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FEATURES OF SEVERE COMMUNITY-ACQUIRED PNEU-
MONIA IN PREGNANT IN ABSENCE OF EPIDEMIC INFLU-
ENZA A H;N,

Introduction. Community acquired pneumonia (CAP) is one of the
most dangerous respiratory diseases that complicates pregnancy. The
epidemic of influenza virus type A HiN; (2009-2010) stressed the im-
portance of pneumonia in pregnant to society in every country.

Pregnant women make up about 2% of the general population.
However, during the influenza epidemic of 2009-2010 their share
among hospitalized patients was 7-10%, among persons that required
treatment in the intensive care unit (ICU) — 6-9% and 10% of those who
died. In consequence of increasing need of oxygen and changes in res-
piratory biomechanics pregnant with CAP are at high risk of develop-
ment of acute respiratory failure. Thus, according to the California Pan-
demic (H;N;) Working Group, 22% of the total observed pregnant re-
quired hospitalization to ICU and respiratory support.

Prognostic scales, such as CURB-65, PORT or SMART-COP can
help to objectify doctors’ clinical judgment about the place of treatment
of patients with CAP (outpatient, hospital or ICU). Another way to
evaluate risk of adverse outcomes in CAP patients is by monitoring the
level of systemic inflammation with either routine markers, such as
white blood cells (WBC) and C-reactive protein (C-RP) or advanced
methods — defining marker of bacterial inflammation procalcitonin
(PCT). However, there is not enough data on the use of above men-
tioned scales and changes in laboratory parameters in pregnant with
CAP.

The aim of the study was to investigate features of community-
acquired pneumonia in pregnant who were admitted to the ICU. Moreo-
ver, to assess factors of adverse outcomes, taking into account the sever-
ity of systemic inflammation.

Materials and methods. 23 pregnant that were hospitalized to ICU
with diagnosis of CAP were included in the study. On admission (Visit
1) we estimated general condition (body temperature, respiratory rate
(RR), saturation (Sp O)), measured laboratory markers of inflammation
(WBC, C—RP, PCT), performed chest X-ray and scale SMRT-CO eval-
uation. On the 5-7™ day of stay in the ICU (Visit 2) assessment of the
dynamics of Sp O, and laboratory parameters (WBC, S—RP, PCT) were
carried out.

According to the Sp O, level that is marked as significant in SMRT-
CO scale, we had divided pregnant into two subgroups. Subgroup A
(Sp O, 93% or less) and subgroup B (Sp O, 94% or more). In both sub-
groups, we studied total score in SMRT-CO scale, and laboratory mark-
ers on visits 1 and 2.
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Data analysis in subgroups showed that pregnant in subgroup B had no
indication for treatment in ICU according to both the SMRT-CO points
and the level of Sp O, (96 + 0,5%).

Analysis of the laboratory parameters showed that on Visit 1 both
subgroups differed only in terms of C-RP, which was 30% higher in the
subgroup A. Study detected no statistically significant changes in the
level of WBC between visits, while levels of C-RP and PCT decreased
significantly. Which indicates them as a more accurate tool to access the
response to antibiotic therapy.

In subgroup A, we performed a factor analysis to estimate the factor
loadings on data, which are generally used to estimate the severity of
CAP in pregnant (Sp O,, SMRT-CO score, C-RP, PCT and gestational
age). Analysis showed that significant load (greater than [0,7]) had the
following factors: Sp O, |0,88|, gestational age |0,9] and PCT level
|0,82]. This suggests that these indicators can help to objectify severity
of CAP in pregnant and make a decision on the need of ICU treatment.

