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6yB Hanbinbwmm —81,0% (95% 70,95 —91,12)% Ta nepesuLLyBaB (p<0,001) NOKa3HUK cepes XBOPUX, WO Npuimanm
XMT Ha 72,5% (95% Al 55,3 — 83,5)%. byn0 BUABNEHO HAABHICTb aCOL,iaTUBHOIO 3B’A3KY MiXK MiCALLEM BCTAHOB/IEHHS
AiarHo3y Ta KiNbKiCTo 3arocTpeHb 3a OCTaHHIN piK (rs=0,21; p=0,032).

BucHosKku. Hanvactiwe PC cepep xBopux 3aranbHoi BUBipKM AeboTyBaB HaBECHI, @ AiarHO3 BCTAHOB/OBABCA
YacTiwe BOCeHW. B BeCHAHI MicALi YacToTa 3arocTpeHHA 6yna A0oCTOBIPHO BULLOHD. MpuiiMaHHA XBopobo-moaundiky-
H04OrO0 NiKYBaHHA 3HWMMKYE LLIAHCU PO3BUTKY 3aroCTpeHb.

KntovoBi cnoBa: po3cisHWiA CKAepo3, CE30HHICTb, Ae610T, 3arocTpeHHs, nepeobir.

SEASONAL CHARACTERISTICS OF RELAPSING-REMITTING MULTIPLE SCLEROSIS COURSE

Somilo 0. V., Kalbus O. I.

Abstract. Objective. To study the seasonal features of the onset and clinical course of Relapsing-Remitting
Multiple Sclerosis (RRMS).

Materials and Methods. We examined 105 patients with RRMS aged 18 to 49 years. Clinical neurologic
examinations were conducted, including the collection of patient complaints, disease history (including specifying
the month of disease onset and the latest exacerbation, and the use of disease-modifying therapy), and neurological
examinations using the Expanded Disability Status Scale (EDSS). All patients were divided into two groups based on
their EDSS score. Group 1 included patients with an EDSS score < 3.5, and Group 2 included patients with an EDSS
score between 3.5 and 6.5.

Results. The onset of the disease in the majority of examined patients — 25 individuals (23.8%) — occurred in
the month of March. The top-ranking months for the initial appearance of symptoms in all examined patients were
March (23.8%), February (16.2%), and May (12.4%), indicating a predominance of spring disease onset — a total of
41.0%. Overall, in terms of seasons, with a similar distribution of symptom onset, a higher percentage of autumn
and spring disease onset was observed in patients in Group 2 (21.9% and 43.7%, respectively, compared to 19.2%
and 39.7%), while winter and summer onset was more common in patients in Group 1 (p=0.932).

The frequency of exacerbations in all examined patients over the last year of observation was 48.6% (95% Cl
39.0 — 58.1) per 100 examined. The highest frequency of exacerbations in the overall sample was observed in the
spring (34.3%), particularly in April (12.4%). The lowest level of exacerbation frequency throughout the year was
observed in patients receiving disease-modifying therapy — 8.5% (95% Cl 0.53 — 16.49), while in patients without
disease-modifying therapy, the rate was the highest —81.0% (95% Cl 70.95 — 91.12), exceeding (p < 0.001) the rate in
patients receiving disease-modifying therapy by 72.5% (95% CI 55.3 — 83.5%). An associative relationship was found
between the month of diagnosis and the number of exacerbations in the last year (rs=0.21; p=0.032).

Conclusions. Among patients in the general sample, RRMS most frequently began in the spring, and diagnoses
were more often established in the autumn. The frequency of exacerbations was significantly higher in the spring
months. The use of disease-modifying treatment reduces the chances of developing exacerbations.
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Metabolic syndrome is a clinicopathological condition whose prevalence continues to increase, including among
surgical patients. The spectrum of influence of the components of this syndrome on the development of various
chronic diseases encourages ongoing research in terms of its impact on the morbid background and the formation
of a vector of new approaches to prevention and treatment.

The aim was to determine the morbid background and features of the metabolic syndrome in patients with surgi-
cal pathology of the abdominal cavity.

The study included 1373 patients (796 of whom had metabolic syndrome) who underwent abdominal surgery
between 2017 and 2022. The patients with metabolic syndrome group was divided into three main subgroups: a gen-
eral surgical group, a bariatric group, and a group of cancer patients. In each group, the average values of patients'
age, body mass index, and hospital stay were given, the most frequently performed surgical interventions were
given in numerical terms, the percentage distribution of patients by gender was performed, and the components
of concomitant pathology were described, which allowed for a clear statistical analysis of the morbid background.

MS is a component that can lead to health problems and provoke the occurrence of many pathological condi-
tions, including cardiovascular, respiratory, nervous, and endocrine systems. Based on the analysis of many studies
and data from our centre, we can conclude that timely and mandatory diagnostic screening of metabolic disorders
is important and that, if possible, correction or treatment of certain pathological conditions is necessary to improve

the results of treatment of the underlying disease.

Key words: obesity, type 2 diabetes mellitus, dyslipidaemia, metabolic syndrome.

Connection of the publication with planned re-
search works.

The work is a fragment of the research work of the
Department of Endocrine and Metabolic Surgery of the
Centre for Innovative Medical Technologies of the Na-
tional Academy of Sciences of Ukraine for 2021-2023
on the topic: “The role and place of laparoscopic sur-
gery in the treatment of patients with metabolic syn-
drome in ERAS protocols”, state registration number
0120U105158.

Introduction.

The metabolic syndrome, also known as the X syn-
drome, is defined by the WHO as a pathological condi-
tion characterised by abdominal obesity, insulin resis-
tance, hypertension and hyper-, and dyslipidaemia. In
most countries, MS has become a new non-communica-
ble disease that has become a significant health hazard
in the modern world.

This clinicopathological syndrome is highly prevalent
among surgical patients. Its proinflammatory nature
carries a risk of many chronic conditions and comorbidi-
ties, which in turn can negatively affect the level of sur-
gical risks in abdominal surgery.

Studies in the analysis of the morbid background
of surgical patients with MS are becoming increasingly
common worldwide and allow for the development of
new hospital management concepts.

In addition to general surgery and oncology, the Cen-
tre for Innovative Medical Technologies of the National
Academy of Sciences of Ukraine provides comprehen-
sive conservative and surgical treatment of patients
with obesity and MS. The number of operated bariatric
and general surgical patients with MS exceeds the scope
of obesity pathology alone and currently exceeds some

national indicators. This work aims to highlight the fea-
tures of comorbid pathology in surgical patients with
existing metabolic disorders and its possible impact on
the perioperative period. The lack of research in Ukraine
in this area prompted us to formulate the purpose of
the work.

The aim of the study.

To determine the features of the morbid background
of patients with surgical pathology of the abdominal
cavity and concomitant metabolic syndrome.

Object and research methods.

This study is based on the materials of clinical exami-
nation and surgical treatment of 1373 patients of the
Centre. 796 patients were diagnosed or confirmed with
concomitant metabolic syndrome (MS) who underwent
various types of surgical interventions on the abdominal
organs from 2017 to 2022.

Patients with MS were divided into three groups,
considering the specifics of surgical interventions: the
general surgical group consisted of 417 (52.3%) patients
who underwent extensive surgical interventions: chole-
cystectomy, hernioplasty in various modifications, ap-
pendectomy, hemorrhoidectomy; the bariatric group
included 254 (32%) patients who underwent sleeve gas-
trectomy, Roux-en-Y gastric bypass, abdominoplasty in
various modifications; the oncological group consisted
of 125 (15.7%) patients who underwent interventions:
right and left hemicolectomy, anterior resection of the
rectum, total and subtotal gastrectomy.

In each group, patients were analyzed by age, sex,
body mass index (BMI), hospital stay, type of surgery
and morbid background of concomitant pathology as
components of MS (type Il diabetes mellitus; dyslipi-
daemia; arterial hypertension; gastroesophageal reflux
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disease; coronary heart disease; cho- |,
lelithiasis; respiratory failure; impaired
glucose tolerance; non-alcoholic fatty

of the statistical analysis package SPSS | 20
Statistics: An IBM Company, version 23.

100

liver disease; sleep apnoea). 80

Statistical data processing was per- |
formed using the methods of variation

and descriptive statistics with the help | “°

The study used descriptive statistics: RN _@
mean (M) and standard deviation (SD) N ,b&&
for normal distribution. ¥ Q,@Q\

The study was conducted following
the World Medical Association’s Dec-

II -.

H General group of patients

laration of Helsinki principles, “Ethical
Principles for Medical Research Involv-
ing Human Subjects” (amended in Oc-
tober 2013). All patients provided written informed con-
sent to participate in the study.

Research results.

During the period from 2017 to 2022, 1373 patients
were operated on, of whom 796 patients were diag-
nosed with MS, which was 58% of the total number of
patients operated on.

The average age of patients was 53+14 years (17 to
89 years). The average BMI was 42.1+11.2 kg/m?(23.9
to 75.4 kg/m?).

The gender distribution was as follows: male pa-
tients — 430 (53.8%), female patients — 366 (46.2%).

The analysis by type of surgical interventions in pa-
tients with MS was performed as follows: 211 (26.5%)
cholecystectomies, 97 (12.1%) hernioplasties in various
modifications, 35 (4.4%) appendectomies, 74 (9.3%)
hemorrhoidectomies, 203 (25.5%) sleeve gastrectomies,
17 (2, 1%) Roux gastric bypasses, 34 (4.3%) abdomino-
plasties in various modifications, 77 (9.7%) hemicolec-
tomies, 29 (3.7%) anterior rectal resections, 19 (2.4%)
gastrectomies.

The average length of stay in the hospital was 6.7+4.2
days (from 2 to 17 days).

The morbid background of concomitant pathology,
as independent or constituent components of MS, was
analysed in all operated patients with MS: type Il diabe-
tes mellitus (DM) was diagnosed in 591 (74.2%) patients,
dyslipidaemia in 796 (100%) patients; arterial hyperten-
sion (AH) in 796 (100%) patients; gastroesophageal re-
flux disease (GERD) in 101 (12.6%) patients; coronary
heart disease (CHD) in 323 (40.6%) patients; cholelithia-
sis in 397 (49.8%) patients; respiratory failure (RF) was
diagnosed in 74 (9.3%) patients; impaired glucose toler-

Figure 1 — Graph of the distribution of comorbidities in the general group.

