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and vitamin D, all patients were divided into 2 groups. Group 1 patients (n=24) received Creon 25,000 according
to the scheme and vitamin D 4,000 1U/day during 12 weeks of antiviral therapy and 12 weeks after the end of
antiviral therapy. Patients of group 2 (n=28) took only Creon 10000 according to the scheme. Quality of life was
assessed using the SF-12 questionnaire, and situational anxiety was assessed using the Spielberger-Hanin method.
Data analysis and processing were carried out in Jamovi 2.3.2.1, Microsoft Office Excel for Windows 2016 programs
using the Mann-Whitney U-test, Wilcoxon, McNemar test. The difference was considered statistically significant at
p<0.05.

Results. As a result of complex therapy with the additional usage of vitamin D, sustained virological response
(SVR) was achieved in 100% of patients in group 1 and only 82.1% of patients in group 2. After the treatment, a
decrease in the frequency of complaints of diarrhea, constipation, flatulence, abdominal pain, itching, heaviness
in the right hypochondrium, hepatomegaly, arthralgia, and myalgia was observed in all patients, with a significant
preponderance in the group that additionally received vitamin D. After treatment patients of group 1 were less
bothered by anxiety, increased fatigue, emotional lability, and significantly higher indicators of quality of life were
found than patients of group 2.

Conclusions. The inclusion of a polyenzyme drug with minimal lipase activity of 25,000 and vitamin D in a dose
of 4,000 IU/day to the complex treatment of patients with CHC combined with CP increases the efficacy of antiviral
therapy and leads to a marked regression of manifestations of hepatobiliary dysfunction, asthenovegetative and
dyspeptic syndromes, thereby reducing situational anxiety and improves the quality of life of these patients.

Key words: chronic hepatitis C, chronic pancreatitis, exocrine insufficiency of the pancreas, vitamin D, virological
response, direct antiviral drugs
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Scientific data indicate an association of clinical manifestations of various types of encephalopathy with several
modifiable and non-modifiable factors, such as depression, level of education, socioeconomic status, physical activ-
ity, overweight, and others, but scientists continue to search for associative links.

The study aims to analyse the main risk factors for chronic post-traumatic encephalopathy (CTE), chronic vascular
encephalopathy (CVE), chronic alcohol encephalopathy (CAE) and post-infectious encephalopathy (PIE).

In order to identify the main risk factors, 520 medical records of patients with different types of encephalopathy
were analysed and divided into four groups: 1 — patients with CTE (n=145), 2 — patients with CVE (n=145), 3 — pa-
tients with CAE (n=102) and 4 — patients with PIE (n=128). Statistical analysis of the data was performed using Mi-
crosoft Excel and STATISTICA 13.0.

Characteristic differences in the gender aspect were revealed, in particular, a significantly higher number of male
patients with CTE compared to patients with CVA and PIE, as well as female patients with CVE compared to patients
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with CEA and PIE. A significant effect of the age factor on the incidence of various types of encephalopathy was found
(x2=235.05; p<0.001); in particular, in the group of patients with CTE, young people significantly predominated
(57.24%), in the group of patients with CVE — elderly (48.79%), in the group of patients with CAE — middle-aged
(53.92%) and in the group of patients with PIE — young people (49.22%). In patients with different types of encepha-
lopathy, patients with a catamnesis up to 1 year prevail among patients with CVE (15.86%), CAE (36.27%) and PIE
(51.56%); within 1-5 years — among patients with CTE (30.34%). There was a small number of patients with CVA
(6.21%) and PIE (4.69%) with a catamnesis of 6-10 years. As for patients with a disease duration of more than ten
years, their number is almost the same in the CTE, CAE and PIE groups and slightly lower in the CVE group.
Chronic encephalopathies are associated with gender, age and medical history.

Key words: ephalopathy, gender, age, catamnesis, correlations.

Connection of the publication with planned re-
search works.

This work is a fragment of the research work “Clinical
and pathogenetic characteristics of diseases of the ner-
vous system, improvement of diagnosis, optimisation of
treatment”, state registration number 0123U100059.

Introduction.

Currently, encephalopathy is considered as a col-
lective concept of similar brain lesions with impaired
brain function, which can be either a syndrome accom-
panying other diseases (secondary) or an independent
nosological unit (primary) and the symptoms and clini-
cal course of this condition can be very heterogeneous
[1-3]. Today, there are also different approaches to the
classification of encephalopathies. In particular, there
are congenital and acquired encephalopathies. Congen-
ital encephalopathies can be caused by genetic defects
in metabolism, abnormalities in brain development, or
associated with the effects of damaging factors in the
perinatal period, primarily hypoxia and intracranial trau-
ma during childbirth [4, 5]. Acquired encephalopathies
develop in the course of human life as a result of expo-
sure to various damaging factors on the brain. Ushakova
and co-authors distinguish types of encephalopathy by
the causes of occurrence, including chronic traumatic,
hereditary (glycine, mitochondrial), hepatic, pancreatic,
diabetic, hypertensive, hypoxic, static, toxic-metabolic,
uremic, Wernicke, septic, neoplastic, and radiation [6].

Typically, clinically severe encephalopathies are
characteristic of a combination of cerebrovascular pa-
thology with dysmetabolic, hypoxic, degenerative, and
post-traumatic processes against the background of in-
volutional changes. In the general population, many fac-
tors, such as depression, level of education, socioeco-
nomic status (rural areas, low income, less participation
in public life), lack of physical activity or poor nutrition,
and alcohol abuse, are also associated with the devel-
opment of cognitive impairment in various types of en-
cephalopathy [7-9].

The aim of the study.

Therefore, our study aimed to analyse the main un-
modified risk factors for the development of chronic
post-traumatic (CTE), chronic vascular (CVE), chronic al-
coholic (CAE) and post-infectious (PIE) encephalopathy.

Object and research methods.

To perform a comparative socio-demographic char-
acterisation of patients with different types of encepha-
lopathy, we analysed 520 medical records of patients
with CTE (n=145), CVE (n=145), CAE (n=102) and PIE
(n=128) who were treated in the municipal non-profit
enterprise “Ternopil Regional Clinical Psychoneurologi-
cal Hospital” in 2021-2022. Given that, to date, there is

no single classification of encephalopathies and their
severity, which would consider the genesis and clinic
of each type of encephalopathy, their verification was
performed according to the criteria proposed by various
researchers [10, 11].

The statistical data analysis was conducted using Mi-
crosoft Excel and STATISTICA 13.0 computer software.
All quantitative indicators were checked for compliance
with Gauss’ law using the Liliefors criterion. Considering
the distribution of quantitative values (p>0.05 for the
Lilieffors test), quantitative data are presented in the
form of the mean value (Mean) and its standard devia-
tion (SD), as well as the median (Me) and the lower (Lq)
and upper (Uq) quartiles (p<0.05 for the Lilieffors test).
The absolute number (n) and percentage (%) are indi-
cated for frequency indicators.

The comparison of groups by quantitative character-
istics was performed by parametric and non-parametric
methods: ANOVA analysis of variance and the Kruskal-
Wallis test. The presence of statistically significant dif-
ferences was considered at p values <0.05.

To compare the frequency characteristics in the
groups, Pearson’s x> was used for tables of 3x2 and
more; at a probability level of p<0.05, the difference
between the study groups was confirmed. When com-
paring 2x2 tables, the two-sided Fisher’s exact test was
used, with a significance level of p<0.05.

