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Merta po60oT1 — BU3HAYMTV BNAWB rOCTPOrO 3ananbHOro NpoLecy Ha AiarHOCTUYHY LiHHICTb MapKepiB cTapeyol
acTeHil y HeBigknaaHi abmomiHanbHin Xipyprii.

Martepianu i metoau. [lo nocnimkeHHs 3anyyeHo 92 (100,0 %) nauieHTu, cepeaHin Bik y BCir rpyni — 72,0 £2,3
POKY. YCix XBOpUX Noainunu Ha Tpu rpynu. Y rpyny A 3anyyeni 32 (34,8 %) nauieHTn 3 rocTporo XipyprivHow
naTonorielo Ta MiATBEPAXEHUM CUHAPOMOM CTapeuyoi acteHii: 15 (16,3 %) ocib i3 rocTpum xoneunucTuToMm i
17 (18,5 %) 3 nepcbopaLiieto BUpaskm LWNyHKa Yv ABaHaauaTunanoi kuwkw. Jo rpynn B 3anyyero 30 (32,6 %)
0ci6 i3 rocTpor XipypriYHoK NaTonorieto; Ls rpyna cTaTUCTUYHO 3icTaBHa 3a KirnbKiCTHO XipypriYHuX AiarHosis
i3 rpynoto A, ane nauieHT He Manu acTeHii. [Ing 4OCTOBIPHOCTI BU3HAYEHHS BNAMBY 3anarbHOro NpoLecy Ha
Mapkepy ctapeyoi acteHii cchopmysanu rpyny C i3 30 (32,6 %) nauieHTis 6€3 rocTpoi XipyprivyHoi natonorii, ane
3 CMHAPOMOM CTapeuoi acTeHii. [NpoaHaniayBanu BigomMocTi haxoBoi NiTepaTtypy, BU3HAUMNW MapKkepy CUHAPOMY
ManbHyTpuuii (piBHi 3aranbHoro binka, anbbyMiHy, xonecTepuHy) i capkoneHii (piBeHb COMaTOTPONHOIO FOPMOHa).

Pe3yAbTati. Y pe3ynbtaTi aHanisy pesynsTaTiB BUSHAUWIK 3HIKEHHS PiBHS 3aranbHoro binka y rpynax A i C;
Pi3HNLS CTAaTUCTUYHO HepocToBipHa — p = 0,2519, U = 372,0. MopiBHANM nokasHukv xBopux i3 rpyn A i B, Busisu-
N JOCTOBIPHE 3HVXEHHS B rpyni navieHTiB 3 acTenieto (A) — p = 0,0009, U = 224,0. Taki cami gaHi otpuman,
3icTaBuBLLM piBHI anbbyMiHy y rpynax A i C. BctaHoBunw, Lo piBeHb anbbymiHy 3HkeHui, ane Bes BiporigHoi
pi3HuLi 3a rpynamu —p = 0,1932, U = 361,5. Brim, nig Yac nopiBHAHHS NOKa3HWKIB XBOPYX i3 CUHAPOMOM CTapeyoi
acTeHii (rpyna A) Ta 6e3 Hboro (rpyna B) BusiBneHo focTosipHy pisHnuto — p = 0,0072, U = 268,0. 3a piBHem
XOnecTepuHy He BCTAHOBWMW AOCTOBIPHOT pisHWLL Mix rpynamu 3 acteHieto (A 1a C) —p = 0,0614, U =323,0, a
TaKOX MiX rpynamu XBopux 3 acTeHieto Ta 3 rocTpuM 3ananerHsm i 6e3 acteHii (A ta B) — p = 0,01646. Bcra-
HOBMEHO, LU0 piBEHb COMATOTPOMHOTO rOPMOHa Y rpynax 3 acTeHieto (A Ta C) Husbkuii — p = 0,9646, U = 466,5.
lMopiBHSBLLM MOKA3HWKM NALLIEHTIB i3 rpyn 3 acTeHieto Ta 6e3 Hei (A Ta B), BU3HauMnu JOCTOBIPHE AOr0 3HIKEHHS
B rpyni A—p =0,0030, U = 248,5.

