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mechanism of occurrence and development of AAUBA is associated with various changes that occur in the body
during this period. Eryptosis, which is the programmed death of erythrocytes, occuring as a result of increased
formation of reactive oxygen species and as a result of oxidative stress might be one of such possible changes.

The aim of this study was to determine the level of ROS generation in peripheral blood erythrocytes and eryptosis
processes in patients with AUBA and anemia of varying degrees of severity.

The main group consisted of 31 female patients aged 10-17 years, who sought medical attention due to AUB.
Depending on the grade of anemia, the patients of the main group were further divided into subgroups: | — girls
with AUBA and mild anemia, Il — girls with AUBA and moderate anemia, lll — girls with AUBA and severe anemia.
The control group (CG) included 12 practically healthy girls. The study showed that the most significant level of ROS
generation in erythrocytes was observed in patients of clinical group Il, which exceeded by 159.4% and 185.3%,
respectively, the level of this indicator in the CG and in clinical group I. Increased generation of ROS in erythrocytes
was observed in patients of clinical group Ill, namely by 78.8% and 96.6%, respectively, in comparison with the
determined indicators in the CG and in the girls of clinical group I. The increased generation of ROS in peripheral
blood erythrocytes in patients with AUBA and moderate and severe anemia can affect the processes of eryptosis,
namely induce the death of erythrocytes. In Group | patients, the percentage of dead erythrocytes increased to
6.0%, which was 5 times higher than this percentage in CG girls, and the mean fluorescence intensity of annexin
V-FITC in erythrocytes increased to 2241 r.u. on average, which is 142.0% more than this indicator in CG. In patients
of Groups Il and Ill, the percentage of dead erythrocytes increased to 9.5% and 16.7%, respectively, and exceeded
this indicator in CG by 7.9 and 13.9 times, and the mean fluorescence intensity of annexin V-FITC in erythrocytes
increased on average up to 3672 r.u. and 4.450 r.u., which is 296.5% and 380.5% more than this indicator in CG.
Therefore, a significant increase in the intensity of eryptosis was noted in patients of Groups Il and IIl. Such anemias,
triggered impairment of redox homeostasis, which led to the deformation of erythrocytes, their premature aging
and impaired transport function, contributing to the development of anemia and hypoxia.

Increased generation of reactive oxygen species in peripheral blood erythrocytes is observed in patients with
AUBA and with moderate and severe anemia, which contributes to the development of oxidative stress and leads to
an increase in the intensity of the processes of eryptosis of circulating erythrocytes.

Key words: reactive oxygen species in erythrocytes, eryptosis, abnormal uterine bleeding during puberty,
anemia, oxidative stress.
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Obesity affects 25% of adults in Ukraine, which is one of the highest rates on the European continent. Treating
gastrointestinal ulcer bleeding in obese patients is challenging due to 75% of them are taking at list one ulcerogenic
or blood-thinning medications, and 25% use three or more because comorbidities. The problem of treating and
predicting the outcomes of ulcerative bleeding in such patients is insufficiently studied. This study aimed to assess
treatment outcomes for acute ulcerative bleeding in sever obese patients, evaluate the effects of age and medication
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use, and compare these with outcomes in normal-weight patients. In obese patients under the age of 40, ulcerative
gastrointestinal bleeding associated with the use of oral anti-inflammatory drugs or medications affecting blood
rheology or coagulation is a risk factor for a fatal outcome compared to patients of normal weight (7.3% and 2.1%,
respectively, p- 0.2864). The incidence of early recurrent bleeding does not differ across age groups. The use of
non-steroidal anti-inflammatory drugs, oral anticoagulants, and antiplatelet agents is not a risk factor and does not

increase the incidence of early recurrent bleeding.

Key words: peptic ulcer disease, obesity, gastrointestinal bleeding.

Connection of the publication with planned re-
search works.

The article is a part of the research work “Rationale,
development and implementation of innovative endo-
scopic and robotic methods of diagnosis, treatment and
prevention of complications in diseases of the gastroin-
testinal tract, anterior abdominal wall and metabolic
syndrome”, state registration number 0124U002487.

Introduction.

The prevalence of obesity among the adult popula-
tion in Ukraine is about 25%, one of the highest rates
in Europe. Treating patients with both gastrointestinal
ulcer bleeding and obesity presents challenges, as by
adulthood, 75% of these patients take at least one ul-
cerogenic or blood-thinning medication, and 25% use
three or more due to obesity-related conditions. The
management and outcomes of ulcerative bleeding in
such patients remain underexplored.

In Ukraine, the prevalence of obesity continues
to rise, reaching 25% among adults and 8.7% among
children by 2018 [1, 2]. The situation is further com-
plicated by the fact that around 70% of such patients
regularly take either nonsteroidal anti-inflammatory
drugs (NSAIDs) or medications that affect blood co-
agulation (antiplatelet agents) to treat comorbid con-
ditions caused by obesity [2, 3]. This, in turn, initiates
the development of ulcerative bleeding, increases the
risk of recurrence [3, 4], and impacts mortality rates [5,
6]. The exact frequency of ulcerative bleeding among
obese patients in Ukraine is not well-documented, nor
are there any specific data on mortality rates due to
bleeding in obese patients.

The aim of the study.

To evaluate treatment outcomes and identify nega-
tive prognostic factors for fatal outcomes in peptic and
acute stress ulcer bleeding in obese patients. Addition-
ally, to compare the obtained data with the treatment
results of patients with normal weight.

Object and research methods.

The treatment data of 364 patients with gastric
and duodenal ulcer bleeding, who were treated at the
Department of Minimally Invasive Surgery at Kyiv City
Clinical Hospital No. 7 (Kyiv City State Administration)
and the Kyiv Regional Clinical Hospital No. 1 (Kyiv Re-
gional Health Administration) from 2015 to 2023, were
analyzed. The relationship between age and the use of
medications for treating comorbidities associated with
obesity, as well as the frequency of bleeding, recur-
rences, and mortality, was evaluated. Based on body
mass index (BMI), the patients were divided into two
groups: a control group with a BMI < 25 kg/m? — 282
patients, and a study group — 82 patients with a BMI
> 30 kg/m?2. Both groups were further divided into six
age categories: 18-29 years, 30-39 years, 40-49 years,

50-59 years, 60-69 years, and a group of patients aged
70 years and older.

