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3 MeTo OUiHKM eeKTUBHOCTI aHTUrinepTeH3nBHOI Tepanii npoBeaeHun anania 100 ictopin xBopob
XBOPUX Ha rinepToHiyHy xBopoby (I'X) (44 vonosika i 64 xiHkn, Bikom 64,3+1,3 poku), SKMM MPOBOAMIIOCH
cTauioHapHe nikyBaHHSA B ymMoBax kKapgionoriyHoro BiggineHHsa. Cepeg xsopux X |l ¢1. 6yna y 92 oci6, X Il cT.
—y 8 ocib. Y 66 xBopux "X noegHyBanach 3 iluemMi4HO XBOpoboto cepus, y 13 XBOpuX — 3 LLYKPOBUM fiabeTom.
BaranbHa Tpusanicte X cknagana 12,2+0,8 pokiB. 3a nepiog ctauioHapHOro nikysaHHsi, Tpmusanictio 11+0,8
OHiB, UINbOBMM piBeHb apTepianbHoro Tucky (AT) pocsarHeHun Tinbkn y 27 (27%) xBopux. AHani3
aHTUrinepTeH3MBHOI Tepanii nokasas, L0 OiNbLICTb XBOPMX OAep)KyBanu koMBGiHOBaHy Tepanito 3 2-x (42 von.)
Ta 3-x (39 von.) npenapariB. e y 16 ocib Taka Tepanis cknagana 3 4-x npenapartie, a y 3 ocib — 3 5-tn
npenapaTiB. Hambinbw 4yacTto 3actocoByBanuca npenapatn dapmakonoriviux rpyn IAMN® (82% xBopux),
6rnokatopie -agpeHopeuentopiB (BAB) (68% xBopwux), aHTaroHictu kaHanie kanbuito (AKK) (41% xBopux),
[OeKinbKa pigwe — aHTaroHictM peuenTopiB aHrioteHsiHy-1l (APA) (34% xBopux) Ta Tia3ugosi cedvoriHHi (TC)
(25% xBopux). Cepen HanbinbLW YacTux KoMOiHaLi 3acTocoByBanuca npenapatu rpyn IAM® a6o APA 3 BAB
(58% xBopux) abo AKK (40% xBopux). Cepeqy CTaTUCTUYHO 3HAYYLLMX MPUYUH HEOOCSIKHOCTI LiNbOBOro piBHS
AT B kapgionoriyHomy ctauioHapi 6ynu 3HanaeHi: 36inbweHHa TpuBanocTi X Ta piBHA apTepianbHOi rinepTeHsii
3a JaHMMX aHamHesy, BinbLu BUCOKUI CyMapHUI Kapaio-BakynsapHUIA pU3nK, CynyTHI iwemiyHa xsopoba cepus 3
YyCKNagHEeHHAMM Ta  LUyKpoBuW AdiabeT, Ginbll BWCOKUM BMICT [MOKO3N KPOBi. TakMM 4YMHOM, OCOBMUBICTIO
aHTUriNepTeH3nBHOI Tepanii B yMoBax KapAionoriYyHoro BigAineHHs € NpoBeAeHHs 1l XBOpuUM 3 KOMOopO6igHUm
nepebirom X 3 iwemiyHoO xBOpobGOK cepus Ta uykpoBuMm Aiabetom. OcTaHHIM dakT BnnAuBae Ha BUOIp
dapmakoTepanii, konm y 68% xBopux 40 KOMGIHOBaHOi aHTUIiNEepTEH3NBHOI Tepanii AogaBanvcbk dbnokatopu B-
agpeHopeuenTopiB. HekOHTPONbOBaHICTb apTepianbHOI rinepTeHsil nicna Kypcy CTauioHapHOro nikyBaHHS
30epiraetbca y 73% XBOPWX, LIO MOB'SI3aHO SIK 3 KOPOTKMM TEPMIHOM JliKyBaHHS, TaK i 3 Oinbll BaXXKum
nepebirom 3axBOpIOBaHHS.

