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NMPOrHO3YBAHHA PO3BUTKY PELVAUBIB Y XBOPUX I3 MEPBNHHNMI TA
NICNAONEPALINHAMW BEHTPATbHUMU FPUXKAMM 13 3BACTOCYBAHHAM
BAFATONAPAMETPUYHOI HEMPOMEPEXXEBOI KNACTEPU3ALLI

B. I. I’AaTHOUKa, |. A. A3t06aHOBCLKUiA, IN. P. CenbCbkui

LABH3 «TepHoninbcbKuli 0epxxasHuUli MeouyHUU yHisepcumem
imeHi I. A. lopbauesbko2o MO3 YkpaiHu»

MpoaHanizoBaHO pe3ynsraTt 06CTEXEHHS Ta XipypriyHOro nikyBaHHsA 1419 nawieHTiB i3 NepBMHHOIO Ta micasionepauiiHow
BEHTPA/IbHOIO FPUXKEID, i3 3aCTOCYBaHHAM baratonapameTpryHOi HelipoMepeXxeBoi knactepmusavi 4518 BUAINIEHHS rpynu BU-
COKOIO PU3MKY BUHUKHEHHS peLuamBy, LLO [O3BO/ISE NPOBECTU afekBaTHy foonepaliiiHy MigroToBKy, Hanpae/ieHy Ha Kopek-
Lit0 CynyTHbOI NaTO/Orii, BU3HAYUTW ONTUMa/IbHUIA CNOCI6 XipypriuHOro BTPyYaHHs Ta BMOOPY CITYacToro iMnaaHTy 3 iHAMBI-
[AyanizoBaHuM NiAXo40M A0 KOXXHOTO OKpeMo B3STOrO navjeHTa.

KntouoBi crioBa: nepBrHHa rpuxa, niciisionepaviiiia BeHTpasibHa rpika, peuyavs, HelipoMepexeBsa knactepusadii, npo-
THO3yBaHHSI.

FORECASTING THE DEVELOPMENT OF RECURRENCES IN PATIENTS
WITH PRIMARY AND POSTOPERATIVE VENTRICULAR HERNIAS WITH
APPLICATION OF MULTIPARAMETER NEURO NETWORK CLUSTERIZATION

V. . Piatnochka, I. Ya. Dzyubanovskyi, P. R. Selskyi
SHEE I. Horbachevsky Ternopil State Medical University of the Ministry of Health of Ukraine

Background. Surgical treatment of patients with primary and postoperative ventral hernia remains one of the important
problems in the surgery of abdominal cavity. About 60 % of patients are of working age. The results of surgical treatment
of postoperative ventral hernia indicate a significant percentage of recurrence, which is 4.3—46 %. This problem is relevant
especially in cases where the inappropriate method of alloplasty and mesh implant is selected and in the early postoperative
period a number of general complications arise and lead to recurrence. The latter require a detailed analysis of the reasons
for their occurrence and the development of individualized prescriptions before choosing the method of surgery.

Modern information technology greatly facilitates solving prediction problems. Currently, neural networks are widely used
for early diagnosis.

Materials and methods. Between 2001 and 2017, an in-depth comprehensive clinical-instrumental and laboratory examination
of 1419 patients with primary ventral hernia (PVH) and postoperative ventral hernia (POVH) was carried out, with further
evaluation of the nature of complications in the early and late postoperative period. For more in-depth analysis and clustering of
the surveyed under study, a neural network approach was used with the help of NeuroXL Classifier add-in for Microsoft Excel.