Research results and their discussion.

When analysing the gender distribution of patients
with encephalopathies, without considering the type
of nosology, it was found that the percentage of males
was 69.6% (n=362), and the percentage of females was
30.4% (n=158). Characteristic differences between pa-
tients with different types of encephalopathy were
found (table 1). In particular, in the group of patients
with CTE, the number of males was significantly higher
compared to patients with CVE (by 46.20%) and PIE (by
28.62%). At the same time, the number of female pa-
tients with CVE was significantly higher compared to pa-

Table 1 - Distribution of patients with different
types of encephalopathy by gender

Gender
Group Male Female X p
n % n %
CTE 131 90,34 | 14 | 9,66 =91,11;
CVE 64 | 4414 | 81 | 5586 p<0,001*
CAE 88 |8627 | 14 [1373 | p . <005*
PIE 79 | 61,72 | 49 | 38,28 p,;>0,05

Notes: x? — Pearson’s correlation coefficient, p — its significance level;
* — statistically significant result.
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tients with CAE (by 42.13%) and PIE (by 17.58%). Gen-
der comparison of patients with CVE and CAE showed
a significant prevalence of men with CAE (by 17.58%).
However, no statistically significant differences in gen-
der were found between patients with CTE and CAE. In
Ukraine, before the full-scale invasion, the incidence
of traumatic brain and cranial injuries in males ranged
from 2.3 to 6 cases (on average 4-4, 2) per 1000 popu-
lation [12] and was mainly due to an increase in road
traffic injuries and the armed conflict in the east of the
country [13], while the full-scale invasion led to a critical
increase in the number of cases of traumatic brain injury
among both military personnel and civilians [14, 15].
Analysing the distribution of patients with different
types of encephalopathy by age, characteristic differ-
ences were also found (table 2). In particular, the age
of patients with CTE was significantly lower than that of
patients with CVE (by 64.34%), CAE (by 26.23%) and PIE
(by 14.65%). In turn, patients with CVE were the oldest.
Their age was statistically significantly higher by 30.19%
than that of patients with CAE and by 43.34% than that
of patients with PIE. It should also be noted that the age
of patients with CAE was significantly higher than that of

Table 2 — Distribution of patients with different
types of encephalopathy by age

Age range, years
Grou Age, years
P Min Max ge. ¥ P
CTE 18 66 40,41+12,18
CVE 39 88 66,41+9,90 P
1-2,1-3, 1-4, 2—’:'*2—4, 3-4

CAE 22 79 | 51,01£10,11 <0,05

PIE 17 82 46,33+15,39

Note: * — statistically significant result.

Europe die from alcohol-related causes, with one in four
dying at a young age (20-24 years) [19]. Given the main
etiological factors of CVE, it is quite reasonable that CVE
develops at an advanced age.

The type of activity and education of patients were
also cosidered, which proved to be significant factors of
influence in patients with different types of encephalop-
athy (x*=15.92; p<0.05 and x2=14.82; p=0.002, respec-
tively). A significant predominance of non-workers was
found in all observation groups (fig. 2). Regarding the
type of activity, among patients with different types of
encephalopathy, the highest percentage of people en-

entific data from autopsies indi-
cate microvascular changes in
more than 33% of older people,
which is comparable to the sta-
tistical data on the prevalence
of CVE among people in this age
group [16, 17]. Brazinova et al.
found that for all age groups
and severity of injury, the low-
est overall incidence rate was
47.3 per 100,000 population

patients with PIE by 10.10%. Sci-
*I

HYoung age (13-44 l ags 9 years) I L
| Older agewsd-74 - age rs)

per year; the highest rate was
849 per 100,000 population per

Figure 1 — Distribution of patients with different types of encephalopathy according

to the WHO age classification.

year; the overall mortality rate
ranged from 3.3 to 28.10 per
100,000 population per vyear
[18].

Since a wide range of age
fluctuations in patients with dif-
ferent types of encephalopathy
was found, the data obtained
were also grouped and analysed
according to the WHO age clas-
sification (fig. 1). When dividing
patients with different types of

A

® Physical

111

m Mental

m Not working

encephalopathy according to
age category, a significant effect

Figure 2 — Characteristics of the occupation of patients with different types of encephalopathy

in percentage terms.

of age on the incidence of dif-
ferent types of encephalopathy
was found (x?=235.05; p<0.001).
In particular, the group of pa-
tients with CTE was significantly
dominated by young people
(57.24%), the group of patients
with CVE — by older people
(48.79%), the group of patients
with CAE — by middle-aged
people (53.92%) and the group
of patients with PIE — by young

LLIL

people (49.22%). According to
the WHO, about 800 people in

Figure 3 — Characteristics of education received by patients with different types of encephalopathy.
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Conclusions.
In patients with different types

Table 3 — Characteristics of groups of patients with different types of
encephalopathy according to the catamnesis

Duration of disease of encephalopathy, characteristic

Group | Uplyear | 1-5years 6-10 years mor\?;:rasn 10 2 P differenFes in ger'mde'r' were fqund.

n % n % " % = % In particular, a S|gn|.f|cantly.h|gher

CTE 23 |15,86] 44 |30,34] 38 | 26,21 | 40| 2750 | X=6823; number of male patients with CTE

p<0,001* compared to patients with CVE and

CVE 62 |4276] 41 |2828| 9 6,21 |33 |2276 PIE, as well as female patients with

CAE 37 [36,27| 23 [22,55| 15 | 14,71 | 27 | 26,47 Piz1s, CVE compared to patients with CAE
PIE 66 [51,56| 18 |14,06| 6 | 4,69 | 38| 29,69 2-4[,)3-41:48'855* and PIE. o '

Notes: x> — Pearson’s correlation coefficient, p — its significance Ievel,*—statisticaifysignificant A significant mﬂu.en.CE of the

result. age factor on the incidence of

gaged in mental work (21.88) was recorded in the PIE various types of encephalopathy

was found (x*=235.05; p<0.001). In particular, in the
group of patients with CTE, young people significantly

group, and physical work was equally represented in the
CTE group (11.03%) and the PIE group (10.94%).

It is also worth noting the low percentage of people
with higher education in all study groups. In particular,
among the patients included in the study, 14.48% of pa-
tients with CTE, 9.72% of patients with CVE, 0.98% of

predominated (57.24%), in the group of patients with
CVE — elderly (48.79%), in the group of patients with
CAE —middle-aged (53.92%) and in the group of patients
with PIE — young people (49.22%).

patients with CAE, and 14.48% of patients with PIE had
higher education (fig. 3).

Analysing the duration of the disease in patients
with different types of encephalopathy, the prevalence
of patients with a catamnesis up to 1 year was found
among patients with CVE (15.86%), CAE (36.27%) and
PIE (51.56%) within 1-5 years —among patients with CTE
(30.34%) (table 3). A small number of patients with CVE
(6.21%) and PIE (4.69%) with a catamnesis of 6-10 years
is also worth noting. As for patients with a disease dura-
tion of more than ten years, their number was almost
the same in the CTE, CAE and PIE groups and slightly
lower in the CVE group. The data obtained may indicate
similar clinical manifestations of posttraumatic syn-
drome and CTE, which leads to its low diagnosis during
the first year after the trauma.

