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KoHdnikT iHTEepeciB: ABTOp Aeknapye,
O HEMAE KOHPMIKTY iHTepeciB.

Bxe 4 Micsaui BeCb CBIiT XWBe Yy 4ac, SAKWUI
YBIilLLIOB B iCTOpil0 NOACTBa K NAHAEMIA HO-
BOi Ba)XKOi pecnipaTopHOi XBopobu, WO Ha-
3MBalOTb KOPOHaBipycHo xBopobot 3 abpe-
BiaTypoto COVID-19. 3’aBMBLUINCDL yneplle B
Kutai B paloHi YxaHb y 2019 poui Ta pos-
BMBAO4YNUCb WaneHnmn temnamu, COVID-19 y
6epesHi BuaBuan B Ykpaini i we 110 kpaiHax
cBiTy. 11 6epe3sHa 2020 poky BcecsiTHSA op-
raHisauia oxopoHu 3gopos’s (BOO3) odiuin-
HO BM3Hasna naHgemito COVID-19 i 3a3Hauunna
Npo HeobXiAHICTb | NPIOPUTETHICTL BBEAEHHS
KapaHTUHHUX 3axoaiB. TnobanbHe po3noBCto-
OKeHHS iHdeKuUii, ssKka NoWMPIOETECA HOBUM
KopoHaBipycom 2 (SARS-CoV-2), ctano nep-
LWOYEeproBMM BUKIIMKOM AN 3abe3nedyeHHs
XUTTS Ta 340pOB’A Ha nnaHeTi. Ha 12 KBiTHSA
KinbkicTb Bunaakis COVID-19 y cBiTi nepeBu-
wye 1 800 000 i 6inbwe 110 000 cmepTenb-
Hux (puc.1l). JIloACTBO 3iTKHY/I0Ch 3 NaHAEMI-
€to COVID-19, npo Ky paHille HiXTO He 3HaB,
a TeMnu ii CTPIMKOro NOWMPEHHS Ta XapakTep
nepebiry 6yno Baxxko NMpOrHo3yBaTw.

Meaukn CBiTY 11 HayKOBLi 3rypTOBYIOTbCSA Ta
KoonepytTbcs Y 60poTbbi 3 BENMKUM NTUXOM,
wo 3axonuno Crapun i HoBuin CsiT, 60 ntoa-
CbKi, couianbHi Ta eKOHOMIYHI BTpaTu BXe no-
piBHIOKOTb 3 [Jpyroto CBIiTOBOK BiliHOMD. Y KOX-
Hili cepi 6yTTS UMBINI30BAHOro CycninbCTBa
HacTano PO3yMiHHSA BaXX/MBOCTI 3anobiraHHs
nowmnpeHHs naHagemii COVID-19 Ta ycsigoMm-
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OkcaHa 3asukKiBCcbKa

J1bBIBCbKUI HaLIOHA/IbHUIA MEANYHUNEI YHIBEPCUTET iIMEHI

HaHuna Fanvybkoro, M. JIbBiB, YKpaiHa

Knro4yoBi csoBa: BipycHi iHdekuii, rpoMaacbke 340poB'S,
COVID-19, HTLL.

NeHHA KPUTUYHOCTI MOXIUBUX MEPBUHHUX i
BigAaneHMx Hacnigkie 3axsoptoBaHHa [1, 2].
Ba>xJIMBUM MOMEHTOM CTano PO3YyMiHHA Bia-
MoBiganbHOCTI Ta CepMo3Ha HeobXiAHICTb iH-
TeHcudikauii MixancumnniHapHMX HayKOBUX
[OCnigXeHb 3HaHb WOoAO0 PO3YyMiHHS naToreHe-
3y COVID-19, nowyky HOBWX AiarHOCTUYHUX
IHCTPYMEHTIB i MnpodinakTUYHO-NiKYyBanbHUX
cTpaTerin, ki 6 gonoMornn nogonaTtn Heayry.

CuHepria agin BOO3, ypsagosuis, nigepis Ta
ekcnepTiB 3i BCix chep 6yTTS Ta XUTTA Cy-
CMiNIbCTBa CbOrOAHI CrnpsiMoBaHa Ha €AuHY
METYy - repepuBaHHS NaHulra noWUpPeEHHS
COVID-19 i nogonaHHs HECMNPOMOXHOCTI nNpo-
TMaiaTn SARS-CoV-2.

HancTapiwnin ykpaiHCbKUA MeANYHUN XYyp-
Han «[lpaui HaykoBoro ToBapucTBa iMeHi
LLleByeHKka. MeanyHi HayKu» He MOXe 3anu-
LUMTMUCb OCTOPOHb Y Aoby naHaemii COVID-19.
Haw 3aknuk obroBoputn y BcCecBiTHIlN aeHb
340pOB’s TaKy CYCMiNIbHO 3HAYYLLY | KPUTUYHY
npobnemy y cdopmaTti oHnanH BebiHapy «[laH-
aemia COVID-2019. PepakuinHa noniTuka
XXYpHaniB y Cy4yacHOMY HayKOBOMY MpOCTO-
pi Ta ponb acouiauin pepakTopie» (Moaepa-
TOp OneHa 3imba) BiarykHynuco Mmanxe 100
YYaCHUKIB, cepes AKUX Byaun He fnLe YieHn
peAakuirHoi Konerii, a 1 NnpeacTaBHUKNU YncC-
NIEHHUX YKpPaiHCbKMX IHCTUTYLIN i 3aKOpAOHY
(YHiBepcutety Ymkaro (CLUA) — Bacunb JIoH-
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In the course of four short months, the
2019 novel coronavirus disease (COV-
ID-19) has entered the annals of human
history as a pandemic. After its initial iden-
tification in the Wuhan region of China in
December 2019, it rapidly spread across
the globe and by March 2020 had been de-
tected in Ukraine and 110 other countries.
On March 11, 2020, the World Health Or-
ganization (WHO) officially declared the
spread of the severe acute respiratory syn-
drome coronavirus 2 (SARS-CoV-2) to have
reached pandemic levels which constituted
an emergency requiring implementation of
quarantine measures. The continuing com-
munity spread of this originally zoonotic
infection is now the most formidable and
urgent challenge to the physical, psycho-
logical and economic health of humanity.
The world did not anticipate the outbreak
and rapid spread of COVID-19. By April, 12,
2020 some 1,800,000 persons have been
infected and 110,000 have died.

Physicians and scientists around the globe
are joining forces in the battle against a for-
midable foe that has already inflicted human,
social, and economic losses not seen since
World War II. Given the absence of any ef-
fective evidence-based treatments, there is a
consensus that prevention is of primary im-
portance as we strive to develop an under-

11

standing of the short- and long-term conse-
quences of the disease [1, 2]. There has also
been landmark recognition that inter-discipli-
nary scientific research into the pathogenesis
and resulting pathophysiology of COVID-19 is
critical to the development of improved diag-
nostic approaches and potentially preventive
measures such as immunization, that could
help us vanquish the disease.

Today, synergistic efforts by the WHO, politi-
cians, leaders, and experts from all spheres
of the society life are directed at one com-
mon goal - halting the spread of COVID-19
and finding effective measures to counteract
the effects of the responsible virus, SARS-
CoV-2.

The oldest Ukrainian medical journal Pro-
ceedings of the Shevchenko Scientific So-
ciety. Medical Sciences (lMpaui HaykoBoro
ToBapuctea iMeHi LleByeHka. MeauyHi
Haykm) cannot remain indifferent to the
COVID-19 pandemic. An invitation to join a
discussion of critically relevant issues in an
online webinar “COVID-19 Pandemic. Jour-
nal Editorial Policies in the Modern Scientific
Space and the Role of Editor Associations”
on World Health Day 2020, to be moderated
by Olena Zimba, MD, PhD via ZOOM (due
to quarantine measures) was answered by
almost 100 participants, including members
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PucyHok 1. Indpopmauisa npo nowmpeHHs COVID-19 naHaemMii y cBiTi Ta YkpaiHi 3a paHnMu YHiBepcutety
O>xoHa lNonkiHnca (Mepinena, CLWA) [3]

umHa, YHiBepcuteTy KaTtapy (KaTtap) - Cepriii
CywenbHunubkmnin, CaHodi-ABeHcic (HiMmeuun-
Ha) — AHgpin Yepkac, YHiBepcuTeT bipMiHre-
Hy (BennkobputaHia) — ApMeH FacnapsH).

Y CbOroAHilWHLOMY HOMEpPI NpeacTaBNeHo 3BIT
npo NiACyMKW KoHdepeHuii Ta cTaTTi 3a BU-
CTynamum npoBigHUX eKkcrnepTiB (axiBuUiB 3 Nu-
TaHb enigeMionorii, iMyHonorii Ta iHpeKUinHnX
xBopo6 npodecopiB JIbBIBCbKOro HauioHasb-
HOro MeAu4YHOro yHiBepcuteTy iMeHi JaHuna
Nanuubkoro Hatanil BuHorpaa, BaneHTuHU
Yon’'ak. NpobnemaM i 3aBaaHHAM pegakuinHoi
NONITUKK, BaXMBOCTI Koonepauii MeainHux
pecypciB y cyyaCcHOMY HayKOBOMY MpOCTOpI
npucesyeHa ctatra OneHn 3imbu.

KntouyoBuM acnektoMm y 6opoTbbi 3 COVID-19
€ HeOobXiAHICTb MOWWPEHHS 3HaHb MNpO He-
ayry n ocobnusocTi ii nepebiry y nauieHTiB,
SIKi CTAaHOBNSATb FPyny PU3MKY Yy MPOrHosax
Ha BMXXMBAHHSA i SKi NOTpannsitoTb y CUTya-
Lit0, onMcaHy ApeBHbOrpeLbko MeTadopoto
«Mix Cumnnoto i Xapubgoto». Came Takui
BNYYHWUIA TEPMiH BMKOPWCTAB Halwl aBTop, Ai-
Aep 3 NUTaHb OHKOMOril Ta OHKOXiMioTepanil
fpocnas LUnapuk, kMl y CcTaTTi 06roBoptoe
KPUTUYHICTb i Hebe3neky MNoeaHaHHS paky i
COVID-19. MuTtaHHAM po3pobku cTpaTerin

6e3nekun, opraHizauii NpeBeHTUBHUX | <«Ha
BUMNEpeaXXeHHAa» 3axoAiB A MeAUUYHOro
nepcoHany, NporHo3yBaHHS CUTyaUil, Wo A0~
MOMOXYTb 3MEHLUNTU NOACLKI BTpaTh i 3ab6e3-
neyatb MeAWYHI rpoMaai NACbKY TigHICTb
npucesyeHa nyb6nikauis HayKoOBOro KoJsiek-
TUBy nabopaTopii Mikpobionorii npodecopa
J1bBiBCbKOro HauioHasbHOro MeAUYHOro YHi-
BepcuTeTy iMeHi JaHuna Manuuybkoro OsieHM
KOpHi€eHKO.

3anpowyemo Bac fo umtaHHs i nybnikauin py-
KOMWUCiB, MPUCBSAYEHUX MNPIOPUTETHIN Meany-
Hil | rpoMaackKi Temi nangemii COVID-19.
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Figure 1. Information about COVID-19 pandemic spread in the World and Ukraine by the Johns Hopkins
University (Maryland, USA) [3]

of the editorial board and representatives of having to choose “between Scylla and Cha-
numerous Ukrainian institutions. rybdis” as described in ancient Greek my-

thology. This was the highly apposite term
Today’s issue of the Proceedings of the that one of our authors and a leader in the

Shevchenko Scientific Society: Medical field of oncology and cancer chemotherapy
Sciences provides a report of that confer- Yarolsav Shparyk, adopted in his article on
ence, with presentations and articles by the critical danger posed by the comorbidity
leading experts in epidemiology, immunol- of cancer and COVID-19. Our other partici-
ogy, and infectious diseases from Danylo pant, the scientific team from the microbiol-
Halytsky National Medical University in L'viv. ogy laboratory of Olena Korniyenko, profes-
These include professors Natalia Vynohrad, sor at the Danylo Halytsky National Medical
Valentyna Chopyak, Oleksandr Zinchuk. Ole- University in Lviv, addressed issues in the
na Zimba discussed the editorial challeng- development of safety measures that would
es presented by the current pandemic and balance the risks to and preserve the dignity
underscored the importance of integration of the medical community while they strive
of and cooperation between various media to minimize the human toll of the virus.
platforms and organizations in the modern

scientific space. We encourage you to submit additional ma-

terials germane to urgent clinical and public
A key weapon in the battle with COVID-19 is health needs posed by the COVID-19 pan-
the rapid dissemination of knowledge about demic.
the signs, symptoms and course of the dis-
ease in high risk patients who suddenly find
themselves in the unenviable position of

Jlitepatypa / References

1. https://www.thelancet.com/journals/lanmic/article/PI11S2666-5247(20)30003-3/fulltext
2. https://www.youtube.com/watch?v=KZONPd4MIoY
3. https://coronavirus.jhu.edu/map.html
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KoHdnikT iHTepeciB: ABTOpW pAeknapy-
10Tb, WO HeMaEe KOHMNIKTy iHTepeciB.

Oco6ucTuit BHECOK aBTOPiB:
Bci aBTOpM B piBHIk Mipi 6pann y4acTb
y nigrotoByi yboro orssay. Bci aBTopn
npo4yntann Ta 3aTBepANSIN OCTaTOYHWI
BapiaHT pyKkonucy.

7 kBiTHA 2020 poky Biabyecs BebiHap, SIKMM cknagaBCs 3 ABOX
4yacTuH, Ha Temy «[MaHaemis COVID-19 (nepwa yactnHa). Pepak-
UiiHa noniTMKa >XYypHaniB y Cy4YaCcHOMY HayKOBOMY MpOCTOpi Ta
ponb acouiauii peaakTopis (apyra yactuHa)». MNogais Biabysanacs
3a iHiuiaTmeKn pegkonerii xxypHany «[llpaui HaykoBoro ToBapucTea
imeHi LleBueHka: MeanyHi Hayku» (cniBopraHizatopu: JIbBiBCbKMIA
HauioHaNbHMA MeaAUYHNIN YHiBepcuTeT iMeHi JaHwuna Manuubkoro,
HaykoBe ToBapucCTBO iMeHi LLleBueHka, 3axiaHnin HaykoBui LeHTp HAH Ykpaiim Ta MOH Ykpainn).

®diHaHcyBaHHA. iarotToBka UbOro ornaay
He noTtpebyBana diHaHCyBaHHS.

Y BebiHapi B3an0 y4yactb 6nm3bko 100 oci6, npeactaBHukm 3i JibBoBa, Ogecun, Aporobuua, Iea-
HO-®paHKiBCbKa, @ TakKoX 3 iHWKWX KpaiH, 3 HimeuunHu, Katapy, CLLUA, BennkobputaHii. BebiHap
BiabyBaBcsa yepe3 nnatgopmy Zoom, moaepaTopoM noaii 6yna OneHa 3imMba, aoueHT Kadenpwu
BHYTPiWHbLOI MeanunHn N°2 JIbBIBCbKOIo HauUioOHAAbHOrO MeAUYHOro YHiBepCcUTETY iMeHi JaHuna
FannubKoro, yd4acHUKM Manun 3MOry nNpociayxaTu Uikasi HayKoBi AOMNOBIAI Bi4 NpoBigHUX enigeMio-
noris, iMyHosoriB Ta iHOEKUIOHICTIB Ta 3a4aTu 3anuUTaHHS IeKTopamM.

Cepep cnikepiB nepLoi yactmHun BebiHapy, 3aBigyBad kKadeapw enigemionorii JIbBiBCbKOro Ha-
LiOHaNbHOro MegmMyHoro yHisepcuTteTy iMeHi JaHuna MNanuubkoro npodecop Hatanis BuHorpag,
sika BUCBITNIMNA enigemionorivyHi acnektn naHaemii COVID-19, 3aBigyBay kadenpwn KhiHiYHOI
iMyHonorii Ta anepronorii JIbBiBCbKOr0o HaLuiOHa/IbHOro MeAMYHOro yHiBepcuTeTy iMeHi [daHu-
na Nanuubkoro npodgecop BaneHTnHa Yon’'ak 3 gonosigal Npo iMyHONOriyHi ocobnmBocCTi Npu
nangemii COVID-19, 3aBigyBay kadenpwn iHpekuinHnx xsopob, npodecop OnekcaHap 3iHYyK 3
BUCBITIEHHAM KiHIYHMX NpOsBiB, 0CO6AMBOCTEN AiarHOCTMKM Ta nikyBaHHa COVID-19.

Cepep cnikepiB gpyroi YactnHmn BebiHapy YieH BcecBiTHbOI acouiauii MegnuHnx pegakTopis, Npo-
decop YHiBepcuTteTy bipMmiHrema (BennkobputaHis) ApMeH MacnapsiH, SKM BMUCBIT/1IOBAaB BUMOTU
[0 XYpHaniB, WO iHAEKCYTbCS B MiXXHApOAHMX HAayKOMeTpuuHMX 6aszax Ta ponb Acouiauiii Ha-
YKOBUX pefaKTopiB B CBOil MepLlii AOMOBiAI Ta onncyBaB CTaHAAPTU peueH3yBaHHS HayKOBMX
cTaTen y apyrin gonosiai. Lls yactuHa BebiHapy 6yna arnoMoBHOLO.
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The 2020 Conference of the Shevchenko Scientific Society
Medical Commission: “"COVID-19 Pandemic. Editorial Policy
of Journals in the Modern Scientific Space and the Role of
Editors’ Associations” was held in the form of a webinar
on April 7, 2020. The event was initiated by the journal
"Proceedings of the Shevchenko Scientific Society. Medical
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Meeting report

OPEN 8 ACCESS
DOI: 10.25040/ntsh2020.01.02

For correspondence:

45, Vasylkivska street, Kyiv, Ukraine, 03022

E-nowrTa: tel.ulyana@gmail.com
stryiska333ira@gmail.com
zsorochynska@ukr.net

Received: Apr, 11, 2020
Accepted: Apr, 12, 2020
Published online: Apr, 15, 2020

@ © Ulyana Telishevska,

Iryna Stryiska,
Zoriana Sorochynska,
2020

ORCID IDs

Ulyana Telishevska
https://orcid.org/0000-0003-4395-160X

Iryna Stryiska
https://orcid.org/0000-0001-7262-358X

Zoriana Sorochynska
https://orcid.org/0000-0002-6544-4142

Disclosures. Authors state that there is no
conflict of interest

Author Contributions:
All authors were equally involved in the
preparation of this review. All authors
have read and approved the final version
of the manuscript.

of Sciences of Ukraine and the Ministry of Education and

. . Funding. This review did not require
Science of Ukraine).

funding.

The conference focused on the urgent need to develop a strategy of preventing COVID-19
pandemic and roles of scientific community members in the global efforts to improve scientific
writing and editing. The webinar was attended by about 100 participants from Lviv, Odesa,
Drohobych, Ivano-Frankivsk, as well as from other countries - Qatar, the USA, and the UK. The
webinar was held using Zoom platform, participants were able to listen to interesting scientific
reports from leading epidemiologists, immunologists and infectious disease specialists and ask
questions.

Leading professors of Danylo Halytsky Lviv National Medical University, Ukraine (DHLNMU) were
the speakers of the first part of the webinar dedicated to COVID-19. Natalya Vynograd (Chair of
the Epidemiology Department) covered the epidemiological aspects of the COVID-19 pandemic,
Valentyna Chopyak (Chair of the Clinical Immunology and Allergology Department) made a report
on immunological features of the COVID-19 pandemic, Olexandr Zinchuk (Chair of the Infectious
Diseases Department) was covering clinical manifestations, features of COVID-19 diagnosis and
treatment.

Among speakers of the second part of the webinar were Armen Gasparyan, MD, PhD, FESC,
member of the World Association of Medical Editors, Associate Professor of Medicine of the
University of Birmingham (UK). He spoke of the requirements for journals indexed in the
international scientific databases and the role of Scientific Editors’ Associations in his first lecture
and described standards of scientific article peer review in his second lecture. This part of the
webinar was held in English.
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Micns 3aBeplUeHHs A0ONOBiAeN, A0 aKTUBHOIT ANCKYCIi WOA0 NepCcnekTnB CTBOPEHHSA PerioHanbHoOl
acouiauii HayKOBMX pefakTopiB NpueaHanucs BaneHTuHa Yon’sak, 3aBiayBay kadeapwn HopMasb-
HOI isionorii, ronoBHWMIA pegakTop XypHany * MNMpaui HaykoBoro ToBapuctea iMeHi LLleByeHka: Me-
ANYHi Haykn” npodecop OkcaHa 3asaukiBcbka, ApMeH NacnapsiH Ta rososa HaykoBoro ToBapumcTBa
iMmeHi LeByeHka, akagemik HAH YkpaiHu PomaH KyLwHip.

3a pe3ynbTaTaMm NpoBeAeHOi KOHdepeHLii, MOXHa 3pobuTK BUCHOBKMU, WO 0bpaHi TeMn € Haa-
3BMYaMHO aKTyaslbHMMW AN CyYacHOro HayKoBOro CBiTy. Yci o6roBopeHi acnektun notpebytoTb
BMPOBALKEHHS B WOAEHHY NPaKTUKY K NikapiB KNiHILUCTIB, TakK i HAYKOBLIB.

Knrouosi cnoBa: MNpaui HaykoBoro ToBapucTsa iM. LLleueHka, nikapcbka komicis, COVID-19, Be-
6iHap, peaakuinHa NoniTMKa XypHany, acouiauii HAyKOBUX pefaKTopiB.

7 kBiTHa 2020 poky BinbyBca BebGiHap, AKui Cepepn cnikepiB apyroi 4actmHu BebiHapy uneH
CKMajaBca 3 ABOX 4acCTuH, Ha Temy «[laHpe- BcecBiTHBOI acouiauii MeanyHux penakTopis,
Mis COVID-19 (nepwa 4yactuHa). PepakuiriHa npodecop YHiBepcuteTy bipMmiHrema (Benuko-
noniTMKa >ypHaniB y Cy4dacHOMY HayKOBOMY 6puTaHis) ApmeH [OpinoBuy [lacnapsiH, aKkui
NpoCTOpi Ta posib acouiauin pegakrtopis (Apy- BUCBIT/IIOBAB BMMOIM [0 >XypHanis, WO iHAeK-
ra yactuHa)». MNoaisa BigbyBanacsa 3a NiaTPMMKM CYIOTbCS B MiDKHApPOAHMX HayKOMeTpu4uHux 6a-
J1bBIBCbKOrO HaLUiOHaNbHOro MeAUYHOro YHiBep- 3ax Ta ponb Acouiauii HAYKOBUX peaaKTopiB B
cuteTy iMeHi JaHuna Manuubkoro, HaykoBoro CBOIl NepLii gonosiai Ta onucyBas CTaHAApTH
ToBapucTBa iMeHi LLleByeHka, 3axigHoOro Hayko- peueH3yBaHHS HAYKOBUX CTaTel y Apyrin gono-
BOro ueHTpy HAH YkpaiHu Ta JlikapCbKoi KOMICii Bigi. Lis yactnHa BebiHapy 6yna arnoMoBHOLO.

HaykoBoro TtoBapucrtsa iMeHi LLleBueHKa.
Micns 3aBeplleHHs p[onoBigen, A0 aKTUBHOI

Y BebiHapi B3an0 y4yactb 6nm3bko 100 oci6, OUCKYCIl Woao nepcnekTuB CTBOPEHHS Perio-
npeactaBHukn 3i JlbBoBa, Opecn, [porobuua, HanbHOI acouiauii HayKOBUX pedakTopiB npu-
IBaHO-®paHKiBCbKa, a TakoX 3 iHWMX KpaiH, 3 €aHanucsa BaneHTuHa BonogumupisHa Yon'sk,
Katapy, CLUA, BenukobputaHii. BebiHap Bia- 3aBigyBay kKadeapwn HopManbHoi disionorii, ro-
byBaBcsa uyepe3 nnatgopmy Zoom, MoaepaTo- JNIOBHWIA pefakTop XypHany “Proceedings of the
poMm noaii 6yna OneHa OnekcaHapiBHa 3imba, Shevchenko Scientific Society. Medical Sciences”
aoueHT kadeapu BHYTPIWHBbOT MeamuuHn N2 npocdecop OkcaHa CraHicnasiBHa 3asuKiBCbKa,
J1bBIBCbKOr0O HauUiOHaNIbHOMO MeAUYHOro YHi- ApMeH lOpinoBmd NacnapsiH Ta ronosa Haykoso-
BepcuTeTy iMeHi [JaHuna Manmubkoro, y4acHUKK ro ToBapucrtea iMeHi LLleBueHka, akagemik HAH
Manu 3MOry npocayxaTu Likasi HayKoBi AOMNOBi- YKkpaiHn PomaH MuxainoBuy KyLuHip.
Ai Big NpoBiAHMX enigeMionorie, iMyHosoriB Ta
iHDEeKLIOHICTIB Ta 3a4aTh 3anNnTaHHS NIeKTopaM. MeToto gonoBigi npodecopa Hatanii Onekci-
iBHM BuHorpag 6yno crniBctaBneHHs enigemio-
Cepepn criikepiB nepLloi 4acTmHu BebiHapy, 3a- JNIOFYHO BaXXNIMBUX MapKepiB pO3BUTKY naHae-
BionyBay kadeapun enigemionorii JIbBiBCbKOro Mmii COVID-19 Ta ouiHiOBaHHS pi3HOMIAHOBUX
HaLUiOHANbHOro MeAMYHOro YHIBEPCUTETY iMEHi TaKTUK pearyBaHHSA Ha MaHAEMIlo y pi3HUX pe-
Janwvna MNanunubkoro npodecop Hatanis Onekci- rioHax BOO3.
iBHa BuHoOrpaa, sika BUCBITIUMA enigeMionoriyHi
acnekTtn naHgemii COVID-19, 3aBigyBay kade- Mpodecop 3a3Haumna, Wo WBNAKOMY MOLLIMPEH-
Apv KNiHIYHOI iMyHonorii Ta anepronorii JIbBiB- HIO HOBOro KopoHasipycy SARS-Cov-2 cnpusanu
CbKOro HauioHasIbHOro MegM4YHOro yHiBepcuTeTy npouecu rnobanisauii, BiaTepMiHYBaHHS BU3HAH-
imeHi JaHnna Manvupkoro npodgecop BaneHTuHa Hs BOO3 ubOro 3axBoptoBaHHS MOAIE, WO Ma€e
BonoanmmupisHa Yon’ak 3 gonosigal Npo imy- Mi>)KHapoAHe 3Ha4yeHHsl; HeAOTpMMaHHS obMme-
HonoriyHi ocobnumeocTi Npu naHaemii COVID-19, KEHb Ha pi3Hi BUAM NepeMilleHb HaceneHHs i
3aBigyBay kadeapu iHbeKLUinHMX XBOpob6, npo- TOBapiB 3 ypaXeHUX perioHiB Ta Ao HMX. Haro-
decop OnekcaHap MukonarnoBud 3iHUYYK 3 3U- Jlocua Ha BaXJ/IMBOCTI TakMUX enigemionoriyHmx
CBIT/IEHHAM KNiHIYHMX NposBiB, 0cobamnBoCTeMn napameTpiB, K akTuBHi Bunagkm (ix 5%) Ta
JiarHOCTUKM Ta nikysBaHHA COVID-19. 3POCTaHHSA 4acCTKW MOMEpPSINX cepes 3aKpUuTmux
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After the speeches, Valentyna Chopyak, Oksana Zayachkivska (Professor, Chair of the Normal
Physiology Department, Editor-in-Chief of the "Proceedings of the Shevchenko Scientific Society.
Medical Sciences" journal), Armen Gasparyan and Roman Kushnir (Academician of National
Academy of Sciences of Ukraine, Chairman of the Shevchenko Scientific Society) joined the
active discussion concerning the establishment of the regional Scientific Editors’ Association.

Summarizing the conference, one can conclude that the selected topics are extremely relevant
to the modern scientific world. The discussed aspects need to be implemented into daily practice
by both scientists and practitioners.

Keywords: The Shevchenko Scientific Society, Medical Commission, COVID-19, webinar, journals’
editorial policy, Scientific Editors’ Associations.

Cite this article as: Telishevska U, Stryiska |, Sorochynska Z. The 2020 The Shevchenko Scientific Society
Medical Commission conference: “COVID-2019. Editorial policy of journals in the modern scientific
space and the role of editors’ associations” , apr, 7, 2020, Lviv, Ukraine. Proc Shevchenko Sci Soc Med
Sci 2020;59(1):14-29. https://doi.org/10.25040/ntsh2020.01.02

The 2020 Conference of the Shevchenko and Allergology Department, made a report

Scientific Society Medical Commission: on immunological peculiarities of COVID-19
“COVID-19. Editorial Policy of Journals in pandemic, professor Oleksandr Zinchuk,
the Modern Scientific Space and the Role of Chair of the Department of Infectious
Editors’ Associations” was held in the form Diseases, talked about clinical manifestations,

of a webinar on April 7, 2020. The event was peculiarities of COVID-19 diagnostics and
supported by Danylo Halytsky Lviv National treatment.
Medical University (Lviv, Ukraine), the
Shevchenko Scientific Society, the Western Among speakers of the second part of the
Scientific Center of the National Academy webinar was Armen Yuri Gasparyan, MD,
of Sciences of Ukraine and the Ministry of PhD, FESC, member of the World Association
Education and Science of Ukraine. of Medical Editors, Associate Professor of
Medicine of the University of Birmingham
About 100 people attended the webinar, (UK). He reported the requirements for
including representatives from Lviv, Odesa, journals, indexed in the international scientific
Drohobych, Ivano-Frankivsk, as well as databases and the role of Scientific Editors’
from other countries - Qatar, the USA, and Associations in his first lecture and described
the UK. The webinar was held using Zoom standards of scientific article peer reviews in
platform (due to quarantine measures) his second lecture. This part of the webinar
and moderated by Olena Zimba, associate was held in English.
professor of the Internal Medicine Department

Ne2 of Danylo Halytsky Lviv National Medical These lectures were proceeded by questions
University. Participants were able to listen from the webinar participants of the webinar
to interesting scientific reports from leading and an active discussion about the prospects of
epidemiologists, immunologists and infectious creation of the Ukrainian or Eastern European
disease specialists and ask questions on the Editors’ Association.

lectures’ topics.

Professor Natalya Vynograd’s report was
Leading professors of Danylo Halytsky aimed at comparing epidemiologically
Lviv National Medical University presented important markers of the pandemic course,
their speeches during the first part of the evaluating different response tactics in the
webinar dedicated to COVID-19. Professor event dynamics in different WHO regions.
Natalya Vynograd, Chair of the Epidemiology
Department, covered epidemiological aspects The rapid spread of the new coronavirus SARS-
of COVID-19 pandemic, professor Valentyna Cov-2 has been facilitated by the globalization
Chopyak, Chair of the Clinical Immunology processes and the WHO's delay in declaring
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BMNaakiB (4o 21%), ski pgatoTb nigctaBu ans
MpoOBEAIEHHSI NPOrHO3iB Ta Moandikalii cMctemm
pearyBaHHs. Benukoto npobaemMoto € BiaCyTHICTb
€OMHOI AOCTOBIPHOI TECT-CUCTEMU, OCKINbKK, Le
PHK-BMiCHWI BipyC, SIKUA CXUABbHUA A0 3HAYHMX
MyTauili, ocobnmeo y pi3HMX nonynsuisx. Joc-
Bi4 monepeaHiX enigemin €sponu, chopMysibo-
BaHWIA HACTYMHMM YMHOM “BiXkn SKHanweMaLwe,
6i>xn akHaraani i noBepTanca skomora nisHiwe”,
HaXkasb, He € AIEBUM B YMOBax CbOrOAHILLIHbLOI
naHaemii, ocKinbkn, HeMae Kyau Tikatn. Cutya-
uis noBmHHa 6yTK BianNpauboBaHa Ha Tl Tepu-
TOpii, Ha AKiN 3Haxoauwcs. Ons Uuboro ypsam
Jep)XaB MOBMHHI CKOHLEHTPYBAaTK BCKO yBary Ha
obpaHHi NpaBWAbHOI TaKTUKXM NpPOTMENiAEMIY-
HOro 3axuCTy, Ha 3abe3nedeHHi Ta 36epexXeHHi
MeanKiB Ans 36epexxeHHs NIACbKUX XUTTIB. Ta-
KOX, 3aknukana He nnytatv rpun Ta COVID-19,
OCKIi/IbKM pearyBaHHS Ha rpun i Ha KOPOHaBipycC
€ abcontoTHO pi3HMM. CTaTUCTMKa MO 3axXBOPHO-
BaHHIO Ha rpun NpoBoAMTLCA 3a pik, a COVID-19
€ pecnipaTopHO0 iH(EKLIEID, siIKa YpaXye BENU-
Ky KinbKiCTb NntoAer BCi€i nnaHeTn 3apas.

HactynHmm crniikepoM BucTynuna npodecop Ba-
NeHTUHa BonoammumpiBHa Yon'sk, sika akUeHTy-
Ba/ia Ha TOMy, LLO Hala iMyHHa cucTeMa, B AaHil
CUTyadii, 3MylleHa NpUMMaT CKNaaHUN BUKITUK
BiZL KOPOHaBIpyCy, SIKMI 3MYTYBaB i YPaXyeE 3a-
pa3 HaceneHHs Bciei nnaHetu. Lle PHK Bipyc,
KU HabyB MEBHUM LUMMNOBUIA TpUMep S, SKUI
aKTMBHO B3aEMOJIE 3 peuenTtopaMm [0 aHrio-
TEH3UHMNEPETBOPIOOYOro epMeHTY, L0 3HaXo-
OATbCA Yy BCiX KJITUHAX SIIOACBKOrO OpraHismy.
BiaomMo 4 ceponoriyHux wramum Lboro Bipycy, BiH
BiAHOCATbCS A0 rpynwu beta, KpiM Toro, BiZOMO
we 4 niHii (A, B, C, D), aKi cBigyaTb Npo BMCOKY
MyTareHHiCTb Ta NoAiNOTEeHTHICTb KOPOHaBIpyCiB.

AOnsa Toro, wob 3ynuHuth 36yaHmnka, iMyHHa cu-
CTeMa NOBWHHA BigpearyBaT CBOIM BPOIXKEHUM
Ta Habytmm iMyHiTeTOM. LLlI06 3abe3neunTtn ak-
TUBALIO NPUPOIKEHUX KITITUH IMYHHOI CUCTEMMU
i CNpoOBOKYBaTW rpynun iHTepdepOoHiB, LIMTOKIHIB
Ta iHWKMX Npo3ananbHnX pakTopiB LMTOKIHOBOIO
XapaKTepy, SKi, B CBOI 4epry, CTaHyTb Ha 060-
pPOHY HaLLIOro NPUPOAHOIo IMYHITETY WOAO AaHO-
ro 36yaHuMKa, akTMBHO BKJ/THOYAKOTbCS Pi3Hi Frpynu
peuenTtopis. AHK peuenTtopu 3ycTpiyatoTbCa 3
AaHUM 36yAHWMKOM Ha piBHI MemMbpaH Ta umTon-
nasmu. B npupoaxeHoMmy iMyHITETI, A0 NMPOTUBI-
PYCHOIO 3aXUCTY aKTUBHO BKJTHOYAETLCS CUCTEMA
KOMMJIEMEHTY, cucteMa gedeHCUHIiB i cncrema
XO0niumnHiB, 0cobnmBo ans 6akTepii, siKi BTOPUH-
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HO NPUELHYIOTLCS BXE NPU PO3BUTKY MHEBMOHII.
Lli dakTopu, Haxanb, He AyXe CKOOpAMHOBaHO
Ta YIiTKO MNpauooTb Mpy CcepeaHbOBaXXKOMY Ta
Ba)XKoMy nepebiry xsopobu. BupobneHHs iHTep-
depoHiHAYKYUOro akTopy € MapKepoMm Bax-
KOro BapiaHTy nepebiry uiei iHdekuii.

Ha BipycHMI1 BUKIMK BiANoOBiga€e i aganTUBHUIA
iIMyHITET, npauloTb T-3anexHi KNiTMHWU, 0Co-
6/IMBO LUMTOTOKCUYHI niMdbounTn, ski 3abesne-
YyTb CneumdivyHMA KiniHr Ta akTMBaLUilo NMpoTH
BipyCy, OCHOBHa iX KOHLEHTpaLuis € y nereHsx.
B-niMmpoumTn akTUBHO B3aEMOAIOTh 3 S-LUMMOM.
3apa3 BusBeHo b6inblie 20 B1AiB MOHOKIOHA b-
HUX @HTUTIN A0 Pi3HMX BMAIB BiNKiB, sIKi CKOHLIEH-
TpOBaHi Ha NOBEpPXHi caMoro Bipyca i BcepeaunHi
Bipyca, Ay>Xe MOTY>XHWUM € MOHOKJIOHAsIbHE aHTU-
Tino 336, ke npautoe 3 peLenTopoM aHrioTeH-
3MHMepeTBoptotoYoro epmMeHTy. Lle, B nepcnek-
TUBI, MOXe CKJaZaTu CEpMO3HY TepaneBTUYHY
[OMOMOry, OCKiNbku, 6710KytoUM Len peuenTop,
BipyC He 3MOXe BXOAUTU B KITITUHMU-MILLEHI.

BaneHTnHa BonogmmupiBHa 3a3Hauunna, wo 85%
nonynauii 4aoTb agekBaTHY iIMYHHY Bianosigb, 3
HUX 30% € HOCISIMK, WO He [atoTb KAiHikK, ane
CTBOPIOKOTb BMCOKY MOLIMpPeEHiCTb, a 55% XxBopi-
I0Tb Ha nerki ¢popmu. MpoTte, 15% nonynsuii, wo
3axBOPI/IN Ha BaXKy Ta cepefHbOBaXxKy hopmu
COVID-19, ocobnmBo HekepoBaHi BapiaHTu ne-
pebiry, CTBOPIOIOTb AYy>Xe CEPMO3HI BUKIMKN AN
KNiHiUMCTIB, dhaxiBuiB 3 enigemionorii, iMyHonorii,
Bipyconorii, MONeKynspHUX reHEeTUKIB Ta iHLWWMNX.
Mpwn cepenHboBaxKil popMi nepebiry, nepesax-
HO € NPOSIBU MHEBMOHIi, MiOKapAWTK i CEpMO3HI
YLWKOZDKEHHS HEPBOBOI CUCTEMU. 3 Ornsaay iMyH-
HOi cucTeMmn, cno4yaTky € nposiBn gediunty (B
3arasibHOMy aHanisi KpoBi mMaja€ KinbKicTb NiM-
dounTiB), a NpnbNN3HO Ha 2 TUXKAEHb iae ak-
TUBHa ii Mob6ini3auis 3 MOX/IMBUM NPUEAHAHHAM
b6akTepianbHOI iIHeKLIi, ika, BNacHe, YLKOOXYE
HWXHI Bigginu gmxanbHUX LWASXiB, BUKIUKAOUM
MHEBMOHIi. Taka NMHEBMOHIS MOXe HabyBaTu He
TiNIbKW BipyCHO-b6aKTepianbHWIA, ane n ayToiMyH-
HUI xapakTep. MOXnMBWMI BapiaHT, KoM B nep-
Wi AHi iIMyHHa cucTeMa aKTUBYETbCS, ane roTiM
HacTae rAmnbokni iMmyHoaediumT 3 rinepiMyHHOO
BiANOBIAAK Ta BKJIKOYEHHSAM MOTYXHMX 3analb-
HUX npoueciB. TyT, KiHIYHO BUSABNAIOTb MaH-
LMTONEHIYHMA edeKT, HAapOoCTaHHS (eppUTUHY,
BKJIIOYEHHSA CUCTEMU Koarynsauii 3 BUSIBJIEHHAM
AVMEpIB, TSHXKKY NiMOoneHito i BXOAXXEHHS B AnN-
CTpec-cMHApOM. Takux NauieHTIB nepeBoasATb
Ha anapaTu LWTY4YHOro AMXaHHS, ane BUCOKOro
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the coronavirus outbreak a Global Public
Health Emergency; non-compliance with
restrictions on tourist and other migration
processes from/to affected regions. Early
infection with the virus as a new pathogenic
biological agent with a high epidemic potential
has contributed to significant advances in the
study of COVID-19 epidemiological and clinical
peculiarities, choices of treatment tactics and
anti-epidemic measures.

Professor emphasized the importance of
epidemiological parameters such as active
cases (5%) and the increase in the proportion
of deaths in closed cases (up to 21%), which
gave grounds for predicting and modifying
the response system. A major problem is the
lack of a single reliable test system since it
is an RNA-containing virus that is prone to
significant mutations, especially in different
populations.

Unfortunately, the experience of previous
European epidemics which can be formulated
as follows: “Run as fast as possible, run as
soon as possible and come back as soon as
possible” is not effective in today’s pandemic,
because there is nowhere to run. The situation
must be addressed locally. Therefore,
governments must focus their attention on
choosing the right anti-epidemic tactics, on
supplying and preserving medical staff to save
lives. She also called to refrain from mixing
concepts of flu and COVID-19, because the
human response to flu and coronavirus is
completely different. Influenza statistics
are released annually, and COVID-19 is a
respiratory infection that affects many people
across the globe now.