The effect of the use of oral NSAIDs (nimesulide,
ibuprofen) and/or medications affecting blood coagu-
lation or rheology (acetylsalicylic acid, clopidogrel) on
treatment outcomes was also assessed. NSAID and/or
antiplatelet use was observed in 101 patients (35.8%)
in the control group and 49 patients (59.7%) in the
study group (p=0.0001).

Inclusion Criteria: Peptic ulcer disease complicat-
ed by bleeding (Forrest | or Il), acute and stress ulcers
complicated by active bleeding.

Exclusion Criteria: Gastric cancer, bleeding GIST tu-
mors, bleeding from esophageal varices, Mallory-Weiss
syndrome, and Dieulafoy’s ulcers, BMI between 25 and
30 kg/m? (overweight).

The patients provided written informed consent to
participate in the study, which was approved by the
Bioethics Committee of the Shupyk National Health-
care University of Ukraine. Norms of the “WMA Decla-
ration of Helsinki” — paragraphs 7, 10, 12, 13, Medical
research is subject to ethical standards that promote
and ensure respect for all human subjects and protect
health and their rights.

For statistical analysis, the free application Graph-
Pad was used. Categorical data were calculated using
Fisher’s exact test, and continuous data using the t-test.
A p-value of less than 0.05 was considered statistically
significant.

Research results.

Among patients without obesity, the average age
was 59.8 years, with a median of 62 years, while in
the group of individuals with obesity, the average age
was 46.5 years, with a median of 44 years. Accordingly,
bleeding in patients with obesity occurs, on average, 16
years earlier (table 1).

In the group of patients aged 18 to 39 with obesity
and NSAIDs/antiplatelet therapy, the number of bleed-
ing episodes was 26 cases (53%), while in the group
with normal weight and NSAIDs/antiplatelet therapy,

Table 1 — Distribution of peptic gastrointestinal
bleeding by age groups

Control Group 282 Study Group 82
BMI < 25 kg/m? n (%) BMI > 30 kg/m? n (%)
Age 101 (35,8%) 49 (59,8%)
181 (64,2%) | +NSAIDs/ | 33 (40,2%) | +NSAIDs/
ACMs ACMs
<29 20 (11%) | 10(9,9%)" | 2 (6,1%) 10 (20,4%)"
30-39 | 32(17,7%) | 17 (16,8%)" | 4(12,1%) | 16 (32,7%)"
40-49 | 42 (23,2%) | 14 (14,1%) | 9 (27,3%)# | 12 (24,5%)
50-59 | 49(27,1%) | 25 (25,3%) 9 (27,3%) 5(10,2%)
60-69 | 33(18,2%) | 28 (28,3%)" | 8(24,2%)" | 5 (10,2%)
>70 5 (2,8%) 7 (6,6%) 1 (3%) 1(2%)

Notes: #- statistically significant difference (p<0.05) compared to the

group not taking medications.

ISSN 2077-4214. Bicuuk npo6nem Gionorii i meanuunn — 2024 — Bun. 4 (175) / Bulletin of problems in biology and medicine — 2024 - Issue 4 (175)

283




KNIHIYHA TA EKCMEPUMEHTAIbHA MEOULMHA / CLINICAL AND EXPERIMENTAL MEDICINE

Table 2 — Indicators of recurrent bleeding and mortality

among study groups

of nonsteroidal anti-inflammato-
ry drugs (NSAIDs) or medications

Control Group (N=282) Study Group (N=82) that affect blood rheology and
coagulation. Considering that
BMI < 25 kg/m* n (%) BMI 2 30 kg/m* n (%) 70% of obese patients take at
Age n (101) n (49) least one of these medications,
g n (181) n (33)

NSAIDs/ACMs NSAIDs/ACMs | and 25% use three or more, such
Recurrent ... |Recurrent .. |Recurrent .. |Recurrent . patients should be preemptively
bleeding | MO Y[y ceding (MO plaeding |MOT@IIY |y iceding [MOTTRNIYY| (lassified as being at high risk of
<29 | 0(0,6% o 1(1%) o 0 2 @15 | 1% mortality. Our study confirmed,
o ’ = °" | at the local level, the validity of
30-39 | 1(0,6%) 0 0 (0%) 0 1(1,9%) | 1(3%) |3(6,1%) | 1(2%) | the hypothesis that patients with
40-49| 0 | 1(0,6%) | 1(1%) 0 | 2(51%) 12%) | 1(2% | Peptic gastrointestinal bleeding
combined with obesity have a

50-59 | 3(1,7%) 0 2 (2%) 0 0 1(2%) 0 higher mortality rate.
60-69 | 2 (1,3%) | 1(0,6%) 2 (2%) 2(2%) 0 0 2 (4%) Another factor, unfortunately
perceived by many physicians as
270 | 1(0,6%) | 2(1,1%) | 1(1%) 0 0 0 0 a positive prognostic indicator, is
Total | 7(3,8%) | 4(2,2%) | 7(6,9%) |2 (1,9%)"| 3(9,1%) | 1(3%) |7(14,3%)|5 (10%)* | young age. The logic of predict-

Notes: # p<0,05; + — NSAIDs/ACMs.

it was 27 cases (26.7%) (p=0.003). In other age cate-
gories, the differences were not statistically significant
(table 2).

The overall rate of recurrent bleeding was not sta-
tistically different, with 12.2% in the study group and
5% in the control group (p=0.2564). The use of NSAIDs
and/or antiplatelet agents in both groups did not in-
fluence early bleeding recurrence, with 14.3% versus
6.9% (p=0.291) and 6.9% versus 3.8%, respectively
(p=0.4236).

