ornaaun NITEPATYPU / LITERATURE REVIEWS

Abstract. The review presents modern ideas about the importance of neurotransmitters for the functioning of
the nervous system. Neurotransmitters are synthesized by neurons, released into the synaptic cleft, and affect the
receptors of the postsynaptic membrane. There are different classifications of neurotransmitters. New substances
that participate in neurotransmission have been discovered. For example: Nitric oxide (NO) and endocannabinoid
signals in the brain, which have been classified as atypical neurotransmitters. Thus, Nitrogen oxide (ll) is able to
transfer information in chemical synapses not only from the presynaptic neuron to the postsynaptic neuron, but
also vice versa. In addition, Nitric oxide (II) does not require special transmembrane receptors. It can transmit
information between several closely located neurons at the same time.

Neurotransmitters and neuromodulators perform a wide range of key roles in the functioning of the nervous
system, which ensures the physical and mental functions of the body. Virtually all physiological functions of various
organ systems are regulated by the brain in the presence of neurotransmitters. This also applies to the management
of feelings, emotional and cognitive functions. Neurotransmitters exert their influence during all age periods of
human ontogenesis.

The mechanisms of action of neurotransmitters are quite complex. Physical and mental health is directly
related to the number of different neurotransmitters synthesized by neurons. Deviation from the norm causes the
development of diseases. Neurotransmitters interact with each other. The ratio of various CNS neurotransmitters is
also important for physical and mental health. For example, the balance between GABA and glutamate is important
for physical and mental health, as well as for good mood. Both low and excessive levels of neurotransmitters have
negative health consequences.

Scientists are constantly opening new horizons in understanding the problems of the functioning of
neurotransmitters. This also applies to the study of the effects of various environmental factors on the functioning
of neurotransmitters and the administration of various psychoactive drugs that change the state of consciousness
due to the effect on neurotransmitters in the central nervous system.

Tools for minimally invasive, large-scale and long-term monitoring of neurotransmitters and neuromodulators
are being searched for.
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The article highlights modern data on the prevalence, pathogenesis and mechanisms of development of ulcer-
ative colitis, its forms and classification criteria. Ulcerative colitis has a high medical and social significance due to
the rapid rate of spread, especially among young people of working age. In addition, this disease is characterized by
rapid progression, accompanied by a significant decrease in the quality of life and, in some cases, leads to disability.

The goal is to analyze the features of pharmacotherapy schemes available in open sources of scientific informa-
tion (guidelines, recommendations, clinical guidelines, results of randomized clinical trials, etc.), key features of the
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main groups of drugs - their advantages and disadvantages for use in different forms of ulcerative colitis by severity,
their feasibility use in specific clinical situations.

An analytical comparison of different groups of drugs (5-aminosalicylic acid, corticosteroids, calcineurin inhibi-
tors, cytostatics, infliximab, etc.) for use in ulcerative colitis pharmacotherapy regimens was conducted: criteria
for choosing a particular pharmacotherapeutic group, application features, safety profile of therapy. The authors
elaborated modern clinical recommendations, instructions and results of clinical studies regarding the practicality
and prospects of using current drugs for the treatment of ulcerative colitis, analyzed the safety profile of the therapy
and the impact on the further prognosis - regarding the progression of the pathology and the need for surgical treat-
ment. It was revealed that, despite the relatively wide arsenal of drugs for the therapy of ulcerative colitis, special-
ists in clinical practice face difficulties that mainly relate to insufficient treatment efficiency, the presence of severe
side effects or low patient compliance, which in general, significantly affects the quality of pharmacotherapy and
the prognosis. Accordingly, the urgent problem is the further search and research of new areas of pharmacological

correction of ulcerative colitis, which could improve existing therapy schemes.
Conclusions were made about the prospects for further research in this direction.
Key words: ulcerative colitis, infliximab, therapy, corticosteroids.

Connection of the publication with planned re-
search works.

The research was carried out within the framework
of the initiative scientific topic “Biochemical mechanisms
of induction of intestinal inflammation and means of its
correction”, state registration number 0120U102645

Introduction.

Ulcerative colitis (UC) is a chronic inflammatory dis-
ease characterized by damage mainly to the mucous
membrane of the large intestine. Most often, UC is diag-
nosed in patients aged 15 to 35, but the disease can de-
velop at any age and regardless of gender. According to
official statistics, the annual incidence of UC in Europe
and the USA is six to eight cases per 100,000 people, but
it should be noted that the prevalence of UC reaches
70-150 cases per 100,000 people [1-2].

As a rule, the course of the disease has a relapsing-
remitting character, in which gastrointestinal symptoms
are insignificant or absent between symptomatic exac-
erbations (relapses). A typical feature of UC is significant
differences in the course of the disease and its severity,
which vary significantly among patients. That is why the
key approach should be individual diagnosis and per-
sonalized selection of therapeutic tactics [1-3].

The main reasons for the development of UC re-
main not fully elucidated; however, overstimulation of
inadequately regulated intestinal mucosal immunity is a
major pathophysiological pathway, possibly in response
to changes in the quantitative and/or qualitative com-
position of the colonic microbiota. Given that the exact
leading cause of UC remains unknown, therapy aims to
correct symptoms and maintain the duration of the re-
mission period [1, 4-5].

The main problems in the treatment of UC remain
the low adherence of patients to therapy, which is due
to several reasons, among which the need for long-
term, often life-long administration of drugs (even dur-
ing remission), often low or insufficient effectiveness of
pharmacotherapy, complex and/or inconvenient dosing
regimen, etc. It is evident that, under such conditions,
low patient compliance can lead to an exacerbation of
the disease, an increase in the frequency of relapses,
a worsening of the course, and a deterioration of the
long-term perspective, which will result in a decrease in
the quality of life, as well as the need for an additional
volume of outpatient or inpatient treatment [1, 3-5].

Indeed, “real” compliance rates for patients with
chronic conditions requiring long-term pharmacother-

apy are typically around 50% and may even be as low
as 30% under certain conditions. There is no doubt that
the prevalence of UC and the imperfection of existing
treatment methods require the search and research of
new approaches to therapy. In addition, an urgent prob-
lem remains - the improvement of the applied schemes
of pharmacological correction to increase the efficiency
and safety of treatment in order to reliably control the
course of the disease and prevent progression and exac-
erbations [1-2, 4-5].

We have already mentioned that UC is character-
ized by differences in the course of the disease, which
are determined by several components. Such essential
factors include extraintestinal manifestations of pathol-
ogy in patients, age, presence/absence of concomitant
diseases, surgical interventions in the anamnesis, intol-
erance of drugs used in therapy schemes, which makes
their use impossible, lifestyle, etc. Given such many
factors, the possible treatment options will amount to
thousands of possible regimens. Thus, clinical guidelines
can only aim to consider key individual characteristics
without defining a single acceptable therapeutic ap-
proach. In this case, it would be more appropriate to
have a flexible approach and the selection of therapy
which maximally considers the personal characteristics
and needs of the patient in each clinical case [1, 4, 6-7].

The aim of the study.

To find out and analyze the available data on various
methods of ulcerative colitis therapy based on a scien-
tific analysis of modern literary data.

Object and research methods.

During three months (March-May 2023), we con-
ducted an analytical review of open literary sources,
presented in particular, but not exclusively, in the fol-
lowing electronic databases: PubMed, MEDLINE, U.S.
National Library of Medicine Clinical Trials, Research
Gate and Cochrane Library.

The study of scientific data available in the literature
was mainly focused on the processing of results devoted
to the specifics of the treatment of various manifesta-
tions of UC in terms of localization and severity. In addi-
tion, the benefits, most common side effects, and alter-
natives to existing drug therapy regimens are separately
outlined.

Main part.

This literature review will present therapeutic ap-
proaches that are based on published consensus clinical
guidelines and recommendations at national and inter-
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national levels — including, but not limited to, the Ger-
man Society of Gastroenterology (Deutsche Gesellschaft
flr Verdauungs- und Stoffwechselkrankheiten — DGVS),
the American College of Gastroenterology (ACG), Euro-
pean Crohn’s and Colitis Organization (ECCO), data avail-
able in the publications of individual scientists [1, 4-5,
8-11].

The goal of medical treatment of UC is the rapid in-
duction of steroid-free remission and the prevention of
complications of the disease and its treatment. Crohn’s
disease experts currently cannot agree on the usefulness
of the “top-down” strategy, which involves prescribing
the most potent drugs in the early stages of the disease
to prevent complications. In contrast, the guidelines for
UC, a potentially curable disease (by colectomy), still
recommend a “pyramid” approach, in which 5-amino-
salicylic acid is the basic drug, and steroids and immu-
nomodaulators are prescribed to enhance therapy when
the basic therapy is insufficiently effective. Infliximab,
calcineurin inhibitors [cyclosporin A, tacrolimus] or sur-
gery are considered “salvage therapy” [1, 12, 8-11].

Management of patients with UC

Symptoms of new-onset or recurrent UC usually in-
clude abdominal pain and diarrhoea with blood and/or
mucus. Severe cases are accompanied by weight loss,
tachycardia, fever, anaemia and intestinal distension.

Before starting pharmacotherapy of colitis/enteritis
of other aetiology, in particular, infectious origin [caused
by Clostridium difficile, cytomegalovirus infection
(CMV)], toxic origin (for example, on the background
of antibiotic therapy, NSAID-induced colitis, etc.), mes-
enteric ischemia or malignant neoplasms should be
excluded intestines Opportunistic infections (e.g., CMV
infection) must be ruled out before starting therapy, es-
pecially in patients receiving immunosuppressive thera-
py with a course refractory to corticosteroids [1-2, 4-5,
8-11].

To date, there is no “gold standard” of a set of di-
agnostic procedures for establishing a diagnosis of UC.
However, a minimum list of diagnostic studies should be
performed, which includes an anamnesis collection, an
assessment of the clinical picture (focusing on extrain-
testinal manifestations), a general blood test, the level
of C-reactive protein (CRP), stool microbiota, ultrasound
and endoscopy with biopsy of the intestinal mucosa.
In the case of a doubtful diagnosis in the acute period,
endoscopic and histological examination should be re-
peated after a certain period [6-7, 8-11].

The choice of therapeutic strategy depends on the
degree of activity, spread (proctitis, left-sided or exten-
sive colitis), course of the disease, frequency of relaps-
es, extraintestinal manifestations, history of previous
treatment, tolerability of pharmacotherapy (presence
or absence of side effects, patient compliance, conve-
nience of taking drugs for the patient, etc.) and individ-
ual wishes of the patient [1, 4-5, 6-7].

The degree of disease activity is mainly determined
according to the Montreal classification as:

- remission (S0): 3 or fewer acts of defecation per
day without blood admixture or increased urgency of
defecation;

- mild (S1) degree: up to 4 acts of defecation per day,
blood in the stool may be present, pulse, temperature,
haemoglobin content and ESR are normal;

- moderate (S2) degree: from 4 to 6 acts of defeca-
tion every day, with the presence of blood in the stool,
without signs of systemic damage;

- severe (S3) degree: more than 6 acts of defecation
per day, with the presence of blood in the stool, signs of
systemic damage (temperature above 37.5°C, heart rate
above 90/min, haemoglobin concentration below 105
g/l or ESR above 30 mm/ hours) [1-2, 8-11].

