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leads to the decrease of pain syndrome, loss of water, proteins and electrolytes from the wound, prevents
the development of infection process and promotes marginal and islet epithelization.

The results of FS of BS of the patient with a burn injury into the dynamics are depicted in Fig. 2
(area of the burn surface is 28 %). The appropriate treatment was prescribed to him: antibiotic therapy,
infusion therapy with a volume of up to 3 liters daily, as well as, if necessary, infusion of 10% donor
albumin (February 6, 10,100 ml each day). It is obvious that a noticeable EI took place here. During the

first 5 days, his condition noticeably worsened: a decrease of I - and growth of .. (Fig. 2, curves 1, 2).

It is obvious that there was a noticeable EI. Therefore, correction of the treatment process was carried out
using infusions of donor albumin. It is obvious that they improved significantly the work of the body’s
detoxification systems with subsequent normalization of endogenous albumin synthesis by the liver. As a
result, the fluorescence intensity of the patient’s BS gradually increased, and the long-wave shift leveled
off (Fig. 2, curves 3-7). After that, the patient was discharged from the hospital in the satisfactory
condition.

Conclusions. The method of diagnostics of purulent-inflammatory diseases and sepsis was
proposed within the framework of the MFS. It has been established that the structure of FS of BS in
patients with these diseases is the effective marker of its severity. At the same time, in patients with
severe sepsis, the structure of FS of BS is double-peaked, which reflects the presence of two types of
albumin molecules in the blood of patients. Spectral-fluorescence characteristics obtained within the
framework of MFS have a pre-manifest character. Usually, these changes are registered 24-48 hours
before the appearance of obvious clinical and laboratory signs of the significant change of the general
somatic condition of patients. The modern approach for the diagnostics and effective control of the
treatment process within the framework of MFS and biomarkers using infusions of donor albumin
solutions is proposed.
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OCOBJIUBOCTI 'TOPMOHAJIBHOI'O CTATYCY Y TALHIECHTIB
3IXCTA LA 2 TUITY HATPYHTI METABOJITYHOI'O CUHAPOMY
PU 3ACTOCYBAHHI TEJIMICAPTAHY ¥ CKJAII KOMILJIEKCHOI

TEPAIIII

Umup H. B., Aytka P. f., Ceitnuk I'. B.
M. JIvsis, Jlvgiscoruil HayionanbHull meduynutl ynisepcumem imeni /Januna I anuyvkoeo

[IpoGiiemMa BUBYEHHS CHHTPOIIYHOI maTosorii imemiunoi xBopobu cepist (IXC) ta 1ykpoBoro
miabery (IIJ) 2 tuny Ha rpyHTi MeTtabomiuHoro cunapoMmy (MC) akryanbHa i moTpeOye MomabIInx
nociipkens| 1, 2]. BimoMo mpo BIDHMB TelMicapTaHy Ha PENENTOPU aHTiO0TEH3HMHY 2, M0 PO3TAIIOBaHI B
CTPYKTypax TOJIOBHOTO MO3KY, 3 peryJsli€lo (QyHKIIOHAIBHOTO CcTaHy rinoTajamo-rinodisapHoi
cucremu [3—6]. OmgHak AMHAMiKa TOPMOHAJIBHOTO CTaTyCy (y BHIVISAI 3MiH TPOJAKTHHY, KOPTH3OIY,
BUJILHOTO TUPOKCHHY Ta TUPEOTPOITHOTO FOPMOHY Tinodizy), 110 XapaKTepu3ye CTaH XBOPOro B MPOIIECi
JiKyBaHHS TeJIMiCapTaHOM, 3aJHUILAETHCS BUBUEHOIO HEJOCTATHBO, LI0 K 3YMOBIIOE JIOUIJIBHICTH
NPOBEIEHHS JOCIIiIPKEHHS.