The next speaker Valentyna Chopyak
emphasized that our immune system, in
this situation, is forced to take on a complex
challenge from the coronavirus, which mutated
and hurts the world’s population. It is an
RNA virus that has acquired a specific spiked
trimer S that actively interacts with receptors
for the angiotensin-converting enzyme found
in all cells of the human body. There are 4
serological strains of this virus; it belongs to
the Beta group and has 4 more lines (A, B,
C, D), which indicates high mutagenicity and
polypotency of coronaviruses.
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To stop the pathogen, the immune system must
respond with its innate and acquired immunity.
To activate innate cells of the immune system
and groups of interferons, cytokines, and
other pro-inflammatory cytokine factors, that
will then defend our natural immunity against
this pathogen, various groups of receptors
are actively involved. DNA receptors meet
this pathogen at the level of membranes
and cytoplasm. In the innate immunity, the
complement, defensin and colicin systems
are actively involved in antiviral protection,
especially against bacteria that join the
development of pneumonia. These factors,
unfortunately, are not very coordinated and
do not work clearly in the medium and severe
course of the disease. The production of the
interferon-inducing factor is a marker of a
severe course of this infection.

Adaptive immunity also responds to the
viral challenge. T-dependent cells, especially
cytotoxic lymphocytes, provide specific killing
and activation against the virus while being
mainly concentratedinthelungs. B-lymphocytes
actively interact with the S-spike. Currently,
more than 20 types of monoclonal antibodies to
various types of proteins have been detected,
which concentrate on the virus surface and
inside it. A very powerful monoclonal antibody
336 works with the angiotensin-converting
enzyme receptor. In the long run, this can be a
serious therapeutic benefit because by blocking
this receptor, the virus will not be able to enter
target cells.

Valentyna Chopyak noted that 85% of the
population gives an adequate immune
response. 30% of them are carriers with no
clinical manifestations, and 55% suffer from
mild forms of the disease. However, 15% of the
population with a severe and moderate course
of COVID-19, especially uncontrolled cases,
pose very serious challenges for clinicians,
epidemiologists, immunologists, virologists,
molecular geneticists, and others. Mainly the
moderate course of COVID-19 is manifested in
pneumonia, myocarditis, and serious damage
to the nervous system. Such pneumonia
can become not just viral-bacterial but also
autoimmune. In some cases, the immune
system is activated in the first days but then a
deep immunodeficiency with a hyperimmune
response appears and powerful inflammatory
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edekTy Big LWITY4YHOI BEHTUNSLIT lereHb He Bia-
MivatoTb, Npo ue nosigomnsatote y CLUA, OpaHuii
Ta Itanii. B Takiin cuTyauii BUKOPUCTOBYOTb MO-
HOKJIOHaNbHI aHTUTING, iHri6iTopn iHTepnenkiHy
6 (Tocilizumab), rinepakTUBHY iIMyHHY niasMy.
Joka3oBunx aocnigxeHb Npo BUCOKY iX epeKkTnB-
HICTb MOKW HeMae, pe3ysibTaT KOJIMBAETLCS Bif
27% po 35% edekTy Big Takoi MOTY>XHOI iMyHO-
MoAytoYol Tepanii y umMx 15% XBopux.

Ha 3aBeplueHHs CBOEi AonoBiai, npodecop Ha-
rosiocusia Ha OCHOBHOMY enigeMiyHoOMYy npa-
BWNi KapaHTUHY - HeobXigHOCTi sKoMora MeH-
LWOro HaBaHTaAXXEHHS Ha iIMYHHY cucTeMmy, Wwob
BOHa Morna 6inblWw 4iTKO BiANOBICTU Ha KOH-
TaKT 3 UMM 36y4HMKOM.

Mpodecop OnekcaHap MwukonarnoBud 3iHUYK
30CepeamnB CBOI yBary Ha KJiHIYHMX acreKkTax
COVID-19. Inkyb6auiHni nepioa, B cepeaHbo-
My, 5 gHiB (Moxxe 6yTu Big 2 oo 14 ai6). € gaHi,
O B MOJIOBUHI BMNaAKiB iHDEKLUiMHNI npoLuec
BiAbyBa€ETbCsl B iHanapaHTHin (6e3cMMnTOM-
HMI) dopmi. Lle o3Hauag, Wo Bipyc B opraHismi
AKTUBHWIA, € CUHTE3 iIMYHOrN06yniHiB M i NoTiM
G, ane cMMNTOMaTUKM HEMAE.

OCHOBHMMKW CUMMTOMaMK, Npu iHWKUX dopmax
€ NigBULLEHHS TeMnepaTypu Tina, NoMoTa, Mi-
anbris, 6inb ronosu, kKawenb. OMNOpHUIA CUMMI-
TOM - L€ 3HMXEHHS Big4yyTTs CMaky i 3anaxy y
nauieHTa. Kawenb Haragye KoKW B AOPOC-
nnx, 3'aBngerbcs 6inb B rpyaHin knitui, naui-
€HTW CKapXaTbCH, L0 M HaBiTb BaXKO AMXATWU.
Ha)kanb, Janeko He 3aBXAW YpPaXKeHHs, AKi MU
MOXeMOo 6aunTh Ha peHTreHorpami um MPT Bigo-
6paxkaloTb CTyniHb rinokcii. Tpeba AnBUTUCS Ha
3arasbHUM CTaH XBOPOro, Ha 4YacToTy AMXaHHS
i Ha oKkcureHauito, 060B’I3KOBO KOPUCTYBaTUCS
My/IbCOKCUMETPOM. HAKLWO piBeHb OKCcUreHauii
3HMXYETbCS (MeHLWwe 93%) i ueln cTaH HEMOXNU-
BO KoperyBaTh 3a AOMOMOroK KMCHEBOI MacKu,
TO TaKMX NaLUiEHTIB NepeBOAATb Ha LWUTYYHY BEH-
TUNALIKO NereHb, OCKISIbKNM BUHUKAKOTb MIMOBOKI
YPaXeHHS JfiereHb 3 PO3BUTKOM AUCTpec-CUH-
apomy. MNMpu uboMy BiabyBa€eTbCs nepexia piaKoi
YaCTUHM KpPOBIi 3 Kaningdpis B MpOCBIT afbBeon,
Le, Tak 3BaHa, reMopariyHa nHeBMOHIS i nereHs
Haragye rybky, sika npoco4yeHa KpoB'to. Takumx
XBOPUX NiKyBaTW Ay>e BaXKKo.

Ons nabopaTopHUX MOKa3HWKIB XapaKkTepHe
nigBuLLeHHs deppuTmHyY i C-peakTUBHOIO NMpo-
TeiHy, 3pYLIeHHs CniBBiAHOWEHHS rpaHynoum-
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TiB A0 NiMdoUUTIB i ABMLLA NHEBMOHIi. MNoTpibHe
nabopatopHe niaTBepa)xeHHa MJP. MigBuLLeH-
HS iHTepnewkiHy-6 40 BMCOKMX undp € nora-
HOIO MPOrHOCTUYHOK O3HAKOMD, sIKa MOXe BKa-
3yBaTW Ha MOXJIMBE fieTasibHE 3aBepPLUEHHS.

Ha nouaTky enigemii KpaiHM rocnitanizoByBasiu
BaXKi i cepegHboBaxKi popmun. Ane npioputeTtn
3MiHMANCS, TAXKI POopMK iHOAI He rocniTanisoBy-
I0Tb, @ NMwe TUX, XTo NoTpebye peaHiMaUiliHOI
[0rMoMOoruy Ta iHTEHCUBHOI Tepanii. AZXe, NiKKO-
BOro oHAy He BWCTaAyaE€, NIOACTBO BUSBUIOCSH
abCo0THO He roTOBMM A0 TaKOro BUKJIMKY.

LLloao nikyBaHHSA, TO npodecop 3a3HauyuB, L0
npwn nerknx dopmax ue — Ae3iHTOKCMKauia Ta
«MapauyeTamon» npu NiABULLEHHI TeMnepaTy-
pu. Mpun cepeaHbo-BaxKin dopmMi migknoya-
IOTb @HTUMIpEeTUKU Ta KUCHeBY Tepanito. MNpwu
iHTEHCMBHIIN Tepanii — ue pecnipaTopHa nia-
TpuMKa. [ NpOTMBIPYCHOro fikyBaHHSA (Ha-
»Kanb, A0KAa30BOi 6a3n HeMae) € pekoMmeHaauil
3acTtocoByBaTu «liApOKCUXIOPOXiH», «PeTu-
HOBip». Y BCiX BMNaakax, 3a sumoramm MO3,
MpoCsATb NaLUiEHTIB 3anoBHOBATK iHPOPMOBaHY
3rogy nNpo Te, WO Lie HOBMI mpenaparT i Wwo ue
KNiHIYHI aocnigaxXeHHs.

KoxxeH 3 neKTopiB Harosocue Ha ToMy, LWO6
He nayTaTM TakKWin pecnipaTOpHUMA CTaH npu
COVID-19 3 nerkoto opmoto rpuny. MiactynHi-
CTIO UbOro Bipycy € Te, WO, HaBiTb, A0 30 AHIB
nicns oay»aHHs, € noganblue BUSIBNEHHS Bipy-
Cy, BiH cnabwwuii, ane CTBOpPOE MOMEHTU 3apa-
XKEHHS OTOYUYIUMX, BKJIIOYHO 3 TUMK, SKi BXe
nepexsopiB i Mae chopMoBaHy iMyHHY BiANoBiAb.

Micns 3aBeplleHHs MnepLoi YacTuHu BebiHapy,

YYaCHMKM 3afiasin HACTYMHi 3anuUTaHHSA JIEKTOpaMm:

1. Ceprin CywenbHuubkunii (Katap): “Yum € nnaHx
aHanisy ykpaiHcbkux BapiaHTiB COVID-19?
TexHonorii TeCTyBaHHSA AOCUTb pO3pobeHi
Ta peanbHi. MoTpibHi TiNbKM pilleHHa npo
3acTtocyBaHHsA. Lo, Ha Bawy AyMKYy no-
TpibHO (KpiM iHaHCciB, 3BM4YanHo)?”

BignoBiab Ha 3anuTtaHHsA Big npodecopa HaTa-
nii OnekciiBHn BuHorpaa: "“MoTpibHO po3no-
yaTm pobuTun i30nATK | ToAi MOXHa byae ro-
BOPUTM MNPO CiKBEHC reHoMma, Mpo PO3YyMiHHS
reHoTUMiB, sIKi y Hac UMPKYJIOOTb, ageKkBaT-
HICTb NpanMepiB, AKi MM BUKOPUCTOBYEMO A/15
Bepudikauii giarHo3y. Hapasi BipyconoriuyHunii
MOHITOPUHI He opraHizoBaHui.”
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processes switch on. The pancytopenic
effect, increased ferritin, the involvement of
a coagulation system with the detection of
dimers, severe lymphopenia and the onset
of distress-syndrome are clinically detected
in these cases. Such patients are helped to
breathe using artificial ventilation. However,
the USA, France and Italy have not noted
the high effect of artificial lung ventilation.
Monoclonal antibodies, inhibitors of interleukin
6 (Tocilizumab), hyperactive immune plasma
are usually used in such cases. There is no
evidence of a high level of efficacy yet; the
results range from 27% to 35% efficiency of
such potent immunomodulatory therapy in
these 15 % of patients.

In conclusion, professor Chopyak emphasized
a basic epidemic rule of quarantine - to put
as little pressure on the immune system as
possible so that it could better respond to the
contact with the pathogen.

Professor Oleksandr Zinchuk focused on the
clinical aspects of COVID-19. On average, the
incubation period lasts 5 days (sometimes 2
to 14 days). There is evidence that in as many
as half of the cases, this disease occurs in an
inapparent (asymptomatic) form. This means
that the virus is active in the body, synthesis
of immunoglobulins M and then G takes place,
but there are no symptoms.

Main symptoms of other COVID-19 forms
include fever, weakness, myalgia, headache,
coughing. The underlying symptom is taste
and smell deterioration. Coughing resembles
whooping cough in adults; patients complain
about chest pain and difficulty breathing.
Unfortunately, lesions that we may observe on
radiography or MRI scans, do not reflect the
degree of hypoxia. Doctors have to assess a
patient’s overall condition, the respiratory rate
and oxygenation using a pulse oximeter. If
the level of oxygenation is reduced (less than
93%) and this condition cannot be corrected
with an oxygen mask, then such patients are
transferred to artificial lung ventilation due
to deep lung lesions that develop into the
distress syndrome. The transition of the liquid
part of the blood from capillaries to alveoli,
so-called haemorrhagic pneumonia, occurs.
The lungs are like a sponge impregnated with
blood. Such patients are difficult to treat.
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Laboratory indicators include increased ferritin
and C-reactive protein, a shift in the ratio of
granulocytes to lymphocytes and pneumonia.
Laboratory PCR confirmation is required.
Increased interleukin-6 is a sign of possible
lethality.

In many countries, patients with severe and
moderate forms of COVID-19 were hospitalized
at the beginning of the epidemic. But priorities
changed, sometimes, severe forms are no
longer hospitalized, only patients in need of
intensive care are treated in the hospital. After
all, the bed fund is not enough, and humanity
was not ready for this challenge.

When it comes to treatment, the professor
noted that in mild forms, detoxification
and “Paracetamol” are prescribed in case
of fever. In moderate forms, antipyretics
and oxygen therapy are added. Respiratory
support is required for severe forms of
COVID-19. Concerning antiviral treatment
(which, unfortunately, has no evidentiary
base), there are recommendations to use
“Hydroxychloroquine” and “Retinovir”. As
requested by the Ministry of Health of Ukraine,
patients treated with these medicines are asked
to fill in an informed consent acknowledging
that a clinical trial and the use of a new drug.

Every speaker emphasized that one must not
confuse the respiratory condition of COVID-19
and mild flu. This virus can be still found in
the body even up to 30 days after recovery;
it infects others, including those who have
already had it and now have an immune
response.

After the first part of the webinar, participants

asked lecturers the following questions:

1. Serhiy Souchelnytskyi (Qatar): “Is there
a plan for analysis of Ukrainian forms
of COVID-19? Testing technologies are
well developed and real. Only application
decisions are needed. What do you think
you need (except finance, of course)?”

Answered by professor Natalya Vynograd:
“We need to start isolating and then we can
talk about genome sequencing, understanding
genotypes that are circulating, the adequacy of
primers we use to verify the diagnosis. Virologic
monitoring is not currently organized.”
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2. OneHa 3imba (J1bBiB): “B ABCTpanii po3noya-
NN BENUKI KIiHIYHI 4OCNiAXEHHS NPOTUKOPO-
HaBipycHoro edekTy BLK. ¥ Ton 10 kpaiH 3
HaMbiNbLIOK 3aXBOPIOBAHICTIO i CMEPTHICTIO
BiACYTHST MacoBa BakuuHauis BLX i, Ha-
BNakKW, y KpaiHaX 3 HaMMEHLLO 3axBOpto-
BaHICTIO | CMEpPTHICTIO € MacoBa BaKLMHaLIs
BLIXK. flke Balle cTaBNeHHs A0 Lboro?”

BinnoBiab Ha 3anuTaHHs Big npodecopa Ba-
NeHTMHU BonoammumpiBHn Yon'sk: “Taka Bepcis
3apa3 poarnsaaeTbcsa. CnoB’sHCbKa MNonyns-

Lis BHACMigOK CUCTEMATMYHOI BakuUMHaLji, Hibw,

MeHLwe cxunbHa Ao COVID-19. Ane, ue noku

NvLe BepcCisl, HayKoBMX MiATBEPAXKEHb HEMAE.

3apa3 € ageski poboTu, sKi cBigvaTh Npo nepe-

XPECHICb pearyBaHHS aHTUTIM, ane cTBepaXyBa-

T, WO MM MAEMO 3aXMUCT Bif KOPOHaBipycy TOMY,

LLO MM BaKLUMHOBaHI Big Ty6epKkynbo3y He MoXe-

MO, Le Nnuvwe po3ayMu i Bepcis, sika notpebye

rnmbokoro aHaniszy. Moi konerm, MonekynspHi

reHeTnKU, 3apa3s 6inbLU CEpMO3HO BMBYAIOTb OCO-
6/1MBOCTI reHOMY pi3HUX Nonynsuin. BoHM MaloTb

CBOi MEBHi MPUNYLWEHHSA CTOCOBHO MyTaLiNHMUX

BiANOBiAEN iIMYHHOI CUCTEMM Y C/IOB’SIHCbKOI MO-

nynsuii. KaHaacbki, paHLy3bKi Ta NOMbCbKi re-

HETUKM NpauoTb Hag UMM MUTAHHSM pa3oM 3

KWUTANCbKMMK | AMOHCBKMMWN HayKOBLSMM.”

3. Ceprin CywenbHuubknii (Katap): “Moxe
6yt 3B’A30k Mixx BLXX Tak COVID-19. Ynu
3ajisHi rniko-geTeKkuis BipycoM B K/ITUH, K
cianoBa kucnoTa Ta rniko-npodinb BLXK?”

BignoBiab Ha 3anuTaHHA Big npodecopa Ba-
NeHTMHM BonoaummupiBHu Yon’'ak: “Taki fgo-
CNiXEeHHS NPOBOAATLCS, afe KOHKPETHUX pe-
3ynbTaTiB MU HE MOXEMO MOKM cKasaTun.”

4. YnaHa TeniweBcbka (J1bBiB): “Cepen cTtoMma-
TosoriB HiMeyuynHun 3apas pekoMeH40BaHo
€ BakuuHauisa “MNpeBeHap 13" (Bia nHeBMO-
Koka). Yn cnpaBai ue moxe 6yTn aieBuM?”

BignoBiab Ha 3anuTaHHA Big npodecopa Ba-
NeHTUHM BonoanmmnpiBHmn Yon'sk: “OaHO3Hau-
HO, Moxe 6yTn AieBUM. MK 3HAEMO, WO aKTU-
BaLlisi THEBMOKOKOBOI iHdeKLii MoXxnmBa Ha Thi
iMyHOAEedIUNTY, AKNI PO3BMBAETLCA Y XBOPUX
3 COVID-19. Tomy, “lNpeBeHap 13" € edek-
TUBHOI BaKLMHOM Bi4 NMHEBMOKOKA.”
5. OkcaHa 3asaukiBcbka (J1bBiB): “Yum gouinb-
HO MauieHTiB, AKi oayXanwn nicnsa nerkux
i Baxkkmx ¢opm xBopobu, obmexyBaTu y
KOHTakTax? OCKiNIbKM BOHW MNOTEHLINHO
MOXYTb KOHTaMiHyBaTun.”
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BignoBiab Ha 3anuTaHHSa Big npodecopa
HaTtanii OnekciiBHn BuHorpaa: ”“3 To4km 30py
enigeMionorii, ay>xe BaXJINBUM € MOMEHT 3a-
pPas3fnIMBOCTI, SKNI PO3TAryETbCS Ha nepioa pe-
KOHBanecueHuii. € gaHi, Wo nauieHT NpoaoB-
XXyBaB BuAiNatTM 36ygHuka we npotsarom 41
AHSA 6e3 XOoAHUX 03HaK 3axXBOpPIOBAHHSA. TOMy,
TakuU Nigxig noBnHeH 6yTKM peKoMeHAO0BaHUM
KOXHin 0cobi, y aKOi BCTAHOBMEHO CTaH iHi-
KOBAHOCTI, IKka BUMNUCYETbCA 3i CTauioHapHoro
nikyBaHHs abo, ska npoxoawuna ambynaTop-
He NikyBaHHs. BoHa mMoBWHHa AOTpUMYBaTUCH
HaA3BMYAMHOIO pexmMmy obMexeHb Crinky-
BaHHSA Nicns NnepeHeceHoro 3axBoptoBaHHNA.”
6. 3anuTaHHsA, nocTtaBneHe y Google-dopmi,
nigyac peecrtpaduii Ha BebiHap: “Yn BBaxa-
IOTb Cnikepu AOUiNbHUM OBMeXeHHs npo-
ryJSSHOK y mMapKax Ha 4yac KapaHTuHy?”

BianoBiab Ha 3anuTaHHSA Big npodecopa Hatanii
OnekciiBHn BuHorpaa: "MMpu uin pecnipaTopHil
iHdeKUiln, YTBOPKETbCA 6ionoriyHMn aepo30sb,
TOMY, Ha)kasb, CouUiasibHa AWCTAHUIA He 3axu-
CTUTb, SKWO 30yAHWK 3anulIEHWA HaBiTb Ae-
Kiflbka AHIB TOMYy. BigoMi Taki NOHATTS, K BTO-
PUHHWA aepo30/ib, MOro HasMBalTb aepo30/b
“conpgatcbkoro yoborta”, konu nwavHa ige, nig-
HiMae nNuntoky i ii Bauxae. B gaHoMmy BapiaHTi, €
abCcoNTHO MyAPUM PilLEHHS WOAO0 MPUMNUHEHHS
6yab-SKMX NPOrynsHoOK, 3 Oornsay Ha pes3nCcTeHT-
HiCTb i cTabinbHicTb 36yaHMKa y AoBKiNNi. Takox,
€ MNOHATTA CYNeppo3MNoBCOAKYBaYiB, 40 CbOroAHi
MW He 3HAEMO iHdeKUinHOoI ao3un. Llen napameTp
[O3BOJISIE CKasaTh KoMK, Ae i 3a Kmx o0bCTaBuH
noanHa byae 3apaxeHa. € yacTuHa noaen, ski
IHTEHCMBHO BUAINAOTb 36yAHMKA, nomibHo Ao
E6ona, konm 3% CnpuunHUAN BUHUKHEHHS 61%
HOBMX BMNaakiB. [OCTaTHbO MaTW HEBENKY
rpyny cCyneppo3noBCloAXXyBadis, W06 oTpumaTtu
HaA3BMYaNHO IHTEHCUMBHUI enigeMivyHniA npoLuec.
TOMy, HIXTO HE MOBMHEH MOPYLUYBaTU KapaHTUH.
Mapkun TakoX MOXyTb 6yTW KOHTaMiHOBaHUMMK.”
7. Onekcanap 3iHYyk (JlbBiB): “Hka Bawa
AyMKa, waHoBHa Hatanig OnekciiBHa, npo
NOBITPSIHO-NMUAOBUIA WNAX Y MOLNPEHHI
Liei xsopobun?”

BignoBiab Ha 3anunTaHHsA Big npodecopa Hata-
nii OnekciiBHn BwuHorpaa: “"Mu Maemo 6yTu
aKkypatHMMM 3 NUIOM, BCHOAM BUKOPUCTOBY-
BaTM BoOJlore NpuMbupaHHs 3 BUKOPUCTAHHSAM
Ae3iH(eKTaHTIB i He BMKOPMUCTOBYBATU MOpPO-
XOTArn. 36yAHUK CNPUYMHSE YTBOpeHHs 6i-
OJIOFYHMX aepo30/iB, TOMY BaX/IMBOK € CU-
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2. Olena Zimba (Lviv): “Extensive clinical trials
have started in Australia related to the anti-
coronary effect of the BCG vaccine. Top 10
countries with the highest morbidity and
mortality rate have no mass BCG vaccination
and, conversely, in countries with the lowest
morbidity and mortality rate, most people
underwent BCG vaccination. What is your
opinion on this?”

Answered by professor Valentyna Chopyak:

“This version is under review now. The Slavic

population, due to systematic vaccination,

seems to be less prone to COVID-19. However,
as of now, this is only a hypothesis, since there
is no scientific confirmation. Today, some
papers testify to cross-reacting antibodies,
but to claim that we have protection against
coronavirus because we are vaccinated
against tuberculosis is just a reflection and a
hypothesis that needs in-depth analysis. My
colleagues, molecular geneticists, are now
studying the genome of different populations
more seriously. They have some assumptions
about the mutational responses of the immune
system in the Slavic population. Canadian,

French and Polish geneticists are working

on this issue with Chinese and Japanese

scientists.”

3. Serhiy Souchelnytskyi (Qatar): “There may
be a link between the BCG and COVID-19.
Are there glycol-detected viruses in cells,
like sialic acid, and BCG?

Answered by professor Valentyna Chopyak:
“Such studies are being conducted, but we do
not have any decisive results yet.”

4. Ulyana Telishevska (Lviv): “Prevenar 13”
vaccination (against pneumococcus) is now
recommended among German dentists.
Can it be effective?”

Answered by professor Valentyna Chopyak:

“Definitely, it can be effective. We know that

activation of pneumococcal infection is possible

as the background of immunodeficiency that
is developed in patients with COVID-19.

Therefore, “Prevenar 13" is an effective

pneumococcal vaccine.”

5. Oksana Zayachkivska (Lviv): “Is it advisable
to restrict patients who have recovered
from mild and severe forms of COVID-19
in their contacts? Because they can
potentially contaminate others?”
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Answered by Professor Natalia Vynograd: “The
moment of contagion, extending throughout
convalescence is very important. There is
evidence that the patient continued to secrete
the pathogen for 41 days more without any
sign of disease. Therefore, patients who have
recovered from various forms of COVID-19
should adhere to the emergency regime of
restrictions on communication.”
6. A question from the Google-form: “Do
speakers consider restricting parks to
quarantine?”

Answered by Professor Natalya Vynograd:
“A biological aerosol is formed with this
respiratory infection, so, unfortunately, the
social distancing will not protect people.
There exists a concept of secondary aerosol,
so-called the “soldier’s boot aerosol” when
a person picks up dust while walking and
breathes it in. Also, there is the concept of
super-distributors; to this day we do not
know the infectious dose. It is enough to
have a small group of super-distributors to
get an extremely intense epidemic process.
Therefore, no one should violate quarantine.
Parks can also be contaminated.”
7. Oleksandr Zinchuk (Lviv): “Natalya, what
is your opinion on the air-dust path in the
spread of this disease?”

Answered by Professor Natalya Vynograd:
“We need to be careful with dust, always
use damp cleaning with disinfectants and
avoid using vacuum cleaners. This pathogen
causes the formation of biological aerosols,
which is why ventilation of wards, offices and
apartments is of great importance. Doctors
need to protect themselves while performing
aerosol-generating procedures and stop doing
anything that will cause the dust to fly in the
air turning into dust aerosol. This issue is
important for the organization of anti-epidemic
protection in health care offices and should be
taken into account by the population. Within
5-7 days, we must be as careful as possible in
places that have been contaminated with the
virus. Therefore, adequate decontamination
of space is important.

The second part of the webinar started with the
English-speaking lectures, during which issues
faced by Ukrainian scientific journals were
discussed. This is a problem of improving the
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cTeMa nMpoBITPOBaHHA nanaT, BiA4iNeHHS,
KBapTup. JlikapsaM BaX/IMBO 3aXUCTUTUCA MpWU
NnpoBeAeHHI aepo30/ibreHepyymnx npoueayp i
NPUNUHUTU pobuTn 6yab-110, WO CAPUYMHUTD
NIAHATTS NUOKK, SiIKa NepPeTBOPUTLCSA Ha MNuU-
N0BM aepo3osb. Lle nuTaHHsa Baxknuee ans
opraHisauii npoTmenigemMiyHoro 3axmcTy B 3a-
KnaZax OXOpOHW 340pOB’S, BOHM TAaKOX MatoTb
6yTn BpaxoBaHi HaceneHHAM. HepoTpuMaHHS
UMX npaBu/l MOXe MpU3BECTU OO0 BTOPUHHUX
CaHiTapHuXx BTpaT. [epBWHHI caHiTapHi BTpa-
TWU Ue TOoAi, KoM y Hac 3'aBMNoCcsa a)Kepeno
iHeKLUii, @ BTOPMHHI CaHiTapHi BTpaTu BUHU-
KalTb NpU MOLWKMPEHHI LbOr0 BTOPUHHOIO ae-
po3osto. MpoTarom n’aTm cemMm AHIiB MM MaeMo
6yTM MakcuManbHO obepexHi y Micusax, SKi
6ynn KOHTaMiHOBaHi BipycoMm. ToMmy, Bax/iu-
BOI € aZleKkBaTHa AeKOHTaMiHauis npocTopy.

Opyra yactmHa BebiHapy po3noyanacs 3 aH-
rMIOMOBHOI YaCTUHK, Nigyac skoi obrosoptoBa-
v npobnemun, 3 AKUMKU CTUKAKTbLCSA Ha CbOrog-
HILWWHIN AeHb YKpaiHCbKi HayKoBi XypHanu. Lle
MATAHHSA MOKpalWEeHHS SKOCTI XYpHaniB ans
TOro, wob6 BOHM MOIMIN iHAEKCYBATUCS B MiX-
HapoAHUX HayKOMETpUYHMX Baszax, Takux sk
Scopus i Web of Science. [ani obrosoptoBanu
MOXJ/IMBICTb CTBOpPEHHS YKpaiHCbKOI acouiauil
HayKoOBUX pefaKTopiB, aj)e Taka acouiauis €
BKpal HeobXxigHO Ha CbOroAHILLHIV AeHb.

ApMeH [acnapsiH, K OAMH 3 pefakTopiB iH-
AEeKCOBaHMX HAaYKOBUX XXYpHaniB B ranysi pes-
MaTosOrii Ta EeKCNepTHUIM peLeH3eHT HaykKo-
MeTpU4YHOi 6a3n Scopus noAinMecs AO0CBiAOM
pob6oTn B cdhepi AOKa30BOI MeAULIMHU Y A0MO-
Biai “"HopMaTuBHiI AOKYMeHTM CBiTOBMX Acouia-
uin pegakrtopis” (puc. 1).
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TOp — OneHa 3im6a)
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Moro nekuis npoxoauna nig racnom Exkcneprt-
Ha OUiHKa - ue npouec camoperynsuii npode-
Ci€to ... i3 3anyyeHHsM KBanidikoBaHmx ocib...
(Bikinegis). (puc. 2).

Peer review is a process of self-regulation |
by a profession ... involving qualified
individuals...

Wikipedia

PucyHok 2. flonoBigae ApmeH MNacnapsiH

BiH XOTiB NiAKPECIUTN BaXNMBICTb AOTPUMAHHS
BKa3iBOK Big Ba)X/IMBMX pefaKLUinH1X acouialin,
Takux siK: Paga HaykoBux pepakTtopiB (Amepu-
KaHCbka acouiauis), MixkHapoaHWI KOMITET Me-
ANYHKUX KypHaniB, KoMiTeT 3 eTUYHUX NUTaHb
nybnikauin Ta nopagmMes BUKOPUCTOBYBATU Li TpyU
acouiauii y WOAEHHIN NpaKTULi 9K peaaKkTopaM,
TakK i aBTopaM Ta peleH3eHTam (puc. 3).
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quality of journals for their increased visibility
in the international scientific databases such
as Scopus and Web of Science.

Armen Gasparyan, MD, PhD, FESC, one of
the editors of index journals in the field of
rheumatology and an expert reviewer for
Scopus database shared his experience of
dealing with evidence-based medicine in his
report “Policy documents of global editorial
associations” (Fig.1).

i e '
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BIRMINGILAM

Policy documents of global editorial
associations

Armen Yuri Gasparyan, MD, PhD, FESC

Associate Professor of Medicine
Member, World Association of Medical Editors

Figure 1. Lecture by Armen Gasparyan
(moderator - Olena Zimba)

His lecture was delivered under the motto:
Peer review is a process of self-regulation by
a profession... involving qualified individuals...
(Wikipedia) (Fig.2).

Peer review is a process of self-regulation |
by a profession ... involving qualified
individuals... .

Wikipedia [N

Figure 2. Lecture by Armen Gasparyan

He wanted to highlight the importance of
observing editorial guidelines from important
editorial associations such as the Council of
Science Editors (America-based association),
the International Committee of Medical
Journals, Committee on Publication Ethics
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and using these 3 associations in our daily
practice as editors, authors and reviewers

(Fig.3).

Dr Armen Gasparyan emphasized the need to
target influential journals with high visibility
and high editorial standards and avoid wasting
time on other journals, upgrade journal's
standards by prioritising evidence-based
publications and publish a limited number of
papers. For example, we can follow instructions
given by Lancet as a major journal in the field
of evidence-based medicine that is publishing
highly influential articles.

e —- ]
Global editorial associations

W
ASEP |
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Instructions for authors

'Instructions are based on global editorial
recommendations

v"Each journal has its specific aims & scope
and instructions

¥"Aim of instructions — highlight priorities
and help submit quality items

¥ Instructions updated regularly (1-3 years)
and include date of last revision

v'Examples of leading journals are helpful

Figure 3. Modern Editors’ Associations of the
World (upper) and the main rules for compiling
instructions for authors (lower)

We must have our strategy for reporting our
articles, be responsible for what we publish,
which peer reviewers we choose and rely on
guidelines of the International Committee of
Medical Journal Editors. Usually, it is required
to have at least two external peer reviews, but
we can adjust our editorial strategies having at
least one strong peer review and one editorial
comment.
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JlekTop Haronocms, WO NOTPiOHO OpiEHTYBATUCS
Ha BM/INBOBI XXYpPHasn 3 BUCOKMM PiBHEM LINUTY-
BaHb Ta peAaKkuinHMMKW CTaHAapTaMu, OHOBJIIO-
BaTW BMMOIM iCHYHOUUX XYpHanis, BiaaasaTtu ne-
peBary nyb6nikauism, Wo MakTb Aoka3oBy 6asy
Ta nyb6nikyBaTM 0O6MeXeHy KiNnbKicTb cTaTten. Sk
npvknaa, HaeiB BMMOrM XypHany “Lancet”, sk
OCHOBHOrO XYypHany B cdepi AoKa30BOi Meaum-
LMHU, WO APYKYE AyXe BaroMi ctaTrTi.

HeobxigHO CTBOpPUTK BRNAcHy CcTpaTerito ans
odopMNeHHA Ta pedaryBaHHsS HayKoOBMX CTa-
Ten, 6yTn BianoBidanbHMMKM 3a Te, WO APYKY-
€M Ta SKMX eKCnepTiB 4S9 OUiHKM 0bupaem.
MoXHa onmpaTtucs Ha BMMOrn MixKHapoAHOro
KOMITeTy pefaKTopiB MeANYHUX XypHanis. 3a-
3BMYan BMMaralTb €KCNEPTHY OLIiHKY Big ABOX
He3aneXHUX 30BHILIHIX eKCnepTiB, ane Mmm Mo-
)KEeMO KoperyBaTu CBOI pefakuilHi cTpaTerii Ta
MaTW Nne oAHY BaroMy eKcrnepTHY OUiHKY Ta
OAWH penaKTOPCbKMI KOMEHTap.

BiH Hanonsrase Ha BiAMOBIAANIBHOCTI €KCNepTHO-
ro peLeH3eHTa, sika NoBMHHa 6a3yBaTnCs Ha 3a-
capax KomiteTy 3 eTM4HMX NuTaHb nNybnikauin Ta
obupatn peneBaHTHUX PELIEH3EHTIB A/1s BiAno-
BigHWX cTaTen. BcecBiTHA acouiauis MeanyHux
peaakTopiB Aa€E pekoMeHaalii woa0 eTMYHOI no-
NiTMKK nNyénikauin ans MeanyHnx XXypHanis.

ApmMeH KOpinoBuny MNacnapsiH 3aKInMKaB CTBOPU-
Tn BnacHy Acouialito peaakTopiB, sika, Ha Moro
AYMKY, Moxe 6yTu CxXigHOEBpPOMENCbKO, pe-
riOHa/IbHOK YK JIOKASIbHOK 3 BIACHOK enek-
TPOHHOI opMoto ans obroBopeHHs AOKa30-
BMX BMNAAKIB, rinoTe3 4m KAiHIYHWUX BUNAAKiB,
o6 KOHTpOJItOBATH SAKICTb Nybnikauin.

3a cnoBaMu nekTopa, KBanidikoBaHi peLieH3eH-
TN NS SKICHOro XYypHaJsy NoBuMHHI 6yTn obpaHi
peaakTopaMu i 3a3BMYan He BXOAATb A0 KoJek-
TUBY pefakuii. Mn MoxeMo 3any4aTu Ta 3anpo-
LWYyBaTWN peLeH3eHTIB 3 iHWKX KpaiH (puc.4).

PekomeHpauii ona peueH3eHTIB Ta OCHOBHI
MPUHLMUMN peLeH3yBaHHA MOXHa MoYeprnHyTH
y MbkHapogHoOro KoMiteTy MeAWYHUX XYpHa-
nie Ta CiHranypcbkoi noctaHoBM npo gobpo-
YyecHicTb gocnigxeHb (puc.5)

YCi peueH3eHTM MNOBMHHI MaTu BNAaCHUN f[0-
CTyn A0 HaykKoMeTpuyHux 6a3 Scopus Ta Web
of Science. [1ns penakTopiB yKpaiHCbKUX Me-
OVYHUX XXYPHaniB peKoMeHA0BaHUM € nepexifa
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Ha aHrnoMoBHi cTtaTTi, ctBopeHHs DOI, nogava
3as8BKM A0 MPOBIgHUX CBITOBMX CNy»X6 iHAEK-
cauii, wo6 niaBULIMTK BMi3HABAHICTb XXYpHa-
niB B 6asax Scopus Ta Web of Science. Yce
Le AonoMoXe MNiABULLMTU HayKOBY pernyTaLito
YKpaiHCbKKX aBTOpIB.

Best reviewers

Primtas Inter Pares

¥ Training in epidemiology or statistics,
<60yrs, residency in North America,
active in research

¥ Those who acted as reviewers before

¥ The author who published recently (2-3
yrs) relevant articles in WoS, Scopus

v Authors’ suggestions (2??)

¥ Editorial board members

v Editors personal contacts

Bect peer reviewers and
the quality of peer reviewin
biomedical iournals

v Those from reference lists

PucyHok 4. Kputepii ansa kpawmx peLeH3eHTIiB

2° wino
Singapore Statement on Research Integrity | B
PRINCIPLES
Honesty in all aspects of research
Accountability in the conduct of research
Professional courtesy and fairmess in working with others
Good stewardship of research on behalf of others

RESPONSIBILITIES

8. Peer Review: Researchers should provide fair, prompt and
rigorous evaluations and respect confidentiality when reviewing
others' work.

PucyHok 5. OCHOBHi NpUHLUUNY AJiIS peleH3yBaHHSA

Mpodecop OkcaHa CTaHicnaBiBHa 3asuKiBCbKa
po3nosina, wo nig 4ac naHaemii COVID-19
06’egHaHHA OAHOAYMUIB 3 pi3HUM npodecin-
HWUM [OCBIiAOM Yy ranysi HayKOBOro pegaryBaH-
HS B YKpalHCbKy Acoulialito HayKOBUX pepak-
TOpiB AOMNOMOXe KOHCTPYKTUMBHOMY Aianory 3
K/IIOYOBMX TEM HayKOBOro pefaryBaHHS CbO-
rogeHHs. Lle gornomMoxe YHWUKHYTU MOBHOMO
NPUNUHEHHS Ha pik - abo NoTeHuiliHO AoBLe,
HayKoBOro cnifikyBaHHS, ajxe CTpiMKe no-
LUMPEHHA HOBOI Hebe3neuyHoi XBOpobu BKa3ye
Ha BKpaW NOTpibHi HOBi HayKoOBi 3HaHHSA Ta iX
rnpomouito. YneHu ykpaiHCbkoi Acouiauii Ha-
YKOBUX peaakTopiB Mornm 6 6patm ydactb vy
3axopax, wWo 3abesneyaTb akTyasibHi 3HAHHS
Ta OTpUMyBaTW MNepeBarn, Hanaro4XxysaTu
3B'A3KM Ta cniBnpauto. Lle nonomoxe pocsr-
TWU TOSIOBHUX UiNen BAOCKOHaNIEHHS HaBW4OK
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He insisted on peer reviewer responsibilities
based on the Committee on Publication Ethics
and choosing a relevant reviewer for the
article. World Association of Medical Editors
gives Recommendations on publication ethics
policies for medical journals.

In the summary, Dr A. Gasparyan noted the
importance of Editors’ Associations, “It can be
Eastern European, regional or local with its
own electronic form to discuss essential issues
of importance when dealing with evidence-
based opinion pieces, hypotheses and case
reports aiming to monitor what is published
in journals”.

Regarding authorship, researchers “should
take responsibility for their contributions to all
publications, reports and other representations
of their research. Lists of authors should
include all those and only those that meet
applicable authorship criteria”.

Each publication must have a message on the
“Conflict of interest” where researchers must
disclose financial and other conflicts of interest
that can compromise the trustworthiness of
their work in research proposals, publications
and public communications as well as in all
review activities. The Council of science editors
gives guidelines on this topic.

Skilled peer reviewers must be chosen by
editors and usually are not part of the editorial
staff. We can involve and invite reviewers from
other countries, neighbouring countries (fig.4).

Best reviewers

Primus [mier Pares

¥ Training in epidemiology or statistics,
<60yrs, residency in North America,
active in research

¥ Those who acted as reviewers before

¥ The author who published recently (2-3
yrs) relevant articles in WoS, Scopus

v Authors’ suggestions (2??)

¥ Editorial board members

v Editors personal contacts

Best peer reviewers and
the quality of peer review in
biomedical iournals

v Those from reference lists

Figure 4. Main criteria for best reviewers

One can find recommendations and main
principles for reviewers from the International
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Committee of Medical Journals and the
Singapore Statement on Research Integrity

(fig.5).

Singapore Statement on Research Integrity
PRINCIPLES
Honesty in all aspects of research
Accountability in the conduct of research

Professional courtesy and fairness in working with others
Good stewardship of research on behalf of others

RESPONSIBILITIES

8. Peer Review: Researchers should provide fair, prompt and
rigorous evaluations and respect confidentiality when reviewing
others' work.

Figure 5. Main principles for reviewers

All reviewers must have access to Scopus,
Web of Science databases. For editors, he
recommended to switch the journal language
to English and submit an application to leading
global indexing services, to increase scientific
reputation of Ukrainian authors by indexing
journal in Scopus, Web of Science. Creating
DOI is also very important to increase journal
visibility.

Professor Oksana Zayachkivska shared
that in the times of COVID-19 pandemic,
the idea to gather like-minded people
with different professional experience in
science and editing into the Ukrainian
Science Editors Association will help strike
a constructive dialogue around key topics of
scientific editing. It will help avoid complete
suspension of scientific communication for a
year — or potentially longer, as a rapid spread
of the new dangerous disease indicates the
need for new knowledge and its promotion.
Members of the Ukrainian Science Editors
Council could participate in various events
to obtain new relevant knowledge and
reap benefits, establish networking and
collaboration. It would help achieve main
goals of bringing scientific editing skills in
line with global standards, and motivate
the new generation of science editors to
professional development in accordance
with the international standards.