Results. In order to determine the value of the combination of changes in certain parameters for the prediction of the
development of relapses of ventral hernias, a neural network clusterization of the results of the patient's examination based on
the parameters of relapse, age, gender, blood group, concomitant pathology, etc. was performed. For the algorithm of neural
network clustering the parameters proposed by the same program were selected. The largest number of patients with the
first relapse was referred to the cluster 1, which was 8.4 %, where the highest number of patients with heart failure, chronic
obstructive pulmonary disease and diabetes was noted. Most patients with relapses were found in the cluster 4, which was
27.6 %. The most commonly encountered patients with undifferentiated connective tissue dysplasia and the second blood
group were also included in this cluster. At the same time, the average age in this group was the lowest and amounted 49.4
years. Analyzing the results of clustering of patients with relapses of ventral hernias by types of surgical interventions, it was
determined that this cluster had the highest incidence of patients with primary ventral hernias, who underwent an onlay type
surgery using lightweight mesh. The highest number of relapses (R1-R4) fell on the cluster 2 (19.1 %), which showed the
highest number of women compared to the clusters 1 and 3-5.

Conclusions. Analysis of cluster portraits revealed that the risk group for relapse included of women with the first-degree
obesity, as well as patients with heart failure, chronic obstructive pulmonary disease and diabetes. The presence of the
second blood group, the relatively younger age (< 49.4 years), and the diagnosed syndrome of undifferentiated connective
tissue dysplasia gives a reason to predict a higher risk of relapse after ventral hernia recurrences in operated patients.

Key words: primary hernia, postoperative ventral hernia, relapse, neural network clasterization, forecasting.
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MPOrHO3MPOBAHUE PELAVBA Y BOJIbHbIX C NEPBUYHOW U
MOC/NEONEPALMOHHOW BEHTPA/IbHOW rPbDKEN C MICMNO/Ib30BAHVEM
MHOIOMAPAMETPUYECKOW HEMPOCETEBOW KNTACTEPU3ALUN

B. W. MNaTHouka, U. A. A3t06aHoBCKuiA, M. P. Cenbckui

'BY3 «TepHorno/ibCKuli 20cydapcmaeHHbIU MeOuyUuHCKUl yHUBepcumem
umeHu Y. 5. Fropbadesbko2o M3 YKkpauHbl»

MpoaHan3vMpoBaHbl pe3y/bTaTbl 06C1eA0BaHUS U XUPYPTMYECKoro nedeHus 1419 nauyeHToB ¢ NePBUYHON 1 Nocnieone-
paLMOHHOI BEHTPA/ILHOM FPbIXei ¢ NPUMEHEHMEM MHOTOMEPHOI HelipoceTeBol kacTepusaLny 415 BbIAENEHNS Tpynn
BbICOKOTO pyCKa BO3HNKHOBEHVSI PELMAMBA, YTO NO3BO/ISIET NPOBECTM afekBaTHYIO 00NepaLMOHHYH NOAFOTOBKY, Hanpas-
JIEHHYIO HA KOPPEKLMIO COMYTCTBYIOLLEN NaTonoruy, onpeaennTb ONTUMasIbHbI CNOCco6 XMPYpPruieckoro BMellaTe/ibcTea
1 BbIGOpA CETUATOrO UMMJ/IAHTA C UHAMBUAYaIM3UPOBAHHBIM NMOAX0A0M K KQXKAOMY OTAENbHO B3SITOMY MalyeHTY.

KnioueBble cnoBa: nepsnyHas rpbhxa, nocneonepauoHHas BeHTpasibHasa rpbika, peumvans, HeVIpOCGTeBaﬂ Knacrtepu-

3aumnd, nporHosnposaHue.