XOPCTKICTb JIEFTEHEBOI APTEPII Y XBOPUX TA PEMOEJIFOBAHHS MPABOINO LUTYHOYKA NPU
XPOHIYHOMY OBCTPYKTUBHOMY 3AXBOPIOBAHHI NNETEHb
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Mepebir  XpoHiYHOrO  OOCTPYKTMBHOINO  3axBoptoBaHHA  nereHb  (XO3J1)  cynpoBomKyeTbCs
pemMoentoBaHHSAM MPaBoro LUNyHOYKa (fereHeBe cepue), Ske CYyTTEBUM YMHOM BMSMBA€E Ha MPOrpecyBaHHs Ta
NPOrHO3 3axBOpoBaHHA. B Tol e yac icHyloTb BigOMOCTI Npo noAdibHi 3miHM 3 6ory nereHeBoi apTtepii. MeTa
poboTu - BMBYUTK XOpCTKiCTb nereHeBoi aptepii (PKIMA) y xBopux XOS3J1 Ta ii 3B'A30K 3 peMogentoBaHHSAM
npaBoro wnyHouyka. Matepian Ta metogu gocnigkeHHss O6ctexeHo 21 xBoporo Ha XO3J1 Il - Il cT. y Biui 47,6
+ 0,9 pokiB i 16 3gopoBux nogen, rpynu skux 6ynu nopiBHAHHI 3a cTaTTio | BikoM. JocnigkeHHa XKJIA (naTeHT
Ha kopucHy mogenb Ne53977, 2010) npoBoaunu ynbTpa3sykoBMM METOAOM 3a 3anpOroHOBAHOK METOAMKOL,
pemMoaentoBaHHA NpPaBoro LWMAyHOYKa NPOBOAUNOCH 3a CTaHAApTHOK METOAMKOW, (PYHKUiH0 30BHILUHBOIO
OnxaHHa - meTogoM cniporpadii 3rigHo 3 Hakady MO3 Big 27 4yepBHs 2013 poky Ne 555. Pesynbtatn
pocnimpkeHHs: 6yno susiBneHo y xsopux Ha XO3J1 ictotHe 3poctaHHa XKJIA go 1,77 + 0,13 y.o., npotu
aHanoriyHMx BenuuMH B KOHTponbHiA rpyni - 0,95 + 0,14 y.0., (p <0,05). MNigsuwenHs XKMNA 6yno TicHo
nos'dA3aHe 3i CTyneHeM nopyLueHHss BpoHX000CTPYKLii (MO3UTUBHMIA KopensaLinHuiA 3B'a30K Mk XKJI1A i OPB1, r =
+0,43, p <0,05), 3 cepefHim apTepianbHMUM TUCKOM B nereHesin aptepii (r = +0,51, p <0,05) i ToBLWMHOWO
MiokapAa nepefHbOi CTiHKM npaBoro wryHodka (r = +0,56, p <0,05). BucHoBok: Takum 4mHoMm, nepebir XO3J1
CYMpPOBOMKYETLCA MIABULLLEHHSIM KOPCTKOCTI NereHeBoi apTepii, ske acouitoeTbCa 3 OOCTPYKTUBHUMMU
NopyLLIEHHAMM PYHKLIT 30BHILLHLOrO AMXaHHS, NlereHeBoto rinepTeHsieto i PopMyBaHHAM fereHeBoro cepus.
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Objective: to evaluate the clinical features of pneumococcal meningitis (PM) and pneumococcal
meningoencephalitis ( PME ) based on Zaporozhye Regional Hospital for Infectious Diseases ( ZRHID). It made
clinical - laboratory monitoring in 26 patients with PM and PME. The evaluated group was dominated by middle
aged persons - 9 (34,6%) and older - 11 (42,3%). Most of the patients (21-80,8%) the disease has developed
against the background of severe comorbidity. Severe course of the disease have been reported in 24 (92,3%),
moderate in 2 (7,7%) patients. Mortality rate was 15,4%. In all dead patients the disease began gradually and
had an extremely severe course. Intensity of meningeal and intoxication syndromes determined the severity of
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the disease and determine the development of hyperthermia (88,5%), loss of consciousness (61,5%),
development of seizures (26,9%), brain edema (69%), focal lesions of the substance the brain (34,6%),
respiratory distress and haemodynamic (23%). Septic course was recorded in 13 patients (50%), in 3 patients
(23%) it was characterized by PME with pneumococcemia phenomena presented as purpura. In 6 (46%)
patients developed pneumonia in 2 (15.4%) endocarditis in 2 (15,4%), arthritis. Multiorgan failure was
accompanied by the development of renal, hepatic, respiratory and heart failure. Changes in the cerebrospinal
fluid showed high neutrophilic pleocytosis in 24 patients, complete blood count - leukocytosis, neutrophilia with a
left shift, elevated ESR. Thus, PM and PME developed in middle age and older patients, in the presence of
severe comorbidity; characterized by severe and very severe disease and high mortality.