Overall mortality was higher in the obesity group
at 7.3%, compared to 2.1% in the normal weight group
(p=0.02). The use of NSAIDs and/or antiplatelet agents
affected mortality rates, with 10% in the obesity group
and 1.9% in the normal weight group (p=0.04). In the
subgroups without NSAID and/or antiplatelet use, the
rates were 3% and 2.2%, respectively (p=0.3922).

Thus, the use of medications for the treatment of
comorbid conditions does not increase the risk of early
recurrent bleeding but does increase the risk of fatal
outcomes in patients with obesity. An important as-
pect of the study is that mortality in the normal weight
group was accompanied by early recurrent bleeding
in all cases, while no such trend was observed in the
obesity group. This can be explained by the acute de-
compensation of comorbid conditions and the lack of
compensatory resistance in the affected systems.

Discussion of research results.

The mortality rate due to gastroduodenal bleeding
caused by peptic ulcer disease, despite the progress
made in medical treatment over the past three de-
cades, has remained largely unchanged and still ranges
between 6-12% [6].

The multifactorial nature of this condition is partly
due tothe proven association between obesity and pep-
tic ulcer disease [7-10], which contradicts the common
notion that “a good mill grinds well,” implying that for
seamless nutrient translocation, leading to weight gain,
the digestive organs must remain uncompromised.
However, the situation is significantly complicated by
comorbidities caused by obesity (musculoskeletal and
cardiovascular diseases), which often require the use

ing better outcomes in younger
patients, due to a supposedly
more stable homeostasis and therefore lower mortali-
ty risk, does not hold true. Unfortunately, reality shows
the opposite: young patients often lack well-developed
adaptive mechanisms, and the reactivity of their sys-
tems plays a negative role when it comes to sudden ho-
meostatic changes caused by bleeding. Therefore, not
only obesity but also the patient’s age plays a critical
role.

Thus, in patients with active peptic bleeding, young
age, combined with obesity and the use of NSAIDs and/
or antiplatelet agents, is a potential risk factor for fatal
outcomes and requires earlier application of both ther-
apeutic (urgent endoscopy) and surgical methods for
long-term bleeding control (suturing, resection, etc.).
In cases where the ulcer is located in the antral or py-
loric region, bariatric bypass surgery may be consid-
ered for treating both the bleeding and the underlying
obesity.

The small sample size and the limitations in patient
selection in this retrospective study call for further
analysis of this issue.

Conclusions.

1. In obese patients under the age of 40, ulcerative
gastrointestinal bleeding associated with the use of
oral anti-inflammatory drugs or medications affecting
blood rheology or coagulation is a risk factor for a fatal
outcome compared to patients of normal weight (7.3%
and 2.1%, respectively, p- 0.2864).

2. The incidence of early recurrent bleeding does
not differ across age groups.

3. The use of non-steroidal anti-inflammatory drugs,
oral anticoagulants, and antiplatelet agents is not a risk
factor and does not increase the incidence of early re-
current bleeding.

Prospects for further research.

The prospect of further developments includes the
development of new modified techniques for the treat-
ment of goitre disease in obese patients
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®AKTOPU PUSUKY HETATUBHOIO MEPEBITY TACTPOAYOLAEHANBHOI
LU/TYHKOBO-KMLLKOBOI KPOBOTEYI Y XBOPUX HA OXXUPIHHA

HauioHanbHKii yHiBEpCUMTET OXOPOHU 34,0p0B'A YKpaiHu imeHi M. /1. Lynuka (m. Kuis, YKkpaiHa)
tkachukolgal9@gmail.com

OxcUpiHHAM cmpaxcoae 25% Oopocaux 8 YKpaiHi, ujo € 00HUM i3 Halisuwux MOKA3HUKie Ha esponelicbkomy
KOHMuHeHmi. JliKy8aHHA 8UPA3KOBOI Kpog8omeYi WsAyHKOBO-KUWKOB020 MPAKMY Y MAUIEHMI8 i3 OMUPIHHAM €
CKAAOHUM, OCKinbKu 75% i3 Hux npulimarome 0OUH 3i CIIUCKY ynbuepozeHHUX abo po3pioxcysanbHUX npenapamis,
a 25% sukopucmosgyrome mpu abo binbwe Yyepes HAABHICMb CYynymMHix 3axe80pto8aHs. pobaema nikysaHHA ma
MpPO2HO3yBAHHA HACAIOKI8 8UPA3KOBOI KPOBOMEYi Yy MAKUX XB80pUX 8UBYeHAd HedocmamHbo. Lle 0ocnioweHHs
Mas0 Ha Memi ouyiHUMuU pe3ynemamu iKy8aHHA 20CMpPOi 8UPA3KOBOI KposomeYi y nauieHmMis i3 8aMKUM
OMCUPIHHAM, OUiHUMU 8raus 8iKy ma nputiomy aikie i nopisHAMU ix i3 pe3ynemamamu y nayieHmis i3 HOPManbHO
8a2ot0. Y nauyieHmie i3 oxmupiHHAM 8ikom 00 40 poKie 8UPA3KOB8A WI/TYHKOBO-KUWKOBA Kposomeyd, ros’s3aHa i3
30CMOCY8AHHAM MePOPaAsAbHUX NPomMuU3anaaeHUx npenapamie abo npenapamis, Wo 6MaAUBAHOMb HA PEOORIi0
ab0 320pMAaHHA KPOBi, € hAKMOPOM PU3UKY 1emasnbHo20 pe3yabmamy MopieHAHO 3 NAYIEHMAMU 3 HOPMATbHOK
sazoto (7,3% i 2,1%, eidnosioHo p- 0,2864). Yacmoma paHHiX No8MopHUX KpoO8OMeY He 8i0pi3HAEMbCA 8 Pi3HUX
8iKosuUX epyrnax. 3acmocy8aHHA HecmepoiOHUX Mpomu3anansHux 3acobis, nepopasnbHUX AHMUKOG2ynaHMIs i

aHmMuazpe2aHmie He € haKMOPOM PU3UKY i He Mid8UUYE Yacmomy pPaHHIX peyudusie Kpogomeu.
Knrouoei cnosa: supaszkoea xeopoba, OXUpPiHHA, WyHKOBO-KUWKOBA Kpog8omeyd.