Bceryn. Xipypriuse jliKyBaHHs MAalli€HTIB i3 IIepBUH-
HOIO Ta Mic/isionepaniiHO0 BeHTPa/JbHOK TPUIKel0
3a/MILIAETHCS OJHIEI0 3 BAXK/IMBUX MPoO/ieM Xipyprii
OpraHiB uepeBHOI MOPOXKHUHU [1, 2]. 36ibIIeHHS
YHCEJIbHOCTI ¥ CK/JIaJHOCTI BUKOHAHHSI OrepaljifiHux
BTPyYaHb Ha OpraHax YepeBHOI TIOPO)KHUHU 3yMOBUJIO
3pOCTaHHA KiJIbKOCTI Mic/sgonepawiiHuX BeHTPaTbHUX
rpwk (ITOBT"). oBezeHo, 1110 60 % naijieHTiB i3 mic/is-
orepaLiiiHOI0 BeHTpa/bHOI I'PYKer0 — TMpatie3/ar-
HOTO BiKY, a Lile BU3Ha4a€ Npo0ieMy JTiKyBaHHS TaKMX
XBOPHX He JIUILIe SIK MeJUYHY, ajie ¥ siK couianbHy [3].
3Ba)karOuM Ha pe3ysbTaTy XipypriuyHoro JiKyBaHHS
[TOBT, cnif BigMITUTH 3HaUHKI BiJJICOTOK peLUIMBIB,
110 cknazae 4,3-46 % [4, 5]. [laHa rpobieMa akTyasibHa
0co0/MBO B TUX BUIIQJKaX, KOJM 00paHO HeajieKBat-
HUH Criocib aIonaacTHKYA Ta CiTYaCTOro iMITIaHTaT,
a B paHHbOMY MiC/IsI0MepaLiitHoOMy 1epio/ii BUHUKAE Psifi
3arajlbHUX yCKJIaZiHeHb, 1[0 PU3BOASATSH [0 PeLIU/NBIB.
OcranHi BUMararoTh [1eTali30BaHOr0 aHasli3y [pUUnH
X BUHWKHEHHSI Ta Po3po0/eHHs iHuBiyami3oBaHUX
TOKa3iB /10 BUOOPY MeTO/y OrepaLiifHoro BTpyUYaHHs.

CyuacHi iHdopMariiiiHi TexHoJIOTil ¥ 3HauHIN Mipi
T10JIerIIYOTh BUPILIeHHS NTUTaHb [IPOrHO3YBaHHS.
Harenep 11 paHHBOI [jilarHOCTUKU JOCUTH ILIUPOKO
3aCTOCOBYIOTh HEHPOHHI MepeXxi.

Mera poboTu: npoaHasizyBaTtu pe3ynbratu 00-
CTe)KeHHs Ta XipypriuHoro JiKyBaHHS IaL{i€HTIB Ha
MepBUHHY Ta Mic/sonepaliiiHy BeHTpaabHY TPUXY
Ha OCHOBi OararorapamMeTpUuHOi HelipoMepeKeBoi
KJjacTtepu3alil Ajsl BUJIJIeHHS TPYNU MaLi€HTIB i3
BUCOKUM CTyIleHEeM PU3UKY BUHUKHEHHS peLiu/IuBY.

Marepias i meToau gocipkenns. Ha 6a3i kadeapu
Xipypril HayKOBO-HaBUYa/IbHOTO iHCTUTYTY MiC/ISJUI/IOM-
HOI OCBiTU TepHOMIbCBKOTO Jep>KaBHOTO MeJUYHOTO
yHiBepcurety (TJMY) B xipypriuHomy BiazineHHi
KHII «TepHormisbCcbKa MiCbKa KOMYHa/IbHA JIiIKapHS

Ne 2 npotsirom 2001-2017 pp. mpoBezieHO MOrHOIeHe
KOMIUTEKCHE KJTiHIKO-iHCTpyMeHTa/IbHe Ta JlabopaTopHe
obcrexxeHHs1 1419 marlieHTiB Ha MePBUHHY BEHTpPaIbHY
rpwky (I1BI") Ta micisonepariiiiHy BeHTpalbHYy IPKY
3 MOJAJBIINM OLIHIOBaHHAM XapaKTepy YCK/IaJHEHb
Yy PaHHBOMY Ta Mi3HLOMY TTiC/IsIonepaLiitHoMy repiofax.
O6ctexxennst narjienTiB Ha [TBI" Ta TIOBI" npoBoguim
Bi/ITIOBIZIHO /10 TIPOTOKOJIiB OOCTE>KEHHS TAIfi€HTIB i3
JIaHOKO HO30JI0TI€r0, TIOUMHAIOUM 3 3arajbHO-K/TiHIYHHUX,
JleTaJIbHOrO IOC/IIIPKEHHSI CTaHy BCiX OpraHiB i CHUCTeM
OpraHi3my Ta JIOKaJIbHOT'O CTaTyCy (JIoKasti3atlii, po3MipiB,
TIPOTSDKHOCTI TPUKEBOTO BUITMHAHHSA) BiAMOBIAHO /10
kinacudikargii EHS (2009). Ycim marjieHTam npoBezieHo
BH3HaueHHs1 iHzekcy Macu Tisia (IMT) Ta inguBinyamsHe
OLIiHIOBaHHSI PU3MKY PO3BUTKY BEHO3HMX TpoMO0eM0o-
JIUHUX yCKaaHeHsb 3a J. Caprini (2005).