BucHoBKM. He BMSBUNM BNAMBY rOCTPOro 3ananbHOro NpoLecy Ha fiarHOCTUYHY LiHHICTb Mapkepis cTapeyol
acTeHii, Wo BuBYany. MopiBHABLUM pe3ynbTaTy, BU3HaYeHi B rpynax A (rocTpa XipypriyHa natonorisi + CUHAPOM
cTapeuvoi acteHii) i B (roctpa xipypriuHa natonorisi 6€3 CMHAPOMY CTapeyoi acTeHii), BCTaHOBWUM LOCTOBIpHE
3HWKEHHSI PiBHS 3aranbHoro Ginka, anbbymiHy 11 comatoTponHoro ropmoHa: p =0,0009, p =0,0072 tap =0,0030
BiANOBIgHO. Y pesynbTari 3iCTaBNEHHS LiMX NOKA3HUKIB Yy XBOPUX i3 rpyn 3 acteHieto (A Ta C) BiporigHoi pisHuLi
He Bussunm: p = 0,2519, p = 0,1932 1a p = 0,9646 BignosigHo. PiBeHb 3aranbHOr0 XONECTEPUHY HE MOXHA
BMKOPWCTOBYBATW SIK MapKep AiarHOCTWKW CTapeyoi acTeHii y HeBiaknaaHii abgomiHanbHin Xipyprii, OCKinbku
€ Yumano hakTopis, Lo 6e3nocepenHbO BNIMBAKOTL Ha pe3ynbTatit 4iarHOCTUKK. [MOPIBHAHHS pesynsTartis y
rpynax 3 acTeHieto Ta 6e3 Hei Ha hoHi rocTporo 3anansHoro npouecy (A Ta B) He BUSBWNO BiporigHOI pisHNL
(p =0,1646). Taki cami HeraTUBHi pesynbTaTi OTPUMAnK B pe3ynbTaTi 3iCTaBNEHHs NaLieHTIB i3 rpyn 3 acTeHieo
(AtaC)-p=0,0614.

CyuacHi meauuHi TexHoAorii. 2024. T. 16, Ne 2(61). C. 93-98

Study of senile astheny markers against the background of acute inflammatory
process in elderly and senile patients in emergency abdominal surgery

M. B. Danyliuk, S. M. Zavhorodnii, Ye. R. Fedotov, Ye. K. Mykhalchenko, I. V. Dobrodub

The aim of our work was to determine the influence of the acute inflammatory process on the diagnostic value
of markers of senile asthenia in emergency abdominal surgery.

Material and methods. The basis of the work included 92 (100.0 %) patients, the average age in the entire group
was 72.0 + 2.3 years. All patients were divided into three groups: group A — 32 (34.8 %) patients with acute
surgical pathology and confirmed senile asthenia syndrome. The group included 15 (16.3 %) patients with acute
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cholecystitis and 17 (18.5 %) with perforation of a gastric or duodenal ulcer. Group B included 30 (32.6 %) people
with acute surgical pathology, which was statistically comparable in terms of the number of surgical diagnoses
to group A, but without asthenia. To determine the reliability of the inflammatory process influence on markers
of senile asthenia, we formed group C — 30 (32.6 %) patients without acute surgical pathology, but with the
syndrome of senile asthenia. Based on the literature analysis, we selected markers of malnutrition syndrome:
total protein, albumin and cholesterol levels, and the marker of sarcopenia — somatotropic hormone.

Results. Based on the comparison of the obtained results, we found a decrease in the level of total protein in
groups Aand C, which was not significantly different, p = 0.2519, U = 372.0. Whereas when comparing groups,
A and B, a significant decrease was found in the group of patients with asthenia (A) — p = 0.0009, U = 224.0.
The same data were obtained when comparing the level of albumin; in groups A and C the level of albumin was
reduced but did not differ significantly between groups —p = 0.1932, U = 361.5, whereas comparing groups with
senile asthenia syndrome (group A) and without it (group B), a significant difference was found — p = 0.0072,
U =268.0. When determining the cholesterol level, we did not find a significant difference between the groups with
asthenia (Aand C) - p = 0.0614, U = 323.0, as well as between the groups with asthenia and without asthenia
with acute inflammation (A and B) —p = 0.016486. It was determined that the level of somatotropic hormone in the
groups with asthenia (Aand C) was equally low —p = 0.9646, U = 466.5, while when comparing the group with and
without asthenia (A and B), a significant decrease in this hormone was found in group A—p = 0.0030, U = 248.5.