38’A30K ny6aikauii 3 nnaHoBMMM HayKoOBO-goCAig-
HUMU poboTamu.

Pobota € ¢pparmeHtom HAP «O6rpyHTYBaHHA, PO3-
pobKa i BNpoBaAKeHHA iIHHOBALIMHUX eHAO0CKOMIYHUX
Ta POBOTUYHMX METOLIB AiarHOCTUKM, NiKYBaHHSA i npo-
dinakTUKa ycKnagHeHb NPy 3aXBOPHOBAHHAX LUNYHKO-
BO-KULUIKOBOFO TPaKTy, NepeaHbOoi YepeBHOI CTiHKM Ta
meTaboniyHoMy CUMHAPOMI», Aep:KaBHUA peecTpaLin-
HUIM Homep 0124U002487.

Bcryn.

MoLwmnpeHicTb OXMPIHHA cepen, 0POCIOro HaceneH-
HA B YKpaiHi cTaHOBUTb 61M3bKO 25%, WO € ogHMM i3
HaMBULWMX MOKa3HWUKIB y EBponi. JIiKkyBaHHA NaLi€HTIB
AK 3 BMPA3KOBOK KPOBOTEYE LUIYHKOBO-KMLLIKOBOTO
TPaKTY, TaK i 3 OXKUPIHHAM € CKNagHUM, OCKiIbKN A0 [0-
pocnoro Biky 75% LMX NaLieHTIB MPUAMAOTb MPUHANMHI
OOMH ynbleporeHHUi abo po3piaKyBanbHUIA Npenapar,
a 25% BMKOpUCTOBYIOTb TP abo binblue yepes cTaHw,
noB’A3aHi 3 OXKMPiHHAM. JliKyBaHHA Ta HaCNiAKW BUpa3-
KOBOI KPOBOTEYi Y TaKMX NALLIEHTIB 3a/1MLWIAOTLCA HeJo-
CTaTHbO BUBYEHUMMU.

B YKpaiHi nowupeHicTb OXKMPIHHA NPOAOBKYE 3pO-
cTaTW, pocAarHyBswmn 25% cepen gopocnux i 8,7% cepen,
Aitert 0o 2018 poky [1, 2]. CuTyaLis yCKNagHIOETbCA Lie
n Tum dakTom, wo 65m3bko 70% TaKMX NalieHTIB pe-
ryAsipHO NpuiiMmatoTb abo HecTepoigHi NpoTM3anasnbHi
npenapatn (HN3M), abo npenapaTtu, WO BNANBAKOTb Ha
3ropTaHHA KPOoBi (QHTWarperaHTn), ANs NikyBaHHA CynyT-
HiX 3aXBOPIOBAHb, CIPUYMHEHUX OXKMPIHHAM [2, 3]. Le,
Yy CBOIO Yepry, iHiLil0E PO3BUTOK BMPA3KOBOI KPOBOTEUI,
niasuLwye pusnK peumamsy [3, 4], i BNANBAE Ha piBeHb
cmepTHOoCcTI [5, 6]. TouHa YacToTa BMPa3KOBOi KpoBoTeui
cepes, MaLIEHTIB i3 OXMPIHHAM B YKPaAiHi HeAOCTaTHbO
33J0KYMEHTOBAHA, @ TAaKOX HEMAE KOHKPETHWUX AaHWUX
Npo piBEHb CMEPTHOCTI BHAC/NIAOK KPOBOTEYI Yy NALLIEHTIB
i3 OXKMPIHHAM.

MeTa gocnigKeHHs.

OUuiHUTM pe3ynbTaTu NiKyBaHHA Ta BUABUTM Hera-
TUBHI MPOrHOCTUYHI GaKTOpPU NeTanbHOro pesynbraTy
npu NeNTUYHMUX Ta FOCTPUX CTPECOBUX BUPA3KOBUX KPO-

BOTEYaX Yy XBOPUX Ha OXMPiHHA. [oAaTKOBO MOPIBHATH
OTPUMAHI AaHi 3 pe3ynbTaTaMu /iKyBaHHA MALEHTIB 3
HOPMa/bHOIO Baroto.

06’eKT i meTOoAM AocCNnigXKeHHS.

[JaHi nikyBaHHA 364 XBOPMX 3 BMPA3KOBOK KPOBO-
TeYyel LWAYHKa Ta ABaHAAUATMMNANOI KULLKK, AKI nepe-
6yBanun Ha NiKyBaHHi y BigdineHHi ManoiHBa3UBHOI Xi-
pyprii KuiBcbKoi micbKoi KniHiuHoi nikapHi Ne 7 (KMJA)
Ta KuiBcbKoi obnacHOi KniHiuHOoi nikapHi Ne 1 (KuicbKoi
obnacHOi AepkaBHOI aaMiHicTpaLii). aamMiHicTpyBaHHS)
3 2015 no 2023 poku. OuiHOBanM 3B'A30K MiXK BIKOM i
3aCTOCYyBaHHAM MnpenapaTiB AAa NiKyBaHHA CynyTHIX 3a-
XBOPIOBaHb, MOB’A3aHUX 3 OXMPIHHAM, @ TaKOX 4acTo-
TOK KpOBOTEY, pPeunamBiB i CMepTHICTO. 3a iHAeKcom
macu Tina (IMT) nauienTtiB 6yno posnoaineHo Ha ABi
rPYNuU: KOHTPOAbHY 3 IMT <25 Kr/m? — 282 nauieHTn Ta
pocnigHy — 82 nauieHtvt 3 IMT 230 kr/m2. O6uagi rpynm
6ynn gani posagineHi Ha WicTb BiKOBUX KaTeropiit: 18-29
pokis, 30-39 pokis, 40-49 pokis, 50-59 pokis, 60-69
POKiB, @ TAKOXK rpyny naLieHTiB Bikom 70 poKiB i cTapLue.

