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The population of our planet is constantly aging, and every year there are more and more elderly patients.
However, regardless of the primary pathology with which the patient goes to the medical institution, people of this
age category have several concomitant pathologies that significantly affect treatment results. One of the influential
factors is the syndrome of senile asthenia, which is currently quite studied, but there are still no reliable markers, and
the main searches are actively continuing.

The work is based on diagnosing markers of acute and chronic inflammatory processes in elderly and senile
patients. The total number of patients was 60 (100.0%). To conduct the study, we included 30 (50.0%) patients who
were examined in the polyclinic of this hospital and in whom no acute surgical pathology was detected — group A.
The basis of the work included 15 (25.0%) patients with acute cholecystitis and the detected syndrome of senile as-
thenia - group B and 15 (25.0%) patients with acute cholecystitis without the syndrome of senile asthenia — group C.
In all 60 (100.0%) patients, senile asthenia syndrome was diagnosed using the Edmonton Freil scale chosen by us.
Based on the analysis of literature data and our research, to find reliable markers of senile asthenia, we analyzed the
value of the total number of leukocytes in the blood; C-reactive protein and interleukin 6 were also included in the
study.  Our research has determined that IL-6 and CRP levels can be markers of chronic and acute inflammation in
asthenic syndrome in elderly patients. In the acute inflammatory process due to cholecystitis in asthenic syndrome in
elderly patients, the degree of growth of CRP and the absolute number of lymphocytes is determined by the degree

of growth of IL-6 as a primary marker of aging.
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Connection of the publication with planned re-
search works.

This work is part of the research work of the Depart-
ment of General Surgery and Postgraduate Surgical Ed-
ucation of Zaporizhzhia State Medical University on the
topic: “Perioperative treatment of elderly and senile pa-
tients”, state registration number 0117U006955.

Introduction.

One of the main conditions associated with the aging
process, which should be considered as part of the co-
morbid complex, is senile asthenia [1]. The pathophys-
iology of senile asthenia is characterized by a steady
decrease in physiological reserves and a violation of
homeostasis mechanisms, which are more pronounced
than in the usual aging process, which leads to subclini-
cal dysfunction of various organs and systems. The influ-
ence of a stressful agent (for example, a disease) turns
a “subclinical” state into a “clinical” disease with subse-
guent adverse consequences [2, 3, 4, 5].

Senile asthenia as a standard phenotype and clini-
cally significant prognostic predictor was proposed and
tested in 2001 [6]. Asthenic syndrome is characterized
by the presence of such conditions as sarcopenia, de-
creased endurance, hand muscle strength, walking
speed and level of physical activity. When combining
three or more of the listed criteria, it is possible to con-
clude about the presence of senile asthenia, and if less,
about preasthenia.

Although the concepts of senile asthenia and comor-
bidity are not identical, it is still believed that there is
a pathogenetic connection between them [7, 8]. There-
fore, in modern recommendations on polymorbidity, it is
proposed to evaluate elderly patients with concomitant
pathology for senile asthenia [9]. There are no reliable
signs of senile asthenia, as they are all non-specific. This

explains the presence of various scales developed by
various authors to confirm this syndrome [10].

To date, the analysis of the conducted studies con-
firms that timely and accurate assessment of senile as-
thenia risk markers in emergency abdominal surgery and
beyond will improve the perioperative treatment of el-
derly and senile patients [10].

The aim of the study.

To determine markers of senile asthenia syndrome
among indicators of chronic and acute inflammation in
elderly and senile patients with acute cholecystitis.

Object and research methods.

The work is based on diagnosing markers of acute
and chronic inflammatory processes in elderly and se-
nile patients undergoing diagnosis and treatment at the
Municipal non-commercial enterprise “City Hospital
of Emergency and Rapid Medical Care” of the Zapor-
izhzhia City Council. The total number of patients was
60 (100.0%), aged from 60 to 89 years, the average age
of the sample was 69.66+7.30 years. By gender, women
predominated — 48 (80.0%). The requirements of Good
Clinical Practice (ICH E2(R6) GCP) and the Declaration
of Helsinki of the World Medical Organization were ob-
served during the study. All patients provided voluntary
informed consent to participate in the study before any
procedures.

To conduct the study, we included 30 (50.0%) pa-
tients who were examined in the polyclinic of this hospi-
tal and in whom no acute surgical pathology was detect-
ed —group A. The basis of the work included 15 (25.0%)
patients with acute cholecystitis and the detected syn-
drome of senile asthenia — group B and 15 (25.0%) pa-
tients with acute cholecystitis without the syndrome
of senile asthenia — group C, fig. 1. In all 60 (100.0%)
patients, senile asthenia syndrome was diagnosed using
the Edmonton Freil scale [11].
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(26.73+3.91 and 16.97+2.05 mm/h,
respectively, p=0.0072, U=267.0),
which indicates the development
of acute inflammation due to cho-
lecystitis.

Leukogram indicators of a group
of elderly patients with acute cho-
lecystitis and asthenic syndrome
(group B) coincided with similar
indicators of cholecystitis patients
without asthenic syndrome (group
A): the development of leukocy-
tosis (14.77+1.49 G/I) with a shift
in the blood formula “ to the left”

25.00%

Figure 1 — Division of patients into groups.

Based on the analysis of literature data and our re-
search to find reliable markers of senile asthenia, we an-
alyzed the value of the total number of blood leukocytes
(reference values 4.0-9.0 G/I), the leukocyte formula and
the erythrocyte sedimentation rate (ESR), reference val-
ues for people over 50 years old: men — 0-20.0 mm/h,
women — 0-30.0 mm/h. Blood analysis was done using a
hematology analyzer Mythic 18, “Orphee S. A" (Switzer-
land). C-reactive protein (CRP) — reference values < 5.0
mg/| and interleukin 6 (IL-6) reference values of 1.2-3.7
pg/ml are also included in the study. This analysis was
performed using a Synergy HT Spectrofluorometer (Bio
Tek, USA) 570 nm.

Statistical processing of data was performed using
STATISTICA 13.0 application programs, TIBCO Software
inc. (License JPZ8041382130ARCN10-J) and MICROSOFT
EXCEL 2013 (License 00331-10000-00001-AA404) using
non-parametric analysis methods: the Mann-Whitney
(U) test for unrelated groups and the Wilcoxon (T) test
for related groups. A statistically significant result was
considered if p<0.05.

Research results.

All patients were assessed for general condition and
definition of senile asthenia syndrome at the stage of
hospitalization (ambulatory examination — group A),
and blood sampling was also performed at that time to
search for markers of senile asthenia before the start of
surgical treatment. The obtained results of the analyzes
are presented in the table.

When analyzing the indicators of the leukogram of
the group of examined elderly patients with cholecysti-
tis without asthenic syndrome (group C), it is possible to
notice the development of leukocytosis (13.28+1.6 G/I)
with a shift of the blood formula “to the left” (the level of
band neutrophils is 10.8+ 1.85%) against the background
of a significant increase in ESR compared to group A

(the level of band neutrophils is

13.13+2.23%) against the back-

ground of a significant increase in ESR compared to

group A (27.2743.58 and 16.97+2.05 mm/h, respec-

tively, p=0 .0086, U=321.0). These indicators did not

reach significant differences between groups B and C,
p=0.2932, U=372.6, fig. 2.