Conclusions. The absence of acute inflammatory process influence on the diagnostic value of the studied
markers of senile asthenia in the groups was determined. When comparing the results between group A (acute
surgical pathology + senile asthenia syndrome) and group B (acute surgical pathology without senile asthenia
syndrome), a significant decrease in the level of total protein, albumin, and somatotropic hormone was revealed,
p =0.0009, p = 0.0072 and p = 0.0030, respectively, while when comparing groups with asthenia (A and C) no
significant difference was found, p = 0.2519, p = 0.1932 and p = 0.9646. The level of total cholesterol cannot be
used as a marker for the diagnosis of senile asthenia in emergency abdominal surgery, as there are a significant
number of factors that directly affect the results of the diagnosis. Comparison of the results of the groups with
asthenia and without asthenia on the background of acute inflammatory process (A and B) showed no significant
difference, p = 0.1646. The same negative results were obtained when evaluating groups with asthenia (A and

C)-p=0.0614.

Modern medical technology. 2024;16(2):93-98

Y BcboMY CBiTi B ocTaHHi 100 pokiB BU3HAYalOTb TEHAEHLO
[0 HEBMWHHOTO CTapiHHA HaceneHHs. 3rigHo 3i 3sitom BOO3 npo
crapiHHsi (Reporton Ageing and Health), no 2050 poky KinbkicTb
ntopel noxunoro Biky Gyae AopiBHIOBaTM 1/5 3aranbHoi KinbKoCTi
HaceneHHs, Wo cTaHoBuTume Grmabko 2,03 mnpa ocib [1,2].
[MpupiCT HaceneHHs Liei BIKOBOI rpyni CMOHYKae 4O BUBYEHHS
Ta PO3pOBNEHHST HOBWMX METOAIB AiarHOCTUKM 11 NiKyBaHHS B
repoHTONOrii. Y CyyacHiln HaykoBil niTepaTypi Bce yacTille
TPannsaEeTLCa TePMiH «CuHAPOM cTapeyoi acTeii» (CCA), skui
BIKOPWCTOBYIOTb Ha NO3HAYEHHS BUTOPSIHHS OpraHiaMy B NoXu-
noMy i CTapeyoMmy BiLli, LLO NPU3BOAUTL 40 3HIKEHHS i3NYHOT
Ta NCWUXOMOTYHOT aKTUBHOCTI Ta BKIKOYAE HU3KY hakTopiB, KOTpi
HeraTMBHO BNIMBAKOTb Ha SKICTb iKyBaHHS XBOPUX LiX BIKOBUX
rpyn [3].

[oci Hemae uiTkoro Bu3HayeHHss CCA, ane ueit diarHo3
nepegbayae Taki xapakTepuUCTUKK, SK akTUBALisi XPOHIYHOIO
3ananbHoro NPOLeCy, NPOrPECBHA iIMyHOCYNPECIS Ta 3HVKEHHS
pyHKLiT EHAOKPUHHOT CUCTEMM 1 OMOPHO-PYXOBOrO anapary [4].
Y natoreHesi CCA 5K OCHOBHi MEXaHi3M1 BU3Ha4akTb CUHAPOM
ManbHYTPULi, WO XapaKTepu3yeTbCa CTapeuMmMm 3miHamm B
MOPOXHWHI POTa, BUMaAiHHS 3yDiB Ta iHBOMIOLLH0 CMaKOBMX peLien-
TOpiB. Taki 3MiHV1 NPWU3BOASATH [0 NOPYLLEHHS Xap4yBaHHS, a came
30inbLLUEHHS YyTINBOCTI LEHTPIB HACKYEHHS B NPOLOBryBaToOMy
MO3KY, LLIO CTIPUYMHSIE BiAHYTTS HACUYEHHS Bifl MEHLLIOT KiflbKOCTi
cnoxuTol ixi. CUHAPOM ManbHYTPULLT NPU3BOANTb [0 3HUKEHHS!
piBHS1 3aranbHoro Hirnka kpoBi, rinoansbymiHemil, gucnpoteiHemii,
aucninigemii Ta 3HKEHHS PIBHS XonecTepuHy Kposi [5]. Heno-
CTaTHil piBeHb GiNkiB 3anyckae NaHLIOroBy peakLiio Ta ClpuimHsie