TakoX OLUiHIOBanM BNAMB 3aCTOCYBaHHA Mepopasib-
Hux HN33 (Himecynig, i6ynpodeH) Ta/abo npenapa-
TiB, LLLO BMN/MBAlOTb HA 3ropTaHHA abo peonorito KpPoBi
(aueTnncaniumnoBa KUcAOTa, KAonigorpenn), Ha pe-
3yNbTaTU NikyBaHHA. 3actocysaHHa HIM3M Ta/abo aHTU-

Ta6auusa 1 — Po3nogin nenTUYHUX WAYHKOBO-KULL-
KOBUX KPOBOTEY 32 BIKOBMMM rpynamu

KoHTponbHa rpyna 282 JocnigHa rpyna 82
IMT < 25 Kkr/m ?n (%) IMT > 30 Kr/m %n (%)
Bik
101 (35,8%) 49 (59,8%)
0 [
181(64,2%) | "\in3p/akm| 33 (40:2%) | | Hinsmyakm
<29 20 (11%) 10 (9,9%)" 2 (6,1%) 10 (20,4%)*
30-39 | 32(17,7%) | 17 (16,8%)" | 4(12,1%) 16 (32,7%)"
40-49 | 42(23,2%) | 14 (14,1%) | 9 (27,3%)# 12 (24,5%)
50-59 | 49 (27,1%) | 25(25,3%) | 9(27,3%) 5 (10,2%)
60-69 | 33(18,2%) | 28 (28,3%)" | 8(24,2%)" 5 (10,2%)
270 5(2,8%) 7 (6,6%) 1(3%) 1(2%)

Mpumitkn: # — cTaTUCTUYHO 3Hauywwa pisHUUA (p<0,05) nopiBHAHO 3
rpynoto, AKa He NpuiiMmana niku.
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Tabnuus 2 — MoKasHUKK peLuamnBYIOYOT KpoBOTeUi
Ta CMepPTHOCTI cepep, rpyn A0CNigKeHHA

6,9% (p=0,291) i 6,9% npoTn 3,8%
BignosiaHo (p=0,4236).

KoHTponbHa rpyna (N=282) [LocnigHa rpyna (N=82) 3ara/eHa CA.AEpTHICT.b byna

BULLOIO B TrPyni OXMPIHHA Ha

IMT < 25 kr/m *n (%) IMT 2 30 Kr/m *n (%) 7,3%, nopisHAHO 3 2,1% y rpyni

Bik n (181) n (101) n (33) n (49) HopmanbHoi Baru (p=0,02). 3a-
HM33/AKM HM33/AKM cTocyBaHHA HM33 Ta/abo aHTW-

MosTopHi| CmepT- [MoBTOpHi| CmepT- |MoBTopHi| CmepT- |MoBTopHi| CmepT- | arperaHTiB BMN/JMBANO Ha pPiBEHb
KPOBOTEYi| HIiCTb |[KPOBOTEYi| HIiCTb [KPOBOTEYi| HiCTb |KpoBOTeYi| HiCTb cmepTHOCTI: 10% y rpyni OKUpiH-

<29 0 (0,6%) 0 1 (1%) 0 0 2 (4,1%) 1 (2%) HA Ta 1,9% Yy prl'li HopmaanoT
Barn (p=0,04). Y nigrpynax 6e3

30-39 | 1(0,6%) 0 0 (0%) 0 1(L9%) | 1(3%) | 3(61%) | 1(2%) | sactocysanmHs HM3M Ta/abo aHT-
40-49 0 1(0,6%) | 1(1%) 0 2 (5,1%) 1(2%) | 1(2%) | 2rPeraHTis NOKa3HWKM CTaHOBWY
3% i2,2% BignosigHo (p=0,3922).

50-59 | 3(1,7%) 0 2 (2%) 0 0 1(2%) 0 TakMm 4YMHOM, 3aCTOCyBaHHA
60-69 | 2 (1,3%) | 1(0,6%) | 2(2%) | 2(2%) 0 0 2(4%) | MPerapatis. AnA JIKyBaHHA KO-
MOpBigHMX CTaHiB He nigBuLLye

>70 | 1(0,6%) | 2(1,1%) | 1(1%) 0 0 0 0 PU3KK pPaHHIX NOBTOPHUX KpPO-
| o o o o o o o o BOTeY, ane I'Ii,EI,BVILLI,ye PU3nNK ne-
Total | 7(3,8%) | 4(2,2%) | 7(6,9%) |2(1,9%)| 3(9,1%) | 1(3%) |7(14,3%)|5(10%)" | 1 . iax HachiaKie y nawieHTis 3

Mpumitku: # p<0,05; + — HM3M/AKM.

arperaHTiB cnoctepiranoca y 101 nauieHTa (35,8%) KoH-
TPONLHOT rpynu Ta 49 nauieHTis (59,7%) OCHOBHOT rpynu
(p=0,0001).

KpuTtepii BKAOUEHHA: BMpPa3KoBa XxBOpoba, ycknaa-
HeHa KpoBoTeyeto (Forrest | abo Il), roctpi Ta cTpecosi
BMPA3KM, YCKNAAHEHI aKTUBHOIO KPOBOTEYEID.

KpuTepii BMKAOYEHHA: pPaK LWJ/IYHKA, KPOBOTOYMBI
NYyXJIMHW LUYHKOBO-KMLLKOBOrO TPAKTy, KpOBOTeYa 3
BapWKO3y BEH CTpaBoxoay, cuHApom Mannopi-Beiica Ta
Bupaska Opbenadya, IMT Big 25 o 30 kr/m? (HagmipHa
Bara).