Comparison of the absolute number of lymphocytes
in patients in the group of patients with cholecystitis on
the background of asthenic syndrome significantly exag-
gerated the similar indicator in patients without acute
inflammation (2.29+0.17 and 1.51+0.13, respective-
ly, p=0.0023, U= 287.5) and the group of patients with
cholecystitis without asthenic syndrome (2.29+0.17 and
1.75+0.15, respectively, p=0.0034, U=345).

When evaluating the results of CRP indicators, we
determined an excess of both indicators in the group
of patients without surgical pathology with asthenia —
group A. Still, these increases were not identical to what
happened in the groups of patients with acute cholecys-
titis (B and C). Thus, when comparing indicators between
patients with asthenia — A and B, a significant increase
was found in group B (57,495.81 and 151.474+7.93 mg/|,
respectively, p=0.0008, U=231.0). At the same time, as in
the group of patients with acute cholecystitis without as-
thenic syndrome, we also observed a significant increase
in the level of CRP — 81.31%+6.12 mg/I in comparison
with the group of patients without acute inflammation
(group A), p=0.0030, U=345.0.

CRP is used in clinical practice with ESR as an indica-
tor of inflammation, but it is a sensitive but nonspecific
indicator of systemic inflammation. Its level increases in
various pathological conditions, so it cannot be used as
a marker of asthenic syndrome against the background
of an acute inflammatory process.

The level of IL-6 in the group of elderly and senile
patients with cholecystitis without asthenic syndrome
(group C), although it exceeded the upper limit of the

Table — Results of analysis by groups

Band Segmented IL-6 L, tot.
el 5 5 neutrophils| neutrophils : M it pg/ml g/l
Siggp A 7,44+0,64 | 16,97+2,05 |0,46+0,28| 4,73+0,46 | 69,1+1,32 |19,67+1,31|5,97+0,66|57,49+5,81(122,99+8,17(1,51+0,13
S:Cngp B 14,77+1,49| 27,27+3,58 [0,27+0,12|13,13+2,23| 65,47+2,92 |116,13+2,27|4,8+0,59 (151,47+7,93(129,22+7,94(2,29+0,17
g:ggpc 13,28+1,6 | 26,73%£3,91 0,4+0,16 | 10,8+1,85 | 67,33+2,73 | 15,4+2,33 |14,93+1,03(81,31+6,12| 36,02+5,41 |1,75+0,15
More than 50
years ;
Norm 4-9,g/l | Men:0-20 | 05,% | 16,% | 4772,% | 19-37,% | 3-11,% |<5,0, mg/I|0-7,0, pg/mi| 1237
indicators . g/
Women: 0-30
mm/hour
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norm, was significantly lower com- | 5,
pared to groups A and B, fig. 3.
Considering fig. 3, a significant
difference in the level of IL-6 can be
distinguished between the groups
of patients with asthenia (A and B)
compared to those without asthe-
nia (C) — p=0.0009, U=224.0. Dif- | 15
ferences in value between groups
A and B were not found, p=0.2519, | 10
U=372.0, which indicates the spec-

7,44

ificity of this indicator as a marker | A3

of chronic inflammation in asthenic .
0

25
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syndrome in elderly and senile pa-
tients.
Discussion of research results.
When analyzing the leukogram
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Figure 2 — Indicators of the general blood analysis of the studied groups.

thenic syndrome without surgical | 140
pathology (group A), no deviations
from the standard indicators for this

120
age group were found, but the IL-6 | 1%
and CRP levels are more than ten | g
times higher than the upper limit
of the norm. This phenomenon can |

122,99

be explained by the fact that IL-6 is | 40
one of the main signaling pathways

associated with aging and chronic 2

diseases. The increased level of IL-6 0

Group A

129,22
36,02
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in blood serum most likely reflects
age-related pathological processes
that develop over decades even in
practically healthy people [12, 13].

Interleukin 6 negatively affects aging processes, so it
is often considered a reliable marker of functional de-
cline, a predictor of morbidity and mortality in old age
[14, 15, 16]. Levels of IL-6 in the blood correlate with the
development of senile asthenia, deterioration of phys-
ical performance, loss of muscle strength, reduction of
cognitive abilities, neurological and oncological diseases
[17, 18]. The physiological role of IL-6 has been studied
mainly in the context of acute-phase reactions, although
more and more information is accumulating about the
central role of this cytokine in the pathogenesis of chron-
ic inflammatory bowel diseases, rheumatoid arthritis,
and various oncological processes, including colon can-
cer [19]. During inflammation, IL-6 promotes activation
of T-lymphocytes and differentiation of B-lymphocytes,
modulates the synthesis of acute phase proteins (C-re-
active protein and fibrinogen), induces other manifesta-
tions of acute inflammation (in particular, fever, anorex-
ia, activation of the hypothalamic-pituitary-adrenal axis)
[20, 21]. Therefore, an increase in the level of CRP in the
blood of elderly and senile patients is probably a direct
consequence of an increase in the level of IL-6 in devel-
oping chronic inflammation, namely senile asthenia syn-
drome [22].

Significant differences were observed in the indica-
tors of patients without acute inflammation (group A)
and in the group with cholecystitis without asthenic
syndrome (group B) for IL-6 and CRP. Presumably, these
discrepancies are related to the biological effects of IL-6
against the background of asthenic syndrome during
acute inflammation: activation of T-lymphocytes and dif-

Figure 3 — Value of IL-6 level by group.

ferentiation of B-lymphocytes, activation of the synthe-
sis of acute phase proteins (CRP). There is a positive cor-
relation between these indicators. In the control group
of subjects, the correlation coefficient between the IL-6
level and the absolute number of lymphocytes reached
a value of 0.3; in the group of patients with cholecystitis
without asthenic syndrome — 0.15; in the group of pa-
tients with cholecystitis with asthenic syndrome —0.21.
The correlation coefficient between the level of IL-6 and
CRP in the group of patients with cholecystitis without
asthenic syndrome was equal to 0.16; in the group of pa-
tients with cholecystitis with asthenic syndrome —0.11.

Thus, IL-6 and CRP levels can be markers of chronic
and acute inflammation in asthenic syndrome in elderly
patients. In the acute inflammatory process due to cho-
lecystitis in asthenic syndrome in elderly patients, the
degree of growth of CRP and the absolute number of
lymphocytes is determined by the degree of growth of
IL-6 as the main marker of aging.

Conclusions.

1. The total number of leukocytes, ESR and the level
of band neutrophils in both groups of patients with cho-
lecystitis significantly exceeded the indicators of the
control group of subjects, but these indicators did not
differ significantly between the two groups of patients
with cholecystitis (without asthenic syndrome and with
it) p=0.2932, U=372.6. Leukogram indicators and ESR
can be used as markers of inflammation, but they have
low informativeness in determining the degree of tissue
damage in asthenic syndrome in elderly and senile pa-
tients.
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2. CRP level indicators in both groups of patients with
cholecystitis significantly exceeded the indicators of the
group of patients without acute inflammation, but this
increase was uneven. Thus, with acute cholecystitis
without asthenic syndrome, the CRP level increased by
41.4%, while with cholecystitis against the background
of asthenic syndrome, this increase was by 163.5%,
p=0.0008, U=231.0.