MOpPYLLUEHHS1 poBOTN CKENETHO-M'AA30BOI CUCTEMU. Tak BUHMKAE
CapKOMEHisi, OCHOBHUM KITiHIYHAM CYMMTOMOM SIKOi € M'Si30Ba
BTOMJTHOBaHICTb 6€3 (Di3NYHOT0 HaBaHTAXEHHS, WO BUHWKAE
BHaCIIZOK rinonepdysii ckeneTHNX M'A3iB (MprU3BOAUTL A0 rNOKCii
Ta 3anyckae aHaepobHWIA rMikoni3, PO3BUTOK aLMA03y Ta M'sI30BOI
BTOMM). Mapkepamm [iarHOCTVKM CapKOMEHIi € 3HIKEHHS CexpeLlii
(baKTOpiB POCTY: COMATOTPOMHOrO rOPMOHa, iHCYMiHoNoAiGHOro
thakTopa pocTy 1, AerigpoeniaHapocTepoHy cynbdary [6,7,8].

Mowyk, piarHocTuka Ta nigreepmkeHHs CCA 3a gonomo-
rot AOCTOBIPHUX Mapkepis 3abe3neynTb SKiCHY OiarHOCTUKy
L4bOr0 CTaHy B OCi6 NMOXMIOro Ta cTapevoro BiKy i cnpusitume
MOKPALLEHHHO SIKOCTI NikyBaHHS! Ta 3anobiraHHI0 YCKNagHEHHSM,
CMepTi NaLieHTiB.

Y OOCRimKEHHSIX, pe3ynbTaTit SKUX HaBedeHi Y AOCTYMHIN
thaxosii nitepatypi, 30e6inbLIOro OLHKOBaNM Mapkepy CTapeyoi
acTeHii B navieHTiB 6e3 rocTporo 3ananeHoro npowecy. Brim, sikic-
Ha Ta cBoevacHa fiarHoctuka CCA Mae HafiBaXnMBE 3HAYEHHS!
came B HeBiKnaaHin abgoMiHanbHil Xipyprii, amke BNIMB LbOro
CMHOPOMY Ha pesynbratu NikyBaHHs € 6e3sanepedHnm. OTxe,
BYyacHa piarHoctuka CCA pgactb 3mory BignoBigHAM Y/MHOM
MOAuMdikyBaTK NiKyBaHHS Ta CpPUSTUME MOKPALUEHHIO SKOCTI
HaZaHHa MeauyHoOI JONOMOTY.

Merta pobotu

BuaHaumTi BNNMB rocTpOro 3ananbHoro npouecy Ha fgia-
THOCTUYHY LiHHICTb MapKepiB CTapeyoi acTeHii y HeBiaKnaaHin
abpomiHankHil xipyprii.
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Puc. 1. loaiA nauieHTiB Ha rpynu AOCAIAKEHHS.

Marepianu i MeToAM AOCAIAKEHHSA

B ocHoBy po6oTu noknageHo BuaHaveHHs mapkepis CCA
y nauienTiB Bikom Big 60 go 90 pokis. Bubipka cknaganacs
392 (100,0 %) xBopux; cepepHii Bik y rpyni obCcTexeHnx —
72,0 £ 2,3 poky, y CTPYKTYpi 3a CTaTTIO NepeBaxanu XiHKu
—54 (58,7 %). Y nocnigpxeHHs 3anyunnu 62 (67,4 %) xsopux,
aki rocnitanisoBaHi 4o KHIM «Micbka nikapHs eKCTpeHoi Ta
LwBuAaKoi meguyHoi gonomoruy 3MP (M. 3anopixoks) 3 rocTporo
xipypriuHoto natonorieto: 30 (32,6 %) ocib i3 nepdopauieto
BMPA3KM LUYHKA Y ABaHajuaTMnanoi kuwku, 32 (34,8 %)
— 3 TOCTPUM XOMeLnUCTUTOM Ha (DOHi KOBYHOKaM'SHOT XBO-
pobu. [ns BU3HAYEHHS BNMMBY came rOCTPOro 3anarbHoro
npouecy Ao pocnimxeHHs 3anyyeHo 30 (32,6 %) nauieHTis,
AKi nepebyBanu Ha obctexeHHi B momikniHiyi KHM «Micbka
niKapHA eKCTpeHoi Ta WBmaKoi meanyHoi gonomoruy 3MP
(m. 3anopixks). Y umx nauieHTis He Byno AaHuX WOLO rocTpoi
XipypriuHoi natonorii, ane nigTeepakeHo CCA 3a gonomoroto
CKPWHIHIOBOrO ONUTYBaHHS. Lii XBOpi 3ayyeHi 40 AOCTiMKEeHHS
K rpyna nopiBHSIHHS.