In patients with different types of encephalopathy,
patients with a catamnesis of up to 1 year predominate
among patients with CVE (15.86%), CAE (36.27%) and
PIE (51.56%); within 1-5 years — among patients with
CTE (30.34%). There was a small number of patients
with CVE (6.21%) and PIE (4.69%) with a catamnesis of
6-10 years. As for patients with a disease duration of
more than ten years, their number is almost the same
in the CTE, CAE, and PIE groups and slightly lower in the
CVE group.

Prospects for further research.

Prospects for further research are to find genetic
prerequisites for the development of various types of
encephalopathy and to establish their relationship with
socio-demographic indicators.
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COLI0-AEMOrPA®IYHA XAPAKTEPUCTUKA NALLIEHTIB 3 PIBHUMU TUNAMU
EHLUEDANONATIN

TepHONiNbCbKMI HaLiOHANbHUA MeAUYHUA YHiBepcuTeT imeHi |. fl. Top6aueBcbkoro MO3 YKkpaiHu
(m. TepHoNinb, YKpaiHa)
duve.khrystyna@gmail.com

HayKkosi 0aHi 8Ka3yrome Ha acoyiayito KaiHivHUX nposAsis pisHUx murise eHueganonamiti 3 pA0om moougiKkosaHux
i HemodugikosaHUX paKmopie, maKux AK Oenpecis, pieeHb oceimu, coyiasbHO-eKoOHOMIYHUl cmamyc, ¢izuyHa
aKmMueHicms, HAOMIPHA Maca mina ma iHwi, Mpome 84eHi MPOO0BXYOMb MOWYK ACOUIaMUBHUX 368°A3Kie.

Memoto 00cniOHeHHA € aHAI3 OCHOBHUX (haKMOpi8 PU3UKY XPOoHiYHOi nocmmpasmamuyHoi (XTE), xpoHiyHoi
cyOuHHoI (XCE), xpoHi4Hoi ankozonbHoi (XAE) ma nicasiHgekuiliHoi (MIE) eHueganonamid.

3 Memoto 8UOKPeMEHHA OCHOBHUX (hakmopie pusuKy 6ys10 npoaHanizoeaHo 520 medu4HUX Kapm nayieHmie 3
eHueghanonamiamu pizHux murnie, Axi 6yau nodineri Ha 4 epynu: 1 — nayieHmu 3 XTE (n=145), 2 — nayieHmu 3 XCE
(n=145), 3 — nayieHmu 3 XAE (n=102) ma 4 — nauieimu 3 lNIE (n=128). CmamucmuyHuli aHani3 8aHUX MNpPoeoounu 3a
donomoezoro «Microsoft Excel» ma «STATISTICA 13.0».

BuseneHo xapakmepHi 8i0MiIHHOCMI 3a 2eHOepHUM ACeKmom, 30KpeMd, 8ip02iOHO 8UWA KinbKicmb nayieHmis
3 XTE vonosivyoi cmami cmocosHo nayieHmie 3 XCE ma [1IE, a makox a makoxc nauyieHmig 3 XCE xciHoyoi cmami
8i0HOCHO xeopux 3 XAE ma [1IE. BcmaHo8neHo gipo2ioHull 8naus ¢pakmopy 8iky Ha Yacmomy 8UHUKHEHHA Pi3HUX
munie eHyeganonamili (x2=235,05; p<0,001), 3okpema, y epyni nayieHmis 3 XTE 8ipo2iOHo nepesaxcaroms ocobu
MO0s100020 8iKy (57,24%), y epyni nayieHmis 3 XCE — noxuso2o 6ixy (48,79%), y epyni nayieHmie 3 XAE — cepedHb020
8iKy (53,92%) ma y epyni nayieHmie 3 1IE — Mmosi00020 8iKy (49,22%).
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Y nayieHmis i3 pisHUMu munamu eHueganonamili nepesaxcaroms ocobu 3 KamamHe3zom 00 1 poky ceped
nauieHmie 3 XCE (15,86%), XAE (36,27%) ma lIE (51,56%); npomsaaom 1-5 pokie — ceped nayieHnmis 3 XTE (30,34%).
Biomivaemoca HegenuKka KinbKicme nauieHmie 3 XCE (6,21%) ma lIE (4,69%), kamamHe3 AaKkux ckaas 6-10 poKis.
Lllodo nauieHmie 3 mpusasnicmio 3ax80pto8aHHsA binbwe 10 poKie, Mo ix KinbKicmb NPAKMUYHO OOHAKOBA y 2pynax

XTE, XAE ma MIE i dewjo Huxcua y epyni XCE.

XpoHiuHi eHyeganonamii acoyitoromscs 3i cmammio, 8iKOM ma KAMAMHE30M.
Kntouoei cnosa: eHyeganonamii, cmame, 8iK, KAMmamHe3, 830EMO38°A30K.

3B’A30K ny6niKauii 3 n1aHOBMMWU HAayKOBO-A0CAIA-
HMUMK poboTamum.

JaHa pobota € dpparmeHTtom HOP «KniHiko-naTtore-
HEeTMYHA XapaKTepUCTMKa 3aXBOPHOBaHb HEPBOBOI CUC-
TeMM, YOOCKOHANEHHSA AiarHOCTUKM, ONTUMI3aLia Niky-
BaHHA», HOMepP AeprkaBHOI peecTpauii—0123U100059.

Bcryn.

Ha paHuit yac, eHuedanonatito po3rnagatoTb AK
36ipHe NOHATTA OAHOTUMHMX YpaXKeHb FO/I0OBHOMO MO3KY
3 NMOPYLIEHHAM MOro QyHKLii, AKa MoXKe ByTU SIK CUH-
APOMOM, L0 CYNPOBOAMKYE iHWI 3aXBOPHOBAHHA (BTO-
PUHHA), TaK i CaMOCTIHOK HO30/10MYHOK OAUHMULIEID
(nepBMHHA), @ CMMNTOMM Ta KNiHIYHUI Nepebir yboro
CTaHy MOXYTb 6yTM ayke HeogHopigHumu [1-3]. Cbo-
rogHi iCHyoTb TaKoX pi3Hi nigxoan Ao Knacuoikauii eH-
uedanonariii. 30Kkpema, BUAINAOTb BPOAKEHI Ta HabyTi
eHuedanonarii. BpoakeHi eHuedanonatii MOXyTb 6yTH
0BbyMOB/NEHI TeHeTUYHMMU AedeKTamu meTabonizmy,
aHOManiAMM PO3BUTKY rOJIOBHOIO MO3KYy abo nos’A3aHi
3 BMN/IMBOM YLUKOAKYHOUMX GAKTOPIB Y NepuHaTaibHOMY
nepioai, Hacamnepes, rinokKcii Ta BHYTPilWHbOYEpPEnHoi
Tpasmu y nonorax [4, 5]. Habyti eHuedanonaTii po3su-
BAOTbCA B NPOLLECi KUTTEAIANBHOCTI IIOAMHW BHAC/IAOK
BMN/INBY Ha FO/IOBHWMI MO30K Pi3HUX YLIKOAKYOUMX daK-
TOpiB. YIWaKOBa Ta CNiBaBTOPM BUAINAOTb TUNKW eHueda-
JIonaTii 3a NPUYNHAMM BUHUKHEHHSA, 30KPEMA XPOHIYHY
TPaBMaTUYHY, CNAZKOBY (MiLMHOBY, MITOXOHAPIANbHY),
NnevyiHKoBY, MaHKPeaTUyHy, AiabeTuyHy, TinepTOoHIYHY,
riNOKCUYHY, CTaTUYHY, TOKCUKO-METaboiuHy, ypemiyry,
BepHike, cenTUyHy, HEONACTUYHY Ta NpomeHesy [6].