3. The level of IL-6 in patients with cholecystitis
without asthenic syndrome was significantly lower than
in the group of patients without acute inflammation
against the background of senile asthenia (36.02+5.41
and 122.99+8.17, respectively, p=0 .0009, U=224.0)
and then in the group of patients with cholecystitis on
the background of asthenic syndrome (36.02+5.41 and
129.22+7.94, respectively, p=0.0007, U=219.0). This in-

DOI 10.29254/2077-4214-2024-2-173-205-213

dicator can be reliably used as a marker of senile asthe-
nia in emergency abdominal surgery.

4. The absolute number of lymphocytes in patients
in the group of patients with cholecystitis on the back-
ground of asthenic syndrome significantly exceeded the
similar indicator of the control group (2.29+0.17 and
1.51+0.13, respectively, p=0.0023, U=287, 5) and groups
of patients with cholecystitis without asthenic syndrome
(2.2940.17 and 1.75%0.15, respectively, p=0.0034,
U=345).

Prospects for further research.

Searching for senile asthenia syndrome markers,
studying their impact, and determining the effective-
ness of diagnostic scales will help include this syndrome
in diagnostic and treatment protocols, improving the ef-
fectiveness of treatment of elderly and senile patients in
emergency abdominal surgery.
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NOLWYK MAPKEPIB ACTEHIYHHOIO CUHAPOMY Y OCIb NMOXHUNOro TA CTAPEYHOIo
BIKY 3 TOCTPUM XONELUCTUTOM

3anopisbKui gepKaBHUi meguKo-papmaLeBTUUHUIA YHiBepcuTeT (M. 3anopixKika, YKpaiHa)
em_de@ukr.net

HaceneHHa Hawoi naaHemu 6e3ynuHHO cMapiwae, ma 3 KOXHUM POKOM 8ce binbuie cmae nayieHmis noxusno20
i cmapeyozo 8iKy. OOHAK, He 38X at0YU HO OCHOBHY MAMO/I0Rit0, 3 AKOK X80pPi 38epmaemasca 00 Med3aKnady, y ocib
0aHoI 8ikosoi kamezopii npucymHi pAad cynymHix namosnoeil, o 3Ha4HUM YUHOM BMAUBAOMb HA pe3yanbsmamu
NiKy8aHHA. OOHUM 3 8M1/UB0BUX (hAKMOpPi8 € CUHOPOM cmapevoi acmeHii, AKUll Ha cb0200Hi documb AKMUBHO
8UBYAEMbCA, A€ wje Hemae 00CMOBIPHUX MAPKepis, 0 OCHOBHI MOWYKU OKMUBHO MPOO0BHYHOMbCA.

B ocHosy pobomu roknadeHo 0ia2HOCMUKY MapKepie 20Cmpo20 Ma XPOHIYHO20 3anasabHO20 npouyecy y
nayieHmie noxus020 ma cmapeyozo 8iky. 3a2asbHA KinbKicme nayieHmis ckaana 60 (100,0%). Ana nposedeHHs
docnidxceHHA Hamu byno ekatoyeHo 30 (50,0%) nayieHmis, ujo NPoxoouau obcmexeHHs y NoAiKAIHIUi OaHOI niKapHi
ma 8 AKuUX He bys10 suAsneHo 20cmpoi XipypeiuHoi namosnoeii — epyna A. B ocHogy 3 pobomu skao4eHo 15 (25,0%)
X80PUX 3 20CMPUM XOAEUUCMUMOM ma 8UsA8AeHUM CUHOPOMOM cmapeyvoi acmeHii —epyna B ma 15 (25,0%) xeopux
3 eocmpum xoneyucmumom 6e3 cuHOpomy cmapeyoi acmeHii — epyna C. B ycix 60 (100,0%) nayieHmie cuHopom
cmapeyoi acmeHii diaeHocmysasca 3a 0ornomMo2or subpaHoi Hamu wikaau Edmonton Freil.

Ha ocHosi aHanizy nimepamypHuUx 0aHUX Ma 8/10CHUX 00CAIOHEHb 0718 MOWYKY 00CMOBIPHUX MapKepie cmapeyoi
acmedii HaMmu 6ys10 NPOAHANI3080HO 3HAYEHHA 3020/bHOI KislbKocmi nelikoyumie Kposi, maKox< y 00CAi0HeHHA
skto4eHo C— peakmusHuli 6inok ma iHmepneliKiH 6.

Ha ocHosi nposedeHo020 00cCniOieHHA Hamu 6yn0 8U3HAYEHO, WO MAPKepamMu XPOHIYHO20 mMa 20CMpPo20
3anasneHHA Npu acmeHiyHoMy CUHOPOMI y NayieHMie Moxumao20 8iKy Moxyms 6ymu noKasHuKu pieHsa I/1-6 ma CPb.
lMpu 2ocmpomy 3anaabHOMy Poyeci BHACMIOOK Xoaeyucmumy npu acmeHiYyHOMY CUHOPOMI Yy NayieHmig Moxusno20
8iKy cmyniHb 3pocmarHa CPb ma abconromHoi Kinekocmi nimgoyumise obymosneHuli cmyneHem 3pocmaHHA 1/1-6
AK 20/108H020 MAPKEPA CMAPIHHSA.

Knrouoei cnosa: cmapeva acmeHis, xoneyucmum, iHmepnelkiH 6, C-peakmugHuli 6inok.

38’A30K ny6niKauii 3 Nn1aHOBMMMU HayKOBO-A0CNIA-
HUMU poboTamu.

[aHa poboTa € YacTMHOK HayKOBO-AOCAIAHOI po-
60TM Kadeapw 3aranbHOI Xipyprii Ta nicnsannaomHol
XipypriYHoOi OCBiTM 3aN0Opi3bKOro Aep*KaBHOro mMeguyHo-
ro yHiBepcuteTy Ha Temy: «lepuonepauiiHe NikyBaHHA
NaLEHTIB MOXMAOro Ta CTapeyvoro Biky», N2 aep»aBHOI
peectpauii 0117U006955.

Bcryn.

OOHUM i3 OCHOBHMX CTaHiB, acoLilMOBaHUX 3 NpoLe-
COM CTapiHHA, AKe CNig, po3rnAfaTH B paMKax Komopbia-
HOro KOMMJIEKCY, € cTapeya acTeHia [1]. MaTodisionoria
CTapeyoi acTeHii XapaKTepPU3YETLCA CTINKUM 3HUMKEHHAM
¢disionoriyHnx pesepBiB Ta MNOPYLIEHHSAM MeXaHi3MiB

romeocTtasy, AKi 6inblWw BUpaXKeHi, HiXX NpU 3BUYaNHOMY
npoueci CTapiHHA, Wo NPM3BOANUTb A0 CYOKNIHIYHOI guC-
byHKUii pi3HMX opraHiB i cuctem. Bnams cTpecopHoro
areHTa (Hanpwknag, XBopobun) NepeTBopOE «KCyBKAIHIY-
HUIM» CTaH Ha KAiHIYHE» 3aXBOPHOBAHHA 3 HAaCTYMHUMM
HeCnpuATAMBUMM Hacnigkamu (2, 3, 4, 5].