Ycim nauieHtam ans BuaHayeHHss CCA 3aincHunu odi-
HIOBaHHSA 3 BUKOpUCTaHHaM wkanu Edmonton Freil [9,10].
3a pesynbratamu cdopmyBanu TpU rpyni SOCHIDKEHHS. Y
rpyny A 3anyyeni 32 (34,8 %) nauieHTy 3 rocTPOIO XipypriyHo
naTonorieto Ta niATBEPMKEHUM CUHOPOMOM CTapeyol acTeHii:
15 (16,3 %) oci6 i3 roctpum xoneumctutom i 17 (18,5 %) 3
nepdopauiero BUPaskW LWITyHKa Y1 OBaHAALATUNANON KALIKN.
Jo rpynu B 3anyyero 30 (32,6 %) ocib i3 rocTpoto XipyprivHoto
naTonorieto; Lis rpyna CTaTUCTUYHO 3iCTaBHa 3a KiNbKICTIo Xipyp-
riYHMX ZiarHosiB i3 rpynoto A, ane nauieHTn He Manm acTeHii.
[1ns 4OCTOBIPHOCTI BU3HAYEHHS BMSIMBY 3ananbHOro NpoLecy Ha
mapkepw cTapeyoi acTeHii copmysanu rpyny C i3 30 (32,6 %)
naujieHTiB 6e3 rocTpoi XipyprivyHoi natonorii, ane 3 CMHAPOMOM
CcTapevoi acTenii (puc. 1).

lMpoaHanisyBany BigoOMOCTi (haxoBoi niTepaTypy, BU3HAYM-
NN MapKepy CUHAPOMY MarbHYTpULii (piBHI 3aranbHoro Ginka,
anbbyMiHy, XonecTepuHy) i CapKomeHii (piBEHb COMaTOTPOMHOIO
ropmoHa) [7,8].

Xipypriyna natornoris 6e3 CCA

16,3 %
32,6 %
16,3 %
B C

Be3 xipypriuHoi natonorii + CCA

locTpuit xoneumnctut

CupoBaTky KpoBi Ans aHanisy 3abupanu Ha etani rocni-
Tanisayii nauieHTiB 4o KniHiku, T06T0 40 novatky Byab-sIKoro
nikyaneHoro npouecy. PiBHi 3aranbHoro Ginka Kposi, anb0y-
MiHY Ta XOnecTepuHy BU3Ha4anu 3a 4OMOMOrol BioxiMivHOro
aHanizatopa FLEXOR E, «VITALAB» (Higepnanzu, 2009).
PedepeHTHi 3HaueHHs ans 3aranbHoro Ginka: 65-85 r/n; anb-
OymiHy (zopocni Bikom noHag 60 pokis) — 34-48 r/n; xonecre-
puH — 2,8-5,2 Mmonb/n. CoOMaToTPOMHMIA FOPMOH BU3HAYEHO 3a
[,0MOMOTOK0 iIMyHO(PEPMEHTHOTO aHanisy Ha MiKpOMaHLETHOMY
pigepi Sunrise (Tecan, ABCTpis), pedbepeHTHe 3Ha4YeHHs — 40
20 mnOpg/n.

CTaTuCTMYHO pesynbTaTv onpauloBany 3a AONOMOro
nporpam Statistica 13.0, TIBCO Software Inc. (niueHsis
Ne JPZ8041382130ARCN10-J) ta Microsoft Excel 2013 (ni-
Lensis Ne 00331-10000-00001-AA404). [LoCTOBIpHICTb PidHNL
MOKa3HWKIB y rpynax BU3Ha4eHa HenapaMmeTpU4HUMM METoSaMu
CTaTUCTUYHOTO aHaniay: kputepiit ManHa—BiTHi (U) gns He-
noB’s3aHnx rpyn. TekcToBi JaHi HaBeaeHo sk M + SD (cepenHe
apudMeTUYHe t CTaHAAPTHE BiZXWIEHHS) y pasi HopMarbHOro
posnoginy; sk Me (Q1; Q3) (megiaHa BMGIpKkK, HIKHIA (25 %) i
BEPXHiN (75 %) kBapTUNi) — Npy1 po3nogini, Lo Biapi3HSBCS Bif
HopManbHOro. CTaTUCTUYHO 3HAYYLLMM Pe3ynbTaToM BBaxanw,
Akwo p < 0,05.