The localization of the pathological process is also
determined by the Montreal classification (depending
on the affected part of the intestine): proctitis (E1), left-
sided colitis (E2, limited to the sigmoid and descending
colon) or extensive colitis (E3, also known as pancolitis)
[8-11].

Thus, drug therapy selection is based on colitis se-
verity and the pathological process’s localization. There
are no significant differences in approaches to pharma-
cotherapy. However, certain features must be consid-
ered to achieve the maximum effectiveness of therapy
in the shortest possible time [1-2, 4-5].

Proctitis/distal colitis

Pharmacotherapy of colitis localized in the rectum of
a mild or moderate degree of activity should be started
with topical agents. In this case, the first line of therapy
drug will be 5-ASA in the form of suppositories (ECCO
EL 1b, RG B; DGVS EL A). According to the available sci-
entific data, topical 5-ASA induces remission in 31-80%
of patients compared to 7-11% in the placebo group. In
case of no response to topical therapy at a dose of 1 g/
day, further increase in dose is impractical, as it does
not correlate with increased effectiveness. However, it
is accompanied by an increased risk of unwanted effects
[1, 13-14].

Foam enemas with 5-ASA are an alternative, but
suppositories are a more advanced dosage form and
provide more effective delivery of the active substance
and its release, so the use of suppositories is more effec-
tive. In addition, suppositories are often better tolerated
by patients due to their smaller volume and features of
use [1-2, 13-14].

Topical corticoids (budesonide 2-8 mg/day, hydro-
cortisone 100 mg/day) are less effective than topical
5-ASA. In the absence of a therapeutic effect, the use
of second-line therapy is recommended, which involves
the use of combined therapy: oral forms of 5-ASA (2-6
g/day for induction), together with topical forms of
5-ASA (mesalazine) and/or local steroids (ECCO EL 1b,
RG B; DGVS A) [1, 15, 8-11].

In the absence of regression of symptoms within 2-4
weeks, assessing whether the patient is following the
treatment recommendations is necessary. In addition,
it is recommended to repeat the exclusion of infectious
colitis and endoscopic confirmation of persistent inflam-
matory proctitis, which can be useful for determining a
further therapeutic approach [8-11].

Left-sided UC

Treatment of mild to moderate left-sided active UC
should include topical aminosalicylates (ECCO EL1b, RG
B; ACG EL A) in combination with mesalazine > 2 g/day
orally [8-11].

Comparative studies showed a dose-response rela-
tionship with oral mesalazine (< 2.4 g vs 4.8 g/day), with
more rapid clinical improvement and cessation of rectal
bleeding in patients taking the higher dose (16 days vs
9 days, p<0, 05), but it was not possible to detect sig-

30 ISSN 2077-4214. Bichuk npo6nem 6ionorii i meguumnn — 2023 — Bun. 3 (170) / Bulletin of problems in biology and medicine — 2023 - Issue 3 (170)



ornaaun NITEPATYPU / LITERATURE REVIEWS

nificant differences in remission rates of 20.2% versus
17.7%. Therapy can be escalated by combining topi-
cal mesalazine with oral 5-ASA and/or topical steroids
(ECCOEL 1b, RG B) [1, 8-11, 16-17].

In the case of persistent rectal bleeding after 10-14
days despite combined treatment, the next step of ther-
apy should be using systemic steroids (ECCO EL 1b, RG C;
DGVSEL B; ACG EL C). The initial dose of steroids is 40-60
mg orally once daily. No significant differences between
initial doses of 40 and 60 mg were found regarding the
effectiveness of therapy (DGVS EL A). Considering that
corticosteroids have several undesirable side effects,
the frequency and severity of which in most cases are
dose-dependent, using the lowest possible dose (40 mg)
of prednisolone daily for one week should be preferred.
Then, it is recommended to reduce the dose according
to the following scheme: 30 mg/day for one week and
20 mg/day for one month, then reduce the dose to 5
mg/day for a week [1, 8-11, 13, 17].

Concerns about the possible side effects of steroids
have led to the search and development of new oral
steroids with preferential colonic release and low sys-
temic bioavailability (e.g., beclomethasone diproprion-
ate, budesonide). Therefore, at present, preference is
mainly given to the mentioned medicines. It should also
be noted that severe left-sided colitis is usually an indi-
cation for hospitalization and systemic therapy (ECCO EL
1b, RG B) [1-2, 16-17, 14].

Extensive UC

Mild to moderate disseminated UC requires first-line
therapy that includes oral sulfasalazine titrated to 4-6
g/day (ACG EL A) or a combination of oral and topical
mesalazine (ECCO EL 1a, RG A; DGVS EL A ). According
to the results of retrospective and other clinical studies,
oral forms of 5-ASA cause remission in only about 20%
of patients [1, 13, 17, 8].

Patients who do not respond to therapy within 10-14
days or are already receiving appropriate maintenance
therapy require an additional course of oral steroids
(ECCO EL 1b, RG C; ACG EL B). In case of steroid depen-
dence (ECCO EL 1a, RG A) or a refractory course of ste-
roids (ECCO EL 1a, RG B, ACG A), azathioprine (2.5 mg/
kg per day) or 6-mercaptopurine (1.5 mg/kg per day) for
induction of remission and/or maintenance of remission
[1-2, 8-11, 18].

Severe form of UC

Patients with a severe form of UC are subject to
hospitalization for intensive treatment and observation
(ECCO EL 5, RG D) - for timely diagnosis and prevention
of the development of toxic megacolon and perfora-
tion, which are potentially life-threatening conditions
[1,8-11, 13, 17].

The mainstay of therapy for severe cases remains
intravenous steroids (e.g., methylprednisolone 60 mg/
day or hydrocortisone 400 mg/day) to induce remis-
sion (ECCO EL 1b, RG D; DGVS C). In patients who are
resistant to maximum therapeutic oral doses of pred-
nisolone and 5-ASA, the tumour necrosis factor (TNF)-a
blocker infliximab at a dose of 5 mg/kg (ACG EL A) may
be recommended [1, 4, 6, 19].

At the same time, the percentage of patients who
undergo colectomy reaches 29% among those who
require intravenous corticosteroids. Thus, it is recom-
mended to consult a colorectal surgeon on the day of
hospitalization [1, 8-11].

In case of deterioration of the condition or lack of
positive dynamics within three days of steroid therapy,
the practicality of performing colectomy should be con-
sidered since the continuation of steroid therapy for
more than seven days without a clinical effect is not
advisable due to the high risk of unwanted side effects.
The response to intravenous steroid therapy is best
evaluated by the frequency of defecation, CRP and the
abdominal cavity radiography results on third day (ECCO
EL 2b, RG B) [1, 6-7, 18-19].

In case of ineffectiveness or insufficient effective-
ness of steroid therapy or colectomy, second-line ther-
apy may be recommended - calcineurin inhibitors (CsA,
tacrolimus) and infliximab. If effective, permanent intra-
venous CsA monotherapy at a dose of 4 mg/kg per day
may be an alternative for patients with contraindica-
tions to corticosteroids (e.g., history of steroid psycho-
sis, DGVS EL A). After successful induction of remission,
immunosuppressants, in particular, azathioprine (2.5
mg/kg per day), should be added to the regimen, and
a stepwise transition to oral tacrolimus with a gradual
dose reduction over 3-6 months should be performed
(DGVS C). According to the data from clinical studies,
achieving the therapeutic effects of azathioprine and
6-mercaptopurine will require up to 3 months [1, 8-11,
20, 21-22].

It should be noted that neither CsA nor tacrolimus
is indicated as a means of maintenance therapy. Intra-
venous use of CsA achieves noticeable short-term re-
sponses in 50-80% of patients. However, long-term out-
come studies have shown that 58-88% of these patients
underwent colectomy within the next seven years. One
of the main advantages of CsA over infliximab as a “sal-
vage therapy” is its short half-life [1, 8-11, 21-22].

Tacrolimus is another calcineurin inhibitor, adminis-
tered orally at 0.1-0.2 mg/kg per day or 0.01-0.02 mg/
kg per day intravenously to achieve minimum blood
concentrations of 10-15 ng/ml. In a retrospective un-
controlled study, lower trough concentrations of 4-8 ng/
mL were found to have comparable efficacy but were
associated with fewer adverse effects. It should be
considered that in patients receiving immunosuppres-
sant therapy, chemoprophylaxis is recommended (trim-
ethoprimsulfamethoxazole 160/800 mg twice a week or,
in case of intolerance, inhalation of pentamidine 300 mg
once a month) [4-5, 8-11, 21].

According to ECCO and the new ACG guidelines, in-
fliximab may effectively prevent colectomy. This drug
is the second choice in clinical practice due to its long
half-life compared to CsA. Infliximab is administered in-
travenously once at a 5 mg/kg dose by scheduled infu-
sions on weeks 2 and 6, then every eight weeks after
that [8-11, 23-24].

A controlled trial of 45 patients with severe cortico-
steroid-refractory colitis compared infliximab therapy
with continued intravenous betamethasone. Signifi-
cantly fewer patients, 7/24 vs. 14/21 (P=0.017; odds
ratio, 4.9; 95% confidence interval (Cl), 1.4-17), required
colectomy within three months in the infliximab group
[1, 8-11, 25-27].

In another study of infliximab as “salvage therapy”
in tacrolimus-resistant patients with active UC, approxi-
mately a quarter of patients (6 of 24) responded to inf-
liximab therapy. However, data on the effectiveness and
reduction in the frequency of subsequent colectomy are
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quite contradictory due to significant differences in the
percentage of patients who underwent colectomy in dif-
ferent sources (from 20% to 75%) [1, 8-11, 26-31].

Maintenance of remission

The main goal of maintenance therapy is the main-
tenance of steroid-free remission, which is due, first of
all, to the high frequency and severity of side effects, in-
cluding those delayed during treatment with corticoids.
Continuing drug therapy that does not achieve this goal
is impractical [1, 8-11].

More than half of patients with UC experience a re-
lapse within a year after stopping the exacerbation.

These data are confirmed in a population study con-
ducted in Copenhagen with the participation of 1575
patients with newly diagnosed UC. 13% of patients did
not relapse during the next five years, 74% had fewer
than five relapses, and 13% had an aggressive course
with more than one relapse per year. Therefore, mainte-
nance therapy is recommended for all patients (ECCO EL
1a, RG A), but intermittent therapy is also acceptable for
a few patients with an indolent course [8-11, 30, 32-33].

First-line therapy to maintain remission includes
using 5-ASA orally or (in the case of left-sided colitis)
rectally. Sulfasalazine, a combination of mesalazine
and sulfapyridine, show comparable or even higher ef-
fectiveness. In European guidelines, this combination is
recommended for induction and maintenance therapy
in patients with additional joint manifestations due to
its higher toxicity (ECCO EL 1a, RG A). First-line drug
therapy for proctitis and left-sided colitis consists of
topical application of 5-ASA in @ minimum dose of 1 g
3 times a week (ECCO EL 1b, RG B; ACG EL A) [1, 8-11,
13-14, 17].