Merta: OLIHUTH 3MIHA TOPMOHANBLHOTO cTatycy y mamientiB 3 [XC Ta [IJ] 2 tumy Ha rpynTi MC
NIPY 3aCTOCYBaHHI TelIMicapTaHy y CKJIaJ{i KOMIUIEKCHOT Tepartii.
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XIX KOHI'PEC CBITOBOI ®EAEPALLIT YKPATHCbKUX TIKAPCbKMUX TOBAPUCTB (CHY/NIT) o 27-29.10.2022

Marepianau i metomgun. J[ns TOCHiPKEHHS TOPMOHAILHOTO CIEKTPY oOcTexkeHo 51 mamienTa (26
kKiHOK Ta 25 vomopikiB) 3 IXC ta I1/] 2 Tuny Ha rpyuati MC. XBopux 0yji0 pO3MOAIJICHO HA JBi TPYIIH —
JOCHIJHY Ta TPYIy MOPiBHSIHHS, 3aJIE)KHO BiJl PU3HAYCHOTO JikyBaHHs. [locmigHa rpyna Bkiarouyana 27
nanienTiB 3 IXC ta LIJ] 2 Tumy Ha rpyati MC (kiHOK — 14, 9onoBikiB — 13), siKi npuiiManu TeamicapTan y
no3yBanHi 80 Mr/mo0y i cTangapTHY Tepamifo. Y Tpyiry nopiBHIHHS Bxoanau 24 xBopux Ha [XC ta LI/] 2
tumy Ha TpyHTI MC (KiHOK — 12, 9onmoBikiB — 12), ki mpuitManu cTaHAapTHY Tepartifo. [[o KOHTpoIpHOT
rpynu yBidnwm 40 mpakTUYHO 340pOBUX 0cCiO: yoioBikiB — 17 (42,5 %), xinok — 23 (57,5 %). Ycim
MaIieHTaM J0 IMOYaTKYy JIIKyBaHHS Ta yepe3 | Mmic. 3 MOMEHTY MpH3HauYeHHS JIIKyBaHHS MTPOBEJCHO aHATi3
muHaMikd AT 1 TOpPMOHAIBHOTO CTaTyCy (3MiHU PiBHS MPOJIAKTUHY, KOPTU30IY, BUTBHOTO THPOKCHHY Ta
TUPEOTPOITHOTO TOPMOHY).

Cratuctnuny 00poOKy mpoBeaeHo 3 gomomorow mporpamu Microsoft Excel (2003). Ilpu
MOPIBHAHHI TapaMeTpiB y ABOX HE3aJeXHHUX Tpymax BuKopuctaHo U-kputepiii Mann—BitHi. PiBens
3HAvyIOCTi NpuiiManu 3a ymoBu p < 0,05.

PesyabTaTu. [locmipkeHHs MoKas3ano, IO y TAami€eHTiB, SKi NpUAMaiu TeamicapTaH, Oymu
KpammMu pe3yiabTatun KoHTpomo AT, 30kpema miactomiyHoro AT, TMOpIBHSAHO 3 Mali€HTamH, IO
OTPUMYBAJIM CTaHIAPTHY TEPaIIilo.

PiBeHp kopTH30iy AOCHIIHOI Tpynu 1o JiKyBaHHs craHoBuB 150,93 [123,79; 177,67] ur/mu,
YIIPOJIOBX JIIKYBaHHS JOCTOBIPHO HE 3MiHIOBaBcs — 142,7 [125,74; 228,72] ur/mi, npoTe criocTepirajiach
TeHJCHIsS 10 Horo 3HwkeHHs (p > 0,05). I'pyna nopiBHSIHHS TaKOX XapakTepHU3yBalach TCHACHINEK 110
3HWKCHHS PiBHS KopTu3oiy uepe3 1 wmic. mikyBanHs (146,0 [133; 147,1] ur/mi), B MOpiBHSHHI 3 HOro
3HavYeHHAM 10 JikyBauus (156,47 [110,01; 195,87] ur/min) (p = 0,45)).

PiBeHb MNPOJAKTHHY Yy KIHOK IOCHIAHOI Tpymu a0 JikyBaHHs mgopiBHioBaB 10,96 [6,94;
12,91] ur/mn, wepe3 1 wic. JsikyBaHHS JOCTOBipHO mifBuimBes Ha 42,38 %, no 19,02 [13,64;
19,65] ur/ma (p = 0,007), ToAi Sk piBeHb MPOJAKTUHY Y JKIHOK TPy MOPIBHIHHS Yepe3 1 Mic. JTiKyBaHHs
nocroBipHo He 3MiHrOBaBcs (11,6 [8,87; 14,42] ar/mm, p = 0,69) momo #oro piBHA A0 dikyBanasa 11,07
[9,35; 17,30] ur/mu (p > 0,05).

