KNIHIYHA TA EKCMEPUMEHTAJIbHA MEAWULIUHA

analyze the incidence of acute rhinosinusitis in different regions of Ukraine and identifying the current trends in
pharmacotherapy. The research was conducted on the basis of statistical reporting SE “Center for Health Statistics
of Health of Ukraine” on the level of primary morbidity of acute rhinosinusitis in adults for 2012-2017 years.

It was determined that the highest prevalence of rhinosinusitis among the population was registered in Kyiv. It was
about 1095.7 cases per 100,000 population for 6 years. Also, the high rates of prevalence were determined for the
Kharkiv and Rivne regions for the research period. In the Kharkiv region, in 2012, 984.0 cases per 100,000 population
were registered and in 2017 this rate increased to 1028.3 cases. However, in the Rivne region, we have observed
a tendency towards a decrease in the prevalence of rhinosinusitis in the research period. So in the Rivne region in
2012 were 799.5 cases per 100,000 population, then in 2017 there were 614.0 cases per 100,000 population, but
still the rate was quite high in comparable with other regions of Ukraine. The lowest level of acute rhinosinusitis was
observed in Zaporizhzhia (188.2 cases per 100,000 population) and Kirovograd (268.2 cases per 100,000 population)
regions in 2012 year. The analysis of data after 5 years has shown the similar trend 207.7 and 264.6 cases per
100,000 population, respectively, for these regions. In the Dnipropetrovsk region we was established a significant
increase in the prevalence of rhinosinusitis in 510.8 cases in 2012 and already 754.5 cases per 100,000 population
in 2017. Modern scientists, family physicians and otorhinolaryngologists continue to seek optimal treatment for
acute rhinosinusitis, depending on the etiology and clinical features of the disease, taking into account evidence-
based medicine and the results of new randomized clinical trials. For example, in Spain, not only the features of the
pharmacotherapy of acute rhinosinusitis have been studied, but also the need to determine the impact of the disease
on the quality of patients’ life, also have been discussed the importance of monitoring this category of patients for
further clinical support and differential diagnosis of complications. Scientists from the People’s Republic of China
were found significant pharmacotherapeutic advantage of ceftriaxone (1000 mg) over amoxicillin/clavulanate (825
mg/125 mg) for treatment acute bacterial rhinosinusitis in 120 patients on 3-4 days of the disease. In Germany
researchers have analyzed the use of local corticosteroids in patients with acute rhinosinusitis and polyps in the
nasal cavity. The study involved 26,768 patients with acute rhinosinusitis and 516 patients with nasal polyps. It
has been established that the use of corticosteroids in patients with acute rhinosinusitis is low effective, however,
in a complex pharmacotherapy of polyps of the nasal cavity and rhinosinusitis, they are first-line medicines with a
high efficiency rate. The analysis of the modern protocol for the provision of medical care to the population at the
primary and secondary level of medical care for patients with acute rhinosinusitis showed that modern approaches
to the pharmacotherapy of acute rhinosinusitis are multipurpose and are directed to the main components of the
disease etiopathogenesis (N285 of 02.11.2016). However, the recent data of 2018 are testify about the need for a
constant updating of the acute rhinosinusitis treatment approaches regarding to pharmacotherapeutic support of
patients.
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38’A30K ny6niKauii 3 n1aHOBMMM HayKOBO-AOCAIA-
HUMKU poboTtamu. PoboTa € PpparmeHTOM iHiLiaTUBHOI
HAOP «KniHiko-mopdonoriyHi 3miHM CTPYKTYp OKa npwu
JereHepaTMBHUX 3aXBOPIOBAHHAX oOpraHy 3opy», Ne
0114u001456.

Bctyn. 3a ocTaHHIMK ouiHKamn MirkHapogHoi deae-
pauii 3 giabety IDF B ycbomy cBiTi HapaxoByeTbca 415
MJIH. JtofeM, WO XBOPitOTb LyKpoBUM AiabeTom, Ha fo-
[ATOK A0 uiei KinbKocTi, 318 mnH. ntogei maroTb nopy-
LIEeHY TONIePAHTHICTb A0 [IOKO3M, WO NiABULLYE PUSUK
3aXBOPIOBAHHA B MalibyTHboMy. B cBOtO yepry picT 3a-
XBOPIOBAHOCTI Ha LyKPOBUI AiabeT aBTOMaTUYHO Npu-
3B0AUTb A0 36inblueHHA KinbKocTi BMNagKiB odTtasb-
MOJIOTIYHUX YCKNaAHEHb, Y TOMY YMUCAi M KaTapaKkTu.
3MeHLUEeHHA onepauinHMx po3pi3iB, BNPOBaAKEHHSA
HOBWX, YAOCKOHANEHUX MeTOoAiB Xipyprii KaTapakTuy,
Takux Ak dakoemynbcudikauia (PEK) cnpuann ameH-
LWEeHHIO nicnsonepauiiHMX yCKNaAHeHb, NpoTe, NOTeH-
LiiHO Hebe3neyHMM Ana 30py 3a/MLIAETLCA MaKyaap-
HUI Habpak (MH) [1,2,3]. JosroTpuease icHyBaHHA MH