Conclusions. We determined that 11 (47%) patients had no indica-
tions for admission to ICU according to both level of Sp O and SMRT-
CO scale. Our data showed that the severity of CAP in pregnant can be
estimated more completely by the levels of Sp O, and PCT, considering
the term of pregnancy.
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OCOBJMBOCTI MEPEBITY TAXKOI HEIOCHITAJBHOI
IMHEBMOHII V BATITHUX MO3A EINIJEMIEIO TPUIIY A
HiN,

Meta. BuBunté 0cOOIHBOCTI HETOCHITaIbHOI IMTHEBMOHII y BariT-
HUX, 0 OyJH TOCIITANTi30BaHi [0 BiIAIJICHHS peaHiMamii Ta IHTCHCHUB-
Hoi Tepanii (BPIT) B yMoBax BiJJCyTHOCTI emiZieMii BUCOKOTIaTOr€HHOTO
TPUITy 3 OLIHKOK (AaKTOPIB PO3BUTKY HECHPHUATIMBUX HACITIJKIB Ta
ypaxyBaHHsSIM BHPa3HOCTI CHCTEMHOT'O 3araJleHHSI.

Marepianu i meToau. byno oO6ctexxeHo 23 BariTHUX y SIKUX Ha MO-
MEHT HaJXOKEeHHs N0 craioHapy (Bisut 1) mpoBonuiu oliHKy 3ara-
JBHOTO CTaHy (BU3HAYCHHS TEMIIEpaTyp Tija, 4acTOTH JUXaJbHUX
pyxiB (UYP), Bu3HauenHs piBHs catypamii (Sp O,)), Bu3HaUeHHs 1a00-
paTtopHuX MapkepiB 3amaneHHs (nefikouutH (JIi), C-peakTuBHUI TIpo-
tein (C-PII), mpokanenutonin (ITIKT)), a Takox peHTreHoJoTiYHE 00-
CTeXKEHHSI B JIBOX IPOEKILIAX Ta OIiHKY 3a mKkaioro SMRT-CO. Ha
npyromy Bisuri (5—7 no6a nepedyBanns y BPIT) npoBonunack orinka
nuHamiku Sp O, Ta naboparopuux nokaszuukis (JIu, CPII, TIKT).

BucnoBku. Buznadeno, mo 11 (47%) XBopux He Mainu MOKa3aHb 10
rocmitamizaiii g0 BPIT sk 3a pisaem Sp O, Tak i 3a cymoro OaiiB 3a
mkamorw SMRT- CO. 3a HamwuMu JaHUMH HAaWOUIBII TIOBHO TSDKKICTh
crany BaritHuX 3 HII MoxnuBo oninuTy 3a nonomoroto piBHiB Sp O, ta
I1KT 3 ypaxyBaHHSIM TEpMiHy BariTHOCTI.

Karwuosi ciioBa: BaritHicth, mHeBMOHIsE, SMRT-CO, npoxansiu-
TOHIH.
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OCOBEHHOCTHU TEYEHUSA TSAXEJIOW BHEBOJIbHUYHON
ITHEBMOHMWH Y BEPEMEHHbBIX BHE 3IIMJIEMHWH T'PUIIIIA
A H;N;

Heab. N3yuuts ocobennocTn BHeOONIbHUYHON MTHeBMOHUK (BII) y
OepeMeHHBIX, KOTOpbIe OBUIM TOCIUTAIN3UPOBAHBI B OT/IEJICHUE PEaHH-
Maiuu ¥ uHTeHcuBHOM Tepanuu (OPUT) B ycnoBHAX OTCYTCTBHSA 3IH-
JIEMUH BBICOKONIATOTEHHOTO TPHINA C OLEHKOH (aKTOpPOB Pa3BUTHS
HeOIaronpusTHHIX MOCIEACTBUI M YYETOM BBIPAKEHHOCTH CUCTEMHOTO
BOCITAJICHUSI.