Pe3yabtatun

PesynbraTi BU3Ha4YeHHs MapKepiB CTapeyoi acTeHii B rpynax
nawlieHTiB | cepeaHi 3Ha4eHHs HaBeaeHo B mabiuui 1.

[NokasHWKY, O BCTAHOBWIM B NALIEHTIB i3 Pi3HMX rpyn 4o-
CMiKEHHSI, NOPIBHANM 415 BU3HAYEHHS LOCTOBIPHOCTI MapKepiB
CCA Ta piarHoCTvikv BNIMBY rOCTPOrO 3anasnbHOro MpoLecy Ha
Ui Mapkepu (mabn. 2).

Y pesynbrarti BU3Ha4WIV 3HWKEHHS PIBHS 3aranbHOro Ginkay
rpynax A i C; pisHWLS cTaTUCTUYHO HepocToBipHa — p = 0,2519,
U = 372,0. lNopiBHANM NoKasHMKM XBOpUX i3 rpyn A i B, BusiBunu
[OCTOBIPHE 3HWKEHHS B NauieHTIB 3 acTeHielo (rpyna A) —
p=0,0009, U=224,0. Taki cami faHi oTpuman, 3iCTaB/BLLM PiBHi
anbbyminy y rpynax A i C. BctaHoBMnM, LU0 piBeHb anbbyMiHy
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Tabauus 1. PiBeHb MapkepiB CTapeyoi acTeHil y rpynax AOCAIAKEHHS

Mapkep PedbepeHTHi lpyna A, n =32 lpyna B, n =30 Ipyna C, n =30
3HauYeHHs (34,8 %) (32,6 %) (32,6 %)

3aranbHuii Ginok, r/n 65-85 61,35 (55,00; 70,00) 70,93 (66,00; 76,00) 63,05 (58,00; 67,00)

AnbbymiH, r/n 34-48 29,75 (24,70; 35,70) 34,61 (31,50; 38,20) 31,91 (26,70; 36,80)

XonecTepyH, MMOIb/N 2,8-52 4,02 (3,07;4,71) 4,54 (3,41; 5,38) 4,87 (3,50; 5,89)

ComartotponHuii ropmoH, MnOg/n £o 20 0,89 (0,12; 1,28) 2,40 (0,33; 3,96) 0,84 (0,10; 0,93)

Tabauus 2. MopiBHAHHA MapKepiB CTapeyoi acTeHii y rpynax AOCAIAXEHHS

Mapkep MopisHsiHHA rpyn A Ta B, p MopisHsiHHA rpyn ATa C, p
3aranbHuin 6inok 0,0009 0,2519
AnbbymiH 0,0072 0,1932
XonectepuH 0,1646 0,0614
ComartoTponHuin FrOpMOH 0,0030 0,9646
9
8,06
8 -
(=]
; 652
6 573
- 5,7925
5 5,98 53325 565
4;27 4,860454545
4 41025 4,233636364
S 38
3 3045
9 - L 2,48
1,84
1
0
CrpynaA  [CrpynaB [ pynaC
Puc. 2. BU3HaueHHs piBHS XOAECTEPUHY MO rpynax, MMOAbL/A.
3HWKEHWIA, ane 6e3 BiporigHoi pisHuL 3a rpymamu — p = 0,1932, 06roBopeHHsA

U = 361,5. Brim, nig Yac nopiBHSIHHA MOKA3HWKIB XBOPUX i3
CVYHOPOMOM CTapeyoi acTeHii (rpyna A) Ta 6e3 Hboro (rpyna
B) BusBneHo goctosipHy pisHuuto — p = 0,0072, U = 268,0. 3a
PIBHEM XOMECTEpWHY He BCTAHOBMMM LOCTOBIPHOI Pi3HNL MiX
rpynamm 3 actenieto (A Ta C) — p = 0,0614, U = 323,0, a Takox
MiX rpynamm XBopux 3 acTEHIEL0 Ta 3 FOCTPUM 3ananeHHaMm i 6e3
acreHii (A ta B) —p = 0,01646.