CTtapeya acTeHist K CTaHAAPTHUI peHOTUN Ta KAiHiY-
HO 3HAYYLWMWA MPOrHOCTUYHMI MNpeanKkTop byB 3anpo-
NOHOBaHWUI Ta nepeBipeHuit y 2001 p. [6]. AcTeHiyHUN
CUHAPOM XapaKTepU3YETbCA HAABHICTIO TAKMUX CTaHIB, AK
CapKOMeHiA, 3HUKEHHA BUTPUBANOCTI, CUAN M’A3IB KUC-
TeW, WBUAKOCTI xoabbn Ta piBHA Gi3MYHOT aKTMBHOCTI.
Mpu nNoegHaHHI TpboX i Binblue NnepepaxoBaHUX KpuTe-

208

ISSN 2077-4214. Bichuk npo6nem 6ionorii i meguuunn — 2024 — Bun. 2 (173) / Bulletin of problems in biology and medicine — 2024 - Issue 2 (173)



KNIHIYHA TA EKCMEPUMEHTA/IbHA MEAULMHA / CLINICAL AND EXPERIMENTAL MEDICINE

piiB MOXHa pPoBUTM BUMCHOBOK MPO HaABHICTb CTapevoi
ACTEeHii, i AKLLO MeHLLe, NPOo NpeacTeHito.

Xouya cTapeya acTeHis i KOMOPOIAHICTb NOHATTA He
TOTOXHi, BCE X TaKM BBAMKAETbCA, LLO MK HUMW iCHYE
naToreHeTUYHui 38’aA30K [7, 8]. ToMmy B Cy4acHUX peKo-
MeHAALIAX LWoA0 NoAiMop6iaHOCTI NPONOHYETLCA MITHIX
NaLLiEHTIB i3 CyNyTHbOO MATO/OTIED OLiHIOBATM Ha HaAB-
HicTb cTapeyoi acTeHii [9]. [locToBipHi 03HaKM cTapeyvoi
acTeHii BiACYTHI, OCKiNbKM BCi BOHU € HecneundiyHnmu.
Came Le | NOACHIOE NPUCYTHICTb 3HAYHOI Ki/IbKOCTI LUKan
po3p06AEeHUX Pi3HMMKU aBTOPaMU ONA MiATBEPANKEHHA
AaHoro cuHgpomy [10].

Ha cborogHi, aHani3 npoBefeHUX AOCAIAXKEHb Nig-
TBEPAKYE, WO CBOEYACHA Ta TOYHA OLHKAa MapKepis
PU3UNKY CTapeyoi acTeHii y HeBiAKNagHi abaoMiHanbHIN
Xipyprii i He TiNIbKK, A,03BOIUTb NiABULLNTU ePEKTUBHICTD
nepuonepawiinHoro NikyBaHHA MaLieHTIB MNOXMIOro Ta
cTapeyoro Biky [10].

MeTta gocnigeHHs.

BU3HauNTM mapkepu CUHAPOMY CTapeyoi acTeHii
cepef, MOKAa3HUKIB XPOHIYHOTO Ta rOCTPOro 3ananeHHA y
NaLi€HTIB NOXWI0rO Ta CTapeyoro BiKy 3 roCTPUM XoJie-
LMCTUTOM.

O6’eKT i meTOoAU AOCNiAKEHHA.

B ocHOBY po60TK NMOKAAAEHO AiarHOCTUKY MapKepis
roCTPOro Ta XPOHIYHOro 3aMnasibHOro NPOLLECY Y NALLIEHTIB
NOXMJIOrO Ta CTAapeyoro BiKy, WO NPOXOANAN AiarHOCTU-
Ky Ta NiKyBaHHA y KOMyHaIbHOMY HEKOMepLinHOMY Mif-
npuemcTsi «MicbKa NiKapHA eKCTPeHOi Ta WBMAKOI me-
OMYHOT gonomorn» 3anopi3bKoi MiCbKOi pagun. 3aranbHa
KiNbKicTb naujieHTiB cknana 60 (100,0%) ocib sBikom Bif,
60 a0 89 pokiB, cepeaHii Bik BUbipKKM cknas 69,66+7,30
pOKiB. 3a CTATTIO NepeBaxKanu xiHku — 48 (80,0%). Nig,
Yyac NpoBeAEeHHs AAaHOro AoCNigKeHHA By10 AOTPUMAHO
Bumor Good Clinical Practice (ICH E2(R6) GCP) Ta lenb-
ciHCcbKOI [leknapauii BcecBiTHbOI MegmyHOi opraHisau,ii.
[o noyaTtKy byab-AKuX npoueayp yci nauieHTM Haganum
£06poBiNbHY iHGOpMOBaHY 3rogy Ha y4yacTb y AOCHi-
OXKEeHHI.

[na npoBegeHHA AOCNIAMKEHHA HaMK Byno BKAtoYe-
Ho 30 (50,0%) naLieHTiB, O NPOXOAWNIU OBCTEKEHHS
y MOAiKAiIHILi AaHOT nikapHi Ta B AKMX He 6yno BuABe-
HO roCTpOi XipypridyHoi natonorii — rpyna A. B ocHoBY X
po6oTn BKAoYeHO 15 (25,0%) XBOpMX 3 rOCTPUM Xone-
LMCTUTOM Ta BUABJEHUM CUHOPOMOM CTapeyoi acTeHii
— rpyna B Ta 15 (25,0%) XxBOpUX 3 TOCTPUM XONELUCTU-
Tom 6e3 cnHgpomy ctapedoi acteHii — rpyna C, puc. 1.
B ycix 60 (100,0%) navuieHTiB CUHAPOM CTapeyoi acTeHii
[iarHOCTyBaBCA 3a A0ONOMOrot0 BM6PaHOi HaMM LWKanu
Edmonton Freil [11].

S. A.» (LWselnuapin). TakoX y OOCNIOAKEHHA BKAOYEHO
C — peaktusHuii 6inok (CPB) — pedepeHTHi 3HaueHHs <
5,0 mr/n Ta iHTepneikiH 6 (1/1-6) pedepeHTHI 3HaUYeHHs
1,2-3,7 nr/mn. JaHuit aHanis BUKOHAHO 3a Al0NOMOroH0
Spectrofluorometr Synergy HT (Bio Tek, USA) 570 nm.

CtaTUcTMYHa 06pobKa AaHMX BUKOHAHa 3a A0Mo-
MOrol npuknagHux nporpam STATISTICA 13.0, TIBCO
Software inc. (/liueHsisa JPZ8041382130ARCN10-J) Ta
MICROSOFT EXCEL 2013 (/liueHsis 00331-10000-00001-
AA404) 3 BUKOPUCTAHHAM HemapameTpPUYHUX MEeToAiB
aHanisy: Kputepin MaHHa-YiTHi (U) ana He nos’A3aHumx
rpyn Ta KpuTepiit BunkokcoHa (T) ana nos’a3aHux rpyn.
CTaTUCTUYHO 3HAYMMUM PE3YNbTAaTOM BBAXKa/M, AKLO
p<0,05.

Pe3ynbratu pocnigyKeHHs.

Ycim nauieHTam OUiHKa 3ara/ibHOro CTaHy Ta BM3Ha-
YEHHA CMHAPOMY CTapeyoi acTeHii NpoBegeHO Ha eTani
rocnitanisaujii (ambynatopHoro obCTeKeHHA — rpyna
A), TakoXK ToAai 6yno BUMKOHaHO 3abip KpoBi 45 MOLWYKY
MapKepiB CTapeyoi acTeHii 40 MOYaTKy ONepaTUBHOrO Ni-
KyBaHHA. OTPMMaHi pe3ynbTaTh aHani3is NnpeacTaB/eHi
y Tabnuui.