MauieHTn Hagann nucbMmoBy iHGOPMOBAHY 3roay Ha
y4acTb Y AOCAIAMKEHHI, AKa b6yna cxBaneHa KomiteTom 3
6ioeTMKkM HauioHanbHOro yHiBEpCUTETY OXOPOHWU 3A40-
poB’sa YkpaiHu imeHi MN.J1. LynuKka. Hopmu «lenbciHcbKol
neknapauii WMA» — naparpadwu 7, 10, 12, 13. MeaunyHi
LOCNIoXEeHHA NignopAAKOBYOTbCA €TUYHMM CTaHZap-
Tam, AKi 3a0xo4yyloTb i 3abesneyytoTb MoBary A0 BCiX
cy6’eKTiB i 3axXMLLLAIOTb 340P0B’A Ta iXHi NpaBga.

[ns ctaTucTMyHoi 06pobKM BUKOpMUCTOBYBaBCA bes-
KOLITOBHMI aoaaTok GraphPad. KaTeropuuHi gaHi 6ynm
pO3paxoBaHi 3a ONOMOro TOYHOTO KpuTepito Piwepa,
a be3nepepBHi gaHi 3a gonomoroto t-Kputepito. P-3Ha-
YyeHHA meHLwwe 0,05 BBarkanocA CTaTUCTUYHO 3HAYYLLMM.

Pesynbratu gocnigKeHHs.

Cepep, y naujeHTiB 6€3 0XMUPIHHA cepedHiit BiK cTa-
HoBMB 59,8 poKy 3 meaiaHoto 62 poKwW, ToAi AK y rpyni
ocib 3 OXKMpiIHHAM cepeHili BiK cTaHOBUB 46,5 pOKy 3
megiaHotw 44 poKku. BignosigHo, KpoBoTeuYa y NaLlieHTIB
3 OXXMPIHHAM BMHUKAE B cepeaHbOMy Ha 16 poKiB paHi-
we (tabnuusa 1).

Y rpyni nauieHTis Bikom Big 18 10 39 poKiB 3 OXKMPIH-
Ham Ta HM3M/aHTHarperaHTHO Tepanieto KinbKicTb eni-
304iB KpOBOTEYi CTaHOBWNA 26 BMNaAKiB (53%), To4i AK Yy
rpyni 3 HopmanbHoto Baroto Ta HM3M/aHTMarperaHTHO
Tepanieto — 27 sunagkis (26,7%), (p=0,003). B iHwMx
BIKOBMX KaTeropiax BigMiHHOCTI He 6ynu CTaTUCTUYHO
3Hauywmmu (Tabn. 2).

3aranbHa YacToTa NOBTOPHMX KPOBOTEY CTAaTUCTUYHO
He BigpisHanaca: 12,2% y rpyni gocnig»eHHa 1a 5% y
rpyni koHTpoAto (p=0,2564). 3actocysaHHs HM33 Ta/abo
aHTUTPOMbBOLMTAPHMX 3acobiB B 060X rpynax He BNAu-
HYN10 Ha paHHE peunanByBaHHA KpoBoTedi: 14,3% npotu

OXMUPIHHAM. BaxknmBum acnek-

TOM [OC/IAXKEHHSA € Te, WO CMepT-
HiCTb y rpyni HOPManbHOI BarM CynpoBOAKYBaacA paH-
HiIMM MNOBTOPHMMW KPOBOTEYAMM Y BCiX BUNAAKaX, TOA|
AK Y FPpynNi OXXMPIHHA TaKOI TEHAEHLLTi He cnocTepiranocs.
Lle MOXKHa NOACHUTW FOCTPOIO AEKOMMEHCALLIED KOMOp-
6igHMX CTaHIB i BiACYTHICTIO KOMMNEHCATOPHOT PE3UCTEHT-
HOCTi B ypaXeHMX cucTemax.

O6roBopeHHA pPe3ynbTaTiB AOCNIAKEHHA.

PiBeHb CMepTHOCTI BHACNiAOK racTpoAyoAeHabHOI
KpOBOTEYi, BUK/IMKAHOI BMpPa3KoBOl XBOPOHOIO, He3Ba-
»KalouM Ha nporpec, AOCATHYTUI Y NiKyBaHHI 3@ OCTaHHiI
TPY AECATUNITTA, 3aIMLLIMBCA B OCHOBHOMY HE3MIHHUM i
BCeE LLIe KONIMBAETbCA B MexXax 6-12% [6].

baraTopaKkTopHUIA XapaKTep LbOro CTaHy 4acTKOBO
3YMOB/NIEHUIN [0BEAEHUM 3B'A3KOM MiXK OXMMUPIHHAM i
BMpPa3KoBoto xBopoboto [7-10], wo cynepeumnTs 3arasb-
HOMPUIMHATUM YABAEHHAM MPO TE, O «XOPOLUMA MAWH
nobpe nepementoe», Matoumn Ha yBasi, Wo 6e3nepebin-
He MepemilleHHA NMOXWBHUX PEYOBUH MPU3BOAUTL OO
36iNbLUEHHA Barn, opraHu TpaBAeHHA NOBUHHI 3a1uMLWa-
TMCA HenopywHumK. OAHAK CUTyauia 3HAYHO YCKNag-
HIOETbCA CYMYTHIMM 3aXBOPHOBAHHAMM, CMPUYUHEHUMM
OXMPIHHAM (3aXBOPIOBaHHA OMOPHO-PYXOBOrO anaparty
Ta CepLeBO-CYaUHHOI CMCTEMM), SIKI YacTO BMMAraloTb
NPUMOMY HecTepoifHMX MpPOTM3ananbHUX Npenapartis
(HM3MN) abo npenapaTiB, WO BN/AMBAOTb HAa PEOIOTIiO
Ta 3ropTaHHA Kposi. Bpaxosytouun, wo 70% naLieHTIB i3
OXMPIHHAM MNPUIAMalOTb NPUHAMMHI 0AWH i3 UMX npe-
napartis, a 25% — Tpu umM Ginblue, TaKUX MALEHTIB CAig
nonepeaHbo KAacudikyBaTh AK rpyny BUCOKOrO PU3MNKY
cmepTHOCTI. Hawe pocnigeHHA niagTeepgmao Ha no-
Ka/IbHOMY piBHi CnpaBea/MBICTb rinotesn npo Te, WO
NaLiEHTN 3 NENTUYHO LUYHKOBO-KMULLKOBOK KpPOBOT-
eyero B NOEAHAHHI 3 OKUPIHHAM MatoTb BULLUIA piBEHb
CMepPTHOCTI.