Oral forms of mesalazine are the first-choice therapy
for extensive disease. It is effective and well tolerated
at doses > 800 mg/day for maintenance of remission,
although a clear dose-response effect has not been es-
tablished.

Adherence to the therapy regimen is a key factor in
controlling the maintenance of disease remission. In a
survey of 1,595 UC patients receiving 5-ASA therapy,
the main reasons for low compliance and nonadher-
ence to treatment were identified as “too many pills”
and “taking too many times a day.” This problem can be
partially solved due to the development of salicylates
with prolonged release, which need to be taken once
a day, which can partially increase patient compliance
[1-2,8-11, 16-17].

Azathioprine and 6-mercaptopurine are indicated as
steroid-sparing agents for steroid-dependent patients
or for patients in whom the effectiveness of mainte-
nance therapy is insufficient and/or with frequent re-
lapses when treated with aminosalicylates (ECCO EL 5,
RG D; ECCO EL A). The optimal dose is 1.5-2.5 mg/kg
per day, which can be taken once a day. During therapy,
periodic control of clinical blood analysis with determi-
nation of the level of leukocytes should be performed.
In the case of successful remission, it is recommended
to continue maintenance therapy for at least 3-5 years,
although there is currently no evidence regarding the
optimal duration of treatment [1, 8-11, 13-14, 17].

The most frequent side effects are bone marrow
suppression and toxic pancreatitis (usually during the
first weeks), which requires immediate discontinuation
of azathioprine treatment. The risk of opportunistic in-

fection increases three times during azathioprine ther-
apy, especially when used with infliximab and steroids
[1, 8-10, 26, 31].

Infliximab effectively maintains remission, so it is
recommended for patients who respond to a remission
induction regimen with this drug (ECCO EL 1b, RG A).
The standard dose of infliximab is 5 mg/kg [8-11, 20, 29-
31].

For maintenance therapy, scheduled intravenous
administration every eight weeks is more effective and
safer than intermittent administration, likely due to re-
duced antibody formation against anti-TNF agents. Most
adverse reactions are mild to moderate and include
flushing, headache, dizziness, chest pain, shortness of
breath, fever, or itching. Stopping or slowing the infu-
sion rate often provides relief. In order to prevent the
development of adverse reactions and the formation of
blood pressure, premedication with steroids (ECCO EL
2, RG C) is recommended. Given that the risk of oppor-
tunistic infections increases approximately 3-fold with
the use of infliximab, it is necessary to rule out latent
tuberculosis and hepatitis B by conducting chest X-rays,
serological studies, skin tests, and/or lymphocyte stimu-
lation tests to prevent re-development of latent infec-
tion. There are no recommendations for the duration of
infliximab treatment in stable remission [1-2, 26, 29-31].

The cytostatic methotrexate is also considered a
maintenance therapy drug in certain cases, especially
in patients with intolerance to other immunosuppres-
sants. However, the data obtained in several studies
using methotrexate have conflicting data regarding the
practicality of its use [1-2, 8-11, 34].

Conclusions.

Thus, depending on the localization and degree of
severity, drug therapy of UC has quite significant differ-
ences and, accordingly, features. A frequent problem
in the treatment of colitis is the presence of unwanted
side reactions and inconvenient drug regimens, which
significantly reduce patient compliance and ultimately
affect the effectiveness of pharmacotherapy. The above
indicates the urgency of finding and developing new
drug correction methods that will solve these problems.

Prospects for further research.

Since the treatment of UC remains an actual prob-
lem, in the future, it is planned to study the practicality
of using nanoparticles to treat pathology under experi-

mental conditions.
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CYYACHWMN CTAH, NPOBNEMM TA NEPCNEKTUBU MEOUKAMEHTO3HOT KOPEKLLIT
BUPA3KOBOIO KONITY (OrNAA, NITEPATYPU)

XapKiBCbKUI HaLiOHaNbHUIT MeguuHUii yHiBepcuteT (M. XapkiB, YKpaiHa)
to.briukhanova@knmu.edu.ua

Y cmammi sucsimsaeHo cy4yacHi 0aHi ujo00 nowupeHocmi, namoz2eHe3y ma MexaHi3mie po38umkKy 8upa3Ko8020
Konimy, (io2o popm ma Kpumepiis Knacugikauii. Bupaskosuli Kosnim mMmae 8UCOKY MeOUKO-COYianbHy 3Ha4Yyuw,icme
yepe3 WBUOKI memnu rnowupeHHs, ocobauso ceped npayezdamHux oci6 mosnodozo siky. Kpim mozo, daHe
30X80PIOBAHHA XAPAKMEPU3YEMbCA WEUOKUM MPO2PeCcy8aHHAM, WO CYrnpPOBOOHYEMbCA CYMMEBUM 3HUHEHHAM
AKOCMIi XXUMMA Ma 8 OKpemux 8urnadkax — npuzeooums 00 iHeaniousayii.

Mema-npoaHanizysamuHasaeHiy8iokpumuxoxepenaxHaykosoiiHgpopmauii(zalionaliHu, pekomeHOayii, KAiHiYHI
HacMaHo8u, pe3ynbmamu PaHOOMI308AHUX KAIHIYHUX 00CAiI0HeHb mouw,0) ocobausocmi cxem gpapmakomepanii,
Kto4o8i 0cobusocmi 0CHOBHUX 2pyn NiKAPCbKUX 3acobis — ix nepesazu ma HedosiKU 30 30CMOCYBAHHA MNPU Pi3HUX
30 MAMCKICMIO hopmax 8UPA3KOB020 KOsimy, 00YinbHICMb iX BUKOPUCMAHHA 8 KOHKPEeMHUX KAiHIYHUX cumyauisx.

MposedeHo aHaniMu4yHe MOPIBHAHHA Pi3HUX 2pyn AiKapcbKux 3acobie (5-amiHocaniyunosa Kucsioma,
KopmuKocmepoiou, iH2ibimopu KanbyuHespuHy, Uumocmamuku, iHpaiKcimab mowjo) 3a BUKOPUCMAHHA Y CXemax
chapmakomeparnii 8Upa3Ko8o20 Konimy: kpumepii subopy nesHoi hapmakomepanesmu4yHoi epynu, ocobaugsocmi
3acmocysaHHA, npogine 6esneku mepanii. ABMopamu onpaybo8aHO CyYacHi KaiHiYHI pekomeHdauii, HacmaHosu
ma pe3yanbmamu KAiHiYHUX 00CnioxeHb wo0o 00yinbHOCMI ma nepcrnekmus 3aCmMocy8aHHA CYy4YaCHUX MIKAPCbKUX
3acobis 014 mepanii 8UPA3KOB0O20 KOIMY, MPOAHANi308aHO nNpogine 6e3neku mepanii ma enaus Ha nodanswuli
npoz2Ho3 — w000 rpozpecysaHHA namosaozii ma HeobxiOHocmi xipyp2iyHo2o niKysaHHA. BuasneHo, wjo He
38a)KaOYU HO 0080si WUPOKUL apceHan nikapcekux 3acobis 014 mepanii 8Upa3Ko8o20 Koaimy, cneuiasicmu y
KAiHIYHIG npakmuyi cmuKkaromoecs 3i CKNAGOHOW,aMU, AKI NepesaxHo cMocytomsca HeA0CMamHboi echekmugHocmi
NiKY8AHHA, HaA8HOCMI ceplio3HUX NOBIYHUX egheKmis Yu HU3bKO20 KOMMAAEHCY NayieHMis, Wo 8 Uyinomy cymmeso
8rn/UBAE HA AKiIcMb hapmakomepanii ma npoaHo3. BidnogioHo, HazanbHo npobaemoro € Nodanbwull NOwWyK
ma 00cni0HeHHA HOBUX HAMPAMKI8 hapMaKono2i4Hoi Kopekyil supa3koeo2o Konimy, Aki mozau 6 yOocKoHanumu

icHyro4i cxemu mepanii.

3pobsieHO BUCHOBKU PO repcrieKmusu noodasnbiux 00CAiOHEeHb Yb020 HAMPAMKY.
Key words: supaskosuli konim, iHnikcimab, mepanis, Kopmuxkocmepoiou.

3B’A30K ny6niKauii 3 n1aHOBMMMU HAayKOBO-A0CAIA-
HUMK poboTamu.

[ocnigrKeHHA BUKOHAHO B paMKax iHiuiatusHoi HAP
«Bioximi4HiI MexaHi3MK iHAYKLii 3anafNeHHA KULKIBHMKA
Ta 3acobu ioro Kopekduii», Ne 1P 0120U102645

Bcryn.

BupaskoBuit Konit (BK) — Le XpoHiyHe 3ananbHe 3a-
XBOPIOBAHHA, AKE XapaKTEPU3YETLCA yparKEHHAM nepe-
BaXXHO C/1M30B0OI 060/10HKM TOBCTOI KULWKKN. HanuacTiwe
BK piarHocTyeTbcA y nauienTiB Bikom Big 15 ao 35 pokis,
NpoTe 3aXBOPIOBAHHA MOXKe PO3BUBATUCA Y Byab-AKOMY
BiLli Ta He3anexHo Big cTaTi. BianosigHo A0 AaHMX odi-
LiMHOT CTaTUCTMKM, piyHa 3aXxBOpIOBaHicTb Ha BK y Kpa-
iHax €sponu Ta CLLUA, cTaHOBUTDL Bif, WECTU 40 BOCbMMU
BunaakKie Ha 100 000 ocib, ane cnig 3a3HaA4YMTH, WO No-
wupeHictb BK pocarae 70-150 sunagkie Ha 100 000
oci6 [1-2].

Mepebir 3aXBOpIOBaHHA, AK MNPaABMUIO, MAE peLnau-
BYHOUMMA-PEMITYIOUNI XapaKTep, NPU AKOMY LUIYHKOBO-
KMLIKOBI CMMNTOMM He3Ha4Hi abo BiACYTHI MiK cumnTo-
MaTUYHUMM 3aroCTPeHHsIMU (peumansamu). TMNoBoOIO
ocobnumeicTio BK € cyTTeBi BigMmiHHOCTI y nepebiry 3a-
XBOPIOBAHHA Ta MOro CTYMEHIO TAMKOCTI, WO 3HAYHO
BiAPI3HAIOTLCA cepen MauieHTiB. Came TOMy, K/IHOHYOBUM
niaxoaom mae 6yTu iHAMBIAYyabHA AiarHOCTMKA Ta nep-
COHani3oBaHWUI Nigbip TepaneBTUYHOT TaKTUKM [1-3].