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The aim of the investigation is to detect clinical features of acute hepatitis B depending on chronic
alcohol in hepatotoxic doses. Materials and methods. The examination was done for 133 patients. Depending
on the presence or absence of chronic alcohol hepatotoxic doses in patients acute viral hepatitis B group were
as follows : | group - consisted of 52 patients with the presence of chronic alcohol in hepatotoxic doses;e Il
group - 81 patients without chronic drinking alcohol hepatotoxic doses. All patients during inpatient treatment
received conventional basic therapy. Results of investigation. Comparison of patients with prodromal period
acute viral hepatitis B depending on the availability of chronic alcohol hepatotoxic in doses revealed a longer
duration (p <0,05) of this period in patients in group | than in group Il patients. Thus various options flow
prodromal period were recorded in both groups with the same frequency. Comparative analysis of the clinical
data showed that the frequency of registration of clinical manifestations in patients of both groups were not
statistically different. However, only in group | patients were marked hemorrhagic manifestations 3 (5,8%) and
itchy skin 4 (7,7%). When comparing the results of ultrasound, revealed that the height of the disease in patients
of group | frequently (x2 = 12,50, p<0,05) than in group Il recorded an increase in liver size: 96,1 % vs. 71,6%;
besides signs of hepatomegaly in patients group | more frequently (x2 = 45,18, p<0,01) than in patients group Il,
combined with signs of diffuse increased echogenicity of the liver parenchyma: in 67,3% versus 11,1 % of
patients. In addition, patients often | group (x2 = 11,61, p< 0,05 ) than group Il patients noted an increase in
spleen size: 63,5 % vs. 33,3 % of patients , respectively. In addition, only 19 (36,5 %) patients in group | in the
midst of the disease occurred transient signs of portal hypertension , apparent expansion of the splenic vein.
Conclusions: Acute hepatitis B in patients with chronic alcohol use is characterized by long hepatotoxic doses (p
<0,05) prodromal period, at the height of the disease severity of clinical manifestation with the advent of
cholestatic (7,7%) and hemorrhagic manifestations (5,8%), more frequently increase in liver and spleen size,
combined with signs of diffuse increased echogenicity of the liver parenchyma and occurred transient signs of
portal hypertension.
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Objective: to evaluate the clinical features of pneumococcal meningitis (PM) and pneumococcal
meningoencephalitis ( PME ) based on Zaporozhye Regional Hospital for Infectious Diseases ( ZRHID). It made
clinical - laboratory monitoring in 26 patients with PM and PME. The evaluated group was dominated by middle
aged persons - 9 (34,6%) and older - 11 (42,3%). Most of the patients (21-80,8%) the disease has developed
against the background of severe comorbidity. Severe course of the disease have been reported in 24 (92,3%),
moderate in 2 (7,7%) patients. Mortality rate was 15,4%. In all dead patients the disease began gradually and
had an extremely severe course. Intensity of meningeal and intoxication syndromes determined the severity of
the disease and determine the development of hyperthermia (88,5%), loss of consciousness (61,5%),
development of seizures (26,9%), brain edema (69%), focal lesions of the substance the brain (34,6%),
respiratory distress and haemodynamic (23%). Septic course was recorded in 13 patients (50%), in 3 patients
(23%) it was characterized by PME with pneumococcemia phenomena presented as purpura. In 6 (46%)
patients developed pneumonia in 2 (15.4%) endocarditis in 2 (15,4%), arthritis. Multiorgan failure was
accompanied by the development of renal, hepatic, respiratory and heart failure. Changes in the cerebrospinal
fluid showed high neutrophilic pleocytosis in 24 patients, complete blood count - leukocytosis, neutrophilia with a
left shift, elevated ESR. Thus, PM and PME developed in middle age and older patients, in the presence of
severe comorbidity; characterized by severe and very severe disease and high mortality.
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