Professor Valentyna Chopyak joined a
subsequent discussion on the possibility of
establishing a Ukrainian Scientific Editors’



Mpaui HTL MeanyHi Hayku
2020, Tom 59, N® 1 ISSN 2708-8634 (print)

Proc Shevchenko Sci Soc Med Sci
ISSN 2708-8642 (online)

WWW.MSpPSss.org.ua
2020, Vol. 59, 1

3BiT Npo Hapaay

HayKOBOro pefaryBaHHs i HabnusuTm sakicTb
YKpaiHCbKUX BUAaHb A0 CBITOBUX CTaHAapTiB,
TUM CaMMUM, MOTUBYOUYMN HOBE MOKOJIHHA Hay-
KOBMX peaakTopiB A0 NMpodeciiHOro po3BuUTKY
BiANOBIAHO A0 MiXXHapOAHUX CTaHAAPTIB.

BaneHTnHa BonogmmupiBHa Yon’sk 3akninkana
JIbBIiBCbKMI HalUiOHaNbHUN MeAUYHUI YHIiBep-
cuTeT iMeHi daHuna Nanuubkoro, Haykose To-
BapuCTBO iMeHi LlleBuyeHka, 3axiaHuM HayKo-
BMM LeHTp Ta JlikapcbKy KoOMicito HaykoBoro
TOBapucTBa iMeHi LLleBueHKa 3rypTyBaTmcs Ans
LWBMAKOIrO BUKOHAHHS BUMOT LWOAO CTBOPEHHS
Acouialii HayKOBUX pefaKTopiB ANs pO3BUTKY
iHTerpasrbHMX HayKOBUX 3BA3KiB Ta BMi3HaBa-
HOCTi YKpaiHCbKMX HAyKOBUIB Yy MiKHapoAHWX
HaykoMmeTpmyHmMx 6aszax gaHux. Koonepauis 3
iHO3EMHMMM HAYKOBLSIMW A03BOINTb OBMiHIO-
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BaTUCA AOCBIAOM AJ19 CBOPEHHSA CMiSIbHUX Tak-
TUK pearyBaHHS B yMOBaxX TeMNepiwHbOi cutya-
uii 3 COVID-109.

PomaH Muxaiinosud KylHip, sk ronosa Hay-
KOBOro TOBapucTBa iMeHi LlleBueHKa, TakoxX
nigTpuMaB iget0 CcTBopeHHs Acouiauii Hayko-
BMX pefaKTopiB i HAarosocMB Ha akTyaslbHOCTI
LbOro pilleHHs, OCKiSIbKX 3apa3 B YKpaiHi npo-
BOAUTbLCS poboTa MO paHXyBaHHIO PiBHS Hay-
KOBWX XYypHanis.

3a pesyabTaTaMum npoBeneHoi KoHdepeHLuii,
MOXHa 3pobuTM BUCHOBKM, WO 06paHi Temu
€ HaA3BMYaMHO aKTyasiIbHUMW A1 Cy4acHOro
HayKOBOro CBiTy. Yci 06roBopeHi acnektu no-
TpebyloTb BMPOBaAXEHHS B LLOAEHHY MPaKTU-
KY SIK MPaKTUKYOUUX JliKapiB, Tak i HAYKOBLIB.
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Association. She invited representatives
of Danylo Halytsky Lviv National Medical
University, the Shevchenko Scientific Society,
Western Scientific center of the National
Academy of Sciences of Ukraine and the
Ministry of Education and Science of Ukraine to
unite for the common goal of quickly fulfilling
the requirements for the establishment of the
Scientific Editors’ Association. This is important
for the development of integrated scientific
relationships and the recognition of Ukrainian
scientists in the international scientometric
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databases. Cooperation with foreign scientists
will allow exchanging experience in the
development of common response tactics in
the current situation with COVID-19.

Roman Kushnir, Academician of the National
Academy of Sciences of Ukraine, Chairman of
the Shevchenko Scientific Society, supported
the idea of creating the Ukrainian Scientific
Editors’ Association and declared the urgency
of this decision in times of the scientific
journal’s active rank.
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Launching Ukrainian Council of Science Editors
and Educating Regional Journal Editors

Olena Zimba, Oksana Zayachkivska, Valentyna Chopyak

Danylo Halytsky Lviv National Medical University, Lviv,
Ukraine

Global editorial associations have accumulated knowledge and
resources that could be helpful for emerging editors groups
and societies. Increasing awareness of and enforcing the
available editorial recommendations is essential for improving
the quality of scholarly journals. Journal editors operating in
non-Anglophone enrvironment may benefit from a platform
enabling discussion of their daily problems, upgrading their
skills, and networking with like-minded experts. Ukrainian
journal editors can take the lead by establishing their Council
with an online communication and publication forum. Such
a forum can serve professional interests of regional editors
across academic disciplines.

Keywords: Periodicals as topic, professional societies, writing,
publication ethics, Europe, Ukraine.

Cite this article as: Zimba O, Zayachkivska O, Chopyak V. Launching
ukrainian council of science editors and educating regional journal
editors. Proc Shevchenko Sci Soc Med Sci 2020;59(1):30-33. https://
doi.org/10.25040/ntsh2020.01.03

Publishing reliable and trustworthy journals
that offer good service to professional societies
is a challenging task. There are widely
publicized instructions and recommendations
that have been drafted and regularly updated
by global editorial associations. These are
currently the main documents enforced at
quality scholarly journals that aim to publish
evidence-based and innovative works. The
International Committee of Medical Journal
Editors (ICMJE; http://www.icmje.org/) is
perhaps the only organisation that unites the
most influential medical journals and updates
its recommendations annually to keep the
global scientific community informed of the
latest developments in research reporting and
quality publishing. The membership scheme of
the ICMJE with its relatively small humber of
journals and a wide scope of interests, ranging
from authorship to referencing and ethical
publishing, is a good example for editorial
groups and emerging societies taking their

30

first steps. Although the ICMIE is primarily
representing interests of medics, allied
specialists and research managers across
academic disciplines may also benefit from
adapting their recommendations to specific
professional circumstances.

The Council of Science Editors (CSE; https://
www.councilscienceeditors.org/) is another
international organization with a large member
base that may be of interest to representatives
of any scholarly journal. Their updated
recommendations and the official journal
(Science Editor) are essential sources for
advancing editorial credentials and disseminating
knowledge accumulated by several generations
of the world’s leading science editors.

The emerging editorial societies, particularly
those in non-Anglophone countries, may
benefit from those two successful examples
for organizing their own work and improving
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YAK 050.4(477)

3ano4yaTKyBaHHSl YKPaiHCbKOI paau HayKOBUX

peaAakTopiB Ta HaBYaHHA pefaKTopiB

perioHasZIbHMUX >XypHanis

OneHa 3imba, OkcaHa 3asukiBcbka, BaneHTnHa Yon'ak

JIbBiBCbKUI HaUiOHa/IbHWUI MEANYHWNI YHIBEPCUTET

imeHi flaHuna annybkoro, JibBiB, YKpaiHa

ABTOpPUTETHI MiXKHaApOAHi acouiaLii HAyKOBUX pefaKTopiB BOJO-
AOil0Tb 3HAHHSMW Ta pecypcamu, BKpan HeobxigHMMM Ans HOBO-
CTBOPEHHMX HaLUiOHaNbHMX OpraHisauii pegakTopis, sKi We He
MaloTb AOCTAaTHbOMO BSIACHOrO AOCBIAY B iHTerpauito y CBiTOBI
HayKOMeTpu4uHi pecypcu. Hanbinblw akTyanbHUM 3aBAaHHAM
ONS pefakTopiB HAayKOBUX XYPHaniB 3 HEaHrNOMOBHUX KpaiH
€ AOTPUMAHHS 3arajlbHOBU3HAHHUX MiXKHApPOAHUX pekoMeHaa-
Lin, Wo cTaHe OCHOBO 3abecneyeHHs BUCOKOT SIKOCTI B/TaCHUX
HayKOBMX >XypHaniB. BinbHMA gocTyn Ao pecypcis i cniBnpaus
3 MDKHapoAHWUMK opraHisauismm pefakTopiB CpUSATUME OTpU-
MaHHIO YCix HEObXiAHMX 3HaHb, WO MOXYTb 6yTW BUKOPUCTaHI
AN BTiNIEHHS BAACHUX HauiOHaNbHUX MPOEKTIB. 3arno4daTKy-
BaHHSA YKpaiHCbKOI paAn HayKOBMX peaakTopiB HabnusuTb Hac
[0 PO3BUTKY Ta AOTPUMAHHS BUCOKMX CBITOBUX CTaHOapTiB Ha-
YKOBOro pegaryBaHHs YKpaiHCbKMMKU (haXxoBUMK XXypHanaMu.

Knro4oBi csoBa: HayKOBi XypHanu, npodeciinHi opraHisauii,

eTMKa HayKkoBoOi nybnikauii, €EBpona, YKpaiHa.

the quality and visibility of regional journals.
The role of such journals is impossible to
overestimate in the challenging times, when
limited access to global sources of information
may jeopardize evidence accumulation locally
and result in dire societal consequences.
Editorial societies that guide their members
and propose solutions to a variety of ethical
editing, reviewing, publishing, and indexing
issues may integrate with other structures
and contribute to the safety and prosperity of
the society.

For decades, Eastern European, and
particularly Ukrainian scholarly journals, have
been operating in a non-mainstream and
non-Anglophone environment, with limited
guidance from English experts and inadequate
representation at global databases, such as
Scopus and Web of Science. In such a scenario,
quality assurance and development have
been hindered, primarily affecting viability

31

Meeting report

OPEN 8 ACCESS
DOI: 10.25040/ntsh2020.01.03

Ana nuctyBaHHSNA:

M. JlbBiB, Byn. MNekapcbka, 69, YkpaiHa 79010

E-nowrTa: zimbaolena@gmail.com
chopyakv@gmail.com

CraTTa Haginwna: 11.04.2020
MpwitHaTa po Apyky: 12.04.2020
Oony6nikoBaHa oHnanH: 15.04.2020

ORCID IDs

Olena Zimba
https://orcid.org/0000-0002-4188-8486

Oksana Zayachkivska
https://orcid.org/0000-0002-4309-2473

Valentyna Chopyak
https://orcid.org/0000-0003-3127-2028

© OneHa 3iMba,
OkcaHa 3asiukiBCbKa,
BaneHTnHa Yon'ak,
2020

KoHdnikT iHTepeciB: ABTOpWM pAeknapy-
10Tb, WO HeMaE KOHMNIKTy iHTepeciB.

Oco6ucTuin BHECOK aBTOPiB:
Bci aBTOpM B piBHI¥ Mipi 6pann y4acTtb
y nigrotoByi yboro ornsay. Bci aBTopn
npo4yntann Ta 3aTBEPANSIN OCTaTOYHWI
BapiaHT pyKkonucy.

®diHaHcyBaHHA. iarotToBka UbOro ornaay
He notpebyBana diHaHCyBaHHS.

and international recognition of the regional
medical and life science journals. The lack
of adherence to globally acceptable research
reporting standards, limited space for English
works, and inertia of responsible editors have
marginalized several potentially valuable
journals. Such a negative scenario is also a
result of the absence of regional professional
societies interested in regularly examining
journal publication practices and development
strategies, supporting their representatives,
and advocating their interests at global
editorial and indexing organisations.

With that in mind, a group of Ukrainian journal
editors gathered for an online meeting on
7 April, 2020. There were 35 participants
representing Medical Sciences journal of
Taras Shevchenko Society, other regional
journals, Danylo Halytsky Lviv National
Medical University, Western Scientific Center
of National Academy of Sciences and Ministry
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of Education and Science of Ukraine, Ivan
Franko Lviv National University, Institute of Cell
Biology, Institute of Animal Biology (National
Academy of Agrarian Sciences of Ukraine),
Ukrainian Catholic University. The meeting
was chaired by Professors V.Chopyak and O.
Zayachkivska and moderated by Dr. O. Zimba.
Dr. A.Gasparyan, an invited lecturer of the
meeting, covered editing and reviewing issues
and highlighted the importance of adhering to
the global editorial recommendations (Fig.1).
He also stressed the importance of opening a
channel for online communication for Eastern
European and Ukrainian science editors
and directing their efforts toward improving
indexability of Ukrainian scholarly journals.
All participants agreed to establish Ukrainian
Council of Science Editors to host regular
online meetings, upgrade editing skills of their
members, expand cooperation with established
editorial organizations, and expedite indexing
of Ukrainian peer-reviewed journals by global
databases.

Within the frames of the meeting below listed
questions and answers were recorded.

Question (R. Stoika): Due to the current
situation, it is expected that the publishing
enterprise will face some difficulties. How
should editorial policy of scholarly journals
respond to the expected decrease in scientific
research productivity?

Answer (A.Gasparyan): Scholarly journals
should set their priorities and upgrade journal
instructions accordingly. To fulfil their journal’s
main function - knowledge transfer - responsible
editors have to act promptly, distinguish
evidence-based data from unsubstantiated
claims, and publish truly influential articles. The
flow of research articles may change in some
countries in the foreseeable future. International
journals with advanced editorial policies and
practices will attract the best articles. Ukrainian
authors, reviewers and editors should strive to
advance their skills to successfully compete and
contribute to the global science growth.

Question (R. Stoika): How scholarly journals
should respond to the expected quality issues
in the submissions?

Answer (A.Gasparyan): Journal editors
and reviewers should not downgrade the
quality threshold for processed manuscripts.
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Rejection rates can be increased to lower
annual publication activity across most
medium- and lower-rank journals. Peer
review specifications can also change in line
with the ICMJE recommendations, i.e. slightly
increased timelines for peer review rounds
(7-21 day) and flexibility in the number of
external reviewers (3-1) without any negative
impact on the quality of published articles.

Question. (0. Zayachkivska): What about
the fast-track publication of articles? Is it
possible to publish accepted articles online
ahead-of-print  without Digitial Object
Identifiers (DOI)?

Answer (A.Gasparyan): DOI is now essential
forarticle visibility and dissemination via social
media. Fast publication implies assigning
DOI and posting accepted and tagged with
DOI articles on journal websites prior to
composing a regular issue. Ahead of print
online publication is now the optimal option
for fast publication and timely attracting
readers’ attention.

Question (G. Koterlyn): Shall we launch an
editors association as a NGO?

Answer (A.Gasparyan): The editors
association should be launched to unite
efforts of all those who are involved in quality
assurance and editorial decision-making. The
optimal format for the association is definitely
a NGO with several founding and endorsing
organizations (universities, professional
societies, and publishing houses).

Question (S. Shakhno): Is there a future for
print journals?

Answer (A.Gasparyan): Print publications are
an unacceptable luxury for small professional
societies and emerging scientific powers. Most
print journals have ceased to exist. Printed
copies of journal issues are now required
in small quantities (10-20) for archiving at
journal offices and for shipping to major
established libraries such as the British Library.
Online journals with appropriately registered
electronic codes (ISSN) are the future of
scholarly publishing.

Question (0.Tomeniuk): What is your
opinion about switching from national
language to English journals? How about
national scientific terminology? Is it possible
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to decrease the percentage of English articles
in a national journal?

Answer (A.Gasparyan): English articles are
becoming increasingly important in the era
of digitization and open access. Journals with
established infrastructure and English editing
are prioritized by global indexing services.
Arguably, English journals will continue playing
a crucial role in the knowledge dissemination
and research evaluation. International/
regional/global biomedical journals should rely
on English as the main language of scientific
communications and online collaboration.
National terminology is required for abstracts
and full texts in journals of local importance.
A limited number of national journals in arts
and humanities and social sciences may also
choose to continue publishing in national
languages.
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To sum up, we ask all our fellows and
collaborators support our initiative to launch
a new editors society in this challenging
time and contribute to the science growth
in the country and in the Eastern European
region. All interested regional journal editors,
information facilitators and publishers
are welcome to join the Ukrainian Council
of Science Editors and participate in the
upcoming online trainings on science editing,
publication ethics and indexing. We also plan
to establish a new publication platform and
online channels for shaing regular updates
and maintaining ties with our members
and collaborators from all over the world.
Hopefully, our joint efforts will help advance
editorial credentials and increase international
recognition of humerous emerging scholarly
sources.
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Metogmn. BukopuctaHo aHaniTU4HUA NPUAOM KOMIMJIEKCHOTO EenigeMionoriyHoro Metoay Ans
OUiHIOBaHHS TEHAEHLUi naHAeMii; AMHaMika i TeHAeHLUii Bu3Havyanu 3a aaHmmm BOO3, euroCDC,
CDC (Atlanta, USA), MO3 YkpaiHu Ta iHWMKX iHTepHeT-pecypcCiB.

Pesynbtatn. LUBMAKOMY MNOWKMPEHHIO HOBOro KopoHasipycy SARS-Cov-2 cnpusnu npouecu
rnobanisauii, BigTepMiHyBaHHS Bn3HaHHA BOO3 LbOro 3axBOproBaHHSA MiXXHapOAHO MOAIEl, Lo
Ma€E MiXXHapoAHe 3Ha4YeHHS; HeAOTPMMaHHSA obMeXeHb Ha TYPUCTUYHI Ta iHWi BMAM nepeMileHb
HacesleHHs i ToBapiB 3 / 10 ypaXeHUX perioHiB. PaHHSA iHAMKAList HOBOrO NaToreHHoro 6ionoriyHoro
areHTa cnpusina CyTTEBOMY MpoOrpecy y BMBYEHHI enigeMionoriyHmx, KniHiYyHMX ocobnuBocTen
COVID-19, BU3Ha4YeHHi TaKTUKK JliKyBaHHS i MpoTUenigeMiuyHnX 3axoais.

BucHoBOK. Po3BuToK naHaeMii COVID-19 BM3Ha4YaBCsl CNPOMOXHICTIO HaUiOHaNbHUX CUCTEM pe-
aryBaHHs Ha 6ionoriyHi 3arpo3m, o6paHoO TaKTUKOK MPOTMENIAEMIYHOIO 3aXUCTy BiAMoOBiAHO A0
CMPOMOXHOCTI Aep>KaB i eTanHOCTi BUHMKHEHHS HELITaTHUX CUTYyalin B AMHaMili naHaeMii y yaco-
BMX | MPOCTOPOBUX XapaKTepUCTnKax.

Knro4uosi cnosa: nangemis, COVID-19, SARS-Cov-2, npoT1enigeMiyHun 3axXmcT.
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Introduction. The new COVID-19 pandemic has become a
new challenge for all countries in the world, requiring adequate

anti-epidemic protection of populations and territories with https://orcid.org/0000-0001-6133-6841
the purpose to reduce medical, economic, political and other
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and minimization of multiple losses.

The aim of the work was to compare epidemiologically important markers of pandemic course,
to evaluate different pandemic’ response tactics in the dynamics of events on different WHO
regions.

Methods. Analytical method of complex epidemiological method was used to evaluate of pandemic
trends; dynamics and trends were determined according to WHO, euroCDC, CDC (Atlanta, USA),
MoH of Ukraine and other online resources.

Results. The rapid spread of the novel coronavirus SARS-Cov-2 has been facilitated by
globalization processes, and the delaying of WHO's declared the coronavirus outbreak a Global
Public Health Emergency; non-compliance with restrictions on tourist and other migration
processes of the population and goods from / to the affected regions. Early contracted the virus
as a new pathogenic biological agent with a high epidemic potential has contributed to significant
advances in the study of the epidemiological, clinical features of COVID-19, choices of treatment
tactics and anti-epidemic measures.

Conclusion. The development of the COVID-19 pandemic was determined by the capacity
of national biological threat response systems, the chosen tactics of anti-epidemic protection
systems in accordance with the states capacity and the stage of emergency situations in the
dynamics of the pandemic in temporal and spatial characteristics.
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MeanyHe 3HaA4YeHHsI NaToOreHHMX Mikpoopra-
Hi3MiB, 3 ornaay npobnem 6ionoriyHoi 6e3ne-
KM, OLIHIOOTb 3a IX enigeMiyHMM noTeHuianoM
i CNPOMOXHICTIO CUCTEMM pearyBaHHS CBOE-
YaCcHO BUSABUTM Ta JNoKanisyBaTu enigeMidHi
YCKNaAHEHHS, @ TaKoXX MOXMBOCTSAMU LLOAO
MiHiMi3aLil CMIPUYMHEHUX HUMUK BTPaTHU.

Mocepen HW3KKM peanbHUX i NOTEHUINHMX 6io-
NIOriYHMX 3arpos, ocobnuBe MicUe HanexuTb
BMHMKHEHHIO HELWTAaTHMX CUTyalih, cnpuum-
HEHUX HEBIAOMWUMM NATOreHaMu, SKi LWBUAKO
MOLUMPIOKOTLCS Y Yaci Ta NPOCTOpi, ypaxatoTb
3HAYHY 4YacCTKy HaCeneHHs 3 PO3BUTKOM TSX-
KUX KJiHIYHUX (OpM 3axBOptOBaHb i BMCOKOK
NIETANbHICTIO, WOA0 SSKNX HEe iCHYE eDEeKTUBHUX
TepaneBTUYHUX | NPOdINaKTUYHNX BTPYYaHb.

CeiToBa cninbHOTa, Makw4M AOCBI4 MPOTUCTO-
SAHHSA NaHaemiaM i enigemisaM, y ToMy 4yncni 3y-
MOBJieHMMKN 36yaHMKaMM ocobnmBo Hebe3ney-
HUX iHdekuin, nig erigoto BOO3 cdopmyBana
CUCTEMM FOTOBHOCTI Ta pearyBaHHs Ha 6iono-
riyHi 3arposu. lNosiBa HOBOro 0cob6aMBO He-
6e3neyHoro Bipycy, sskuii gictaB Ha3By SARS-
Cov-2, y rpyaHi 2019 poky B KWUTanMCbKOMY
MiCTi YxaHb npoBiHLUii Xybel cTtana Bunpoby-
BaHHSAM i MepeBipKO HaLiOHaNbHUX CUCTEM
pearyBaHHs Ha 6ionoriyHi 3arposu.

OCHOBHI ENIAEMIOJIOINIYHI MPOSABMU
Ta SAKOHOMIPHOCTI COVID-19

3axBOpOBaHHA, CNpUYMHEHE HOBMM KOpPOHa-
BipycoMm, 3a iHdOpMaLUi€l KUTaNCbKNX Meam-
KiB enigemionoriyHo 6yno noe’ssaHe 3 pUHKOM
MOpenpoaykKTiB y 6arato MinioHHOMY MicTi [1].
Bennke 3aHEnOKOEHHS BUK/MKaNa 3Ha4Ha
yacTKa TSXKMX BiPpYCHMX MHEBMOHIM, BWCOKI
TEMMNU MPUPOCTY HOBUX BUNAAKIB 3apa)keHb
HaceneHHs MicTa YXaHs, BUHeCeHHs 36yaHu-
Ka Ha «4ucTi» Teputopii [2, 3, 4]. Eniaemio-
NOTiYHI AOCNIAXKEHHS, po3MnoYyaTi Ha ypaXKeHii
TepuTopii, 34INCHIOBaNM 3 METO BU3HAUYEHHS
OCHOBHUX MapaMeTpiB, Wwo 6ynn HeobxigHi ans
ajekBaTHOI opradisauii npotuenigemMiyHoro
3abesneyeHHs [5].

Mowyk pesepByapiB i Axepen 36yaHUKaA iH-
dekuii cepen XuMBUX i HeEXMBUX 06’ekTiB O0-
BKiNIS CTaB MOXJ/IMBUM Bi4 CaMoOro ro4aTky,
OCKIiNlbKKM CMUCTEMA paHHbOI iHAMKALIT Ta iaeH-
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Tudikauii HeBigoMmx 36yaHuMKIB y KuTai cnpa-
utoBasna eeKTMBHO, WO A03BOSIUIO He NuLe
BM3HaA4YMTM BUA natoreHy [6], ane i Bxe 12
CiyHa 2020 poky Ha nigctaBi MOBHOMEHOMHOIO
CeKkBEeHYyBaHHS OXapaKTepm3yBaTu MOro mose-
KYNSpHO-reHeTUYHi o3Haku [7]. Bipyconoriy-
HUIM MOHITOPUHI cepen 6araTbox BUAIB TBApUH,
nTaxiB, NjasyHiB Ta iHWKWX 06’EKTIB He BMUSBUB
XKOOHOro BUAY, KWW Mir 6yTn pesepByapoMm
Bipycy B npupogai. 1301911 KopoHasipycis Bifg
HM3KM TBapuH (KaxaHiB, MJa3yHW, MaHrosiH
TOoWO), Mann 6an3bKi MONEKYNSPHO-reHeTnY-
Hi XapaKTepUCTUKK, ane He Bynn iAeHTUYHNUMU
SARS-Cov-2. [1oCi NUTaHHSA NOXOAXEHHS LbO-
ro natoreHy 3anuMWAETbCA BiakpuTuM. [licns
BCTaHOB/IeHHSA daKTy cTanoi nepegadi Bipy-
cy Big noavHmn ao nwaumHm, COVID-19 6yno
BM3HAHO QaHTPOMOHO3HMM 3aXBOPHOBAHHSAM,
OCKiNlbKM KOpPOHaBipyC aganTyBaBcs A0 6iono-
riyHoro Buay Homo sapiens sapiens sik pesep-
Byapy i HOBOI ekonoriyHoi Hiwi [8, 9].

Ha uaci 6yB nowyk BiAnNoBigen Ha HU3KY MNu-
TaHb: SKMW Mepioa 3apa3nMBOCTI iH(IKOBaHOI
NIOANHK; gKa iHdiKyBanbHa [o03a naToreHy;
SAKi MexaHi3MKM i wnaxu nepepadi 36yaHukKa;
sika CTabinbHICTb | pe3nCTeHTHICTb Bipycy, Y
TOMY 4MCAi Y JOBKINAI; SKi BapiaHTU KNiHIYHOI
MaHidecTauii, aki onTMManbHi NpodinakTUYHi
Ta npoTuenigeMiyHi 3axogmn. Came B YxaHi Baa-
J10CS1 Yy KOPOTKi TEPMiHM OTpMMaTK HeobXiaHy
iHbOopMaLito WoA0 OCHOBHUX 3a3Ha4yeHMX Xa-
pPaKTEPUCTUK, SKi Bysin BUKOPUCTaHI y npoueci
pO3ropTaHHSa CUCTEMU NpoTUEnifeMiyHoro 3a-
XUCTY He NuLwe B NepPBMHHOMY OCepenKy, ane
M Ha BCiX TepUTOPiAX, KyAn NOWMPUBCS HOBUI
KopoHaBipyc [10].

Cnig 3as3HaunTM, WO edeKTUBHICTb 3axXucTy
HaceneHHs Big ypaXeHHs HOBUM 36yOHUKOM €
HM3bKOI 3 06'EKTUBHUX MPUUMH.

Mo-nepwe, uUe CKIaAHICTb CBOEYACHOrO BUSIB-
NeHHs mxepen 36yaHMKa iHdekuii Ta ix 6n0-
KyBaHHs. [epiog 3apa3nuBocTi iHGIKOBaHOI
0cobKn po3noYMHAETLCA We 3a 5 AHiB Ao nos-
BU KNiHIYHMX CMMNOTOMIB XBOpo6bU, TpUBAE K Y
nepioai KNiHIYHOI MaHidecTauii, Tak i y nepiogi
pekoHBanecueHuii (go 21-28 ai6 Big MOMeHTY
3HMKHEHHS CMMMTOMIB Yy nauieHTa). IHwWwa eni-
OEMIONIONiYHO Ba)k/IMBa O3Haka - LUe 3HayHa
YacTKa aCUMMTOMHUX i nerknx opm xBopobu
(no 80 %), konu iHdikoBaHI 0cobM aKTUBHO
BUAINAOTb 36yAHMKA Y AOBKINNSA, HE AOTPUMY-
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touncb obMexyBanbHUX 3axoadiB. He goctaTHbO
BMBUYEHMM € LE 3HAYEHHS1 «Cyrnep po3MnoBCH-
J>XXyBayiB» KOpPOHaBipycy, 3 HUMKW NOB’si3aHi Be-
nvKi cnanaxm COVID-19, npo wo nosigoMuam
aocniaHnku 3 Kutato, lMisgeHHoi Kopei, KaHaau.

Mo-pgpyre, NOWMPEHHSA NAaTOreHy peanisyeTbes
AeKinbkoMa MexaHi3zMaMu nepepadi: NoBiTps-
HUM, eKanbHO-OpasbHUM i KOHTAKTHUM, — 3
SAKNX HaredeKTMBHIWMM € nosiTpaHui [11].
Aepo3oni 3aTpuMyloTbCs Yy BUrNsai 3asicu-
HKW Big 30 XBUNAMH A0 3 roA. i NOWMPIOTLCS
Ha BiACTaHb A0 ABOX, a B pa3si HasiBHUX Typ-
6yNeHTHMX MOTOKiB MOBITPS - 40 N'ATU MeTpiB.
Y nopanbwoMy BOHW OCifatoTb Ha TFOPU3OH-
TasibHi NOBEpPXHi i NpegMeTu, KOHTaMiHy4K
iX. He 3'coBaHa MOX/MBICTb BepTMKaNbHOI
nepepadi Bipycy Big MaTepi go nnoagy [12,
13]. JocniaxyTb NUTaHHSA enigeMionoriyHo-
ro 3Ha4YeHHs AoMallHix TBapuH (KOTiB, cobak)
y MOLWMPEHHI HOBOro KOPOHaBipycy.

EkcnepuMeHTanbHO, 3 BWKOPUCTAHHSAM 4u-
cToi KynbTypn SARS-Cov-2 JocnifXeHo Tpu-
BanicTb 36epexeHHs Moro iHgeKuinHOCTI Ha
pi3HMX npeaMeTax. BctaHoBneHo, WO ue 3a-
NeXnTb Big napaMeTpiB A0BKiNNg (Temneparty-
pa, BONOriCTb, iHCONAUISA) Ta di3NKO-XiMiYHUX
XapaKTepUCTUK NOBEpXOHb. Tak, 3a TeMnepa-
Typu + 22° C i Bonorocti 40 % KOpoHaBipyc
3aNMLWAETbCA IHPEKUIMHMM BiA AEKibKOX ro-
AOVWH Ao 5 gHiB. 3a HasBHOCTI 6inkoBMX cyb-
CTaHuin (CnuM3 HOCOBUX XOAiIB i AuXanbHUX
Wwnaxie), BipyC Mae BMCOKY CTabifbHICTb Ha
nnacTuky — 5-9 gHiB; nanepi — 4-5 gHiB; Kepa-
MIYHUX MOBEPXHAX — 5 AHIB; ABEpHUX pyuKax
- 5 gHiB; ckni Ta gepeBuHi — 4 AHi; ctani — 48
roz.; antoMiHii — 2-8 rog.; migi — oo 4 roguH
(14). He3Baxatoum Ha 3a3Ha4yeHi 06CTaBUHM,
AVCKYCisl WoA0 MOXJIMBOCTI iHiKYBaHHS nto-
OEeN KOHTAKTHO-MOOGYTOBUM LUSIXOM, A€ YUH-
HUKaMK nepefadi € KoOHTaMiHOBaHi npegMeTu
OOBKINNSA, TpMBAE. 3a CTINKICTIO A0 Ae3iHdiKy-
toumx 3acobiB SARS-Cov-2 HanexaTb A0 rpynu
BipYyCiB 3 BiAHOCHO HM3bKOI CTINKICTIO.

Ctilknin 6ionoriyHMN aepo3osib y Micli Moro
YTBOPEHHS Yepe3 3 roAnHWU ocifa€e Ha ropusoH-
TasIbHi MOBEPXHi, 3BiAKN MOXe NepenTn y nu-
noBy asy — BTOPMHHWI NWUIOBUIA aepOo30/ib, i
ypasutu nogen y 6inbll BigaaneHi TepmiHu.

TpeTa - KpUTUYHO BaxnmBa ob6CTaBuHa.
CnpuMMHATAMBICTb NONyNsLii 40 HOBOrO KOpO-
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HaBipycy € abcontTHOW, a, oTXe, HeobXiaHo
TpMBaNMn 4yac ANns Tak 3BaHOrO NpPMPOAHOro
npoenigeMidyyBaHHS HacCeNeHHs 3a paxyHOoK
dopMyBaHHSA MOCTIHMEKUIMHOIO  IMYHITETY.
Ons edeKTMBHOro CTpUMaHHS enigeMivyHoro
nowmnpeHHa SARS-Cov-2 iMYHHUI Mpolapok
HaceneHHs Ma€ JocsArT™M WwoHarMeHwe 70 % 3
ypaxyBaHHSAM TOro, WO ue € iHdekuis anxanb-
HUX Wnaxie. MNMpUcKopuTM Len npouec Moxe
xiba cneuundiyHa iMmyHonpodinakTmka, ane
BaKLUWHW LLe HEMAE.

LLiBuake naHaemiyHe nowwupeHHs COVID-19
3yMOBNEeHe npouecamu rnobanizadii. Mepwunn
BMNagoK 3a Mexamum Kutak BUHUK 13 CivHSA
B TainaHAdi, a BXe CTaHOM Ha KBiTeHb Micslb
ypaxeHumm Bussmnuca 210 kpain [15]. MNep-
wa Hapaaa ekcnepTtiB BOO3 i3 Haa3BmnuyanmHux
cuTyauin 22-23 ciyHsa He Bu3Hana COVID-19
noaieto y cdepi 0XOpoHM 340pOB’S, WO MaE
Mi>KHapoAHe 3HaUYEeHHS, K i He 6y/10 NPUNHATO
pilLeHHS WoA0 obMeXeHb Y TYPUCTUYHIN ranysi
Ta iHWKWX MiXXHaApoAHUX 3B'sA3Kax i BiAHOCUHaX
[15]. Ha xanb, ines «MiHiManbHUX BTPy4YaHb y
npouecu Mi>KHapoAHUX BIAHOCKMH» Gyna AOMi-
HaHTHOO, 60 Tak 3a3Ha4yeHo y MeTi MixxHapoa-
HUX MeAMKo-CaHiTapHux npaswun (2005), saki
pernaMeHTyTb AiSNbHICTb CBITOBOI CNiJIbHOTH
Yy pearyBaHHi Ha HaA3BM4YaWHi nogii, Wwo Mo-
XXYTb MaTWU MiXKHapOoAHe 3HAYEHHS.

IHTeHcudikauis  MixHapogHoro cniBpobiT-
HuuTtBa nicnsa BuaHaHHA 30 ciyHa 2020 poky
BOO3 COVID-19 Haa3BnYarHOW MNOAIE Yy ra-
Jly3i OXOPOHW 340pOB’SA, WO Ma€E MiXHapoaHe
3Ha4yeHHsd, [03BOAMNa HU3UI KpaiH wBualle
MPUBECTU Y FOTOBHICTb CUCTEMW pearyBaHHS,
BMKOpUCTaBLWM AocBia Kutato, ae 6ynmn BCTa-
HOBJIEHI YNHHUKN PU3UKY, FTPYMU PU3UKY ypa-
XEHHS, NepeBipeHi cxeMn pearyBaHHs, edek-
TUBHICTb MNEPBUHHOI, BTOPWUHHOI i TPETUHHOI
npodinakTUkM, a TakKoX MpoTMenigeMiyHnx
3axoais [15, 16].

BaxnmBuM HanpssMKoM gocnigxeHo 6yB aHa-
Ni3 BapiaHTiB KNiHiYHOT MaHidecTauii 3axBopto-
BaHHS, enigeMionoriyHoro aHamHesy, Wo A03-
BOJSINMO Y CTUCAI TEPMIHM YKNACTW CTaHAapTu
BM3HA4YeHHS BMNaAgKy XBopobu 3 rpagaui€to
Ha Nigo3pinniA, MMOBIPHUNI | NiATBEPAXKEHUN. Y
KWTaMCbKMx KniHikax 6yno BMByeHO eheKTmB-
HICTb MegMYHUX BTpPYYaHb i 0O3HA4YeHO pauio-
HaNbHi HaNpsAMW BeLEeHHS NauieHTIB 3a Pi3HO-
NIaHOBUX KNiHIYHMX cuTyauin [17, 18].
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o MomeHTy nowunpeHHss COVID-19 3a mexi
a3iliCbKOro KOHTUHEHTY CTaso BiAOMO, WO ce-
pea ypaxeHux € 6inbwe ocié 4yonosiyoi craTi
(noHaa 70 %), XBOpitOTb 0COBM yCiX BiKOBUX
rpyn, CrocTepiraeTbCa Kopensauia TAXKOCTI
KNiHiYyHoro nepebiry xBopobwu i nertanbHUX
3aBepleHb i3 BIKOBMMM XapaKTepucTukamm
i HM3KOK CYNYTHIX 3axXBOpKBaHb; CTanow €
YacTka XBOPUX i3 MHEBMOHIAMMU i TUX, XTO MoO-
Tpebye iHTEHCUBHOI Tepanii 3i WTY4YHOI BEH-
TUnsuieo nerexpb [8].

ObpaHa TakTMKa MOCU/IEHOr0 MeAWYHOro Cro-
cTepexeHHsi, obcepBalii Ta KapaHTUHY BUSIBU-
na edeKTUBHICTb: 3HU3WMANCS TEMNU NMPUPOCTY
ypaxkeHnX Ha TepuTopii nposiHuii Xyben, — wo
[O03BOIMIO YyNPOAOBX 76 AHIB cTabinisyBatu
enigemiyHy cutyauito 3 COVID-19 i nepentn B
pexuMm nocnabneHHs obMmexyBanbHUX MNpoTue-
nigemiyHmnx 3axoais [19].

royNOBHI KOMMOHEHTU NPOTUENIAE-
MIYHOro 3ABE3NEYEHHA Y T[EPIOA
NAHAEMII COVID-19

OaHuM i3 BaxnMBUX HanpsiMmkiB pob6otn BOO3
byna 6aratopiyHa OnNTMMiI3auis HauioHanbHUX
CUCTEM FOTOBHOCTI Ta pearyBaHHS Ha 6ionoriy-
Hi 3arpo3u. [ns uboro KpaiHum Maau CTBOPUTH
i YAOCKOHaNoBaTM TpU OCHOBHUX KOMMOHEHTMH,
sKi Mann 3abesneunTn pearyBaHHS y pasi Helwu-
TaTHUX CUTYyaUiN: CUCTEMY ernigeMionoriyHoro
Harnsay, nabopaTopHy Mepexy Ta MOXIMBICTb
paHHbLOrO BUSIBIEHHS BUMNAAKiB 3aXBOpPIOBaHb Yy
3aKsiaax OXOpPOHW 340pOB’A i HaAdaHHA Meany-
HOI I0NOMOIM ypa>K€HUM BUCOKO KOHTario3HMMM
36yaHnkamMn ocobnmBo HebesneuHux iHdeKuin
[20, 21, 22, 23, 24]. Cnig 3a3HaunTn, WO MiX-
HapOAHiI eKcnepTn 3aBXau NpuAinsam ocobnmey
yBary nuTaHHAM 3aXUCTy MeANYHUX NpaLiBHUKIB
B ocepeakax ocobnmBo HebesneuHux iHgeKLUil
[15, 25, 26]. MNuTaHHSA iHDEKLIMHOrO KOHTPOJIO
€ MNPIOPUTETHUMU Y CTPYKTYPi 3axoiB y rnepios
naHaewii [15, 19, 24, 27, 28, 29].

OnTuManbHUM BapiaHTOM pearyBaHHSI Ha HOBI
HEBIAOMI BWCOKO MNaToOreHHi MikKpoopraHis-
MW 3aNMWAETLCSA 3anpoBaAXEHHS KapaHTU-
HY, KWW, HE3Ba)XatouM Ha HU3KY HeraTUMBHUX
BM/INBIB HA €KOHOMIiKY Ta iHLWIi CTOPOHU iCHY-
BaHHA nonynsuii, € EAMHMM CNOCOBOM MiHIiMi-
3yBaTM BTpPATU JIIOACBKUX XUTTIB, 3MEHLWMNTU
HaBaHTaXXEHHS Ha CUCTEMY OXOPOHM 340pOB’S
[16, 21, 24, 30].
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Kno4yoBMM efleMeHTOM € opraHisauis MOHITo-
PUHIY 3a MaTOreHHWMM areHToM, WO Ccnpuyun-
HWUB enigeMiyHe YCKMaAHEHHs, Bi4 MOMEHTY
moro igeHTudikauii. ¥ pasi 3MiH BU3Ha4danb-
HUX O3HaK nartoreHy (Bipy/l€HTHOCTI, aHTu-
reHHoi CTpyKTypw, ctabinbHOCTi y p[oBKinni,
(OopMyBaHHS PE3UCTEHTHOCTI A0 NiKyBaslbHUX
3acobiB, Ae3iH(EeKTaHTIB TOLWO), periaMeHTu
pearyBaHHsl MOXYTb 3MIiHIOBATUCH Yy MNpoueci
BiAnNpauoBaHHA cuTyauii.