OCHOBHI NpUYMHKU PO3BUTKY BK 3anunwatotbea He ao
KiHUA 3'ACOBAaHMMMU; OAHAK HagMIpHa CTUMYAALLA Hea-
[OEKBATHO Pery/iboBaHOro iMyHITETY C/IN30B0i 060/I0HKM
KULWEYHUKA € OCHOBHMM NATORi3i0N0OFNYHMM LIAAXOM,

MOX/MBO, Y BiAMOBIAb Ha 3MiHM KinbKicHoro Ta/abo
AKICHOrO CKNaAy MiKpobHioTV TOBCTOI KULLKMK. 3BaXKatoun
Ha Te, WO TOYHa NpoBiaHa npuynHa BK 3anunwaerbca He-
Bi4OMOIO, Tepania CNPAMOBaHa Ha KOPEKLLito CMMNTOMIB
i NiATPMMaHHA TpMBanocTi nepioay pemicii [1, 4-5].

OcHOBHMMM Mpobnemamu nNpu NikyBaHHi BK 3anu-
LaOTbCA HU3bKA NPUXUAbLHICTb NALLIEHTIB 40 Tepanii, Wwo
00OYMOBNIEHO PAAOM MPUYMH, Cepes AKMX MOXKHa BUA -
JINTU HEeobXiAHICTb AOBrOTPMBA/IOFO, YacTO MOXKMUTTEBO-
ro npuiiomy npenaparis (HaBiTb y Nepiog pemicii), yacto
HW3bKa abo HepocTaTHA ePeKTUBHICTb dapmakoTepanii,
cKnagHuii Ta\abo He3pyUYHUI pexxknm A03yBaHHA TOLLO.
OueBMAHO, LLO 33 TAaKMUX YMOB HU3bKUI KOMMIAEHC Na-
LIEHTIB MOXe NPU3BOAMTU A0 3arOCTPEHHA 3aXBOPHO-
BaHHA, 30iNblUEHHA 4acTOTM peuLuauBiB, OOTAXKEHHSA
nepebiry, noripweHHA A0BroCcTPOKOBOI NepcrneKkTusK,
HAcNigKOM 4oro byae 3HUMKEHHA AKOCTI KUTTSA, @ TAKOXK
notpeba y pgoaatkoBomy obcasi ambynatopHoro abo
CTauioHapHoro fikyBaHHaA [1, 3-5].

[iNcHo, «peasibHi» NOKA3HWKW KOMMJIAEHTHOCTI A/1A
NALEHTIB i3 XPOHIYHMMM 3aXBOPIOBAHHAMM, AKI NoTpe-
byloTb AoBroTpuBanoi dapmakoTepanii, AK NpasuIo,
CTaHOBNATb NpM6M3HO 50% i HaBiTb MOXKYTb CTAHOBUTU
6113bK0 30% 3a NeBHUX YMOB. He BUKIMKAE CYMHIBY, LLLO
nowmpeHicte BK Ta HEQOCKOHANICTb iCHYOYNX MeToAiB
NiKyBaHHA NoTpebyloTb NOLWYKY Ta AOCNIAKEHHA HOBUX
niaxoais Ao Tepanii. Kpim Toro, HaranbHoto npobne-
MO 3a/IMLIAETLCA | BAOCKOHANEHHA 3aCTOCOBYBaHMUX
cxem GapMaKoorivyHOT KOpeKLii 3 MeTo MigBULLEHHSA
edeKTMBHOCTI Ta 6e3neKkn Tepanii 3 MeTol HagiliHoro
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KOHTPO/ItO Nepebiry 3aXxBOPIOBAHHA Ta MonepeayKeHHs
nporpecyBaHHsA i 3aroctpeHsb [1-2, 4-5].

Mwu BxKe 3ragyBanu, Wwo ana BK xapaktepHum € Bia-
MiHHOCTI nepebiry 3axBOPHOBAHHA, LLO BU3HAYaOTbCA
pafom cknazosux. 1o Takmx BaxKAMBWUX aKTOpPiB Ha-
NeXaTb, 30Kpema, MO3aKULWKOBI MPOoABWM MNATONOrIT Yy
nawuieHTiB, BiK, HaABHICTb/BIACYTHICTb CYMyTHIX 3axBo-
ptOBaHb, ONEpPaTMBHI BTPyYaHHA B aHamHesi, Henepe-
HOCUMICTb iIKAapCbKMX 3ac06iB, LLLO BMKOPUCTOBYHOTLCA
y CXemax Tepanii, O YHEeMOX/IMBJIIOE iX 3aCTOCYBAHHS,
cnocib *nTTa Towo. BpaxoByoun TaKy 3HaYHY KifbKiCTb
daKTopiB, MOXK/IMBI BapiaHTU NiKyBaHHA CKiagatume
TUCAYI MOXKIMBUX PEXMMIB. TaKUM YMHOM, KNiHIYHI pe-
KOMeHZAALIT MOXKYTb ByTU CpAMOBaHI ivwe Ha Te, Wwob
BPaxyBaTM KNOYOBI iHAMBIAyaNbHI ocobanBocTi 6e3 Bu-
3HAYEHHA EAMHOrO NPUIMAHATHOrO TepaneBTUYHOro Nia-
xoay. binblu AOUINbBHUM Yy LbOMY BUMAAKY byae rHy4Kuit
niaxia, i niabip Tepanii, WO MakCcMManbHO BPaxoBye nep-
COHa/IbHi 0C06/MBOCTI Ta NOTPEBU NaLLiEHTa Y KOXKHOMY
KNiHiYHOMY BUNagKy [1, 4, 6-7].

MeTa gocnigKeHHs.

3’AcyBaTM Ta NpoaHanilyBaTW HaABHI AaHi LWOAO0
Pi3HOMaHITHMX MEeTOAIB Tepanii BMPaA3KOBOro KOJiTy
Ha OCHOBI HAyKOBOrO aHani3y Cy4yacHWUX NiTepaTypHUX
LaHNX.

06’eKT i meTOAU AOCNiAXKEHHA.

MpoTarom Tpbox MicAuiB (bepeseHb-TpaBeHb 2023
POKY) HaMK NPOBeAEHUIM aHANITUYHWNI OrNAL BIGKPUTUX
NiTepaTypHUX AXKepen, Wo npeacTasieHi 30Kpema, ane
He BMK/IIOYHO Y HACTYMHUX eNeKTPOHHUX Hasax AaHuX
PubMed, MEDLINE, U.S. National Library of Medicine
Clinical Trials, Research Gate Ta Cocharane Library.

BMBYEHHA HAABHWX Yy NiTepaTypi HAyKOBWUX OAHUX
6yno 3ocepenkeHO nepeBakHO Ha OMpaLoBaHHI pe-
3yNbTaTiB, NPUCBAYEHUX OCOBAMBOCTAM NiKYBAHHA pi3-
HUX 33 NIOKani3aui€o Ta TAXKKICTIO npossiB BK. Kpim
TOro, OKPEeMO OKpecneHo nepesaru, HalnowwupeHiwi
nobivHi epeKTN Ta aNbTEPHATUBM ICHYHOUMX CXEM MEAN-
KaMeHTO3HOi Tepanii.

OCHOBHa YacTHHa.

Y paHomy ornaai nitepatypu 6yaytb npeacTaBaeHi
TepaneBTUYHI Nigxoau, Aki 6asytoTbca Ha onybaikoBaHUX
KOHCEHCYCHMX KNiHIYHMX HACTaHOBAaX Ta pPeKOMeHAalLli-
AX HALiOHA/IbHMX Ta MiKHApPOAHUX PiBHIB — 30Kpema,
ane He BUKJ/KOYHO, HIMELLbKOro TOBApUCTBA FacTpOeH-
Teponoris (Deutsche Gesellschaft fiir Verdauungs- und
Stoffwechselkrankheiten — DGVS), AMeprKaHCbKOro Ko-
nepxy ractpoeHteponorii (ACG), EBponelicbkoi OpraHi-
3auii xBopobu KpoHa Ta Konity (ECCO), AaHUX, HaABHMUX
y nybnikauisx okpemux Haykosuis [1, 4-5, 8-11].

MeTolo MmeaAnKameHTO3HOro NikysaHHA BK € wsna-
Ka iHAOyKUis 6e3cTepoigHoi pemicii Ta npodinakTmka
YyCK/MlagHeHb camoi xBopobu Ta 1i nikyBaHHA. Ekcnep-
TV 3 XBOpPO6M KpoHa Hapasi He MOXKyTb AiNTU €QMHOI
OYMKM W00 KOpUCHOCTI cTpaTerii «top-down» («3ropm-
BHM3»), WO nepenbavyae npuaHayeHHs Hanbinbw no-
TYXKHUX NpenapaTiB Ha PaHHIX CTaAiAX 3aXBOPIOBAHHA 3
MeTO NPOodIiNaKTUKKN yCKNagHeHb nepebiry. HaBnaku,
ravananHu no BK, noTeHUiMHO BWMAiKOBHOI XBOPOOMU
(wnaxom KonekTomii), BCe LLe peKoMeHAYOTb AOTPUMY-
BaTWUCb Miaxoay «nipamiga», B AKOMY 5-amiHocaniunno-
Ba KMUC/10Ta € 6a30BMM NpenapaTom, a cTepoian i imyHo-
MOZAYNATOPU NPU3HAYAOTLCA A1A NOCUIEHHA Tepanii 3a
HeaocTaTHbOI edeKTUBHOCTI basucHoi Tepanii. IHOAIK-
cMMmab, iHribiTopn KanbUUHEBPUHY [UMKAOCMIOPUH A,

Takponimyc] abo xipypriuHe BTpy4YaHHA PO3rsAatoTbes
AK «Tepania cnaciHHa» [1, 12, 8-11].

BedeHHs nauyieHmis i3 BK

Cumntomu HoBoi noasu BK abo peumamsytodi 3aro-
CTPEHHA 3a3BUYall BKAOYatOTb Hiflb y KMBOTI Ta Aiapeto
3 AOMilKaMmu KpoBi Ta/abo camsy. Bakki Bunaaku cy-
NPOBOAKYIOTLCA BTPATO Baru, Taxikapai€ero, IMXOMaH-
KO0, aHEMIEID | NepepO3TATHEHHAM KULIEYHWNKA.

Mepen nouatkom papmaroTepanii KoNiTis/eHTepuTiB
iHWOT eTionorii, 30Kpema, iHPpeKLiMHOro reHesy [BUKAN-
kaHoro Clostridium difficile, untomeranosipycHoto iH-
dekuieto (CMV)], TOKCMYHOTO NOXOAKEHHA (HanpuKnag,
Ha /i Tepanii aHTM6ioTMKamu, HM3M-iHAYyKOBaHWI KoNiT
TOLLLO), MatoTb BYTU BUKIIOUEHI me3eHTepianbHa ilemia
abo 310AKiCHi HOBOYTBOPEHHS KulleYyHMKa. OnopTyHic-
TUYHI iHpeKui (HanpuKknaa, CMV-iHpeKuina) HeobxiaHO
BMK/IIOYMTM A0 NOYATKY Tepanii, 0cobanBO y nawieHTIB,
AKI OTPMMYIOTb iIMyHOCYNpecuBHy Tepanito 3 pedpak-
TEPHUM [0 KOPTUKOCTepOoiaiB Kypcom [1-2, 4-5, 8-11].