Mpw aHani3i NOKa3HWKIB IeliKkorpamm rpynu obcreske-
HWX MaLieHTIB NOXMAOro BiKy 3 xoneuuncTuTom 6es acte-
HiYHOro cuHapomy (rpyna C) MOXKHa NOMITUTU PO3BUTOK
nevikoumtosy (13,28+1,6 I/n) 3 3cysom Gpopmynn KPoBi
«BNiBO» (piBEHb ManUUYKoAAEPHUX HelTpodinis gopis-
Htoe 10,8+1,85%) Ha Thi gocToBipHOro 36inbleHHs LLUOE
y NopiBHAHHI 3 rpynoto A (26,7343,91 1a 16,97+2,05 mm/
roz BignosigHo, p=0,0072, U=267,0), wo cBig4MTb Npo
PO3BUTOK FOCTPOrO 3anasieHHA BHACILOK XONEeLUCTUTY.

MOKa3HMKKN nerKkorpamum rpynu NaLieHTiB NOXUA0ro
BiKY 3 FOCTPUM XONEUMCTUTOM Ta acTEHIYHUM CUHAPO-
mom (rpyna B) 36iranvcsa 3 aHanoriyHMMM MOKa3HUKa-
MW XBOPUX Ha XONELMCTUT 6e3 acTeHiYHOro cMHApoOMy
(rpyna A): possutok neikoumutosy (14,77+1,49 /n) i3
3cyBoM GOPMYyAM KpoBi «BNiBO» (piBeHb Mannykon-
OepHUX Hentpoodinis gopiBHoe 13,13+2,23%) Ha Thi
poctoBipHoro 36inbweHHA WOE y nopiBHAHHI 3 rpy-
noto A (27,27+3,58 ta 16,97+2,05 mm/rog, BianosigHo,
p=0,0086, U=321,0). JoCcTOBipHMX BiaMiHHOCTEN Ui no-
KasHUKKN MmixK rpynamn B ta C He pgocaranu, p=0,2932,
U=372,6, puc. 2.

MopiBHAHHA abCoONtOTHOI KinbKicTi nimdoumntie vy
NaLi€HTIB B rPyni XBOPWMX 3 XONEUMUCTUTOM Ha TAi ac-
TEHIYHOrO CUMHAPOMY [OOCTOBipHO nepebinblwysana
QHANOrYHUI NOKA3HMK Yy NauieHTiB 6e3 roctTporo 3ana-
NeHHa (2,29+0,17 Ta 1,51+0,13 BignosiaHo, p=0,0023,
U=287,5) Ta rpynu xBopux 3 xoneuuctutom 6es acte-

Ha ocHoBi aHanisy nitepa- | 60,00%
TYPHUX A@HUX Ta B/IACHWUX [OCAi- 50.00%
O)KeHb ANA NOWYKY AOCTOBipHMX | 50.00%
MapKepiB CcTapeyoi acTeHii Hamu
6yn0 NpoaHanizoBaHoO 3HaueHHs | 1000%
3arafibHOI  KiNbKOCTi  nerKkouuTis
. . 30,00%
KpoBi (pedepeHTHi 3HayeHHA 4,0-
9,0 I'/n), {'IEVIKOL!,VITapHy POPMYNY, | 000%
Ta WBMAKICTb OCiAaHHA epuUTpoLU-
TiB (LUOE), pedepeHTHi 3HaYeHHA | 1000%
Ana ocib ctape 50 pokis: 40n0Bi-
Kn — 0-20,0 mm/rog, skiHku — 0-30,0 | o00%
Mmm/roa. AHanis KpoBi NpoBeaeHo “‘533‘i°“:;‘;:?:"3’°“°r“‘
remaTosioriyHoro

3a JAonomoroto

25,00% 25,00%

B - Xoneuncrir + acreHia C - Xoneuncrur Ge3 actenil

aHanizatopa Mythic 18, «Orphee

PucyHOK 1 — Po3gineHHs nauieHTiB no rpynam.
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Tabnuusa — Pe3ynbtati aHanisis no rpynam

fpynu | Jleviko- LWOE E nAaH caH n M CPB bi=e /1, abe.
UnTH nr/mn I/n
PYRah  17,4450,64| 16976205 |0,46£0,28| 4,73:0,46 | 69,1£1,32 [19,67+1,315,97+0,66(57,49+5,81[122,9948,17/1,51£0,13
r:pzyl“sa B l14,77+1,40| 27,27¢3,58 |0,27+0,12|13,13+2,23| 65,47+2,92 |16,13+2,27| 4,8+0,59 [151,47+7,93129,22+7,94|2,29+0,17
Epzyl';ac 13,2841,6 | 26,73%3,91 | 0,4+0,16 | 10,8+1,85 | 67,33+2,73 | 15,4+2,33 |4,93+1,03|81,31%6,12| 36,025,41 |1,75+0,15
Binbwe 50
MoKasHu- pokis 1,2-3,7,
4-9,g/l |Yonosiku: 0-20| 0-5,% 1-6,% | 47-72,% | 19-37,% | 3-11, % |<5,0, mr/n [0-7,0, pg/ml| <"
K1 HOpMM P I/n
WiHku: 0-30
mm/ron,

HiYyHoro cMHapomy (2,29+0,17 Ta 1,75+0,15 BignosiaHo,
p=0,0034, U=345).

Mpu ouiHui pe3ynbTaTy NoKasHukis CPB Hamu 6yno
BM3HaYeHO nepeBuLLeHHA 060X NOKA3HMKIB y rpyni nawi-
€HTIB 6e3 xipypriuyHoi naTonorii 3 acTeHieto —rpyna A, ane
i 36inbWeHHA ByNn He iAeHTUYHI ToMy, Wo BigbyBano-
CA B rpynax nauieHTiB 3 rocTpum xoneumctutom (B ta C).
TaK, NPy NOPIBHAHHI MOKA3HUKIB MiXK rpynamm NaLieHTiB
3 acTeHieto — A Ta B, BUABNEHO AOCTOBipHE 36iNblEHHA
y rpyni B (57,495,81 ta 151,47+7,93 mr/n BignosigHo,
p=0,0008, U=231,0). B Tol1 *Ke yac, AK y rpyni NaLieHTiB 3
FOCTPUM XONeLMCTUTOM 6e3 acTeHIYHOIO CUHAPOMY, MU
TAKOX CMOCTEPIiraEMo 3HayHe MiaBuweHHA piBHA CPb —
81,31+6,12 mr/n B NOPIBHAHHI 3 rpynoto nauieHTiB 6e3
roctporo 3ananeHHa (rpyna A), p=0,0030, U=345,0.

CPB BMKOPWUCTOBYETHLCA B KAiHIYHIA NpaKTULi pasom
i3 LUOE AK iHAMKATOp 3ananeHHs, O4HAK BiH € XOY i UyT-
NNBUM, ane ay»Ke HecneundpiyHMM NOKa3HUKOM CUCTEM-
HOro 3anasieHHs. Moro piBeHb NiABULLYETLCA NPU Pi3HUX

NaToONOMYHUX CTaHAX, TOMy He MoKe ByTW BMKOpUCTa-
HWI AK MapKep acTeHIYHOro CMHAPOMY Ha GOHI rocTporo
3ananbHOro NpoLecy.