BipyconoriyHmin MoHiTopuHr 3a SARS-Cov-2
[O3BOJSINB BUSABUTU 5 reHOTMNIB KOpPOHaBipy-
Cy, SIKi CYTTEBO PIi3HUINCSA 3@ NATOreHHICTIO, a
TaKOX 3a apeanaMmu nowwupeHHs [31, 32]. le-
HETUYHI 3MiHW, B 3anexXxHOoCTi Bif X BapiaHTIB
i nokanisauii, MOXyTb 3yMOBUTU HeObXigHICTb
CYTTEBMX 3MiH Y pernameHTax BMpobHuuUTBa Ai-
arHoCTUYHKUX Npenaparis: npanmepis ans MNJP-
3T, anTtureHis ansa IXA n IOA; npoTokonax ni-
KyBaHHS — y pasi opMyBaHHS pe3nUCTEHTHOCTI
[0 npenaparTiB. BipyconoriyHMn MOHITOPUHI €
MOTY>XHWUM IHCTPYMEHTOM NpW enigemMionoriyHux
OOCNIIAXEHHSX, OCKiNbKW [03BONSE 3'AcyBaTu
enigemMionoriyHi 3B’93Kn HU3KU SABULL.

3HadyeHHs nabopaTopHOi NaHKW y NOAOJSaHHI
naHaemii € Barommm 3 nosuuii Bepudikauii ai-
arHosy, BusBneHHsa gaxepen SARS-Cov-2, BU-
BUEHHS MaTOreHeTMYHMX MexaHismis [31, 32].

EnigemionoriyHuin 6nok pearyBaHHs B 6inbLuo-
CTi ypa)eHMX KpaiH CnpoMircs 3a KOpPOTKUM
yac BignpautoBaTn cuctemy 36mpaHHsa, aHani-
3yBaHHS iHdOpMaLii, Ha niacTaBi SKOi ONTUMI-
30BaHi 3ax04M 3aXUCTy HaceneHHs i TepuTopii.
MOHITOPUHI Yy poO3pi3i KpaiH BiApI3HAETLCS 3a
CTaHAapTaMm 06niky i nogaHHs iHdopmauii,
O He [03BOJISE OAHO3HAYHO OUuiHIOBaATKU pe-
anbHy enigeMidyHy cuTyaudito i nporHo3ysaTu ii
3MiHM [33, 34]. OgHe, WO € CNiIbHUM — MaE€
Micue eKCMnoHeHUialbHUIA NpUpICT ypaxe-
HUX, a KiNbKiCTb 3aKpUTUX BUNAAKIB 3HAYHO
BiacTtae. Cepen ocTaHHix 36epiraetbcsa crane
CriBBIAHOLWEHHSA NOMIXK TUMMK, WO BUiKyBaBCS
(79 %), i TMK, xTO Nnomep (21 %).

BNCHOBKM

MosiBa HOBOro iHMEKLUIMHOro 3axBOPHOBAHHSA 3
BMCOKMM enigeMiyHMM noTeHuianoM, Wo aictano
Ha3zBy COVID-19, Bu3HaHa BOO3 HaasBuyam-
HOO MOAIEI0 Y ranysi OXOPOHM 340pPOB’S, WO Ma€E
MiXHapoAHe 3Ha4veHHs. NaHaeMis we He gocsr-
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Hyna niky, ane JoCBiA4 KpaiH, WO nepwmMm pos-
rno4yanu 60poTbby 3 UMM 0cobanBo Hebe3neyHuM
3aXBOPKOBAHHAM, CTaB NiArpyHTSM npoTuenige-
MiYHOIO 3aXMCTY B KpaiHax, LLO Mi3Hille 3a3Hanu
HuwiBHoro Bnaney SARS-Cov-2.

Y npoueci po3BUTKY naHAemii onTuManbHUMMU
CTpaTerisMm BU3HAHO aKTUBHE TeCTyBaHH4, eni-
AemionorivyHe o6CcTexXeHHs 3 BiACNIAKOBYBaHHSAM
KOHTaKTIB, KOHTPO/Ib 06MeXyBanbHUX 3axogiB
(KapaHTUWH, coujianibHe ANCTaHLUitoBaHHS). Bax-
JIMBUMN € KOMMIEKC 3aX04iB, CNPSMOBaHUX Ha
pO3puBaHHSA MexaHi3My nepenadi, 3oKkpeMa ae-

Review

3iHdeKLUiss NOTEHUINHO KOHTaMiHOBaHUX 06'ek-
TiB 4OBKiNNSA, AOTPUMAHHSA 0COBUCTOI ririeHn Ta
BUMKOPUCTAHHSA iHAMBIAyanbHMX 3acobiB 3axu-
cTy. [e3iHdeKkuia NoBEPXOHb Y FPOMaACbKUX
MiCUSIX € BaXX/IMBOK JI@aHKOK B nNpodinaktuui
3apa)keHHs KOpPOHaBipyCOM, OCKiSIbKWM Ha HUX
MoXKe 6yTW KOpOHaBipyC, BHACNigoOK OCiAaHHS
aepo30/1iB, IO YTBOPKWTbLCA Npu @isionoriy-
HUX (AUXaHHS, pO3MOBa, KPUK) i MaToNoriyHnxX
aKkTax (YMxXaHHS, Kallenb) y pasi NpUCyTHOCTI
mkepena 36yaHuka iHdekuii. O6HaainImMemMMm
€ HaAyKOBi AOCNIAXEHHS 3i CTBOPEHHS BaKUWH,
ane ue nuwe y ManbyTHboMy.
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COVID-19 (coronavirus disease - 2019) caused by SARS-
CoV-2 (also known as 2019-nCoV) is a new infectious disease ORCID ID
by etiology, but in manifestations it has some similarities | *PEoI57200 00 00.0002-1185-797x
with SARS (Sever Acute Respiratory Syndrome) that ravaged
several countr_le_s of t_he world arom._l_nd 2003. Cor_onawruses Disclosures. Authors states that there is
are RNA containing microbes that ‘hijack’ mammalian cells to no conflict of interest
replicate themselves intracellularly, just to be released in large Funding. This review did not require
quantities. SARS-CoV-2 first replicates in the upper respiratory funding.
tract, as opposed to SARS-CoV viruses in the ‘old” SARS that
attack the lower respiratory tree, especially the lungs and cause severe pneumonia. About 80%
of COVID-19 patients are mild, some of them are even asymptomatic and only about 10-20%
require hospitalization because of pulmonary edema and rapidly developing bronchopneumonia
that often leads to multiorgan failure, especially in older patients with chronic comorbidities or
immunocompromised system (e.g., obesity, diabetes mellitus, cardiovascular diseases). The
overall worldwide mortality is about 1-2%, but some of the genetic variants of the virus caused
4-6% mortality, especially in densely populated areas, like Northern Italy, New York city, Spain.
In the most severe cases a ‘cytokine storm’ (a massive release of cytokines) have been described
that aggravate the initial damage in the lungs and heart. Epidemiologically, the true incidence
and prevalence of COVID-19, most likely, will never be known because of uneven testing in most
of the countries for the viral RNA and/or for the developed IgM and IgG antibodies against the
virus. From public health perspectives, the hardest hit areas of the world are those that were
not prepared, had a poorly organized or underfunded public health service, and/or did not follow
the preventive measures such as social distancing, isolation and frequent hand washing. The
poor organization of public health services, especially if associated with initial denial of the rapid
spread of the disease lead to chaos, panic and, predictably, sever distress in many people.

Keywords: COVID-19, pathogenesis, cytokine, public health, distress, mental health
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COVID-19 (coronayirus disease - 2019 (KopoHaBipycHa

ORCID ID xBopoba 2019)), BuknmkaHa BipycoMm SARS-CoV-2 — eTionoriyHo

Sandor Szab . 2 e .
https.//arcid.org/0000-0002-1185-797x | HOBa iH(eKLUIHa XBopo6a, ane y NposiBax Ma€ neBHi NoAiGHOCTi

i3 SARS (Sever Acute Respiratory Syndrome), sika Mana Mmicue
KoHdnikt inTepecia: ABTopu aeknapye, Yy KinbKux K.pa'I'HaX y CiTi y ;003 p. KOPOHaBiDYCM € PHK-BMiCHi
L0 HeMaEe KOHPNIKTY iHTepecis. dareHTun, 4Kl aTakKyrTb KIITUHU CaBUuiB, LLI,O6 penIKyBaTUCA
. , BHYTPILWWHBOKNITUHHO 3 NoJasblUMM BUBINIbHEHHSAM Y BeSIMKUX
®diHaHCyBaHHA. iaroToBKa LbOro ornaay . .
He NoTpebysana (iHaHCyBaHHS. KinbKoCTAX. SARS-CoV-2 pO3MHOXYETbCS Y BEPXHIX AMXaNbHUX
wnaxax, Ha BiaMiHy Big SARS-CoV BipyciB, SKi CMpUYMHAIN Tak
3BaHWI cTapuii SARS, aTakyloum HWXHI AMXalnbHI WNSXW, @ TaKOX JNiereHi, npm3Boasyn 40 BaXKKOl
nHeBMOHii. Bnnsbko 80% xBopux Ha COVID-19 nauieHTiB MaloTb S1erki CMMNTOMU, AEXTO HaBiTb HE MaE
XKOAHMUX, iTiNnbkn 10-20: noTpebitoTb rocnitanisauiiy 383Ky 3HabpsiKOM JIereHb i LUBUAKOMPOrPECY YO0
6pPOHXOMHEBMOHIEID, SIKa 4YacTo MPM3BOAUTbL A0 MOMIOPraHHOI HeAoCTaTHOCTI, 0CO6MBO Yy CTapLumx
NAUIEHTIB i3 XPOHIYHMMWM KOMOPOIAHOCTAMM Ta CKOMMPOMEHTOBAHOK IMYHHOK CUCTEMOK, SK-OT
OXMPIHHSA, LYKpOBWUIA aiabeT, cepueBo-CyANHHUMU 3aXBOPHOBaHHAMWM. 3arasbHOCBITOBA CMEPTHICTb
€ 6nm3bko 1-2%, ane peski reHeTU4YHi BapiaHTW BipyCy BWKIMKaNIM CMepTHICTb 4-6%, o0cobnmso
y FyCTOHaceneHux perioHax, Takux sk [MiBHiyHa ITanis, micto Hio-Mopk, IcnaHis. Y HaliBaxumx
BUnagkax 6yB ONMCaHMn «UMTOKIHOBMI LUTOPM>» (MacoBe BMBISIbHEHHS LIMTOKIHIB), LWLO MOCK/IOBaB
NOLIKOKEHHS flereHb i cepus. EnigemionoriyHo crnpaBXHi piBeHb MEPBMHHOI 3aXBOPIOBAHOCTI i
nowwupeHictb COVID-19, npaBaonoaibHo, Hikonn He 6yayTb BiAOMiI Yepe3 HepiBHOMIpHE TeCTyBaHHS
y 6inbliocTi KpaiH 3 MeTol BusBNeHHS BipycHoi PHK i/abo umpkyntotounx antutin IgM T1a IgG po
Bipycy. 3 nepcnektmBmn OpraHizauii OXopoHu 300poB™a Hanbinblle NocTpaXkaanu Ti perioHn, aKi 6ynu
HalMeHLWe MigroToBaHi, Mann He [OCUTb OpraHisoBaHy abo HeaodiHAaHCOBaHy CUCTEMY OXOPOHM
300poBts i/abo He BMpoBaAXyBanuM MPEBEHTUBHMX 3axOAiB, SK-OT couiasibHE AMCTaHLitoBaHHS,
i3onquis Ta 4Yacte mMuTTS pyK. NMoraHa opraHisauis cny»x6 oxopoHu 340poB s 0cobnmBo NoB“s3aHa
3 NEepBUHHUM 3anepeyeHHsIM LWBUAKOro MOLWMPEHHS XBOpobwu npu3Boaunia A0 Xaocy, MiHiku Ta,
nepeabayyBaHo, 3HA4YHOro AncrTpecy y 6aratbox ntoaen.

Knrouosi cnoBa: COVID-19, naTtoreHe3, UWTOKIHM, rpoMaACbke 340pOB’s, ANCTpec, ncuxiyHe
300pOB's.

COVID-19 (caoronayirus disease — 2019) caused and differences between the old SARS and the
by SARS-CoV-2 is the subject of lot of scientific new COVID-19. One of the best examples of
rapid publications and of news media coverage, urgency and the need for rapid distribution of
because of its rapid, pandemic spread. The name objective scientific information is the fact that a
of the virus originates from a similar coronavirus recent issue of Science, one of the best scientific
which caused the also pandemic SARS (Sever journals in the world, dedicated the cover page
Acute Respiratory Syndrome) around 2003, and and most of its content to COVID-19. The
as we will see below, there are some similarities other best weekly scientific journal Nature also
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devotes substantial coverage in every issue
during the last two months. Furthermore, the
electronic daily Nature Briefs is an excellent
platform for the fast dissemination of new data
and new developments in COVID-19.

This short review article is written at the
beginning of April 2020, i.e., within about two
months after the declaration of pandemic by
the World Health Organization (WHQO) and since
only a few peer-reviewed scientific papers have
been published in reputable journals, I also
quote data from credible news organizations,
such as the BBC, daily Guardian, Japan Times,
The New York Times, Washington Post and
Wall Street Journal. The review is divided
into sections on the etiology, i.e., the new
virus, then to new disease COVID-19 and its
epidemiology, followed by the ensuing chaos
and panic that was bordering on hysteria,
associated with stress in several countries.

The etiology: SARS-CoV-2

Viruses are virtual ‘cells’, or nuclei without
cytoplasm. This definition implies that viruses
cannot live long and multiply without entering
mammalian cells, essentially hijacking the cell
genetic material and its endoplasmic reticulum
in the cytoplasm. Then they multiply in the
animal or plant cells, just to be released in a
large number, often destroying their host cells
that helped the virus to survive and multiply.

Viruses can be classified by many criteria,
but probably the most useful distinction is

Review

dividing them into DNA and RNA-containing
viruses [1]. SARS-CoV-2 is an RNA virus, the
7th coronavirus so far identified (Table 1).
The name of coronaviruses originates from
their protein-containing corona-like nuclear
membranes. As the SARS-CoV-2 picture on
the cover page of Science (Fig. 1) shows,
out of viral membrane protein spikes are

A psychologis!
of unconscious

Figure 1. Title page of Science, on March 27, 2020,
one of the best scientific journals in word, devoted
to COVID-19

Table 1.

Human Coronavirus Types

people are:

Common human coronaviruses
1. 229E (alpha coronavirus)
2. NL63 (alpha coronavirus)
3. 0C43 (beta coronavirus)
4. HKU1 (beta coronavirus)

Other human coronaviruses

Coronaviruses are named for the crown-like spikes on their surface. There are four main sub-groupings of
coronaviruses, known as alpha, beta, gamma, and delta.
Human coronaviruses were first identified in the mid-1960s. The seven coronaviruses that can infect

1. MERS-CoV (the beta coronavirus that causes Middle East Respiratory Syndrome, or MERS)
2. SARS-CoV (the beta coronavirus that causes severe acute respiratory syndrome, or SARS)
3. SARS-CoV-2 (the novel coronavirus that causes coronavirus disease 2019, or COVID-19)

From: https://www.cdc.gov/coronavirus/types.html
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protruding and serve as the invasion tools for
coronaviruses. Namely, these can attach to
the ACE-2 (angiotensin-converting enzyme
2) receptor in our cells and after endocytosis,
the virus can access the intracellular
machinery of the mammalian cell. The
receptor attachment and endocytosis are the
first steps in the viral hijacking of our cells
and the process is best illustrated in a figure
published in the Science Times supplement
of the New York Times [2].

Since discoveries in basic sciences are often
not accepted and appreciated, it's worth
mentioning that the first coronavirus was
discovered in the 1960s by virologist June
Almeida, who grew up in Glasgow, UK and left
school at age 16, but subsequently mastered
electron microscopy as a lab technician and
went on to obtain a Ph.D. Her discovery could
have been recorded even sooner: an earlier
paper featuring her images was rejected as
“just bad pictures of influenza” [3].

SARS-CoV-2 is remarkably similar not only
to the initial SARS-inducing coronavirus from
2003, but also to RNA viruses that caused the
Middle East Respiratory Syndrome (MERS)
a few years ago, and the seasonal common
cold (“flu”). These coronaviruses mutate very
rapidly, and this is one of the main reasons why
it is so difficult to develop long-lasting vaccine
against influenzas, i.e., almost every year new
mutations occur, hence new vaccines need to be
produced. A recent issue of Science published
not only the molecular structure of the SARS-
CoV-2 (also known as 2019-nCoV), the virus
genome but also the structure and composition
of protein-membrane and the protruding spikes
[4] (Fig. 2). The latter is particularly important
for designing new drugs that may block viral
attachment via the spikes to the ACE-2 receptors
on mammalian cells. But the accompanying
review article in this issue of Science provided
another startling revelation: since December
2019 more than 350 genomic variants of new
coronaviruses have been identified around the
world... Furthermore, apparently new mutations
occur almost every other day! [5]

The analysis of these genetic variants also
revealed what was suspected during the
preceding weeks, i.e., the deadly virus that
suddenly appeared in nursing home patients
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in Washington state of the USA jumped from
animals to humans in the state of Washington
and apparently was not imported from China.
Furthermore, another deadly virus variant
originated in or around Munich, Germany, and
was somehow transferred to Italy. Also, the
coronavirus which hit New York City so hard
was apparently transported from Europe [5].
These great genetic variations in SARS-CoV-2
are one of the reasons for different mortality
rates which were around 6% in Italy, 4% in
Washington state, while 1-2% in China & USA.

It should be also acknowledged that
coronaviruses are the etiologic factors in
zoonosis, i.e., diseases when the pathogens
jump from wild or domestic animals. SARS-
CoV-2 in Wuhan, China apparently jumped
from bats to other animals (e.g., civets, cats,
wild dogs) that are sold as delicatessens in ‘wet
markets’ that are so popular in China. New
studies also indicate that animals exposed to
severe or frequent environmental stressors,
like temperature extremes, starvation,
overcrowding (in farmed or domestic animals),
shed the viruses much easier to other animals
and humans, than healthy and well-bred animals
[6]. It is also interesting that coronaviruses
that are pathogens to us, do not make the host
animal sick. And these zoonoses are becoming
more frequent with global warming, adding
one more example of environmental stressors
affecting human health.

The new disease: COVID-19

It is interesting that the etiologic virus is new,
actually novel, and the disease it creates is also
new and unusual. Although it has a few simi-
larities with other viral respiratory diseases, it
also demonstrated major differences. The orig-
inal SARS virus in 2003 attacked mainly the
lower respiratory tract, especially the lung, and
created severe bronchopneumonia that was
exceedingly difficult to treat. The SARS-CoV-2,
on the other hand, attaches mostly to the up-
per respiratory tract, e.g., nose and nasophar-
ynx [7]. This differential target specificity is the
main reason that COVID-19 starts with a dry
cough, often before the detectable fever, within
3-5 days after exposure.

Then, depending on the immune status of
the infected person, the clinical progression
may include the spread of the virus to the
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shawing the hinding kinetics for human ACE2 and
immobilized 2019-nCo 5. Data are shown as black
lines. and the best fit of the data to a 11 hinding

medel is shown in red. (B) Megative-stain EM 20 class
averages of 2009-nCoV¥ S bound by ACE2. Averapes have
baen rotated so that ACE? is positioned above tha
2019-nCoV § protein with respect ko the viral membrane.
A diagram depicting the ACE2-bound 2019-nCo¥ 5
pratein is shown (right) with ACE? in blue and 5 protein
protomers colored tan, pink. and green.
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CORONAVIRUS

Cryo-EM structure of tﬁe 2019-nCoV spike in the
prefusion conformation

Danilel Wrapp™, Nianshuang Wang'®, Kizzmekia §. Corbett?, Jory A. Goldsmith?, Ching-Lin Hsleh!,
Olubukola Abiona®, Bamey S. Graham?, Jason 5. McLellan't

The autbreak of a novel coronavirus (2019-nCoV) reprasents a pandemic threat that has heen declared
a publiz health emergency of international concern. The Co¥ spike (S) glycoprotein is a key target

for vacelnes, therapeutic antibodies, and diagnostics. Te facilitate medical countermeasure development,
we determined a 3.5-angstrom-resolution cryo-electron micrascopy structure of the 2019-nCaV

3 trimer In the prefusion conformation. The predominant state of the trimer has one of the three
receptor-binding domains (RBDs) retated up in a receptor-accessible conformation. We also provide
biophyzical and structural evidence that the 2009-nCaV S prateln binds angiotensin-converting enzyme
2 {ACEZ) with higher affinity than does severe acute rospiratory syndrame (SARS)CoV 5. Additionally,
we tested several published SARS-CoV RED-specific monoclonal antibodies and found that they do not
have appreciable binding to 2009-nCoY S, suggesting that antibody cross-reactivity may be limited
between the twa REDs. The structure of 2009-nCoV S should enahle the rapid development and
evaluation of medlcal countermeasures to address the ongoing publle health crisis.

Figure 2. Cryo-EM (electron microscopic) structure of 2019-nCoV (also known as SARS-CoV-2) spike
proteins (adapted from Science, March 13, 2020)
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lower respiratory tract, including the alve-
olar sacs of terminal bronchi. There, since
the alveoli are covered by thin epitheli-
al layer what the virus attacks, defensive-
ly releases VEGF/VPF (vascular endothelial
growth factor/vascular permeability factor)
from the surrounding connective tissue and
macrophages. The peptide then increases
vascular/capillary permeability, plasma flu-
id escapes, and often fills the alveolar sacs.
This resulting pulmonary edema impairs, in
severe cases completely blocks the oxygen-
ation of venous blood that normally happens
in the healthy lung. The resultant tissue hy-
poxia causes more VEGF/VPF release, be-
cause of the upregulation of HIF (hypoxia
inducible factor) that triggers the increased
synthesis and release of VEGF/VPF.

This early vascular damage in the pathogen-
esis of pulmonary edema is not unique to the
lung. My research lab systematically demon-
strated this in the initial stages of gastric ero-
sions and ulcers, as well as in the molecular
pathogenesis of ulcerative colitis [8-11]. Like
in experimental ulcerative colitis, where an-
ti-VEGF neutralizing antibodies prevented the
full development of colitis, now after clinical
reports showed that the blood levels of VEGF
in severely ill COVID-19 patients were mark-
edly elevated [12], clinical trials with commer-
cially available anti-VEGF drugs like Avastin
(bevacizumab) and Lucentis (ranibizumab)
are in treating COVID-19 patents are appear-
ing [12, 13].

Review

The rapidly developing pulmonary edema is the
reason for shortness of breath, and the need for
respiratory ventilators in severely ill COVID-19
patients. If increased vascular permeability
and edema, which are the first stage in any
acute inflammation, not treated early, the cel-
lular stage of inflammation is ensuing when
infiltration of leukocytes in the next response
to early tissue damage. This may progress to
mild or severe bronchopneumonia that is the
cause of death in the minority of COVID-19 pa-
tients. Fortunately, in about 80% of patients,
the symptoms are mild or moderate, and only
in 10-15%, the outcome is death. But the main
concern from the public health point of view
is that 5-20% of the infected people remain
asymptomatic, i.e., unknowingly they may
spread the virus, especially if they do not wear
appropriate masks [14, 15].

Comorbidities and pathogenesis of
COVID-19: - Another important clinical and
public health pattern is emerging that seems
to be consistent from the very early reports
from China to the most recent cases in Italy,
Spain & USA: the hospitalized patients who
suffer the most severe outcome are those who
have other underlying chronic diseases, such
as diabetes mellitus (DM), obesity, hyper-
tension, chronic lung and cardiovascular dis-
eases (Fig. 3) and/or naturally compromised
drug-induced immune suppression [16, 17].
The underlying mechanism is not clear, but
a few elements in the pathogenesis of very
severe COVID-19 are emerging, e.g., nonre-

Underlying conditions among adults hospitalized with COVID-19
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Note: Based on data from the COVID-19-Assoclated Hospltalization Survelllance Network for
patients hospitalized in 89 counties In 14 states from March 1-30, 2020.

Source: MMWR, 2020 Apr 8:69(early release):1-7

Figure 3. Major comorbidities associated with COVID-19 and their age-dependent distribution
(modified from MMWR - Morbidity & Mortality Weekly Reports, April 8, 2020)
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sponsive or poorly responsive immune system
and the already existing tissue damage in the
lungs and heart. It may be like the obesity-DM
type 2 connection: obesity leads not only to
non-responsive insulin receptors but also to
sluggish immunity which allows the prolifera-
tion and dissemination of coronaviruses in the
body. New reports are also emerging indicat-
ing “multi-organ failures” in a deadly form of
the disease: inflammation in heart muscle, es-
pecially around the conduction system in the
heart resulting in fatal cardiac arrhythmias.
The existing atherosclerotic plaques become
more prone to rupture that will lead to, often
occlusive, thrombus formation, which is ag-
gravated by abnormal blood coagulation, as
first reported in patients from Wuhan, China
[17]. In patients with COVID-19-related pneu-
monia, 10% had venous thromboembolism
that contributed to their death. Almost half of
COVID-19 patients have blood or protein in
their urine, indicating kidney damage. Gas-
trointestinal (GI) symptoms and signs (e.g.,
nausea, vomiting, diarrhea) have also been
reported and the GI signs may precede or fol-
low the upper respiratory manifestations [18].

Very recent data and publications indicate
that the multi-organ involvement and patho-
genesis of COVID-19 is more complex and
detrimental than initially thought. This is very
nicely integrated and illustrated in a very re-
cent review article in Science [19] (Fig. 4). It
confirms that although the initial target in the
pathogenesis is the respiratory tract, including
the lungs, with direct damage to the alveolar
epithelial and endothelial cells, other organs
are also involved, especially in the minority of
very severe cases. In this sequence, damage
to the liver, kidney and the GI tract has been
documented, but lesions in the heart, blood
vessels, and brain are the major contributors,
in addition to pulmonary edema, to the cause
of mortality in very ill COVID-19 patients. The
figure also includes the recently identified ear-
ly sign and symptoms in this disease: the loss
of smell because of viral proliferation in the
nose in some of the infected people.

Thus, regarding the frequently discussed ques-
tion “how SARS-CoV-2 kills” certain patients,
i.e., by direct organ damage or via “cytokine
storm” (reviewed in the next section), we could
probably state that by both pathways [20].
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The ‘cytokine storm’ - Among the complica-
tions of COVID-19, a new syndrome, the ‘cy-
tokine storm’ is emerging. ‘Cytokine storm’ is
a massive release of inflammatory cytokines,
in a second wave of secondary cytokines (Fig.
5) in response to SARS-CoV-2 or influenza
virus, i.e., when the release of defensive cy-
tokines is much larger and last longer than
in the usual inflammatory response to micro-
bial or viral invasion [20]. The ‘storm’ may
occur during the clinical course of COVID-19
and rarely in influenzas, and it often kills the
patient... Even worse, it may develop 3-5 days
after recovery in healthy-looking individuals
and may exacerbate pulmonary edema, pneu-
monia, and cardiac complications.

Very recent studies started to shed light on
the molecular mechanisms of ‘cytokine storm’.
Namely, during infection, our T-lymphocytes
are activated to release cytokines which trig-
ger additional T-lymphocytes to be made,
which release more cytokines. Among the
proliferating lymphocytes, cytotoxic T-cells
roam the body and kill infected cells to stop
the increased production of viruses that cause
COVID-19 [20]. Normally, cytotoxic T-lympho-
cytes target only infected cells, but when the
immune response goes into overdrive, these
cytotoxic T-cells and the massive release of
cytokines damage or Kkill healthy cells in our
organs, especially in the lungs and heart. This
storm is the major cause of mortality in about
half of the 20% of hospitalized COVID-19 pa-
tients. Fortunately, itis relatively easy to diag-
nose the ‘cytokine storm’ by laboratory tests
that show elevated serum ferritin level (the
usual 200 ng/ml goes up to 500-800 ng/ml),
accompanied by also increased serum D-di-
mer proteins and lactate dehydrogenase en-
zyme, originating from liver and heart [20].

Because of the clinical importance of ‘cytokine
storm’, recent intensive research revealed an
additional molecular/biochemical pathway:
“glucose metabolism pathway [is] critical to the
dysregulated immune response that kills many
infectious disease patients, including those with
COVID-19” [20]. The other main culprit is the
transcription factor interferon regulatory factor
5 (IRF5) which is critical for pro-inflammatory
cytokine production, and if it is genetically de-
leted in mice, the animals are protected against
influenza-induced cytokine storms. During the
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Figure 4. The multi-organ involvement in the pathogenesis of COVID-19
(modified from Science, April 17, 2020)
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Figure 5. The ‘cytokine storm’: illustrating the importance of primary & secondary cytokines (adapted from
Guo XJ et al. Semin. Immunopathol.2017; 39: 541-550), and its new molecular mechanism involving glucose

metabolism (adapted from Williams R., The Scientist, April 15, 2020)
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inflammatory response to infections, glucose
metabolism is upregulated, in part to provide
an energy source to our immune cells. The
specific glucose metabolism pathway now
identified is the hexosamine biosynthesis path-
way which leads to the production of uridine
diphosphate N-acetylglucosamine (UDP-Glc-
NAc)—pronounced UDP-GlickNack (Fig. 6).
This nucleotide sugar is sometimes added to
proteins in a process called O-GIlcNAcylation.
Namely, O-GIlcNAcylation of IRF5 is necessary
for the cytokine-producing activity of transcrip-
tion factor IRF5 [21]. The research team also
showed that patients infected with influenza
coronavirus have higher blood glucose levels
and more O-GlcNacylation of IRF5 than healthy
controls. Furthermore, blood glucose levels
correlated tightly with levels of inflammatory
cytokines [19].

Tests for COVID-19 detection. - The grow-
ing number of approved tests around the
world (so far more than 25 tests have been
approved by the USA FDA), the confusion, as
well as intentional and unintentional misin-
formation, is also spreading in the news and
social media, often even in the scientific lit-
erature. Thus, it is important to clarify some
facts and to distinguish the two types of tests
so far available in most of the countries:

e Direct detection of SARS-CoV-2 (the new
official name of the virus) which causes
COVID-19: These tests detect the viral RNA
fragments in the mucus secretion (obtained
by upper respiratory tract swabs that are in-
herently prone to error) or in the blood (more
reliable and accurate). These biochemical
methods usually involve PCR (polymerase
chain reaction) tests that could be performed,
until recently, only in specialized molecular
pathology labs. At the end of March 2020,
the FDA approved a very rapid PCR test that
can be performed in office/desktop type “ID
NOW" instruments produced by Abbott Labs.
These instruments are in common use to
detect influenza and other viral or bacterial
products. With this technique, positive quali-
tative results can be seen in 5 mins, negative
ones in 13 mins. To measure the viral lev-
els of RNA in the blood, samples still must be
sent to specialized labs. A very recent study,
in part originating from China indicates that
“throat washing outperforms nasopharyngeal
swabs for coronavirus detection” [22].
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e Measuring the antibodies against SARS-
CoV-2 in the plasma, obtained by centrifu-
gation the venous blood samples: Recently
approved methods use only saliva or a drop
of blood, obtained after needle pick of fin-
gers, as source material for the qualitative
detection of specific IgG and IgM. Thus,
these tests do NOT detect the virus, only
our antibodies that develop in a few days
or weeks after the exposure, irrespective if
a person is sick, or asymptomatic. Positive
results may also indicate that the patient
is immune to this virus. This is the med-
ical reason why people with the defective
or drug-suppressed immune system are so
susceptible to COVID-19, i.e., since they
cannot develop antibodies against the virus.

It's also important to understand that there is
no such thing as “drive through testing” - only
drive-through sample collection (of swabs)
that need to be sent to specialized labs, where
the results may be ready in 2-4 days.

Prevention and treatment. - As with any
infectious disease, the best medical approach
to COVID-19 caused by the SARS-CoV-2 is to
eliminate, kill the bug... But since there is no
truly affective, FDA-approved antiviral drug
for this disease, we must rely on our own im-
mune system. Naturally, our immune cells,
mostly B-lymphocytes and plasma cells devel-
op IgG & IgM antibodies against virtually all
pathogenic bacteria and viruses. If a patient
recovers from an infectious disease, these an-
tibodies can be recovered and concentrated
from their plasma. The purified or synthetic
antibodies may then be administered to se-
verely ill patients and this has been the stan-
dard of medical care for more than 100 years
before antibiotics became available following
World War II.

During the COVID-19 pandemic, this kind of nat-
ural plasma transfusion has been used success-
fully and several companies, as well as govern-
ment agencies, are rushing to synthesize large
quantities of effective IgG & IgM antibodies. But
until these antibodies will become commercially
available, we may use other natural products.
Among these, our first line on nonspecific de-
fense against almost any type of cell & tissue
injury is the antioxidant system which protects
against oxidative stress in our body:



Mpaui HTLL MeanyHi Hayku
2020, Tom 59, N2 1 ISSN 2708-8634 (print)

Proc Shevchenko Sci Soc Med Sci
ISSN 2708-8642 (online)

WWW.MSpPSss.org.ua
2020, Vol. 59, 1

ornsg

e Vitamins C and E are the best known - but
we have to take them in higher doses than
the ‘daily recommended amount’. The wa-
ter-soluble vitamin C need to be ingested in
1-2 grams/day (e.g., 1 g or 1000 mg tablets
in the morning and evening). The lipid-solu-
ble vitamin E, if taken as 400 IU (180 mg),
is probably enough every other day.

e Selenium (Se) is an essential trace element
for animals and humans that need to ob-
tain selenium from dietary sources. Plants
convert selenium mainly into Se-methi-
onine & selenocysteine which are potent
antioxidants. Furthermore, glutathione
peroxidase (GPx) is a selenium-contain-
ing antioxidant enzyme & the GPx/gluta-
thione system is a major defense against
oxidative tissue damage (stress). Since the
about 30 selenoproteins are also immuno-
modulators, we need to consume at least
200 micrograms of organic selenium tab-
lets, obtained usually from yeast (the inor-
ganic selenium present in ‘multivitamins &
multimineral” tablets is not absorbed from
our gut).

e Zinc is not a direct antioxidant and no
COVID-19 magic bullet but has shown to
help with other coronaviruses that also cause
common cold. There zinc lozenges helped
to shorten the misery phase (e.g., running
nose, soar-throat) of common colds.

Since the COVID-19-inducing virus accumu-
lates and proliferates in the upper respiratory
tract, i.e., nose and nasopharynx/throat (as
opposed to SARS-inducing coronavirus which
attacks the lower respiratory tract, like lungs
and lower bronchi), based on experience with
zinc lozenges in common cold, the natural al-
cohol (22% ethanol) present in Listerine-like
lozenges may also be helpful in the current
pandemic (e.g., some of us use Listerine gar-
gles several times a day...) Nevertheless, let
us keep everything in perspective: all these
are temporary measures until vaccine and
new, specific antiviral drugs will become wide-
ly available.

It should be emphasized that we are referring
here only to chemical means of prevention, and
this should be parallel or preceded by physical
means of prevention, such as frequent hand-
washing with soap and water, wearing masks
(Fig. 6) in public spaces as well as a social
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distancing of at least 2 m. Be aware that not
all masks created equal: the most effective
ones are the N95 masks that exclude 95%
of the very small, tiny particles (i.e., 0.3 mi-
crons, in comparison the human hair is about
70 microns). (Fig. 6). The next best masks
the medical/surgical ones that have 3-ply of
special material and protect against 60-80%
of small particles.

Another important dictum of public health
and preventive medicine is that ‘if primary
prevention fails, we have to start secondary
prevention’, i.e., treatment. As stated be-
fore, there is no approved drug treatment for
COVID-19 in any country of the world, - but
there is the emerging pipeline of potentially
other medicines that proved to be effective in
other viral or bacterial diseases [23]. Among
these, apparently, the most effective seems
to be is remdesivir which was used success-
fully again Ebola virus, and several controlled
clinical trials are now on the way with this
drug around the world; University of Califor-
nia Irvine (UCI) Medical Center, under the
leadership of Dr. Alpesh Amin was the first
to start clinical trial with remdesivir. Other
drugs in the pipeline are chloroquine and hy-
droxychloroquine which have long been used
for treatment of malaria, rheumatoid arthri-
tis and lupus, but these drugs have a nar-
row therapeutic window and people who used
these for COVID-19 prevention without med-
ical supervision often died because of cardi-
ac toxicity [19, 20]. Chloroquine derivatives
block the attachment of SARS-CoV-2 virus
spikes to ACE-2 receptors on human cells.
Colchicine is an FDA-approved anti-inflam-
matory drug to treat gout and pericarditis but
now applied to mitigate the ‘cytokine storm’
in severe COVID-19 patients, along with or
independently from the also potent anti-in-
flammatory glucocorticoids. A group of re-
searchers at the Montreal Heart Institute and
the University of Montreal aggressively inves-
tigate to stop the overproduction of immune
cells and cytokines that damage the lungs in
the ‘cytokine storm’, resulting in acute respi-
ratory distress and multi-organ failure (19,
20). But as much as these drug trials and
investigations are important now, these are
not replacement for the intensive research to
find specific antiviral drugs and vaccines to
treat or prevent COVID-19, respectively.
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N95

The N93 is the most recognizable and effective mask.

Its name means it can block at least 95 percent of

tiny particles — 0.3 microns — that are the hardest to

capture. An average human hair is about 70 ta 100
microns wide,

Medical

worn properly, they can help prevent the spread ol
the coronavirus by catching droplets when you
cough or sneeze,

Homemade

With medical masks in short supply, many hav
turned to making or buying homemade ones.
Depending on the fabric and how it's made, a
homemade mask can sometimes protect the way a
simple medical version does. And any face covering
is better than nothing.

Homemade With Filters

This is another homemade mask, made from 100-

percent cotton t-shirts, with a pocket sewn in to hold

an additional filter.

We nsed a coffee filter in this mask. Paper towels
have also been tested. One experiment found that
two layers of paper towels on their own blocked

between 23 and 33 percent of 0.3-micron particles. %

3

Review

Figure 6. The various forms of masks (modified from the New York Times, https://www.nytimes.com/
interactive/2020/health/coronavirus-best-face-masks.html?auth=login-email&login=email)

COVID-19 epidemiology and public health

If we learned anything so far from the pan-
demic of this new disease is the importance of
public health that my former dean at the Har-
vard School of Public Health Dr. Howard Hyatt
defined ‘our patient is the nation’... Most coun-
tries of the world neglect the funding for pub-
lic health, dismantle, diminish, or under-fund
national surveyance and preventive programs.
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The USA is one of the worst examples in this
and now we are paying have a price for it (Fig.
7). Most of the nation-states of Eastern Eu-
rope do not even have modern schools/facul-
ties of public health at university levels... Even
worse is the almost total lack of education of
our children about the basic principles of pub-
lic health and epidemiology in our elementary
and high schools. Should we then be surprised
that people accept misinformation about the
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@ USA TODAY

THE NATION'S NEWS | 32 | THURSDAY, APRIL 18, 2020

USA TODAY Snapshots m‘
Most think Trump
waited too long

A majority of Americans say President
Daonald Trump didn't take actian on
COV|D=19 guickly enough, though
Republicans buck that trend.

Waited Acted at Acted
toolong the right oo
o act tirme quickly

SOURCE Economist/YouGow survey, Aprill 5-7
AMY BARNET TE. DAVID ANESTASUSA TODAY

Figure 7. One of the main reasons for the late response to COVID 19 in the USA & the public reaction to it
in mid-April 2020 (modified from the Los Angeles Times & the USA Today, respectively)

pandemic, do not follow or outright resist pre-
ventive measures? Or that our TV, radio, print
news, and social media keep repeating scary
news about the TOTAL number of virus-posi-
tive people and daily new cases, also empha-
sizing only the daily deaths...

One of the first principles of epidemiology
is that we should not look only at the total
number of cases, but rather the ratio of cas-
es per unit of population or percent (%) of
the total population in the state or county/
region or city. For example, as I am finish-
ing this review article in the middle of April,
the total number of COVID-19 positive cases
world-wide has been 2,243,512, with 154,209
deaths, while the USA had on April 17, 2020,
701,475 cases and 37,054 deaths (24). If we
look at these numbers as a ratio, e.g., per
100,000 or millions of people, we get a very
different and more realistic picture wherein
both the number of COVID-19 cases and the
number of deaths in Spain, Switzerland, and
Italy show the worst statistics (Fig. 8). It is
interesting that some of these statistical com-
parisons, originating from Europe and USA, do
not include Chinese data - in part, because
by numerous experts believe that the ‘Chinese
data are suspect’, they keep changing, e.g.,
even in the middle of April 2020, the Chinese
death toll suddenly jumped, apparently due to
their initial underreporting thousands of cas-
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es in some parts of China... Nevertheless, as
the colored world map indicates (Fig. 8), it is
probably safe to assume that the number of
COVID-19 patients in China was not as preva-
lent as in some countries of Europe or in some
states of the USA.

Another scary example of lack of epidemio-
logic insights and public health perspectives
is not being able to distinguish the preva-
lence (total number of cases in a population)
from incidence (new cases per day or week or
month) and reporting these numbers only in
daily totals. In California, we have seen the
daily deluge of TV news and other news/so-
cial media reporting the TOTAL numbers that
enhance the anxiety, bordering on hysteria
in some segments of the society. Surely, ev-
ery new case and death are a tragic example
of our inability to save lives, but if we look
at these numbers as PERCENT changes, the
most recent data indicate much rosier, almost
encouraging picture (Fig. 9). Namely, the per-
cent changes in both new cases and deaths
in California are dropping and started to ‘flat-
ten the epidemiologic curve’, most likely be-
cause California was the first (on March 15,
2020) state, among the 50 states of the in
the USA, to order a strict ‘stay at home order’
and closing all public gatherings, including
sport events, schools, restaurants, bars, and
non-essential businesses.
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Figure 8. COVID-19 cases per million of inhabitants and deaths per 100,000 people in various countries of
the world (sources are indicated in the figures)

COVID-1% cases In Callfomia, United States (v-7-E)
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2020-03-21 _ 2,155 (+18%) 174 (+14% )
20200401 [ 9,191 (+13%) 203 (+19% )
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00000 [T 13,438 (+12%) 319 (+16% )
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20200007 [T 16,057 (+6.0%) 447 (+18% )
2200008 [ 13,309 (+5.0%) 482 (+11%)
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e [ 21,794 (+5.7%) 651 (+5.7% )
200412 [ 22,348 (+2.5%) 67 (+5.5%)
Sources:

» "Updaies from Califomnia Depariment of Public Health" &7, cdph.ca.gov.