Ha cboroAHiWHil geHb «30710TUI CTaHAAPT» Habopy
AiarHOCTUYHMX Npoueayp BiACYTHIM ANA BCTAaHOBAEHHA
AiarHosy BK, npoTe mae byTn npoBegeHnit MiHimanbHUA
nepenik 4iarHOCTUYHMX AOCANIAMKEHDb, WO BK/AOYaE 36ip
aHaMHe3y, OLiHKY K/iHIYHOT KapTMHU (30CcepearKyeTbea
Ha MO3aKMLWKOBUX MpOABax), 3ara/JibHUI aHani3 KpoB.i,
piseHb C-peaktnsHoro 6inky (CPB), mikpobioTy Kany,
Y3/l Ta eHAoCKoNito 3 Bioncieto cnM30B0T 060NOHKKN KU-
LWeYHMKa. Y BUNAAKy CYMHIBHOrO giarHO3y B roctpomy
nepioAai, eHAO0CKOMIYHE i ricToN0riYHe AOCAIAXKEHHSA CAif,
NOBTOPUTM Yepes AeaKui nepiog vacy [6-7, 8-11].

Bunbip TepaneBTUYHOI cTpaTerii 3anexuTb Big cTyne-
HA aKTMBHOCTI, NOLWMPEHHA (MPOKTUT, NiBOCTOPOHHIN
abo nowmpeHunit Konit), nepebiry 3axBoptoBaHHSA, Yac-
TOTU peunanBiB, NO3aKMLLKOBMX NPOABIB, icTOpii none-
peaHboro NliKkyBaHHA, NepeHoCUMMOCTi dpapmakoTepanii
(HasBHOCTI uM BigCyTHOCTI NO6iIYHMX edeKTiB, Komnna-
€HTHOCTI NaLi€eHTa, 3py4HOCTI Npuitomy npenaparis ans
naui€eHTa TOLLO) Ta iHAMBIAYaNbHUX NOBaXKaHb NaLieHTa
[1, 4-5, 6-7].

CTyniHb aKTUMBHOCTI 3aXBOPIOBAHHA NepeBaXKHO BU-
3Ha4aeTbCA 32 MoHpeanbCbKot KnacudiKaLlieo aK:

pemicia (S0): 3 abo meHLe aKTiB AedeKalii Ha AeHb
6e3 AOMILLKY KpoBi abo 36inblieHHA TepMiHOBOCTI ge-
dekauii;

- nerkuit (S1) cTyniHb: A0 4 BMNOPOXKHEHDb Ha 400y,
MO/IMBO HAABHICTb KPOBI y Kani, Nyabc, Temneparypa,
BMicT remornobiHy i LLUOE B Hopmi;

- NomipHUI (S2) cTyniHb: Big 4 A0 6 BUNOPOMKHEHD
LLOAHA, 3 HAABHICTIO KPOBI B Kasi, 6e3 03HaK CUCTEMHO-
o YpayKeHHs;

- BaXKKKUI (S3) cTyniHb: Binblue 6 BUNOPOXKHEHD HA
OEHb, 3 HAABHICTIO KPOBi B Kafi, 03HAaKM CUCTEMHOIO
ypaskeHHn (Temnepatypa suue 37,5°C, YCC suwe 90/
XB, KOHLLeHTpaLjia remorno6iHy Hvxkde 105 r/n abo LLOE
suwe 30 mm/roa) [1-2, 8-11].

JloKanizauis NaTtoNoriYyHOro nNpouecy TakoX BU3Ha-
YaeTbcA MoHpeanbCbKoto KnacudikaLieto (B 3an1eXKHOCTI
BiZ, YpaKeHOoro BiaAiny KuweyHuka): npokTtut (E1), ni-
BOCTOPOHHIl KoniT (E2, obmerkeHa CUrMOBUAHOM i HU3-
XiAHO 06040BOI0 KMLWKOW) abo obwmpHMiA KoniT (E3,
TaKOX BiOMUI fiK naHKoniT) [8-11].

TakMm 4mHOM, nNiabip megMKameHTO3HOI Tepanii
34iMCHIOETbCA HA OCHOBI CTYMEH TAMKOCTI KOAiTy Ta
NoKanisauii natonoriyHoro npouecy. CyTTeBUX BigMiH-
HocTel y nmiaxopax no dapmakoTepanii Hemae, NpoTe,
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€ neBHi 0cobnauBOCTi, AKi HeobxifAHO BpaxoByBaTW 3
METOl0 LOCATHEHHA MAKCMMasibHOI epeKTUBHOCTI Tepa-
nii y HallkopoTwi Tepminu [1-2, 4-5].

Mpokmum/ducmansHuli Konim

dapmakoTepanito KoAiTy, 10KaNi30BaHOro y Npamiin
KMLWLj nerkoro abo NoMipHOro CTyneHs akTUBHOCTI cAig,
PO3MOYMHATM TOMIYHUMKU 3acobamun. Y 3a3HavyeHoOMy
BMNAAKy npenapatom nepLoi Ainii Tepanii 6yae 5-ACK
y dopmi cynosutopiis (ECCO EL 1b, RG B; DGVS EL A).
BignoBigHO 4O HAABHUX HAYKOBUX AaHMX 3aCTOCYBaHHA
TonivyHoi 5-ACK Buknumkae pemicito y 31-80% naujieHTis
nopisHAHO 3 7-11% y rpynu nnaueb6o. Y Bunaaky Bia-
CyTHOCTI Bignosiaj Ha ToniyHy Tepanito y Ao3i 1 r/goby
nofanblue 36iNbWEHHA 03U € HEAOLIZIBHUM, OCKINbKM
He Kopesltoe i3 NigBuLLeHHAM edeKTUBHOCTI, NpoTe, Cy-
NPOBOAMKYETLCA 3POCTAHHAM PU3MKY HebaKaHUX edek-
Tis [1, 13-14].

MiHHi Kni3mKn 3 5-ACK € anbTepHaTMBOO, ane cyno-
3MTOpIi € BiNbll AOCKOHANOM NiKapcbKoo Gopmoto Ta
3abe3neyvytoTb Ginbl edpeKTUBHY [OCTABKY Aitoyol pe-
YOBMHW Ta ii BMBI/IbHEHHA, TOMY 3aCTOCYBaHHA CymMo-
3uTopiiB € 6inblw edekTMBHUM. Kpim TOro, cynosuTtopii
YacTo Kpalle NepeHOCATbCA NaLiEHTaMM Yyepes iX MeH-
WK1 06’em Ta ocobamBocTi 3acTocyBaHHA [1-2, 13-14].

Micuesi kopTuKkoian (byaecoHia 2-8 mr/noby, rigpo-
KopTu3oH 100 mMr/aeHb) MeHL epeKTUBHI, Hi3K MicLeBe
3acTocyBaHHA 5-ACK. Y BMnNaaKy BigCYyTHOCTI Tepanes-
TUYHOrO edeKTy, peKOMeHAYETbCA 3aCTOCYBaHHA Tepa-
nii apyroi niHii, wWo nepenbayae BUKOPUCTAHHSA KOMBI-
HoBaHOI Tepanii: nepopanbHux popm 5-ACK (2-6 r/aeHb
ONA iHAYKUiT), pa3om i3 TonmiuHumu dopmamm 5-ACK
(mecanasuHom) Ta/abo micuesmmmn crepoigamm (ECCO
EL 1b, RG B; DGVS A) [1, 15, 8-11].

Y BMMaAKy BiACYTHOCTI perpecy CMMNTOMIB MpoTA-
rom 2-4 TUXKHIB, HeObXiAHO 0BOOB’A3KOBO OLIHUTU, UM
OOTPUMYETbCA MaLEHT HAaJAHUX peKoMeHAaLin LWoao
NiKyBaHHA. Kpim TOro, pekomeHAayeTbcA NpoBecTu no-
BTOPHE BUK/IHOYEHHA HAABHOCTI iHPEKLiMHOro KoniTy Ta
€HA0CKOoNIYHE NiATBEPAKEHHA NEePCUCTYHOYOro 3anasb-
HOrO MPOKTUTY, LLO MOXe BYTU KOPUCHUM A/1A BU3HA-
YeHHA NoAanbLLOro TepanesTMYHOro nigxoay [8-11].

JlisocmopoHHili BK

Tepania NiBOCTOPOHHLOrO aKTUBHOro BK nerkoro Ta
cepefHbOro CTyMeHA TAXKKOCTI MOBMHHA BKAKOYATK Mic-
uesi amiHocaniumnatn (ECCO EL1b, RG B; ACG EL A) y
MOEAHAHHI 3 MecafnasuHom > 2 r/aeHb nepopanbHo [8-
11].

MopiBHANbHI AOCNIAKEHHA MOKa3ann 3aneXHiCTb
Bif, 1031 NEPOpPanbHOro NpUMOMy Mecanasuny (< 2,4 r
npotv 4,8 r/aeHb) i3 6inbll WBUAKUM KAIHIYHUM nonin-
LWEeHHA | NPUNUHEHHAM PEKTa/IbHOI KPOBOTEYI B NAL,iEH-
TiB, AKi NpuiMatoTb BULLY 403y (16 AHIB NpoTu 9 AHis.,
p<0,05), ane He BAANOCSA BUABUTU iCTOTHUX BigMiHHOC-
Tel y nokasHuKax pemicii 20,2% npotu 17,7%. Eckanauii
Tepanii MOXHa AOCArTU WAAXOM KOMbiHaLii micueBoro
3aCTOCYBAHHA Mecasia3uHy 3 NepopasibHUM NPUMOMOM
5-ACK ta/abo micuesumm crepoigamm (ECCO EL 1b, RG
B) [1, 8-11, 16-17].

Y BuMNagKy 30eperkeHHsi peKTanbHOI KpoBoTeui
yepes 10-14 gHiB He3BaXKatouM Ha KOMBIHOBaHe NiKy-
BaHHA, HACTYNHMM eTanom Tepanii mae byTn 3acTocoBy-
BaHHA cucTeMHux ctepoigis (ECCO EL 1b, RG C; DGVS
EL B; ACG EL C). NoyaTKoBa A03a CTepoifiB CTaHOBUTb
40-60 mr nepopanbHO 04HOPA30BO LWoaHA. CyTTEBMX
BiAMIHHOCTEM MiX noyaTtkoBumM gosamu 40 i 60 mr He

BUABNEHO LWoao edeKTuBHOCTI Tepanii (DGVS EL A). 3Ba-
»KaluKM Ha Te, WO KOPTUKOCTEPOIAM MatOTb HU3KY He-
H6arkaHnx NobiuHMX edeKTiB, YacToTa i TAXKKICTb AKUX Y
6inbLWOCTi BUNAAKiB € A0303aN1€XKHMMU, CNig, BiaaaBaTu
nepesary 3acCTOCYBaHHIO MiHIMANbHO MOXAWMBOI [03U
(40 mr) npeaHi30N0HY WOAHA NPOTArOM 1 TUXKHA. MoTim
pPEeKOMEH0BaHO 3MEeHLLYBaTU 403y 33 HACTYMHOK Cxe-
moto: 30 mr/ooby npotarom ogHoro TuskHA Ta 20 mr/
£06y npotarom 1 micauA, noTim — 3MeHWKUTM J03y A0 5
mr/ooby Ha TMxAaeHb [1, 8-11, 13, 17].