Ins 6imbin rMOOKOTO aHasi3y Ta KiaacTepu3ariii
[OCJiIPKYyBaHUX M0 Tpynax BUKOPUCTAHO HeWpo-
Mepe>KeBUM MifxiJ i3 BUKOPUCTAHHSIM Haf0ymn0BU
NeuroXL Classifier gist mporpamu Microsoft Excel.
Helipomepexi € repeBipeHOIO Ta MOLLIKMPEHOI0 TeX-
HOJIOTi€l0 /151 BUPIilIeHHsI KOMIIJIEKCHUX Kiacudi-
Kal[iiHux mpobieM. BoHM MOIeMIOI0TECS Ha OCHOBI
JIFO[CBKOIO0 MO3KYy Ta B3a€MOIIOB’si3aHi MepeXkaMu
He3aJIeXKHUX MPOLeCcOopiB, 1J0 3MIiHIOKOUM 3B’ A3KU
(BimoMuii SIK HaBUaHHST), HABUAIOTHCSI PO3B’ SI3yBaHHIO
npobsiemu. ITporpama NeuroXL Classifier peanisye
caMoopraHi3aniiiHi HelipoMepexi, 1[0 BUKOHY-
FOTb KaTeropitoBaHHs LIISIXOM BHUBUEHHS TPEHJIB i
B3a€MO3B’I3KiB BCepeJVHI [JaHUX.

He3Baskarouu Ha BUCOKY e()eKTUBHICTb, HeHpOMepesxi
YaCcTo He BUKOPUCTOBYIOTHCS B CUJTY CBOET CKJIaIHOCTI,
a TaKOK HaBUaHHS, 11J0 BUMAaraeTbCs1 17151 IX MpaBUIbHOL
peavtizarii. NeuroXL Classifier ycyBae 11i 6ap’epu, pu-
XOBYIOUM CKJIaIHICTh METO/IiB Ha OCHOBI HelipoMepexx
i BUKODHCTOBYIOUM TepeBard BUKOPUCTAaHHSI POOOUMX
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Clusters weights

16,49%
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Puc. 1. Pe3ynisraty K/iacTepu3allii NallieHTiB i3 peLuuBaMU BeHTPa/IbHUX TPYDK Ta CYITYyTHBOIO MAaTo/IOTI€r0; a) K/lac-
TepHUI MOPTPeT — CepeiHi 3HauUeHHs1 TTapaMeTpiB, BK/TFOUHO i3 TTOKAa3HUKAMU BiKY, CTaTi, PYTX KPOBI Ta CYITyTHBOI Ta-
TOJIOTi y MeYKax PO3MO/[i/IeHHX K/lacTepiB; 0) UaCTKH K/IaCTepiB — Bi/ICOTKH Mal[i€HTIB, sIKi TOTPArT/IN Y TIeBHUM K/IacTep