Distribution by types of surgical interventions in
patients with MS of the general surgical group: 211
(50.6%) cholecystectomies; 97 (23.2%) hernioplasties
in various modifications; appendectomy was performed
in 35 (8.5%) patients; 74 (17.7%) hemorrhoidectomies
were also performed.

The length of stay in the hospital was 6.9+2.6 days
(3 to 10 days).

The comorbidities of this group were diagnosed:
type Il diabetes mellitus — 284 (68%); dyslipidaemia was
found in 417 (100%) patients; AH — 417 (100%) patients;
GERD — 31 (7.4%) patients; CHD — 104 (25%) patients;
cholelithiasis — 219 (52.5%) patients; RF was identified
in 25 (6%) patients; IGT in 133 (32%) patients; NAFLD
— 67 (16%) patients; sleep apnoea — 11 (2.6%) patients
(fig. 2).

We analysed the complex treatment of 254 (32%)
bariatric patients with MS and obesity.

The average age of patients was 46+11 years (17 to
68 years). The mean BMI values reached 46.8+11.3 kg/
m?2 (25.1 to 75.4 kg/m?).

Gender distribution: 116 (45.9%) patients were
female, 138 (54.1%) were male.

Distribution by types of surgical interventions in
bariatric patients with MS and obesity: 203 (80%) sleeve
gastrectomies; 17 (6.7%) Roux-en-Y gastric bypasses; 34
(13.3%) abdominoplasties in various modifications.

The length of stay in the hospital was 4+2.7 days
(from 1 to 7 days).

The comorbidities of the group of 254 patients were
as follows: Type || DM — 218 (85.8%); dyslipidaemia
was present in 254 (100%) patients; AH — 254 (100%);
GERD was present in 28 (11.1%) patients; and CHD in
123 (48.4%); cholelithiasis was identified in 97 (38.4%)
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Figure 2 — Graph of the distribution of concomitant pathology in patients of the general

surgical group.
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modern world [1]. Based on data from
various authors, the prevalence of MS
ranges from 10-84% and depends on
gender, age, ethnicity, and diagnostic
criteria used; it should also be noted
that its highest incidence is observed

mainly in economically developed

9 S countries [2].
& & Despite variations in the definition
q@“q and diagnostic criteria, MS, as a cluster

of cardiometabolic factors, may be
strongly associate with the risk of

Figure 3 — Graph of the distribution of comorbidities in the bariatric group.

patients; RF in 18 (6.93%); IGT in 36 (14.2%) patients;
NAFLD was found in 74 (29.3%) patients; sleep apnoea
in 24 (9.52%) patients (fig. 3).

A group of 125 (15.7%) oncological patients with ma-
lignant neoplasms of the colorectal area of various lo-
calisations and patients with neoplastic gastric tumours
with diagnosed concomitant MS was analysed.

The average age of patients was 7149.3 years (53 to
89 years). The mean BMI values reached 28.5+3.5 kg/m?
(23.9 to 35.7 kg/m?).

Gender distribution: female — 58 (46.2%) patients,
male — 67 (53.8%) patients.

Distribution by type of surgical intervention: 77
(61.6%) hemicolectomies, 29 (23.2%) anterior resec-
tions of the rectum, and 19 (15.2%) gastrectomies.

The average length of stay in the hospital was 12+4.7
days (from 6 to 17 days).

Concomitant pathology of this group was diagnosed:
type Il diabetes mellitus — 101 (80.8%); dyslipidaemia
was found in 125 (100%) patients; arterial hypertension
— 125 (100%); GERD — 37 (29.6%); coronary heart dis-
ease was found in 98 (78.4%) patients; cholelithiasis —
61 (48.8%); respiratory failure was identified in 15 (12%)
patients; impaired glucose tolerance in 24 (19.2%);
non-alcoholic fatty liver disease was 49 (39.2%); sleep
apnoea —9 (7.2%) (fig. 4).

Discussion of the research results.

The metabolic syndrome (MS), also known as the
X syndrome, is defined by the WHO as a pathological
condition characterised by abdominal obesity, insulin
resistance, hypertension and hyper-, dyslipidaemia.
According to the AHA/NHBLI (2009), MS has the
following diagnostic criteria: fasting glucose (mmol/l) >
5.6; blood pressure (mmHg) =130/85; TG (mmol/l) > 1.7;
HDL cholesterol (mmol/I) < 1.0 (M) / < 1.3 (F). In most
countries, MS has become a new non-communicable
disease that has become the main health hazard of the

various adverse outcomes in patients
undergoing abdominal surgery. MS
is associated with a higher incidence
of cardiovascular, pulmonary and renal perioperative
complications, including wound infections, than patients
without this syndrome. It, in turn, can lead to higher
healthcare costs, more extended hospital stays and
the need for post-hospitalisation care. In other words,
in a general sense, MS will always be a serious lever of
influence on the overall morbid background of patients
undergoing surgery. Therefore, physicians should be
able to recognise MS in the preoperative period to
formulate treatment strategies that can modify any
peri-anaesthetic and surgical risks. However, further
research is needed in this area [3].

Metabolic syndrome is considered a set of
pathophysiological processes that generally impact
the cascade of metabolic processes in the whole
organism. Currently, it is primarily adipose tissue
dysfunction and insulin resistance, which is described
as a multicomponent component with impaired
insulin secretion, signal transduction to the receptor
apparatus and impaired glucose utilisation. Visceral
or intra-abdominal fat releases free fatty acids and
potentially harmful concentrations of cytokines such as
tumour necrosis factor, leptin, resistin and plasminogen
activator inhibitor, which in turn contribute to the
development of insulin resistance [4]. They can also
initiate prothrombotic and proinflammatory conditions
that have been reported in patients with MS [5]. In turn,
high blood pressure and dyslipidaemia are modifiable
risk factors for atherosclerotic vascular disease.

One of the key features of MS is that each
diagnostic component may not stand out on its own
in the pathophysiological aspect of the initiation and
progression of the last one since only a combination
of these factors can cause clinically significant changes
in the patient’s homeostasis and metabolic status.
However, it should also be noted that

120
100
80
60
40
20

W Oncological profile group

this combination significantly increases
the risk of various comorbidities in
patients. Also, MS is associated with

l a high risk of vascular and metabolic
=2 complications in patients who are
S 2 scheduled to undergo surgery.

N %Qo" While the pathophysiology of MS
C}Qg,Q is not yet fully understood, there will

always be concerns about increased
perioperative risks due to comorbidities
associated with this syndrome, which

Figure 4 — Graph of the distribution of concomitant pathology in patients of oncological

profile.

pose a challenge to both the surgeon
and the anaesthesiologist [3].
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In the context of general abdominal surgery, MS
can be the main provoking factor for a wide range
of perioperative complications and can also affect
morbidity and mortality. To better understand the
nature of the impact of this symptom complex on the
morbid background of surgical patients, many studies
are conducted annually on certain types of surgical
interventions and their anatomical and physiological
effects.

Thus, a retrospective study by Bhayani NH, Hyder O,
Frederick W et al. evaluated 3973 resective abdominal
surgery patients. The presence of MS was associated
with an increased risk of postoperative mortality. The
mortality rate was 6.9 deaths per 1000 person-days
among patients with MS compared to 2.6 deaths per
1000 person-days among those without MS. In particular,
patients with MS had a higher risk of infectious,
pulmonary and cardiac complications. In addition,
during elective surgery under general anaesthesia, the
incidence of hypotension, hypoxaemia, hypertension,
bleeding, pain, and postoperative nausea and vomiting
increased in patients with MS (P<0.0001) [6].

Tzimas P, Petrou A, et al. conducted another
retrospective study based on data from 310,208 patients
with concomitant MS who underwent abdominal
surgery. They demonstrated an increased mortality risk,
cardiac side effects, pulmonary complications, acute
kidney injury, stroke and coma, wound complications,
and postoperative sepsis [3].

Focusing on more narrowly targeted types of
surgery, it is important to note that bariatric/metabolic
surgery is an affordable and effective method of treating
comorbidities associated with obesity and concomitant
MS [7].

According to current guidelines, bariatric/metabolic
surgery should be considered in subjects with a BMI > 30
kg/m? for metabolic disease, including type 2 diabetes
and MS. Typically, almost four out of five patients
undergoing bariatric surgery have MS [8].

The components of metabolic disease, such as
hypertension, dyslipidaemia and hyperglycaemia (i.e.
the key components of metabolic disease), change
significantly in response to bariatric surgery in certain
parts of the gastrointestinal tract.

The mechanism of surgery’s effect on MS is that after
bariatric surgery, the first thing that will happen is a
decrease in body weight, in particular, due to hormonally
active excess fat deposits in the visceral compartments
of the human body, as well as due to the effect on the
hormonal circulatory cascade of appetite regulation,
eating behaviour, and metabolic homeostasis [9].

Bariatric surgery has always coexisted inextricably
with plastic surgery, namely variable abdominoplasty.
Abdominoplasty itself is definitely a component of
bariatrics, as it helps to cope with the pronounced
aesthetic and physical discomfort that patients usually
experience over time after rapid weight loss, but in
isolation, it is not a bariatric surgery.

Abdominoplasty can positively affect the correction
of MS indicators, but it should be understood that
this is not its primary goal. Abdominoplasty can help
reduce obesity, improve blood glucose control and lipid
profile. However, this can be achieved not only through
weight loss but also by improving hormonal balance and
reducing inflammation in the body, which can usually be

caused by surgery. It is also important to remember that
results can be individual and depend on many factors,
such as age, gender, degree of obesity and the presence
of other medical conditions.

Weight loss itself has many positive effects on the
patient’s health. It includes improving overall well-
being, normalising metabolic profile, compensating
for comorbidities and improving quality of life.
Unfortunately, the process of significant weight loss
can lead to the development of pannus, which is often
colloquially referred to as an «apron» or «hanging
belly» [10]. This excess of abdominal fat and skin tissue
is particularly noticeable in patients who started their
treatment with a high BMI [11].