3a3BuMyYali, KNiHIYHO BUparKeHi eHuedanonartii xapak-
TEepHi NpW NoeaHaHHI LepebpoBacKkyAapHoi naToorii 3
ANCMETabOoNIYHUMUK, TINOKCUYHUMMK, [ereHepaTUBHU-
MU, MOCTTPAaBMaTUYHUMM NPOLECAMM Ha TAi iIHBOOLLiN-
HUMX 3MiH. Y 3aranbHi nonynauji 6arato pakTopis, TakMX
AK Oenpecia, piBeHb OCBITM, COLia/lbHO-EKOHOMIYHUIA
cTaTyc (cinbCbKa MicUeBiCTb, HM3bKMI A0Xi4, MeHLla
y4acTb Yy CYCMiIbHOMY KWUTTI), BiACYTHICTb di3nYHOT aK-
TMBHOCTI ab0 HepaLioHaNbHE XapyyBaHHSA, 3/10B}KMBAH-
HS a/IKOTONEM, TAKOXK MOB’A3aHi 3 PO3BUTKOM KOTHITUB-
HUX NOpYLIEHb NPU Pi3HUX TUNax eHuedanonartin [7-9].

Merta gocnig)eHHs.

Tomy, MeTOo HaLWOoro AoCAiAKeHHs byno npoaHani-
3yBaTW OCHOBHi HemoaudiKoBaHi GaKTOpU PU3UKY PO3-
BUTKY XPOHIYHOI nocTTpaBmaTuyHOi (XTE), XpOHiYHOI
cyamHHoi (XCE), xpoHiyHoi ankoronbHoi (XAE) Ta nicns-
iHdekuinHoi (MIE) eHuedanonarii.

O6’eKT i meTOaM AOCNiAXKEHHA.

[Ons 34iicHeHHA MOPiBHANbLHOI couio-gemorpadiy-
HOT XapaKTePUCTUKM NALEHTIB 3 PISHUMM TUNAMM eHLie-
danonatiini mn npoBenn aHanis 520-TM MegUYHUX KapT
nauieHTie 3 XTE (n=145), XCE (n=145), XAE (n=102) ta MIE
(n=128), AKi 3HAX04MNUCb Ha CTALLIOHAPHOMY /liKYyBaHHI
Ha 6a3i KOMyHa/IbHOr0 HEKOMEPLIMHOrO NiANPUEMCTBA
«TepHonNifibcbKa 061acHa K/iHiYHA NCUXOHEBPOIOTiYHa
NikapHA» Bnpogosx 2021-2022 pp. Bpaxosytoun Te, WO
Ha CbOTOAHILWHIM AeHb He iCHYE eANHOIT KnacudiKaLii eH-

uedanonatii i CTyneHiB ix TAXKKOCTI, AKa 6 BpaxoByBasa
reHes i KNiHiKy KoKHoro TMny eHuedanonarii, ix Bepuodi-
KaLifa NnpoBOAMIacA 3a KpUTEPiAMM, 3aNPONOHOBAaHUMM
pisHMMMK gocnigHukamm [10, 11].

CTaTUCTUYHMI aHani3 AaHUX 3AiACHIOBaBCA 3a A0-
NOMOFOK KOMM IOTEPHOrO NPOrpamHoro 3abesneyeHHs
«Microsoft Excel» Ta «STATISTICA 13.0». Yci KinbKicHi
NOKA3HMKM NepesipeHi Wwoao BiANOBiAHOCTI 3aKoHY la-
ycca 3 BUKOPUCTaHHAM KpuTepito Jliniedpopca. 3Bakato-
YM Ha Po3MoAin KinbKicHMX BeandnH (p>0,05 gna kKpute-
pito Niniepopca), KinbKicHi gaHi Nnpe3eHToBaHi y BUrNAi
cepefHboro 3HayeHHs (Mean) Ta oro CTaHAAPTHOTO
BiaxuneHHs (SD), a Takoxk megiaHu (Me) Ta HUXKHbOIO
(Lg) Ta BepxHboro (Uq) kBapTtunein (p<0,05 ana Kpute-
pito Nliniepopca). [Ana YaCTOTHUX MOKA3HUKIB BKa3aHO
abCcoNtoTHY KinbKicTb (n) Ta BiACOTOK (%).

MopiBHAHHA rpyn 3a KiZIbKICHUMW XapaKTepUCTUKaMMU
NPOBOAMIMN NapamMeTPUYHUMKN Ta HenapameTpPUHHUMU
metogamu: gucnepciiHuii aHanis ANOVA Ta KpuTepil
Kpackena-Yonnica. HasfBHiCTb CTaTUCTUYHO BipoOrigHMX
BiAMIHHOCTEM BBaXKanu Npu 3Ha4eHHaAx p<0,05.

[ns NopiBHAHHA YAaCTOTHUX XapPaKTEPUCTUK Y rpynax
BMKOpucToByBaau X2 MNipcoHa ans Tabauup 3x2 Ta 6inb-
e, Npu piBHi BiporigHocTi akoro p<0,05 cTBepaKyBanum
Npo BiAMIHHICTb MiX AOCAigXKYyBaHMMKU rpynamu. Mpu
NopiBHAHHI TabMLb 2X2 BUKOPUCTOBYBANMN [4BOCTOPOH-
Hi TOYHWUIM KpuTepit diwepa, piBeHb AOCTOBIPHOCTI
AKOTO TeX cknagas p<0,05.

Pe3ynbTati focniaKeHHs Ta ix 06roBopeHHs.

Mpw aHanisi reHAepHOro po3noainy NauieHTIB 3 eH-
uedanonaTiamMu, He BPaAXOBYOUYM TUM HO30AOTII, BCTa-
HOBJIEHO L0 BiACOTOK OCi6 4YonoBivYOi cTaTi cTaHOBUB
69,6% (n=362), a BiAcoTOK 0cCi6 *iHouoi cTaTi — 30,4%
(n=158). Mpn UbOMY BMABNEHO XapaKTepPHi BiAMiHHOC-
Ti MiXK MauieHTamu 3 pisHUMKU TUNamK eHuedanonatii
(rabn. 1). 3okpema, y rpyni nauieHTiB 3 XTE KiNbKicTb
ocib yonosivyoi cTaTti 6yna BiporigHO BULLOKD CTOCOBHO
nauieHTie 3 XCE (Ha 46,20%) Ta MIE (Ha 28,62%). Y ToW
e yac, KifbKicTb nauieHTiB 3 XCE iHouvoi cTaTi 6yna Bi-
porigHo 6inbwoto BiAHOCHO navieHTiB 3 XAE (Ha 42,13%)
Ta NIE (Ha 17,58%). leHaepHe CriBCTaBNEHHA NALLEHTIB
3 XCE Ta XAE nokasano BiporigHe nepeBaxaHHA 40n0-
BiKiB 3 XAE (Ha 17,58%). Mpu LboMy MiK NnauieHTamu 3
XTE Tta XAE He BMABNEHO CTAaTUCTUYHO 3HAYYLLMX BiA-

