepismmn Byao BCTAHOBEHO,
LLLO OCHOBHWIA MapamMeTp, AKUI BU3HAYaB CTYNiHb 3a40-
BOJIEHOCTi N1iIKyBAaHHAM B rpyni MaL€EHTIB, AKMM NpoBe-
aeHo YP/1 1a MHJ1 6yB TepmiH NikyBaHHA. B rpyni nauiex-
TiB 3 EYXJ/1 BU3HauyaibHe 3HAYeHHA Masia HeiHBa3MBHICTb
meTozay.

BucHoBKM.

Bubip meToay nikyBaHHA Y NaLEHTIB 3 CE4OKaM’ AHOO
XBOPOOOI MOBWMHEH, Mepl 3a BCe, PYHTyBaTUCA Ha
KNHIYHUX KpUTEpIAX, BUKNALEHUX Y BiANOBIAHWUX HaLi-
OHANbHUX Ta MiXHAaPOAHMX pekomeHaaLiax. Mpu Hass-
HOCTi OJHAaKOBMX MOKa3aHb i MOK/IMBOCTi 3aCTOCYBAHHA
LEKINbKOX aNbTePHATUBHUX NiKYBaJIbHUX MNigXoA4iB —
BMbip 3a NauieHTOM, 33 yMOBM NOBHOIO iHGOPMYyBaHHA
npo nepesarn i HeOMIKM KOXKHOTO 3 HUX. JOoTpMMaHHA
NPUHLMNY NapTUCMNATMBHOCTI Npu po3pobui iHaMBI-
AyanbHOI Nporpamm NikyBaHHA ce4yoKam’saHoi xBopobu
CNpuAE NigBULLEHHIO KOMMNTA@HTHOCTI NaLLiEHTA i, B KiH-
LeBOMY MiZCyMKy, MOro 3a4,0BOIEHOCTI NiKyBaHHAM.

MepcnekTMBM NOAANBLUNX [OCNIAKEHD.

Y noganbliomy NAaHYETLCA BNPOBAAKEHHSA Y KNiHIY-
HY NPaKTUKY iIHAMBIAYaNbHOI NpOrpammn NikyBaHHA NaLi-
€HTIB i3 ce4OKam’AHO XBOPOHOIO.
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PEANIBAUIA NPUHUUNY NAPTUCMNATUBHOCTI YV BWUBOPI METOAY /NIKYBAHHA NALIEHTIB I3
CEYOKAM’AHOIO XBOPOBOIO

Konynaes C. M., Jlicoa M. A., YepHsak M. €., benesuosa 1. C.

Pe3tome. B poboTi npeacTaBneHN AOCBIA NPAKTUYHOMO 3aCTOCYBaHHA NPUHLUMMY NAPTUCUMIATUBHOCTI Yy BUBOPI
MeToAy /liKyBaHHA Y NaLLiEHTIB 3 ceYyoKam’AHOI XBOPO6O10.

06’ekm i Memodu OocnidxeHHA. B gocnigkeHHsa 6ynu BrkAoYeHi 107 XBOPUX 3 KAMEHAMW MPOKCUMAIbHOIO
BiaAiny cevosoay. JlikyBasibHa Mporpama, B pamkax Liel KoHuenuii, nepeabadyana MOTMBOBaHY y4acTb Mali€H-
Ta B Npoueci NPUMHATTA pileHb Ta 6a3yBanacA Ha cyb’eKTMBHUX NepeBarax XBoporo y BMbopi meToay NikyBaHHSA
ceyokam’ssHOT XBOpobu, a came eKcTpaKkopnopanbHoi yaapHo-xBuabosoi (EYX/1), ypeTpockoniyHoi (YP/1) Ta nepky-
TaHHoI nitoTpuncii (MH/). B sKocTi KpuTepiiB NopiBHAHHA 6y 06paHi HacTyMHi: CTyNiHb iIHBAa3MBHOCTI MeToAy, No-
BHOTa BMAANEHHA KaMeHI0, HeobXiaHicTb rocnitanisauii, HeobxiAHICTb Ta BMA aHecTesii, HeobxigHicTb Ta meTos, nic-
NAonepauiiHoOro ApeHyBaHHA CEYOBUBIAHMX LWAXIB, MOXK/AMBI YCKNALHEHHSA, BIPOriAHICTb AOAATKOBUX NpoLeayp,
NPOrHo30BaHa TPMBANICTb NiKyBaHHA. Cy6’eKTUBHI NpiopUTETM NaLEHTIB Ta 3340BOJIEHICTb /1iIKyBaHHAM, BiANoBigHO
BULLE3a3HAYEHUX KPUTEPIiB, OLLIHIOBANUCH AN KOXHOIO METOAY OKPEMO.