Matepuanabl 1 MeTobl. brito o0cenoBaHo 23 GepeMEeHHBIX KOTO-
pBIM, HAa MOMEHT MOCTYyIUICHHS B cranmoHap (Bmsur 1), mpoBommmm
OLIEHKY OOIIETO COCTOSHUS (ONpeNeNeHne TEMIIEPaTyphl Tela, YacTOTHI
neixatenbHBIX  nBwkeHmit (YAJ), wm3meperwe ypoBHS caTypanuu
(Sp Oy)), onpenenenue 1abOPATOPHBIX MapKEpPOB BOCHANICHHUS (JI€HKO-
tutel (JIm), C-peaxruBHbiii 6enok (C-Pb), nmpoxansumronun (ITKT)),
PEHTI'CHOJIOTHUECKOE 00C/IeIOBaHNE B ABYX IPOEKIHAX, a TAKKE OICH-
Ky no mkaine SMRT-CO. Ha BropoMm Busute (5-7 cyTku npeObIBaHUS B
OPUT) npoBoamiack omnenka auHaMuku Sp O, u 1a00paTOpPHBIX MOKA-
3areneit (JIn, CPII, ITIKT).

BeiBoasl. Onpenenero, uro 11 (47%) OOMBHBIX HE MMENH IMOKa3a-
HUH K rocuranmanui B OPUT kak mo yposHio Sp O, Tak u Mo cymme
oaiutoB mo mkasie SMRT-CO. [lo HammM JaHHBEIM HamOoJEe IOJHO
TSDKECTh COCTOSIHUSI OepeMeHHBIX ¢ BIl MOXXHO OIEHHTH C NMOMOIIBIO

ypoeaeii Sp O, u [IKT, ¢ yueTom cpoka OepeMeHHOCTH.
KiroueBble ciaoBa: GepeMeHHOCTh, mHeBMOHUS, SMRT-CO, mpo-

KaJIBIIUTOHNH.
ABTOp, BignoBinanbHuii 3a JucryBaHHsa: * simmetrichno@gmail.com

Beryn

B ocranHI poKkH Big3HAYAETHCS 30UTBIICHHS H-
Clla BariTHUX 3 TOCTPUMH 1 XPOHIYHHMHU 3aXBOPIO-
BaHHAMH OpOHXO-JIETEHEeBOi cucTeMH. BoHm miar-
HOCTYIOTBCSL y 2% MAalli€HTOK aKyIepChbKUX Biafi-
JICHb, TOJII SIK JICTAJBbHICTh BAriTHUX 1 MOPOILITH Bif
3aXBOPIOBaHb JiereHb 3aiiMae Tpere Mmicte (13%)
MICJIsL CePIIEBO-CYAMHHUX 3aXBOPIOBaHb (28,5%) Ta
BipycHoro renarury (18,6%) [1, 2].

OpHuM 3 HaMOLIBII HEOE3MEYHUX PecIipaTop-
HUX 3aXBOPIOBaHb, 1[0 YCKJIAIHIOIOThH Mepedir Bari-
THOCTI, € HerocmiTanbHa mHeBMoHIs (HIT). Iepiox
emigemii Bipycy rpunmy tuny A HiN; (2009-
2010 pp.) migkpecivB 3HaYCHHS PO3BUTKY ITHEBMO-
Hil y BariTHUX JIJIS CYCIIUTHCTBA B KOXKHIHM KpaiHi.

BaritHi cknagatots mpubausHo 2% Big 3araib-
HOI momymsAwlii, OJHAK, MiJ dYac emigeMii TpHIy
2009-2010 pp. ix yacTKa cepei rOCHITaTi30BaHUX
xBopux Oyna 7-10%, cepen ocib, mo norpedyBanu
JiKyBaHHS y BIJJIUIEHHI peaHiMariii Ta iHTEHCUBHOL
tepamnii (BPIT) — 6-9% i no 10% Bix Tux, 1o mo-
Mepiu [3, 4, 5].

OCHOBHOIO TIPUYMHOIO CMepTi OYyB PO3BHUTOK
roctpoi muxanbHoi HepoctatHOCT ([IH). Le mos's-
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3aHO 31 3pOCTAIOY0I0 TOTPEOOI0 MAaTEPHHCHKOTO
OpraHi3aMy B KHCHI Ta 3MiHaMH OiOMEXaHIKH TH-
XaHHS, SKi IPU3BOMATE 0 OLIBII YaCTOTO PO3BUTKY
BrupaxkeHoi [IH. OcKiTbKH MaTH «IUXa€e 3a JTBOX»,
JUIsL TIONIepeKEHHs TINOKCIl U0y, napliaibHUN
THCK KHCHIO Y apTepiajibHii KpoBi MaTepi Mae OyTH
OutpiuM 3a 70 MM pT. cT., a60 95% 1 Oinblire 3a
piBaeM catypariii (Sp Oy) [6].