Tabauusa 1 — Po3nogin nauieHTiB i3 pisHUMu
TMnamu eHuedanonariii 3a cTaTTio

CraTb
Group Yonosiva KiHoya X5 p
n % n %
XTE 131 190,34 | 14 | 9,66 X2=91,11;
XCE 64 | 44,14 | 81 | 55,86 p<0,001*
XAE 88 | 8627 | 14 |1373 | p . . . <005
nie 79 | 61,72 | 49 |38,28 P,;>0,05

Mpumitku: x> — KpuTepiit MipcoHa, p — piBeHb 1oro BiporigHocTi; * —
CTaTUCTUYHO BIPOTiAHUIA pe3ynbTaT.
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Tabnuua 2 — Po3nogin nauieHTis i3 pisHUMu
TMnamu eHuedanonariii 3a Bikom

[ianasoH Konu-
lpyna | BaHb BiKY, DOKK BiK, poKkm p
Min Max
XTE 18 66 40,41+£12,18
XCE 39 88 66,411+9,90 p
1-2,1-3, 1-4, 27%‘:2 4,3-4

XAE 22 79 | 51,01£10,11 <0,05

nNIE 17 82 46,33115,39

Mpumitka: * - cTaTUCTUYHO BipoOrigHWUIA pe3yabTar.

MiHHOCTel 3a cTaTTio. B YKpaiHi 4o noBHomacwTabHoro
BTOPrHEHHA 4acToTa TPaBMATUYHUX YLWKOAKEHb r0O/10B-
HOro MO3KY Ta Yepena B 0cib 4010840 CTaTi cCTaHOBUAA
Y pi3HMX perioHax Bia 2,3 A0 6 Bunaakis (B cepegHbomy
4-4,2) Ha 1000 HaceneHHsa [12] Ta 6yna obymoBneHa
B OCHOBHOMY 3POCTaHHAM AOPOXKHbO-TPAHCMOPTHOIO
TpaBMaTU3My Ta 36POMHUM KOHDNIKTOM Ha CXOAi KpaiHu
[13], Toai Ak noBHOMacwTabHe BTOPreHeHHs NpU3Beso
[0 KPpUTUMYHOTO 36inblUeHHA KiNbKOCTi BUNaAKiB yepen-
HO-MO3KOBOI TPaBMMU, AK cepe, BiliCbKOBOC/NY»K60BLLiB,
TaK i cepen UuMBiNbHOIo HaceneHHs [14, 15].

AHani3yroum po3noain NauieHTIB i3 PisHUMM TUMAMMU
eHuedanonartii 3a BIKOM TaKOXK BCTAHOB/IEHO XapaKTep-
Hi BiamiHHOCTI (Tabn. 2). 3oKkpema, BiK naujieHTiB 3 XTE
byB BipOrigHO HWXK4YMM BigHOCHO naujieHTiB 3 XCE (Ha
64,34%), XAE (Ha 26,23%) Ta MNIE (Ha 14,65%). Y cBoto
yepry, nauieHtTn 3 XCE 6ynn HancTapwmmm, ix BiK CTa-
TUCTMYHO 3HAYMMO nepesaxKas Ha 30,19% BiK nauieHTIB
3 XAE Ta Ha 43,34% — BiKk nauieHTis 3 MIE. BapTo TakoX
BiAMITMTK, WO BiK xBOopmMx 3 XAE BiporigHO nepesulLLy-
BaB Bik maujienTis 3 MNIE Ha 10,10%. HaykoBi gaHi npwu ay-
TOMCIi BKA3ylOTb HA CYAMHHI 3MiHM MIKPOBACKYASAPHOTO
XapaKTtepy y noHaz 33% ocib noxunoro BiKy, WO CniB-
CTaBMme 3 CTaTUCTUYHUMW AaHumu nowmpeHocTi XCE
cepeg ocib gaHoi BikoBoi KaTeropii [16, 17]. Brazinova Ta
CMiBaBT. BUABWUAM, L0 ANA YCiX BIKOBUX rpyn Ta CTyMNeHiB
TAMKOCTI TPAaBMW HAaMHUXKYMIA 3arasbHUIA NOKa3HUK 3a-
XBOpPHOBAHOCTI cknas 47,3 Ha 100 TUC. HaceneHHA B piK;
CaMMI BUCOKMI NOKa3HUK cknas 849 Ha 100 tuc. Hace-
NIeHHA B PiK; 3arasibHUM NOKa3HWK CMEPTHOCTI BapitoBaB
Bia 3,3 0o 28,10 Ha 100 Tuc. HaceneHHsA B pik [18].

OCKiNIbKM BMABMEHO LUMPOKWIM Aiana3oH KONMBaHb
BiKy XBOPUX i3 pPi3HUMM TUNaMu eHuedanonatiin, oTpu-
MaHi gaHi 6ynM TakoXK 3rpynoBaHi Ta MpoaHasi3oBaHi
3rigHo  Knacuoikauii  BiKOBUX

B Monogui eix (18
-, Maxoanudi B (60-

*I

= Wil 75

KaTeropiin BOO3 (pmc. 1). Nia
4yac po3noginy nawuieHTis i3 pis-
HUMM TUNamu eHuedanonatin
3aN1eXHO BiA BIKOBOI KaTeropii
BCTAHOB/IEHO BiporigHM BNANB
daKTopy BiKY HA YacTOTYy BUHMK-
HEHHA Pi3HUX TUNiB eHuedano-
natin (x?=235,05; p<0,001). 3o-
Kpema, y rpyni nauieHTis 3 XTE
BiporiAHO nepeBakann ocobu

BiKOBMX KaTteropiii BOO3.

PucyHoK 1 — Po3nogin nauieHTiB i3 pisHMmMM Tunamm eHuedanonartiii 3rigHo knacudikauii

Monoaoro Biky (57,24%), y rpyni
nauieHTie 3 XCE — noxunoro BiKy
(48,79%), y rpyni nauieHTiB 3

= dlanusa wPoaymoea o He npayoe

1111

XAE — cepegHboro Biky (53,92%)
Ta y rpyni nauieHTis 3 MIE — mo-
noporo Biky (49,22%). 3a faHu-
mu BOO3 61m3bko 800 ntogeit B
€Bponi NTOMMPaAtoTb Bif NPUYMH,
NoB’A3aHUX i3 BXKMBaAHHAM an-
KOTOJIl0, MPUYOMY KOMKEeH uyert-
BEPTUI NMOMMPAE Y MOSOAOMY
BiLi (Bikom 20-24 poku) [19].
BpaxoBytounM OCHOBHI eTiono-
riYHi YnHHUKKM XCE, uinkom ob-
IPYHTOBaHMM € MOXWUUW BIK, B

PUCYHOK 2 — XapaKTepucTuKa BUAY AiANbHOCTI NaLieHTIB i3 pisHMMKU TMNamu eHuedanonarin

Y BifjcOTKax.