PiBeHb |/1-6 B rpyni XBOpMX NMOXMNOro Ta CTapeyoro
BiKY 3 XoneuncTnutom 6e3 acteHiYHOro cMHApomy (rpyna
C), xoua i NepeBULLMB BEPXHIO MeXy HOpM#U, byB JOCTO-
BipHO MeHLLUe B NOPIBHAHHI 3 rpynamu A Ta B, puc. 3.

3 ornAagy Ha pyUc. 3 MOXKHA BUAIIUTU 3HAYHY Pi3HK-
yto piBHA I/1-6 mix rpynamm nauieHTiB 3 acTeHieto (A
Ta B) y nopiBHAHHI 3 rpynoto nauieHTiB 6e3 acteHii (C)
—p=0,0009, U=224,0. BigMmiHHOCTEW Y 3HAYEHHI MiX rpy-
namu A Ta B He byno BuasneHo, p=0,2519, U=372,0 wpo,
i BKa3ye Ha cneumdivHicTb LaHOrO NMOKa3HMKA AK MapKe-
pa XpOHiYHOrO 3aMafeHHA NPU acTEHIYHOMY CUHAPOMI Y
NaLiEHTIB MOXMIOrO Ta CTAaPEYOro BiKY.

O6roBopeHHA pe3yNbTaTiB AOCAIANKEHHS.

Mpw aHanisi NOKasHMKIB nelKorpamm rpynu obcre-
YKEHUX MOXWMOTO Ta CTApeyoro BiKy 3 acTEHIYHUM CUH-
apomom 6e3 xipypriuHoi natonorii (rpyna A) He 6yno
BUABJIEHO BiAXW/IE€Hb Bif, MOKa3HWU-

KiB HOpMUW O1A Uj€i BIKOBOI rpynu,
ane nokasHWKu pisHio 1/1-6 Ta CPb
6iNbl HiXK B AecATb pasiB nepesu-
LLYIOTb BEPXHIO Mexy Hopmu. Lle
ABULLE MOXKe BYTM NOACHEHO TUM,
wo I/1-6 € ogHNUM 3 OCHOBHUX CUT-
HaNbHUX LWAAXiB, MNOB’A3aHUX 3i
CTAPiHHAM i XPOHIYHMMM 3aXBOPIO-
BaHHAMM. MigBULLEHMI piBeHb I/1-6
Yy CupoBaTui KpoBi Bigobparkae,
LWBKMALLE 33 BCe, MOB’A3aHi 3 BiKOm
NaTo/NIOriYHI NpoLuecH, Lo po3BMBa-
IOTbCA NPOTATOM AECATUNITL HaBITb
Yy NPaKTUYHO 340pOBUX Ntogen [12,
13].

IHTEepNIeMKiH 6 HeraTMBHO BNAK-
BAE Ha MpoLecu CTapiHHA, TOMy

Mmoro u4acto pPo3rAgaloTb AK Ha-

30
27,27 26,73
25
20
16,97
14,77
15 13,13 13,28
10,8
10
7,44
I 473
B
0 .
Mpyna A lpyna B pynaC
o fleiikoyw mNAH m WOE
PucyHOK 2 — [oKa3HMKM 3arasibHOro aHaNi3y KPoBi AOCNiAXKYBaHUX Fpyn.
140 129,22
122,99
120
100
80
60
40 36,02
7 7 7
0
lpynaA MpynaB pynaC

OIMHUI MapKep QYHKLIOHA/NbHOTO
3HUKEHHSA, NpeauKTOopa 3axBOplo-
BAHOCTI Ta CMEPTHOCTI Yy NiTHbOMY
Biuj [14, 15, 16]. PiBHi I/1-6 y Kposi
KOpentoTb 3 PO3BMTKOM CTape-
yoi acTeHii, noripweHHAm ¢isnyHoi
npauesnaTHoCTi, BTpaTol m’sA3o-
BOI CU/U, 3HUMKEHHAM KOTHITUBHMUX
34i6HOCTeN, HEBPO/IOTIYHMUX TA OH-
Ko/IOriYyHMX 3axBoptoBaHb [17, 18].
dizionoriyHa ponb I/1-6 BMBYeHa
nepeBaXHO B KOHTEKCTI FOCTpo-
$a30BMX peakuin, Xxo4a HaKonuuy-

PucyHok 3 — 3HaueHHs piBHa 1/1-6 no rpynam.

I0TbCA BCe Ginblue BigoMocTen nNpo
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LEeHTpasibHy pO/b LLbOro LMTOKIHY B MaTOreHesi XpoHiy-
HUX 3anafbHWX 3aXBOPIOBAHb KULIEYHWKA, PeBMaToij-
HOTO apTPUTY Ta Pi3HMX OHKONOTIYHMX NPOLLECiB, BK/O-
yatoum pak ToBCTOl KuwKu [19]. Mpu 3ananeHHi 1/1-6
cnpuae aktueauii T-nimdpoumtie Ta gudepeHLitoBaHHA
B-nimdouuntis, moayntoe cuHTes 6inkis roctpoi ¢asu
(C-peaktnBHOro 6inka Ta QibpuUHOreHy), iHAYKYe iHLWi
NpoOsABM TOCTPOro 3amnafieHHA (30Kpema, JIMXOMAHKY,
QHOPEKCito, aKTMBaLito rinotanamo-rino¢isapHo-Haa-
HUPHMKOBOI oci) [20, 21]. Tomy 36inbLieHHs piBHA CPB B
KPOBi MaLLiEHTIB MOXMAOro Ta CTapeyoro BiKy, iMOBIpPHO,
€ NpAMMUM cnligcTBom 36inblueHHA piBHA 1/1-6 B npoueci
PO3BUTKY XPOHIYHOrO 3aMaseHHA, a came CMHAPOMY CTa-
peyoi acTeHii [22].

LlocToBipHi BiAMIHHOCTI AK Big NOKa3HWKIB rpynu
nauieHTiB 6e3 roctporo 3ananeHHs (rpyna A), Tak i Big
NMOKa3HMKIB rpynu 3 XoNeLmcTMTom 6e3 acTeHiYHOro CuH-
apomy (rpyna B) cnocTepiranuca gns 1/1-6 Ta CPB. Imo-
BipHO, Ui po36iKHOCTI NoB’A3aHi 3 6ionoriyHUMN edek-
Tamu 1/1-6 Ha TNi aCTEHIYHOro CMHAPOMY MPU FOCTPOMY
3ananeHHi: aktueauia T-nimboumnTis Ta audepeHLuito-
BaHHA B-nimpoumTie, akTMBaLiA cMHTe3y BinKiB roctpoi
¢$asu (CPB). Mix UMMM NOKa3HMKaMM iCHYE NO3UTUBHUIA
KOpenAuiiHnin 38’A30K. B KOHTpOAbHIlM rpyni obcTexe-
HUX KoedilieHT Kopensauil mix pisHem 1/1-6 Ta abcontoT-
HOM KinbKicTio niméoumnTie gocsarae 3HaveHHsa 0,3; B
rpyni XBOPUX Ha XONeLUCTUT 6e3 acTeHIYHOTO CUHAPOMY
—0,15; B rpyni XBOpUX Ha XONELMCTUT 3 ACTEHIYHUM CUH-
apomom — 0,21. KoeodiuieHT Kopenau,ii mix piBHem I/1-6
Ta CPB B rpyni XBopmux Ha XoneumnctTuT 6es acTeHiyHoro
cMHapomy aopiBHioBaB 0,16; B rpyni XBOpux Ha xone-
LMCTUT 3 aCTEHIYHMM cuHapomom —0,11.