P03BUTOK BUpPa)XEHOT TIMOKCIT HA TJIi MHEBMOHIT
— TpeTe 3a TOIMIMPCHICTIO MOKa3aHHS A0 iHTyOaril
cepel YyCiX MAIli€HTOK aKyImEepChKOTO MPOoLIIO.
Tak, 3a mamumm California Pandemic (H:N,)
Working Group, 22% Bij 3araapHOTO 4YMCIa CIO-
CTepeIKYBAaHWX BATiTHUX BHWMAarajid TOCITITai3amii
1o BPIT Ta pecmiparopnoi miarpumku [3, 7].

PimenHs npo HEoOXigHICTH TOCHiTami3amii XBO-
pux Ha HII, Tak camo sk BuOip Micus JNiKyBaHHSI
(ambymatopHo, ctamionap a6o BPIT), 6a3yeTscst Ha
KIIIHIYHIA KapTHHI 3aXBOPIOBAHHA 1 ii OMWIHIN JiKa-
peM. 3 Li€r0 METOI0 Ha NMPAKTHIl ITMPOKO BUKOPHUC-
TOBYIOTBCSI METO/IM 00 eKTUBi3alii (hakTOpiB pHU3H-
Ky HECHPUSTIMBHX HaciaiakiB y xBopux Ha HII. [lo
HUX Hanexarp mnporHoctuyHi mkann CURB-65,
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PORT ta SMART-COP i orminka BUPa3HOCTi CHC-
TEMHOTO 3allaJICHHS 3a JIOTOMOTrOI0 PYTHHHHX IO-
Ka3HUKIB, Takux sk Jedkorutu (JIi;) ta C-
peaxtuBHu# npotein (C- PII), Ta HOBiTHIX MeTOMiB
— BHM3HAYEHHS MapKepa OaKTepialbHOTo 3aralieHHs
npokaneiuToHiny (IIKT). Opnak, mAaHuX MmOI0
BUKOPHCTAHHsI BUIE3a3HAYEHUX IIKaJl Ta 0COOJIH-
BOCTeH 3MiH J1TaDOpaTOPHUX IIOKa3HHUKIB Y TaKoi
kateropii xsopux Ha HII sik BaritHi gyxe maio.

B ocranHi poku, mepeBa)kHa OUIBLIICTH MyOTi-
Kalifi Oyma NpuCBSYeHAa NMHUTAHHAM BEICHHS TSIXK-
knx HII y BariTHHX B yMmoBax emifemii rpumy
(A H;N;). Tomy, meroro Hamoi pobotu Oyio BH-
BueHHs1 ocobmmBoctedt HII y BariTHHX, mo Oymm
rocmitanizoBani 10 BPIT B ymoBax BingcyTHOCTI
emigieMii BUCOKOMATOTEHHOTO TPHUIY 3 OI[IHKOO
(hakTOpiB PO3BUTKY HECHPUATIMBHUX HACIIKIB Ta
ypaxyBaHHSIM BHPa3HOCTI CHCTEMHOTI'O 3aIlajieHHSI.

Marepiaaun Ta MmeToaM.

Po6oTa Bukonana y mepiox 3 rpymnas 2013 mo
TpaBeHs 2015pp. Ha Ga3i BiAMIJICHHS MATOJNOTI] Ba-
ritaux K3 «/lHinponeTpoBchka oOiacHa KITiHIYHA
mikapHs iM. I. I. MeunikoBa» ta K3 «/IHinpormer-
POBCEKHI 0ONTaCHUH TEepHHATANBHUNA HEHTpY. [3 45

J. Clin. Exp. Med. Res., 2015;3(3): 436-442

BariTHUX 3 pmiarHo3zoM HII y mane mociimkeHHS
Oyno BKIItOYEHO 23 KiHKH, MO OyJIHM TOCIIiTaTi30-
BaHi 1o BPIT.

