MiHicTepcTBO OCBITH Ta HAyKH, MOJIOMI Ta CIIOPTY Y KpaiHU
MiHiCTEpCTBO OXOPOHH 3I0POB’ST
CyMchKHi Iep)KaBHUH YHIBEpCUTET
Mennaauit iIHCTUTYTY

AKTYAJIbHI IUTAHHS TEPETUYHOI TA
MNPAKTUYHOI MEJULIAHUA

Topical Issues of Clinical and Theoretical
Medicine

30ipHMK Te3 J0NnoBiael
[II MixHapoIHOT HAYKOBO-IIPAKTUYHO1T KOH(pEPEHITI]
CTyeHTIB Ta MOJIOAUX BUCHUX
(Cymu, 23-24 xBiTHs 2015 poky)

Cymnu
CyMchKHi Iep)KaBHUH YHIBEPCUTET
2015



BHYTPILIHS MEJIUILIAHA

BbIBOABI: TakuM 00pa3oM, pe3ylbTaThl UCCIECAOBAHUS CBUAETEIBCTBYIOT 00 HanOoObIIeH
3¢ PEKTUBHOCTH U 11E€7IE€CO00Pa3HOCTH COBMECTHOTO MpuémMa cTaTUHOB (ATopBacTaTiH, 10 MI/CyTKH)
u YJIXK (10Mr/kr B CyTKH).

KAYECTBO )KNU3HU U ITIOKA3ATEJIXU BHEIHIHET'O IIXAHUSA Y TAIIUETOB
HNOCJIE JTOBOKTOMHUHA
Xabano A.B.
Hayunwiii pyxosooumens — ooy. Xumuu T.1O.
Xapvro6ckuil HayuUOHAIbHbLUL MeOUYUHCKUU YyHugepcumem, xkagpeopa IIBMNe2

OpHoit 13 (hopM BOCIIaJICHHUS JISTOYHOM TKaHU SIBJISCTCS adciece Jierkoro. JlaHHast maToJIorus
yamie BCTpedaeTcss y MykuuH B Bo3pacte oT 20 mo 50 jer. HecmoTps Ha TO, 4TO KOJIMYECTBO
MAaUEHTOB 3a nocaennue 50 JeT yMEeHbUIIOCh IpakThuuecku B 10 pas, ciayyau JeTanbHOro Uexoaa
cokpatuiuch Bcero Ha 10%. Ilpu otcyrcTBuM 3ddekra OT KOHCEPBATUBHBIX METOJOB JICUCHHS
MIPOBOJIUTCS ONIEpaTUBHOE JieueHue, KoTopoe npumensiercs B 60% cinyuaes. JloO3kToMusI— o/1Ha U3
HauboJee 4acTo BBINMOIHIEMbIX OIepalyii B TopakaibHOU xupypruu (57,5% Bcex BUAOB ONEpaluii
Ha TapeHXHUME JIETKOr0).

Heab: n3yueHue KauecTBa KU3HU, (PYHKIMUN BHEITHETO JBIXaHUS Y JIUII MOCIE JIOOIKTOMUU
MIPOBEICHHOM TI0 TIOBOTY a0ciiecca JIETKOTo.

Matepuanbl u Meroabl: KadecTBO >XKHM3HHM OBUIO M3Y4YEHO C MOMOIIBIO aHKEThl CBSTOrO
I'eopra (SGRQ), orieHka pyHKIMH BHEITHETO JBIXaHUS TPOBOAMIACH C TIOMOIIBIO CIIUPOMETPHH Ha
crmmpometpe Microlab.

PesyabraTsi: O0cienoBaHo 5 601bHBIX, KOTOPHIM ObliIa IPOBEJEHA JIOOIKTOMUS, B CBSI3H C
dbopmupoBanrem abuecca Jjerkoro. CpemHumii Bo3pacT OoJbHBIX coctaBmi 43,6+ 53 ner.
HesaBucuMo OT cpoka Tocje omepanuu y OOJBHBIX — JKAJIOOBI  HA OJIBIIIKY, CHIDKCHUE
pabortocnocoOHocTU. [IpoBenennslil ananu3 mkan BornpocHuka SGRQ BersiBui B 87 % u3MeHEHUS
IO IIKAJIe «CUMIITOMBI», B 93 % M3MEHEHMUsI 110 IIKaJIaM «aKTUBHOCTHY U «BJIUSHUE)», MAKCUMAIHHOE
KOJMYECTBO 0a/IoB 3a()MKCHPOBAHO MO MIKAJIaM «aKTUBHOCTBY - 77,9+4,8 u «cymMapHBbIil 6amn -
77,1£3,5, d9TO CBHACTEILCTBYET O 3aTPyJAHEHUU IPpHU OBICTPOH X0Jb0e, HEOOXOIUMOCTH YacTo
OCTaHaBJIMBAThCS, O HEBO3MOKHOCTU 3aHUMATHCS TEMU BUJAMH AESITEIbHOCTH, KAKUMH XOTEJIOChH
OBI, 0 HEBO3MOXKHOCTH MpOoAoKaTh padoTy. [Ipu uccnenoanun @BJ] BeIsBIEHB 0OCTPYKTUBHBIC
HapyuieHus B 45,5% cirydaes.