3aHEMNOKOEHHSA WOoA0 MOMK/AMBUX NOBIYHUX ePeKTiB
cTepoigis Npu3Benm 40 NOLWYKY Ta PO3POOKMN HOBMX Mne-
popanbHUX CTEpOoIAiB 3 NepeBaKHUM BUBIIbHEHHAM Y
TOBCTilA KMLLULi Ta HU3bKOK CUCTEMHOIO 6iOAOCTYMHICTIO
(Hanpuknan, 6eknometasoHy aunponpioHat, byaeco-
Hig). Tomy Ha TenepilwHil Yac nepesara BigAaeTbCa ne-
peBaHO 3a3Ha4YeHUM NiKapcbKnm 3acobam. Cnif TakoxK
3a3HAYMUTH, LLLO BAXKKNI NiIBOCTOPOHHIN KONIT 3a3BUYal €
NMOKa3aHHAM A0 rocnitanisauii Ta NpM3HaYeHHA CUCTEM-
Hoi Tepanii (ECCO EL 1b, RG B) [1-2, 16-17, 14].

MowupeHuli BK

MowwupeHuii BK nerkoro Ta cepegHboro CTyneHs
TAMKOCTI NOTpebye Npu3HaYeHHA Tepanii nepLwoi NiHii,
AKa BK/IOYAE BMKOPUCTAHHA MepopasbHOro cynbdaca-
NasuHy y TUTPOBaHIi A03i A0 4-6 r/aeHb (ACG EL A) abo
KomMbiHaLii nepopanbHOro Ta MiCLLEBOrO MecasiasmHy
(ECCOEL 1a, RG A; DGVS ELA). BignosiaHo oo pesynbra-
TiB PETPOCNEKTUBHUX Ta iHWMX KAIHIYHUX SOCNIOKEHD,
nepopanbHi dopmu 5-ACK BUKAMKaLOTb pemicito nvwe B
npubansHo 20% naujienTis [1, 13, 17, 8].

MauieHTn, AKi He BigMOBIgalOTb Ha Tepanmitlo npo-
Tarom 10-14 aHiB abo fAKi BKe OTPMMYIOTb BiAMOBIAHY
niaTpumytovy Tepanito noTpebytoTb A0AATKOBOrO Npu-
3HAYeHHs Kypcy nepopanbHux crepoiais (ECCO EL 1b,
RG C; ACG EL B). Y pasi cTepoigHoi 3anexkHocTi (ECCO EL
1a, RG A) abo pedpaKkrepHoro Kypcy crepoiais (ECCO EL
1a, RG B, ACG A), matoTb byTK Npu3HayeHi asaTtionpuH
(2,5 mr/kr Ha noby) abo 6-mepKanTonypuH (1,5 mr/Kr
Ha goby) ana iHayKuii pemicii Ta/abo nigTpUMKK pemicii
[1-2, 8-11, 18].

Baxka ¢popma BK

MauieHTn i3 BaxKoto popmoto BK nignaratoTb roc-
nitanisauii 4na iHTEHCMBHOIO NiKYBAaHHA Ta cnocTepe-
»eHHa (ECCO EL 5, RG D) — an1a BYacHOI A4iarHOCTUKMU
Ta nonepearKeHHA PO3BUTKY TOKCUYHOTO MEraKoJIOHY i
nepdopal,ii, SKi € NOTEHLiMHO HebEe3NeYHUMM ONA KUTTS
cTtaHamu [1, 8-11, 13, 17].

OcHoBolo Tepanii 3a Ba)KKoi GOpMM 3anULIAETLCA
BHYTPilUHbOBEHHE BBEAEHHA CcTepoigiB (Hanpuknag,
meTuanpeaHizonoH 60 mr/aoby abo riapokopTrsoH 400
mr/noby) ana inaykuii pemicii (ECCO EL 1b, RG D; DGVS
C). MNauieHTam, AKi PE3UCTEHTHI A0 MAKCMMa/bHUX Te-
paneBTUYHUX NepopasbHUX 403 NpeaHi3onoHy i 5-ACK,
MOXKe ByTU peKomeHA0BaHMI npuiiom 610KaTopa dak-
TOpy Hekpo3y nyxanHu (TNF)-a indnikcimab y go3i 5 mr/
kr (ACGELA)[1, 4, 6, 19].

B TOM »Ke yac, BiACOTOK MaLEHTIB, SIKi NPOX0OAATb KO-
NeKTOMIito focaratoTb 29% cepes, TUX, XTO NoTpebye BHY-
TPILWHbOBEHHOIO BBEAEHHA KOPTUKOCTEpOiais. Takum
YMHOM, PEKOMEHJO0BAHO KOHCY/bTaLil0 KONOPEKTasb-
HOro Xipypra y AeHb rocnitanisauii [1, 8-11].

Y pasi noripweHHA ctaHy abo BiACYyTHOCTI nosu-
TMBHOI AMHAMIKM NPOTArom 3 AHIB CTepoigHOi Tepanii,
CNif, PO3rNAHYTU AOLINbHICTb NPOBEAEHHA KOMEKTOMII,
OCKIZIbKM MPOAOBXEHHA CTepoifHOI Tepanii noHan 7
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OHiB 6e3 KNiHiYHOro edpeKTy He € AOLiIbHUM Yepes BU-
COKMUI pU3MK HebarKaHnx NobiyHmx epekTiB. Peakuis Ha
BHYTPiLUHbOBEHHY Tepanito cTepoigammn HalKpalle ou,i-
HIOETbCA 3a YacToToto gedekauii, CPb i pesynbratamm
peHTreHorpagii yepeBHOT NOPOXKHMHM Ha 3 aoby (ECCO
EL 2b, RG B) [1, 6-7, 18-19].

Y BunaaKy HeedpeKTUBHOCTI abo HeaoCTaTHLOI edekK-
TUBHOCTI CTepoiAHOi Tepanii abo KonekTomii moxe 6yTu
pekomeHA0BaHa Tepanis Apyroi AiHii — iHribiTopn Kanb-
unHeBpuHy (CsA, Takponimyc) Ta iHdnikcimab. MNepma-
HEHTHA BHYTPiWHbOBEHHA MOHOTepania CsA posow 4
Mr/KT Ha AeHb Y pasi eGeKTUBHOCTI Moxe 6yTn anbtep-
HaTUBOI A/1A NALEHTIB i3 MPOTUMNOKA3aHHAMMU A0 3a-
CTOCYBaHHA KOPTUKOCTEPOIAIB (Hanpuknaa, cTepoigHuii
ncuxos B aHamHesi, DGVS EL A). Micns ycniwHoT iHAyKuii
pemicii, imyHoaenpecaHTH, 30Kpema, asaTtionpuH (2,5
Mr/Kr Ha AeHb) NOBUHHI BYTW AoaaHi y cxemy Tepanii, a
TAKOX 34iCHEHWNI CTYNIHYATUI Nepexia Ha nepopasibHe
3aCTOCYBaHHA TaKpoaiMmycy i3 MOCTYNOBMM 3MEHLUEH-
HAM [03M npoTtarom 3-6 micauis (DGVS C). BignosigHo
00 AaHUX KNiHIYHUX AOCNiAXKEHb, OCATHEHHA Tepanes-
TUYHUX ePeKTIB a3aTioNPUHY i 6-MepKanTonypuHy note-
pebye TepmiHy go 3 micauis [1, 8-11, 20, 21-22].

Cnip BpaxoByBaTh, WO aHi CsA, aHi Takponimyc He
NMoKasaHi K 3acobu niagTpumytoyoi Tepanii. BHyTpiw-
HbOBeHHe 3actocyBaHHA CsA [ocCArae MNOMITHUX KO-
pOTKoYacHUX peakuin y 50-80% nauieHTie. OgHak ao-
CNiAYKeHHA A0BroCTPOKOBMX pe3y/bTaTiB NOKa3aau, Lo
58-88% umx naLieHTIB Nigaannca KONeKTomii NpoTArom
HacTynHux 7 pokie. OgHieto 3 ronoBHux nepesar CsA
nepea iHdnikcimabom AK «Tepanii NOPATYHKY» € HOro
KOPOTKWI nepio HanieeMBeaeHHsA [1, 8-11, 21-22].

TaKpoAnimyc LLLe OAMH iHFiBITOP KaNbLMHEBPUHY, BBO-
ONTbCA B nepopasbHin gosi 0,1-0,2 mr/kr Ha foby abo
0,01-0,02 mr/Kr Ha 006y BHYTPILIHLOBEHHO A/S AOCAT-
HEHHA MiHIMaNbHUX KOHUEHTpaUin 10-15 Hr/mn y KpoBi.
Y Xoai peTpoCrneKTUBHOrO HEKOHTPOAbOBAHOro A0CAI-
OKeHHA 6yN0 BUABMEHO, WO HWUMXKYI MiHIManbHi KOHLEH-
Tpauii 4-8 Hr/mMmn MatoTb cniBCcTaBHY ebeKTUBHICTb, ane
NoB’A3aHi 3 MEHLLO KiNbKicTio NobivyHMX edekTiB. Cnig,
BPAxX0OBYBaTW, LLO Y NALIEHTIB, AKI OTPUMYIOTb Tepanito
iMyHOCynpecopamn, peKomeHAoBaHa Ximionpodinak-
TMKa (TpumeTtonpumcynbdameTokcason 160/800 mr
ABidi Ha TMXKAEHb abo, y pasi HenepeHOCUMOCTI, iHrans-
uii 300 mr neHTamiguHy 1 pas Ha micaub) [4-5, 8-11, 21].

BianosigHo ao ECCO Ta HoBUX pekomeHaauin ACG,
iHpniKcimab moxke 6yTN edeKTUBHUM y NpodinakTmLi
KOMIEKTOMIT. Y KAiHIYHIAN npaKkTuui uei npenapat Bia-
HOCUTbCA [0 npenapaTy Apyroro Bubopy uyepes ioro
TpMBanuii nepiog HaniBBMBeAEHHS, NopiBHAHO 3 CsA.
IHpNiKciMab BBOAUTLCA BHYTPILLUHBOBEHHO OAHOPA30BO
B A03i 5 Mr/Kr Wwnsaxom 3annaHoBaHUx iHdy3in Ha 21 6
TUXIEHb, MOTIM — KOXHIi 8 TUXHIB nicna uboro [8-11, 23-
24].

KoHTponboBaHe JocnigKeHHA 3a yyactio 45 naui-
EHTIB i3 TAKOW GOPMOIO KOPTUKOIA-pedpaKTepHOro
KONiTy MopiBHIOBaNO Tepanito iHpAikcimabom 3 npoao-
BXEHHSIM BHYTPILLHbOBEHHOIO 3aCTOCyBaHHA GeTame-
Ta30HY. 3HaYHO MEHLLA KiNbKICTb NaujeHTis, 7/24 npotn
14/21 (P=0,017; cnisBigHoweHHn waHcis 4,9; 95% n0s.i-
puuii iHTepsan (4l), 1,4-17), noTpebyBana npoBeAeHHA
KONIEKTOMIi NPOTAroM 3 MicALiB i3 rpynu, AKa 3acTococy-
Bana iHdnikcimab [1, 8-11, 25-27].