It is important to note that from the
pathophysiological point of view, to fully influence
the cascade of proinflammatory reactions in the body
of an obese person and the simultaneous correction
of aesthetic discomfort, it is necessary to follow the
«bariatric intervention — abdominoplasty» scheme. This
is due to the fact that the production of proinflammatory
cytokines is higher in visceral fat than in subcutaneous
fat, while the production of adiponectin (an important
anti-inflammatory and anti-diabetic protein) is quite
the opposite. Therefore, reducing the amount of
subcutaneous fat alone is insufficient to compensate for
the subsequent endothelial dysfunction and metabolic
dysregulation caused by excessive abdominal fat [12].

The effect of MS on the initiation and progression of
various gastrointestinal tumour processes is constantly
analysed and described in world publications. The focus
of attention in this aspect is the «all-encompassing»
effect of MS components on the patient’s metabolic
status, which in turn can provoke tissue neoplasia of
various origins and localisation. Neoplasia of the colon,
rectum, and stomach are particularly interesting in data
analysis.

It is now widely recognised that the pathogenesis
of MS and colorectal cancer may be associated with
specific endocrine hormonal abnormalities, such as
hyperinsulinaemia and insulin resistance. MS causes
hyperinsulinaemia and insulin resistance, leading to
increased insulin-like growth factor-1 (IGF-1) levels.
Activation of the insulin/IGF-1 system by increasing
circulating insulin levels through ligation of the insulin
receptor A (IR-A) expressed in colorectal cancer cells
may trigger tumour progression and changes in the
patient’s metabolic status. When these axes of metabolic
regulation are disrupted, they induce cancer-promoting
effects, such as promoting angiogenesis and proliferation
and inhibiting apoptosis. Many patients with MS are
viscerally obese. As visceral fat is metabolically more
active than subcutaneous fat, visceral adipocytes can
release potentially harmful levels of tumour necrosis
factor a and interleukin 6, leading to a chronic pro-
inflammatory state and insulin resistance [13].

Identification and assessment of MS parameters
before surgery can provide the surgeon with useful
information for better preoperative preparation and
reduce the risks of surgery, especially for patients with
malnutrition [13].

The increasing prevalence of gastric cancer
and obesity has prompted detailed studies of the
relationship between MS parameters and postoperative
risks in patients undergoing gastric resective surgery.
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Thus, identified before surgery, MS is a predictor of
high mortality after radical gastrectomy.

In most global publications, hypertension and
dyslipidaemia have been associated with poor
microvascular circulation, which impairs tissue repair
and increases the risk of wound complications,
including anastomotic leakage. Although each individual
component may have only a small impact, the risk of
postoperative complications was significantly increased
when these minor forms of MS occurred together [14].

Preoperatively identified MS as an independent
risk factor for many complications after gastrectomy.
Identification of MS components, using scales to assess
the severity of the patient’s condition and a clear
analysis of the stages of surgery in terms of preoperative
preparation can reduce the risk of postoperative
complications [14].

Conclusions.

MS is a component that can lead to serious health
problems and provoke the occurrence of many

DOI 10.29254/2077-4214-2023-3-170-272-282
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pathological conditions, including cardiovascular,
respiratory, nervous, and endocrine systems. Based on
the analysis of many studies on the analysis of the morbid
background in patients with surgical MS and the data of
our centre, we can conclude that timely and mandatory
diagnostic screening of metabolic disorders is important
and that, if possible, correction or treatment of certain
pathological conditions is necessary to improve the
results of treatment of the underlying disease, which in
turn will reduce the likelihood of surgical complications
in this category of patients.

Prospects for further research.

More detailed studies and analysis of statistical data
are needed to assess the impact of metabolic syndrome
on the morbid background and, accordingly, on the
nature of hospital management of patients with surgical
pathology of the abdominal cavity.
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MemaboniyHuli CUHOPOM — ye KAIHIKonamosno2i4YHuUli CmaH, po3rno8croOHEeHICMb AK020 MPOoO0BHCYE 3pocmamu,
8 momy uyucni ceped XipypeiyuHux nauieHmis. Crnekmp enausy cKAadosux O0AHO20 CUHOPOMY HA PO38UMOK
PIBHOMAHIMHUX XPOHIYHUX 30X80PHOBAHbL, CMIOHYKAE 00 nocmiliHux 0o0cnidxeHb 8 acnekmi (io2o enausy Ha
MopbioHUl (hoH ma hopmyBaHHSA 8EKMOpPY HOBUX i0x00ie 00 NPOPiAAKMUKU ma AiKy8aHHS.

Mema — suzHa4yumu mMop6idHuli ¢poH ma ocobausocmi memabosniyHo20 CUHOPOMY y X80PUX 3 XipypeiyHOoH

namosoeieto opaaHie YepesHoi MOPOHCHUHU.

B docniomeHHsA ysitiwno 1373 nayieHmis (796 i3 Hux manu memaboniyHuli cuHOpom), AKum y nepiod 3 2017

no 2022 poku 6ys0 npogedeHO ornepamueHi 8mMpyYaHHSA HO OP2aHAX 4YepesHOoi MopPOoXCHUHU. [pyny nauyieHmie
3 memaboniyHuUM cuHOpomom 6ys10 po30ineHo Ha 3 207108HI Midepynu: epyna 3a2a7b6HOXipypeiyHo20 Npoginto,
bapiampuyHa 2pyna, epyna pakosux xeopux. B KoxcHil epyni 6ynu HageOeHi cepedHi 3Ha4YeHHs 8iKy nayieHmis,
iHOeKcy macu mina, Yacy nepebysaHHA 8 cmayioHapi, HagedeHo, 8 YucenbHOMY eKgisaneHmi, Halibinew Yyacmo
BUKOHYBAHI onepamusHi empy4yaHHsa, 6yno nposedeHo 8i0comrose po3nodineHHA nayieHmie 3a cmammio, ma
OMUCAHi KOMIOHeHMU CyrnymHboi namosoeii, ujo 00380sus10 3pobumu Yimkuli cmamucmuyHuli aHAni3 MopbidHO20
(POHY.

MC € cknadosoro, AKa mMoxce npuzsecmu 00 rpobaem 3i 300po8'AM i CcripoBOKys8amu 8UHUKHEeHHA 6a2ameox
namosoaiyHux cmadis, 3 GOKy cepyeso-cyOuHHOI, OuXasabHOI, Hepeosoi, eHOOKpPUHHOI cucmem. Ha nidcmasi
aHanizy 6a2ameox 00cnioneHb ma 0aHUX HAWO020 UeHmpy, MOXHA 3p0bumu 8UCHOBOK MPO 8AMH(AUBICMb 84ACHO20
ma 0608°’A3K08020 0ia2HOCMUYHO20 CKPUHIH2Y MemaboniyHux nopyuwieHs, 30 MOXAUBOCMI KOpeKYil Yu niKye8aHHA
OKPEeMUX amoso2iyHUX CMAaHi8 3 Memoro NOKPAaweHHs pe3ys16mamis niKy8aHHA OCHOBHO20 30X80PHOBAHHS.

Knro4voei cnosa: oxcupiHHsA, yykposuli diabem 2 muny, oucainidemis, memaboniyHuli CUHOpPOM.

38’A30K ny6niKauii 3 n1aHOBMMMU HAayKOBO-A0CAIA-
HUMU poboTamu.

PoboTa € ¢pparmeHTOM HayKoBO-AOCNiAHOI pobo-
TV BigAiNy eHAOKPUHHOI Ta MmeTaboniuHoi xipyprii AHY
«LleHTp iHHOBaAUiMHUX MeanYHUX TexHosorin HAH
YKpaiHn» Ha 2021 — 2023 pp. Ha Temy: «Posnb Ta micue
JlanapoCKoNiYHOI Xipyprii B NikyBaHHiI XBopux 3 meTabo-
NiyHMm cuHapomom B ERAS npoToKosiax», AepsKaBHUM
peecTpauiltHmii Homep 0120U105158.

Bctyn.

MeTaboniyHnn CUHOPOM, TAKOXK BiZOMUIN AK CUH-
apom X (the X syndrome), Bu3Hauaetbca BOO3 Ak naTo-
NIOTIYHUI CTaH, WO XapaKTepm3yeTbCA abaoMiHaNbHUM
OUPIHHAM, PE3UCTEHTHICTIO A0 iHCYAiHY, rinepTeHsi-
€0 Ta rinep-, aucninigemieto. Y GinbloCTi KpaiH CBiTy
MC cTaB HOBMM HeiHDEeKLiMHMM 3aXBOPIOBAHHAM, AKe
CTano ronoBHO HebesneKkor ANsA 340P0OB’A Cy4acHOro
CBITY.

JaHnit KNiHiKkonaToNoriYHMIA CUHAPOM MAE BUCOKY
NoLIMpeHicTb cepes, XipypriYHux nauieHTis. Moro nposa-

276

ISSN 2077-4214. Bicuuk npo6nem Gionorii i meguuunu — 2023 — Bun. 3 (170) / Bulletin of problems in biology and medicine — 2023 - Issue 3 (170)



KNIHIYHA TA EKCMEPUMEHTA/IbHA MEAULMHA / CLINICAL AND EXPERIMENTAL MEDICINE

nasbHa Npupoaa Hece 3a cob0to PU3UK BUHUKHEHHSA Ba-
raTbOX XPOHIYHMUX CTaHIB i CyNyTHIX 3aXBOPIOBaHb, LLO B
CBOIO Yepry MOKe HeraTMBHO BNAMBATM Ha piBEHb one-
pauiiHUX pU3KKiB B abaomiHanbHil xipyprii.

[ocnifreHHsA B acneKTi aHanisy mopbigHoro ¢oHy
XipypriyHux nauieHTiB 3 MC cTatoTb Bce 6inblu nowmpe-
HUMMU Yy CBITi Ta J,03BONATL GOPMYBaTM HOBI KOHLEMNLT
rocniTasibHOro MeHeAXMEHTY.