TakKMM YMHOM, MapKepamMMn XPOHIYHOTO Ta FOCTPOro
3aManeHHA Npu acTeHiYHOMY CMHAPOMI Yy MaLiEHTIB MO-
XWJIOTO BiKY MOXYTb OyTW NOKa3HMKK piBHA I/1-6 Ta CPB.
Mpwn rocTtpomy 3ananbHOMy MpoOLECi BHACNILOK Xose-
LMCTUTY NPU acTeHIYHOMY CUMHAPOMI Y MaLEHTIB NOXM-
J10ro BiKy CTyMiHb 3pocTaHHA CPB Ta abcontoTHOI KisbKo-
cTi nimdoumnTiB 06yMOBNEHUI CTyNEeHeM 3pocTaHHA 1/1-6
AK rO/I0BHOrO MapKepa CTapiHHA.

BucHoBKM.

3aranbHa Kinbkictb nekoumTis, LLUOE Ta piBeHb na-
NINYKoALEPHUX HENTPOIiNiB B 060X rpynax XBOPUX 3 XO-

NeunucTUToM JOoCTOBIpHO nepebinbllyBann MOKa3HUKK
KOHTPOJIbHOI Fpynu obCcTeXXeHuX, ane uj NoKasHUKK [0-
CTOBIPHO He Bigpi3HANNCA MiXK ABOMA rpynamu XBOpPMX
3 XoneuncTuTom (6e3 acTeHiYHOro CMHAPOMY Ta 3 HUM)
p=0,2932, U=372,6. MNMoKa3HMKM nenkorpammn Ta LLOE
MOXYTb BYTW 3aCTOCOBaHI AK MapKepwu 3anaseHHsA, ane
BOHW MatOTb HU3bKY iHOOPMATUBHICTb MPU BU3HAYEHHI
CTYNEHIO NOLKOAMKEHHA TKAaHWUH NPU acTeHiYHOMY CUH-
OPOMI Y MNALLIEHTIB NOXMAOrO Ta CTAPEYOro BiKy.

Moka3HMKK piBHA CPB B 060X rpynax XBOpux 3 Xo-
NeunucTUToM [AOCTOBIpHO nepebinbluyBanvM MNOKa3HU-
KW Tpynu naujieHTiB 6e3 rocTporo 3amaneHHs, ane ue
3pOCTaHHA 6yn0 HepiBHOMiIpHMM. TaKk, Mpu roctpomy
xoneumctuTi 6e3 acteHiyHoro cuHapomy piseHb CPB
3pocTtaB Ha 41,4%, To4i AK Npu XONeumucTuTi Ha TAi ac-
TEHIYHOrO CUHApPOMY Le 3pocTaHHs 6yno Ha 163,5%,
p=0,0008, U=231,0.

Moka3HuMK piBHA 1/1-6 y XBOpPKX 3 X0/eumcTuTom 6e3
aCTeHIYHOro cMHApPoOMy ByB AOCTOBIPHO MEHLUE, HiXK B
rpyni nauieHTiB 6€3 roctporo 3anaseHHsA Ha ¢oHi cTa-
peyoi acteHii (36,02+5,41 Ta 122,99+8,17 Bignosia-
Ho, p=0,0009, U=224,0) Ta HixK B rpyni XBOpuX 3 XxoJe-
LMCTUTOM Ha T/ acTeHiyHoro cuHapomy (36,02+5,41 Ta
129,22+7,94 BignosiaHo, p=0,0007, U=219,0). Llei no-
Ka3HWK OOCTOBIpPHO MOKe ByT BMKOPUCTAHUI AK Map-
Kep CTapeyoi acTeHii y HeBigKnagHin abgomiHanbHiIN
Xipyprii.

ABCONIOTHA KiNbKiCTb NimboLMTIB y NaLieHTIB B rpyni
XBOPWUX 3 XONEUUCTUTOM Ha TAi acTEHIYHOrO CMHAPOMY
[OCTOBIPHO nepebinbliyBana aHaNOMYHUIA MOKA3HUK
KOHTposibHOT rpynu (2,29+0,17 Ta 1,51+0,13 Bignosia-
Ho, p=0,0023, U=287,5) Ta rpynu XBOpMX 3 XONELMUCTU-
TOoM 6e3 acTeHiyHoro cuHapomy (2,29+0,17 Ta 1,7540,15
BianosiaHo, p=0,0034, U=345).

MepcnekTMBM NOAANbLUNX AOCNIAMKEHD.

MowyK MapKepiB CMHAPOMY CTapeyoi acTeHii, BU-
BYEHHSA iX BNAMBY Ta BU3HAYEHHA ePEKTUBHOCTI LUKaAN
ONA [iarHOCTUKM [OMOMOXKYTb BKAOUYUTU OAHWUWA CUH-
OPOM B AiarHOCTUYHI Ta NiKyBaHHA NPOTOKOAM ANA NO-
KpaLLeHHA epeKTUBHOCTI NiKyBaHHA MaLi€HTIB MOXMAOro
Ta CTApeyoro BiKy y HEBiAKNAAHIM abaoMiHanbHIN Xipyp-
rii.
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NOLWYK MAPKEPIB ACTEHIYHOIO CUHAPOMY VY OCIB NOXMUOI0 TA CTAPEHOIO BIKY 3 TOCTPUM XOJE-
UUCTUTOM

OanunnioKk M. b., 3aBropogHiii C. M., Ky6pak M. A., degotos €. P., MuxanbueHko €. K., LLlypos M. .

Pe3stome. OCHOBHUM 3aBAaHHAM HaL Ol pob0TM CTano BU3HAYEHHA MapKepiB CUHAPOMY CTapeyoi acTeHii cepes,
NMOKa3HMKIB XPOHIYHOIO Ta rOCTPOTrO 3anasieHHA Y NALLIEHTIB MOXMIOro Ta CTAPEYOro BiKy 3 FOCTPUM XONELUCTUTOM.

[na nposegeHHA AOCNIAKEHHA Hamu Byno BrAtodeHo 30 (50,0%) nauieHTiB, WO NPOXoANaN 0BCTEXEHHA Y MO-
NiKNiHiUi gaHOoi NiKapHi Ta B AKMX He By/I0 BUABAEHO rocTpoi XipypriyHoi naTtonorii — rpyna A. B ocHoBy » po6oTu
BK/ItoYeHo 15 (25,0%) xBopux 3 rOCTPMM XONELMCTUTOM Ta BUABEHUM CUHAPOMOM CTapeyoi acTeHii —rpyna B ta 15
(25,0%) xBopMx 3 rocTpum xoneunctutom 6es cuHApomy ctapeyoi acteHii — rpyna C. B ycix 60 (100,0%) naujieHTiB
CMHAPOM CTapeyoi acTeHii AiarHocTyBaBcA 3a A0NOMOroto BMbpaHoi Hamu WwKaam Edmonton Freil.

Ha ocHOBI niTepaTypHOro NoLwyKy Ta paHille NpoBeAeHNX BAACHUX AOCAiAXKEHb HAamK Byno BuaineHo Ta npoa-
HaNi30BaHO 3 LiN/II0 NOLLYKY MapKepiB CMHAPOMY CTapeyol acTeHii 3HaYeHHA 3arasbHOT KiIbKOCTi N1eMKOLUTIB KPOBI,
nenkountapHy Gopmyny, Ta WBMAKICTb OCIAAHHA epUTPOLUTIB,. TaKOX Y AOCNIAXKEHHA BKAtOUYeHO C — peakTUBHUIM
6iNoK Ta iHTEepNEeMKiH 6.