kaur Microsoft Excel. KntouoBumy mepeBaramu Bu-
kopuctanHsi NeuroXL Classifier aiyist ikapsi € mpocToTa
IIpY OMAaHyBaHHI Ta BUKOPUCTAHHI, HAsfBHICTb JIMILIe
3arajlbHUX 3HaHb 3aCTOCYBaHHs MeTO/iB Ta IHCTPyMeH-
TiB MeguuHoOi iH(opmaTuku, iHTerpauis 3 Microsoft
Excel, HazaHHs1 06TpyHTOBaHOI HEHPOMepeKeBoi Tex-
HOJIOTIT /711 BUCOKOTOYHOI Kacuikallii, BU3sHaueHHs
B3a€EMO3B’SI3KIB 1 TPeH/IB, 1110 HEMOXX/IMBO BUSHAYUTU
TpaguLiiHuMu Metogamu [6-10].

Pe3y/ibTard Ta ix 00roBOpeHHsA. 3 METOI0 BCTAHOB-
JIeHHsI 3HaYeHb TIOEAHAHHS 3MiHM THX ab0 iHILMX rapa-
METPIB /17151 POTHO3Y PO3BUTKY PELIM/IMBIB BEHTPaIbHUX
TPWXK MPOBeleHO HelpoMepeXKeBy KJacTepu3allilo
pe3y/bTaTtiB 00CTeKeHHs MaLlieHTiB (pUC. 1) Ha OCHOBI
TTOKa3HUKIB PeLi/IBY, BIKY, CTaTeBOI Ha/IeXKHOCTI, TPYIIX
KpOBI, CynyTHbOI naronorii: Age —BiK (1), S —crarts (2),
Blood — II rpymna kpogi (3), Ob I — o>xupiHHs nepiuoro
ctyrienst (4), Ob I1 — oxxupinns gpyroro cryrmens (5), Ob
III — oxxupinng TpeTboro crymnens (6), HeF — cepiieBa
HezocTatHiCTh (7), CPI — XpoHiuHe 0OCTPYKTHBHE 3a-
XBOPIOBaHHs1 JiereHs (8), Diab — 1ykposuii giabet (9),
VD - Bapuko3sa xBopo6a (10), NDS — HeudepeHLiiiio-
BaHa auctpodist cmomyunoi Tkanuau (11), R1- neprumii
peuyzaus (12), R1 — apyruii petyaus (13), R1 — Tpe-
Tiii petguB (14), R1 — vetBepTuil petyaus (15) Ta
RR - petmaus nicns petyausy (16). [ist anroputmy
HelipoMepe)keBOi KyiacTepu3aliii 00paHO rapaMeTpy,
3aNpOrNOHOBaHI MPOrpamory, Ta KiJIbKICTh K/1acTepiB.,
piBHy I’ sitboMm. T1pu hopMyBaHHi JaHKX /17151 IPOBEIeHHsT
KJlacTepuy3aLiil HasBHICTb O3HAKW: CYITyTHS [1aTOJIOTS,
rpyra KpoBi, peLiIvB, TO3Haua/IMCsl HABIPOTH KOXKHOTO
rarjieHTa siK “2”, BifICyTHICTb 03HaKu — “1”.

TakuM >Ke YMHOM T03HaueHo cTareBy (S) mpu-
HasexHicThb (“2” — iHoua cTarh, “1” — YosioBiva).
Y paHi Ay KiacTepur3allil BHECEHO TaKOXK BiK (Kisib-
KiCTb POKiB) KOYKHOT'O Malli€HTa.

Ha puc. 1 (a, 6) HaBeieHO TIPUK/Ia/, pe3y/bTaTy BHU-
KOHaHH# [MPOrpamu /14 NaLjieHTIB i3 rinepreHsieto. Ak
6aurmo 3 ricTorpamu, Haibisbllla YacTKa MarjieHTiB
BUSIBI/IACh y 2-My Kactepi (29 %), 110 cchopmoBaHO
3 HaKOGI/IBIIIO] YaCTKM TALi€HTIB i3 peruanBamu (R2-
R3), nopiensaHo 3 1 Ta 3—4 knacrepamu. [1pu 1jpomy
3a I0NIOMOT 00 K/IaCTEPHOI0 NTOPTPEeTY MOXKHA BHU3Ha-
YWTH, 1110 Ha 2-1 K/lacTep TPUIao Haloisble )KiHOK
(S, 2) i3 oxkupinaam (Ob I, 4).