Notes:
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Figure 9. Comparisons of TOTAL number of new cases of COVID-19 and related deaths vs. the PER CENT
daily changes (source as indicated in the figure)

Bending the curve and case fatality ra-
tios. -'Flattening the curve’ is frequently used
term during this pandemic both in the scien-
tific literature and in the lay press. It also re-
fers to flattening the peak in the rapidly rising
incidence of new cases that may overwhelm
the capacity of the healthcare system in any
community. The underlying logic is that if we
slow the occurrence of new cases, e.g., by so-
cial distancing, contact tracing, and isolation,
the slow rise of new COVID-19 cases could be

handled by the available outpatient clinics and
hospital beds. Epidemiologically, it refers to
the decreasing the daily incidence of new cas-
es or COVID-19 deaths, eventually reaching a
pick, then starting a decline. As shown in Fig.
10, most of the countries started this decline,
except the USA, due to multiple reasons, as
we will see later in this review.

Another important epidemiologic and pub-
lic health parameter is the ‘case fatality ra-



Mpaui HTLL MeanyHi Hayku
2020, Tom 59, N2 1 ISSN 2708-8634 (print)

Proc Shevchenko Sci Soc Med Sci
ISSN 2708-8642 (online)

WWW.MSpPSss.org.ua
2020, Vol. 59, 1

ornsg

Daily confirmed COVID-10 deaths: are we bending the curve?
Showen |5 the 7-day rolling averaze. Uimited testing and challenses inthe attributlon of the cause of dzath means that
thenumber of confirmed deaths may not be an sccurate count of the oue number of deaths from COVID-15.
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Figure 10. Daily COVID-19 deaths and the case fatality rates in several countries, in time-dependent
fashion from mid-February to mid-April 2020 (sources are indicated in the figure)

tio’ that refers to the ratio between confirmed
deaths and confirmed clinical cases (Fig. 10).
In this COVID-19 pandemic, in the case fatal-
ity statistics, unfortunately, Italy is on the top
of the curve, much above the world average,
while Germany, South Korea, and Iceland are
below the world average. Iceland, in this case,
deserves special attention... Probably because
it is a relatively small, isolated country, led by
enlightened public health and political leaders,
the majority of the population was tested, a
few cases have been detected, then traced
and isolated. Then it should not be surprising
to all of us that from the public health point of
view, Iceland is the best country in the world,
especially in this pandemic.

This brings us to another surprising, sad
conclusion: we should not blame only Chi-
na since most of the declared “new cases”
are unreliable since it depends on what part
of the population has been tested either for
SARS-CoV-2 RNA fragments or antibodies
against it... The USA is probably one of the
worst examples in this, since test kits, de-
spite all the promises and predictions are still
lagging... How can we then tell what the REAL
incidence of disease is if we do not test the
majority of the population? Even worse (and
only a public health-trained pathologist can
say or write this), we can only count death
bodies with great certainties. This is one of
the reasons that we have this surprising dis-
tribution of COVID-19 confirmed cases vs.
deaths per million population (Fig. 11): Af-
rican countries (in the lower let of the distri-
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bution) have low death rates because they
don’t test the majority of the their popula-
tions, while wealthy countries of Europe that
try to test most of their inhabitants have the
highest rates of confirmed COVID-19 cases
of death rates per millions of their population
(Fig. 11). Sadly, we will never know the real
prevalence and incidence, because the large
parts of the population were not tested (25),
either because of the non-availability of test
kits or poor organization of public health ser-
vices or for other reasons. More concerning is
what the recent results and estimates in Cal-
ifornia indicate: the more realistic prevalence
of COVID-19 cases maybe 40-50 times high-
er than the current infection rates indicate...

Comparison of COVID-19 calamities vs.
other pandemics. - When we are in the
middle of the public health crisis, it is nat-
ural to assume that it is terrible, we have
never seen something similar or never lived
through, but we have to put this pandemic
in perspective... The best example is prob-
ably the influenza epidemic that returns al-
most every fall or winter and it is caused by
another coronavirus: when a lot of people
are panicking about COVID-19, they forget
that they may get “flu” more likely than the
new disease... The prevalence of “flu” is al-
most 10 times higher than that of COVID-19,
but fortunately, ‘flu” mortality is lower (0.1 %
vs. 1-2 % of COVID-19). But, despite lower
mortality of ‘flu’, because of its much higher
prevalence, more people die of influenza than
that of COVID-19.
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COVID-19: Confirmed cases vs. deaths per million, Apr 19, 2020

Both measures are expressed per million people of the country’s population.
The confirmed counts are lower than the totals. The main reason for this is limited testing.
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Figure 11. COVID-19 cases vs. deaths per million people, worldwide (sources are indicated in the figure)

Another useful comparison is to compare spread and high prevalence of infectious dis-

deaths in each country with other main caus- eases (Fig. 13). Expert opinions are sharply di-
es of mortality. In the USA, the CDC (Cen- vided with COVID-19; some predicting a drop
ter for Disease Control and Prevention) This in new cases during the summer, but others,

season CDC estimates that, as of mid-March, especially some of my alumni at the Harvard
between 29,000 and 59,000 have died due to School of Public Health doubt that. New data on
influenza illnesses. Add to that the misery of the prevalence and incidence of new COVID-19
hundreds of thousands of flu-related hospital- cases in hot Brazil and Australia indicate that
izations and millions of medical visits for flu this new disease may persist even during the
symptoms this season. This is like the current hot and wet summer months... There are also
COVID-19 deaths of more than 37,000 in the pessimistic predictions that the second wave of
USA. This year's flu season will be possibly COVID-19 cases might be much worse than the
less severe than the 2017-2018 season when initial prevalence.

61,000 deaths were linked to the virus. Glob-

ally, the World Health Organization (WHO) es- COVID-19: Chaos, panic and stress
timates that the flu kills 290,000 to 650,000

people per year, vs. the COVID-19-related Chaos and anxiety are often seen in epidemics,

more than 155,000 deaths until now [26]. especially when it grows to a pandemic level. As

a recent article stated, “crisis response has al-
Comparison with other seasonal infectious dis- ways been chaotic” (Fig. 14) which might be an
eases may give us some hope since most of the exaggeration but citing the example of ‘Span-
other seasonal diseases show a clear pattern ish flu’ (1918) and the Great Depression (1933)
of waxing and waning over the years (Fig. 12) in the USA, the article quips “we start with in-
[27]. The incidence of these diseases decreas- ertia, bestir ourselves with hubris, move on to

es for several reasons, one of these being the bungling, and spice things with venality” [28].
warm weather, like with influenza... Population These articles also analyze the mistakes and
density is another major factor for the rapid lessons learned from the 1918 pandemic, com-
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Figure 13. The populatlon denS|ty-dependent evolutlon of COVID-19 epldemlc in the USA, from mid-March
to early April 2010 (adapted from the New York Times)

Crisis response has always been chaotic
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Figure 14. Crisis and chaos during the ‘Spanish flu’ and the Great Depression in the USA, and one of the
stressors in the COVID-19 epidemic, like food shortages that may cause hunger in some segments of the
population (sources are indicated in the figures)
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paring the responses in four cities (Los Ange-
les vs. San Francisco, and Philadelphia vs. Saint
Louis). Cities that shut down public gatherings,
closed shops, factories, and schools very early
in the 1918 pandemic had a much lower num-
ber of influenzas cases and mortality, in com-
parison with those that reacted late or initially
denied the existence of any danger [29].

But we do not even have to go back to the
early 20th century — we have examples of dis-
organized or unresponsive leadership in the
COVID-19 pandemic: “Where Germany had
success in fighting coronavirus, Britain failed:
“Johnson proclivity for wartime bravura rings
hollow in the midst of a public health emergen-
cy” [30]. UK has performed about 350,000
tests and almost completely dropped any at-
tempt of contact tracing - leading to chaos,
panic and anger in their population and health-
care sector. Germany, on the other hand, gave
itself a head start in testing that resulted in
much better public health outcomes.

In the Americas, Brazil and the USA are bad ex-
amples when and how to react to a pandemic
like the COVID-19 storm... Although the WHO
announced the pandemic on January 30, 2020,
when it was obvious that the new virus was
rapidly spreading around the globe, the USA
did nothing in the entire month of February; no
testing, no suggestions for social distancing or
other preventive measures... In some circles,
COVID-19 was considered just ‘another flu-like
disease that will disappear with warmer weath-
er’... It was only the State of California that on
March 15 first announced the state-wide stay-
at-home order, closures of schools, shops, and
all non-essential businesses... Other states fol-
lowed that a few days or weeks later.

No wonder then that some segments of the
population were bewildered, confused and an-
gry - that lasts until the present days. Further-
more, that led to panic buying of food, toilet
papers, sanitizing tools, followed by a rush on
face masks, bordering on hysteria. If we com-
bine these stressors and add home isolation,
loneliness, depression, and anxiety, the pre-
dictable outcome is a stress reaction, i.e., dis-
tress. All this could have been prevented by
good planning, ‘prepare for the worst, - hope
for the best’, and follow the basic tenets of pub-
lic health and preventive medicine. i.e., test/
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detect the disease, isolate the infected person,
followed up with contact tracing.

The stress of COVID-19. - As stated above,
the distress was almost predicable in this pan-
demic, also illustrated in Figs. 14&15. “Stress
is the nonspecific response of the body to any
demand made upon it”, as we stated and
discussed in our recently published book on
Stress [31]. By definition, stress should be
caused by different factors (stressors) eliciting
similar neuroendocrine changes, like the rap-
idly released catecholamines and sustained,
elevated levels of secreted glucocorticoids
[31]. The multifactorial etiology is almost giv-
en in a pandemic like this, e.g., anxiety about
what the future may bring, depression, isola-
tion, family arguments in closed quarters, real
or perceived food shortages, unemployment,
(temporary) loss of income, all culminating
in increased domestic violence and suicides.
The more psychological, societal, and physical
stressors hit us, the more serious is the resul-
tant distress reaction [31, 32].

The distress may involve all segments of the
population, but the most severely affected are
the healthcare workers (e.g., emergency room
and intensive care unit doctors and nurses),
and contact tracers. The additional stress on
healthcare workers, besides almost all the other
factors that hit any segment of the society, are
the long hours they must put in, in part because
of the shortages of doctors and nurses, lack of
sufficient personal protective equipment, triag-
ing patients that cannot be saved either due to
lack of respirators or hospital beds, seeing dying
patients... No wonder then that in some hospi-
tals nurses and others demonstrate (Fig. 15),
demand improvements or a few refuses to work
to protect themselves and their families from
potential exposure to the new virus. All this is
compounded by the fact that thousands of doc-
tors and nurses died worldwide, apparently in
a much larger percentage than any other seg-
ment of the population.

Another unappreciated and stress-prone pro-
fession are the contact tracers [33] who are
doing a critical, often very stressful job in the
initial stages of epidemiology: after detecting
a virus-positive, symptomatic or asymptomat-
ic patient, they have to speak to the patient,
often in their home. Sometimes, they don't let
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the figures)

the contract tracers in, or if the patient agrees
to speak, s/he may deny that they are in dan-
ger and refuse to reveal who they were with
during the preceding week, since the contacts
may also need to go to self-isolation for at least
for two weeks, losing potential income for a few
weeks... Then, the contact tracers must speak
to all the people whose names were revealed
to them, going through the same, often un-
pleasant conversation as with the initial patient.
And this could be repeated 10-15 times a day...
Thus, that it’s not surprising that thousands of
contract tracers are needed in the USA, and only
after their entry salaries were substantially in-
creased, like in Massachusetts [34], candidates
showed up in throws, despite the distress they
may face, since the stressful job may relax the
financial burden in their families...

We should also mention a few remedies in the
pandemic stress, and fortunately, the social
media and lay press are full of stress-reduction
exercises, diets, and other measures. Among
these ones of the simplest, science-proven in-
tervention is meditation, yoga and the easy,
seven-minute workout (Figs. 15, 16). All
these should be preceded or associated with a
healthy diet (with a lot of vegetables, minimal
carbohydrates, and salt), plenty of hydration
with regular tap water, daily exercise (at least
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30 min of walking), breathing exercise, and (if
available) plenty of sunshine... If none of these
steps help, to avoid going into a deep depres-
sion or alcoholism, or domestic violence, ob-
taining professional help from licensed mental
health experts is crucial!

Lessons learned and planning for the fu-
ture. - Despite all the challenges, chaos, pan-
ic and stress associated with the COVID-19
pandemic, we should extract some beneficial
lessons. Although there are pessimistic predic-
tions (e.g., ‘end of globalization” - actually, we
need coordination and cooperation in response
to pandemics like the new coronavirus), and
truly futuristic musings on ‘how pandemic
could reshape civilization’, a rational, multidis-
ciplinary global plan should emerge.

Among the first things we should be ready to
accept that zoonoses, disease caused by vi-
ruses jumping from animals to humans, are
becoming more prevalent, and these viruses
mutate very frequently [5]. This makes very
difficult to develop new vaccines and specif-
ic antiviral drugs. Next, we should be vigilant
that these zoonoses may linger long time, es-
pecially in rural areas and if the first symp-
toms are very nonspecific or flu-like, and they
may be detected too late. Also, we must be
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Get in shape with the best seven-minute workout

Here are my favorite seven-
minute workout apps

Johnson & Johnson
7-Minute Workout App

H you're looking for & costomiza-
ble, well rounded, safe and truly frea
‘seven-minute workout app, you can
download this one and get to work
right this second. It feamres 12 dif-
ferent 30-second exercises, with five
secomids of rest in bebween.

113 great for beginners and ath-
letes, gynes with your iPhone Health
App to take vour other dally move-
ment into aceount, and the workoot
library has 22 presets that voun can
customize to create thousands of
vardations. ¥ou can ewipe right or
left during the exercises to see how
much time you have left, watch the
mstructor or listen b music from
youriTunes.

Seven App by Perigee

USA TODAY US Edition 8 Jan 2018 Jennifer Jolly

USA E s

TODAY &<

01.08.18 e >
LS, might

Women in black 2

leave LS,

IUMPING JACKS

The Seven App by Periges guides
users through jumping jacks. THE
SEVEN APP

Thiz app haz & huge variety of ex-
ercises and wonld have made the 21
spot if it werent for the fact that
even though you can do it for free,
voull end up paying for a subecrip-
tion to access all of the exercises and

maotivational tools. Seven has you do
each exercize for 30 seconds, with 10
seeonds of rest m between. Tt shows
eath move with 30 [Mustrations and
written promps for beginners.

‘Wahoo 7-Minute Work-
outs

This app doesn’t give you the
fancy video demo’s or illustrations
the ways the others do. If you want
to see how to do an exercise, you
have to watch a video

is one of my favorites.) It's less about
jumping jacks and more about hold-
ing a particular pose (ike a half
squat) until you're crying. The work-
outs are designed to tone, strengthen
and elongate muscles.

which is a little jarring. Other than
that, it delivers just fine in a series of
exercises, with a firm voice to get
you through them.

7 Minute Fitness Chal-
lenge App

This is another one you can try
for free, but youll end up paying
$2.99 and more for full access o all
of the various exercises. I like that
the video instructions are led by both
male and female trainers, and they
do a great job guiding you through
each exercise via video, audio, image
and text.

Blogilates
The tagline for this one is, “Train

like a beast, look like a beauty.”
Again, you can try it for free but will

7-Minute Workout For

Kids

OK, this one if for the kids, but
grown-ups can do it to too. With ani-
mated instructions, catchy music,
and all the basics of the other full-
body workouts, this is another top
choice overall. The exercises include
some more advanced moves, like tri-
cep dips with a chair and push-ups
with rotation, so it’s a great one to do
with your kids.

Yoga Wake Up (i0S only)

This one is different from the
others in that it's yoga (duh), but
also really mellow. You won't be
wheezing or sweating buckets, but
vou likely will feel better. The best
part? You can do the movements
from bed.

end up paying $1.00 to access the
timer and another 99 cents to access
the best videos. (All About That Butt

Figure 16. Distress reduction with the seven-minute workout (adapted from USA Today, January 8, 2018)

ready that the new infectious diseases usu-
ally ‘explode’ in densely populated areas of
any country. This was the case with COVID-19
which started in the huge, congested city of
Wuhan, China, just to be reincarnated a few
months later in the densely populated and in-
dustrialized Italian north. The rapid spread of
COVID-19 in the USA confirms that, since it
‘exploded’ in New York city and its surround-
ing areas that are densely connected by public
transportation (e.g., buses, subways, trains,
ferries) (Fig. 13). Chicago, Detroit and Seat-
tle have smaller populations, but they heavi-
ly relay on public transportation where social
distancing is almost impossible to practice and
enforce. The high prevalence of cases in New
Orleans is apparently caused by the fact that
the city ignored the early warnings in middle
of February and allowed the hugely popular
Mardi Grass street-city wide celebrations and
gatherings that actually lasted several days...

This population-density theory of epidemio-
logic spread of respiratory infectious diseas-
es may also explain the relatively small case
number in the huge cities of California, (e.g.,
Los Angeles County, with its more than 10
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million people is like New York City; and San
Francisco with the Bay Area, with its 6 million
inhabitants) had relatively low prevalence of
COVID-19 cases (Fig. 13). These big Califor-
nia cities have minimal public transportation
since people traditionally use personal cars,
resulting in almost daily, notorious traffic con-
gestions when people sit in their idling cars,
well isolated from each other... The other fac-
tor is the previously mentioned first state-wide
shutdown that the governor of California first
introduced in the nation on March 15, 2020.

As with COVID-19, the “asymptomatic trans-
mission is the Achilles’ heel” (14) of any ex-
isting or emerging epidemic. That is one more
reason to rush with the development of new
vaccines, but that may take about a year, just
for early testing of its effectiveness... Then the
mass-production of the vaccines usually re-
quires 2-4 years.

Last, but not least, one of the most important
lessons should be that cities, states and regions
around the world should not neglect, underfund
and underplay the importance of public health,
where ‘nation is the patient’. This should in-
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clude establishing new, modern schools of pub-
lic health, especially in eastern Europe, and in-
crease the support for existing schools, along
with investing in public health education and
research. After all, the best treatment of any
disease as its prevention, which makes sense
even economically. We owe this not only to the

Review

current, post-COVID-19 generation, but also to
our children and grandchildren.

Acknowledgment: The author expresses
a great appreciation to Albert Szabo for his
technical expertise in designing many of the
figures used in this review.
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MeToan. BMKOPUCTAaHO aHaniTUMHUA MPUINOM [OKA30BOCTI OLiHIOBAHHSA iMYyHOJIOMYHMX METOoAiB
wono dyHKUIOHaNbHOro CTaHy iMyHHOI cucTteMm XBopux Ha COVID-19 nopiBHSHO 3 MnpaKTuy-
HO 340pOBMMW NOABMW Ha NiACTaBi AOKa30BMX HayKoBMX nowykoBux 6a3 PubMed, MedLine,
SpringerOpen The Journal of the American Medical Association (JAMA), The Cochrane Librar,
Medknow, Google Scholar, BioMed Central, EBSCO - ERIC, a Takox axepen BOO3, euroCDC,
CDC (Atlanta, USA), MO3 YkpaiHu.

Pesynbtatn. IMyHHa cucteMa Bignosigae Ha KOHTaKT 3 SARS-CoV-2 CBOIM MPUPOOXKEHUM | Ha-
6yTnM iMyHiTeTOM. BigoMi nopylleHHS NpUpoaAXEeHUX MexaHi3MiB iMyHHOT CUCTEMWU: peLenToOpHUi
anapaT(TLR,RIG, NOD, CLR, CDR) aHTMreHnpeseHTyunx KiTUH, akTuBHOCTI HK-kniTnH, Haa-
MipHa NpoAayKuis xeMokKiHy 10 Towo. A4anTUBHUIA IMYHITET XapaKTepm3yeETbCA HAaAMIPHOK aKTUB-
HicTio T-xennepis 17, 1 TuniB 3 HagMipHMM BUAINEHHS Npo3ananbHKX iHTepnenkiHis IL17,IL6,IL1
TOLLO Ta HeaoCTaTHICTIO pyHKUIT T-xennepis 3 Tuny. AKTUBHITb B-niMmdoumnTiB NposBASETbCA Npo-
aykuieto noHaa 30 BUAIB MOHOK/TOHANbHUX akTUTiN. OcobnmeocTi iMyHHOT Bianosiai Ha SARS Cov-
2 y mopacbkin nonynsauii: 30 % - 6e3cMMnTOMHI Bignosigadi (disionoriyHa iMmyHHa Bianosiab), 55
% - nerkun nepebir ( ckoopanHoBaHa poboTa iMyHHOI cnctemn), 10 % - cepeaHbO-TSXKUIA ne-
pebir (aediunT iIMyHHOI CUCTEMU, FiNEepPaKTUBHICTb IMYHHOI cuctemn), 5 % — Tsxkuin nepebir (3Ha-
YHUI aediunT iMyHHOT CMCTEMM, UMTOKIHOBMIA «LWITOPM», po3basiaHCcyBaHHS iMyHHOI Bignosiai).

BucHoBOK. HeobxiaHe noganblie BUMBUYEHHS iIMYHHUX MeXaHi3MiB Ans OuiHkM opMyBaHHS cre-
UMdIiYHOro iMyHITETY, NONepeaXeHHs iMyHO3anexHUxX YyCKaagHeHb, WO AacTb 3MOry CTBOPUTU
BakunHn ao SARS-Cov-2, cneundiyni imyHornobyniHnm, MOHOKAOHAbHI aHTUTING.

Knro4uosi cnoBa: naHgemis, COVID-19, SARS-Cov-2, iMyHONOMYHUIA 3aXUCT.

* OnpuntogHeHo nia vyac koHdepeHuii «MaHaemis COVID-2019. PepakuiiHa noniTuka XypHaniB y Cy4acHOMY HayKOBOMY
npocTopi Ta posib acouiauin peaakTopie», 7 kBiTHA 2020 p., JIbBiB (YKpaiHa) 3 BUKOpUCTaHHAM niTepaTtypu [1-50]
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ORCID 1D challenge for the human immune system. Immune mechanisms
Valentyna Chopyak . . .

https://orcid.org/0000-0003-3127-2028 were not ready for protection at the level of all innate and acquired
mechanisms. Only the mobilization of the immune system, its
Disclosures. Author states that there is no | <training» can give the fight to the virus SARS Cov-2.
conflict of interest
The purpose of the study was to analyze the evidence based
Funding. This review did not require studies on immunological features at the level of innate and
funding. acquired mechanisms, different types of human immune

system response to COVID-19.

Methods. Analytical acceptance of evidence of evaluation of immunological methods for the
functional state of the immune system of patients with COVID-19 was used in comparison
with almost healthy people based on evidence-based scientific search bases PubMed, MedLine,
SpringerOpen The Journal of the American Medical Association (JAMA), The Cochrane Librar,
Google Scholar, BioMed Central, EBSCO - ERIC as well as WHO sources, euroCDC, CDC (Atlanta,
USA), Ministry of Health of Ukraine.

Results. The immune system responds to contact with SARS-CoV-2 by its innate and acquired
immunity. Known disorders of the innate mechanisms of the immune system: the receptor
apparatus (TLR, RIG, NOD, CLR, CDR) of antigen presenting cells, NK cell activity, excess
production of chemokine 10 and the like. Adaptive immunity is characterized by the overactive
activity of T-helper 17, type 1 with excessive secretion of the proinflammatory interleukins IL17,
IL6, IL1, etc., and insufficient function of T-helper type 3. B-lymphocyte activity is manifested by
the production of more than 30 species of monoclonal activites. Features of the immune response
to SARS Cov-2 in the human population: 30% - asymptomatic responders (physiological immune
response), 55% - mild course (coordinated work of the immune system), 10% - moderate-
severe course (immune system deficiency, hyperactivity deficiency, hyperactivity deficiency) ),
5% - severe course (significant immune system deficiency, cytokine «storm», imbalance of the
immune response).

Conclusion. Further study of the immune mechanisms is needed to evaluate the formation of
specific immunity, the prevention of immune-dependent complications, which will allow to create
vaccines for SARS-Cov-2, specific immunoglobulins, monoclonal antibodies.

Keywords: Pandemic, COVID-19, SARS-Cov-2, immunological protection.

Cite this article as: Chopyak V. The pandemic COVID-2019: Immunological features. Proc Shevchenko
Sci Soc Med Sci 2020;59(1):63-68. https://doi.org/10.25040/ntsh2020.01.05

** Presented as a lecture during the conference “"COVID-2019. The editorial policy of journals in the modern scientific
space and the role of editors' associations”, Lviv, April 7, 2020 (Ukraine) based on references [1-50]
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MaHgemia COVID-19 - BukAuk 6ionoriyHoro
OTOYEeHHS NAcTBY. Mu noBuHHI Mo6inisyBa-
TUCH, SIK HAWPO3YMHILWi iICTOTK UI€i nnaHeTy, i
AiSTW B OQHOMY KJ/IHOYi — HayKOBLUi, NpakTUKK
Ta M yBeCb COLiyM Hawoi NaaHeTu.

IMyHHa cuctemMa nwAWMHKM B Uih  cuTyauii
6e336poriHa, 60 BoHa He 3Ha€ 36yaHWKa, SKUi
npauroe B IOACBKOMY OpraHi3Mi. BpaxoBytouu
CBOIO CKNagHy i 4OCUTb AOCKOHany opradisa-
uito, iMyHHa cuctema NpuiMaEe BUKIWK LWOAO
KOpoHaBipycHoi iHdekuii (3a MmaTepianamm go-
Ka30BMX HayKOBMX MnollykoBux 6a3 PubMed,
MedLine, SpringerOpen The Journal of the
American Medical Association (JAMA), The
Cochrane Librar, Medknow, Google Scholar,
BioMed Central, EBSCO - ERIC, a Takox axe-
pen BOO3, euroCDC, CDC (Atlanta, USA),
MO3 Ykpaium [1-50]. SARS COV 2 - ue go-
CUTb BENNKMI 3a po3MipamMn PHK Bipyc, y HbO-
ro 3MyTyBaB NMEBHUN LUMMNOBUIN TpUMep S, SKni
3HAYHOO MipOtO | BU3HAYMB 0COBIMNBICTb LIbOTO
36yaHMKa. BiH akTMBHO B3aEMOJIE 3 4OCUTL Bi-
AOMUMKN HAWMMK peuenTopamun, aKi poskuaa-
Hi MO BCiX KAITUHaX NOACbKOro opraHiamy. Lle
peuenTopu A0 aHrioTEH3UH-NEPETBOPIOKYOro
depMeHTY-2. BigoMo 4 ceponoriyHmx wTamum
KOpPOHaBipyCy, TenepiwHin 3a4nmcnsaoTb 40
rpynu beta. Kpim Toro, BigoMo we 4 niHii — A,
B, C, D, sKi TakoX cBig4yaTb NpO BUCOKY MyTa-
FeHHICTb | NONINOTEHTHICTb KOPOHaBIipyCiB.

IMyHHa cuctema Mobini3yeTbcs i BignoBigae cBoiM
BPOOXXEHWUM i HAaByTUM iIMYHITETOM, HaMara€TbCs
3aXUCTUTU Ta BKIIKOUYUTU CBOKO apMito Ans Toro,
wob uen 36yaHuk 6yB 3ynmHeHwnin. Hannepue 3
MPUPOXKEHOr0 IMYHITETY aKTUBHO 3a4it00TbCs 5
OCHOBHUX peLIeNTopiB Ha MeMbpaHax eniTenianb-
HUX KJITUH, 3aBAAHHS SKUX aKTUBI3yBaTU KNIiTU-
HU NPUPOOXKEHOro iIMyHITETY, 3abe3neunT nNpo-
AYKUiI0 iHTepdepoHiB Ta iHWMX npo3anasbHUX
UMHHMKIB UWTOKIHOBOIrO XapaKkTepy, Wob 3axu-
CTUTW OpraHism Big uboro 36yaHuka. He MoXy He
3ragatm cim’to TLR-peuenTtopis, RIG-peuenTopis,
NOD-peuenTopis, CLR-peuenTopis, CDR-peuen-
TopiB, sIKi M0O6iNi30BaHO apMi€e HamararoTbCs
po3ibpaTtncs 3 UMM 36yaHMKOM Ha piBHIi MeMbpaH
i yMTonnasmu. B noganblloMy Yepe3 CUrHasbHi
cucteMn 3abesnevaTb akTMBALiO KNITUH NpUpo-
IXKEHOI IMyHHOI cnctemm, Wwob BoHM cnpoayKyBa-
M iHTepdepoHn Ta iHWI Npo3anasnbHi LMTOKIHN,
a TakKoXX aKTMBI3yBanu iMyHHI KNITUHWM aganTuB-
HOro iMyHiTeTy Ha cneundiyHy 60poTbby 3 UMM
36y AHMKOM.
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Y uii cuTyauii MaeEMo BUKINK, KOIM KOPOHaBi-
pyC He JAa€ aKTUBHO BKJTHOUYUTUCS NPUPOLAHOMY
iMYHITETY, WO Beae A0 HU3bKOI iHTepdepo-
HoMmpoAaykKuii. ¥ 3B'93Ky 3 UMM (QYHKLisS OeH-
OPUTUYHUX KNITUH, SKi € MPeKpacHUMU aHTU-
reHnpeseHTYyUYMMIN KIiTMHaMu, 650KYyeTbCS,
WO He pga€ B nepuwi AHi akTUBI3yBaTUCb Ha-
WKUM KNiTUHaM afanTUBHOMO iMYHITETY i Npo-
AYKYBaTW OOCTaTHbO BIiANOBIAHNUX UMTOKIHIB,
CTUMYJIIOUMX | ranbmytoumx. TobTo, 3abes-
neynTn perynaTopHy BiANoBiAb HALIOT iIMYHHOI
CUCTEMW Ha BipyCHMIN BUKAWK. B ymoBax ge-
npecii iMyHHa cucTteMa NOYMHAE HaAMoOTY>KHO
aKTMBYBATUCS | Yyepe3 NeBHUN Mepiog HacTae
il 3HaYHa rinepakTMBauis, Wo NMpmM3BoAMUTb 40
CMCTEMHOrO 3anasibHOro npouecy.

€ uikasi nNpaui SMNOHCbKUX, aMepUKaHCbKUX,
dpaHLUY3bKNMX BYEHMX LWOAO AOCUTb MNOTYX-
HOro BWpOGSeHHS [HTepdEpPOH-IHAYKYHUYOro
npoteiH-rama (IMN-rama), SKWii NPOAYKYETbCSH
ayxe 6araTtbMa KAiTUHAMU NPUPOAXEHOIO iMy-
HITETY B BENMKIN KiNIbKOCTi, SKWUA € NOTY>XXHUM
610KaTOPOM SK MPUPOAXEHOro iMYHiTETY. Pi-
BE€Hb LbOro npoTeiHy B cupoBaTLi KpoBi [0-
CUTb BUCOKMA. IM-rama - uUe AOCUTb MOTYyX-
HUIA MapKep TSXKOro BapiaHTy nepebiry uiei
iHDeku,ii.

3BNYaNHO, B MPUPOOXKEHOMY iIMYHITETI, KpiM
KNITUHHUX | LUMTOKIHOBUX MEXaHi3MiB, TaKoX
BKJIIOYAETLCS A0 MNPOTMBIPYCHOIrO 3axuCTy W
iHWIi ryMopanbHi YMHHUKU: CMUCTEMA KOMMe-
MEHTY, cucTeMa AedeHCUHIB, CMCTEMa KOJiUm-
HiB TOLLO.

MpoTUBIPYCHUIA  BUKAMK NiCNS NPUPOAXKEHUX
UMHHUKIB NMPUNMa€E aganTUBHUIK cneundiyHnii
iMYHITET, Nepeaycim T-3anexHi nimbouunTn, 30-
KpeMa ixHi cybnonynsauii. OcobnmBe 3Ha4YeHHS
HaneXxuTb LMTOTOKCUYHMM iMMOUNTAM: BOHMU
3abe3neyytoTb cneumdivyHni KiniHr i 611M3bKo
80% CKOHUeHTpoOBaHi B nereHsax. Ha novat-
Kax T-xennepm He TaK aKTUBHO MpauolTh,
ane Hagani ixHi dyHKUIT 4OCUTb NOTYXHi, 30-
Kpema, xennepis 1 Ta xennepis 17 T1niB, sKi
ocob6nmBo HebesneuyHi ans nereHb. BogHouac
dyHKUii xennepiB 2 i 3 TMNiB BiaCTalTb, SKi
MPOAYKYITb PerynaTopHi UMTOKiIHM, WO Beae
[0 HeKepoBaHOro 3anasibHOro CTaHy.

Mpo yyactb B-nimdouuTiB CBIAYNTL BUpPO-
6neHHs cneundiyHnx aHTUTIN. HuHI BuaBne-
Ho noHaa 30 BUAIB MOHOKJ/IOHANIbHUX @HTUTIN
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00 pi3HMX BMAIB 6iNkKiB, AKi CKOHLEHTPOBaHI Ha
MOBEpXHi camoro Bipycy i BcepeanHi. IaeHTu-
dikoBaHO Ay>XXe MOTY>XHEe aHTUTINIo, AKe npa-
LLIOE 3 peLenTopOM aHrioTEH3MHMNEPETBOPIOKO-
yoro cdepMeHTy. Lle MOHOK/IOHanbHEe aHTUTINO
336, gKe, B NepcreKkTmBi, MOXe CTaHOBUTU Te-
paneBTUYHY CepMo3Hy agonomory, 60, 6noky-
oYM LUen peuenTop, BipyC He 3MOXe BXOAUTU
B KNiTUHMU-MiWeHi. Ocb Tak, Npnban3Ho, noby-
JoOBaHa Halwa aganTMBHa Ta rymoparsbHa iMyH-
Ha BianoBiab. Mun po3sibpanu BapiaHT disionorii
Ta Bignosiai, aky 3abe3neyye iMyHHa cucTema
B yMOBax poboTn kopoHaBipycy SARS COV2.

LLloao KNiHiYHNUX MOMEHTIB, TO MAeMo NMpmbIn3-
HO 4 BapiaHTW IMYHHOI BiANOBIAi HA KOHTaKT 3
umm 36yaHnkoMm. Maemo 30% HocIiiB — ntoan
3 XOPOLIOK iIMYHHOK CUCTEMOIO HEe AakoTb Kili-
HikKM, ane ycniwHo nepeHocATb 36yaHMK, WO
CTBOPHE BMCOKY MOLUMPEHICTb. Y UbOMY 3Ha-
YHa HebesneyHiCcTb Luboro Bipycy. [Apyrui Ba-
piaHT - ue 55% nonynsauii, KoNn MaeMo nerki
dopmn nepebiry COVID19. Omxe, y niacym-
Ky 85% nonynauii gatoTb agekBaTHY XopoLlly
iMYHHY BignoBiagb, A406py opraHizauito iMyHHOI
cuctemu. ToMy Takui pecnipaTOpHUA CTaH Ya-
CTO MauieHTM Ta W Nikapi NAyTalTb 3 JIEMKOK
dopmoto rpuny, a Hacnpasai — ue COVID19. 1
3HOBY MPOSBASETLCA NIACTYMHICTb LUbOro Bipy-
cy, 60 nicnga oayxaHHsa nerkmx dopm, Big 10
0o 40 gHiB € noganblle BUAINEHHS Bipycy, WO
CTBOPKOE MOMEHTWU 3apa)KeHHS HaBKOJIULLUHIX.
OTmxe, npmbnunsHo y 85% ntoacbkoi nonynsauii
iMYHHa CMCTeMa Ma€e KOHTPOJIb Haa uMM 36ya-
HUKOM i popMyEe cneundidyHy iMyHHy BiANOBIAb
Ta iMyHHY nam’aTtb. MNpote 15% cTBOpPIOOTH
AYy>XXe CEepWO3HI BUKIMKK Ta po34yMW ANns Kii-
HiuMcCTiB | daxiBuiB 3 enigemionorii, iMyHono-
rii, Bipyconorii, MONeKynsapHUX FeHeTUKIB Ta
iHWKX daxiBuiB, AKi Cepro3HO AyMaloTb, K
MOXHa 3YMWHUTU arpecuBHUN HEKepoBaHWM
BapiaHT nepebiry COVID19, 3 aKUM 3iTKHYy-
Nocb NaCTBO.

LLloao cepeaHbO-TSXKOI Ta TAXKOi opM, TO
MaeEMO MNposiBU MHEBMOHIi, MiokapauTy i cep-
MO3HI YLWKOAXEHHS HEPBOBOI CMCTEMU. 3 Or-
nagy iMyHHOI CUCTEMM, MAEMO CTafiNHICTb:
Cro4yaTKy He3Ha4yHa akTuMBaLuis iIMyHHOI cucTe-
Mu (1 pgoba), wWBMAKMIA pO3BUTOK iMyHoZedi-
umty (2-7 poba), Konm B 3aranbHOMY aHanisi
KpOBi nMaga€ KinbkicTb nimdouunTie. MNicnsa uiei
da3mn, npnbnunsHo Ha 7-14 noby ae akTUBHA
Mobinizauis iIMyHHOI cucTeMn Ha Thi iMyHoae-
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diunTy i B LUen nepion Ay)Ke 4acTO NPUEAHY-
€Tbca bakTepianbHa iHdeKUis, SKa aKTUBHO
YWKOAXKYE HUXHI Bigdinn gnxanbHUX LLNSXIB,
pO3BMBalO4YM MHEBMOHItO. BoagHodac Haano-
TY)XHO aKTMBOBaHa iMyHHa cuctema, ASKYH4n
xennepHuMm Mobinisauiam, ocobnmeo xennepis
17 Tnny, aKi nocMnoloTb NPOAYKLitO iHTepnen-
KiHy 6 — K/tOYOBOro LWTOKiIHY B (popMyBaH-
Hi CWMCTEMHOro 3anasibHOro npouecy. 3a umux
YMOB HaMararlTbCsl BKJKOUYUTUCA perynsatop-
Hi MexaHi3Mu ans Toro, wob 3ynUHUTU Taky
arpecuBHICTb iMYHHOI cuctemun, ane 6e3y-
cniwHo. ToMy NMHEBMOHiIA HabyBa€e He TiNbKun
BipyCHO-6aKTepianbHUIM xapakTep, a 1 ayToi-
MYHHUA. PO3BMBAOTLCA TSXKKi afibBEOSITH, iH-
TepcTuuianbHi YWKOAXKEHHS CNOSYYHOI TKaHU-
HM nereHb. YeTBepTMin BapiaHT — Le He3HayHa
aKTMBaLisA 3 BUPAXXeHUM MN6oKnm gediymtom
iIMYHHOI CMCTEMW 3 rinepiMyHHOI BiAMOBIAAM,
BKJTIOYEHHSM MOTY>XHWUX 3anasibHUX NPOLECIB i
pPO3BUTKOM AUCTPeCc-CUHAPOMY. Y KIiHiUui Ma-
€EMO MNAHUMTOMEHIYHUA CUHAPOM, HapPOCTaHHS
depuTUHY, rinepakTuBauii cMCcTeMM Koaryns-
uii 3 BUABMIEHHSAM AMMepiB, TAXKY niMdone-
Hil0O 3 TOCTPOK AUXalnbHOK He[OCTaTHICTHO.
Takux nauieHTiB Tpeba nigknaoyaTn 4o anapa-
Ty WTYYHOro amMxaHHs. Bucokoro edekTy Big
LWTYYHOI BEHTUNAUIT NnereHb He MOXHa BigMi-
TUTKU, NpO ue nosigomnaTb i y CLUA, OpaHuii
Ta Itanii. Y Tih cuTyauii BUKOPUCTOBYIOTb MO-
HOKJIOHaNbHiI aHTUTING, iHribiTopK iHTepnenki-
Hy 6 (Touunizymab), rinepiMyHHy peKoHBanic-
LEeHTHY nsasMy, asne [0Ka3oBMX A0CNiAXeHb
Npo BWCOKY edeKTUBHICTb HeMaE, pe3ynbTaT
KonuBaeTbcs Big 27 no 35% edekTy Big Ta-
KOI MOTY>XHOI iIMYHOMOAY/T0YO0I Tepanii y unx
15% xBopux. JOKM MM HE MAEMO AOKa30BMX
edeKTMBHMX crneumdiyHMx MNpOTUBIPYCHUX
NiKiB | BakuuH, sKi 6 uUinboBO MpautBann Ta
BperystoBanan iMyHHy BignMoBiAb Uin cuTyauil.
LlikaBuM MapkepoM KOpOHaBipyCHOI iHdekLii €
iHTephEepPOHIHAYKYOUMIM NPOTEIH rama, SKuUin €
XeMokiHOM-10. Llen 6inok, sk KNuuK, nepe-
MUKa€E NpUPOOXKEHY M afanTUBHY iIMYHHY Bia-
noBsiab. Moro rinepnpoaykuis CTBOPIOE NEBHMI
napanid iMyHHOI BIAMOBIAI Y UMX MaUIiEHTIB.
Taka cuTyauia notpebye cepiho3Hiwmnx i rnmb-
WKUX FrEHETUYHUX, IMYHOMOMYHNX AOCNIAXKEHD.
MOX/MBO € MNeBHa reHeTU4yHa CXWIbHICTb A0
Takoi HeHOopMasibHOI iIMYHHOI BiAnoOBiAi, a Ta-
KOX i BikOBi BUKNMKK, 60 3HAEMO, WO Yy CTap-
WwKnxX noaen nicna 65 pokiB iMyHHa BignoBiab
ocnabneHa. binbw YyTANBMMK A0 UMX BUKIU-
KiB € TaKOX AiTK Ta BariTHi. LLlo MeHLWwe HaBaH-
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Ta)XeHHS AAEMO Ha iIMYHHY CUCTEMY, TO UiTKille paHTUHY. Lle noB's3aHO 3 TUM, LLIO Halla iMyH-
BOHa MOXe Bi,U,I'IOBiCTVI Ha KOHTAKT 3 UM 36y,u,- Ha CUCTEMa HE CnpaBJIAETbCA 3 TaKMM BUCO-
HUKOM. Ll,e € TroJiIOBHE eni/J,eMque npaswmio KM BiDYCHVIM HaBaHTaXeHHAM, a MoTiM BOHa
KapaHTUHY. MW MOBUHHI MOACHIOBATU HOAAM, Bignsayye iMyHOHEKepOBaHWUMKU MNpouecamu -
4YOMY MalOTb 6YTVI Taki )KOpCTKi npasuia Ka- CNCTEMHUM 3alnaJieHHAM.