npuU3BoOAUTb A0 HE3BOPOTHUX 3MiH MIrMEHTHOrO eniTe-
nito i poTopeLenTopiB CiTKIBKY, i, AK HACNiQOK, 40 3HU-
YKEHHs 30poBuUxX PpyHKLUii [4,5].

MeTa pgocnigKeHHsa — BU3HAUYNTU edEeKTUBHICTb Ni-
KYBaHHA XBOPWX AiabETUYHOI0 KaTapaKTol MeToA0oM
dakoemynbcudikaLii, 33 Jonomoroto aHanisy ¢akTopis
PU3UKY Y paMKax OgHODAKTOPHUX NOFICTUMHUX MoAe-
nei perpecii.

O6’ekT i meTogm pocnigyKeHHA. Y aocnigKeHHi
6pano y4actb 83 nauieHTa (83 oKa) 3 KaTapakTolo, Ha
¢doHi uykposoro giabety. Bci nauieHTH 3Haxoananca nig,
HarnAgoOM JliKapAa eHAOKpuHonora. PiBeHb rnikoBaHoO-
ro remornobiHy He nepesuulysas 7,0. Bcim naujieHTam
nposoamnack OEK 3 imnnaHTauieto rHydkoi achepuyHoi
I0/1. Mig yac onepaTUBHOIO BTPY4YaHHA Y BCiX XBOpUX byB
nposeaeHn 3abip BHYTPILULHbOOYHOI PiANHM, B AKI BU-
ABNANN BMICT i piBeHb TpomboKcaHy B2 i 6-keto-PGFla,
a TaKOX PO3paxyHOK KoedilieHTa iX cniBBigHOLWEHHA.
Hamu 6yB npoBeaeHUlt aHani3a ¢akTopis, WO MOXYTb
6yTM NPUUYNHOK PO3BUTKY MaKyNAPHOro Habpaky. Ans
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OuiHKa ¢paKTopiB, NOB’A3aHMX 3 PU3UKOM [O0CATHEHHA
MaKCMMa/IbHOI rocTpoTu 30py nicna ®EK

Tabnuua. na 3HadyeHHs Y=0 npu AOCATHEHHI
roctpotu 3o0py 0,8-1,0 yepes 1 pik
nicnA nposeAeHHA onepauii pos-

3HaveHHA PiBeHb 3HauywocTi fokashmk BuTky Habpaky (73 unadkm), Y=1
1€l b 3HaUyLL BigHOWeHHs | — B iHWIOMY BMMaAKY (6 BMNaAKiB).

daKkTOpHa 03HaKa KoeodilieHTa BiAMIHHOCTI \uaHcis . .
B mogeni KoediuieHTa Big 0 BLL (955 }J.I) Yy Taﬁnuul 306'pa>KeH| pe3ynbTatu
- " > aHanisy $akTopiB PU3NKY Y paMKax
Cratb nauienTa 0,027+0,085 0,97 - 0AHO(AKTOPHMX NOFICTUYHMX Moae-

Bik nauieHTa -0,46+0,41 0,25 - neit perpecii
iﬂﬂib uﬂanogi H/J.t?a ~0,26+0,54 0,25 _ Mpun l‘lpOBe,D,EIjIHi aHanisy oTpu-
puwiTasmka 3a buratto MaHVX pe3ynbTaTiB BUAB/IEHO Bif-
MaKkcumasnbHa roctpora 2344,7 0,63 _ CYTHiCTb 3B’A3KYy Pu3nKy He Ao-
30py Ao onepadli CATHEHHA BWCOKOI MaKCUMMaJ/IbHO
KoediuieHT cnisBigHOLWeEHHA roctpotu 3opy 6e3 KopeKuii nicnn
6-keto-PGFla/Tpom6boKcaH -0,87+0,27 0,001 0,4(0,2-0,7) ®EK 3i cTaTTio, BIKOM, CTyneHem
Bz ? '’

BMAB/IEHHA BCiX UWX O03HaK OYyB BUKOPUCTAHWA METOZ,
nobyaoBM Ta aHanNi3y /OTICTUYHUX MoAenen perpecii.
TepMmiH HarnAay 3a NauieHTaMu cTaHOBUB 1 pikK.