Hatibisbiiie marfieHTiB i3 BUSB/IEHUM TIEPIINAM PeLiy-
muBoM (R1, 12) BinHeceHo 10 1-ro KacTepa, 1[0 CTa-
HOBUB 8,4 %. Y aHOMY KJ1acTepi crioctepiranacs Hali-
Oi/IbIITa yaCTKa MallieHTiB i3 CeprieBor0 HeJOCTaTHICTHO
(HeF, 7), XxpoHiYHUM 0OCTPYKTUBHUM 3aXBOPIOBAHHSIM
nerenb (CPI, 8) Ta niykpoBum aiabetom (Diab, 9).

Hatibisbilla yacTKa MaL[i€HTIB i3 TOBTOPHUMHM PeLiy-
mBamu (RR,16) BusiBiIsiiack y 4-My Kiiacrepi, 1110 CK/1a-
naB 27,6 %. Ha 3a3HaueHuid KacTep MPUIIAI0 TaKoXK
HaKbisbIlle MalfieHTiB i3 HegUdepeHI|iiioBaHOIO AC-
nnasieto cnonyuHoi TkaHnHu (NDS, 11) ta 3 Il rpymioro
KpoBi. [1pu 11bomMy niepeciunmii oka3HUK BiKy (Age, 1)
y AaHiii rpymi OyB HaWHWKUMM i cKiagaB 49,4 poKiB.

g BCTaHOB/IEHHS 3HaUeHb MOE€AHAHHS 3MiHU THUX
YW iHIIMX NapaMeTpiB [JJig MPOTHO3y PO3BUTKY pe-
L[UIUBIB BEHTPAJIbHUX I'PWK OY/I0 TaKOXK 37iCHEHO
HelipoMepeykeBy KjlaCcTepH3aLlito MaLjieHTiB (puc. 2) Ha
OCHOBI TTOKa3HMKIB peL[/IMBY Ta TUIIiB OITepaTUBHUX
BTpy4YaHb: s — cTath (1), PH — nepBuHHI BeHTpasbHI
rpuxki (2), AHP — BnacHeTKaHWHHa repHioruiacTHKa
(3), Sub — sub lay (4), In — in lay (5), On — on lay
(6), CST — cenapaujiiina repuioniactuka (7), DLE —
nepMmarouinekromisi (8), ML — nerka citka (9), MH
— Baxka citka (10), R1- nepumii petygus (11), R1
— npyrui petuaus (12), R1 — tpertiii peruaus (13),
R1 — veTtBepruii petzus (14) Ta RR — perjuus mic-
551 petuauBy (15). [ng anroputmy HelipomepesxeBol
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KJlacTepu3ailii 00paHo MapaMeTpH, 3arporoHOBaHi
rporpamoro Ta I’siTh Kaacrepis. Ilpu dopmyBaHHi
[JaHUX [/ MPOBeJleHHs KjacTepu3alii HasBHICTh
O3HAK: THUI OIEePaTUBHOIO BTPYYaHHS Ta peLU/uB,
[03Havya/aucsl HaBIIPOTU KOXKHOTrO TMaLlieHTa sk “2”,
BiJICYTHICTb 03HaKU — “1”. TakuM ke UMHOM I103Ha-
yeHo cTaTeBy (S) mpuHanexHicTh (“2” —KiHOYa CTaTh,
“1” — yosnoBiua).

Ha puc. 2 (a, 6) HaBe/jeHO pe3y/ibTaT BUKOHAHHS
Tporpamu J/is alieHTiB i3 rinepreHsieto. 5-uii Kiac-
Tep copMoBaHO 3 HAHbIBIIIOT YACTKH TALIi€HTIB i3
noBropHuM petyanBoM (RR, 15), mopiBasHO 3 1-4
KJlacTepamu.