10

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

JNitepatypa/References

. Coronaviridae Study Group of the International Committee on Taxonomy of Viruses. The species severe

acute respiratory syndrome-related coronavirus: classifying 2019-nCoV and naming it SARS-CoV-2. Nat
Microbiol. 2020 Apr;5(4):536-44.

.Ren LL, Wang YM, Wu ZQ, et al. Identification of a novel coronavirus causing severe pneumonia in

human: a descriptive study. Chin Med J (Engl). 2020 Jan 30 [Epub ahead of print].

. World Health Organization. Clinical management of severe acute respiratory infection (SARI) when

COVID-19 disease is suspected. 2020 [internet publication].

. World Health Organization. Pneumonia of unknown cause — China. 2020 [internet publication].
.Tang X, Wu C, Li X, et al. On the origin and continuing evolution of SARS-CoV-2. Nat Sci Review. 2020

Mar 3 [Epub ahead of print].

. Huang C, Wang Y, Li X, et al. Clinical features of patients infected with 2019 novel coronavirus in Wuhan,

China. Lancet. 2020 Feb 15;395(10223):497-506.

.Chen N, Zhou M, Dong X, et al. Epidemiological and clinical characteristics of 99 cases of 2019 novel

coronavirus pneumonia in Wuhan, China: a descriptive study. Lancet. 2020 Feb 15;395(10223):507-13.

.Li Q, Guan X, Wu P, et al. Early transmission dynamics in Wuhan, China, of novel coronavirus-infected

pneumonia. N Engl J Med. 2020 Mar 26;382(13):1199-207.

. Paraskevis D, Kostaki EG, Magiorkinis G, et al. Full-genome evolutionary analysis of the novel corona

virus (2019-nCoV) rejects the hypothesis of emergence as a result of a recent recombination event.
Infect Genet Evol. 2020 Jan 29; 79:104212.

.Ji W, Wang W, Zhao X, et al. Cross-species transmission of the newly identified coronavirus 2019-nCoV.
J Med Virol. 2020 Apr;92(4):433-40.

Zhang T, Wu Q, Zhang Z. Probable pangolin origin of SARS-CoV-2 associated with the COVID-19
outbreak. Curr Biol. 2020 Mar 13 [Epub ahead of print].

Lam TT, Shum MH, Zhu HC, et al. Identifying SARS-CoV-2 related coronaviruses in Malayan pangolins.
Nature. 2020 Mar 26 [Epub ahead of print].

Chan JF, Yuan S, Kok KH, et al. A familial cluster of pneumonia associated with the 2019 novel
coronavirus indicating person-to-person transmission: a study of a family cluster. Lancet. 2020 Feb
15;395(10223):514-23.

Burke RM, Midgley CM, Dratch A, et al. Active monitoring of persons exposed to patients with confirmed
COVID-19 - United States, January-February 2020. MMWR Morb Mortal Wkly Rep. 2020 Mar 6;69(9):245-6.
Van Doremalen N, Bushmaker T, Morris DH, et al. Aerosol and surface stability of SARS-CoV-2 as
compared with SARS-CoV-1. N Engl J Med. 2020 Mar 17 [Epub ahead of print].

World Health Organization. Modes of transmission of virus causing COVID-19: implications for IPC
precaution recommendations. 2020 [internet publication].

Zhang H, Kang Z, Gong H, et al. The digestive system is a potential route of 2019-nCov infection: a
bioinformatics analysis based on single-cell transcriptomes. 2020 [internet publication].

Zhang W, Du RH, Li B, et al. Molecular and serological investigation of 2019-nCoV infected patients:
implication of multiple shedding routes. Emerg Microbes Infect. 2020 Dec;9(1):386-9.

To KK, Tsang OT, Chik-Yan Yip C, et al. Consistent detection of 2019 novel coronavirus in saliva. Clin
Infect Dis. 2020 Feb 12 [Epub ahead of print].

Xia J, Tong J, Liu M, et al. Evaluation of coronavirus in tears and conjunctival secretions of patients with
SARS-CoV-2 infection. J Med Virol. 2020 Feb 26 [Epub ahead of print].

Centre for Evidence-Based Medicine; Ferner RE, Murray PI, Aronson JK. Spreading SARS-CoV-2 through
ocular fluids. 2020 [internet publication].

Sun T, Guan J. Novel coronavirus and central nervous system. Eur J Neurol. 2020 Mar 26 [Epub ahead
of print].

Wang D, Hu B, Hu C, et al. Clinical characteristics of 138 hospitalized patients with 2019 novel coronavirus-
infected pneumonia in Wuhan, China. JAMA. 2020 Feb 7 [Epub ahead of print].

McMichael TM, Clark S, Pogosjans S, et al. COVID-19 in a long-term care facility: King County, Washington,
February 27 — March 9, 2020. MMWR Morb Mortal Wkly Rep. 2020 Mar 27;69(12):339-42.

67



Mpaui HTLL MeanyHi Hayku Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua

2020, Tom 59, N2 1 ISSN 2708-8634 (print) ISSN 2708-8642 (online) 2020, Vol. 59, 1
ornag Review
25. Moriarty LF, Plucinski MM, Marston BJ, et al. Public health responses to COVID-19 outbreaks on cruise

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

ships: worldwide, February-March 2020. MMWR Morb Mortal Wkly Rep. 2020 Mar 27;69(12):347-52.
World Health Organization. Novel coronavirus (2019-nCoV) situation report - 6. 2020 [internet
publication].

Centers for Disease Control and Prevention. Coronavirus disease 2019 (COVID-19): symptoms of
coronavirus. 2020 [internet publication].

Lauer SA, Grantz KH, Bi Q, et al. The incubation period of coronavirus disease 2019 (COVID-19) from
publicly reported confirmed cases: estimation and application. Ann Intern Med. 2020 Mar 10 [Epub
ahead of print].

Jiang X, Niu Y, Li X, et al. Is a 14-day quarantine period optimal for effectively controlling coronavirus
disease 2019 (COVID-19)? 2020 [internet publication].

Yu P, Zhu J, Zhang Z, et al. A familial cluster of infection associated with the 2019 novel coronavirus
indicating potential person-to-person transmission during the incubation period. J Infect Dis. 2020 Feb
18 [Epub ahead of print].

Du Z, Xu X, Wu Y, et al. Serial interval of COVID-19 among publicly reported confirmed cases. Emerg
Infect Dis. 2020 Mar 19;26(6).

Wei WE, Li Z, Chiew CJ, et al. Presymptomatic transmission of SARS-CoV-2: Singapore, January 23 -
March 16, 2020. MMWR Morb Mortal Wkly Rep. 2020 Apr 1 [Epub ahead of print].

Rothe C, Schunk M, Sothmann P, et al. Transmission of 2019-nCoV infection from an asymptomatic
contact in Germany. N Engl J Med. 2020 Mar 5;382(10):970-71.

Kupferschmidt K. Study claiming new coronavirus can be transmitted by people without symptoms was
flawed. 2020 [internet publication].

Tong ZD, Tang A, Li KF, et al. Potential presymptomatic transmission of SARS-CoV-2, Zhejiang province,
China, 2020. Emerg Infect Dis. 2020 May 17;26(5).

Hu Z, Song C, Xu C, et al. Clinical characteristics of 24 asymptomatic infections with COVID-19 screened
among close contacts in Nanjing, China. Sci China Life Sci. 2020 Mar 4 [Epub ahead of print].

Xu Z, Shi L, Wang Y, Zhang J, Huang L, Zhang C, et al. Pathological findings of COVID-19 associated with
acute respiratory distress syndrome. The Lancet Respiratory Medicine.

Tian S, Hu W, Niu L, Liu H, Xu H, Xiao S-Y. Pulmonary pathology of early phase 2019 novel coronavirus
(COVID-19) pneumonia in two patients with lung cancer. Journal of Thoracic Oncology 2020.

Hui DSC, Zumla A. Severe Acute Respiratory Syndrome: Historical, Epidemiologic, and Clinical Features.
Infect Dis Clin North Am 2019, 33(4): 869-889.

Rockx B, Baas T, Zornetzer GA, Haagmans B, Sheahan T, Frieman M, et al. Early upregulation of acute
respiratory distress syndrome-associated cytokines promotes lethal disease in an aged-mouse model of
severe acute respiratory syndrome coronavirus infection. J Virol 2009, 83(14): 7062-7074.

Smits SL, de Lang A, van den Brand JM, Leijten LM, van IWF, Eijkemans MJ, et al. Exacerbated innate
host response to SARS-CoV in aged non-human primates. PLoS Pathog 2010, 6(2): €e1000756.
Tisoncik JR, Korth MJ, Simmons CP, Farrar J, Martin TR, Katze MG. Into the eye of the cytokine storm.
Microbiology and molecular biology reviews : MMBR 2012, 76(1): 16-32.

Giavridis T, van der Stegen SJC, Eyquem J, Hamieh M, Piersigilli A, Sadelain M. CAR T cell-induced
cytokine release syndrome is mediated by macrophages and abated by IL-1 blockade. Nature medicine
2018, 24(6): 731-738.

Channappanavar R, Periman S. Pathogenic human coronavirus infections: causes and consequences of
cytokine storm and immunopathology. Semin Immunopathol 2017, 39(5): 529-539.

Huang C, Wang Y, Li X, Ren L, Zhao J, Hu Y, et al. Clinical features of patients infected with 2019 novel
coronavirus in Wuhan, China. Lancet 2020.

Li G, Fan Y, Lai Y, Han T, Li Z, Zhou P, et al. Coronavirus infections and immune responses. J Med Virol
2020.

Guan W-j, Ni Z-y, Hu Y, Liang W-h, Ou C-q, He J-x, et al. Clinical Characteristics of Coronavirus Disease
2019 in China. New England Journal of Medicine 2020.

Gu J, Gong E, Zhang B, Zheng J, Gao Z, Zhong Y, et al. Multiple organ infection and the pathogenesis of
SARS. ] Exp Med 2005, 202(3): 415-424.

Nicholls JM, Poon LL, Lee KC, Ng WF, Lai ST, Leung CY, et al. Lung pathology of fatal severe acute
respiratory syndrome. Lancet 2003, 361(9371): 1773-1778.

Cui W, Fan Y, Wu W, Zhang F, Wang JY, Ni AP. Expression of lymphocytes and lymphocyte subsets in
patients with severe acute respiratory syndrome. Clin Infect Dis 2003, 37(6): 857-859.

68



Designed at QU

with contribution of

COVID-19 detection kit

by Prof. Serhiy Souchelnytskyi

* PCR-based detection
* 3 markers (genomic regions of the virus)
* Saliva can be used as a sample

The kit is designed for use as it is in variants for 100 or 500 tests and in a standard and extended versions.

The kit is designed to visualize COVID-19 genetic markers for analysis of virus mutations, to be prepared for
variability of the virus.

The kit can be adapted to specific requirements of a Hospital in terms of detection methods

(Reverse Transcriptase/Electrophoresis or Real-Time/curve of amplification).

A) Sample collection (stabilization of the sample, sterilization upon collection)
B) Preparation of the sample for the test (preparation of nucleic acids) 4 steps of the test
C) Detection of markers (PCR reaction)

D) Visualization of results (Conclusion)

Research is the basis of the kit

z . = i
- Viral genome COVIDk19 detectlpn
E 1 R G (3 markers-detection)
>
o . .
Varker 2 Morker 1 NP 3 in saliva -
- - g3 '
)
9§
as COVID-19
3
lab § -E
5
1 13.000 21.000 20903 £ - ~ o
COVID-19 genome (SARS-Cov-2) 2 . = f o
Saliva with Sa-I|v3 eretive £ L £
Schematic drawing shows COVID-19 genome, 2 products (ORFlaband S), traces of  Without P § g g
and location of genetic markers detected by the kit as Markers 1, 2 and 3. covip-19 COVID-19 o
Note that the Markers target most COVID-19 specific regions of the virus, genome genome COVID-19 Positive for COVID-19
and do not overlap even with similar SARS-CoV and MERS.

Packaging of the kit
(sample solution, primers, controls, etc.) This flyer is an information about development

of the test at Qatar University.
===
It is one of many QU efforts supported by
the Office of Research and Graduate Studies of QU.

The test is the basis for tailoring diagnostics to needs
and requirements of hospitals.
If you are interested in this test, would like to evaluate

it at your hospital, and tailor to your requirements,

please contact Prof. Serhiy Souchelnytskyi at

serhiy@qu.edu.qa
© 2020, April, 30




Mpaui HTLL MeanyHi Hayku Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua

2020, Tom 59, N2 1 ISSN 2708-8634 (print) ISSN 2708-8642 (online) 2020, Vol. 59, 1

Ornap Review
YK 616.988:578.834]-06:616-006.6

OPEN a ACCESS

DOI: 10.25040/ntsh2020.01.06 Mi>xx Cunnnoto i Xapmubépaoro: COVID-19 i pak

Ans nuctysanHs: (ornsap nitepatypm)

Byn. Naweka, 2a, M. JibBiB, 79031, YkpaiHa
E-nowrTa: yshparyk@ukr.net

CraTtTa Haginwna: 4.04.2020 FlpocnaB LUI'IapMK

MpwitHaTa po Apyky: 8.04.2020

Ony6nikoBana oHnaiin: 15.04.2020 KomyHasibHe HeKoMepUiiiHe rnigrnpueMcTBo J1bBIBCbKOI

obnacHoi paan «/1bBiBCbKNV OHKOIOMYHNIA perioHaabHui

© slpocnas LUnapuk, 2020 NiKyBaibHO-AiarHOCTUYHMI LUeHTp», JIbBiB, YKpaiHa

Pedepar. MpoaoBXYETbCA CBiTOBE MOLIMPEHHS iHDEKLiNHOT

ORCID ID xBopobu COVID-19, ake cnpuumHeHe SARS-CoV-2. Hecnpwu-
Yaroslav Shparyk i _ : ; _
https://orcid.org/0000-0003-2074-6320 atnmse npoTikaHHa COVID _19 HacTiLe CrocTepIraeTbes y XBo

puUX 3 CynyTHbOK MNAaTOJIOriE, 30KpeMa 3M0AKICHUMU MyXJIU-
Kondnikr iHTepecis: ABTOp Aeknapye, HaMu. 3aCTOCyBaHHS aKTUBHOIO MPOTUMYXJIMHHOIO JliKyBaHHS

O HEMAE KOHPMiKTY iHTepeciB. . o .
(XIMIOTepaI'III, IMyHOTEparil, OI'IpOMIHeHHSI) MOXe HeratTuBHO

®iHaHCcyBaHHA. M1iAroToBKa Lboro ornsay BMJMHYTM Ha npoTikaHHa COVID-19. Tomy Tpeba BpaxoByBa-
He NoTpebyBana PikancyBanHs. TW CMiBBIAHOLWEHHSA PU3NK / KOPUCTb Y CUCTEMHOMY NiKYBaHHI

paky. [ns KOXXHOM0 OHKOJIOMYHOro nauieHTa Kijibka YMHHUKIB,
BPaxOBYIOUYM BiK i CynyTHi 3aXBOPIOBAHHSA, HaBiTb HEOOXiAHICTb BiABiAYBaHHS NiKapHi, MOXYTb
nigBMLLYBaTWN LEeN pM3MK. PEKOMEeHAYIOTb BpaxoByBaTK KilbKa 3MiHHUX, BK/HOYAOUM CTYMiHb eni-
AeMii, MOX/TMBOCTi MicLeBOi CTPYKTYPU OXOPOHM 340POB’S, PU3NK 3apa)KeHHsA 0Cobu, akTUBHICTb
3/109KiCHOro mpoLecy, CynyTHi 3aXBOpPOBaHHS MaUI€EHTIB, BiK Ta 0CO6/MBOCTI NnikyBaHHS. Hemae
NpOCTMX, YHiBepCanbHMX peKoMeHaauin WoaA0 HagaHHSA OHKOJOMYHOT AONOMOrM nig 4Yac Kpusu, a
HEMOXXJIMBICTb OLUIHKM TpUBasoOCTi NaHaemii ycknagHioe npobnemy. B ornaai nitepatypu npoaHa-
Ni30BaHO A0CBIA OHKONOrIB Pi3HMX KpaiH WoA0 AiarHOCTMYHOI Ta NiKyBasibHOI TaKTUKM B OHKO/0-
rMYHUX XBOPUX Mig Yac naHaemii. PO3rnsiHyToO NpakTUYHIi peKkoMeHaauil Woao pisHUX TUNIB MyX/AuH
i MeToAdiB NiKyBaHHS, BU3HA4YeHHS MnpiopuTeTiB Yy pob0Ti OHKONOMYHUX 3akniagiB, pauioHanbHOro
BMKOPUCTAHHSA MaTepiasbHMX i NnpodecinHuxX pecypcis.

Knro4uosi cnosa: COVID-19, pak, npakTU4Hi pekoMeHaauii.

Y ui AHi nepen umBinizauielo CToiTb Ben4es- yac y xBopux 6yno igeHtTudikoBaHo PHK-Bipyc
HUIA BUKNIUK — 6opoTbba 3 ykpah Hebesneu- 3 rpynm KopoHaBipyciB. CrnoyaTky Moro HasBa-
HOW iHdeKUiiHO XBOpPO60LD, CNPUUYMHEHOID nn 2019-nCoV, a 3rogom SARS-CoV-2 (Severe
HOBMM KOpoHaBipycoM. CTaHOM Ha 9 KBIiTHS acute respiratory syndrome coronavirus 2), 3a
2020 p. y cBiTi 3apa3unoca noHaa 1,5 MaH aHanorieto 3 SARS-CoV (2002-2003 pokiB) Ta
oci6 i mamxe 89 Tuc. Nnomepno Bi4 BUKIMKA- MERS-CoV (2012 poky), siki BUKNMKanu enige-
HOI LMM BipycoM xBopobu. OCTaTOYHI NigCyMKu Mii 3 BUCOKUM piBHEM cMepTHOCTI. BOO3 Ha3Ba-
LMX TEMHUX YacCiB 3'9BNATbCS LLle HEeCKOopo, ane na ue 3axsoptoBaHHa COVID-19 (Coronavirus
BXEe Ternep MOXHa cKasaTu, Wo us naHaemis disease 2019) (kog MKX 10 - U07.1). Bxe Ha-
BMJIMHE Ha XiA icTOpii He MeHlWe, HiX BiAOMi NpuKiHUi ciyHa 2020 p. y NpoBiAHMX HayKOBUX
naHaeMmii 4yMm Ta icnaHCbKOro rpuny. MeaMYHMX XypHanax cBiTy — «The Lancet» Ta

«New England Journal of Medicine» (NEIJM) -
Mepwy odiuiHy 3ragky nNpo HOBE 3axBOPHO- 6y HaapyKoOBaHi CTaTTi, B AKMX aHanisysanu
BaHHA MoOXHa paTtysatm 31 rpyaHa 2019 p., nepebir 3axBOplOBaHHS y MNepLmx XBOPUX Ha

KON kuTamcbkuii odic BOO3 nosigomms npo 44 COVID-19 [1-3].

BUMNAAKWN MHEBMOHIi HEBIAOMOIrO reHesy y MicTi

YxaHb. Bxe ynpoaoBX ABOX HACTYMHUX TUXHIB Maixe Bigpasy ctano 3po3ymMino, wo COVID-19
3’ABMJ10Ch Ki/lbKa NOBIiAOMNIEHb Y HAYKOBUX XY p- 3Ha4yHO Hebe3neuyHiwa iHdeKUis | MaE CyTTEBO
Hanax, gKi ctocyBanucs Uiei nHeBMoHii. BogHo- yacTiwi daTanbHi HacNiaAKM NopiBHSAHO 3 BiAO-
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The global spread of an infectious disease called COVID-19
which is caused by SARS-CoV-2. continues. The adverse | ORCIDID

. . . Yaroslav Shparyk
course of COVID-19 is most often observed in patients https://orcid.org/0000-0003-2074-6320
with comorbidities, in particular malignant tumours. The
application of active antineoplastic therapy (chemotherapy,
immunotherapy, radiation exposure) can have a negative
effect on the course of COVID-19. Therefore, systemic cancer | Funding.Thisreview did not require funding.
treatment must account for the risk/benefit ratio. For each
cancer patient, several factors, including age and comorbidities, and even the need to visit a
hospital, may increase this risk. It is recommended to consider several variables, including the
degree of the epidemic, capacities of local healthcare structures, the risk of patient’s infection,
the activity of malignancy, patient comorbidities, age, and treatment peculiarities. There are
no simple and universal recommendations for providing cancer care during a crisis, and the
inability to estimate the pandemic duration aggravates the issue. This literature review analyses
the experience of oncologists from different countries concerning diagnostic and therapeutic
tactics for cancer patients during the pandemic. Practical recommendations on various types of
tumours and treatment methods, determining priorities in the operation of oncological facilities,
and rational use of financial and professional resources are considered.
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These days, civilization is faced with an pneumonia appeared in scientific journals.
enormous challenge - the fight against an Herewith, patients had an RNA virus belonging
extremely dangerous infectious disease to a group of coronaviruses. It was originally
caused by a new coronavirus. As of April 9, named 2019-nCoV, and later renamed SARS-

2020, over 1.5 million people were infected CoV-2 (Severe acute respiratory syndrome
worldwide and almost 89 thousand died from coronavirus 2), similar to SARS-CoV (2002-
the disease caused by this virus. Ultimate 2003) and MERS-CoV (2012), which caused
consequences of these dark times will not epidemics with high mortality rates. WHO
be seen for a long time, but we can already named this disease COVID-19 (Coronavirus
say that this pandemic will affect the course disease 2019 with the ICD code 10-U07.1).
of history no less than the well-known plague By the end of January 2020, world-leading
and Spanish flu pandemics. scientific medical journals - The Lancet and
New England Journal of Medicine (NEIM) -
Thefirstofficial mention of the new disease goes published articles analysing the course of the
back to December 31, 2019, when the WHO disease in the first COVID-19 patients [1-3].
Office in China reported 44 cases of pneumonia
of non-defined origin in Wuhan. Over the next It was clear almost from the onset that COVID-19
two weeks, several reports concerning this is @ much more dangerous infection and has
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MUMK paHiwe SARS Ta MERS, 60 maixe ogHo-
yacHo nopylye dyHKUito 6aratbox opraHis, a
He nuwe anxanbHy HefoCTaTHICTb [4]. Mpuun-
Hy B6aualTb y TOMY, WO (pyHKLUiIOHANbHUI pe-
uentop ans SARS-CoV-2 yTBOPKE KOMMEKC
3 aHrioTEeH3NHNEpPeTBOPKOYNUM  (pepMeHTOM
(AMN®) 2, a uel KoOMMAeKC WBUAKO MOLLMPIO-
€TbCa no 6araTbox opraHax [5]. JocnigHukmn
[O0AATKOBO 3a3Hayanu npo 3HaudHy o6TsaxXy-
04y pOJib KYPiHHS, aZ)e BXWMBAHHSA THOTIOHY
3Ha4yHoO 36inblLIye ekcrnipecito reHa AN 2, wo
MOX€ MOSICHUTU MiABULLEHY CNPUAHATAUBICTD
no COVID-19 y kypuiB. KpiM TOro, KypiHHS
curapeTt € rosioBHOK MPUYMHOK BUHUKHEHHS
XPOHiIYHOI O06CTPYKTUBHOI XBOpObW nereHb,
sika 6yna BM3HaueHa sIK He3aNeXHUN YMHHUK
pU3MKY Yy BaXKkmx Bunagkax COVID-19 [6].

3arasibHOBIAOMO, WO XBOPi Ha paK 4YyTnuBeili
[o iHdekuii yepes iXHilh CUCTEMHUI IMyHOCY-
NPecuBHUIN CTaH, CMPUYMHEHUA CaMUM 3/10-
SAKICHUM NpoLecoM i NPOTUMYXSIMHHUMU MeTo-
AaMn nikyBaHHSA (XiMioTepanisi, onpoMiHeHHS,
BpewTi i Xipyprisi, gka HepigKo CynpoBOAXKY-
€TbCSA reMoTpaHcdy3issMn). ToOMy NOriYHO Npwu-
MYCTUTU, WO OHKOJMOFYHI MauieHTU MakTb BU-
WKW pn3nk 3axBopitm Ha COVID-19 i 3a iHWKux
piBHMX YMOB MatoTb FipLIMA NPOrHO3 LbOro 3a-
XBOPIOBAHHS .

Yxe nepLlmnii 4OCBiA, OTPUMAHWNI Y KUTaNCbKil
npoBiHUii Xy6en i micTi YxaHb y 18 nauieHTiB
3 pakoM 3 1590 iHdikoBaHuX, niaTBEpPAMB OC-
Tpaxu WoA0 YacTiworo iHgikyBaHHS OHKONO-
rivHnx xsopux (1% npotn 0,29% y 3aranb-
HOKUTaMCbKIi nonynauii) i HeCNpUATAMBILWOro
nepebiry. Baxkuii nepebir (3okpema notpeba
B 3aCTOCyBaHHi anapaTiB KepoBaHOro AmxaH-
HS1) KOpOHaBipycHOi iHdeKuii cnocTepirascs
y 9 3 18, T06T0 50% XBOpMX Ha pakK NpoTu
18% vy nauieHTiB 6e3 paky. OcobnmBo u4a-
cTo — y 75% - HecnpuaTaneuii nepebir cno-
CcTepiraBcsi y TWUX, XTO HegaBHO OTpuUMYyBaB
XiMioTepanito 4M OrnpoMmiHeHHHA. ABTOpM 3a-
MPOMNOHYBanu TpU 3axoAW WOAO0 3MEHLUEHHS
HaBaHTaxeHHss COVID-19 Ha OHKOJOoriyHy
cny>by B eHAeMIYHNX panoHaXx: BigKNaAeHHS
MeAMKaMeHTO3HOro (3okpemMa aa’'toBaHTHOrO)
abo xipypriuyHoro nikyBaHHs ans ctabinbHOro
paKy B eHAEeMiYHUX 30HaX, 3abe3neyeHHs iH-
TEHCMBHILIOro 0cobMCTOro 3axXmMCcTy MNauieHTIB
i peTenbHilWwe cnocTtepexeHHst abo nikyBaHHS
OHKOJIOMYHMX NauieHTiB, iHpikoBaHMX SARS-
CoV-2 [7].
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B iHWiM ny6nikauii oHKoM0rM 3 YxaHs nosigoMm-
1 Npo 28 XBopuX Ha pak cepen 1276 iHdiko-
BaHuX (2,2%). Y 53,5% npoTikaHHa COVID-19
6yn10 TSXKKUM, @ MNOTipLIEHHsT CTaHy HacTaBasno
wBMalle, WO KopesnoBano 3i CTadi€ i HasB-
HICTIO UMTOCTaTUYHOIO NliKyBaHHA Yy nonepeaHi
ABa TWxHI [8]. JleTanbHicTb cepen XBOpUX Ha
pak gocsirna 5,6% nopiBHsAHO 3 2,3% y 3aranb-
Hih nonynsauii nauieHTiB 3 COVID-19 [9]. Cepen
nepwwux 28 nomepnux Bia COVID-19 B YKpaiHi
3 (13%) xBopinu Ha 3n104KicHi HoBoTBOpPMK [10].

ITanincbki OHKONOrM MpoaHaniayBanM Xapak-
Tepuctukmn nepwmx 3200 xepts COVID-19.
XBOpi Ha pak, AiarHOCTOBaHWI yNpoAoOBX OC-
TaHHIX 5 pokiB xuTTs, cTaHOBUAN 19,4%. IHLWI
YacTi aKTUBHI CYNyTHI 3axXBOpIOBaHHS: apTepi-
anbHa rinepteHsia (76,5%), iwemiyHa XxBOpO-
6a cepus (37,3%), uykposuii giabet (37,3%),
dibpunsauis nepeacepab (26,5%) i xpoHiuHa
HMpKOBa HepocTaTHicTb (17,5%). HasBHicTb
ABOX-TPbOX LIMX CYMYTHiIX 3axBOptoBaHb 6yna
noe’sisaHa, BignosigHo, 3 25,7% Ta 47%
cmepTen [11]. CraTTa iTaninCbkMx OHKOJOTiB
3 MicTeyka ABiaHo nobnm3y BeHeuii (npnbans-
HO 9 TUC. XWUTeNiB, ane OHKONOMYHUIA LIEeHTp
obcnyroByBaB noHag 8 TMCAY XBOPUX Ha pikK,
ae 6inblWicTb 3 iIHWMX perioHiB i KpaiH) cTocy-
E€TbCS IXHbOI MOBCAKAEHHOI NMPakKTUKW Nig 4ac
naHaemii COVID-19. HameTn nepen BXxoaom A0
rocnitans, uinogobosa npaus MeauKiB, pexum
nepenycTok i T.4. ABTOPM HapikaloTb Ha CBOE-
pigHe BiABOJIiKaAHHSA MeAUYHUX pecypciB nuwe
Ha 6opoTbby 3 COVID-19 i 3MeHLWeHHa yBa-
M 0O OHKOJIOMiYHMX XBOpUX. KpiM TOoro, BoHM,
aHanisyu4m LOCBiA nonepeaHix crnanaxis Bipy-
CHMX iHdeEKLiNn, A0BOMI MECUMICTUYHO OLUiHIO-
IOTb MMOBIPHICTb WBKAKOI (y Mexax MicsauiB)
HopManizauii cuTyauii, BMCOKY MOXIMBICTb
NOBTOPHMX cranaxis Towo [12]. Ony6nikoBa-
HO BXe Kiflbka pekoMeHaalin woao pobortu 3
OHKOJIOMNYHMMMN NaLUieEHTaAMKU Nia 4Yac naHaemii
COVID-19 (ykpaiHCbkMin nepekfnag peKOMeH-
Aauin dppaHUy3bKMX OHKOJ0riB HEBAOB3I Noba-
UYMTb CBIT Y XYypHani «OncologyGroup» [13]).

3po3yMinio, Wo iHdiKyBaHHS KOPOHaBipyCcoM
XBOpPOro Ha pak notpebye poTpuMyBaTUCSA
pekoMeHpauin wono nikyBaHHa COVID-19.
AKWO X Nigo3pu Ha iHGiIKyBaHHSA HeMaeg, To
iTaniNCbKi OHKONOIM Yy XBOPWUX Ha pak, SKi
BX€ OTPUMYIOTb abo sskuM noTpibHO po3noya-
TW aKTUBHE NMPOTUNYXJIMHHE JliKyBaHHS, Mpo-
MOHYIOTb TaKi 3axoaun [14]:
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significantly more frequent lethal consequences
than previously known SARS and MERS, because
it simultaneously disrupts the function of many
organs, causing not just respiratory failure [4].
The reason is that the functional receptor for
SARS-CoV-2 forms a complex with angiotensin-
converting-enzyme inhibitors (ACE) 2, and then
rapidly spreads to many organs [5]. Researchers
further indicate the significant aggravating role
of smoking, because tobacco use significantly
increases ACE 2 gene expression, which may
explain smokers’ increased susceptibility to
COVID-19. In addition, smoking is the main
cause of chronic obstructive pulmonary disease,
which has been identified as an independent
risk factor in severe cases of COVID-19 [6].

It is well known that cancer patients are
more susceptible to infection because of their
systemic immunosuppressive state caused by
both the malignant process and antitumour
treatment methods (chemotherapy, radiation
exposure, and even the surgery, which is often
accompanied by hemotransfusions). Therefore,
it is logical to assume that cancer patients are
both at a higher risk of contracting COVID-19,
and, with other things being equal, have a
worse prognosis for the disease outcome.

Even the first experience obtained in the Chinese
province of Hubei and Wuhan city shows that
18 cancer patients out of 1,590 infected people.
This confirmed fears that cancer patients get
infected more frequently (1% vs. 0.29% in the
Chinese population) and have a less favourable
course. The severe coronavirus infection course
(in particular, the need for controlled breathing
devices) was observed in 9 out of 18 patients,
i.e. 50% of cancer patients versus 18% in
patients without cancer. The unfavourable
course was observed especially often - in 75%
- in those who had recently received chemo
or radiation therapy. Authors proposed three
measures to reduce the burden of COVID-19 on
cancer services in endemic areas: postponing
medication (in particular adjuvant therapy) or
surgical treatment for stable cancer conditions
in endemic areas, providing more intensive
personal protection for patients, and better
monitoring or treatment of cancer patients
infected with SARS-CoV-2 [7].

In another publication, oncologists from
Wuhan reported 28 cases of cancer patients
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out of 1,276 infected people (2.2%). In 53.5%,
COVID-19 was severe, and the condition
deteriorated faster, which correlated with the
stage and availability of cytostatic treatment in
the previous two weeks [8]. The mortality rate
among cancer patients reached 5.6% compared
to 2.3% among the general population of
patients with COVID-19 [9]. 3 (13%) out of
the first 28 people who died from COVID-19 in
Ukraine, had malignant neoplasms [10].

Italian oncologists analysed the characteristics
of the first 3,200 COVID-19 victims. Cancer
patients diagnosed within the past 5 years
accounted for 19.4%. Other common active
comorbidities include hypertension (76.5%),
coronary heart disease (37.3%), diabetes
mellitus (37.3%), atrial fibrillation (26.5%),
and chronic kidney failure (17.5%). The
presence of two or three of these comorbidities
was associated with 25.7% and 47% of deaths,
respectively[11].AnarticlebyItalianoncologists
from Aviano town located near Venice (even
though it only has about 9 thousand residents,
its cancer centre serves more than 8 thousand
patients a year, and most of them are from
other regions and countries) tells about their
daily practices during COVID-19 pandemic:
tents in front of the hospital entrance, doctors
working round-the-clock, pass ticket regime,
etc. Authors complain about the peculiar
diversion of medical resources exclusively to
the fight against COVID-19 and decreased
attention to cancer patients. In addition, when
analysing the experience of previous viral
infection outbreaks, they are quite pessimistic
about the probability of an early (within
months) normalization of the situation, the
high possibility of repeated outbreaks, etc.
[12] Several recommendations for working
with cancer patients during COVID-19
pandemic have already been published (the
Ukrainian translation of recommendations
made by French oncologists will be published
in OncologyGroup journal soon [13]).

It is clear that when a cancer patient is infected
with coronavirus, it requires adherence to the
recommendations for COVID-19 treatment. If
there is no suspicion of infection, then Italian
oncologists suggest the following measures for
cancer patients who are already receiving or
who need to start receiving active antitumour
treatment [14]:
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® OUIHUTM Y KOXHOMY KOHKPETHOMY BUManKy
CNiBBiAHOWEHHSA PpU3MK / KOPUCTb BiA 3a-
TPUMKN NPOTUMYXSIMHHOIO NiKYBaHHS;

e po3noyaTm abo npoaoBXyBaTW BCi ag'to-
BaHTHi / HeoaA'toBaHTHI MeToAM NiKyBaHHS
(abo 6yab-sKy iHWY NOTEHUINHO NiKyBasbHY
Tepanik), a TakoxX Teparnito nepLuoi NiHii me-
TacTaTUYHOI XBOpobu;

e BiAKNacTM yci MeToAW NiKyBaHHS, SKi BuU-
X0AATb 3a MexXi Tepanii nepLwoi NiHii 3 odi-
KYBaHOK He3Ha4yHOoKw edeKTUBHICTIo, nia-
TPUMYyIOUYy Tepanito Ta npu He3Ha4yHoMY
pPO3MOBCIOAXXEHHI XBOpPObM i MOBiINbHOMY
nporpecyBaHHi;

e 3aTpuMaTK MNJAHOBI MeToAM Bi3yanizauii ans
KOHTPOJII0 3a BiANOBIAAI HA NiKYBaHHS;

® 3aMiCTb iH'EKLINHNX 3aCTOCyBaTu rnepopanb-
Hi NpenapaTn i BUAATK IX Ha Kinbka UWKNIB
NiKyBaHHS, SKLWO Le MOXJ/INBO, BPaxXOBYHO4HN
HasiBHi 3anacu 1 0cobAMBOCTI NAUIEHTIB;

e BiATepMiHyBaTW 3ansiaHoOBaHi Bi3UTU, AKi He
NoB’si3aHi 3 NPU3HA4YeHHSAM NiKyBaHHS, Npo
WO rMoBIAOMUTM MNAUIEHTIB efIeKTPOHHO
nowTot abo TenedoHoOM.

Kpim TOro, nogatoTbCs pekoMeHaauii woao sia-
BiAYBaHHS OHKOJIOMUYHMX KJiHIK (0BMexeHHS
BCTYyNy CynpoOBOAXYOUMX 0Ci6, 3aCTOoCyBaHHS
iHamMBigyanbHUX 3acobiB 3axucty i 1.4.) [14].

Timothy P. Hanna Ta cnisaBTopu [15] 3anpo-
MOHYBasIM CBOEPIAHY i€EpapXito MpiopuUTeTHUX
rpyn XBOpuX WoA0 HeobXiagHOCTi BUKOPUCTaH-
HS NpoMeHeBOI Tepanii Ta CUCTEMHOro niky-
BaHHSA B yMOBax 0bMeXeHHs pecypciB BHacChi-
AO0K naHaemii COVID-19 (y nopsaaKy 3HUXEHHS
NpiOpUTETHOCTI).

e HeMMHyu4nii pn3mK paHHbOi CMEPTHOCTI.

o [ocTpi nenkemii, arpecmsHi nimbommn, me-
TaCTaTUYHI FrepMiHOreHHI MyXJINHU.

e [lOTEHUiNHO 3Ha4YyHe MOoripweHHs SKOCTI XUTTS.

o [IpoMeHeBa Tepanis Npu KoOMMpecii CAuH-
HOro Mo3ky abo pedpakTepHOro Ao onioi-
AiB 601b0OBOro KpmM3y BHAC/iAOK MeTacTa-
3iB Y KiCTKMW.

e MeToan Tepanii 3 NMepekoHJIMBUM BMJIMBOM

Ha MOXJ/IMBICTb BUNIKYBaHHS.

o XiMionpoMeHeBa Tepanis nNpu paky roso-
BW Ta WWI, WMNKM MaTKkM abo aHanbHOro
KaHany.

e EdekTmBHi Heoapa'toBaHTHIi abo ap'toBaHTHI
rnokasu.

o Ap'toBaHTHa XiMioTepanis paky TOBCTOI
knwku III ctapii, ximioTepania ta / abo
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rnpoMeHeBa Tepanis paky rpyaHoi 3a503u
BMCOKOI0O pU3NKY.

e Heoaa'toBaHTHI abo aa’'toBaHTHI Nokasu 3 MNo-
MipHUM BMJMBOM Ha 3arasibHy BUXXMBAHICTb.
o Heoap'toBaHTHa abo ap’toBaHTHa XiMio-

Tepania nNpuM paky ce4yoBoro Mixypa, abo
aa’toBaHTHa XiMmioTepania ansa HeapibHo-
KNITUHHOIO paKy nereHi.

e [laniaTMBHI NOKa3un 3i 3HAYHOKO KOPUCTIO AN
BMXXUBAHOCTI.

o IMyHOTepanisa MenaHoMn, CMCTEMHa Tepanis
MeTacTaTUYHOro paky rpyaHoi 3ano3m abo
MeTacTaTUYHOro KOJIOPEKTasIbHOro paky.

e [laniaTMBHiI Nokasu 3 He3Ha4yHWM BMJIMBOM
Ha BMXMBaHICTb Ta / abo HEeCYTTEBUM KOHTP-
0J1IEM CUMNTOMIB.

o ManiaTMBHa XiMioTepanisa Npu paky BepXHbOl
YaCTUHM  LUJTYHKOBO-KULLKOBOIO  TpakTy,
npoMeHeBa Tepanid MeTacTasiB Yy KicTkax,
HEYYTNIMBUX A0 iHLWKNX METOAIB NiKyBaHHS.

e ICHYIOTb anbTepHaTUBHI METOAM NiKYyBaHHS
abo BiaTepMiHyBaHHSA He BMAMBAE Ha pe-
3ynbTaTy.

o KicTKOBi MeTacTasu, sKi nignatTbcsa Niky-
BaHHIO 3a AOMOMOrol MeAuKaMeHTiB, pak
nepeaMixypoBoi 3an03M, KU MOXe aK-
TUBHO CriocTepiraTucs.

e [laniaTnBHi nMokasn 6e3 KOpUCTi 3 nornagy
3arasbHOi BMXMBAHOCTI abo KOHTPOJO OcC-
HOBHWX CUMMNTOMIB.

o [aniaTuBHa xiMioTepanis Apyroi Ta TpeTboi
NiHiM Nnpu 6araTbox CONiAHNUX NyXINHAX.