Y iHWoMy AochnigKeHHi iHbnikcumab Ak «Tepanis
NOPATYHKY» Y MNALIEHTIB, PE3UCTEHTHMX 4O TaKpOaimy-

Cy 3 aKTMBHUM BK, npnbnunsHo uBepTb NaujeHTiB (6 3
24) Bignosinn Ha Tepanito iHdiKcimabom. MpoTe, AaHi
wono edeKTUBHOCTI Ta 3MEHLUEHHA 4YacTOTU noJasib-
LWOro npoBeAeHHA KOMEKTOMIi € AOCUTb MPOTUPEYHU-
MM Yepes 3HAYHI BiAMIHHOCTI BiACOTKY MALEHTIB, AKUM
byna npoBefeHa KONEKTOMIf y Pi3HUX Axkepenax (Bif
20% po 75%) [1, 8-11, 26-31].

MiompumaHHA pemicii

OCHOBHO MeTOH NiATPUMYIOYOT Tepanii € NiaTpum-
Ka bescTepoigHoi pemicii, wo obymoBneHo, Hacamne-
pes, BUCOKOO HYACTOTO Ta TAXKKICTIO NOBIYHMX edeKTiB,
B TOMY YMCAi — BiACTPOKOBAHMX MPU NliKyBaHHI KOPTUKOI-
Aamu. NMpoaoBKEHHA MeANKaMeHTO3HOI Tepanii, AKa He
[ocArae uiei meTn € HegouinbHUMm [1, 8-11].

Binbw HiXK y nonosmHM nauieHTiB 3 BK cnocrepira-
€TbCA pPeunanB NPOTArOM POKY MiCiA KynipyBaHHA 3a-
FOCTPEHHS.

Li paHi nigTeepaxytoTbea y nonyasauinHomy gochni-
[O)KEeHHi, npoBeaeHoMy B KoneHrareHi 3a yyactio 1575
naujienHTiB 3 ynepuwe aiarHoctoBaHum BK. Y 13% nauieH-
TiB He 6yn0 peunamsy NPOTATOM HACTYMHUX 5 pokis y
74% 6yno meHwe 5 peunausis i 13% nepeHecnu arpe-
CMBHWI KypcC 3 BiNbll HiXX OAHUM PEeunaMBOM Ha pPiK.
Tomy nigTpMmyroya Tepania peKoOMeHAYETbCA BCIiM NaLi-
eHTam (ECCO EL 1a, RG A), ane iHTepmiTTytoua Tepanis
TAKOX MPUAHATHA 4N1A KiNbKOX NaLEHTIB 3 MAABUM ne-
pebirom 3axsoptoBaHHs [8-11, 30, 32-33].

Tepania nepwoi AiHii gnA NiATPUMKK pemicii BKAKo-
Yae 3acTtocyBaHHA 5-ACK nepopanbHo abo (y pasi niso-
CTOPOHHbLOTO KONITY) peKTanbHo. CynbdacanasnH, Kom-
6iHauia mecanasuHy Ta cynbdanipuamHy NpoABAAOTb
cniBcTaBHy abo HaBiTb BULLY eDEeKTUBHICTb. Y eBponem-
CbKWUX raranaiHax gaHa KombiHalis pekomeHpoBaHa
ONs iHAYKUiIMHOT Ta nigTpMmytoyoi Tepanii y nauieHTis
3 A04ATKOBUMM CYrnoboBMMK MpoABaMMU 4vepes Moro
6inblu BUCOKY TOKcuYHicTb (ECCO EL 1a, RG A). Meau-
KaMeHTO3Ha Tepania nepLuoi NiHii Npy NPOKTUTI Ta NiBo-
CTOPOHHbOMY KONIiTi CKNAJAETLCA 3 TONIYHOMO 3acTOCy-
BaHHA 5-ACK y miHiMmanbHin go3i 1 r 3 pasun Ha TUXKAEHDb
(ECCOEL 1b, RG B; ACGELA)[1, 8-11, 13-14, 17].

Mpy nowwupeHii dopmi 3axBOPHOBAHHA Tepanieto
nepworo BMbopy € nepopasbHi popmu mecanasmHy. BiH
ebeKTMBHUIA | fobpe nepeHocUTbCA y Ao3ax > 800 mr/
[00y Ans NiATPUMKKM pemicii, xoua YiTKnn edeKT go3a-
peakLuia He BCTAaHOBAEHUN.

JOoTpMMaHHA pexumy Tepanii € Knto4yoBuUM $aKTo-
POM y KOHTPOAI NiATPUMAHHA pemicCii 3aXBOPHOBAHHA.
B onutyBaHHI, NnpoBeaeHoOMy 3a y4acTi 1595 nauieHTis 3
BK, aki oTpumysanu Tepanito 5-ACK, 0CHOBHMMM NpUYn-
HAaMM HU3bKOTO KOMMJIAEHCY Ta HEAOTPUMAHHA PEXMUMY
NiKyBaHHA ByNM BU3HaUYeHi AK «3abarato Tabnetok» Ta
«npuiiom noTpibeH HaaTo 6araTto pasis Ha AeHb». [laHa
npobsema MorKe 4acTKoBO ByTM BMpilleHA 3a PaxyHOK
po3pobKM caniunnaTie i3 NPOSIOHFOBAaHUM BUBINIbHEH-
HAM, AKi NOTpebyoTb NpUMoMy OAMH pas Ha o6y, wo
MOXe YaCTKOBO MiABULLUTA KOMMIAEHC NauienHTis [1-2,
8-11, 16-17].

A3aTionpuH i 6-mepKanTonypuH NOKa3aHi AK cTepoi-
no3bepiratoyi 3acobu Ana cTepoigo3anerKHMX NaLieHTIB
abo ons naujeHTiB, y AKMX ePEKTMBHICTb NiATPMMYHOYOI
Tepanii € HeAOCTaTHLOO Ta/abo 3 YaCTUMM peLmaMBaMm
npu NikyBaHHi amiHocaniumnatamum (ECCO EL 5, RG D;
ECCO EL A). OntumanbHa go3a (1,5-2,5 mr/Kr Ha aeHb),
AKY MOYKHa NPUMMaTK OAMH pas Ha AeHb. Mig yac Tepanii
Ma€ MPOBOAMTUCL NEPIOANYHUI KOHTPOAb KAiIHIYHOrO
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aHani3y KpoBi i3 BU3SHaUYEHHAM PiBHA eMKoUUTIB. Y BU-
naAKy ycniwHoi pemicii, peKoMeHAYETbCA NPOAOBKYBa-
TV NiATPMMYIOYY Tepanito NPOTAromM WoHameHLlwe 3-5
POKiB, X04Ya Hapasi BiACYTHI A0Ka3M Wo0A0 ONTUMAIbHOI
TpuBanocrti nikyBaHHA [1, 8-11, 13-14, 17].

Halibinbw yactumm nobiyHMmuM edekTammu € npu-
rHIYEeHHA KiCTKOBOro MO3KY, TOKCMYHWI NaHKpeaTuT
(3a3BMyalt npoTArom neplwmnx TUMKHIB), WO BMMAarae
HeramHoro NPUNUWHEHHA NiKyBaHHA asaTionpuHom. B
3 pasu NigBULLYETLCA PU3UK OMOPTYHICTUYHOI iHdeKL,T
npw Tepanii azaTionpMHom, 0cob61MBO NPM 3aCTOCYBaHHI
pa3om 3 iHdnikcimabom Ta ctepoigamu [1, 8-10, 26, 31].

IHAiKCIMab edeKTUBHMI y NiATPUMUi pemicii, Tomy
pPeKOMeH0BaHUIM MaLieHTam, AKI pearytoTb Ha pexum
iHAYKUiT pemicii uum npenapaTtom (ECCO EL 1b, RG A).
CraHpapTHa go3a iHdnikcimaby ctaHoBUTb 5 mr/Kr [8-
11, 20, 29-31].

Ons nigTpumytodoi Tepanii 6yno agosedeHo, WO
N1aHOBE BHYTPILLHbOBEHHE BBEAEHHA KOMHi 8 TUXKHIB
€ 6inbw edeKTUBHMM i Be3neyHum, HixK nepioguyHe
3aCTOCYyBaHHA, WMOBIPHO, Yepe3 3HUMKeHe YTBOPEHHSA
aHTUTIN NpoTu aHTU-TNF areHTiB. bBinbwicTb Hebarka-
HUX peaKuii € NerkMmum abo NOMipHMMM i BKIKOYAOTb
NoYepBOHiIHHA, FON0BHUIA Bifb, 3anamopoyeHHs, 6inb
Y FPYyAAX, 3a4MLLKY, IMXOMAHKY abo cBepbiXK. 3ynuHeH-
HA abo 3HMXKEHHA WBMAKOCTI iHdY3ii YacTo NpUHOCUTL
nonerweHHs. 3 MeToto 3anobiraHHA PO3BUTKY Hecnpwu-
ATAMBUX peakLuin Ta popmysBaHHA AT, peKoMeHIYETbCA
npemeguKauia crepoigamm (ECCO EL 2, RG C). 3Barka-
HOYM Ha Te, WO 3@ 3aCTOCYBAHHSA iHQAIKCIMaby pusuK
OMOPTYHICTUYHUX iHDEKUin 3pocTae npubamsHo y 3
pa3u, gna nonepenyeHHA MOBTOPHOrO PO3BUTKY /Na-

TEHTHOI iHpeKUii HeobxigHO NPOBOAMTN BUKIOYEHHA
NaTeHTHOro Ty6epKyabo3y Ta renatuty B wasxom npo-
BeAeHHA peHTreHorpadii rpyaHoi KAiTKKM, CeponoriyHmx
LOC/igsKeHb, WKipHUX npob Ta/abo Tecty ctumynsuis
nimdouuTie. PeKomeHaaUiT WoA0 TPMBAIOCTI /liIKyBaHHA
iHpnikcimabom y cTabinbHin pemicii BiacyTHi [1-2, 26,
29-31].

TaKoXX pO3rNAJAETLCA LUUTOCTAaTUK METOTpeKcaT fK
npenapaTt NigTPMMYHOYOI Tepanii B OKpemux BWUNAA-
Kax, 0cob6/IMBO y MaLiEHTIB i3 HENEPEHOCUMICTIO iHLLIMX
imyHogenpecaHTiB. NpoTe AaHi, oTpUMmaHi y xoai paay
JOCnigXeHb i3 3acTOCyBaHHAM MeETOTPeKcaTy MatoTb
NPOTUPEYHI AaHi WoA0 AOLINBbHOCTI MOro 3acToCyBaHHA
[1-2, 8-11, 34].

BUCHOBKM.