AKomMy po3BmBaeTbca XCE.
Jo yBarn Takox 6panu sug,

LLIL

LiANBHOCTI Ta OCBITY MALLEHTIB,
O BUABWMAMCA  BipOTigHMMMU
YMHHUKAMW BMNUBY Y NALEHTIB
i3 pisHMMKM TuUnamu eHueoda-
nonatin (x2=15,92; p<0,05 Ta
x*=14,82; p=0,002 Bignosia-
Ho). BcTaHoBneHO BiporigHe
nepeBaaHHA 0cib, Wo He npa-
LOKTb Yy BCiX rpymax crnocre-
pexeHHs (puc. 2). Wopo suay
LIANBHOCTI, TO cepepn, MaLieHTIB
i3 pisHMMM TuUnamu eHueda-

PUCyHOK 3 — XapaKTepucTuka ocBitH, 3406yToi nauieHTamm i3 pisHuMmm Tunamu eHuedanonarii.

nonaTin Hahbinbwuii BiACOTOK
oci6 posymoBoi npaui (21,88)
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3adikcosaHo y rpyni MNIE, a ¢pisnyHoi —
B 04HaKoBil mipi y rpyni XTE (11,03%)

Table 3 — Characteristics of groups of patients with different types of
encephalopathy according to the catamnesis

Ta rpyni MIE (10,94%). TpMBaNiCTb 3aXBOPHOBAHHA

. Bapto TaKOX BiAMITUTK HI{I3bKI/Il7I tome || il mesy | G meE Bl s 6inbwe 10 2
BiICOTOK 0OcCi6 i3 BULLOK OCBITON Yy OKIB
BCiX rpynax crnoctepexeHHaA. 3oKpe- n 0 % | n % n % T WET
Ma, cepes naienTis, BraloueHMx y | XTE 23 |15,86| 44 |30,34| 38 | 26,21 | 40 | 27,59 );;0’0'01,;
[OCNIAXEHHA, BULWY OCBITYy Mmanum |XCE 62 (42,76 41 (28,28| 9 6,21 | 33 | 22,76
14,48% xsopux 3 XTE, 9,72% — xBO- | XAE 37 (36,27 23 (22,55 15 | 14,71 | 27 | 26,47 Prz1s,
pux 3 XCE, 0,98% — xsopux 3 XAE Ta .05+
14,48% — xsopux 3 MNIE (puc. 3). nie 66 |51,56 18 14,06| 6 4,69 | 38 | 29,69 2-%3>j>0'05

AHanisyloum TpMBanicTb 3axsopto- Mpumitku: X> = KpuTepiit MipcoHa, p — piBeHb 1Oro BipOriAHOCTI, * — CTAaTUCTUYHO BipOriAHWMIA

BaHHA Y NALiEHTIB i3 pisHUMM Tunamm PEY1PTaT

eHuedanonatiin BCTaHOBNEHO nepe-

Ba*KaHHA 0Cib 3 KaTamHe30oM A0 1 poKy cepes NauieHTIB
3 XCE (15,86%), XAE (36,27%) Ta MIE (51,56%); npoTs-
rom 1-5 pokis — cepeq naujieHTiB 3 XTE (30,34%) (Tabn.
3). BapTo TaKoX BigMITUTU Many KifbKiCTb NaLEHTIB 3
XCE (6,21%) Ta NIE (4,69%), KaTamHe3 AKMX cKnas 6-10
pokiB. Looo nauieHTiB 3 TpMBaNicTIO 3axBOPHOBAHHA
6inblue 10 poKiB, TO iX KiNbKicTb Byna nNpakTUYHO oA-
Hakosot y rpynax XTE, XAE Tta MNIE i gewo HuMx4ow y
rpyni XCE. OTprMaHi gaHi MOXyTb CBIAYUTM MPO CXOMXKi
KNiHIYHI NpOABX NOCTTPaBMATUYHOro cuHgpomy i XTE,
O BeAe A0 HM3bKOI i AiarHOCTUKM NPOTArOM NepLloro
POKyY MicnA nepeHeceHoi TpaBMMU.

BucHoBKM.

Y naui€eHTiB i3 pisHMMM TMNammK eHuedanonatiit Bu-
AB/IEHO XapPaKTepHi BiAMIHHOCTI 3a reHAEepPHMM acnek-
TOM, 30Kpema, BiporiAHO BWLLA Ki/NbKICTb NALIEHTIB 3
XTE yonosivoi cTati ctocoBHO nauieHTie 3 XCE Ta MNIE, a
TaKoX nauieHTiB 3 XCE »KiHO4Oi cTaTi BiAHOCHO XBOPMX 3

BcTtaHoBNEeHO BiporigHWiA BNAMB GakTopy BiKY Ha
YacTOTy BWHMKHEHHA Pi3HMX TUMiB eHuedanonaTii
(x?=235,05; p<0,001), 30Kkpema, y rpyni nauieHTis 3 XTE
BiporigHO nepeBarkatoTb 0C06M Monogoro Biky (57,24%),
y rpyni naujieHTis 3 XCE — noxunoro Biky (48,79%), y rpyni
nauieHTiB 3 XAE — cepefHboro Biky (53,92%) Ta y rpyni
naujieHTie 3 MIE — monoaoro Biky (49,22%).

Y naujieHTiB i3 pisHUMKM TMNAaMK eHuedanonartii ne-
peBaKatoTb 0cobM 3 KaTamHesom A0 1 poKy cepes na-
uieHTiB 3 XCE (15,86%), XAE (36,27%) T1a MNIE (51,56%);
npotarom 1-5 pokiB — cepepg, nauieHTiB 3 XTE (30,34%).
BigmivuaeTbca HeBenuKka KinbkicTb nauieHTis 3 XCE
(6,21%) Ta MIE (4,69%), KaTamHe3 AKUX cKNaB 6-10 poki..
oo naujeHTiB 3 TPUBANICTIO 3aXBOPIOBaHHA bGinblue
10 pokiB, TO iX KiNbKiCTb NPAKTUYHO OA4HAKOBA y rpynax
XTE, XAE Ta MIE i gewo Hmx4a y rpyni XCE.

MepcnekTMBM NOAANbLUNX AOCNIAMKEHD.

MepcnekTMBM NOAAMbLINX AOCNIAMKEHD MONAMAOTb Y
NOLUYKY FEHETUYHUX NepesyMoB PO3BUTKY PISHUX TUNIB
eHuedanonaTiii Ta BCTaHOBJIEHHS iX 383Ky 3 coljio-ae-

XAE Ta NIE. morpadiyHMMM NOKA3HUKAMM.

References / Nlitepatypa

. Berlit P, Bosel J, Gahn G, Isenmann S, Meuth SG, Nolte CH, et al. “Neurological manifestations of COVID-19” — guideline of the German

society of neurology. Neurol Res Pract. 2020;2:51. DOI: 10.1186/s42466-020-00097-7.

Korobko O. Klinichni nastanovy shchodo vedennia patsiientiv iz nevrolohichnymy proiavamy COVID-19. NeiroNews. 2021;4(25):48-55.

[in Ukrainian].

Karpinska KO, Horlenko OM, Kossei HB, Leshak VI. SARS-COVID-19 tryherovana entsefalopatiia Vernike (klinichnyi vypadok). Problemy

klinichnoi pediatrii. 2022;4(58):46-52. [in Ukrainian].

Sandoval Karamian AG, Mercimek-Andrews S, Mohammad K, Molloy EJ, Chang T, Chau V, et al. Neonatal encephalopathy: Etiologies

other than hypoxic-ischemic encephalopathy. Semin Fetal Neonatal Med. 2021;26(5):101272. DOI: 10.1016/j.siny.2021.101272.

Molloy EJ, Branagan A, Hurley T, Quirke F, Devane D, Taneri PE, et al. Neonatal encephalopathy and hypoxic-ischemic encephalopathy:

moving from controversy to consensus definitions and subclassification. Pediatr Res. 2023;94(6):1860-1863. DOI: 10.1038/s41390-023-

02775-z.