OnpuntogHeHi Ta KOHKpeTHI pekoMeHaauii, AKi

CTOCYIOTbCHA OKpPEMUX TUNIB NYXJINH i creuianb-

HUX MeToAiB NliKyBaHHA. HaBeaeMo, Hanpuknag,

pekoMeHaalii EBpONenNCcbKOro ToBapucTBa OH-

koriHekonoris (ESGO) ans paky s€e4Hukis [16].

e [Ipn Nigo3pi Ha paHHIO CTaAito 3aXBOPOBAH-
HAX Tpeba 3acTocyBaTu yCi AOCTYNHi MeToAM
YTOYHEHHS AiarHo3y.

e Y nauieHTOK i3 Ni3HbOK CTadi€ro NOTPiIbHO
po3rnsHyTn 6ioncito TKaHWHW Ana niaTeep-
[)KEHHS AiarHO3y 3axBOPHOBaHHSA Ta 3acTo-
CyBaHHS HeoaA'toBaHTHOI XxiMmioTepanii Ta
BiAK/aAeHHS onepauii 40 noninweHHsa eni-
AemionoriyHoi cutyauii.

e Y Mnaui€eHTIB, SIKi BXe po3rnoyanu Heoan'to-
BaHTHY XiMioTepanito, iHTepBasibHY uuTOpe-
OYKTUBHY ornepauito He npoBoAsATb, a Npo-
OOBXYIOTb JliKyBaHHS A0 WeCTU UMKIIIB, a He
Tpbox. OAHak pileHHsa B UMX obcTaBmHax
3anexaTb Bi HasiBHOCTI pecypciB i JOCTy-
ny A0 ornepauiiHoi, BM3HatouM, Wo AoaaT-
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e Evaluate the risk/benefit ratio of delayed
antitumour treatment on the case-by-case
basis

e Start or continue all adjuvant/neoadjuvant
treatment (or any other potential
treatment), as well as the frontline therapy
for metastatic disease

e Postpone all treatments that go beyond the
front-line therapy with expected low efficacy,
supportive therapy, subject to small disease
spread and slow progression

e Delay planned imaging methods to monitor
treatment response

e Replace injectable drugs with oral
medications and give them to the patient in
the amount sufficient for several treatment
cycles based on the availability of stocks
and patient characteristics.

e Postpone scheduled visits that are not
related to treatment prescription, and
communicate this to patients by email or
phone

In addition, recommendations for visiting
cancer clinics are provided (limiting the
admission of  accompanying persons,
compulsory wearing of individual protective
means, etc.) [14].

Timothy P. Hanna et al. [15] proposed a
peculiar hierarchy of priority patient groups
that need radiation therapy and systemic
treatment under the conditions of limited
resources due to COVID-19 pandemic (from
higher to lower priority):
e Imminent risk of early death
o Acute leukaemia, aggressive lymphoma,
metastatic germ cell tumours
e Potentially significant deterioration in the
quality of life
o Radiation therapy for spinal cord
compression or opioid-refractory pain
crisis due to bone metastases.
e Therapy methods with a convincing influence
on the possibility of recuperation.
o Chemoradiotherapy for head and neck,
cervical or anal cancer
o Effective neoadjuvantoradjuvantindications
o Adjuvant chemotherapy for stage III colon
cancer, chemotherapy and/or radiation
therapy for high-risk breast cancer
¢ Neoadjuvant or adjuvant indications with a
moderate effect on overall survival rate
> Neoadjuvant or adjuvant chemotherapy for
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bladder cancer, or adjuvant chemotherapy
for non-small-cell lung cancer
e Palliative indications with significant benefits
for survival
o Melanoma immunotherapy, systemic
therapy for metastatic breast cancer or
metastatic colorectal cancer
e Palliative indications with little effect on
survival and/or little control over symptoms
o Palliative = chemotherapy for upper
gastrointestinal cancer, radiation therapy
for bone metastases that are insensitive
to other treatment methods
e There are alternative treatments available
or postponing does not affect the outcome
- Bone metastases that can be treated with
medication, prostate cancer that can be
actively observed
¢ Palliative indications with no benefit in terms
of overall survival rate or control over major
symptoms
- Palliative chemotherapy of the second and
third lines for multiple solid tumours

Specific recommendations concerning certain

types of tumours and special treatment

methods have also been published. For
instance, recommendations of the European

Society of Gynaecological Oncology (ESGO)

for ovarian cancer [16]:

e If an early stage of the disease is suspected,
all available methods to clarify the diagnosis
should be used

e In late-stage patients, a tissue biopsy should
be considered to confirm the diagnosis and
the use of neoadjuvant chemotherapy,
as well as postponing surgery until the
epidemiological situation improves

e In patients who have already started
neoadjuvant chemotherapy, doctors shall
not perform the interval cytoreductive
surgery, but rather continue treatment for
up to six cycles instead of three. However,
the decision in these circumstances
depends on the availability of resources and
access to the operating room, recognizing
that additional cycles of chemotherapy can
deplete the bone marrow reserve and lead
to greater susceptibility to infection

e In patients who received adjuvant
chemotherapy based on platinum-based
drugs, further treatment is not considered.
Maintenance therapy requires repeated
visits to assess toxicity, which can put
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KOBI LMKNM XiMioTepanii MOXYTb BUCHAXUTU
pe3epB KiCTKOBOro MO3KYy Ta MpuU3BeCTU A0
6inbLUIOT CNPUNHATAMBOCTI A0 iHdeKLUii.

e Y nauieHTiB, AKi 3aKiHYMNM aa'toBaHTHY Xi-
MioTepanito Ha OCHOBI MNpenapariB nnaTuHu,
rnofasnblue flikyBaHHS He po3rnsgaetbcs. Mig-
TpUMyBasibHa Tepanis noTpebye MNOBTOPHMUX
BiABiAYyBaHb 4715 OLIHKM TOKCUYHOCTI, L0 MOXe
CAPUYNHUTN JOLAATKOBE HaBaHTaXXEHHS Ha na-
LEHTIB, TXHI pOAMHU Ta MeAu4Hi KONeKTUBK 3
PU3NKOM A04aTKOBOrO BM/IMBY iHEKLI.

e 1N nauieHTiB, AKi NOLOPOXYOTb HA BEJIUKI
BiACTaHi Anda NiKyBaHHSA, PO3rfISHYTU MOX-
JIMBICTb MPOBECTM Tepanito 3a Micuem npo-
XXMBAHHS, WO6 YHUKHYTU MOAOPOXEN, 0CO-
611MBO MOBITPSAHUM TpPaHCMOPTOM (3 Haworo
[OCBiAYy Le aKkTyanbHO A58 XBOPUX, AKi JiKy-
Banucs B I3paini, HimeuuunHi ), Ta we 6inbwe
NigABUWMTN PU3UK BNIMBY Ta iHDiIKYBaHHS.
MpOMNOHYETLCS ANCTAHLIiNHA OUiHKA TOKCNY-
HOCTi 3a AOMOMOroOl0 TesIeKOMYHiKaLii.

e [Ing nauieHTiB, sIKi NporpecyTb Ha NOTOY-
HOMY JliKyBaHHi peunauByOHOro 3axBOpHo-
BaHH4, pilleHHs WoA0 no4yaTky A04aTKOBOI
ximioTepanii MatoTb 6a3yBaTUCH Ha KIIiHiY-
HUX MOKa3HWKax, OLUiHUi KOPUCTI Ta WwKoau
BiJ 3aCTOCYBaHHS HACTYMNHUX NiHi Tepanii.

Ony6nikoBaHi pekoMeHaauii WOA0 NPOMEHEBOI
Tepanii paky rpyaHoi 3as03u nig 4ac naHgemii
COVID-19 [17]. IxHi npuHuMnM aHanoriyHi go
HaBeJeHUX BuULle — 4YiTKa ouiHKa MOoKa3HWKIB
«KOPWUCTb / WKoAa», 3aMiHa NpoMeHeBoi Tepanii
NpOCTilWMMKM MeToAaMu NiKyBaHHSA (Hanpuknag,
rOpMOHOTEpAanier y XBOpUX BiKOM rnoHaza 65 po-
KiB 3 FOPMOHOYYT/IMBUMU MYyXJIMHAMU PO3MiPOM
<3 cM nicna opraHo3bepiratoumx onepauin),
MO MOXJIMBOCTI OBMeXeHHS KOHTaKTiB XBOPMUX
(Hanpuknag, 3MeHWMBLUM KiNIbKOCTI pakuUil
OMPOMIHEHHS BULLMMMK A03aMN).

IMyHOTepanis paky — ue ay)xe nepcnekTUMBHUM
MeToA NiKyBaHHS 3/08KICHUX MyXJMH, SKWIA
YyMNpOAOBX OCTaHHIX pOKiB [OBIiB CBOK BWCOKY
edeKkTMBHICTb Yy 6araTbox Tunax nyxauH. Lle
BiAKPUTTS BiA3HayeHo HobeniBCbKOK MpeMiero
y 2018 p. 3 npakTMYHOro nornsay CKAagHuM i
HEBUPILWEHUM MUTAHHSAM € MOXJIUBICTb 3aCTOCY-
BaHHS LbOro MeToAy Yy nepio BipyCHOI NaHAeMil.

ITaninceki oHKOMOrM, Hanpuknag, nMoBsigo-
MU MPO HecrnoAiBaHo LWBUAKY CMepTb Bifg
COVID-19 xBoOporo, sKuii ynpoaoBX 4-x pokKiB
OoTpuMyBaB e(deKTUBHY iMyHOTepanito HiBosy-
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MaboM 3 mpuBoay 3aHenbaHOro paky JfereHi
— OCTaHHIO iHdY3ito npenapaTy nposenn 3a 3
TUXXHI 8o cmepTi [18].

Melissa Bersanelli getanbHO aHanizye 3B’A30K
imyHoTepanii i COVID-19 [19]. TeopeTuyHo
XBOpi, §IKi OTPMMYKOTb iMyHOTepanito iHribito-
paMu KOHTPOJSIbHUX Touok (IKT), MoxyTb 6yTu
6inblWw iIMyYHOKOMMNETEHTHUMM LWOAO BipyCHUX
iHDeKUin, HiX, Hanpuknaa, XBOpi, SKi OTpuUMy-
IOTb UMTOCTaTUKKU. [poTe He Bce TakK MNpocCTo.
KniHiuMcT 3BepTaloTb yBary Ha [Ba BaXX/MBI
acnekTu. MNMo-neplle, 4OCUTb YaCTUMK Ta BaXKKU-
MU YCKNaAHEHHSMW iMyHOTepanii € NyJbMOHITH
(TpannstoTbesa y 3-10% nauieHTiB, 3anexHo Bia
TUNy iMyHoTepanii), a iHTepcTuuianbHa NHEBMO-
Hisl UM He ocHOBHMIN NposiB COVID-19. He MoxHa
BUKJTIOUUTU CUHEpPri3My uux gasuu. lMo-gpyre, €
Hebe3neka HeraTMBHOro BTpy4yaHHs IKT y na-
ToreHes COVID-19 BHacnifok cMHAPOMY BUBINb-
HeHHS umMToKiHiB (Cytokine-Release Syndrome -
CRS), To6T0 siBULA iMyHHOI rinepakTuBauii. CRS
XapaKTepusyeTbCcs nigBulleHnM pisHeM IL-6,
IFN-y Ta iHWKX UMTOKIHIB, LLO NPOBOKYE Hacnia-
KM Ta CMMNTOMW, MOB’AA3aHi 3 aKTUBAUIEKD iMy-
HITETY, MOYMHAOYM Big NMXOMaHKK, CnabkocTi
Ta Mianbrii 4O Ba)XKOi OpraHHOi TOKCUYHOCTI, ne-
reHeBoi HeAOCTaTHOCTI Ta cMmepTi. MNapanenbHo
OAMH 3 HaMBaXNMBILINX MEXaHIi3MiB MOripLIeHHS
3axBoptoBaHHA npu COVID-19 npeacraBieHum
LWTOPMOM LMTOKIHIB, WO MNpU3BOAUTb A0 CUH-
ApOMYy rOCTpOro pecnipatopHoro amcrpecy abo
HaBiTb NofniopraHHOl HeaocTaTHOCTI. Ha wacTs,
iHgykosaHa IKT CRS pgocuTb piakicHe saBuLle,
a LWTOPM UMTOKIHIB He € paHHbOK MOoAi€w B
natoreHesi COVID-19, a xapaKTepu3ye Mi3H0
a3y Moro HamBaxxyoro MNposiBy i Tpanas€TbCs
Yy He3Ha4yHoI Ki/IbKOCTI NauieHTiB. YiTKOW € ninwe
pekoMeHauis Wwoao0 HenpunyCcTUMOCTI 3aCTOCy-
BaHHS iMyHoTepanii B OHKOIOMNYHUX XBOPUX, AKi
MaloTb FPUMOMNOAIOHI CMMNTOMM.

KopoTko po3rnsHeMo LWe OAMH BaXX/IMBUA 3
MPakTUYHOrO MNOrns4y acnekT WoAo 3acTocy-
BaHHSA iMyHoOTepanii B nikyBaHHi COVID-19.
BiH cTocyeTbcsa npenapaTty Touwunizymab, skui
3B'A3y€ noacbkuii peuentop IL-6, ranbmyto-
UM MNOro nepegady curHany. 3HaeMo, Lo ae-
SKi NbBIB'AHM BXe npuabanu uen npenapaTt
«Ha BCAKUM BUNagok». Toumnizymab 3acTtoco-
BYIOTb MpW peBMaToiAHOMY apTpwuTi, ane 1oro
edeKTUBHICTb 6yna NpoaAeMOHCTPOBaHa TaKoX
NpoTW iHAYKOBAHUX iMyHOTepanielo nobiyHux
edekTiB (y TiM YMcni NHEBMOHITIB). HaToMicTb
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additional strain on patients, their families,
and medical teams, with the risk of additional
exposure to infection

e For patients who travel long distances for
treatment, consider conducting therapy
at their place of residence to avoid travel,
especially by air (from our experience,
this is relevant for patients who were
treated in Israel, Germany, etc.), which
may further increase the risk of exposure
and infection. Remote evaluation of the
toxicity using telecommunications is
suggested.

e For patients who exhibit progress in the
current treatment of recurrent disease, the
decision to start additional chemotherapy
must be based on clinical indicators and
an assessment of benefits and harm from
using subsequent lines of therapy.

Recommendations for radiation therapy of
breast cancer during COVID-19 pandemic
have been published [17]. They are similar to
the above - accurate assessment of “benefit/
harm” indicators, replacement of the radiation
therapy with simpler treatment methods
(for instance, hormonal therapy in patients
over 65 years of age with hormone-sensitive
tumours <3cm in size following the organ
sparing surgery), restricting patient contacts,
if possible (e.g., by reducing the number of
radiation fractions and administering higher
doses).

Cancer immunotherapy is a particularly
promising treatment of malignant tumours,
which has proven its high efficiency for
treating multiple tumour types over the past
years. This discovery was awarded the Nobel
prize in 2018. From a practical point of view,
the possibility of using this method during a
viral pandemic is a complex and unresolved
issue.

Italian oncologists, for example, reported an
unexpectedly rapid death from COVID-19 of
a patient who had been receiving effective
immunotherapy using Nivolumab for advanced
lung cancer treatment for 4 years - the last drug
infusion was made 3 weeks before death [18].

Melissa Bersanelli analyses the relationship
between immunotherapy and COVID-19 in
detail [19]. Theoretically, patients receiving
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checkpoint inhibitor immunotherapy (CII)
may be more immune-competent against
viral infections than, for example, patients
receiving cytostatics. However, it is not that
simple. Clinical physicians pay attention
to two important aspects. First, relatively
frequent, and severe complications of
immunotherapy include pulmonitis (in 3 to
10% of patients, depending on the type of
immunotherapy), while interstitial pneumonia
does not constitute the main manifestation of
COVID-19. The synergy of these phenomena
cannot be excluded. Second, there is a risk
of negative CII interference with COVID-19
pathogenesis as a result of Cytokine-Release
Syndrome (CRS), i.e. the phenomenon of
immune hyperactivity. CRS is characterized
by elevated levels of IL-6, IFN-y and other
cytokines, which provokes consequences
and symptoms associated with immunity
activation, ranging from fever, weakness and
myalgia to severe organ toxicity, pulmonary
failure, and death. At the same time, one
of the most important mechanisms of
disease deterioration in case of COVID-19 is
represented by a storm of cytokines, which
leads to acute respiratory distress syndrome
or even multiple organ failure. Fortunately,
induced CRS CII is quite rare, and cytokine
storm is not an early event in COVID-19
pathogenesis but characterizes the late
phase of its most severe manifestation that
can be found in a few patients. The only clear
recommendation is that immunotherapy
should not be used for cancer patients with
flu-like symptoms.

Let us briefly consider another important
practical aspect concerning the use of
immunotherapy in COVID-19 treatment.
It concerns Tocilizumab, which binds the
human IL-6 receptor by inhibiting its signal
transmission. We even know that some
Lviv residents have already purchased
this medicine “just in case”. Tocilizumab is
used to treat rheumatoid arthritis, but its
efficacy against immunotherapy-induced
side effects (including pulmonitis) has also
been demonstrated. However, reasonable
researchers warn against routine use of
Tocilizumab to treat COVID-19. Clinical
studies that would weigh benefits and risks
(theoretically, there are many of them) of
such treatment are needed [19].
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TBEpPE30OMUCAAYI AOCNIAHNKK 3acTepiratoTb Bif
PYTMHHOIO 3acTOCyBaHHS Touwnizymaby npu
COVID-19. TMoTpibHi kniHiYHI gocnigXeHHs,
Wo6 3BaXXMUTN KOPUCTb | pu3nKkn (a ix TeopeTmy-
HO TaKOX 4YMMano) Big Takoro nikyeaHHs [19].

Barato npobnemM CTOCYHTbCSA OpraHi3auinHuX i
€TUYHUX aCneKTiB NPOAOBXEHHS OHKOMOMYHUX
KIHIYHKUX gocnigaXeHb. I3 WoAeHHOI NpakTUKu
3HAEMO NpPO HOBI BUKIIMKMK, sIKi MOBCTann nepes
nikapsamun y Ui ranysi. HasiTb y Hawin kpai-
Hi, A& HA MOMEeHT HanucaHHs Ui€l cTaTTi, CUTy-
auis cnpuaTameiwa, Hixk y 6aratbox KpaiHax
3axigHoi €sponu Ta CLUA, maemo npobnemun 3
TPaHCNOPTYBAHHSAM MaUIEHTIB 4O OHKOMOMYHNX
LEeHTpiB, AOCTYMHOCTI BYaCHOro mnpoBeAeHHS
AesKknx obCcTexeHb, NOriCTUKOK MiKHaLUiOHaNb-
HMX MOLUTOBUX 3B'A3KiB, BPEeLTi 3pOoCTaHHSA ae-
diunTy MegmyHoro nepcoHany. Benuka pegak-
uiriHa ctatta B «The Oncologist» Bussmuna Tpu
BaXxxnmBi npobnemu y uin ranysi: 1) Hebe3aneku
BiA MPM3YMNUHEHHS KiHIYHMX AOoCnigXeHb; 2)
CTyniHb AO0MNYCTUMOCTI MeBHUX BigXWNeHb Big
YMOB MpPOTOKONIB Yy MNpOBeAEHHi AOCMiAXeHb,
SIKLLO BOHM He BMMBalOTb Ha 6e3neKky XBopuX;
3) HaranbHa notpeba y MNCMXOEMOUirHIN nia-
TpUMUI NauieHTIB i nikapiB-gocnigHukie [20].

Mangemis COVID-19 3arpoxye ceprio3HUMU
HacnigkamMn He nuwe OKpeMUM nauieHTaM,
a " UiNOMy OHKOJOriYHOMY CriBTOBapuCTBY.
3MeHWYETbCA (PiHAHCYBaAHHSA  OHKOJOTIYHMX
nporpam y pi3HUX KpaiHaX, Npu3ynMHAITLHCS
dyHAaMeHTanbHi Ta KNiHIYHI  gOCNigXKEHHS,
CTpaXkAa€ cneianbHa OCBiTa, HAayYKOBi KOHpe-
peHLUii nepeHocaTb Yy BipTyallbHY peasibHIiCTb,
Lo OBMeXYyE AyxXe BaX/IMBe CMiJIKYBaHHA MixX
OHKOJIOramu Bid Ha Bid [21].

Kinbka TUXXHiB TOMY nMpuiLwia BiCTKa Npo 3MiHy
cnocoby nposeneHHs 3734y AMepUKaHCbLKOro
TOoBapuCTBa KhiHi4yHOi oHkonorii (ASCO). Llo-
POKY Ha Mo4yaTKy 4epBHS B Yumkaro 36mpanocs
6113bko 40 TUCSY OHKOMOrIB YCiX KpaiH, Lwob
06roBOpUTM OCTaHHI AOCArHeHHs. Llboro poky
KOHepeHLUisa (ak i 6araTo iHWKWX, 3ansaHoBa-
HMX Ha 2020 p.) BiabyaeTbcsa BipTyanbHO. He-
BWU3HAYEHICTb WOAO FOJIOBHOIO EBPOMNENCHKOro
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KOHrpecy oHkosorie (ESMO), sknin 3anniaHoBa-
HO Ha 18-22 BepecHs 2020 p. y Magpwuai. HUHi y
Micui 1Oro NpoBeAeHHsI — BUCTaBKOBOMY LIEHTPI
IFEMA (Feria de Madrid) - po3TawoBaHui Be-
NIn4YesHui rocnitanb Ans xsopmx Ha COVID-19.

MeaunyHi acnekTn naHgemii COVID-19 craBngaTtb
nepen yciM cycninbCTBOM HU3KY crieymdiuyHmx
€TUYHUX MUTaHb, AKi Y «MUPHUIN» Yac MatloTb
rpud cBoepigHoro Taby. CnpaBai, HacCKinbKu
CyCninbCTBO rotoBe 06roBOpHOBaATM MUTAHHS
copTyBaHHSA xBopux Ha COVID-19 (came cop-
TYBaHHS € OCHOBOK MeAM4YHOI AONOoMOru nig
yaCc aKTUBHUX BOEHHMX Ain)? Ak Bubyaysa-
T YeproBiCTb HaAaHHSA MeaAuYHOI AOMOMOrn B
yMoBax obmexeHux pecypcis? Komy HagaBsa-
K ii nepwoyeproso, abo rocrtpiwe - KoMy ii
BXe He BapTo HagasaTu? lMaHgemito COVID-19
MOXHa Ppo3rnsaatm K CBOEPIAHY «ribpugHy
BiHy>» (BpewwTi Mpe3naeHT ®paHuii EMMaHyenb
MaKpoH nig 4Yac o4HOrro 3i CBOIX BUCTYMIB KiNbKa
pas3iB BXMB CNOBO «BiiHAa» CTOCOBHO MaHAaeMii),
yepes Wo MpUHUMUMNKU CaMe BOEHHOI MeaMUNHU
MOXYTb CTaTWU y NpUroAi. Te K CTOCYETbCSA i NiKy-
BaHHS OHKOJIOMYHMX XBOPMX Nig Yyac naHaemii.
SIKLWO He MOXeMO AOMOMOITU YCiM, TO KOro He
Ma€EMO npaBa nNo3baBuTK Haaii N06opoTM Bax-
Ky Henyry? [e Mmexa nparmMaTMyHuX pilleHb?
3 6aratbox MeainHMX noBigoOMSIeHb 3BUYali-
HuX nikapie (Harbinbwe gotenep iTanincbknx)
MOXeMO 3p0buTM BMCHOBOK MPO Haa3BMYANHY
MOpasibHy CK/IaAHICTb PO3B’'A3aHHS LUMX Meany-
HMX npobnem. [lo Toro » Tpeba BpaxoByBaTh
Oy>XXe LWBWAKe MopasibHe BUropaHHs Jlikapis,
SIKi 3MYLIEeHi NpuAMaTK Taki pileHHsA. MoXHa
O4ikyBaTH, WO Nicia No40NAHHA MEeANYHUX Ha-
CNigKiB naHAemii 3anuwaTbcsa MopanbHO-eTUY-
Hi. MabyTb, 6a30Bi ETUYHI NPUHUMNN MEANLINHN
(i okpeMux ii ranysen) TakoXx AELLO0 3MiHATbCS.

CborogHi nikap-oHkosnor sk Ton Ogiccen, vy
SKOro nig 4Yac BUCHaX/MBOI MOAOPOXI MOTO-
powHa Cumnna BUKpana Hankpawmux MopsKis,
a BiH He MoXxe BpATyBaTH iX, 60 3 iHWoro 6oky
Ha Hboro 4yaTtye 6esoaHsa Xapubaun. Ane l'omep
3a/IMWMB HaM i Bax/uBe ONTUMICTUYHE nMo-
CnaHHs: nicnsa 6araTtboX MoHeBipsiHb Opiccen
LLac/MBO NoBepHYBCS Ha 6aTbKiBLUMHY.
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Many problems are related to the
organizational and ethical aspects of
continuing cancer clinical research. Our

daily practice shows new challenges faced
by doctors in this area. Even in our country,
where at the time of writing this article,
the situation is more favourable than in
many Western Europe countries and the
United States, there are issues related to
the transportation of patients to cancer
centres, the availability of timely medical
examinations, logistics of international postal
connections, and eventually, the growing
shortage of medical staff. An extensive
editorial published in The Oncologist points
out three important issues in this area: 1)
dangers of suspending clinical trials; 2) the
degree of admissibility of certain deviations
from protocol instructions for researches if
they do not affect the patient safety; 3) the
urgent need for psychoemotional support for
both patients and research physicians [20].

COVID-19 pandemic threatens with serious
consequences not just for individual patients,
but for the entire cancer community, too.
Funding for cancer programs in different
countries is reduced, basic and clinical
research is suspended, special education
suffers, scientific conferences are moved to
virtual reality, which limits critical face-to-
face communication between oncologists
[21].

A few weeks ago, a change in the way of
holding the American Society of Clinical
Oncology (ASCO) Convention was reported.
In early June of every year, about 40,000
oncologists from across the globe gather in
Chicago to discuss the latest achievements.
This year’s conference (as well as many
other events planned for 2020) will be held
virtually. There is uncertainty regarding the
congress of the European Society for Medical
Oncology (ESMO), which is scheduled for
September 18-22, 2020 in Madrid. Today,
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the venue of this congress - the IFEMA
exhibition centre (Feria de Madrid) - hosts an
enormous hospital for COVID-19 patients.

Medical aspects of COVID-19 pandemic pose
a number of specific ethical questions to the
entire society, which used to be taboo during
“peaceful” times. Indeed, how ready is the
society to discuss issues of sorting COVID-19
patients (as sorting is the basis for medical
care during active military operations)? How
to prioritize medical care in resource-limited
settings? Who should receive medical care
first, or rather - who should not receive it
given the patient’s condition? COVID-19
pandemic can be seen as a so-called “hybrid
war” (after all, President of France Emmanuel
Macron several times used the word “war”
referring to the pandemic during one of his
speeches), which is why principles of military
medicine can come in handy. The same applies
to the treatment of cancer patients during the
pandemic. If we cannot help everyone, then
who do we have no right to deprive of hope
to overcome a serious illness? Where is the
limit to pragmatic solutions? Numerous media
reports from ordinary doctors (so far most of
them are from Italy) allow us to conclude that
it is extremely complicated from the moral
point of view to solve these medical issues.
Besides, fast moral burnout of doctors who
are forced to make such decisions must also
be accounted for. One can expect that after
overcoming the medical consequences of the
pandemic, moral and ethical ones will remain.
It seems that basic ethical principles of
medicine (and its branches) will also change
to some extent.

Today, an oncologist is like Odysseus - during
his gruelling journey, terrible Scylla abducted
his best sailors, and he cannot save them,
because the abyss of Charybdis lies in wait for
him on the other side. Yet Homer also left us
an important optimistic message: after many
wanderings, Odysseus returned home happily.
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BcecBiTHS opraHisauis OXOpOHM 340pPOB’S KOpPOHaBipyCHY Vulon Myteyk

xBopoby (COVID-19, SARS-CoV-2) oronocuna naHAeMiE. https://orcid.org/0000-0003-3127-2028
IcHye HebaraTo gaHuMX WOoAO0 HEraTMBHOMO BMAMBY iHQIKYBaHHS
COVID-19 Ha penpoayKTUBHE 340pOB’A XIHOK i YO0MOBIKIB. Koudnikt iHTepecis: y astopa Hemae

Bigomo, WO nonepegHi crnanaxm KOpoHaBipycy, sKi 6ynu B MOAHOTO KOHMNIKTY iHTepecis.
MUHYNINX pOKax, OXOM/I0BaM BaXXKMIN roCTpuiA pecrnipaTtopHui GinancyBanHs. MATOTOBKA LbOTo OrASAY
cuHapoM — severe acute respiratory syndrome (SARS) B 2002- He noTpe6yBsana (biHaHCyBaHHs.

2003 pokax, Ta pecnipaTOpHUI cMHAPOM Ha bnusbkomy Cxogi

- Middle East respiratory syndrome (MERS), npo skuii Bnepuwe nosigomMunmn y 2012 poui. 3ragaHi
CUHOPOMW MOXYTb MO-Pi3HOMY BMJIMBATM Ha CeKCyasibHe Ta pernpoayKTUBHE 340POB’S YOs0BIKIB
i XIHOK Ha iHAMBIAyanNbHOMY, CUCTEMHOMY Ta CYyCniflbHOMY piBHAX. [MOKW HEMAae faHMX Mpo Te,
WO BariTHi XiHkKM cnpunHaTnueiwi go COVID-19, Hix 3aranbHa nonynsauia. OgHak BigoMo, WO
BariTHICTb BCe-TakMm € YNHHMKOM PU3MKY Bax4yoro nepebiry 3axBoptoBaHb i CMepTi Npu cnanaxax
rpuny. BuByatoum natepHu ekcnpecii ACE2 y seykax Jopocnoi NIAMHW Ha piBHI TPaHCKPUMNTOM
OAHI€El KNiITUHKM Ta Ha ocHoBi Gene Set Enrichment Analysis (GSEA), 6yno goBeaeHo, Wo Kateropii
reHeTnyHoi oHTonorii (Gene Ontology categories), siki noB’A3aHi 3 pO3MHOXEHHSAM | Nepeaayveto
BipyciB, B ACE2-M03UTMBHMX CMepMaTOroHiAX € HasBHI Yy 3Ha4Hil Mipi, Toai SK piBHI CNoOnyk,
NoB’si3aHi 3 reHepyBaHHSAM raMeT y YOJIOBIKiB, MPUrHideHi. Taki AaHi cBig4aTb NpPO Te, WO TKaHUHMU
SIEYOK MOXYTb 6yTW MiweHH ana COVID-19. Y uboMy CTUC/IOMY OrnsiAai NpeactaBieHui ornsag
HayKOBOI NniTepaTypu, B SIKil1 BUCBITNEHI MMTAHHSA MOSIBU YCKNlaAHEHb NOB’'A3@aHUX 3 NMEepeHEeCceHUM
SARS-CoV-2 y KOHTEKCTi pepTuUabHOro noteHuiany obox cratei, BNAMBY Ha nepebir BariTHOCTI,
a TaKoX BigaaneHi pesynbTaTi iHiKyBaHHA. KpiM TOro, po3KpmMTO KOHTPOBEPCUBHI acneKTu LibOoro
NUTaHHA B CBITNI MonekynsapHoi 6ionorii.

Knro4yosi cnosa: COVID-19, SARS-CoV-2, naHaeMmis, penpoaykLuisi, TeCTOCTEpPOH, Hemnniaas,
BariTHICTb, YCKNaAHEHHS.
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2019-nCoV pandemic:
impact on reproductive health

Yulian Mytsyk
Danylo Halytsky Lviv National Medical University, Lviv, Ukraine

The World Health Organization has declared a pandemic of
coronavirus disease (COVID-19, SARS-CoV-2). There is limited
evidence regarding the negative impact of COVID-19 infection
on the reproductive health of women and men. Previous
coronavirus outbreaks in recent years are known to include
severe acute respiratory syndrome (SARS) in 2002-03 and
Middle East respiratory syndrome (MERS), first reported in 2012.
These syndromes may have different effects on the sexual and
reproductive health of both men and women at the individual,
systemic and social levels. There are no reports that pregnant
women are more susceptible to COVID-19 than the general
population. However, it is known that pregnancy is still a risk

factor for severe illness and death in influenza outbreaks. When
studying the patterns of ACE2 expression in the testes of an adult at the level of a single cell transcript,
and based on Gene Set Enrichment Analysis (GSEA), it was shown that the categories of genetic
ontology (Gene Ontology categories) associated with the reproduction and transmission of virus in
ACE2 -positive spermatogonia are present to a large extent, while the levels of compounds related to
the generation of gametes in men are suppressed. Such evidence suggests that testicular tissue may
be a target for COVID-19. This concise review provides an overview of the scientific literature that
discusses the occurrence of complications associated with SARS-CoV-2 transference in the context of
the fertile potential of both sexes, the impact on pregnancy, and long-term outcomes of infectioning.
In addition, the controversial aspects of this issue are highlighted in the light of molecular biology.

Keywords: COVID-19, SARS-CoV-2, pandemic, reproduction, testosterone, infertility, pregnancy,
complications.

Cite this article as: Mytsyk Y. 2019-NCOV pandemic: Impact on reproductive health. Proc Shevchenko
Sci Soc Med Sci 2020;59(1):81-84. https://doi.org/10.25040/ntsh2020.01.13

OanHagusToro 6epesHsa 2020 poky BcecBiTHS
opraHisauis oxopoHu 3aopos’s (BOO3) kopo-
HaBipycHy xBopoby (COVID-19, SARS-CoV-2)
oronocuna naHgemieto [1]. Ha yac HanucaHHs
uboro matepiany (17 kBiTHs 2020 poky) y CBiTi
KinbKicTb iHdikoBaHux COVID-19 crtaHoBwuna
noHaa 2 MJH 0cCib, a KinbKiCcTb cMepTen — no-
Haa 140 Tucsd. B YkpaiHi Ha uen camuii yac
BMABNEHO 4662 BMNAAKN LbOr0 3aXBOPHOBAH-
H4, cepel HUX 125 neTtanbHuUX.

2002-2003 pokax, i pecrnipaToOpHUA CUHAPOM
Ha bausbkoMy Cxoai — Middle East respiratory
syndrome (MERS), npo skuihi Bneplwe nos.i-
pomMunum y 2012 podui. 3ragaHi cmHApOMKU MO-
XKYTb MO-Pi3HOMY BMAMBATU Ha CeKCyasibHe Ta
penpoayKTUBHE 340pPOB’S YOMOBIKIB i XIHOK Ha
iHAMBIAYaNbHOMY, CUCTEMHOMY Ta CYCrMi/IbHO-
My piBHAX. [edaKi 3 TakuxX HacnigKiB po3rnisHe-
MO HMXYe.

[ocsia cnocrepexeHHs 3a BariTHUMU XBOpU-
MU iHdikoBaHuMn COVID-19 ob6mexeHun, a
KiNIbKICTb XBOPUX BKIIOUEHUX Y AOCNIAXEHHS —
He3HayHa. B ogHoMy nosigomsieHOMY BuNaa-
Ky, BariTHiM XiHUi Ha 30 TUXHIi BariTHOCTI 6yna

Bigomo, WO nonepefHi crnanaxm KopoHasipy-
cy, SKi 6ynm B MMHYINX poKax, BPaxoBYH4M
BaXXKMN TrOCTPUA pecnipaTopHU CUHAPOM —
severe acute respiratory syndrome (SARS) B
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notpibHa WTy4yHa BeHTUNAUia nereHb (LLUBJT)
i KecapiB po3TuH [2]. IcHytoTb onyb6nikoBaHi
AaHi, wo MERS Ta SARS MatoTb HecnpusaTau-
BUM BMNSIMB Ha nepebir BaritTHOCTI, BpaxoByto-
UM Taki sSBMLWA: BUKUAEHb, HELOHOLUEHICTb,
obMeXxeHHs poCTy nnoda Ta CMepTb MaTepi
[3]. 3a HasiBHOCTI Ba)KOro rocTporo pecrii-
paTopHOro cuHapomy (cepis 3 12 BariTHux),
netanbHiCTb cTaHoBuna 25%. IHWi ycknaa-
HEHHS OXOMJoBaNM roCcTpuii pecnipaTopHuii
AUCTpec-CMHAPOM, CUHAPOM AMCEMIHOBAHOIO
BHYTPILWHbOCYAMHHOIO 3ropTaHHS, HUPKOBY
HeAOCTaTHICTb, BTOPUHHY 6aKkTepianbHy nHe-
BMOHit0O Ta cencuc. KpiMm TOro, y BariTHuX,
HeobxigHicTb y LUBJT 6yna BTpMui 4acTiwoto
MOPIBHAHO 3 He BariTHMMKM XiHkamn. Cepen
7 BMNAAKIB iHMiIKyBaHHS BMNpPOAOBX MEpPLUOro
TpUMecCTpy 4 3aKiHYMINCA MMMOBINbHUM abop-
TOM. HeaoHoLweHICTb crnocTepiranacb y 4 3 5
XiHOK 3 SARS nicng 24 TuxHiB BariTHocTi. Ta-
KOX MOBIAOMNSANOCH MPO ypaXxeHHs naoga Ta
rnepea4yacHi nNonorn, y pasi AKWo 3apa)KeHHs
Binbynocs B TpeTboMy TpumecTpi [4]. IcHye
AYMKa Npo iCHYBaHHS PU3NKY BHYTPILUHbOYT-
pobHOI nepenadvi Bipycy Big Matepi 4O ANTUHMU
no nosnoris [5]. BogHo4dac, Ha AyMKy 6inbLio-
CTi eKkcnepTiB, 3HA4YHO 6iNbWWA PU3NK iHDI-
KyYBaHHS BiJ MaTepi € caMe y HOBOHapoaxXe-
HMX [6]. MoKM WO HeMae AaHux npo Te, Wo
BariTHI XiHKK cnpuiHaTaueiwi go COVID-19,
Hi>K 3aranbHa nonynsauis. OgHak BiAOMO, WO
BariTHICTb BCE-TAaKW € YUNHHUKOM PU3UKY Bax-
yoro nepebiry 3axBoptoBaHb Ta CMepTi MNpu
cnanaxax rpuny [7]. 3ayBa>XnuMo, Lo CbOroAHi
He iCHy€E pocnigxXeHb, B Skux 6mu 6yB npoae-
MOHCTpPOBaHMIM BNAMB iHdiKyBaHHA COVID-19
Ha pepTUAbHMI NoTeHuian XiHKW. HacTaHoBM
woao eeaeHHs xBopux i3 COVID-19 nig yac
BariTHOCTi KOponiBCbKOro Koneaky akyluepis i
riHeKosioriB AOCTYMHi 3a nocunaHHaMm: https://
WWW.rcog.org.uk/coronavirus-pregnancy.

Ha npotmBary ubomy, B onybnikoBaHin 30 6e-
pe3Hsa npadui Ling et al, Bnepwe 6yno Bmncnos-
NleHO AyMKy, Wwo iHdikyBaHHS SARS-CoV-2
Ma€E BMJIMB Ha GYHKLUIiO roHaa y 4YONOBIKiIB.
MigrpyHTsSM Ang UbOoro ctanu Aadi, sKi oTpu-
Manu Ha nigcrasi NpoBeAeHoro 0AHO-LEeHTPO-
BOr0 AOCNig)KeHHs, ske oxonawoBano 81 iH-
¢ikoBaHOro 4onoBika pernpoayKTUBHOIO BiKYy
(pekoHBanecueHTn), Ta 100 nigibpaHnx 3a Bi-
KOM 300pPOBUX MYXUYUH, SKMM Byfi0 BU3SHAUYEHO
CMPOBAaTKOBI PIiBHI JIOTEIHI3YyOHOro ropMoHa
(M), donikynoctumyntotodoro ropmoHa (®CI)
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Ta TECTOCTEPOHY. Y NiaCYyMKy BusABMAMn, wo JII
O6yB 3HAYHO NiABULLEHWI, TOAI K BiAHOLWEHHS
TecTtocTepoHy ao JII Ta BigHoweHHa OCI go JII
6ynn pi3ko 3HMXeHi y Yyonosikie i3 COVID-19,
MOPIBHSAHO 3i 340POBMM KOHTposieM. KpiM Toro,
3a AaHUMK MynbTuBapiabenbHOro perpecinHo-
ro aHanisy, piBeHb c-peakTuBHOro 6inka (CRP)
OyB CYTTEBO MOB'A3aHWUI i3 CMNiBBIAHOLLIEHHSM
TecTocTepoHy Ao JII y cuposaTui KpoBi y na-
uienTie i3 COVID-19. Taki gaHi aBTopn noB’s-
3YKOTb i3 rinoTe30t0, WO YpaXKeHHS Bipycom
SARS-CoV-2 cnepMaToroHin, knituH Jlengira
Ta CepToni BinbyBaeTbCca BHACNiAOK HAssBHOCTI
B HMUX 3HAYHO eKCrpecoBaHOro angiotensin-
converting enzyme 2 (ACE2) - peuenTopa,
SAKWIA 3afiHUI Yy MexaHi3Mi noTpanasiHHS Lbo-
ro iHgekuiHoro areHTa 4o KnituHu [8]. Mpo-
Te us npaus BuKAMKana 6ypxanBy KpUTUKY 3
60Ky HayKOBWX Kin y 3B'A3KYy i3 YUMC/IEHHUMU
HEeAOCKOHANoCTSMNU B AM3akHi AOCNIAXKEHHS
Ta cnabkow aokasosoto 6a3oto.