Y OHY «LeHTp iHHOBaLIMHUX MeaUYHMUX TEXHONOTIN
HAH YKpaiHu» OKpim 3arasbHOXipypriyHOro Ta OHKON0-
riyHoro npoodinto, NPOBOAUTLCA KOMMNEKCHE KOHCEPBa-
TUBHE Ta XipypriyHe NiKyBaHHA MALIEHTIB 3 OXUPIHHAM
Ta MC. KinbKicTb npoonepoBaHunx bapiaTpMyHUX naLi-
€HTIB Ta NALiEeHTIB 3aranbHoXipypriuHoro npodinto 3 MC
BUXOAMUTb AANEKO 32 MeXi OKPemOoi NaToNorii OXKUPIHHA
Ta Ha AaHMUI Yac NepeBuLLYE AeAKi 3arabHOHaLIOHa/b-
Hi nokasHuWku. [aHa poboTa HanpaB/ieHa Ha BUCBIT-
JIeHHA ocobMBoCTe KOMOopbigHOT naToorii NaLieHTiB
XipypriuHoro npodinto 3 HaABHMMM METaboNIYHUMM NO-
pYLUEHHAMM Ta il MOXKAMBOrO BMN/IMBY Ha nepebir nepio-
nepaujinHoro nepiogy. BigcyTHicTb gocniakeHb B YKpa-
iHi y gaHin cdepi cnoHykano Hac Ao GopmMyBaHHA METH
poboTu.

MeTta gocnigeHHs.

Bu3Haunt ocobamnsocTi mopbiaHoro GpoHy naieH-
TiB 3 XipypriyHO NaTOJIOTiEID OPraHiB YepPeBHOI MOPOXK-
HWHW Ta cynyTHIM MeTaboniyHMM CUHAPOMOM.

O6’eKT i MeToan AO0CNiANKEHHS.

B ocHOBY AaHOro AocnigKeHHA NOKNALEHO mMaTepi-
aNn KNiHIYHOro 06CTEXKEHHS Ta XipypriYyHOro NikyBaHHSA
1373 nauieHTiB LleHTpy, y 796 xBopwux 6yno BCTaHOB/E-
HO YW NiATBEPANKEHO CYNyTHIN AiarHo3 meTtabonivyHoro
cuHapomy (MC), akum y nepiog 3 2017 no 2022 poku
6yn0 npoBeseHO Pi3HOrO poAy OnepaTUBHI BTPYyYaHHA
Ha opraHax YepeBHOI MOPOXKHUHW.

MauieHTiB 3 MC 6yno po3aineHo Ha 3 rpynu, 3 ypa-
XyBaHHAM creuumdikv NpoBeLeHMX onepaTUBHUX BTPY-
YaHb: rpyna 3aranbHoxipypriyHoro npodinto cknaga-
nace 3 417 (52,3%) naujieHTiB, AKMM Byno BMKOHAHO
onepaTUBHi BTPyYaHHsA B 06’eMi: xoneumucTeKkTomis, rep-
HionnacTuKa B pisHUX Mogundikauiax, aneHAeKToOMIs, re-
MopoigeKkTomis; y rpyny 6apiaTpuiHoro npodinto BBin-
wno 254 (32%) xsopux, AKMM 6YN0 BUKOHAHO PyKaBHY
pe3ekKLito WAYHKa, racTpoLyHTYBaHHA 3a Py, abaomiHo-
NAacTMKKN B PisHUX moamdiKauiax; rpyna OHKOMOTYHO-
ro npoodinto cknaganace 3 125 (15,7%) nauieHTiB, AKUM
6byno npoBeAeHO BTpy4yaHHsA: NpaBobivyHa Ta NiBobiYHA
reMiKoNeKTomifa, nepeaHA pesekLia Npamoi KULWKK, TO-
TaNbHa Ta CybTOTaNbHA racTpeKkTomis.

B KOXHilM rpyni npoBefeHW aHani3 nauieHTiB 3a
BiKOM, CTaTTiO, iHAEKcOM Macu Tina (IMT), yacom nepe-
byBaHHA B CTaLioHapi, BUAOM ONepaTUBHMX BTPy4YaHb
Ta MopbiaHMM bOHOM CynyTHbLOT NaToO/Orii, K CKNado-
BUX KOMMoHeHTiB MC (uykposui giabet Il Tuny; auc-
ninigemin; apTepianbHa rinepTeHsis; ractpoesodarasb-
Ha pednokcHa xBopoba; iwemiyHa xBopoba cepus;
KOBYHOKaM'siHa XxBOpPo6a; AuXanbHAa HEAOCTATHICTb;
NopYyLUEeHHA TONEPAHTHOCTI A0 INOKO3M; HEaIKOro/ibHa
unpoBa xBopoba neyviHKK; COHHe anHoe).

CtaTuctMyHa obpobka JaHux npoBefdeHa 3 BUKO-
PUCTaHHAM MeTOAiB BapiaLiiHO Ta ONMCOBOI CTAaTUCTU-
KW 33 JOMOMOTO NakeTa CTaTUCTUYHOro aHanisy SPSS
Statistics: An IBM Company, Bepcisi 23. B poboTi 3acTo-
COB@Hi CTAaTUCTUYHI MOKAa3HWUKM OMUCOBOI CTAaTUCTUKU:

cepenHs BennumHa (M) Ta cepefiHe KBagpaTUYHe Bigxu-
neHHa (SD) 4nAa HopManbHOro PO3noAiny.

JocnigKeHHA NpoBOAMAOCA 3riAHO 3 NPUHLMNAMK
lenbciHCbKOI aeknapauii CeiTOBOI MegMyHOI acouiaLii
«ETWYHI 3acagn meanvyHuX OOCNIAMKEHDb, WO CTOCYHOTb-
CA NIOACbKUX Cy6’ekTiB» (3MiHEHa B *KOBTHi 2013 poky).
Bci nauieHTn Haganu nucbMoBy iHGOpMaLiHy 3rogy Ha
Yy4acTb Y AOCNIAKEHHI.

Pe3synbtat gocnigreHHs.

3a nepiog 32017 no 2022 poku 6yno npoonepoBaHo
1373 naujieHTiB, 3 AKWUX AiarHOCTUYHO NiATBEPAKEHUN
MC BcTaHOBAEHUI Yy 796 XBOpUX, WO CKaano 58% Big,
3arasibHOi KiNbKOCTi NPOONEePOBaHMX XBOPUX.

CepeaHin BiK naujeHTiB cTaHoBMB 53114 pokis
(ig 17 po 89 pokiB). CepeaHe 3HauyeHHs IMT cknano
42,1+11,2 kr/m? (8ig 23,9 oo 75,4 Kr/ m?).

leHoepHUI po3noain BUMMALAB HACTYNMHUM YUHOM:
nauieHTiB Yososivoi ctaTi — 430 (53,8%), *kiHo4yoi — 366
(46,2%).

MpoBeaeHWi aHanis 3a BUAAMW XipypriyHUX BTpPY-
YaHb Yy nauieHTis 3 MC, byno BMKoHaHo: 211 (26,5%)
XoneumncTektomin, 97 (12,1%) repHionnactuk B pisHMX
moandikauiax, 35 (4,4%) aneHpektomin, 74 (9,3%)
remopoigektomini, 203 (25,5%) pyKaBHUX pe3eKLil
WwnyHRy, 17 (2,1%) ractpolwyHTyBaHb 3a Py, 34 (4,3%)
abaomiHoNNacTMKKM B pisHUX moandikauisx, 77 (9,7%)
remikosiekTomin, 29 (3,7%) nepeaHix pesekuin npamoi
KULWKK, 19 (2,4%) racTpeKTomil.

Yac nepebyBaHHA y cTalioHapi NaLieHTIB CTAaHOBMB
6,7+4,2 nHis (Big 2 po 17 gHis).

MpoBeaeHnit aHaniz mopbigHoro ¢oHy cynyTHbOI
naTonorii, AK CAMOCTIMHUX YM CKNAA0BUX KOMMOHEHTIB
MC ycix npoonepoBaHux naujieHTtis 3 MC: giarHocToBa-
HO uyKkpoBwuit giabet (LA) Il Tuny y 591 (74,2%) xBopwuX,
ancninigemia y 796 (100%) nauieHTiB; apTepianbHa ri-
nepteHsia (Al) y 796 (100%) xsopux; ractpoesodarasib-
Ha pedtokcHa xBopoba (FEPX) y 101 (12,6%) naujieHTis;
iwemiuHa xBopoba cepusa (IXC) y 323 (40,6%) xBopux;
YKOBYHOKam’siHa xBopoba (KKX) y 397 (49,8%) nauieH-
TiB; AMXanbHa HepocTaTHicTb ([AH) BctaHoBNEeHa y 74
(9,3%) xBOPUX; NOPYLUEHHS TONEPAHTHOCTI A0 IMHOKO3MU
(NTAr) y 205 (25,8%) naui€eHTiB; HEANKOTOAbHA KUPO-
Ba xBopoba neviHkn (HAXKXM) y 190 (23,8%) xBopwXx;
COHHe anHoe y 52 (6,5%) nauieHTis (puc. 1).

3aranbHOXipypriyHa rpyna nawieHTiB y AKMUX AiarHoc-
TUYHO nigTBep:keHnit MC cknana 417 (52,3%) XxBOpUX.

CepegaHin BiK maujieHTiB ctaHoBuB 57,9111,2 pokis
(Bia 23,9 po 75,4 pokis). CepeaHe 3HaueHHA IMT cknano
39,3+8,8 Kkr/m? (Big, 26 00 69,5 Kr/ m?).

leHaepHUI po3noAin BUMALAB HAaCTYMHUM YMHOM:
nauieHTiB Yyonosivoi crati — 229 (55%), *kiHoyoi- 188
(45%).

Po3snogin 3a Buaamm XipypriyHmMx BTPyYaHb y na-
uieHTiB 3 MC 3aranbHoxipypriyHoi rpynu: 211 (50,6%)
XOoneumncTekTomin; 97 (23,2%) repHionnactuk B pisHMX
mozaundikauisx; aneHaekTomis byna BUKoHaHa 35 (8,5%)
nawieHTam; Takox 6yno 3giicHeHo 74 (17,7%) remopo-
ineKkTomiln.

