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OIITUMIBALIA JJAT'HOCTUKU TA JIKYBAHHSA

ATHUIIOBUX THEBMOHIN ITPA COVID-19

Hessroga A. A., Hessrona O. A.
M. JIvgis, JIbgi6coKutl npusamHuuil MeOUYHUI [HCIMUNYM
M. JIvsis, JIvsigcoruii Oepoicagnuil meouunuil ynieepcumem imeni Januna I anuyvkozo

Merto10 podoTH Oyna onTHMi3arlisl paHHBOI JIarHOCTHKH Ta JIIKYBaHHS aTHIIOBUX ITHEBMOHIN MTPH
COVID-19 mmnsxoM CTBOpPEHHS aIrOPUTMY Jiil.

Marepiann i merogu. Kniniuna yactuna poOotu 6a3yeTbesi Ha pe3yibTaTax aHaji3y JIiKyBaHHS
140 oci6 3 arunoBumu mHeBMOHisMH COVID-19. Ilpm nikyBaHHI XBOPHX MH BHKOPHCTOBYBAJIH
PO3pOOIEHII HAMH aNTOPUTM MiarHOCTHKH Ta JTIKyBaHHS.

PesyabTaTu mochimxkennsi. B mporeci mocmimkeHHs nepe0iry 3axBoproBanas COVID-19 y
MAI[iEHTIB MU BUSBWIM 1 3TPYIyBajJd CTaHMW 3 TEHAEHIIEI0 JO ayToarpecii, a came AHUCIPOTEIHEMIIO,
30UTBIICHHST BIICOTKY MalIMX IHPKYIIOIYAX IMYHHHUX KOMIDIEKCIiB, 30imbmieHHs BimcoTky 0- Ta D-
TMQOUNTIB, 3HIWKEHHS KOMIUIEMEHTY B CHpOBaTii KpoBi. [Ipu mnpoBeneHHi maToMOp¢OJIOriuHMX
JOCHIDKeHb Y XBopuX 3 atunoBumu mHeBMOHisiMu COVID-19 mu BusABWUIM 3MiHH, SK MPH CUCTEMHHUX
BacKymitax. Ha OCHOBI TIpOBEI€HUX JOCIHIHKEHb MH PO3POOHIIHN i BIPOBAIWINA B MPAKTUKY HACTYITHHHA
anropuT™M JiarHOocTHKH aTtunoBux mHeBMOHiIH COVID-19 — mnonimepazHa JaHIOroBa peakiis
(TIJTP a6o PCR), imynodepmentHuii anamiz (I®A), komm’rorepHa tomorpadis snerenb (KT), rasoswuii
aHaJIi3 KPOBi, MOCIB MOKPOTHHHS HA 4y TJIMBICTh 10 aHTHOIoTHKIB(Check-point: nefikoruty / emiTemianbHi
kaitiaE — > 40 / < 25).

VY cnocobi JiKyBaHHS MAIi€HTIB 3 TsHKKOW (Gopmoro Covid-19 3anmexHOT aTUIOBOT MHEBMOHIT
3apoIIOHOBaHA CXEeMa BIAMOBIAHO 10 eTioyorii i TMaToreHe3y 3aXBOPIOBAHHA: BHYTPINTHHOBEHHE
BBenmeHHS 33 % eTwIoBOTO CHUPTY, JOM’S30Bi iH €Ki JekcaMeTa3oHy Ta cCyibhokamdokaiHy,
OakTepiocTaTHUHUX aHTUOIOTHKIB (3aued abo Ammicynb0iH), MPU3HAYEHHS MPOTUBIPYCHUX TpenapaTis
HIMPOKOTO CHeKTpy Aii — HeoBip mepopanbHuii mpuiioMm cTatuHiB — ciMBacTatuHy. Crioci® 37iHCHIOIOTH
TakuM 9uHOM. [lamieHtam 3 TsHKKOK (opmoro atumoBoi mHeBMoHii Covid-19 mpusnawaiots 33 %
eTryoBUi crupT 150 M1 BHYTPIIIHROBEHHO KPAIUIMHHO JBiYi Ha JIeHb BIIPOAOBXK 7 nHIiB. JlekcameTa3oH
2,0 ma (8 Mr) mpu3Ha4YarTh JIOM’SI30BO JIBiUi Ha JICHb BOPOAOBXK 3 aHIB, BiaTak mo 2,0 mu (4 wmr)
JOM’SI30BO ILIOJCHHO NpOoTAroM HacTynHux S5 nuiB. 3amed 1.0 r ma 2 % migokaini 3,0 mu abo
Awmmicyns6id 1,0 T Ha 2 % mimokaini 3,0 My mpu3HadYarOTh NBidi HA JEHB BIPOJOBX 7 mHiB. Heosip
npusHavaioTe mo 250 mr — 2,0m1 gom’sizoBo 1 pa3 B nmeHb BhpoaoBxk 10 aHiB. Cynbhoxamdoxain
npu3HayaTh mo 2,0 Mi 10 M’s130BO uepe3 12 rox aBiui Ha jaeHb BHpoaomxk 7—10 muiB. CiMBacTaTuH
Ta0JIETOBAHO TIPU3HAYAIOTh y MO/IBIMHIN 031 — 20 Mr i yac Bevepi 1 pa3 Ha AeHb BIPOJOBK 14 1HIB.