Pe3ynbTati gocnig)KeHHA Ta ix obrosBopeHHA. MNpu
ouiHUi edeKTUBHOCTI XipypriyHOro NiKyBaHHA XBOPUX
3 KaTapakTol Ha ¢oHi uyKpoBsoro aiabety, pesynbrat
BBa)kaBCA HEraTMBHUM Y Pasi BUHUKHEHHA MaKyNApPHO-
ro HabpsaKy, B iIHWOMY BUMAAKY pe3ynbTaT XipypriuHoro
NiKyBaHHA MO3UTUBHWIA. pn NpoBeAeHHi aHanisy Bu-
XifiHa 3MiHHa noricTMYyHOT mogeni perpecii Y npuiimana
3HauyeHHa Y=1 npu po3BUTKY HabpsaKy (10 Bunaakis),
Y=0 npwu BiaCYTHOCTI MaKkynapHoro Habpaky (73 sunaa-
Ku). B Hawomy JocnigxeHHi po3rnagannck Taki ¢pakto-
PV PU3MKY AK: CTaTb Ta BiK NALLIEHTIB, CTYNiHb LWiABHOCTI
AApa KpULWTanmKa no Buratto, noyaTkoBa roctpoTa 30py
3 MaKCMManbHOK KOpPEKLiE A0 MpoBeAeHHA onepa-
TMBHOTO BTPYYaHHSA.

Mpun gocnigKeHHi 3Ha4yeHHA KoeodilieHTa cniBBigHO-
weHHn 6-keto-PGFla/TpombokcaH B2, Hamu 6yno Bu-
ABNEHO, WO NPU HU3bKOMY MOro 3HAYeHHi y NaLieHTIB
nicna ®EK BUHMKaB MakynAapHUit HabpsaK. Tak, cepegHe
3HAYEHHA JaHOro KoedilieHTa y XBOPUX 3 MaKyNAPHUM
Habpakom pgopisHioBano 0,577+0,005, y nauieHTiB 6e3
Habpsaky — 0,963+0,008. MNig, yac A4oCNiAKEHHA BUABNE-
HO, L0 Y BCIX XBOPWX 3 MAKYIAPHUM HabpaKOM, 3HaUeH-
HA KoediuieHTa BigHoweHHA 6-keto-PGFla/Tpombok-
caH B2 6yno Hurkye 0,60, y BCiX NALEHTIB, Y AKMX HAbpAK
LeHTPaNbHOI 30HU CITKIBKM He BUABNEHO — 3HAYeHHA
KoedoiuieHTa ctaHoBUANO BULe 0,8. Y BCix XBOPUX, B AKNX
He 6yno nposBiB HAOPAKY LLEeHTPasIbHOI 30HU CiTKIBKM,
NokKasHWK KoedilieHTa ctaHoBUB BUlLe 0,8. BU3HaYeH-
HA epeKTUBHOCTI Xipypri4HOro NikyBaHHA NPOBOAMIOCH
TaKOX NO HAABHOCTI MaKCMMaJIbHOI rOCTPOTHK 30pY Y Na-
uieHTiB Yyepes 1 pik nicna ®EK. Mpun npoBeaeHHi aHanisy
BUXiZHa 3MiHHa NoricTMYHOT Mmogeni perpecii Y npuiima-

WiNbHOCTI A4pa KpuWwTaanKa 3a
Buratto un makcMmanbHOIO rocTpo-
TOH 30pYy 3 KOPEKLi€E A0 NPOBeAEHHA ONnepaTUBHOrO
BTpy4YaHHa (p>0,05 y BCix BMMagKax). BuasneHo 3HU-
KeHHsA (p=0,001) p13nKy He AOCATHEHHS BMCOKOI MakK-
CMMaIbHOI rOCTPOTHM 30pY NPU NiABULLEHHI KoedilieHTa
BigHoweHHs 6-keto-PGFla/Tpombokcan B2, 3lU= 0,4
(95% Al 0,2 — 0,7) Ha KoXKHi 0,1 NyHKTY 36iNbLUEHHA KO-
ediuieHTa. Tob6TO, BU3HAYEHHSA CMiBBiAHOWEHHS 6-keto-
PGFlo/TpomboKcaH B2 moske 6yTn BUKOPUCTAHO map-
KEPOM PU3UKY HE AOCATHEHHA BUCOKOI MAKCUMMAJIbHOT
roCTPOTM 30pY Y NaLieHTIB Yepe3 1 pik nicha nposeaeH-
HA ONepaTUBHOTO BTPYYAHHA 3 NPUBOAY KaTapaKTu.