Yac nepebyBaHHA y CTauioHapi NaLieHTIB CTaHOBMB
6,9 + 2,6 aHis (Big 3 Ao 10 aHiB).

[iarHocToBaHa cynyTHA naTosoria gaHoi rpynu: U4
Il Tuny — 284 (68%); aucninigemis 3yctpivaetbcs y 417
(100%) nauienTiB; Al y 417 (100%); FEPX — 31 (7,4%)
xBopwmx; IXC 3ycTpiyaeTtbea B 104 (25%) nauieHTis; KX
— 219 (52,5%) nauieHTiB; H 6yna iaeHTUdiKoBaHa y 25
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Po3noain 3a cratTio: XiHO4Ya cTaTb
— 58 (46,2%) nauieHTiB, YonoBiya — 67
(53,8%) xBopwux.

Po3snogin 3a Bugamu XipypriyHmx
BTPy4YaHb: 77 (61,6%) remikonekTomiin,
29 (23,2%) nepefHix peseKuin npamoi
KULWKK, 19 (15,2%) racTpekTomii.

Yac nepebyBaHHA B CTaujioHapi —
12+4,7 pHis (Big 6 oo 17 aHis).

-
o ” [JiarHoctoBaHa  cynyTHA  naTo-
\(\giﬁ' 5 noria gaHoi rpynu: LA 1l Tuny — 101
(Pe‘*?' (80,8%); aucninigemia 3ycTpivaeTbca

y 125 (100%) naujieHTiB; apTepianbHa
rinepteHsia y 125 (100%); FEPX — 37

PucyHok 1 — Ipadik po3noginy cynyTHbOi NAToNOrii NALLiEHTIB 3araibHOI rpynu.

(6%) naujenTis; MTAM y 133 (32%); HAXXMN cTtaHoBMANA
67 (16%); coHHe anHoe — 11 (2,6%) (puc. 2).

MpoBeaeHNn aHani3 KOMMAEKCHOro NiKyBaHHA 254
(32%) naujeHTiB 6apiaTpuuHoi rpynu 3 MC Ta OXMpIiH-
HAM.

CepepaHilt Bik nauieHTiB cknaB 46+11 pokis (Big 17
0o 68 pokiB). CepeaHi 3HayeHHsA IMT gocaranm piBHA
46,8+11,3 kr/ m? (Big 25,1 no 75,4 Kr/ m?).

Po3nogin 3a cTaTTio: XiHouva cTaTb — 116 (45,9%) na-
LieHTiB, Yonosiva — 138 (54,1%) xBopuX.

Po3nogin 3a BMAamMM XipypriyHMx BTPy4aHb Y NaLli€H-
TiB GapiatpuyHoi rpynu 3 MC Ta oxupiHHAM: 203 (80%)
pyKaBHUX pe3eKuin WayHKy; 17 (6,7%) racTpolyHTy-
BaHb 3a Py; 34 (13,3%) abgomiHONNACTUK B PiSHUX MO-
audikauiax.

Yac nepebyBaHHA B CTauioHapi cTtaHoBuB 4 + 2,7
AHiB (Big 1 oo 7 AHis).

CynyTHA nartonoria rpynn 254 nauieHTiB mana Taki
3HaueHHsa: U4 Il Tuny — 218 (85,8%); ancainigemia 3y-
cTpivanacb y 254 (100%) nauieHTiB; Al — 254 (100%);
FEPX 6yB HasBHMiA y 28 (11,1%) nauieHTis; IXC y 123
(48,4%); KX 6yno igneHTMdiKoBaHO y 97 (38,4%) nau,i-
enTiB; AH y 18 (6,93%); NTAI — 36 (14,2%) naujieHTiB;
HAXXM 3ycTtpivanacb y 74 (29,3%) nauieHTiB; COHHe
anHoe — 24 (9,52%) (pwuc. 3).

MpoBeneHnit aHanis rpynu 3 125 (15,7%) nauieHTis
OHKONOTIYHOro Npodisnto 3i 3/10AKICHUMM HOBOYTBOPEH-
HAMM KOJIOPEKTANbHOI AiNAHKM Pi3HOI NoKanisauii Ta
NaLieHTIB 3 HEONIACTUYHUMM YTBOPEHHAMM LUYHKA 3
AiarHoCcToBaHMM cynyTHim MC.

CepepgHiit BiK naujieHTiB cknas 71+9,3 pokis (Big, 53
0o 89 pokis). CepeaHi 3HayeHHa IMT gocaranun piBHA
28,5+3,5 kr/ m? (Big, 23,9 0o 35,7 Kr/m?).

(29,6%); iwemiuHa xBOpoba cepusa 3y-
cTpivaetbeca B 98 (78,4%) nauieHTiB;
YKOBYHOKam’siHa xBopoba — 61 (48,8%);
OUXaNbHa HeAoCTaTHiCTb byna igeHTMdiKoBaHa y 15
(12%) nauieHTiB; NOPYWEHHA TONEPAHTHOCTI A0 FNHOKO-
31y 24 (19,2%); HeanKoronbHa XnpoBa xBopoba neyi-
KM cTaHoBuNa 49 (39,2%); coHHe anHoe — 9 (7,2%) (pmc.
4).

O6roBopeHHA pe3ynbTaTiB AOCNIAKEHHS.

MeTtaboniuHnin cuHapom (MC), TakoXK BigomMUIA sK
cuHapom X (the X syndrome), BusHauvaetbca BOO3 sk
NaTONOrYHUI CTaH, LLLO XapaKTepPU3YETbCA abaoMiIHaNb-
HUM OXMPIHHAM, PE3UCTEHTHICTIO A0 IHCYAiHY, rinepTeH-
3ielo Ta rinep-, Aucainiaemieto. 3a Bu3HayeHHam AHA/
NHBLI (2009), MC mae Taki A4iarHOCTUYHI KpUTepil: rto-
Ko3a Hartue (Mmonb/n) = 5,6; AT (mm.pT.cT.) > 130/85;
Tr (Mmmonb/n) = 1,7; Xonectepun JINBLL, (Mmmonb/n) < 1,0
(4) / < 1,3 (X). Y 6inbluocTi KpaiH csity MC cTaB HOBUM
HeiHdEeKLIMHMM 3aXBOPIOBaHHAM, AKE CTa/10 FOJIOBHOK
Hebe3nekow A 300poB’s cyyacHoro caity [1]. Cnupa-
OUMCb Ha AaHi Pi3HKX aBTOpIB, NowmnpeHictb MC ckna-
nae 10-84% i 3anexuTb Big, cTaTi, BiKy, €THIYHOI NPUHa-
NIEXHOCTI | BUKOPUCTOBYBAHWUX KPUTEPIiB AiarHOCTUKY;
TAKOX BApPTO 3a3HAYMUTW, WO Haibinblia Moro YactoTa
BiAMiYa€eTbCA 34e6iNblLOro B eKOHOMIYHO PO3BUMHEHMUX
KpaiHax [2].

HesanexHo Big Bapialili BM3HAYEHHA Ta KpuTepi-
iB pgiarHoctMkn, MC, aK Knactep KapgiomeTaboniyHux
baKTOpiB, MOXKEe MaTU CUIbHUI 3B’A30K i3 pU3MKOM BU-
HUKHEHHA Pi3HOMAHITHUX HECNPUATANBUX HACNIOKIB Y
NauieHTIB, AKi NepeHecIn onepaTUBHI BTPYYaHHA Ha Op-
raHax yepeBHOiI NOPOXKHUHKU. MC acou,itoeTbea 3 GinbLu
BMCOKOK 4YacCTOTOK CepLeBO-CYAUHHUX, NIereHeBUX i
HUPKOBUX MepionepawiiHMX YCKAagHEHb B TOMY YUCAi
iHpeKUi 3 BOKY paHW y MOPIBHAHHI 3 NauieHTamun 6e3
[aHoro cuHapomy. Lle B cBoto yepry moxke npu3BecTtu
[0 NiABULLEHHA BUTPAT Ha obcayrosy-
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BaHHA, 6inbWw TpMBanoro nepebysaHHi
B NliKapHi Ta noTpeby B nocTrocnitani-
3auiiHomy gornagi. TobTo, B 3arasib-
HOMY PO3yMiHHI, MC 3aBXan ABNATU-
METbCA CEepPMO3HMM BaKeNem BMIMBY
Ha 3aranbHUI MopbiaHUI doH naui-
€HTIB, WO NiaNAratoTb onepaTmsHoOMY
NiKyBaHHI0. TOMy NiKapi NOBUHHI BMITK
po3nisHath MC y poonepauiiHomy
nepiogi, wob chopmysatn cTpaTerii
NiKYBaHHA, AKi MOXYTb 3MiHUTK Byab-
AKi nepi-aHecTes3ioNOorivyHi Ta XipyprivHi
pu3nkn. OgHaK y Ui ranysi HeobxigHi

PucyHok 2 — Fpadik po3noginy cynyTHbOI NaToNorii NauieHTiB 3arasibHOXipyprivyHoi rpynu.

noganblwi gocniaskeHHs [3].
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MC po3rnAagaeTbcs AK CYKYMHICTb
naTtodisioNoriyHMx Npouecis, WO 34il-
CHIOIOTb 3ara/ibHMM BMAAMB Ha Kac-
KaZ, MeTaboniyHMX NpPOLECiB YyCbOro
opraHiamy. B gaHmit yac ue B nepuwy
yepry AOMCOYHKLIA KUPOBOI TKaHWU-
HW Ta PE3UCTEHTHICTb 40 iHCYAiHY, WO
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CKNafoBa 3 MOPYLIEHHAMM CceKpeLji &\\4‘“ « < ¥ § %@‘* N
iHCyNiHY, Nepeayi curHanis peLentop- & &

HOMY anapaTy i MOpyLWeHHAM yTuisa-
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TPiLLHbOYEPEBHUIN XKUP BUAINSE BiNbHI
XUPHI KMCNIOTU Ta MOTEHLIMHO LWKia-
MBI KOHLEHTpaLIi LUTOKIHIB, TaKi fIK ¢aKTop HeKpo-
3y NyX/IMH, NENTUH, PE3UCTMH Ta iHribiTop akTMBaTopa
naasmiHOreHy, AKi, y CBOK 4epry, CpuUATb PO3BUTKY
PEe3UCTEHTHOCTI A0 iHCYNiHY [4]. BOHM MOXYTb TaKOMXK iHi-
LitoBaTK NPOTPOMOOTUYHMI Ta NpO3anasibHUIA CTaH NPO
AKi noBigomnanoca y nauienTis i3 MC [5]. Y csoto yepry,
BUCOKWUIM KPOB'AHUI TUCK | AnCAinigemia ABNAOTLCA 3Mi-
HIOBaHMMM GaKTOpamMn PU3UKY aTEPOCKNEPOTUYHOIO
3aXBOPIOBAHHA CyaMH.