[liarHocTvka CMHAPOMY CapKOMeHii 3a JOMOMOroK CoMa-
TOTPOMHOTO FOPMOHA TaKOX NoKa3asa No3uTHBHI peaynkTaTi. Tak,
BCTaHOBINEHO, LU0 PiBEHb COMATOTPOMHOMO FOPMOHA Y rpynax 3
acreHieto (A Ta C) Husbkuid — p = 0,9646, U = 466,5. NopiBHSBLLM
MOKa3HWKW NaLYieHTIB i3 rpyn 3 acTeHieto Ta 6e3 Hei (A Ta B), Bi3Ha-
Yunn JocToBipHeE 1oro 3HkeHHs B rpyni A—p =0,0030, U =248,5.

lNpoaHanisyBaBLuUy pesynsTatit SOCILKEHHS, BCTAHOBUIN:
BM3HaYeHi MapKepy CTapeyoi acTeHii, a came 3aranbHuii Ginok,
anbOyMiH | COMaTOTPOMHWIA FOPMOH JOCTOBIPHO 3HVKEHI Y rpynax
xBopux 3 acteHieto — A Ta C. Lle nigTeepmkye eheKkTUBHICTb
BUKopucTaHHA Wwkanu Edmonton Freil [9,10].

Y pesynbrarti aHanisy BU3HaYMnM Takox, LLIO roCTPWIA 3anarb-
HWIA NpoLiec He BrnuBae Ha Taki Mapkepn CCA, gk 3aranbHuii
Ginok Ta anbbymiH. MopiBHSBLLM pesynbTaTh, BCTAHOBMEHI Y
rpynax A (roctpa xipypriusa natonoris + CCA) Ta B (rocTpa xi-
pypriyHa natonorist 6es CCA), BUSIBNEHO JOCTOBIPHE 3HIKEHHS
piBHSA 3aranbHoro Ginka Ta anbbymiHy —p = 0,0009 Ta p = 0,0072
BignogigHo. [ns rpyn 3 acteHieto (A ta C) BiporigHa pisHuLs He

96 Modern medical technology. Volume 16. No. 2, April - June 2024

ISSN 2072-9367



OpwuriHanbHi pochipkeHHs / Original research

BuU3HauyeHa — p = 0,2519 ta p = 0,1932. Taki cami pe3synsraty
OTpUMarnu npu BU3HAYEHHI COMaTOTPOMHOrO ropMoHa. Tak, y
pesynbTati NopiBHAHHSA rpyn A Ta B 3adikcoBaHO JOCTOBipHE
vioro sHukeHHs — p = 0,0030, a B rpynax 3 acteHieto (A 1a C) BiH
0[HaKOBO HU3bkuiA — p = 0,9646.

Ha BigmiHy Big gaHuX, WO HaBedeHi y haxosin nitepatypi,
BW3HAYMIM HEAOCTOBIPHI 3MiHK nig Yac giarHocTukm CCA 3a
ponomoroto xonectepuHy [11]. MopiBHSHHS pe3ynbTaTiB y rpyni
3 acTeHieto Ta 6e3 Hel Ha hoHi rocTporo 3ananbHoro npotecy (A
Ta B) He nokasano goctosipHoi pisuLi — p = 0,1646. Taki cami
HeraTuBHi pesynbTaTi ofep)Kanu y pesynsrarti OLHIOBaHHS rpyn
3 acteHieto (A ta C)— p =0,0614 (puc. 2).

IMOBIpHO, Taki pesynkTaTi NoB's3aHi 3 T, Wwo 6 (18,75 %) na-
uienTiB i rpymn Ata 5 (16,70 %) oci6 i3 rpynu B npuiamanu cratuny,
aBrpyni C aHamMHe3 LLOA0 NPUIAMAaHHS CTaTUHIB i cpibparis, siki 6e3-
nocepeaHb0 BNNMBAOTL Ha 3aranbHUIA PiBEHb XOMNECTEPUHY KPOBI,
He 36upanu. Tomy Ui pesynsrati MoXyTb 6yTi HELOCTOBIPHUMM.
3pobunmn BICHOBOK, LLO Pi3Hi (hakTopy Ta BNMB Ha 3aranbHui
XOrnecTepuH pobnsTh 10ro HEeAOCTOBIPHAM MapKEPOM CTapeyol
acTeHii B HeBiaKnaaHin abooMiHanbHin xipypril.