Ha momeHnT HagxompkeHHS no cramioHapy (Bi-
3uT 1) yciM XBOpHUM OyJI0 IPOBEJCHO KIIIHIYHY OIli-
HKY 3arajpHOrO CTaHy (BM3HAY€HHs TeMIepaTypu
Tina, yactotu muxanpHux pyxie (UJP), Sp Oy),
BU3HAYCHHS J1a0OPAaTOPHUX MapKepiB 3araieHHs
(netikorut (JIn), C-peaktuBuuit npotein (C-PII),
npokansuuToHiH (IIKT)), pertrenonoriune obcre-
JKEHHS B [IBOX IIPOCGKIIAX Ta OI[iHKAa 3a IIKaJIOO
SMRT-CO (tabx. 1). Llga mkama € CKOpOYEHOIO
Bepcieto Bix SMART-COP i 6yma obpana HamH 5K
MPOCTa y BUKOPHCTAHHI Ta AK Ta, [0 HE BPaXOBYE
CTapuIMi BiK, SIK (aKTop, IO CYTTEBO BIUIMBAE HA
nporHo3 (sx y CURB-65) [8, 9]. diarno3 HII 6yB
BCTAaHOBJIEHUH 3rigHo 3 HakazomM Ne 128 Bix
19.03.2007 p [10].

Ha npyromy Bizuti (5—7 noba nepeOyBaHHS y
BPIT) mpoBomunmacek orminka nuHamiku Sp O, Ta
nmabopaTtopranx moka3HukiB (JI, CPIL, TIKT).

Jii1 0OpoOKH OTPUMAaHUX PE3yNIbTAaTIB BUKOPH-
croByBaBcs naket nporpam STATISTICA 6.0 [11].

Tabnuysn 1

IIkasa SMART-COP ra ii inTepnperanis SMRT-CO (P. G. P. Charles i cniBasT, 2008)

Hapamempu | 3navenus nokasnuka

baan

CuctomiuHui THCK<90 MM. pT. CT.

[opy1eHHs CBiIOMOCTI
OxkcureHartis:

oOOoO-HxT>»Zw

P pH* aprepianbnoi kpoBi < 7,35

MynbeTHno6apHa iHpuIbTpauis Ha peHtrenorpami OI'K

Bwmict ansOyMmiHy B uta3mi kposi <3,5 r/mr*

Yacrota nuxanHs >25/xB. y Bili < 50 pokis ta > 30/xB. y Biui > 50 pokiB
YacroTa cepLeBHxX CKOpoYeHb > 125/xB

PR R PR RPN

PaO,* < 70 MM pt. ct. un SpO, < 94% um PaO,/FiO, <333 y Bimi < 50 pokis 2
PaO,* < 60 MM pr. ct.un SpO, < 90% uu PaO,/FiO, <250 y Bimi > 50 pokiB

3arajgpHa KiJIbKicTh 0aJ1iB

Mpumitka: * e oyinroromsca 6 wxani SMRT-CO

Iumepnpemayis SMRT-CO
banu IMoTpe6a y pecniipaTopHiii mixTpumui Ta Basonpecopax
0 Jyxe HU3BKUI pU3UK (He TOTpedye rocmiTamizalii)
1 Husbkuit pusnk (He moTpedye TocimiTaizarii)
2 CepenHiii pu3nk (rocmitaiizalis 10 cTamnioHapy)
3 Bucoxwnii pu3uk (rocmitanizamis 1o BPIT)
>4 Bucoxwnii pu3uk (rocmitanizamis 1o BPIT)