OpHieto 3 KknwoyoBux ocobnmsoctet MC € Te, WO
KOYKEH [iarHOCTUYHUI KOMMNOHEHT MOXE He BUAINATU-
ca cam no cobi B natodisionoriyHoMy acnekTi iHiujauii
Ta Nporpecii 0CTaHHbOro, OCKiNIbKM Nnwe KombiHauiA
OaHUX $aKTOpiB 34aTHA CMPUYMHUTU KAIHIYHO 3HAYYLL
3MiHM romeocTasy Ta MeTaboniyHoro cTaTycy naujieH-
Ta. OfHaK, BapTO TaKOX 3a3Ha4uTH, WO UA KombiHauja
3HAYHO MiABULLYE PU3MK BMHMKHEHHA PiI3HOMAHITHUX
CYNyTHiX NaTonorin y nauienHTis. Takox MC acouitoetbes
3 BUCOKMM PU3MKOM BUHWUKHEHHA CYAMHHUX Ta MeTa-
6O0NIYHUX YCKNAAHEHb Y MaLiEHTIB, KOTPUM NAAHYETLCA
BMKOHaTW onepaTMBHE BTPyYaHHA.

Moku natogisionoria MC Lie He NOBHICTIO BUBYEHA,
3aBXAM iCHYBAaTUMYTb 3aHEMOKOEHHA MNiABULLEHUMU
nepionepauiiHMmMmn pU3nMKaMu Yepes CynyTHi 3aXBOPIo-
BaHHA, MOB’A3aHI 3 UMM CUHAPOMOM, fAKi NpeacTaBaa-
10Tb BUK/IUK SIK ANA Xipypra, TaK i 4ns aHectesionora [3].

B acnekTi 3aranbHoi abgomiHanbHOI Xipyprii, MC
MOe BWUCTYNaTW roJIOBHUM MPOBOKYHOUYMM GaKTOPOM
00 BUHUMKHEHHA LWMPOKOro CMeKTpy nepionepauinHux
YCKNaZHEHb, @ TAKOXK MOMKe 34iMCHI0BATM BMJIMB Ha NO-
Ka3HWUKWM 3aXBOPIOBAHOCTI Ta CMepPTHOCTI. 3agnAa Kpa-
LLOro PO3yMiHHA MPUPOAM BMJAUBY LLbOrO CUMMTOMO-
KOMMJIEKCY Ha MopbiaHuit GoH XipypriyHMX MauieHTiB,
KOYKHOTO POKY NMPOBOAUTLCA 6e3Ni4 AOCNIAXKEHD, WOA0
OKpeMWX BUAIB ONepaTMBHUX BTPyYaHb Ta iXx aHaTOMO-
disionoriyHnx epekTis.

Tak, B peTpoCneKkTMBHOMY AocniasKeHHi Bhayani NH,
Hyder O, Frederick W Ta iH. ouiHloBano-
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aHecCTe3iel0 YacToTa rinoTeHsii, rinokcemii, rinepTeHsii,
KpoBoTey, 601b0BOro CMHAPOMY i MicaAonepauiiHoT Hy-
[00TK Ta 60BaHHA 3pocTae y nauieHTis 3 MC (P<0,0001)
[6].

Tzimas P, Petrou A Ta iH. npoBenu Wwe ogHe peTpo-
CNEeKTUBHE AO0CNiAXKeHHA Ha ocHoBi gaHux 310 208
nauienTie 3 cynytHim MC, AKi nepeHecnn onepatmsHe
BTPYYaHHA Ha OpraHax YepeBHOI NOPOXKHUHU. Byno npo-
OEMOHCTPOBAHO MiABULLLEHHA PU3MKY CMEPTHOCTI, cep-
LeBUX MOBIYHUX edeKTiB, NereHeBux YCKAagHeHb, ro-
CTPOro ypaxeHHA HUPOK, iHCY/bTY | KOMU, YCKNAgHEHD 3
60Ky paHu Ta nicasonepaliiHoro cencucy [3].

AKLEHTYIOUM yBary Ha binbl By3bKOHaNpaBAEHMX
BMAAX ONEPATUBHUX YTPYYaHb, BaXK/IMBO 3a3HAUYUTH, LLLO
TaKWi HaNpAMOK Xipyprii, Ak 6apiaTpuyHa/meTaboniyHa
Xipyprif € [OCTYNHUM | ePEeKTUBHUM METOLOM NiKyBaH-
HS CYMYTHiX 3aXBOPOBaHb, NMOB’A3aHUX 3 OXMPIHHAM Ta
cynytHim MC [7].

BignoBigHO A0 YMHHWUX pekomeHAaauin, bapiaTpuu-
Ha/meTaboniyHa Xipypria MOBMHHA PO3MAAATUCL Y
cy6’ekTiB 3 IMT = 30 Kr/m? 3a HaABHOCTI 3aXBOPIOBAHHA
06MiHy peyoBuH, BKAtoYatoum U, 2 Tuny Ta MC. 3a3su-
Yai, MaiiKke YoTMPK 3 N'ATU NALLIEHTIB, AKUM NPOBOAATb
6apiaTpuyHe BTpyYaHHA matoTb MC [8].

KomnoHeHT MC, TakKi AK rinepToHia, aucninige-
MifA Ta rinepraikemin (To6To KNto4oBi KomnoHeHTM MC)
3HAYHO 3MIiHIOIOTbCA Y BiANOBiAb Ha NpoBeaeHHs Hapi-
aTPUYHOrO BTPYYaHHA Ha MEBHWUX BiAAiNax LUNYHKOBO-
KMLLKOBOTIO TPAKTY.

Cam ke mexaHi3zm Bnaney onepauii Ha MC nonarae s
TOMY, WO Nicna npoBeAeHoro 6apiaTpMyYHOro BTpyyYaHHA
crnepluy 3a Bce BifbyBaTUMETbCA 3HUMKEHHA Macu Tina,
30Kpema, 3a PaxyHOK rOPMOHA/IbHO aKTUBHUX HAOAMNLL-
KOBWX BiKMafEeHb KUPY Y BicLepanbHUX KOMNApPTMeH-
Tax Tina NOAWNHU, @ TaKOXK 33 PaxyHOK BMIMBY Ha rop-
MOHA/IbHUIM LIMPKYNATOPHUIM KacKaz perynsaii anetuty,
Xap4yoBoi NoBeaiHKK, meTabosiyHoro romeoctasy [9].

cAa 3973 naujieHTiB, AKi nepeHecan pe- 45
3eKTUBHI BTPYYaHHA Ha opraHax yepes- | 1o
HOI NOPOXHUHU. HasBHictb MC byna | 80

: 60
nos’A3aHa 3 MiABULEHMM PUSUKOM | 4g
nicnaonepauiiHoi cmepTHOCTI. MoKas- Zg

HUK CMEPTHOCTI CTaHOBUB 6,9 cmepTei

Ha 1000 ntogmHO-gHIB cepes NaLlieH- ,\\1\6\ ?}is}
TiB 3 MC nopiBHAHO 3 2,6 cmepTel Ha \\&\\ é-\\&?
1000 ntoguHo-gHiB cepep, ocib 6e3 MC. oF

3okpema, nauieHTn 3 MC manu 6inb-
WKA PU3MK iHOEKLINHUX, NereHeBux
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M Mpyna oHKoNoriYHoro npodino

Ta cepueBux ycKnagHeHb. Kpim Toro,
npv NAaHoBIN Xipyprii nig 3aranbHow

PucyHok 4 — Fpadik posnopainy cynyTHbOi naTonorii nawieHTiB OHKoMOriYHOro npodinio.
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bapiaTpuyHa Xipypris 3aB*KAM HEPO3PUBHO CMiBICHYE
3 NNACTUYHOLO Xipyprieto, a came BapiauiiHoto abaomi-
Honnactukot. Cama X abmomiHonsnactuka 6e3ymos-
HO ABNAETbCA CKNaaoBoto bapiaTpii, agxKe gonomarae
CNPaBUTUCb 3 BUPAKEHUM eCTETUYHMM Ta isnYHUM
AUCKOMPOPTOM, WO 3a3BMYAlM BUHWUKAE Y MALEHTIB 3
Yyacom, nicna WBUAKOI BTPATU 3HAYHOI Macu Tina, npoTe
B i30/1bOBAHOMY BapiaHTi He ABNAETbCA BapiaTpuyHoO
onepauieto.

AB6aOMIHONMNACTMKA MOXKE MO3UTUBHO BMJIMBATU HA
KOpeKLUito NokasHukiB MC, ane BapTo po3ymiTu, WO Le
He € i ocHOBHa MeTa. AbAoMiHONNACTMKa MOXKe A0Mo-
MOTTU Y 3MEHLUEHHi BUPAXKEHOCTI OXKMPIHHA, NOAINLWeH-
Hi KOHTPOIIO PIBHA FNOKO3M B KPOBi Ta NiNigHOro npo-
ointo. MNpoTe, Le MoxKe BYTU JOCATHYTO He NnLe Yepes
3MeHLUEeHHA Baru, ane i Yepes NOKpaLLeHHA FOPMOHasIb-
HOro 6anaHcy Ta 3HUMKEHHA 3aMaieHHA B OpraHi3mi, ake
3a3BMYall MOXKe BYyTM crnpuuMHeHe onepaLieto. TaKoX
BaX/IMBO MaM’ATaTH, LLO Pe3yNbTaT¥ MOXKYTb OYyTW iH-
OMBigyanbHUMK Ta 3anexaTu Bif 6araTbox ¢dakTopis,
TaKUX AK BiK, CTaTb, CTYMiHb OMWPIHHA Ta HAABHICTb
iHWKWX XBOPO6.