e ogHnm dpaKTOpom, AKUIM, HA *Kafb, CNIPUNMAETb-
cs H6araTbma NiKapAMM K NO3UTUBHUIA NMPOrHOCTUYHUIMA
NOKa3HWK, € MoNoAMN BiK. Jlorika NPOrHo3yBaHHA Kpa-
LWMX Pe3ynbTaTiB Y MONOALWMX MNALEHTIB Yepes3 HibuTo
6inbl cTabinbHUN romeocTas i, OTXKe, MEHLWINN PU3UK
CMepTHOCTI, He BignoBigae aiicHocTi. Ha anb, ain-
CHICTb MOKA3ye MPOTUNENKHE: Y MaNeHbKMX MaLIEHTIB
4acTo BiACYTHI f0bpe po3BUHEHI aganTaliiHi mexaHis-
MW, @ PEAKTUBHICTb iX CUCTEM Bifirpae HeraTMBHY posb
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npu panToBUX TOMEOCTAaTUYHUX 3MiHaAX, BUK/ANKAHUX
KpoBoTeyeto. Tomy BMpiLLanbHY POAb Bigirpae He TiIbKK
OXMPiHHA, ane i BiK NaLjieHTa.

TakMM YMHOM, Yy NALLEHTIB 3 aKTUBHOIO MENTUYHOIO
KpOBOTEYE MONOAMN BiK Y NOEAHAHHI 3 OXMPIHHAM Ta
npuitomom HM3M ta/abo aHTMArperaHTis € NOTEHLiAHUM
$aKTOPOM PU3UKY NeTaNlbHUX HACNiAKIB | BUMarae 6inbiu
pPaHHbOrO 3aCTOCYBaHHA AK TepaneBTUYHUX (YpreHTHa
eHA0CKoNiA), TaK i XipypriyHUX MeToAiB A5 TPMBaNOro
KOHTPOJIIO HaZ, KpoBOTeYeto (HaKNafeHHA LWBIB, pe3eK-
uis Ta iH.). Y BMNaAKax, KoM BMpa3Ka po3TalloBaHa B
aHTpa/sibHOMyY abo NifIopMYHOMY BiaLini, ANA NiKyBaHHA
KPOBOTEYi Ta OCHOBHOIO OXMPIHHA MOKHA PO3MAHYTH
onepadito 6apiaTPUYHOrO LWYHTYBaHHS.

HeBenuknin posamip BubBipkM Ta obmeskeHHA Yy Bia-
60opi NauieHTIB y LbOMY PETPOCNEKTUBHOMY AOCAIAKEH-
Hi BUMaratoTb NOAANbLIONO aHaNi3y LbOro NUTAHHA.

BucHoBKM.

1. Y nauieHTiB i3 OXKMpiHHAM Bikom a0 40 pokiB BU-
pa3KoBa LUNYHKOBO-KMLUKOBA KpoOBOTEYa, MoB’A3aHa i3
3aCTOCYBaHHAM MepopasbHUX NPOTM3ananbHUX Npena-
paTis abo npenaparis, WO BN/INBAOTb Ha peoJsiorito abo
3ropTaHHA KpoBi, € GAaKTOPOM PU3MKY NeTasibHOro pe-
3yNbTaTy NOPIBHAHO 3 MALiEHTAMM 3 HOPMAJIbHOO Baroto
(7,3% i 2,1%, BignosigHo p- 0,2864).

2. YactoTa paHHiX MOBTOPHMX KPOBOTEY He Bigpis-
HAETbCA B Pi3HMX BIKOBMX rpynax.

3. 3acToCcyBaHHA HECTEPOIAHMX NPOTM3aNasbHUX 3a-
cobiB, NepopasibHUX AHTUKOAryAAHTIB i aHTUArperaHTiB
He € GaKTOPOM PU3MKY i He MiABMLLYE YACTOTy PaHHIX
peunamnBis KPoBoTeu.

MepcnekTMBKM NOAANbLUNX AOCAIAMKEHD.

MepcneKkTnBoO NofanbWwmnx po3pobok € po3pobka
HOBMX MOANPIKOBAHUX METOAMK /liKyBaHHA 300y y naui-
EHTIB i3 OXKUPIHHAM.
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®AKTOPU PU3UKY HETATUBHOTO MNEPEEBITY FTACTPOAYOAEHA/NbHOI LLNYHKOBO-KMLLKOBOT KPOBOTEYI VY
XBOPUX HA OXUPIHHA

Boiitis fl. 0., CopokiH b. B., CaBontoK C. ., Peiiti A. O., TKauyK O. B., Tucenbcbkuii B. B.

Pestome. OXxupiHHAM cTparkaae 25% pgopocnmx B YKpaiHi, WO € OAHUM i3 HaMBULMX NOKA3HUKIB Ha EBPONEN-
CbKOMY KOHTWHEeHTI. JlikyBaHHA BMPA3KOBOi KPOBOTEUI LUJIYHKOBO-KMLLKOBOrO TPAKTY Y NALLEHTIB i3 OXUPIHHAM €
CKNAZAHUM, OCKiNbKKN 75% i3 HUX NPUIAMatOTb OAMH 3i CUCKY yNbLeporeHHWx abo po3piaKyBasibHMUX Npenaparis, a
25% BMKOPUCTOBYIOTb TPM abo BinbLue Yepes HafABHICTb CYNyTHiX 3axXxBoptoBaHb. Mpobaema NikyBaHHA Ta NPOrHO3y-
BaHHA HAC/iAKIB BUPA3KOBOI KPOBOTEUi Y TaKMX XBOPUX BUBYEHA HEAOCTATHbO.