BbiBoABI: KayeCTBO XM3HU Yy MAIMEHTOB TOCJE JIOODPKTOMHUU B 3HAUYUTEIHHON CTENICHU
JETEPMUHUPOBAHO YPOBHEM KOMIIEHCALIMM a3pOCTa3a: OT XOPOILIEH 10 MIOXOW, MapaMeTpbl BCEX
IIKaJ 370POBbS YXYIIAIOTCS, MAJAET YPOBEHb CaMOOICHKU. Takxke, MOXXKHO CYIUTh O Mpodsieme
TICUXOJIOTHYECKOr0 BOCHpUSTHUS OO0JIe3HH, TaK Kak ObLIO OOHApYKEHO, YTO Yy JIHI[ KOTOpBIE C
JIETKOCTHIO OTHOCWIIMCH K NEPEHECEHHOM onepanuy Ha0I01aaiuch 0ojiee BBICOKHE TTOKa3aTeNld Kak
(U3MYECKOTO TaK U MCUXHYECKOTO 3[0OPOBBSI.

A CASE OF SEVERE FIELD CANCERIZATION IN AN 82-YEAR-OLD
IMMUNOSUPPRESSED MAN
I.Lata, L.Derevyanko, B.Lytvynenko, P.Petrenko, L.Kirpichova,
Clinical Hospital “Feofaniya” Kyiv, CSD Health care

We present a tough case of multiple squamous cell carcinomas (SCC) and field
cancerization of the scalp that required extensive examination and complex treatment. The lesions
started 6 years ago on the sites of previously diagnosed actinic keratosis (head, neck, ears). The
patient had two cases of BCCs in his medical history.He also suffered from rheumatoid arthritis and
during 5 years was taking 15 mg/week methotrexate without any follow up or blood test.

During clinical examination the patient had multiple nodulo-erosive plaques with thick
adherent scales on the scalp mostly on the fronto-parietal area. Multiple hyperkeratotic suspected
actinic keratosis were present in between these plaques. Punch biopsy of a single lesion revealed
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histopathology features of SCC (G2). The depth of invasion into the dermis was 0,6 mm. There are
no vascular and perineural invasion.

We suggested such a pronounced progression of the actinic keratoses was due to the
immunosuppression induced by methotrexate intake. Otherwise no constitutional symptoms like
weight loss or fatigue were identified, the CBC and biochemistry examination of blood were almost
within normal limits. Cervical lymphatic nodes were not increased upon ultrasound examination.
However, MSCT of the head revealed some defect of parietal bone that was perhaps cancer invasion.

An interdisciplinary team including dermatologist, surgeon, neurosurgeon and radiologists
assessed the patient and treatment strategy. The surgeon and neurosurgeon refused to carry out a
surgical intervention because of the thin scalp surface.

Photodynamic treatment (2 sessions with a 1-week interval) with prior curettage was chosen
in order to find the invasive tumors easier since skin lesions were too thick. The patient was assessed
after 2 weeks and 2 months. Excisional shave biopsy of two remaining suspicious lesions was
performed during second follow up that revealed remaining SCC. Since the patient was deemed
inoperable by the surgeons and the patient could not afford radiotherapy, palliative curettage and
cryosurgery was performed on the remaining lesions.

The most common cause of SCC is excessive exposure to ultraviolet (UV) light, but long-
term intake of immunosuppessive medication can increase the risk. Doctors and patients with skin
cancer should be aware about the necessity of careful follow up during therapy by
immunosupressants.

LIPID ABNORMALITIES IN TYPE 1 DIABETES ACCOMPANIED BY
HYPOTHYROIDISM
Kwaku Owusu, the 6™ year student
Science chief — G.A. Fadieieva, MD
SumSU, Department of Internal Medicine postgraduate education

Patients with one organ-specific autoimmune disease are at risk of developing other
autoimmune disorders. There is a high incidence of autoimmune thyroid disorders among patients
with type 1 diabetes mellitus (DM).

Study objectives: To determine lipid profile in diabetic patients with hypothyroidism.

Methods: 42 patients with optimal control (glycosylated haemoglobin HbAlc <7.5%) of type
1 DM were evaluated for lipid profile (triglyceride, low-density lipoprotein (LDL) cholesterol, total
cholesterol). The 1% group included 22 patients, the 1l group — 20 patients who additionally had
hypothyroidism. Hypothyroidism was defined as a TSH > 4.0 mU/L with a decreased free T4 level.
20 healthy persons were in control group.

Results: The mean age of patients was 23.3 + 2.50 years. Patients with DM type 1 had LDL-
cholesterol (2.3+0.15) mmol/l, triglycerides (1.3+0.13) mmol/l, total cholesterol (4.4+0.17) mmol/l.

Hypothyroidism in diabetic patients of the 2" group is accompanied by elevated triglyceride
(2.5+0.15 mmol/l), LDL cholesterol concentrations (4.0+0.27) mmol/l, total cholesterol (5.4+0.13)
mmol/l (p<0.05).

Conclusion: Hypothyroidism lead to atherogenic dyslipidemia increasing the risk of early
atherosclerosis in diabetic patients.