Cama » BTpaTa Baru Hece 6arato NO3UTUBHUX Ha-
cniaKis ons 340poB’s nauieHTa. Lle ctocyetbes nonin-
LWEeHHA 3arabHOro CaMOMOoYyTTA, HOPMani3auii NoKas-
HUKiB meTaboniyHoro npoodinto, KomneHcauii cynyTHbOI
NaToNOrii Ta MOKPALLEHHA AKOCTI WUTTA. Ha Xanb, npo-
LLeC 3HAYHOTO 3HUKEHHA Barn MoXe NpuU3BecTu 40 po3-
BUTKY MaHHYCa, AKWI y PO3MOBHI MOBI 4acTo Ha3uBea-
10Tb «hapTyxom» abo «BucaYUM KmnsoTom» [10]. Llen
HaA/IMWOK abA0MIHA/IbHOTO KMPY Ta LWKIPHOI TKAHWUHMK
0cob6AMBO NOMITHWUI y NALLIEHTIB, AKI NOYMHANM CBOE Ni-
KYBaHHA 3 BUCOKMMM 3HaYeHHAMM IMT [11].

Baxknueo BigMmiTMTM Te, wWo 3 naTodisionoriyHoi
TOYKWM 30pYy, 3a4/1A MOBHOLIHHOIO BMJIMBY Ha KacKaj
npo3anasbHUX peakLii B OpraHiami NHOANHU 3 OXUPIH-
HAM Ta CYNyTHbOK KOPEKLIEID eCTEeTUYHOro AUCKOM-
bopTy, HEOOXiAHO LOTPUMYBATUCH CXEMU «BapiaTpUlHe
BTPYYaHHA — abaomiHonnacTuka». Bce ue 3ymoBneHo
TUM, WO NPOAYKLIA Npo3anasnbHUX LUTOKIHIB BULWA Y
BiCLLEPaNIbHOMY KMUPI, HiXK Yy NigWKipHOMY, To4i AK BU-
pobneHHA agUMNOHEKTUHY (BaXK/MBOro nNpoTU3ananb-
HOro Ta aHTMAiabeToreHHoro 6inKa) 34iMCHIOETLCA 30-
BCIM NPOTUNIEXKHUM YAHOM. TOMY 3MEHLLEHHA KiZIbKOCTi
Ane NiAWKIPHOTO XUPY HE € AO0CTATHIM AN KOMMNEeH-
cauii nocnigytoyoi eHgoTenianbHOi AUCOYHKLUT Ta meTa-
60niyHOI Ancperynauii, cnpuYMHeHoi HagmipHUMK ab-
OOMiIHaZIbHUMU KUPOBUMMU BiZKNageHHAMM [12].

Bname MC Ha iHiuiauito Ta nporpecito pisHOMaHiIT-
HUX NyxaMHHKUX npoueciB LWWKT nocTiliHo aHanisyeTben
i onucyetbca B CBiTOBUX Nybnikauisx. Touykow yBaru B
LbOMY acCneKkTi ABNAETbCA «BCEOXOMNIOYUN» BNAWB
KomnoHeHTiB MC Ha MeTaboniYHKIM CTaTyC NaLieHTa, WO
Yy CBOIO Yepry Mo¥e CNpPOBOKYyBaTM TKAHMHHI Heonnasii
pi3HOro NOXoAXKeHHs Ta NoKanisauii. Ocobaunsy yeary 3
TOYKM 30pYy aHani3y AaHux, NpuBepTatoTb A0 cebe Heo-
naasii TOBCTOr0O KMLWKIBHUKA, NPAMOI KULLKM Ta LWTYHKA.

B AaHMIM Yac LWMPOKO BM3HAHO, WO NaToreHe3 po3Bu-
TKY MC i Ko/lopeKTanbHOro paky moke 6yTu Nos’sa3aHui
3 MEeBHUMU EHOOKPUHHUMM TOPMOHAZIbHUMM aHOMaNI-
AMM, TAKUMU AIK TiNepiHCyNiHEeMIA Ta Pe3UCTEHTHICTb 40
iHCcyniHy. MC BMKAMKAE rinepiHCyNiHEMItO Ta PE3UCTEHT-
HICTb A0 IHCYANiHY, WO NPU3BOAMTb 40 NiABULLEHHA PiBHA
iHcyniHonogibHoro dakTopa pocty-1 (IGF-1). AKTuBauin
cuctemu iHeyniH/IGF-1 waaxom nigsuLLLeHHaA PiBHA LMp-

KY/IIOHOUOrO iHCYNiHY Yyepes niraHAyBaHHA iHCYNiIHOBOro
peuenTtopa A (IR-A), eKkcnpecoBaHOro B KAiTUHax Koso-
PEKTANbHOIO PaKy, MOXe CMPUATM 3aMyCKy aKTUBHOCTI
NyXJMHHOI nporpecii Ta 3MiH B meTaboniyHoMy cTaTyci
nauieHTa. Konu ui oci metaboniyHoi perynauii nopywy-
HOTbCA, BOHW iHAYKYOTb eeKTH, LLLO CNPUADTL PO3BUTKY
paKy, Taki AK CNPWAHHA aHrioreHesy Ta nponipepalii,
iHribyBaHHA anonTto3y. barato naujieHTtiB 3 MC matoTb
BicuepasibHe OXMpiHHA. OCKiNbKM BicLepanbHUI XKuUp
MeTaboniyHO BiNblL aKTUBHUM, HiXK NiALWKIPHUIA KNP, Bi-
cuepanbHi aaMNOUUTM MOXKYTb BUBIIBHATU NMOTEHLiINHO
WKiaAMBI piBHI PpaKTOpa HEKPO3Y NYX/JMHU O Ta iHTep-
NenKiHy 6, Wo Npu3BoAUTb 40 XPOHIYHOro Npo3anasb-
HOTO CTaHy Ta Pe3UCTEHTHOCTI A0 iHcyniHy [13].

laeHTMdiKaLia Ta ouiHKa napameTpis MC nepeg one-
paujieo morKe HagaTu Xipypry KopucHy iHpopmalito ana
Kpawoi nepegonepaLinHoi NiaroTOBKM Ta 3MEHLEHHA
pU3KKiB onepaLii, 0cobaMBO A1A NALIEHTIB 3 MaNbHY-
TPUTUBHMMU NOpyLLEeHHAMM [13].

TeHAeHLT A0 3pOCTaHHA NOWMWPEHOCTI PaKy LAYHKA
i OXXMPIHHA, CNOHYKA/I0 A0 AeTa/lbHUX JOCAIAMXKEHDb B ac-
neKTi B3aEMO3B’sA3Ky MiX napameTtpamu MC Ta nicnso-
nepauinHMMM pU3MKaMUM Y NALLIEHTIB NicNA Pe3eKTUBHUX
BTPYYaHb Ha LUYHKY.

TakKuM YMHOM, iaeHTUdikoBaHM o onepayii, MC
CNYrye NpeanKTopoM BUCOKOI CMEPTHOCTI nicnsa pagu-
Ka/IbHOI racTPeKTOoMiIl.

B 6inbluocTi cBiToBMX nybnikauii rinepToHia i guc-
ninigemia 6ynn nos’A3aHi 3 NOraHOK CUCTEMOID MIKpO-
CyAMHHOro KpoBoobiry, Lo noriplwyBaso BiAHOBAEHHA
TKAHWH i NOCMAIOBANO PU3MKM YCKNAAHEHDb 3 BOKY paHu,
B TOMY YMCAi, TAaKUX AK HErePMeTUYHICTb aHacTOMO3Yy.
Xoua KOXKeH OKpeMUii KOMMOHEHT MOXe MaTu NINLLE He-
BE/IMKWI BN/NB, PU3MK MicnAonepaLuiiHMX YyCKNaaHeHb
6yn0o icTOTHO 36iNblWEHO, KONW Li HE3Ha4YHi dopmM Npo-
aBy MC cTanucs pasom [14].

MepegonepauiHo ineHTMdIKOBaHUIA MC 6yB He-
3a/1eXKHUM GAKTOPOM PU3MKY BENIMKOFO YMCAa YCKNaa-
HeHb nicna racTpeKkTomii. laeHTudikauia KoMnoHeHTIB
MC, BMKOPUCTAHHSA LKA/ OLiHKM TAMKOCTI CTaHy naui-
€HTa Ta YiTKWMW aHani3 eTanis onepaTMBHOrO BTPyYaH-
HA B acMeKTi nepegonepaLiinHoil NigroToBKM, A,O3BONAE
3MEHLUNTU PU3KK NicnsonepaLiiHmX ycknaaHeHb [14].

BucHoBKM.

MC € cKNaf0BOIO, KA MOXKe NMPU3BECTM 40 Cepiios-
HUX Npobaem 3i 340pOB’AM i CNPOBOKYBATU BUHUKHEH-
HA 6araTbOX MaTONOrYHUX CTaHiB, 3 BOKY cepLeBo-cy-
OVHHOI, AMXaNbHOi, HEPBOBOI, €HAOKPUHHOI CUCTEM.
Ha nigcrasi aHanisy 6aratbox AocnigxeHb NpUCBAYEHNX
aHanisy mopbiaHoro ¢boHy y nauieHTie 3 MC xipypriuHo-
ro Npodinto Ta AaHWUX HALLOTO LLEHTPY, MOXHa 3p0buTK
BMCHOBOK MPO Ba/IMBICTb BYaCHOro Ta 060B’A3KOBOro
[AiarHOCTUYHOTO CKPUHIHTY MmeTaboiuHMX NopyLUeHb, 3a
MOJIMBOCTI KOPEKL,ii UM NiKyBaHHA OKPEMMX NaTONOr Y-
HUX CTaHIB 3 METO MOKPALLEHHA Pe3y/bTaTiB NiKyBaH-
HA OCHOBHOTO 3aXBOPHOBAHHA, LLO B CBOIO Yepry A03BO-
JIUTb 3MEHLLMTU BipOrigHICTb BUHUKHEHHSA OnepaLiiHnX
YCKNagHeHb y 03Ha4yeHOI KaTeropii nau,ienHTiB.