BucHoBKM

1. Bu3HauyeHHs KoediuieHTa cniBBigHOWEHHA 6-keto-
PGFlo/TpomboKcaH B2 moxke 6yTM BUKOPUCTaHUI AK
MapKep PU3MKY PO3BUTKY MAKYISPHOro HabpsaKy nicaa
®EK.

2. BusiBneHuin npaAMmUn KopensuiiHuin 38’A30K Koe-
diuieHta cnissigHoweHHA 6-keto-PGFlo/TpombokcaH
B2 3 NporHo3yBaHHAM PU3NKY HE AOCATHEHHA BUCOKOI
MaKCMMaIbHOI rOCTPOTU 30PY Y XBOPUX KaTapaKToO Ha
¢doHi LyKpoBoro aiabety yepes 1 pik nicaa nposegeHoro
0OnepaTMBHOIO BTPYYaHHA, Yepes BUHUKHEHHSA MaKyAsap-
HOro HabpaKy. AKLLo piseHb 6-keto-PGFla/TpomboKkcaH
B2kput.= 0,86 i BMLLE, NPOrHO3YETLCA BiACYTHICTb MaKy-
NAPHOro HabpsAKy Ta AOCATHEHHA BUCOKOI rOCTPOTH 30pY
yepes 1 pik nicna BUAANEHHA KaTapaKTy.

MepcnekTMeM nopanblimnx pocnigXeHb. Hamu
NAaHyeTbcA 36iNblIEHHA KiNbKOCTI 0b6CTeXXyBaHMX Ta
LOCNIOXKEHHA MEeTOAIB BNANBY HA BUAB/EHI 3MiHW Npo-
CTaHOIAIB BHYTPILWHbOOYHOI pignHKU, aAna NpodinakTnkm
i pPaHHbOTO BUABMEHHA YCKNAAHEHb nicaa dpakoemysnb-
cudikauil KaTapakTM, a caMe MaKyNApHOro HabpsKy.
TaKOMK, HALLOK METOH € BCTAaHOBUTM NATOreHETUYHI Mme-
TOAM NiKyBaHHA AAHOrO YCKNAAHEHHA.
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BU3HAYEHHA EPEKTUBHOCTI NIKYBAHHA KATAPAKTU Y XBOPUX 13 LYKPOBUM AIABETOM 3A AOMNOMO-
FOKO AHANI3Y ®AKTOPIB PU3SUKY

CrebnoscbKa l. C., beskoposaiiHa |. M.

Pe3tome. OfHMM i3 Cy4acHUX METOAIB XipypriYyHOro fiKyBaHHA KaTapakTn € ¢dakoemynbcudikauia, a Takox
®EK 3 BUKOpUCTAHHAM HEMTOCEKYHAHOro fasepa. Ane HaBiTb METOAMKM MOXKYTb YCKAAZLHIOBATUCb PO3BUTKOM
onepauiiHux i nicnaonepauinHmnx ycknagHeHb. O4HMM 3 AKUX € MaKyAAPHUA HaBbpAK. ToMy, HalIO METOH BU3-
HaunMTM ePeKTUBHICTb NiKyBaHHA XBOPUX AiabeTUYHOI KaTapakTo metogom dakoemynbcudikauii, 3a gonomo-
roto aHasisy paKTopiB pM3MKY Yy pamKax og4HO(aKTOPHUX NOTICTUYHUX Mmogenen perpecii. Mig Yac BUOaneHHs Ka-
TapakTu BCim xBopum 6yB nposeseHni 3abip BHYTPILLHbOOYHOI PiANHK, B AKIA BU3HAYann piBeHb TPOMOOKCaHy
B2 i npoctauukniny (6-keto-PGFla). Y Hawomy gocnifKeHHi 6yno BCTaHOB/IEHO, WO 3HAYEHHSA CMiBBiAHOLWEHHSN
6-keto-PGFla/TpombokcaH B2 moske 6yTM BMKOPUCTAHWIA K MapKep PO3BUTKY MaKy/lApPHOro Habpsaky nicas
daKkoemynbcmdikaLii y XBOPMX KaTapaKToto.

KntouoBi cnosa: mogeni perpecii, KaTapakta, MakynsipHUiM HabpakK, bemTocekyHAHWI nasep.