Ycim nauieHTam OuiHKa 3ara/ibHOro CTaHy Ta BU3HAYE€HHA CUHAPOMY CTapeyoi acTeHii NpoBeeHO Ha eTani rocni-
Tanisauii (ambynatopHoro obcTexkeHHn — rpyna A).

MNig yac iHTepnpeTauii OTPMMaHUX pe3yabTaTiB aHani3iB BUSHAYEHO, WO 3arasibHa KifibKiCTb NEMKOUMTIB, WBUA-
KOCTi OCiAaHHA epUTPOLMTIB Ta PiBEHb MNANMYKOAAEPHUX HEUTPOINIB B 060X rpynax XBOPMX 3 XONELUCTUTOM LOCTO-
BipHO NepebinbLlyBany NOKa3HWKN KOHTPONBLHOT Fpyni 06CTeXXeH X, ase Li MOKa3HUKM AOCTOBIPHO He BigpisHANMCA
MiXK IBOMa rpynammn XBopux 3 Xxoneumnctutom (6es acteHiyHoro cuHgpomy Ta 3 Hum) p=0,2932, U=372,6. MoKasHuK-
KW NIeliKorpamMu Ta WBUAKOCTI OCIfaHHA epUTPOLMTIB MOXKYTb BYTM 3aCTOCOBaHI AK MapKepw 3anasieHHs, ane BOHU
MatoTb HU3bKY IHPOPMATMBHICTb NMPU BM3HAYEHHI CTYNEHIO MOLIKOAXKEHHA TKAHUH MPU aCcTEHIYHOMY CUHAPOMI Y
NALEHTIB MOXM/IOTO Ta CTAPEYoro BiKy.

MokasHuKK piBHA C-peakTnBHOro 6ifka B 060X rpynax XBOpMX 3 XONELUCTUTOM AOCTOBIPHO nepebinbliysanm
MOKa3HWKM rpynu nauieHTiB 6€3 rocTporo 3anaseHHsn, ane Le 3pocTaHHA byno HepiBHOMIpHMM. TaK, Npu roctpomy
xoneumnctuTi 6e3 acTeHiYHOro cMHApomy piseHb C-peakTMBHOro b6inka 3pocTas Ha 41,4%, ToAi AK NPU XONeLUCTUTI Ha
TNi aCTeHIYHOro CMHAPOMY Lie 3poCTaHHs byno Ha 163,5%, p=0,0008, U=231,0.

MoKa3HWK piBHA iHTEPNENKiIHY-6 Y XBOPUX 3 XONELUCTUTOM 6e3 acTeHiYHOro cuHapomy ByB AOCTOBIPHO MeHLLUE,
HiXK B rpyni nauieHTiB 6e3 rocTporo 3anaseHHsa Ha ¢oHi cTapeyoi acTeHii (36,02+5,41 Ta 122,99+8,17 BignosigHo,
p=0,0009, U=224,0) Ta Hi¥ B rpyni XBOPMX 3 XONELMUCTUTOM Ha T/li acTeHIYHOro cuHApomy (36,02+5,41 1a 129,22+7,94
BianosiaHo, p=0,0007, U=219,0). Lleit NnoKa3HMK AOCTOBIPHO MOXe ByT1 BUKOPUCTAHWUI AK MapKep CTapeyoi acTeHii
y HeBigKNagHin abgomiHanbHin Xipypri.

ABCONIOTHA KiNbKiCTb NiMPOUUTIB Yy NALEHTIB B rpyni XBOPUX 3 XONEUUCTUTOM Ha TAi aCTEHIYHOro CMHAPOMY
[0CTOBipHO nepebinbliyBana aHaNOMYHUIN NMOKA3HUMK KOHTpPOAbHOI rpynu (2,29+0,17 ta 1,51+0,13 BignosigHo,
p=0,0023, U=287,5) Ta rpynu XBOpmux 3 XoNeLucTuTom 6e3 acTeHiyHoro cuHgpomy (2,29+0,17 ta 1,75+0,15 signo-
BigHO, p=0,0034, U=345).

Knto4oBi cnoBa: cTapeya acTeHis, XONeumncTuT, iHTepaelkiH 6, C-peakTuBHU BinokK.

SEARCHING FOR ASTHENIC SYNDROME MARKERS IN ELDERLY AND OLD AGE PATIENTS WITH ACUTE
CHOLECYSTITIS

Danyliuk M. B., Zavgorodniy S. M., Kubrak M. A., Fedotov E. R., Mikhalchenko E. K., Shchurov M. F.

Abstract. The main task of our work was to identify markers of aging asthenia syndrome among indicators of
chronic and acute inflammation in elderly and old age patients with acute cholecystitis.

We included 30 (50.0 %) patients who were examined in the clinic of this hospital and in which no acute surgical
pathology was found — group A. Cholecystitis and detected syndrome of senile asthenia — group B and 15 (25.0%)
patients with acute cholecystitis without senile asthenia syndrome —group C. In all 60 (100.0%) patients of patients
of aging asthenia was diagnosed with the help of the Edmonton Freil scale we choose.
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Based on the literary search and previously conducted our own research, we have been identified and analyzed
for the purpose of searching for markers of aging asthenia syndrome. The study also includes C — reactive protein
and interleukin 6. All patients assess the general condition and determination of senile asthenia syndrome at the
hospitalization stage (outpatient examination — group A).

During the interpretation of the results obtained, it is determined that the total number of leukocytes, the rate
of sedimentation of erythrocytes and the level of rod — nucleated neutrophils in both groups with it) p=0.2932,
U=372.6. The leukogram and erythrocyte sedimentation rates can be used as inflammation markers, but they have
low informativeness in determining the degree of tissue damage in asthenic syndrome in elderly and old age pa-
tients.

C-reactive protein levels in both groups of patients with cholecystitis significantly exaggerated the patients’
groups without acute inflammation, but this growth was uneven. Thus, with acute cholecystitis without asthenic
syndrome, the level of C-reactive protein increased by 41.4%, while with cholecystitis on the background of asthenic
syndrome, this growth was 163.5%, p=0.0008, U=231.0.

The interleukin-6 level in patients with cholecystitis without asthenic syndrome was significantly less than in a
group of patients without acute inflammation on the background of senile asthenia (36.02 + 5.41 and 122.99 + 8.17,
respectively, p = 0.0009, respectively, U = 224.0) and a knife in a group of patients with cholecystitis on the back-
ground of asthenic syndrome (36.02 + 5,41 and 129.22 + 7.94, respectively, p = 0.0007, U = 219.0). This indicator can
be reliably used as a marker of senile asthenia in urgent abdominal surgery.

The absolute number of lymphocytes in patients in the group with cholecystitis on the background of asthenic
syndrome significantly exceeded the similar indicator of the control group (2.29+0.17 and 1.51+0.13, respectively,
p=0.0023, U=287.5) and groups of patients with cholecystitis without asthenic syndrome (2.2940.17 and 1.75+0.15,
respectively, p=0.0034, U=345).

Key words: senile asthenia, cholecystitis, interleukin 6, C-reactive protein.
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