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PE3YJIBTATBI JIEYEHUS TPOMBO3A PETUHAJIBHBIX BEH A®JIUBEPHEIITOM
Apemko E.P.
Hayunuwiii pyxosooumenwv 0-p.med. nayk, npogh. Mapuenxo JI.H.
Kageopa anasnvix 6onesneii
Benopyccruii cocyoapcmeennwiii meouyunckuil yrusepcumem, 2. Munck

AktyanbHOCTE: TpomOO03bI pETHHALHBIX BEH COCTABISAIOT OKoo 60% oT Bcel ocTpoit
COCY/IMCTOM MaTOJOrHK OpraHa 3peHus u B 15% ciydyaeB ABISAIOTCS NMPUYMHONW WHBAIUIHOCTH I10
3peHuro. BakHbIM MeXaHM3MOM B IaTOT€HE3€ 3a00JIeBaHMS SBJISETCS HapyLICHHE aHTHOTEHE3a.
KitoueBbiM (hakTOpOM, BBI3BIBAIOIIUM HEOBACKYJISIPU3ALIMIO, TpU3HAH (AKTOp pOCTa IHAOTENUS
cocynoB (OPOC). Admubepuent (Eylea, Bayer) sisnsiercs maubomnee 3dpdextuBabiM antu-OPIC
[pernapaToM Cpeliu 3aperucTpupoBaHHbIX B Ph.

Llenb: yctaHoBUTH 3(h(heKTUBHOCTD JiedeHus adunbepenTomM TpoMO03a peTHHAIBHBIX BEH.

Marepuan u meroasl. B mepuon ¢ suBaps 2014 r. mo depanp 2016 r. Ha neyeHUU
admmbepuentom B kabuHeTe peruHanbHON maronoruw Y3 3 T'Kb r. Muncka Haxomumuch 18
MalMEHTOB C TPOMOO30M pEeTHMHAIBHBIX BeH. M3 HuX Obuto oToOpano 12 mamwmentoB (12 rmas),
KOTOPBIM TMPOBOAWJIOCH OAHOKpatHoe (7 1mma3) wiM JBykpatHoe (5 11a3) BBEIEHHUE
WHTPAaBUTPEANTbHON HMHBEKIUU 2 Mr adraubeprenta yepe3 IJIOCKYIO 4YacTh IUJIMAPHOTO Tela.
HccnenoBanuch pe3ynpTaThl onTHUECKON KorepeHTHoM ToMorpaduu (OKT) makymnspHoit obnactu
710 ¥ TIOCTIE TIPOBEICHHON Tepanuu.

Pesynbratet u  obcyxknenue. Ilo mamneiM OKT y mamueHnToB Oblia  BbISIBIICHA
HEOBACKYJSpHU3aIUs, KOTOpas COMPOBOXKIANAach OTEKOM CETYATKH U  KPOBOMBIUSHUSIMU,
9KCCYIaTUBHBIMH M TeMOpparndeckumu e€ orcinoikamu. CpeaHsis IICHTPaTbHAS TONIIUHA CETYATKH
Mociie OJHOKpAaTHOTro BBeleHUs adummbepuenta ymenbinniaach Ha 106 £ 36 mMkM (kputepuit
VYunkokcona, p<0,05) (ucxomanas — 356,7 MkMm, nocie uHbeKuuu — 250,3 MKM), 1Ocjae ABYKPATHOTO
—Ha 140 + 47 mxm (p<0,05) (ucxomnas — 397,4 MKM, 1ociie IEPBOM UHBEKIIUU — 254,6 MKM, TIOCTIe
BTOPOIl UHBEKIUH — 257,2 MKM).

BreiBonpl:  [Ipumenenune mpemapata adaubeprent CHocoOCTBYET BOCCTAaHOBIICHHUIO
CTPYKTYPHOM IIE€JIOCTHOCTH MaKyJISIpHOM 00JacTH y MalMEHTOB C TPOMOO30M PETHHAIBHBIX BEH
nocine ogHokpatHoro (P<0,05) u aBykpatHoro (P<0,05) BBeaeHUS.

THE RELATIONSHIP BETWEEN OBESITY AND PLASMINOGEN ACTIVATOR
INHIBITOR 1 TYPE PLASMA LEVELS IN PATIENTS WITH MILD TRAUMATIC
BRAIN INJURY
Adigun Z.0., 5" year student
Scientific adviser — Kmyta O.P.

Medical Institute of Sumy State University, Department of Neurosurgery and Neurology

Plasminogen activator inhibitor 1 type (PAI-1) is act as the principal inhibitor of
fibrinolysis. It’s secreted by adipose tissue. Moreover, the production of PAI-1 by adipose cells
could be an important contributor to the elevated PAI-1 levels.