Pezynemamu. YPJ1 6yna BukoHaHa 37 (34,6%) nauieHtam, MH/ obpanu 9 (8,4%) nauieHTis, EYX/1 6yna BUKOHaHa
61 (57%) nauieHTy. 3arasibHa 3a4,0BO/IEHICTb MPOBEAEHMM NiKYBAHHAM B MiXK AaHMMM rpynamMm NaLLiEHTIB, OCTOBIp-
HO He Bigpi3HANaca Ta cknana sianosigHo 4,3+0,9, 4,0+1,2 Ta 4,0+0,7 6anis. OCHOBHUI NapaMeTp, AKUI BU3Ha4YaB
CTYNiHb 3340BONEHOCTI NiKyBaHHAM B rpyni NaLieHTiB, AKMM nposeaeHo YP/1 Ta MHJ1 6yB TepmiH nikyBaHHA. B rpyni
naujienTis 3 EYX/1 BU3Ha4yanbHe 3Ha4YeHHA Mana HeiHBa3MBHICTb METOAY.

BucHogKu. Bubip meToay NiKyBaHHA y NaLLEHTIB 3 cE4OKam’siHOKO XBOPO6OIO NOBMHEH, NepLu 3a BCe, 'PyHTYBaTU-
€A Ha KNIHIYHUX KPUTEPIAX, BUKIAAEHMX Y BiANOBIAHMX HALIOHANbHMX Ta MiXKHAaPOAHUX peKomeHaaLiax. Mpu Haas-
HOCTi O4,HAKOBMX NOKa3aHb i MOX/IMBOCTI 3aCTOCYBaHHA AEKiNIbKOX anbTePHATUBHUX NiKyBasibHUX Migxoais — BMbip
33 NaLLiEHTOM, 32 YMOBM MOBHOMO iIHHOPMYBAHHA NPO NepeBaru i He0MiKM KOXHOTO 3 HUX. JlOTPUMaHHA NpUHLMNY
napTUCUNATUBHOCTI NpY po3pobui iHAMBIAYaNbHOI NPOrpamu NikyBaHHA ceYOKam AHOT XBOPOOU cnpuAe NigBuLLEeH-
HIO KOMMJIAEHTHOCTI MaLi€HTA i, B KiHLEBOMY MiACYMKY, MOr0o 3aZ,0BOJIEHOCTI JIiIKyBaHHAM.

Kntovosi cnosa: cedokam’siHa XBopo6a, /iKyBaHHA, NPUHLMM NapTUCUNATUBHOCTI.

IMPLEMENTATION OF THE PRINCIPLE OF PARTICIPATION IN CHOOSING A TREATMENT METHOD FOR PATIENTS
WITH UROLITHIASIS

Kolupayev S. M., Lisova M. A., Cherniak M. Ye., Bielievtsova l. S.

Abstract. The work presents the experience of practical application of the principle of participation in the choice
of a treatment method for patients with urolithiasis.

Materials and methods. 107 patients with stones of the proximal ureter were included in the study. The treat-
ment program, within the framework of this concept, provided for the patient’s motivated participation in the
decision-making process and was based on the patient’s subjective preferences in choosing a method of treatment
for urolithiasis: extracorporeal shock wave (ESWL), urethroscopic (URL) and percutaneous lithotripsy (PNL). The fol-
lowing criteria selected were selected for comparison: the degree of invasiveness of the method, the completeness
of stone removal, the need for hospitalization, the need and type of anesthesia, the need and method of postopera-
tive drainage of the urinary tract, possible complications, the likelihood of additional procedures, and the projected
duration of treatment. Subjective priorities of patients and satisfaction with treatment, according to the above
criteria, were evaluated for each method separately.

Results. URL was performed in 37 (34.6%) patients, PNL was chosen by 9 (8.4%) patients, EUHL was performed in
61 (57%) patients. Overall satisfaction with the treatment in these groups of patients was not significantly different
and amounted to 4.3+0.9, 4.0+1.2 and 4.0£0.7 points, respectively. The main parameter that determined the degree
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of satisfaction with treatment in the group of patients who underwent URL and PNL was the duration of treatment.
In the group of patients with ESWL, the non-invasiveness of the method was of decisive importance.

Conclusions. The choice of treatment method for patients with urolithiasis should be based on clinical criteria
outlined in relevant national and international recommendations. In the presence of the same indications and the
possibility of using several alternative treatment approaches — the choice depends on the patient, provided that he
is fully informed about the advantages and disadvantages of each of them. Adherence to the principle of participa-
tion in the development of an individual program for the treatment of urolithiasis helps to increase the patient’s
compliance and his satisfaction with the treatment.

Key words: urolithiasis, treatment, principle of participation.
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