[1pu aHani3i K/1aCTepHOro NOPTpPeTa BU3HAYEHO, L0
Ha 3a3HaueHUH K/lacTep MPUIIao Haloi/IbIIIe TAl[ieHTiB
i3 MepBUHHUMY BeHTpabHUMU Tprikamu (PH, 2) sskum
BMKOHAaHO TakKi oriepatuBHi BrpyuaHHsi: Onlay (on, 6),
nerka citka (ML, 9). Halibisibllla yacTKa peryivBiB
(R1-R4) npunasna Ha 2-nii kinacrep (19,1 %), B skomy
BUSIB/IS/IACh i HAMOL/IbIIIA YaCcTKA XKIHOK Y TIOPiBHSIHHI
3 1 Ta 3-5 Kacrepamu.

BucHoBku. 1. AHasi3 K/IaCTepHUX MOPTPeTIB NpU
TIPOBe/IeHHI HelpOMepekeB0i KylacTepr3aliil Ha OCHOBI

Jliteparypa.
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Puc. 2. Pesynbrary KiacTepu3aLlii nallieHTiB i3 pelyiMBaMy BeHTPA/IbHUX [PYDK | TUTIaMU OITepaTUBHUX BTPyUaHb:

a) K/IaCTepHUH [TOPTpeT — cepe/iHi 3HaueHHsI [1apaMeTpiB, BK/IFOUHO 3 TOKa3HUKaMU THITiB OllepaTUBHUX BTPy4YaHb
y MeXKax pO3TIo/iiJIeHrX K/lacTepis; 0) UuacTKY KacTepiB — Bi/ICOTKY Malfi€HTiB, SKi TIOTPaWIn y eBHAN K1acTep

OKa3HUKIB peLi/IUBY, BiKY, CTaTeBOI Ha/IeXKHOCTI, FPyTX
KPOBI, CYITyTHBOI IaTo/iorii BUSIBUB, L0 TPYIy PU3MKY
L[OZI0 PO3BUTKY PELIMIMBIB CK/Ia/Jal0Th JKIHKU 3 OKUPIiH-
HSIM TIePIIIOTO CTYTIEHs,  TAKOXK MAL{i€HTH (He3aIeXkHo Bif
CTaTeBoi MPUHAIE)KHOCTI) i3 CepL{eBO0 HEOCTaTHICTIO,
XPOHIYHUM OOCTPYKTHBHMM 3aXBOPIOBAHHSM JIeTeHb Ta
LYKPOBHM ZiiabeToM. Pe3ysnsrary Kiactepu3atiii, Ha Hariry
JIYMKY, BKa3yFOTh Ha Oi/IbIIHI CTYITIHb PHU3UKY PELAIUBY
TIpY NTOEHAHHI 3a3Ha4YeHo] MaTosioril y NaLjieHTiB.

2. HasiBHiCTB IpyTOI TPy KPOBI, BiJHOCHO MOJOZ-
i BiK (< 49,4 pokiB) Ta jiarHOCTOBaHa HeivdepeH-
LifioBaHa IUCTIIa3is CTIOyYHOT TKAHWHU A€ TTi/ICTaBy
MPOTHO3YBaTH Oi/BINN PU3UK PO3BUTKY PEIU/INBIB
MiC/Isl peLieIuBiB BeHTPa/bHUX FPUXK Y ONEepOBaHUX
MaLli€HTIB.

3. 3a pe3ysibTaTaMu HelipoMepeskeBol KacTepr3aLiii
Ha OCHOBI ITOKa3HUKIB BUHUKHEHHS PELIU/IMBY Ta TUITIB
OMepaTMBHUX BTPYUYaHb Yy NALI€HTIB i3 MepBUHHUMU
BEeHTPa/IbLHUMU TPKaMH, a came 3a tTurom “Onlay”
Ta iMIJIaHTOBAHOI “/Merkoi” CiTKH, a TakoX iX 1mo-
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