Our study was aimed to analyze the relationship between obesity and PAI-1 plasma levels in
patients with mild traumatic brain injury (MTBI).

176 subjects have been examined. They were grouped into two categories: first group
contained 81 patients with MTBI, second (control) — 95 almost healthy individuals. Patient in each
group were subgrouped according to their body mass index (BMI) and waist-hip ratio (WHR). We
checked their PAI-1 plasma levels on the 1, 3, 7 and 14 days after hospitalization.

During the 1% day study, higher PAI-1 levels were reported to have association with obesity
and MTBI (75.7+6.81, normal body weight (NBW) — 54.1+£3.31 ng/ml, p=0.015). Moreover, in the
control group higher PAI-1 level were recorded in obese subjects (52.3+£0.86, NBW — 25.4+1.0
ng/ml, p=0.0001) Thus, the association between obesity and increased PAI-1 level was still obvious
on the 3% day study, levels of PAI-1 didn’t change much in patients with MTBL The analysis of
PAI-1 levels in MTBI patients on the 7" day showed that the association remained significant
between obesity and elevated PAI-1 level trending to decrease (70.1+7.73, NBW — 46.9+2.87
ng/ml, p=0.005). PAI-1 levels in the subjects with MTBI decreased slowly, independently of the



CEKIIIA «BHYTPIIIHbOI MEIUIIAHNA»

BMI and WHR. Analyzing PAI-1 level on the 14™ day, it was recorded that in the patients with
MTBI and NBW the PAI-1 level came within normal limits (according to the values in the control
group); the patients with obesity and overweight still had high values —level of PAI-1 was 1.2 times
higher than that in the control group (61.8+7.22 and 52.3+0.86 ng/ml respectively, p=0.0001).

According to the results of the study, we can make a conclusion as for the association
between changes in the plasma PAI-1 levels and body weight: PAI-1 values were significantly
higher in the patients and control with obesity than in the patients with NBW, thus we can suggest
the influence of overweight and obesity upon MTBI course.

COMPARISON BETWEEN POVERTY IN NIGERIA AND UKRAINE
Anaga S.1., 4" year student
Scientific supervisor — Smiianov Ye.V.
Sumy State University, Department of Family and Social Medicine

Poverty is such an important topic in the society and influences on the rate of progress of any
nation.

Nigeria is a country in West Africa, 20™ largest economy in the world worth more than 500
billion dollars. However the issue of poverty is still rising. This is due to the high rate of corruption
in the political system, interethnic conflicts and inequality in income to mention but a few.

Ukraine is a country in Eastern Europe with the 46™ largest population in the world and has
an economy which is quite difficult to explain. From the year 2014 due to political crisis and
conflicts on land ownership, the economy of the nation has suffered greatly. Solutions to the issues
of poverty in the countries:

Creation of job opportunities. Job opportunities should be created with substantial wages to
meet the needs of the people.

Improvement in political system. Routine investigations should be carried out to unveil
hidden cases of fraud and misappropriation of funds by leaders and other people in power even in
the financial sector.

Creation of Non-Governmental Organizations. They can reach out to the rural areas where
poverty is higher and help out with any basic amenities which are lacking in the area.

Conflict resolution. Conflicts whether on a domestic (Nigeria) or international level (Ukraine)
should be settled amicably without necessarily influencing on the economy of the nations.

Budgeting. Most importantly the country’s funds should be allocated properly. Budgeting
well would make it easier to hold people accountable in cases of failed duties.

Education. It will help encourage saving and also ensure a safety net for people in periods of
crisis. Also formal education increases the workforce as people are equipped with skills and
knowledge to survive in life.

In 2013 the human development index of Ukraine was 0,734, which is 0,032 more than in
1996 despite the political instability. It shows a positive influence of health care system reforms,
that influence greatly on the index.

Having analyzed the above data it can be assumed that Ukrainian experience in health care
reforms can be used in Nigeria. This experience with the above mentioned measures to improve the
standard of living can increase the human development index (which is 0.504 for today) and to
improve the quality of health care.

ASSOCIATION BETWEEN SERUM URIC ACID AND TYPE 2 DIABETES
Bamisile Ayodeji Segu
Scientific adviser — G.A. Fadieieva, MD
Sumy State University, Department of Internal Medicine postgraduate education
The results of population-based studies suggest that serum uric acid (UA) is a strong and
independent risk factor for diabetes complications. The aim of our study to investigate the
association between serum UA level and type 2 diabetes (T2D).