MepcnekTMBM NOAANBLUNX [OCNIAKEHD.

HeobxigHe npoBegeHHs 6inbl AeTanbHUX O0CHI-
[OXKeHb Ta aHani3y CTaTUCTUYHUX AAHMX, WO CTOCYBaATU-
MYTbCSl OLLiHKM BM/IMBY MeTabonNiyHOro CUMHAPOMY Ha
mopbigHuii ¢doH Ta, BigNOBiAHO, Ha XapaKTep rocni-
Ta/lbHOrO MEHEeAXMEHTY MaLLiEHTIB 3 XipypriyHO naTo-
JIOTIEI0 OPraHiB YePEeBHOI NOPOKHUHM.
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OCOB/INBOCTI MOPBIAHOIO ®OHY NALLIEHTIB 3 XIPYPIYHOIO MATO/IONED OPFAHIB YEPEBHOI NOPOMXK-
HWUHU TA CYNYTHIM METABO/TIMHUM CUHAPOMOM

Topypos I. M., Mneryua O. |., Tpouy A. B., lpuHeBuu A. A., Kupuk B. O.

Pe3tome. MeTaboniyHMn cMHAPOM, TaKOXK BigoMmuit sk cuHapom X (the X syndrome), Bu3Hauyaetbca BOO3 sk
NaToNIONYHMIA CTaH, LLLO XapaKTepPU3yeTbCA abA0MiIHaIbHUM OXUPIHHAM, PE3UCTEHTHICTIO A0 iHCYNiHY, rinepTeHs3ieto
Ta rinep-, Aucainigemieto. Y 6inbwocCTi KpaiH CBiTYy MeTaboNiyHNN CUHAPOM CTaB HOBUM HeiHOEeKLiMHMM 3axBopto-
BaHHAM, AIKE CTa/10 r0/I0BHOO HeBe3nNeKo A/1A 340POB’A Cy4aCHOro CBITy.

[aHuni1 KNIHIKONATONOFYHMI CUHAPOM Ma€ BUCOKY NOLUMPEHICTb cepes, XipypriuHux naLjeHTis. Moro nposanans-
Ha NpMpoaa Hece 3a CO60H PU3MK BUHMKHEHHA H6araTboX XPOHIYHUX CTAHIB TA CYMYyTHiIX 3aXBOPHOBaHb, BM/IMBAOYM
Ha 3arasibHy KapTUHY MopbigHOro GoHY Ta BHOCAYM KOPEKTUBM B 3ara/ibHWUIA NIaH rOCMiTaIbHOrO MEHEeAKMEHTY.

MeTa po60Th — BU3HAUNTM MOpPBiaHNIA POoH Ta 0cO06AMBOCTI MeTaboNIYHOTO CUHAPOMY Y XBOPUX 3 XipypriyHOO
NaTO/ION €0 OpPraHiB YepeBHOT MOPOKHUHM.

B ocHOBY AaHOro AOCANIAXKEHHA MNOKNAAEHO MaTepiaiv KNiHIYHOTO 0BCTEeXKeHHA Ta XipypriYyHOro NikyBaHHa 1373
nauieHTiB (796 i3 HUX Manu meTabonivyHUt CMHAPOM), AKMM Yy nepiog 3 2017 no 2022 poKu 6yno NnpoBeaeHO Pi3HOro
poay onepaTuBHiI BTPYYaHHA Ha OpraHax YepeBHOi MOPOXHUHMN.

Mpyny nauieHTiB 3 meTaboniyHUM cMHAPOMOM BYN0 PO3AineHo Ha 3 ro/I0BHI NiArpynu, 3 ypaxyBaHHAM cneundi-
KM NpoBeAeHMX OnepaTUBHUX YTPYyYaHb: Fpyna 3arasibHoxipypriyHoro npodinto, 6bapiaTpuyHa rpyna, rpyna pakosmx
XBOPUX.

B KOXKHi rpyni 6ynn HaBeAeHi cepeaHi 3HaYEHHA BiKy NaLLiEHTIB, iIHAEKCY Macw Tina, Yyacy nepebyBaHHA B CTaL,io-
Hapi, HaBeAEeHO, B YNCENIbHOMY €KBiBaNeHTi, HAMbIiNbLL YacTO BUKOHYBaHi onepaTUBHi BTpy4YaHHA, Byno nposeseHo
BiZICOTKOBE PO3MOAi/NeHHs NaLEHTIB 3a CTATTIO, Ta ONMCaHi KOMMNOHEHTU CYNyTHbLOI NaTonorii (LyKpoBuin aiabert Il
TMNY; gMcninigemia; aptepiasibHa rinepTeHsia; ractpoesodaranbHa peditokcHa xBopoba; iemiyHa xBopoba cepus;
YKOBYHOKaM’ siHa XBOpO6a; AMXabHa HEAOCTATHICTb; MOPYLUEHHA TONEPAHTHOCTI 40 FIOKO3M; HEANIKOTO/IbHA KUPO-
Ba XBOPOHa NeyYiHKKU; COHHE anHoe), Lo A03BOINA0 3pOBUTH YiTKUIA CTaTUCTULYHUIA aHani3 MOPBiAHOTO GOoHy.

Taknum YnHom, MC € CKNaZoBOLO, AKA MOXKE NPU3BECTU A0 Cepiro3HUX Npobaem 3i 340p0oB’AM i CNPOBOKYBaTH
BUHWKHEHHS 6araTboX NaTo/IONYHMX CTaHiB, 3 HOKY cepueBo-CyANHHOI, ANXanbHOI, HEPBOBOI, EHAOKPUHHOT CUCTEM.
Ha nigcrasi aHanisy 6aratbox AociigxeHb NPUCBAYEHUX aHanizy mopbiaHoro ¢poHy y nauieHTie 3 MC xipypriyHoro
npodinto Ta AaHUX HALLOTO LLEHTPY, MOXHa 3p06UTN BUCHOBOK MPO BaXK/IMBICTb BYACHOTO Ta 060B A3KOBOTO AjarHocC-
TUYHOTO CKPUHIHTY MeTaboNiYHUX NOPYLLEHb, 33 MOX/IMBOCTI KOPEKLi Y/ NiKyBaHHSA OKPeMMUX MNaTONOTUYHUX CTaHIB
3 MEeTO NOKpaLLeHHA pe3y/nbTaTiB NiKkyBaHHA OCHOBHOMO 3aXBOPKOBAHHA, LLO B CBO Yepry A03BO/IUTb 3MEHLINTU
BipOriAHICTb BUHMKHEHHA ONepaLiiHUX YCKNAAHEHDb Y 03HAYEHOI KaTeropii naLieHTiB.

Kno4oBi cnoBa: 0XKUpiHHSA, LyKPOBUIA AjabeT 2 Tuny, aucninigemis, metaboniyHun CMHAPOM.

FEATURES OF THE MORBID BACKGROUND OF PATIENTS WITH SURGICAL PATHOLOGY OF ABDOMINAL CAVITY
AND ACCOMPANYING METABOLIC SYNDROME

Todurov I. M., Plehutsa O. I., Trots A. V., Hrynevych A. A., Kyryk V. O.

Abstract. Metabolic syndrome, also known as X syndrome (the X syndrome), is defined by WHO as a pathological
condition characterized by abdominal obesity, insulin resistance, hypertension and hyper-, dyslipidemia. In most
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countries of the world, metabolic syndrome has become a new non-infectious disease, which has become the main
health hazard of the modern world.

This clinicopathological syndrome has a high prevalence among surgical patients. Its pro-inflammatory nature
carries with it the risk of the emergence of many chronic conditions and concomitant diseases, affecting the general
picture of the morbid background and making adjustments to the general plan of hospital management.

The purpose of the work — to study the morbid background and features of the metabolic syndrome in patients
with surgical pathology of the abdominal cavity.

This research is based on the materials of clinical examination and surgical treatment of 1,373 patients (796
of them had metabolic syndrome), who underwent various types of surgical interventions on the organs of the
abdominal cavity between 2017 and 2022.

The group of patients with metabolic syndrome was divided into 3 main subgroups, taking into account the
specifics of the surgical interventions: group of general surgical profile, bariatric group, group of cancer patients.

In each group, the average values of the patients’ age, body mass index, length of stay in the hospital were
given, the most frequently performed surgical interventions were given, in numerical equivalent, the percentage
distribution of patients by gender was carried out, and the components of concomitant pathology were described
(diabetes mellitus type II; dyslipidemia; arterial hypertension; gastroesophageal reflux disease; coronary heart
disease; gallstone disease; respiratory failure; impaired glucose tolerance; non-alcoholic fatty liver disease; sleep
apnea), which made it possible to make a clear statistical analysis of the morbid background.

Thus, MS is a component that can lead to serious health problems and provoke the emergence of many
pathological conditions from the cardiovascular, respiratory, nervous, and endocrine systems. Based on the analysis
of many studies devoted to the analysis of the morbid background in MS patients with a surgical profile and the
data of our center, it is possible to conclude about the importance of timely and mandatory diagnostic screening of
metabolic disorders, if it is possible to correct or treat certain pathological conditions in order to improve the results
of the treatment of the underlying disease, which in turn will reduce the likelihood of surgical complications in the
specified category of patients.

Key words: obesity, type 2 diabetes, dyslipidemia, metabolic syndrome.
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Feleshtynsky Y. P., Derkach K. D., Diadyk O. O.

EVALUATION OF THE EFFECTIVENESS OF COMPLEX SURGICAL TREATMENT ALGORITHM

OF INFECTED WOUNDS OF THE ABDOMINAL WALL AFTER ALLOHERNIOPLASTY
Shupyk National University of Healthcare of Ukraine (Kyiv, Ukraine)
Christinagerasum@ukr.net

Unsatisfactory results of treatment of infected wounds after allogernioplasty can lead to hernia recurrence.
The aim is to evaluate the algorithm's effectiveness for treating infected wounds after allogernioplasty using
ultrasound cavitation, VAC therapy and repeated decametaxine solution rehabilitation.
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