O1iHIOIOYN Pe3yNIbTaTH 3alpONOHOBAHOI CXEMH JIiKyBaHHS, y TAIli€HTIB OCHOBHOI rpynu Oyio
BiJ]3HAUEHO OUIBII MIBHIKUN MO3UTHBHUH KITiHIYHHH e(peKT, JOCTOBIPHY HOpMAai3allilo IMMOKa3HHKIB
OKCUTEMOMETpIii, JIeHKOrpaMu, HOpMaji3alilo MiJBUIIEHOI TeMIepaTypu Tijla, 3HUKHEHHS 3ajMIIKH,
3HUKHEHHS OOJBOBUX BIMUYTTIB B TPYIOHIN KIITI, 3HUKHEHHS KAIJFO IOPIBHAHO 3 TAaIliEHTaMHU
KOHTPOJIBHOI TPyIMU. 3amporoHOBaHa cXeéMa HOCUTh €TIOTPONHHMH Ta maTodi3ioNoriyHuil xapaxTep.
3anponoHOBAHUM METO MATEHTHO 3aXUILIECHUM.

BucnoBku. Ilo 3ampornoHoBaHOMY METOJy JIiKyBaHHS aTumoBoi mHeBMOHii mpu COVID-19
npoutikoBano 140 xBopux. 3 Hux y 138 KT rta I1JIP nminreepmxene 100 % onyxaHHs. 2 XBOpHUX, Ha ¥Kallb,
MIOMEPJIH.

C-PEAKTUBHUWMH BIJIOK TA IHTEPJIEMKIH-2 IK MAPKEPA

I'KC-PE3UCTEHTHOI'O CAPKOI103Y OPTAHIB JUXAHHSI

Cagenixina . O., Kynmuanu-MicekiB M. O., OctpoBcskuit M. M., Bapynki O. 1., HIsens K. B., Kopx I'. 3.,
3ybanb A. b.
M. leano-Dpanxiscok, Ieano-Ppankiscokuii HAYIOHATLHUU MEOUYHUT YHIgepcumem

Bu3HaueHHS aKTHBHOCTI 3amajibHOrO TIPOIECY MpPHU CapKOi03i Mae BaXJIMBE IPAKTHYHE
3HAYCHHS, OCKUIbKHU J1a€ MOMJIUBICTDh MPAKTUKYIOUOMY JIIKapI0 PO3POOUTH 1HIWBIAYaTbHHUNA MPOTHO3 JUIS
namieHTa, MigidOpaTH alJeKBaTHY TepaneBTUUHY TaKTHKY Ta OLIHUTH e(EeKTHUBHICTH HPOBEIEHOTO
JIKYyBaHHS.

[IpoBeneHo obcTexxeHHss 68 MAIi€HTIB 13 CApKOINO30M JIETeHb O MOMEHTY TIOYaTKy Teparii Ta
icJisl MPOBEIEHOr0 TPUMICAYHOTO JIiIKyBaHHA. ['pyna KOHTpoIIo ckiagana 16 mpakTHYHO 340pOBUX OCiO.
[IpoBoamiin KOMIUIEKC 3arajJbHOKIIHIYHMX METOZIB OOCTEXEHHS XBOPHUX Ha CapKoigo3, a TaKOoX
BusHavaiu piBHi JI-2 ta C-peaktuBHoro 6inka (CPB) y GponxoanbBeossipHomMy BmicTi. PiBerp 1J1-2
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JOCHIKYBaJli METOJIOM iIMyHO(EpMEHTHOTO aHami3zy Ha aHamizaTtopi "StatFax 303 Plus". Pisens CPB
BU3HAYaju HAMIBKIJIIBKICHUM METOAOM JaTEKC-arJIFoTHHAII].