Ushakova HO, Babets YaV, Kyrychenko SV. Molekuliarni mekhanizmy rozvytku entsefalopatii. Dnipro: DNU imeni Olesia Honchara; 2017.

203 s. [in Ukrainian].

Han R, Tang Z, Ma L. Related factors of cognitive impairment in community-dwelling older adults in Beijing Longitudinal Study of Aging.

Aging Clin Exp Res. 2019;31(1):95-100. DOI: 10.1007/s40520-018-0943-8.

Gonzalez MF, Facal D, Juncos-Rabadan O, Yanguas J. Socioeconomic, emotional, and physical execution variables as predictors of

cognitive performance in a Spanish sample of middle-aged and older community-dwelling participants. Int Psychogeriatr. 2017;29(10):1669-

1680. DOI: 10.1017/S1041610217001144.

Cho J, Jin Y, Lee |. Physical inactivity and cognitive impairment in Korean older adults: gender differences in potential covariates. Ann Hum

Biol. 2017;44(8):729-737. DOI: 10.1080/03014460.2017.1392604.

10.GBD 2016 Neurology Collaborators. Global, regional, and national burden of neurological disorders, 1990-2016: a systematic analysis for
the Global Burden of Disease Study 2016. Lancet Neurol. 2019;18:459-480. DOI: 10.1016/S1474-4422(18)30499-X.

11. Erkkinen MG, Berkowitz AL. A Clinical Approach to Diagnosing Encephalopathy. Am J Med. 2019;132(10):1142-1147. DOI: 10.1016/j.
amjmed.2019.07.001.

12.Pedachenko YeH. Standartyzatsiia v neirokhirurhii. Chastyna 1. Travmatychni ushkodzhennia tsentralnoi ta peryferychnoi nervovoi
systemy. Kyiv: DU “INKh NAMNU”; 2019. 152 s. [in Ukrainian].

13.Khyts AR. Cherepno-mozkova travma: haidlain ACR. ACR; 2021. [in Ukrainian].

14.Kramareva OH, Volosovets AO, Maznichenko Olu, Sharyhina VV. Klinichnyi vypadok operatyvnoho ta intensyvnoho likuvannia vidkrytoi
cherepno-mozkovoi travmy zghidno z protokolom «Management of severe traumatic brain injury». Ukrainskyi medychnyi chasopys; 2023.
Dostupno: www.umj.com.ua/uk/publikatsia-239596. DOI: 10.32471/umj.1680-3051. 153.239596. [in Ukrainian].

15.Dubinski D, Kolesnyk V. War in Ukraine: a neurosurgical perspective. Acta Neurochir (Wien). 2022;164(12):3071-3074. DOI: 10.1007/
s00701-022-05388-3.

16.Besson M, Forget B. Cognitive Dysfunction, Affective States, and Vulnerability to Nicotine Addiction: A Multifactorial Perspective. Front

Psychiatry. 2016;7:160. DOI: 10.3389/fpsyt.2016.00160.

-

N

w

>

o

o

N

®

©

ISSN 2077-4214. Bicuuk npo6nem 6ionorii i meguuunn — 2023 — Bun. 4 (171) / Bulletin of problems in biology and medicine — 2023 - Issue 4 (171) 177



KNIHIYHA TA EKCMEPUMEHTA/IbHA MEAULUHA / CLINICAL AND EXPERIMENTAL MEDICINE

17.Madjidova Yokudhon N, Usmanova Durdona D. Cognitive status in patients with chronic cerebral ischemia. International Journal of
BioMedicine. 2013;3(4):244-246.

18.Brazinova A, Rehorcikova V, Taylor MS, Buckova V, Majdan M, Psota M, et al. Epidemiology of Traumatic Brain Injury in Europe: A Living
Systematic Review. J Neurotrauma. 2021;38(10):1411-1440. DOI: 10.1089/ neu.2015.4126.

19.WHO. Global status report on alcohol and health 2018. Geneva: World Health Organization; 2018. Available from: http://apps.who.int/iris/

bitstream/handle/10665/274603/9789241565639-eng.pdf?ua=1.

COLI0-OEMOTPA®IYHA XAPAKTEPUCTUKA MALIEHTIB 3 PIBHUMUW TUMAMM EHLLEEDANTONATI

Ayse X. B., LLKpo6ort C. ., Caniit M. |., Hacanuk P. b.

Pestome. Bcmyn. Y 3aranbHin nonynauii 6arato pakTopis, TakKMX AK Aenpecis, piBeHb OCBITH, COLialbHO-EKOHO-
MiYHWI cTaTyc (CiNbCbKa MiCLEBICTb, HU3bKMUI A0XiA, MEHLLA y4acTb Y CYCMiIbHOMY ¥UTTi), BiACYTHICTb Gi3nYHOT aK-
TMBHOCTI a60 HepaLlioHa/ibHe XapyyBaHHS, 3/10BXKMBAHHA a/IKOroem, siKi MoB’A3aHi 3 KNIHIYHUMK NPOABAMU Pi3HUX
TMNiB eHuedanonarii.

Mema. MpoaHanisyBaT 0CHOBHI HemoandiKoBaHi GaKTOPU PU3KKY XPOHIYHOT MOCTTpaBMaTUYHOI (XTE), XpoHiu-
Hoi cyauHHoI (XCE), xpoHiyHoi ankoronbHoi (XAE) Ta nicnaiHdekuiniHoi (MIE) eHuedanonarin

06’ekm i memodu docnioxceHHA. byno nposeaeHo aHani3 520-TM meanYHMX KapT nauieHTis 3 XTE (n=145), XCE
(n=145), XAE (n=102) Ta MIE (n=128). CTaTUCTMYHWNI aHaNi3 AaHUX 34iACHIOBABCA 3a A0MNOMOrol KOMM IOTEPHOro
nporpamuoro 3abe3sneyeHHs «Microsoft Excel» Ta «STATISTICA 13.0».

Pe3ynemamu. Npu aHanisi reHAepHOro po3noAiny NaLieHTiB 3 eHuedanonaTiasMmn, He BPaxoBYHOYM TUN HO30/10-
rii, BCTAaHOB/IEHO LU0 BiZICOTOK OCib 4on0Biv0i cTaTi cTaHOBMB 69,6% (n=362), a BigcoTokK oci6 *iHoyoi cTaTi — 30,4%
(n=158). BuABNEHO XxapaKTepHi BiAMiHHOCTI 3a reHAepPHMUM acrnekToMm, 30Kpema, BiporiaHO BMLIA Ki/bKiCTb NaLieHTiB
3 XTE yonosivoi cTaTi ctocoBHO nauieHTiB 3 XCE Ta MNIE, a TaKoXK a TaKoxK nauieHTiB 3 XCE *KiHOY0i cTaTi BigHOCHO XBO-
pux 3 XAE Ta MIE. BcTaHOB/EHO BiporigHMii BNIMB GaKTOPY BiKy Ha YaCTOTYy BUHUKHEHHS Pi3HMX TUNiB eHLedanona-
Tin (x>=235,05; p<0,001), 30kpema, y rpyni nauieHTis 3 XTE BiporigHo nepeBakatoTb 0cobu monoaoro Biky (57,24%),
y rpyni naujieHTis 3 XCE — noxunoro Biky (48,79 %), y rpyni nauienHTis 3 XAE — cepegHboro Biky (53,92%) Ta y rpyni
naujieHTie 3 MIE — monogoro Biky (49,22%). Mpu wbomy, nauieHTn 3 XCE 6ynmn HancTapwMMm, iX BiK CTaTUCTUYHO 3Ha-
ymmo nepesakas Ha 30,19% Bik nauieHTiB 3 XAE Ta Ha 43,34% — Bik nauieHTi 3 MIE. Y nauieHTiB i3 pisHMMK TMNaMmu
eHuedanonaTiii nepeBa*katoTb 0Cob6M 3 KaTamHe3oM A0 1 poky cepes nauieHTiB 3 XCE (15,86%), XAE (36,27%) Ta NIE
(51,56%); npotarom 1-5 pokis — cepeg, navieHTis 3 XTE (30,34%). BiamivaeTbca HeBeNMKa KinbKicTb nauieHTiB 3 XCE
(6,21%) Ta MIE (4,69%), KaTamHe3 sKMUX cknas 6-10 pokis. LLlogo nauieHTiB 3 TpMBanicTio 3axBoptoBaHHA binbwe 10
POKiB, TO iX Ki/IbKiCTb MPaKTUYHO oAHaKoBa y rpynax XTE, XAE Ta MIE i gewo Huxya y rpyni XCE.