ONPEAENEHUE SPPEKTUBHOCTU NNEYEHUA KATAPAKTbI Y BOJIbHbIX C CAXAPHbIM AAUABETOM C MOMO-
Wb AHAJIU3A ®AKTOPOB PUCKA

Crebnosckas U. C., beakopoBaitHaa U. H.

Pe3stome. OgHUM U3 COBPEMEHHbIX METOAO0B XMPYPrUYECKOrO IeUEHNA KaTapaKTbl ABAAeTcA dpakoamynbcudu-
Kaumsa, a Takxke ®IK ¢ ucnonbsoBaHnem GpemToceKyHAHOro nasepa. Ho gaxke 3TM METOAMKU MOTYT YCNOKHATHCA
pasBuMTMEM OMNEPALMOHHbIX M NOCNEONEPALMOHHBIX OCIOXKHEHUNA. OAHUM U3 KOTOPbIX ABAAETCA MAKYNAPHbIV OTEK.
Moatomy, Hawwel Lenbto bbl1o onpeaenntb 3pPeKTUBHOCTb eYeHMA BObHbIX AMabeTUYecKon KaTapakTon MeTo-
Aom GaKkoamynbCcubUKaLMK, MPU NOMOLLM aHAIM3a GaKTOPOB PUCKA B PAMKax 04HODAKTOPHbIX IOFMCTUYECKMX MO-
Aeneii perpeccuun. Bo Bpema yaaneHua KaTapakTbl Bcem 60/1bHbIM Hbin npoBeaeH 3a60p BHYTPUIIA3HOM HKUAKOCTH,
B KOTOPOW onpeaensnn ypoBeHb TPOMBOKcaHa B2 u npocTtaunkamHa (6-keto-PGFla). B Hawem nccnegosaHunm 6oia1o
YCTaHOB/IEHO, YTO 3HaYeHUe cooTHolweHuA 6-keto-PGFla/TpomboKcaH B2 moxeT 6bITb MCNOAb30BAHO Kak MapKep
Pa3BUTUA MAKYIAPHOrO oTeKa nocsie pakoamynbCcudUKaumm y 60NbHbIX KaTapaKToM.

KntoueBble cnoBa: Moaenn perpeccun, KatapakTa, MakynAapHbIN oTeK, GeMTOCeKYHAHbIX na3sep.

DETERMINATION OF THE EFFECTIVENESS OF CATARACT TREATMENT IN DIABETES MELLITUS PATIENTS BY RISK
ASSISTANCE ANALYSIS

Steblovska I., Bezkorovayna I.

Abstract. One of the modern methods of cataract surgical treatment is phacoemulsification, as well as FEC
using a femtosecond laser. Unfortunately, these methods are associated with the development of surgical and
postoperative complications, which contributes to the reduction of postoperative functional results. One of which is
macular edema. The long-term existence of CMN leads to irreversible changes in the pigment epithelium and retinal
photoreceptors, and, as a consequence, to a decrease in visual functions. Consequently, the optimization of surgical
treatment of age-related cataracts based on the study of the features and mechanisms of postoperative macular
edema, as well as the development of a new method of its prediction is an urgent problem of modern ophthalmology.
The dependence of dichotomous variables on independent variables was studied using the binary logistic regression
method. To assess the degree of influence of factorial signs on the treatment result, the method of constructing
logistic regression models was used. Therefore, our goal is to determine the effectiveness of treatment of patients
with diabetic cataract by phacoemulsification, using the analysis of risk factors in the framework of single-factor
logistic regression models. The risk factors considered were gender and age of patients, the degree of density of the
lens nucleus by Buratto, maximum output korrigum visual acuity prior to surgery. Under our observation there were
83 patients (83 eyes) with cataract with the degree of density of the lens nucleus by Buratto I-lll. During cataract
removal, all patients were taken intraocular fluid, which determined the level of thromboxane B2 and prostacycline
(6-keto-Pgfla). When assessing the effectiveness of surgical treatment of patients with cataracts, the result was
considered negative in the case of macular edema otherwise the result of surgical treatment positive. In our study,
it was found that the value of the 6-keto-Pgfla/Thromboxane B2 ratio can be used as a marker of macular edema
development after phacoemulsification in cataract patients. A direct correlation between the value of the ratio
6-keto-PGFla/Thromboxane B2 ratio and the prediction of the risk of not achieving the highest possible visual
acuity in patients with cataract 1 year after FEC was established. 6-keto-Pgfla / Thromboxane B2crit.= 0.86, if this
threshold is exceeded, visual acuity is predicted to reach 0.8-1.0 1 year after FEC.

Key words: regression models, cataract, macular edema, femtosecond laser.
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