B rpymi xouTtpomro piBenp IJI-2 konmBaBcs B Mexax (75,46 +5,26) nr/n, CPb -
(1,61+0,17) mr/n. YV marfieHTiB 3 aKTUBHUAM CapKOiJ030M JIETEHb /IO MOYATKY JIIKYBAHHS KOHIICHTPAITis
JI-2 y 6ponxoanbsBeossipHomMy Bmicti cranoBmia (196,72 + 8,13) nr/n, CPb — (28,34 + 2,45) mr/n. Tlpu
MMOBTOPHOMY OOCTEXeHH1 uepe3 3 Micsmi JiKyBaHHsS MAIli€HTiB Oylo TMOAUIEHO Ha ABI TPYHH: YCIiX
tepamnii (rpyna I) Ta Hepnaua sikyBanss (rpyna II). B | rpymi (n = 47) Bigmiuanoch JOCTOBipHE 3HIKCHHS
ux nokasuukiB: CPBb — (10,27 + 1,18) mr/m, 1JI-2 — (94,57 + 4,23) nr/nn. ¥V 1I rpymi 36epirannuch BUCOKI
KOHIIeHTpaIlii Mapkepis 3amanenns: 1JI-2 — (208,48 = 10,12) rr/in, CPB — (31,86 + 2,64) mr/m.

BusBieHHST 3aKOHOMIpHOCTEH [AaHUX MOPYLIEHb Ha MOJEKYIAPHOMY PiBHI MDKKIITHHHOT
B3a€MOJII TpU CapKOifo3i JieTeHb Ja€ 3MOTY BH3HAUaTH JI€BICTh i JOCTATHICTb MpH3HA4YeHOI Teparii
[UITXOM TIEPCOHAIII30BAHOI JJIs1 KOXKHOTO TMaIli€HTa OI[IHKH aKTHBHOCTI 3aAIEHOTO MPOIIECY.

CT-IMAGE GUIDED TRANSTHORACIC NEEDLE BIOPSY
IN THE DIAGNOSIS OF THE THORACIC TUMOURS

Choucair F.
Lviv, Ukraine, Danylo Halytsky Lviv National Medical University

Premise of the study. We are assessing the importance of CT-image guided transthoracic needle
biopsy of the lung, with its high sensitivity, specificity, and accuracy, that it is an important diagnostic
tool in the detection of malignancies in the lungs and thoracic cage.

Materials and Methods. A retrospective analysis of 252 patients who underwent real-time
computer tomography -guided transthoracic biopsy of thoracic lesions in the previous 5 years in the
pulmonology department of Lviv Regional Pulmonary Clinic-Diagnostic center, was carried out. Cases
were classified into the following diagnostic categories: malignant, benign and non-diagnostic (non-
specific benign without evidence of malignancy and insufficient specimen).

Results. A conclusive diagnosis was obtained in the 252 procedures in which patients were
diagnosed with malignancies, tubercolomas, local exudative pleuritis and fibrosis.

Conclusion. Transthoracic needle biopsy guided by computer tomography performed by
pulmonologists, is a safe procedure with high diagnostic accuracy, were we achieved similar results to
those previously obtained by radiologists.

COMPUTED TOMOGRAPHY-GUIDED TRANSTHORACIC NEEDLE
BIOPSY IN THE DIAGNOSIS OF MALIGNANCIES

Choucair F.
Lviv, Ukraine, Danylo Halytsky Lviv National Medical University

The mystery of cancer is one of the most important problems in biology and medicine in modern
times, and it’s a major problem which worries the civil society, with being the second leading explanation
for death within the world. Appealing to my young scientists, lung malignancies is one of the significant
problems in developing countries,due to different predisposing factors ,including tumor metastasis from
different sites, i.e., cervix, git, lymph nodes etc.

Thanks to heaven reality has changed! Through the years, scientists and up- to-date medicine
doctors and professors are still searching for the best exact technique of investigation for diagnosing the
malignancy with the highest yield of accuracy and low incidence of wrong diagnosing.

“Transthoracic needle biopsy” was that light which guided medical experts in the field of
malignant tumor diagnosing, guided with the computer tomography competing other radiological imaging
technique in the accuracy, efficacy and percent of complications.

Materials

Under a sterile conditions, and presence of radiologist, local anaesthesia is given a biopsy needle
is passed to the target area guided by the CT image, an additional laser guidance system is added to the
procedure of TTNB, which will facilitate and give an ideal trajectory angle for the needle through the
pleura and skin.

And here in Lviv at the Physio- Pulmonary Regional Hospital - Diagnostic Center, a statistical
study was conducted to 98 patients with the peripheral location of tumor formation. Malignant tumors
was discovered in 80 patients, tuberculoma is diagnosed in 7 cases (7,1 %), non-Hodgkin’s