BucHo8Ku. XpoHiyHi eHuedanonaTii acoLilooTbCsA 3i CTATTIO, BIKOM Ta KaTaMHE30M.

KnrouoBsi cnoBa: eHuedanonarii, cTaTb, BiK, KATaMHe3, B3aEMO3B’A30K.

SOCIO-DEMOGRAPHIC CHARACTERISTICS OF PATIENTS WITH DIFFERENT TYPES OF ENCEPHALOPATHIES

Duve Kh. V., Shkrobot S. I., Salii M. I., Nasalyk R. B.

Abstract. Introduction. In the general population, there are many factors such as depression, education level,
socio-economic status (rural area, low income, less participation in social life), lack of physical activity or unhealthy
diet, and alcohol abuse, which are associated with different types of clinical manifestations encephalopathy

Aim. To analyze the main unmodified risk factors of chronic post-traumatic (CTE), chronic vascular (CVE), chronic
alcohol-induced (CAE) and post-infectious (PIE) encephalopathies

Materials and methods. 520 medical records of patients with CTE (n=145), CVE (n=145), CAE (n=102) and PIE
(n=128) were analyzed. Statistical analysis of data was carried out with the help of computer software “Microsoft
Excel” and “STATISTICA 13.0".

The results. When analyzing the gender distribution of patients with encephalopathies, not taking into account
the type of nosology, it was established that the percentage of men was 69.6% (n=362), and the percentage of
women was 30.4% (n=158). Characteristic gender differences were revealed, in particular, a probably higher number
of male CTE patients compared to CVE and PIE patients, as well as female CVE patients compared to CAE and PIE
patients. A probable influence of the age factor on the frequency of occurrence of various types of encephalopathies
was established (x2=235.05; p<0.001), in particular, in the group of patients with CTE, young people probably pre-
dominate (57.24%), in the group of patients with CVE — elderly (48.79%), in the group of patients with CAE — middle
age (53.92%) and in the group of patients with PIE — young age (49.22%). At the same time, patients with CVE were
the oldest, their age statistically significantly exceeded the age of patients with HAE by 30.19% and the age of pa-
tients with PIE by 43.34%. Among patients with various types of encephalopathies, individuals with catamnesis up to
1 year prevail among patients with CVE (15.86%), CAE (36.27%) and PIE (51.56%); within 1-5 years —among patients
with CTE (30.34%). There is a small number of patients with CVE (6.21%) and PIE (4.69%), whose catamnesis was
6-10 years. As for patients with a disease duration of more than 10 years, their number is almost the same in the
CTE, CAE, and PIE groups and is somewhat lower in the CVE group.

Conclusions. Chronic encephalopathies are associated with sex, age and catamnesis.

Key words: encephalopathies, sex, age, catamnesis, correlations.
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AUTOIMMUNE HEPATITIS AND THE COMPLEXITY OF ITS MANAGEMENT:

A CLINICAL CASE
Poltava State Medical University (Poltava, Ukraine)
hel_kirjan@i.ua

Autoimmune hepatitis is considered a rare autoimmune inflammatory disease of the liver, which has a high
mortality in the absence of therapy. A feature of autoimmune hepatitis is a wide range of clinical symptoms, from
asymptomatic (in 25-37% of patients) for several years to an acute course of the disease, which complicates the
timely diagnosis of such patients. In addition, the course of autoimmune hepatitis in 14-44% of cases is complicated
by other concomitant autoimmune diseases, such as autoimmune thyroiditis or type | diabetes. The complexity of
managing patients with autoimmune hepatitis is often due to overlap syndromes with primary biliary cholangitis or
primary sclerosing cholangitis. Histological examination and diagnostic markers of autoimmune hepatitis, which has
an overlap syndrome with primary biliary cholangitis, play the most important role in the verification of the diagno-
sis, especially in case of simultaneous manifestation of diseases. This paper presents a clinical case of a patient with
a crossover course of autoimmune hepatitis and primary biliary cholangitis, which had an asymptomatic onset and
required a liver biopsy to confirm the overlap syndrome. We aimed to investigate the possibilities of management
and prevention of complications in a patient with autoimmune hepatitis who had an overlap syndrome with primary
biliary cholangitis. Using the example of this clinical case, the tactics of preventing the progression of the disease
and the possibility of preventing the appearance of side effects of therapy in a patient with the overlap syndrome
of autoimmune hepatitis and primary biliary cholangitis are highlighted. The presented research data may interest

family doctors, therapists, gastroenterologists and doctors of other specialties.
Key words: autoimmune hepatitis, overlap syndrome, primary biliary cholangitis, comorbidity, diagnosis.
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Introduction.

In the practical activity of a doctor, there are often
clinical cases that require an in-depth diagnostic search
and an individual approach to therapy. It is most diffi-
cult to determine the cause of the disease and prescribe
complex treatment, especially if a comorbid patient
needs help. Comorbidity often leads to complications in
the therapy of such a patient [1], and cross damage, or
overlap syndrome [2], can lead to specific errors in the
management of patients.

Among diseases of internal organs, liver diseases are
becoming more and more common and require a mul-

tidisciplinary approach to the management of patients.
Autoimmune hepatitis (AIH) is an inflammatory liver dis-
ease that has autoimmune mechanisms of development
and unknown etiology [3]. In addition, AIH affects pa-
tients of any age, gender, and ethnic group, but women
are affected 6 times more often and have certain geo-
graphical features [4, 5].

Clinical manifestations of AIH are variable and di-
verse, but 25-37% of patients have a long asymptom-
atic course [6], which complicates the timely establish-
ment of the diagnosis. More often, we observe signs
of asthenia in such patients, which are manifested by
drowsiness, general malaise and fatigue, and during the
examination, we find deviations in liver tests. In patients
with an asymptomatic course of AlH, the increase in the
level of liver enzymes may decrease spontaneously, and
the period before the appearance of symptoms lasts an
average of 2 years [7]. Asymptomatic clinical signs of AIH
lead to the appearance of cirrhotic changes in the liver
in 30% of cases, which are confirmed histologically [4,
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