PesyabTat Ta ix o0roBopeHHsi. 3rifgHO 3i
mkainoro SMRT-CO 3nauymum 3umxenHs M Sp O,
€ piBeHp HIKIMH 32 94%, TOMy ycCi BariTHi OCHOB-
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HOI rpymnu OyIu PO3MOJIUICHI 3a i€ 03HAKOK Ha
a8l migrpynu. [lingrpyma A — Sp O, 93% 1 Huxue Ta
miarpyna B — Sp O, € 94% i Bumie (nuB. Tabm. 2).
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Taobnuys 2
3arajabHi XapaKTepUCTHKH IiArpyn
Hioepynu n Bix Mtm  Tepmin eacimnocmi Kinekicms OHie nepeby- Cyma  6anis  3a
(poxu) M=tm (muorcni) eanns y BPIT M+m (0ni) SMRT-CO
M+m (banu)
A 12 30«£1,7* 244221 6,1£1* 3,25+0,2 A
B 11 28+24 31+1,5 4,5+0,7 0,18+0,1

HMpumitku: * — p>0,05 misxc nioepynamu; N — p<0,05 misc nioepynamu.

AHaii3 JaHUX y TiATpYyIax Mmoxasas, II0, BariT-
Hi miarpynu B 3a cymoto 6anis 3a mxanoro SMRT-
CO Tta 3a piBaem Sp O, (96 + 0,5%) He Manu OyTH
rocmitanmizoBani  go BPIT. ILle wmoxe Oyru
MOB’3aHO 3 MiJBUIICHOI HACTOPOTOIO IIOJO Bari-
THUX 3 HII sk Tpymu XBOpuUX, MO CXHUIbHA JIO MIBU-
Jkoro po3BuTKy Tspkkol JIH. Takoxk ciig 3ayBaku-
TH, III0 Ha MOMEHT TOCTiTaNi3amii y BariTHUX MiAr-
pymu B mepeBakanu ckapru Ha 3aIWIIKy, 1 iX ca-
MOTIOYYTTSl CYTTEBO TOJNIMIIYBAIOCS 32 YMOB KHC-
HEBOi MIATPUMKH (HOCOBI KaHIONI a00 HeliIbHa
Macka). Lle Texx BIUIMBanoO Ha MPUHHATTS PIilICHHS

100 MicCIs TOCIIiTaNi3amii, HaBiTh 32 HOPMaIbHUX
MTOKA3HNUKIB HACHYEHHS KPOBi KUCHEM.

VY niteparypi npucsstuenii HII y BaritHuX,
0co0JIMBO y poboTax, 1m0 OyJIH OMyOIiKOBaHI MiCIs
2009 poky, 3a3HAYAETHCS, IO HAHOLIBII TSHKKA
JMXajbHAa HEJOCTAaTHICTh CIOCTEPIra€ThCs y Tpe-
TBOMY TPHUMECTPI, TOAL K y HAIIOMY JOCIIJUKEHHI
cepexn ocid 3i 3HIWKeHNMH TokasHuKamu Sp O, me-
peBaKkaH KIHKH Ha JPYTOMY TPUMECTPi BariTHOCTI
[71.

JuHamika mabopaTOpHHUX MOKA3HUKIB Y MiATPY-
max Mix Bisutamu 1 i 2 HaBeneHa y Ta0ul. 3.

Taoauna 3
JuHamika 1a00paTOPHUX NOKA3ZHMKIB y miarpynax mix Bizurammu 1i 2
Iioepynu | Bizum 1 Bizum 2
JIn C-PII IIKT JIng C-PII IKT
Med [25-75%]*109/1  Med [25-75%] Ox/n  Med [25-75%] ur/mn ~ Med [25-75%]*109/n  Med [25-75%] On/n  Med [25-75%] ur/mn
A 13,8 [8,4-18,4]*A 85 [54-131]J#v 0,2 [0,15-,26]*V 9,5 [7-12]* 13[7,7, -21]* 0,05 [0,05-0,1]*
B 11,9[8,3-16] A 25 [15-47]v 0,18 [0,11-0,2]v 7,2 [6,4-10] 5[2,9-6] 0,05 [0,0-0,08]

Mpumitkn: *

(Wilcoxon),; V—p<0,05 mixc gizumamu.