Lle pocnigrKeHHA Ma€ Ha MeTi OLHUTK pe3yabTaTu NiKyBaHHA rOCTPOI BMPA3KOBOI KPOBOTEYI Y NALEHTIB i3 BaXK-
KUM OXKUPIHHAM, OLLIHUTK BMNAWB BiKYy Ta NPUMOMY NiKiB i NOPIBHATK iX i3 pe3ysbTaTamMu y NaLi€HTIB i3 HOPMa/ibHOO
Baroto.

[OnAa focArHeHHA Uiel MeTU PeTPOCNeKTUBHMUIA aHani3 BKAOYAB 82 MALEHTIB i3 TAXKKMM OXUPIHHAM i 282 na-
LLIEHTIB i3 HOPMA/IbHOIO BAroo, 30CepPeXKYHUNCh HA PaHHIX peumanBax i CMepTHOCTI.

JocnifrKeHHs NoKasao, WO Yy NALEHTIB i3 OKMPiHHAM Bikom A0 40 pokKiB piBeHb CMepTHOCTI ByB HiNbl HiXK Y
TpW pasun BUWKiA (7,3%) NOpiBHAHO 3 NaLieHTaMun 3 HOpMasbHO Baroto (2,1%) (p=0,0296). OgHak nicna 40 pokis
CTaTUCTUYHO 3HAYYLOI Pi3HUL B CMEPTHOCTI MiX AOCNIAKYBAaHUMM rpynamu He nigTeepaskeHo (8,5% i 4,9% Bia-
nosigHo, p=0,2864). Kpim Toro, He cnocTepiranocs niABULLEHOrO PU3MNKY PaHHbOI MOBTOPHOT KPOBOTEYI Y NaLLiEHTIB,
AKI NpUIMann HecTepoiaHi NpoTusanasnbHi 3acobu Ta/abo npenapaTiy, Lo BNAMBAKOTL Ha PEOIOTIYHI UM Koarynawin-
Hi BnacTMBoCTi KpoBi (12,2% npoTtn 5%, p=0,2527).

TaKMM YMHOM, BUXOAAYMN 3 OTPUMAHUX AaHUX, B YKpaiHi MON0AMI BiK Ta OXKMPIHHA € GaKTOpamMM pU3MKY nora-
HOrO MPOrHO3Y NPW NiKYBaHHI LWNYHKOBO-KULLKOBUX KPOBOTEY Yepe3 obMeKeHe BUKOPUCTAHHA MeAMKaMeHTIB A1
NiKyBaHHA CYNyTHiX 3aXBOPIOBaHb i, K HACNiAOK, MOPYLIEHHA roMeocTasy. He3Bakaloumn Ha Lie, BOHU He MOCUAIo-
IOTb PAHHIO MOBTOPHY KpoBoTeyvy. [JocniaXeHHA NPONOHYE NepernaHyT1 CTpaTerii NiKkyBaHHA MONIOAMX NALIEHTIB i3
OXMUPIHHAM.

Kntouosi cnosa: BupaskoBa XBopoba, 0XKMPIHHA, LINYHKOBO-KMULLKOBA KPOBOTEYa.
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RISK FACTORS FOR THE NEGATIVE COURSE OF GASTRODUODENAL GASTROINTESTINAL BLEEDING IN OBESE
PATIENTS

Voitiv Y. Yu., Sorokin B. V., Savoliuk S. 1., Reiti A. 0., Tkachuk O. V., Tyselskyi V. V.

Abstract. Obesity affects 25% of adults in Ukraine, which is one of the highest rates on the European continent.
Treating gastrointestinal ulcer bleeding in obese patients is challenging due to 75% of them are taking at list one
ulcerogenic or blood-thinning medications, and 25% use three or more because comorbidities. The problem of
treating and predicting the outcomes of ulcerative bleeding in such patients is insufficiently studied.

This study aimed to assess treatment outcomes for acute ulcerative bleeding in sever obese patients, evaluate
the effects of age and medication use, and compare these with outcomes in normal-weight patients.

To achieve this goal, a retrospective analysis included 82 sever obese and 282 normal-weight patients, focusing
on early recurrences and mortality.

The study found that in obese patients under the age of 40, the mortality rate was more than three times higher
(7.3%) compared to patients of normal weight (2.1%) (p=0.0296). However, after the age of 40, no statistically
significant difference in mortality was confirmed between the study groups (8.5% and 4.9%, respectively, p=0.2864).
Additionally, no increased risk of early rebleeding was observed in patients using non steroid anti inflammatory
drugs or and/or drugs, affecting the rheological or coagulation properties of the blood (12.2% vs. 5%, p=0.2527).

Thus, based on the obtained data, in Ukraine young age and obesity are risk factors for poor prognosis in treating
gastrointestinal bleeding due to limited use of medications for comorbidities and resulting homeostasis issues.
Despite this, they do not increase early rebleeding. The study suggests revising treatment strategies for young obese
patients.

Key words: peptic ulcer disease, obesity, gastrointestinal bleeding.
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Galatenko N. A., Vislohuzova T. V., Rozhnova R. A., Narazhayko L. F.

PERSPECTIVE COMPOSITE MATERIAL BASED ON EPOXYPOLYURETHANE WITH

A PROLONGED ACTION OF FERROCENE FOR MEDICINE
Institute of Macromolecular Chemistry of the NAS of Ukraine (Kyiv, Ukraine)
rudenchyk@gmail.com

The development of implant materials for bone tissue with improved physical-mechanical, and biological char-
acteristics remains a relevant task in the field of creating polymeric materials for medical use. Therefore, the goal of
our work was to create a polymer composites based on epoxypolyurethane (EPU) with ferrocene as a filler to obtain
a material with improved physical-mechanical, and biological characteristics for medical use. Using tissue culture
and fibroblasts, the concentration of the biologically active substance was determined, which, as part of the polymer
carrier, does not lead to toxic effects. It was found that a 0.001% ferrocene solution had a stimulating effect in the
early stages of cultivation, compared to the control, and also slowed down the cell degeneration process on the 10th
day of the study. The physical-mechanical properties of fumarate-containing epoxy-polyurethanes depend not only
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