PiBeHb TPOJAaKTHHY Yy 4YOJIOBIKIB MOCHIAHOI Tpynu 10 JikyBaHHs craHoBuB 9,58 [8,16;
13,77] ur/mn, 1 yepe3 1 Mic. JiKyBaHHs i3 3aCTOCYBaHHSAM TelMicapTaHy minBumuBcs Ha 22,87 %, 10
12,42 [11,79; 18,24] ur/mn (p<0,05), Ha BimMiHy BiJ MAIli€HTIB TPyNU TOPIBHIHHSI, 1€ PIBEHb
MPOJIAKTHUHY JOCTOBIPHO He 3MiHIOBaBcs (8,86 [7,6; 10,97] ur/mun) momo ¥Horo piBHs a0 JikyBaHHs (8,04
[7,62; 10,28] ur/mi, p = 0,53).

PiBeHp THPEOTPOIHOTO TOPMOHY Y MAIi€HTIB JOCTIMHOI TPyNMH A0 JIKyBaHHA CTaHOBUB 2,92
[1,78; 3,76] MxOx/m, 3HIKYBaBCS BIPOAOBK JikyBauHsa 10 1,96 [1,14; 3,11] MmxOx/an nHa 48,98% (p =
0,04), Ha BiZMiHY Bijl MALII€HTIB TPYIU MOPIBHSAHHS, y SKUX PiBEHb THPEOTPOITHOTO TOPMOHY uepe3 | Mic.
nikyBauus (2,67 [1,45; 3,94] mxOn/m1) 1OCTOBIpHO HE 3MIHIOBAaBCS IOJ0 HOTO PiBHS 10 JIIKYBaHHS
(2,61[1,83; 3,09] MmxOx/m, p = 0,88).

[MamienTn mocmigHol rpynu uepe3 | Mic. JIIKyBaHHS XapaKTepPH3YBAIUCH IiJBHIICHHSAM Ha
16,55 % piBus BinbHOTO THpOKCcHHY (1,39 [1,24;1,7] ur/ar, p = 0,02) moa0 Horo piBHS 10 JIiKyBaHHS
(1,16 [1,01;1,3] Hr/ar), TOoAi SIK JOCTOBIPHO HE 3MiHIOBABCS PiBEHb BUIBHOTO THPOKCHHY BIIPOIOBK
mikysanHs (1,0 [0,97;1,07] Hr/ar) y namieHTiB TpyNH MOPIBHSIHHS 100 Horo piBHs A0 JikyBanHs (0,93
[0,85;1,41] ur/ar).

BucHoBkn

1. JocmijpkeHHS TNOKa3aio, MO0 TPHUHOM TeJIMicapTaHy BIUIMBAE HAa 3MiHH TOPMOHAJIBHOTO
cnektpy y naunientis 3 [XC ta [I/] 2 Tuny Ha rpynTi MC.

2. Slk mikyBaHHS TelMicapTaHOM, TaK i CTaHAapTHA Tepallisi CIPHUSIOTh TEHICHIIT 10 3HUKESHHSI
PIBHSI KOPTU30ITY, SIK TIO3UTUBHUI PE3YJIBTAT B POLIECI JTIKYBaHHS.

3. Kopekuisi TenmmicapTaHOM CHpUSiE JOCTOBIPHO BHIIOMY 3pPOCTaHHIO BMICTY MPOJIAKTUHY (Y
MeXax pedepeHTHUX 3HA4eHb), MiJABHIICHHI PiBHSA BIIbHOTO THPOKCHUHY, MOPs 13 3HWKEHHSM PiBHS
THPEOTPOITHOT'O TOPMOHY Timo(izy, Mo CIpHsIe KOPEKIlii MeTa0O0TIYHUX 3MiH.
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