AHaria pesynsraTiB He BISIBB BNAWBY FOCTPOTO 3anasibHoro
MPOLIECY Ha [OCTOBIPHICTb fiarHOCTUK MapKepiB CTapeyoi acTe-
Hii, ockinbkyn CCA — XPOHIYHUIA MPOLIEC i3 TPMBAMM i NOBINTBHUM
nepebirom, LLO NOCTYMNOBO PO3BUBAETLCA Ta HAPOCTAE Bif Mpe-
acreHii 4o CCA pisHux cTyneniB TsikkocTi [12,13,14,15]. Came
TOMY BMIIMB rOCTPOTO 3anasibHoro MPOLIECY Ha Lie 3aXBOPHOBAHHS],
LLIO TPMBASO NPOrpecye, € HeaHauHuM. Brim CCA — Tspkkuii Hera-
TUBHUI YWHHVIK, L0 3HAYHO BMIMBAE Ha pe3ynbTaty MikyBaHHS
MavieHTIB MOXMIIONo Ta CTapeYoro BiKy.

HocnimxeHHs CCA, cBoeyacHe 10ro BISIBNIEHHS! Y HEBiKNaz-
Hill abnomiHanbHin Xipyprii 4acTb 3MOry cKoperyBarty i aganTy-
BaTV YYHHI NPOTOKONM NiKyBaHHSI LiNX XBOPHX, @ OTKE CIPUSTUME
MOKpALLEHHI AKOCTi NiKyBaHHS Ta 3HWKEHHIO NETaNbHOCTI.

BucHoBKHU

1. 3a pesynbratamu JOCHIQXKEHHS, TOCTPUIA 3ananbHuiA
MPOLeC He BNNMBAE Ha AjarHOCTUYHY LIIHHICTb MapKepiB cTapeyol
acTeHii, Wo BuBYany. MopiBHSBLLM pesynbTaTh, BCTAHOBMEH Y
rpynax A (roctpa xipypriuHa natonoris Ta CCA) Ta B (rocTtpa
xipypriuHa natonorist 6e3 CCA), BUSIBUMM LLOCTOBIPHE 3HWKEHHS
piBHsI 3aranbHoro Ginka, anboyMiHy Ta COMaTOTPOMHOIO FOPMOHa:;
p =0,0009, p=0,0072 ta p = 0,0030 BignosigHo. 3icTaBMBLUM L
nokasHukW y rpynax 3 actenieto (A Ta C), BiporigHoi pisHuLi He
BusiBuu: p = 0,2519, p = 0,1932 1a p = 0,9646 BignosigHo.

2. PiBeHb 3aranbHOro XonectepuHy He MOXHa BUKOPUCTO-
BYBaTW SK MapKep AiarHOCTUKI CTapeyoi acTeHil y HeBIgKNaaHin
abnomiHanbHii xipyprii, OCKinbky € Yumano akTopis, Lo 6e3no-
cepeaHbOo BMBAKTL HA pe3ynbraTi AiarHOCTUKK. [TopiBHSAHHS
pesynbTariB y rpynax 3 acTeHieto Ta 6e3 Hei Ha GhoHi rocTporo
3ananbHoro npouecy (A Ta B) He BWABWMO BIpOrigHOI PisHNL
(p = 0,1646). Taki cami HeraTWBHI pe3ynbTaTi OTpUManu B pe-
3ynbTari 3iCTaBMNEHHs! NOKA3HWKIB NALEHTIB i3 rpyn 3 acTeHiet
(ATaC)-p=0,0614.

MepcnekTMBY NOAAALLLMX AOCAIAXKEHDB NONAraoTh Y MOLLYKY
Ta po3pobLji HOBMX MPOTOKONIB MiKyBaHHS MaLiEHTiB MOXMIIONO Ta
CTapeyoro BiKy Y HeBifKnaaHi abgomiHanbHin Xipyprii.
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