AHaii3 1abopaTOpHUX MOKAa3HUKIB BHSBHB, IO
Ha MOMEHT TOCIHITaJi3amil MArpynu Bigpi3HLIHCS
mumre 3a piBHeM C-PII, sxuit 6yB Ha 30% Bume y
miarpym A. BusBieHO BiICYTHICTH CTaTHCTUYHO
JIOCTOBIPHHX 3MiH PiBHS JISWKOIMTIB MiXk Bi3UTaMH,
Ha TII JWHAMiYHOTO 3HmkeHHs piBHIB C-PII Ta

%

= N

Pucynox 1.
Brecox kodicH020 3 KOMROHEHMI WKanu
SMRT-CO y 3acanvny cymy banig y nioepyni A

BusiBneno, mo y miarpymi A Ha MepHioMy MicIi
SK y KJIIHIYHIA KapTHHI 3aXBOPIOBAHHS TaK 1 y BHe-

© Cymcbkuii nepxaBHuii yHiBepcuret, 2015

440

— p>0,05 mise nioepynamu (U test); # — p<0,05 mixc nioepynamu (U test); A — p>0,05 misxnc sisumamu

[IKT. Ile moxe BKa3yBaTH Ha Te, IO OCTaHHI
OUTBII TOYHO BiOOpaXKaroTh BINIMOBIAL OPraHi3My
Ha aHTHOAKTEepiaJbHY TEPaIlifo.

Cepen BariTHEUX miArpynu A Oyllo TIpOBENCHO
aHai3
SMRT-CO y 3aranpHy cymy 6amis (puc. 1).

BHECKY KOXXHOTO KOMIIOHCHTY IIKaJIn

PucyHok 2.
Daxmopnuli ananiz KomMnonenmis y nioepyni A

CKy 10 3arajbHOi cymu OaiiB 3a mkamoro SMRT-
CO oOynu came mposisu JIH (3umwkenns Sp O, ta
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migsumienas YJ[P). Menm Baromum OyB BHECOK
TUIONT YpaKEeHHS JIeTeHb (IBOCTOPOHHS abo Mmomi-
cermenTapsaa HII), y Toi gac sk IposiBH HEIOCTaT-
HOCTi KpOBOOOITY Ta MOPYIICHHS CBiOMOCTI HE
MaJIi Miclsl Y 5KOJIHOT 3 Mali€HTOK.

Takox y miarpymi A OyB NpOBENCHUH aHaui3
(hakTOpHUX KOMITOHEHTIB, SIKi BHKOPUCTOBYIOTHCS
JUISL OILIHKM TsDKKOCTI crany npu HIT (Sp O,, cyma

BucHoBkH

[IpoBenene mocimimKeHHS] BUABHIO BUCOKHHU pi-
BeHb rocmTamsanii 1o BPIT BariTHux, siki HE MaIu
JI0 IBOTO OO0 ’€KTHBHHX IOKa3aHb. Lle Moxke OyTH
OB’ s13aHO, TIO-TIEPIIe, 3 BUCOKHM DPiBHEM 3aHEIIO-
KOEHOCTI JIIKapiB MOXJIMBICTIO IIBHKOTO PO3BHTKY
JH, six ne 6yno miguac rpuny A H;N;. ITo-mpyre,
4yepe3 3HWKEHHS TOJIEPAHTHOCTI 0araTboX BariTHHX
HaBITh JO HE3HAYHOrO 3HMXKCHHS caTypamii, y
3B’s13KY 13 (Di310JIOTIYHUM MTiABUIIEHHSM MOTPEOH Y
kucHi Ha 10-20%. [lonermenss ix craHy MOXIIHBE
JWIIe 3a JIONOMOTOI0 KHCHEBOI MiITPHMKH, SKa,
Ha)kallb, gocTynHa jaume y BPIT.

IlepcneKTHBH MOAATBIINX JOCTBIIKEHD

[TepcrieKTHBHUM HAImpsMOM HAyKOBOI IisUTbHO-
CTi € po3po0Ka KpUTEPIiB OLIIHKK CTYIEHIO TSKKOC-
ti HII y BariTHUX, SIK AJs1 OKpeMoi KaTeropii marie-
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