TaKMM YMHOM, B 3a71€XKHOCTI Bif, IOKani3auii Ta cTy-
NEeHH TAXKOCTI MeAnKaMeHTO3Ha Tepania BK mae go-
CUTb CYTTEBI BigMiHHOCTI Ta, BiAMNOBiAHO, 0COB/IMBOCTI.
YacToto npobaemoto 3a Tepanii KOANiTy CTAae HasBHICTb
HebaxKaHMX NOBIYHUX PeaKLii, a TAKOXK HE3PYUHI CXemu
NpUItoMy NpenaparTis, WO Y 3HAYHIN Mipi 3HUKYE KOMM-
NAEHC NAUIEHTIB i Y KiHLEBOMY pPaxyHKy BMJ/MBAE Ha
edeKTUBHIcTb dapmakoTepanii. BuwesasHayeHe cBia-
YWUTb NPO AKTyasIbHICTb MOLUYKY Ta PO3PO6KN HOBUX Me-
TOAIB MegMKAMEHTO3HOI KOpeKLii, AKi 403BONATb BUPI-
WNTK Ui npobaemu.

MepcnekTMBM NOAANBLUNX AOCNIAMKEHD.

Ockifnbkn NikyBaHHA BK 3a/iMWwaeTbca akTyanbHOMO
npobnemoto, B MNOAANbLIOMY MNAHYETHCA BUBYEHHA B
YMOBax eKCnepuMeHTY AOLi/IbHOCTI 3aCTOCYBaHHA Ha-
HOYaCTMHOK ANA NiKyBaHHA NaToONOTii.
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CYYACHUW CTAH, NMPOBJIEMUW TA MEPCMNEKTUBU MEAMKAMEHTO3HOI KOPEKL|IT BUPASKOBOIO KOAMITY
(ornag NITEPATYPU)

BptoxaHoBa T. O., HakoHeuHa O. A., babeHko O. B.

Pestome. B ornagi nitepatypun HaBeAeHO Cy4YacHi yABNEHHA LWOAO NOWKMPEHOCTI Ta eTionaToreHesy 3anaibHUX
3aXBOPHOBaHb KMLLIEYHWKA, 30KpPeMa BMPA3KOBOro KOAITy. BUCBITAEHO KNtovoBi dpaKTopu, AKI BU3HAYAOTb BMCOKY
MeAMKO-COoLLia/IbHY 3HAYYLLICTb AaHOi naTonorii. TMNoBo 0CO6AMBICTIO BUPA3KOBOMO KOITY € CYTTEBI BigMiHHOCTI
y nepebiry 3aXBOPIOBAHHA Ta MOro CTyMeHK TAMXKKOCTI, WO 3HAYHO BiApi3HAIOTbCA cepes nauieHTiB. Came Tomy,
KNHOYOBUM Nigxoaom mae 6yTv iHAMBIAYaNbHA AiarHOCTMKA Ta NePCOHaNi30BaHUI NiAbip TepaneBTUYHOT TaKTUKK
MpeactaBneHo Kputepii KnacuoikaLii BUPA3KOBOro KOITYy 32 aKTMBHICTIO 3aXBOPIOBAHHA Ta, BiANOBIAHO, TAXKKICTIO
nepebiry, Wo BM3Ha4yae ocobamBoCTI NiABOPY MeAMKaMeHTO3HOI Tepanii (pemicia, nerkuii BUPasKOBUIA KOAIT,
NOMipPHWIA Ta BaXKKWI1) Ta JI0KaNi3aLLi€lo 3ananbHOro NPOLLECY Y KULWKIBHUKY (MOLMPEHMIA, NiIBOCTOPOHHIN, ANCTaNb-
HWUI TOWO).

30Kpema, NpoaHani3oBaHO CyyYacHi KpuTepii BUbOpyY TepaneBTUYHOI cTpaTerii, OCHOBHI Npobaemu, AKi cynposos-
KYIOTb Tepanito, GakTopu, AKi BNIMBaOTb HAa KOMMAEHTHICTb NaLLEHTIB.

BignoBigHO A0 cyyacHWX pekoMeHAaLiM, nmepluia NiHia Tepanii 3a3BMYall BK/IOYAE 3aCTOCYBaHHA 6asucHOI
Tepanii (5-amiHocaniuMnoBa KMCA0Ta) NepopanbHO abo peKTasbHO i3 MOAANbLIOK OUiHKOW edeKTUBHOCTI. Y BU-
nagKy HeloCTaTHbOT eEKTUBHOCTI, MPAKTUYHO BCi cxeMu nepeabayatoTb 3aCTOCYBaHHA KOPTUKOCTEPOIAiB (TONIYHO
abo CMCTEMHO B 3a/1€KHOCTI Bif, CTyMeHsA TAXKKOCTI 3axBOpoBaHHSA). OCHOBHOK NPO6/1emMot0 3a/IMLIAETLCA BUCO-
KU pU3KUK NOBIYHUX edeKTiB FIOKOKOPTUKOIAIB. Y BMMAAKy HeedeKTUBHOCTI abo HeaoCTaTHbOI edeKTUBHOCTI
cTepoigHoi Tepanii abo KonekTomii moxke byTM pekomeHAOBaHa Tepania APYroi NiHii — iHri6iTopn KanbLMHEBPUHY
(CsA, Takponimyc) Ta iHdnikcimab. Cnif, 3a3HaUNTHK, WO HaXKab, ANLIE NPUBIN3HO YBEPTL NaLEHTIB BiANOBIAaOTL HA
Tepanito 3a3HaYeHNUMM npenapaTaMmn. TaKOXK PO3MNAAAETbCA LLUTOCTAaTUK METOTPEKCAT AK npenapaT niaTpumyrYoi
Tepanii B OKpemMmx BMNagKax, 0Co06MBO Y MNALEHTIB i3 HEMEPEHOCUMICTHO iHLWKNX IMyHOAENPECAHTIB.

TakMM YMHOM, Ha TenepilHi Yac BMPA3KOBUIM KONIT MA€E BMCOKY MOLIMPEHICTb Yy nonyaauji, wo noTtpebye
NOCTINHOIO BAOCKOHA/NIEHHA W/IAXIB MeAMKaMEHTO3HOI KopeKLii. OcTaHHE 06YMOBNIEHO TUM, LLLO HE 3BaKatoum Ha
OOCUTb WUMPOKKIA apceHan NikapcbKux 3acobis, AKi BUKOPUCTOBYIOTbCA ANA Tepanii BUPA3KOBOrO KOAiTy, BOHU He
MOXYTb 3abe3neunTn edekTMBHe Ta He3neyHe KynipyBaHHA 3aXBOPIOBAHHA Y pAAi BUNaAKiB. Lle AMKTYe HarasbHy
HeobXiAHICTb MOLWYKY Ta AOCNIAXKEHHA HOBUX MeToAiB dapmakoTepanii.

Knto4oBi cnoBa: BUpa3KoBUI KONIT, iIHPAiKCIMab, Tepanisa, KOPTUKOCTEPOIAM.

CURRENT STATUS, PROBLEMS AND PROSPECTS OF ULCERATIVE COLITIS MEDICAL CORRECTION (LITERATURE
REVIEW)

Briukhanova T. O., Nakonechna O. A., Babenko O. V.

Abstract. The literature review presents modern ideas about the prevalence and etiopathogenesis of
inflammatory bowel diseases, in particular, ulcerative colitis. The key factors that determine the high medical and
social significance of this pathology are highlighted. A typical feature of ulcerative colitis is significant differences
in the disease’s course and its severity, which has significant variety among the patients. Therefore, the key
approach should be individual diagnosis and personalization of therapeutic tactics. The criteria for ulcerative colitis
classification according to the disease activity and severity (remission, mild ulcerative colitis, moderate and severe
colitis), which determine the features of a pharmacotherapy selection are presented. Another criteria for treatment
strategy choosing is the localization of the inflammatory process in the intestine (common, left-sided, distal colitis
etc.).
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In particular, modern criteria for choosing a therapeutic strategy, the main problems that accompany therapy,
and factors that affect patient compliance are analyzed by the authors.

According to current guidelines, the first line therapy usually includes the administration of 5-aminosalicylic acid
orally or rectally, followed by evaluation of clinical efficacy. In a case of insufficient effectiveness, almost all schemes
involve corticosteroid’s administration (topically or systemically depending on the severity of the disease). The main
problem remains the high risk of glucocorticoids side effects. In case of ineffectiveness or insufficient effectiveness
of steroid therapy or colectomy, second-line therapy may be recommended — calcineurin inhibitors (CsA, tacrolimus)
and infliximab. It should be noted that, unfortunately, only about a quarter of patients respond to therapy with
these medicines. The cytostatic methotrexate is also considered as a medication for therapy maintening in certain
cases, especially in patients with intolerance to other immunosuppressants.

In conclusion, nowadays, ulcerative colitis has a high prevalence in the population, which requires constant
improvement of the medical correction ways. The latter is due to the fact that, despite the rather wide arsenal of
medicines used for the ulcerative colitis therapy, they cannot provide effective and safe treatment of the disease in
a number of cases. This dictates the urgent need to find and research new methods of pharmacotherapy.

Key words: ulcerative colitis, infliximab, therapy, corticosteroids.
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Zdor 0. I., Iziumska O. M., Lymarenko N. P., Poltorapaviov V. A.,
Bodnar V. A., Artemyeva E. V., Koval T. I.

MENINGEAL SYNDROME: DIAGNOSTIC ALGORITHM, TREATMENT TACTICS
Poltava State Medical University (Poltava, Ukraine)
zdorolegl2@gmail.com

The article analyzes modern data on diagnosing and treating meningeal syndrome and proposes a diagnostic
search algorithm and treatment tactics for patient management. General statistical information on the prevalence
of bacterial meningitis, one of the causes of the development of meningeal syndrome, is provided. A detailed defini-
tion of meningeal syndrome and its differences from meningism are described. The article contains classifications
of meningeal syndrome according to various criteria: etiological factors, pathogenesis, severity of the course and
localization of the pathological process. The stages of diagnostic search and examination of patients are described
in detail using laboratory and instrumental methods of research, which are schematically shown in the form of an
algorithm. Attention is paid to possible diagnostic mistakes during the examination of the patient at the pre-hospital
stage. The changes in the cerebrospinal fluid depending on the pathomorphology of the inflammatory process are
described, and the comparative characteristics of its composition in normal conditions and during the development
of serous and purulent inflammation are given. The primary pathogens that can cause serous or purulent menin-
gitis with corresponding changes in the cerebrospinal fluid in the clinic of infectious diseases are characterized. A
separate section is devoted to the tactics of managing patients in the clinic of infectious diseases and proposed ad-
ditional methods of examination depending on the clinical situation. Also described are non-infectious illnesses that
can occur with the meningeal syndrome, such as subarachnoid haemorrhages, focal lesions of the central nervous
system (abscesses, tumours), metastases of tumours of other localization, systemic connective tissue diseases, vas-
culitis, etc. The article also provides examples of therapy depending on nosology in the clinic of infectious diseases
and suggests monitoring of treatment effectiveness.

Key words: meningeal syndrome, algorithm, diagnosis, treatment.
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