Y KOHTeKCTi pe3ynbTaTiB BULLE HaBeaeHOoi npa-
Ui BApTO 3ayBaXuTu, WO 3a AaHUMWN HeLwlonaB-
HbOro gocnigxxeHHs Wang et al, npn BMBYEHHI
natepHie ekcnpecii ACE2 y deykax [opocnoi
JIOOVHN Ha PiBHI TPAHCKPUNTOM OAHIEl KNiTU-
HM, Ta Ha ocHoBi Gene Set Enrichment Analysis
(GSEA) 6yno poBeaeHo, WO KaTeropii reHe-
TnyHoi oHTosorii (Gene Ontology categories),
SIKi MOB’sI3aHi 3 PO3MHOXEHHSIM i Mepepayeto
BipyciB, B ACE2-M0O3MTUBHUX CNepMaToroHi-
ax, KnitmHax Ceptoni Ta Jlengira HasiBHI y
3HAYHIN Mipi, TOAI sSIK eKcnpecia reHis, Nos’s-
3aHUX 3 YOJIOBIYOK penpoAyKLUIE, 3HA4YHO
npurHiyeHa, a came: reHiB NoB'A3aHMX i3 re-
HepyBaHHaM rameT (ADCY10, METTL3, RNFS,
CDC42, SYCP1, DAZL, ETV5, YTHDC2, TEX14,
RECS8, TAF7L, YBX2, NANOS3, DDX4, SYCE3),
3 reHepaduieto cnepmatng (SPAG16, CFAP157,
OCA2, RFX2, PYGO1, TTC26), 3 depTunisaui-
eto (NECTIN2, PLB1, CCT7, NPM2, IZUMO1,
SPAG8, CD9), 3 MoTunbHicTio cnepmu (e.g.,
SORD, ANXA5, SLC22A16, CFAP44, SLIRP), 3
KanauuTauieo cnepmaTto3oigis (e.g., PEBP1,
CATSPERD, SLC26A6, CATSPER3), 3 pos3nis-
HaBaHHSIM CrnepMaTo30ia-sNLEKNITUHA, aKpo-
COMHOI peakLi€l, KOHAEHCALUIE XpOMaTUHYy
B CNepMaTo30iai Ta Mero30M y 4YosoBikiB. Taki
AaHi cBigyaTb Npo Te, WO TKaHWUHKU SEYOK MO-
XyTb 6yTn MiweHHto ana COVID-19 [9]. Takoi
X AyMku goTpumytoTbcs Chen et al, ski y cBoe-
MY FPYHTOBHOMY [AOCNIAXEHHi, npoBeneHoMYy
Ha miacTtaBi aHani3y B ATnaci 6a3n aaHux 6inka
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noanHn (Human Protein Atlas database) Bu-
asunmn, wo MPHK ACE2 BUSBNSIETLCSA MOIOBHO B
SIEUKAX, TOHKOMY KWULIEYHWKY, TOBCTIA KULILI,
ABaHaAuUSaTUNANIA KAWL, HMPKaX i >OBYHO-
My Mixypi. LikaBo, Wwo piBeHb ekcnpecii MPHK
ACE2 B nereHsax noguMHu 6yB NOpiBHAHO MiHi-
ManbHMM [10]. Takox paHiwe 6yno nosiaom-
JIEHO NMPO CUNbHUN HEraTUBHUI KOpPEensuinHuii
3B'30K MiXX HMU3bKWUM piBHEM TECTOCTEPOHY Y
yonosgikiB i niaBnweHunm pisHem CRP (R - 0,75;
p<0,000002 Spearman's correlation) [11]. Ha
NpoTuBary BWUCBIT/IEHMM BMLLE AAHMM, HeLLO-
JaBHO Song i koneru, 3a pesynbTatamMu MJ1P-
Ta iMyHO(MEpMeHTHOro aHanisis, oTpuManu
aokasu npo BigcyTHicTb COVID-19 B 3pa3skax
CNepMm Ta TKAHWH SEYOK iH(PIKOBaHUX 4ono-
BikiB (Nn=13) Ha pi3HMX eTanax nepebiry 3a-
XBOPKOBaHH4, WO cBig4ynno npo Tte, wo SARS-
CoV-2 HanpsMy He ypa)Xye TKaHWHW roHaj
HaBiTb y roctpy ¢asy xsopobu [12]. BpaxoBy-
OUN HEBENMKY KiNnbKiCTb AOCMIAXEHb, BCe e
3aHaATO paHO CTBEpAXYBaTW MPO HeraTUBHUMN

Review

BN/MB iHpikyBaHHa COVID-19 Ha penpoayk-
TUBHY (DYHKLIO YONOBIKiB.

Y niacyMKy MOXHa CTBEpPAXYBaTH, LLO NaHAeMIs
SARS-CoV-2 Hece 3Ha4Hy 3arpo3y penpoayk-
TUBHOMY 30pPOB’0 BariTHMX XiHOK, WO NOB'S-
3aHO 3 CEPMO3HUMU YCKTaAHEHHSMU BHACNiA0K
iHikyBaHHSA. BoaHouac Bnme COVID-19 Ha
depTuUnbHUIA NOTEHLUian 4YO0N0BiKiB AOCTEMEH-
HO He goBeaeHuin. HeobxiaHi noganbLi Aocni-
O)KEHHS ANs rnmblioro po3yMiHHSA MexaHi3MiB
BMNIMBY Ha penpoayKTUBHe 340poB'S 060X
CTaTen, Ta BigganeHuMx HacniakiB nepeHece-
HOro 3axBoptoBaHHSA. HacTtaHoBM WOAO Be-
AEeHHs XBopux Brpoaosx enigemii COVID-19,
AMepunKaHCbKOI acouiauii penpoayKTUBHOI
MeAULUMHN AOCTYMHi 3@ nocunaHHam: https://
www.asrm.org/news-and-publications/
covid-19/statements/patient-management-
and-clinical-recommendations-during-the-
coronavirus-covid-19-pandemic/.

10.

11.

12.
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MonekynsipHi nigaTmnu
M’'1I30BO-iHBAa3MBHOI0 paKy ce4oBOro Mixypa
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PomaH MNoHoMapuyk!, OnekcaHap CTaxOBCbKUIA?,
HaTtania CrediHis?

1 MegunyHa nabopartopiss CSD, m. Kuis, YkpaiHa

2 HauioHanbHuit iHCTUTYT paky, M. KniB, YkpaiHa

3 KniBCbKuii HaLioHanbHUA yHiBepcuTeT imM. T. LlleByeHka,
IncTuTyT 6iosorii Ta meguumnHu, M. Knis, YkpaiHa

lMpoaHanizoBaHO Cy4yacCHMW CTaH MWUTaAHHS NP0 MOJIeKYynsap-
Hi migTMNn M’a30BO-iHBA3MBHOrO paky ce4yoBoro Mixypa (MI-
PCM), ixHi kntovoBi 6iomapkepun Ta peKkoMeHAO0BaHI nigxoan Ao
NiKkyBaHHSA. BigoMo Kiflbka BapiaHTiB MONeKynsipHMX Knacuoi-
kauin PCM, BpaxoBytouun BepcCii MegnyHoro koneaxy bernopa
(BCM), YHiBepcuteTy MiBHiuHOT Kaponinn (UNC), LleHTpy paky
M AngepcoHa (MDA), npoekty ATnac reHoma paky (TCGA) i
knacudikauito JlyHaa (LUseuis). CborogHi pospobneHa KOH-
CeHCyCHa MiXHapoaHa knacudikauis MoseKynsapHUX niatunis
MI-PCM, ska He Tinbku nornnbuna posymiHHa 6ionorii PCM, a
M BMSIBM1A B3AEMO3B'SI30K NMEBHMX MEHOMHUX MOPYLUEHb 3 KOH-
KPETHMMWN MOP@OOriYHMMKN NigTUMNAaMU Ta KAiHIYHUM nepebi-
rom PCM. MonekynspHi knacudikauii MI-PCM gonomaratoTb He
TibKW NporHosysaTu nepebir NnyxJMHHOro npouecy, a  cTpa-
TnUdikyBaTX MauieHTiB 3a MMOBIpHOI BiAMOBIAAK Ha XiMioTe-
panito Ta iMyHoTepanito. OgHaK BNpoBaAXXeHHS MOoJieKyapHOI
knacudikauii PCM B KNiHIYHY NPaKTUKY MA€E NeBHi obMexeHHs
Ta noTpebye npoBeAeHHs BanigauinHMX A0CNIAXEHb.

Review

OPEN a ACCESS
DOI: 10.25040/ntsh2020.01.09

Ana nuctyBaHHSA:
M. KuiB, Byn. BacunbkiBcbka, 45, YkpaiHa, 03022
E-nowrTa: o.sulaieva@csd.com.ua

CratTa Haginwna: 27.02.2020
MpuiiHaTa ao apyky: 17.03.2020
Ony6nikoBaHa oHnanH: 15.04.2020

© OkcaHa Cynaesa,
Onekcin CenesHboB,
- OmuTpo Lanouka,
PomaH lMoHOMapuyK,
OnekcaHap CTaxoBCbKUi,

HaTtanis Credinis, 2020

ORCID IDs
Oksana Sulaieva
http://orcid.org/0000-0002-9614-4652
Oleksii Seleznov
https://orcid.org/0000-0002-9950-9418
Dmytro Shapochka
https://orcid.org/0000-0001-5744-7872
Roman Ponomarchuk
https://orcid.org/0000-0002-8620-6362
Oleksandr Stakhovsky
https://orcid.org/0000-0002-7528-551X
Natalia Stefiniv
https://orcid.org/0000-0001-8872-0472

KoHdnikT iHTepeciB: ABTopu Aeknapy-
10Th, WO HeMaE KOHMNIKTY iHTepeciB.

Oco6ucTunii BHECOK aBTOpIB:
Bci aBTOpPYM B piBHIli Mipi 6pasin y4acTtsb
y nigrotoByi 4boro ornsay. Bci asTropu
rnpo4ynTann Ta 3aTBEPANIIN OCTaTOYHMI
BapiaHT pyKkonucy.

®diHaHcyBaHHS. [ligrotoBka UbOro ornsay
He notpebyBana diHaHCyBaHHS.

Knro4oBi csoBa: pak ce4oBOro Mixypa, MonekynsipHa knacudikauis, nepcoHanisoBaHa Tepanis.

85



Mpaui HTLW MeanyHi Hayku
2020, Tom 59, N2 1

ISSN 2708-8634 (print)

Proc Shevchenko Sci Soc Med Sci
ISSN 2708-8642 (online)

WWW.MSpPSss.org.ua
2020, Vol. 59, 1

ornsg

OPEN 8 ACCESS
DOI: 10.25040/ntsh2020.01.09

For correspondence:
45, Vasylkivska street, Kyiv, Ukraine, 03022
E-nowrTa: o.sulaieva@csd.com.ua

Received: Feb 27, 2020
Accepted: March 17, 2020
Published online: Apr, 15, 2020

@ © Oksana Sulaieva,
@ o Oleksii Seleznov,
Shapochka D.,
Roman Ponomarchuk,
Oleksandr Stakhovski,

Natalia Stefiniv, 2020

ORCID IDs
Oksana Sulaieva
http://orcid.org/0000-0002-9614-4652
Oleksii Seleznov
https://orcid.org/0000-0002-9950-9418
Dmytro Shapochka
https://orcid.org/0000-0001-5744-7872
Roman Ponomarchuk
https://orcid.org/0000-0002-8620-6362
Oleksandr Stakhovsky
https://orcid.org/0000-0002-7528-551X
Natalia Stefiniv
https://orcid.org/0000-0001-8872-0472

Disclosures. Authors state that there is
no conflict of interest

Author Contributions:
All authors were equally involved in the
preparation of this review. All authors
have read and approved the final
version of the manuscript.

Funding. This
funding.

review did not require

Review

UDC 616.62-006.6:577.2]-07

Molecular subtypes
of muscular invasive bladder cancer
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This review analyzes the current view on molecular subtypes
of muscle-invasive bladder cancer (MI-BC), its key biomarkers,
and recommended treatment approaches. Several variants
of molecular classifications of BC are known, including the
classification of Baylor College of Medicine (BCM), the University
of North Carolina (UNC), the MD Anderson Cancer Center (MDA),
the Atlas Cancer Genome Project (TCGA), and Lund (Sweden).
Nowadays, a consensus international classification of MI-BC has
been developed, which not only deepened understanding of the
biology of the BC but also showed the relationship of certain
genomic disorders with specific morphological subtypes, as well
as the clinical pass of the BC. The developed variants of molecular
classifications of MI-BC allow not only to predict the course of the
tumour process but also stratify patients according to the likely
response to chemotherapy and immunotherapy. However, the
implementation of molecular classification of MI-BC into clinical
practice has several limitations and requires validation studies.

Keywords: Bladder cancer, molecular classification, personalized therapy.

Cite this article as: Sulaieva O, Seleznov O, Shapochka D, Ponomarchuk R, Stakhovsky O, Stefiniv N.
Molecular subtypes of muscular invasive bladder cancer. Proc Shevchenko Sci Soc Med Sci 2020;59(1):85-
92. https://doi.org/10.25040/ntsh2020.01.09

MonekynspHa nNaTosorisa i reHeTnka cranam He-
BiAAINBbHOK YAaCTUHOK Cy4YacCHOI K/iHIYHOT Me-
AnunHU, ocobnmBo — oHkosnorii. KoMnnekcHe
BMBYEHHS reHETUYHUNX anbTepauin, cneumdikm
eKcnpecii reHiB y koMmbiHauii 3 KniHiko-nabo-
pPaTOPHMMU, IHCTPYMEHTANbHUMM N NATOrCTO-
NOriYHMMU JaHUMW A€ 3MOry Kpalle 3po3y-
MiTK 6ionorito pi3sHMX BapiaHTIiB KapuWHOM, a
TaKOX € OCHOBOK pO3p0obKM MONEKYNSAPHOI
knacuoikauii nyxnmH [2, 4, 17] i po3BUTKY
nepcoHanizoBaHoi megnunHun [3, 18, 20, 35].

MpunknagoM ycniWwHOI MONEKYNAPHOI Knacu-
dikauii € pak rpygHoi 3a5031M, BM3HAYEHHS

86

MONEeKYNAPHUX MNIATUNIB KOO0 CYTTEBO MMO-
nerwye Bubip ontumansHoi Tepanii [9, 30]. 3
ornsay Ha 3pocTaryy 4acToTy pakKy CeyoBoro
Mixypa (PCM) i cmepTHOCTI Big Ui€l naTonorii,
a TaKoXX eKOHOMiYHi BUTpaTW Ha MOHITOPWUHI
i NiKkyBaHHSA NauieHTIB 3 ypoTesiialbHUMN He-
onsasisMmn, o4yeBMAHO, WO po3pobka Mone-
KynsapHoi knacudikauin PCM 6yna n 3anu-
LUAETbCA OAHIE 3 HaWbINbLl «rapaynx» TeM
oHkoyponorii [5,22]. ¥ uboMy BMMNaaKy Mo-
NeKynsipHe TUNyBaHHSA ypoTenianbHUX nyx-
JIVH CNpsiIMOBaHO Ha BWUPILLEHHS BaXX/TMBUX
dyHAAMEHTaNbHUX NUTAHb | KNiHIYHMX 3a4ad,
BPaxoBYOUK:
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e BM3HAUEHHS CreKTpa reHiB, 3ajly4yeHux y
natoreHes PCM;

e Bepudikauilo gpaliBepHUX MyTauin i enire-
HETUYHUX MeXaHi3MiB, NOB'A3aHMX 3 iHBa3i-
€to PCM B M'A30BY 06010HKY;

e BM3HAUEHHS B3AEMO3B'A3KY MiXK TreHeTu4-
HOIO eKCrpecielo Ta NaToriCToNoOriYHMMM Xa-
pakTepuctMkamu nyxamH CM;

e Banigauito NpPOrHOCTUYHMX 6GioMapkepiB i
IXHIO KnacTepusauito;

e OMTMMI3aUito BUO6OPY MOTEHLIAHNX MilleHen Te-
panii 4ns pisHUX MonekynsapHux nigtunis PCM.

Bxxe 6ynu cnpobu po3pobuTtn i BNpoBagnuTX Mo-
nekynapHy knacmdikauito PCM [10, 11, 27, 34].
CknagHicTb LUbOro 3aBAaHHSA MOB'A3aHa 3 Haj-
3BMYaNHOK reteporeHHicTio PCM vy kniHiko-na-
TOrEHETUYHOMY Ta MOJIEKY/ISPHOMY acnekTax.
Mpu PCM, KpiM YMCNEHHUX XPOMOCOMHUX pea-
PaHXWPOBOK, iAeHTUdIKOBaHIi reHeTUYHi anbTe-
pauii B noHag 50 oHkoreHax i reHax-cynpecopax
MyXJIMHHOrO pocTy [6, 8]. BapTo 3a3HauuTu, WO
aHanis TpaHCKpUNTOMY MPUCKOPUB MpoLecC Kna-
cndikauii PCM, a TakoX BM3HAYEHHS MpPOrHoc-
TUYHUX | NPEeANKTUBHUX YMHHUKIB, SIKi AonoMa-
raloTb onNTMMi3yBaTn BMGIp Tepanii [7, 15].

He MeHW cepihos3Ho npobnemoto B icTopii
po3pobkm MonekynapHoi knacudikauii PCM
CTasn pi3Hi MeToAo0oriYHi acnekTu nposege-
HMX paHiwe pgocnigxeHb. Cnpobu knacudika-
uii PCM 6ynn BUKOHaHIi Ha pi3HMX 3@ pO3MipoM
i cknagoM BMbipKax NauieHTIB, i3 3acToCyBaH-
HSIM pi3HMX MeToAiB, reHHuX kracudikaTopis
i 6iomapkepiB. MNpoTe HakoNM4eHi AaHi AatoTb
3MOry BCe-Taku roBOPUTU NPO MOXJ/IUBICTb BU-
AiNeHHs pi3HMX MosiekynapHuxX nigtmnis PCM,
SIKi MatoTb CBi MOPOMOriYHUIA | MoneKkynsap-
HUIM NOPTPeT, XapaKTepmU3yTbCS Pi3HUM NpPo-
FHO30M i YyTnuBICTIO 40 Tepanii. B paMkax ubo-
ro ornsgy npoBefnu aHania Cy4acHoro craHy
nMTaHHa npo MI-PCM, ixHi knto4oBi 6iomapke-
puv Ta peKoMeHAOoBaHi nigxoan A0 NiKyBaHHS.

[Jo HamBigoMiwmMx | 3Haudywmx Knacudikauin
3auncnaoTb  Knacudikauii MeanyHoro Kose-
oxy bennopa (BCM), YHiBepcutety [liBHiYHOI
KaponiHn (UNC), UeHTpy paky MO AHaepcoHa
(MDA), npoekty ATnac reHoma paky (TCGA) i
JNlynpa (Weeuisn) [12, 14, 19, 23, 28, 32]. Kox-
Ha 3 uMx Knacudikauii Hanivyye Kinbka BepcCil
i € PI3HOK KiSIbKICTIO MONEKYNAPHUX MiATUMIB.
Y 2012 p. rpyna pocnigHukis 3 Baylor College
of Medicine’s 3anponoHyBana knacudikadito,
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sika 6a3yBanacs Ha AaHWX Npo NporpaMy CTaH-
OAPTHOro audepeHLUitoBaHHSA KNITUH ypoTenito
[26]. 3rigHO 3 6a30BOK0 KOHLIEMLIEWD, BUXIAHUM
[pKepesioM NiHii KNiTWH ypoTenito € caMoBigHOB-
ntoBanbHi ctoBbyposi knitnHM (CK), wo ekc-
npecytoTb umMtokepatuH 14 (KRT14) - KRT14 /
Thy-1 / CD44. BoHn aatoTb NO4YaTOK YCiM iHLIUM
KNniTMHaMm ypoTtenito. lMpouec andepeHuitoBaH-
HA KMiTUH ypoTenito (i BCIOAW AaHi Mo TeKCTy)
NoYMHaETbCA 3 ekcnpecii Habopy KRTS5 / KRT17
/ CD44. Ha HacTtynHoMy eTani KNiTMHn HabyBa-
toTb ekcnpecito KRT8 / 18, a TepmiHanbHo ande-
peHLUilioBaHi eniTeniouMTn NoOBEPXHEBOro LWapy
ypoTenito (KMiTUHM-NapacosibKn1) eKCnpecyroTb
yponnakiHm n KRT20 [25]. ABTopu BUSIBUAK, LWO
ekcnpecia KRT14 3a sigcyTtHocTi KRT5 i KRT20
B KJliTMHax PCM acouilioBaHa 3 HaMHMXUYMM piB-
HeM andepeHuitoBaHHa PCM i ripwinm nporHo3om
[8, 13]. BpaxoBytoum piBeHb AndepeHLitoBaHHS
NYXAUHHUX KNITMH, 3anponoHyBanu BUAINUTU
Tpy nigTunm PCM: 6a3anbHui, 3 MPOMKHUM piB-
HeM audepeHLUitoBaHHS Ta AndepeHLinoBaHNM
PCM. [lo Toro x, aBTopu BUABUIN MPOrHOCTUUHY
3HAYYLLICTb eKcnpecii MapKkepiB pakoBUX CTOB-
6ypoBux KiTUH, BKNtoYatoum KRT14, ALDH1A1
i p63 [33]. Ni3Hiwe 3'acysanu, wo rpyna KRT14
+ nyxnuH (6asanbHuUii NigTMn) 6yna pe3ncreHT-
Ha [0 Heoaa'toBaHTHOI Tepanii UMCnIaTUHOM
[15]. BukopucroBytoum 18-reHHuii knacudika-
TOp, SIKMMA OXOMMIOBaB MapKkepu audepeHLito-
BaHHS, aBTOpM NiaTBepAMNU, Wo 6asanbHOKIII-
TUHHI NyXnMHKW cnpasai 6araTi ctoBbypoBuMK Ta
MPOreHITOPHUMKU KNITUHAMKW ypOoTenito, SKi ekc-
npecytoTb Taki Mapkepu: KRT14 / 5/17, CD44
i CD49, a TakoX curHanbHi Monekynu EGFR,
JAK2 i STAT3 [13, 33].

Y knacudikauii YHiBepcuTeTy MiBHIYHOI Kapo-
niHn — UNC pgocnigHuubKka rpyna, 3a aHano-
ri€l0 3 pakoMm rpy4Hoi 3as03m1, 3anponoHyBana
BUAiINEHHS 6a3asibHOro Ta JItoMiHa/bHOMoO Nia-
T1nis [1]. KoxeH 3 unx niatunis xapakrepusy-
BaBCs eKCnpecielo BigMoBiAHMX curHaTtyp. Ha-
6ip MapkepiB 6a3anbHOro MiATMNY OXOMN/tOBaB
CD44, KRT5, KRT6, KRT14, CDH3. JltoMiHanb-
HUI NigTMN XapaKTepu3yBaBCS eKCrpeciet
CD24, FOXA1, GATA3, ERBB2, ERBB3, XBP1 i
KRT20 [10, 28]. Kpim TOro, aBTopun BUABUAMN,
wo anga 6asanbHoro niatuny PCM xapakTtepHe
nopyweHHs B reHax RB1 i NFE2L2, Toai gk y
JIIOMiHaNbHIN NyXJIMHaX NepeBa)anu anbTepa-
uii reHiB FGFR3 i KDM6A [32]. Mi3Hiwe B uiM
Knacudikauii BuaginuAM we oauH niatun - 3
HM3bKOI eKcrpeciet knayauHa [1, 25].
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Knacudikauis, po3pobneHa rpynoto AocnigHu-
kKiB MD Anderson Cancer Center (MDA), no-
yaTKOBO nepenbavana BUAINEHHS 3 MoOJieKy-
NAPHUX NiaTMNIB: NOMiHaNbHWUIA, 6a3anbHUN i
p53-nogibHmin [28]. Mi3Hiwe 6yno BuAiINEHO
we Aaea niatunu. Y niacymky knacudikauis
6yna po3wupeHa Ao 5 niatunie: JltoMiHanb-
Hui, JlloMiHanbHWIn-P53, BasanbHuin, ba3anb-
HMIN-P53 i aBivi-HeratuBHMi [32]. He3zanexHo
Bi4 uboro 6yno npoBeAeHO AOCMIAXEHHS B
paMKax NpoekTy ATnac reHoMma paky (TCGA).
pyna TCGA npoBena NOBHOEK30OMHE CeKBe-
HyBaHHS NyxauH 130 nauieHTiB 3 PCM, igeH-
TudikyBaBWwM y UbOMYy Bunaaky 39,312 co-
MaTUYHMX MyTauin (BpaxoBytoum 38,012
TOYKOBMX MyTauin i 1,138 iHcepuin / nene-
Lin), 3'scyBaBLliM, WO B CEpeAHbOMY B Mexax
OJHi€l KapuMHOMKM TpannsdeTbes 7.7 um 5.5 Ha
Mb ToukoBux MmyTauin [7, 15, 19]. Kpim Bxe
BiAOMUX reHeTU4YHux anbTepauiri, TCGA npo-
€EKT ipeHTUdikyBaB 3anyyeHHs 6araTbox iH-
WKX reHiB, anbTepauii AKUX Manm KAiHiYHY
BaXnumBicTe nNpm PCM. [0 HUX 3@4UCNAIOTb:
MLL (27%), CDKN1A (14%), ERCC2 (12%),
STAG2 (11%), RXR (9%), ELF3 (8%), NFE2L2
(8%), KLF5 (8%), TXNIP (7 %), FOXQ1 (5%),
RHOB (5%), FOXA1 (5%), PAIP1 (5%), BTG2
(5%), ZFP36L1 (5%), RHOA (4%) i CCND3
(4%). BHacnigok knactepmsauii aaHmx mRNA,
MiRNA i gaHux NpoTeOMiYHOro aHanisy cur-
HanbHUX WNAXIB Yy paMkax npoekty TCGA
Bepcii 2014 poky 6yno iaeHTU@iKoBaHO 4YOTH-
pn MonekynsapHi niarpynu MI-PCM: nyxnmHu
knactepis I, II, III, i IV. Knactep I («naninapo-
noAibHMI» TMN) OXONBaB MyXJIMHM 3 Mnani-
NsApHO MOpdoNorieto, SKi XxapakTepu3yTbCs
BMCOKOI 4acTOTOl MyTauin abo amnnidikauii
FGFR3 3a Hu3bkoi ekcripecii miR-99a i miR-
100, wo obmMexytTb FGFR3 curHanisauito [19,
33]. NyxnmHum 3 anbTepauiasmm FGFR3 MOXyTb
BignoBigatn Ha iHribitopy FGFR abo MilleHi
HU3XIAHOro CUrHaNbHOroO WAAXY. YpoTenianbHi
KapuuHomu https://www.nature.com/articles/
nature12965 - ref22knacis I i II ekcnpecy-
Ba/IM MapKepu ypoTeniasnbHOro andepeHuito-
BaHHS, BPaxoBYO4M yponsakiHu (Hanpuknag,
UPK3A). BogHouac Ui nyx/JMHK ekcnpecyBanu
Mapkepn GATA3 i FOXA1l (Tunosi ansa noMmi-
HanbHOro TMNy A KapuuMHOM MOJIOYHOI 3ano-
3n) [8]. Kpim Toro, PCM knactepiB I i1 IT yacTto
MaB BMCOKWI piBeHb ekcnpecii HER2 (ERBB2)
i MiABULWEHWIN piBEHb eKCnpecii eCTporeHoBux
peuenTtopiB 6eta (ESR2), w0 BM3HA4Ya€E ixHKO
MOTEHLUINHY YYTIMBICTb OO FOPMOHAsbHOI Te-
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panii, BpaxOBYyK4UM TaMOKCUMdEH i panokcu-
deH, a Takox go iHribitopis HER2 [23]. Knac
III («6a3anbHO/MAOCKOKAITUHONOAIBGHWIN» )
MaB XapaKTepuCTukn, noaibHi 3 6aszanbHUM
TUMNOM paKy MOJIOYHOI 3a51031, MJIOCKOKITUH-
HMM paKoM roJfIoBM Ta LWIMI, @ TAKOX pakoMm ne-
reHis [6, 19]. Knac IV maB 03Haku enitenianb-
HO-Me3eHXiManbHMX TpaHcdopmauii (EMT),
eKcrnpecyBaB HU3bKWI piBeHb E-kaarepuHa i
miR-200 [23]. Mpwn BCiX nepeBarax, knacudi-
kKauis TCGA Mana oauH BaX/IMBUIM HedONiK —
MPOCYHYTUN aHania reHoMHUX anbTepauin i
CUrHaTyp NyXJAMHHUX KNiTUH He 6paB Ao yBaru
TOM BaXXMBUIM (PaKT, WO NyxJMHa No4YaTKOBO
€ reTeporeHHO CUCTEMOID, siKka OXOMJIE He
TiNIbKW NYXAUHHI KNITUHKW, @ 1 KNITUHW MiKPOO-
TOYeHHs. Lli Hegonikn yCyHynu B nisHiWin Bep-
cii knacudikauii TCGA Bepcii 2017 poky (ams.
HMXYeE).

Ba>/IMBUM KPOKOM Y PO3BUTKY KOHUEMLil MO-
nexkynspHoi knacugikauii PCM ctana knacuai-
Kauis rpynu AOCNigHUKIB YyHiBepcuTeTy JlyH-
Ja, AKa BpaxoByBaia XapakKTepUCTUKN KNITUH
NYXJAWHU Ta NYXJIMHHOIO MiKPOOTOYEHHs [12,
34]. MonekynsapHi nigTunu 3a Bepcieto JlyHaa
BPaxoOBYIOTb He Ti/ibKn crneundiky reHoMHOi
ekcnpecii, a  rictonoriyHi napameTpun Ta 6io-
NOTiYHI XapakTepUCTUKU NYXJIMH, BKIOYao4n
Mapkepu nponidepauii, ricToreHeTM4HOro am-
depeHuitoBaHHS, CUTHATYpPU KNITUH NYX/IMHHO-
ro Mikpooto4deHHs (T-nimdounTie, MiENOIgHUX
KMiTUH, KOMIMOHEHTIB N03aK/iTUHHOro MaTpUK-
cy) [2, 20, 26, 34]. B 0oCHOBi anroputMy Li€l
Knacudikauii nepeabavyeHo BU3HAYEHHS MiCTO-
FeEHETUYHOro MOXOAXKEHHS MYyXJIMHHUX KNAITUH
3a TakMMu HanpsMamu audepeHuUitoBaHHS:
ypoTenianbHa, NJI0OCKOK/ITUHHA, Me3eHXiMalb-
Ha, HempoeHaokpuHHa [12]. Ha niacTtaBi ubo-
ro BUAINWAK TaKi MONeKynsapHi NigTUNn:
e ypoTenianbHun (Mapkepu: FGFR3 4+, CCND1
+, RB1 +, p16-);
e reHoMHo-HecTabinbHuMi (Mapkepun: FGFR3-,
CCND1-, RB1-, p16 +);
e Me3eHXiManbHUI / iHpinbTpoBaHUi (Mapke-
pu: Vim +, Zeb2 +, CDH1-, EpCAM-);
® MNOCKOKMITUHHUIA  (Mapkepu: KRT5
KRT14 +, FOXA1l-, GATA3-)
® HelpoeHAOKpUHHMIN (Mapkepu: TUBB2B +,
EPCAM +, CDH1-, GATA3-).

+,

HacTtynHi pobotn B Ui cdhepi npussenu [o
BMAINEHHS A04ATKOBUX MigKNaciB NyxauvH Yy
paMKax ypoTenianbHoro (NtoMiHanbHOMO) TUMNY
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y

15%

H JliomiHanbHWI naninsapHui = JllomiHanbHWIN HecneungivHnin
= [TlomiHanbHUIA reHeTUYHO HecTabinbHKUI = MeseHximanbHui

= [TNOCKOKMITUHHUI H HellpoeHa0KPUHHNUI
PucyHok 1. MonekynsapHi nigtunu MI-PCM

[14, 34]. KpiM Toro, B oCTaHHi poku npoBeaeHi
MaclwTabHi AoCNiAXKEHHS, CMPSAMOBaHIi Ha iHTe-
rpauito, HakKOMMYeHUX pi3HMMU rpynamu, na-
HUX. OOHUM 3 TakuxX JOCMiAXeHb € npausa Tan
TZ et al. (2019) BMKOHaHa Ha OCHOBI aHasnisy
AaHuX 2411 nauieHTiB 3 BKAOYEHHAM MHI-
PCM i MI-PCM. Lsa poboTa 4iTko hopMyE ysB-
NIeHHS MpO BWXXUBAHICTb MNALEHTIB 3 Pi3HUMMU
MONeKynsapHUMK npotoTunamu PCM i KNiHibYHO
3HauyLi MONEKYNApPHiI MilleHi Ans nepcoHarni-
30BaHoi Tepanii [31].

MpoBeneHi y 2014 p. AOCNIAXEHHS WOA0 MO-
nexkynspHoi knacudikauii MI-PCM, a Takox pe-
3ynbTaTu knacudikauii JlyHaa, ctanm oCHOBOO
nepernagy TCGA-knacudikaudii i3 3any4yeHHsaIM
A0AaTKOBOI KOropTu nauieHTiB. 3 ornsgay Ha
ue y 2017 p. y CBIiT BUALIIA OHOBJIEHA Kia-
cndikauis TCGA, ska nepenbayae BUAINEHHS
5 MonekynapHux nigtunis MI-PCM, wo Bia-
Pi3HAIOTBCA He TiIbKN MreHETUYHUMWU CUTHaTYy-
paMu i MapkepaMmu, ane Takox Mopdonorieto,
MPOrHO30M i YYT/IMBICTIO 4O Pi3HUX BapiaHTIiB
Tepanii (amB. Tabn. 1) [16]. BapTo 3a3Hauu-
TN, WO Taka Knacudikauia Habyna 3Ha4yHOI no-
nynsapHocTi. IHiuitoBann HM3KY AoCnigXeHb 3
Banigauii uiei knacudikauii [21, 24, 29, 36].

OfHak icTopiss MONeKynsapHOro TunyBaHHA MI-
PCM Ha yboMy He 3akiHumnacs. CninbHa pobo-
Ta MPOTArOM Kinbkox pokis 20 AoCniAHNLBKNX
rpyn 3 10 kpaiH npuBena Ao po3pobkn €ANHOI
KOHCeHcycHoi knacudikauii MI-PCM, npea-
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ctasneHoi y 2019 p. Us knacudikauia pos-
pobneHa Ha nmiactaBi aHanisy AaHuWX reHoma,
TpaHCcKpunToMy Ta npoteoMy 1750 nyxnuH, 3
ypaxyBaHHSAM MaToricCTONOMNYHUX | KAIHIYHUX
AaHnx [31]. 3riAHO 3 KOHCEHCYCHO Knacuadi-
Kauieto, MI-PCM npeacraBneHun 6 knacamu.
1. ltomiHanbHMn naninapHun Tun (24%).
2.JltoMiHanbHUM HecneundivyHmn TMn (8%).

3. JltoMiHanbHWMit HecTabinbHun TMN (15%).

4. baraTtuin ctpomoto BapiaHT (15%).
5.BbasanbHuii / N1OCKOKNITUHHMIA (35%).

6. HenpoengokpuHonoai6Humn (3%).

Lli knacu Bigpi3HAIOTHCA 3a MexaHi3aMaMKn KaH-
LleporeHesy, BUPa)XeHoCTi iHdinbTpauii iMyH-
HUMW Ta CTPOMAJSIbHUMU KNITUHAMMK, @ TaKoX
riCTONOMYHUMM | KNIHIYHUMUK XapaKTepucTuka-
mMu (auB. puc. 1).

Taka knacudikauia AaeTanbHiwa, Bigobpaxae
6ionoriyHi Ta kNiHiYHI acnektn PCM. BoHa oxo-
M/IIOE LWNPOKY FreTEPOreHHICTb MOJIeKyNspHO-Tre-
HETUYHMX MOpYLUEeHb, SKi CNOCTepiratTbCa Mnpu
PCM. Lle pmae 3Mory po3paxoByBaTu Ha edek-
TUBHICTb ii 3acToCyBaHHS nNpu BMbopi iHanBiaya-
ni3oBaHoi cTpaTerii NikyBaHHS nauieHTiB 3 PCM.
Y ubOMy BUNaAKy Knacudikalis Aa€e JiTke ysB-
JIEHHS MPO B3AEMO3B'A3KN MiXX MOP@OIOriYHMUM
deHoTUNOM i MonekynapHuM nigTunamm PCM.

MpoTe, CBATKYlOUM ycnix, He BapTo 3abyBaTtu
Nnpo obMeXXeHHS 3aCTOCYBaHHS MOJIEKYISPHOI
knacudikauii PCM. MNMo-neple, B OCHOBI Mone-
KYNspHOi knacudikauii € aHanis gaHMx TpaH-
CKpPUMTOMIKM Ha niacTtasBi OUiIHKW ekcnpecii
PHK, Hanpuknaz, npn BUKOPUCTaHHI 3aMOpo-
XKEHUX TKaHWH, ToAi K B CTaHAAPTHIM npak-
TUUi npautoTb 3 dikcoBaHuM y dopManiHi
Ta 3anuMTmuMm B mapadiHoBi 6710kM MaTepianom
[16, 21]. Opyre BaxnmBe 0OMeXeHHS Mnons-
ra€e B TOMYy, WO MOJieKysisipHe CybTMnyBaHHS
PCM po i nicnga HeoaawBaHTHOI XT MOXe Aatu
abcontoTHO pi3Hi pe3ynbtaTtn [24]. I HapewTi,
Bianosiab MI-PCM Ha Tepanito MOXe 3anexartu
Bif, ekcnpecii 4oAaTKOBUX MeHiB, aHani3 sakux
He nepenbadeHnii knacudikatopamm [29].

OToX, cborogHi po3pobneHa KOHCEeHCyCHa
MiXXHapogHa knacudikauia MI-PCM, saka He
TinbkKn nornmbuna posymiHHsA 6ionorii PCM, a i
[0Bes1la B3aEMO3B'A30K KOHKPETHUX FEHOMHUX
3 KOHKPETHUMWN MONEKYISAPHUMM MiaTUNAMM Ta
KMiHiYyHKMM nepebirom PCM. Po3pobneHi Bapi-
aHTU MoneKkynsapHux knacudikauin MHI-PCM i
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MI-PCM patoTb 3MOTry He TiJibKM NPOrHO3yBaTH

nepebir NnyxanMHHOro npouecy, a n crpatudi-
KyBaTM MaLUIEHTIB 3a MMOBIpPHOK BiANOBIAAMO

Review
Ha XiMioTepanito Ta iMyHOTepanito, npoTe uen

acnekT noTpebye npoBeAeHHS NoAanblUNX Ba-
nigauinHnx AocnigXXeHb.

Tabanys 1

Xapaktepuctuka MmonekynsapHux nigrtunis MI-PCM 3rigHO KOHCeHCYCHOI knacudikauii

TP53 (94%)
RB1 (39%)

andepeHLUitoBaHHAM

MonekynsapHi FreHeTnuHi licronoris IrX-mapkepm KniHivHi
nigTunm BUMiprOBaHHA XapaKTepUCTUKWU,
NiKyBaHHSA
JltoMmiHanbHWI Excnpecis: ManingpHa mMopdonorisa E-kapgrepnH+ HMI-PCM
naninsapHuin T FGFR3 UPK-1-3+ PCM cragisa 2
{ CDKN KRT20+ 3B - 4 poku
TFOXA1 P-kaarepuH+
TGATA3 KRT5+
MyTauii: MiweHi Tepanii:
FGFR3 (40%) FGFR3
KDMG6A (38%) ERBB2
STAG2 (22%) EGFR+
JltoMmiHanbHWi Ekcnpecis: MikponaninsapHuin E-kagrepuH+ MauieHTn cTapworo
HecneundiyHmnn T PPARy BapiaHT UPK-1-3+ BiKY
T RXRA KRT20+ 80+ pokiB
T GATA3 P-kagrepuH- 3B - 1,8 pik
T FOXA1 KRT5- MiweHi Tepanii:
T FOXM ERBB2
MyTauii: EGFR+
ELF3 (35%) FGFR3
JlloMiHanbHW Excnpecin: BapiabenbHa E-xkaarepnH+ 3B - 2,9 poku
HecTabinbHWUN T PPARy Mopdonoris UPK-1-3+ MiweHi Tepanii:
T E2F3 KRT20+ IMYHHI yeknoiHTn
T ERBB2 P-kagrepuH-
APOBEC+ KRT5-
MyTauii:
TP53 (76%)
ERCC2 (22%)
TMB+
MeseHximManb- Ekcnpecis: BaraTto ctpoManbHux E-kaarepuH- 3B - 3,8 net
HUi (baraTumn T SNAIL KniTnH: dibpobnactu, BiMEHTUH + MiweHi Tepanii:
CTPOMOIO) T ZEB2 Mmiodibpobnactn, rnagki IMYHHiI YeKknoiHTK
MiounTun, B-nimdpounTn
basanbHo/ Ekcnpecis: MNockoKkNiTUHHE P-kaarepnH+ YacTiwe y XiHOK
MJOCKOKJTITUH- TEGFR+ andepeHuitoBaHHS KRT5+ Cragia 3-4
HUA M™MSTAT3, NimdoumnTapHa KRT14+ 3B - 1,2 pik
TMITFOXM1 iHdinbTpauis: GATA3-
JIPPARG, J\GATA3,| CD8 + nimdouutn, NK FOXA1- MiweHi Tepanii:
JLFOXA1- KNITUHN E-kagrepuH- IMYHHI YeknoiHTK
MyTauii: UPK1-3- XimioTepanis
TP53 (61%) KRT20-
RB1 (25%)
HenpoeHpo- Ekcnpecis: OpiOHOKNITUHHI Hanripwuin nporHos
KPUHHUI T oHKOreHu KapumHoMu 3 3B - 1 pik
MyTauii: HENPOEHAOKPUHHUM IMyHOTepanis?

XimioTepanisa?

MpumiTka: 3B - 3aranbHa BUXMBAHICTb.

90
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[iarHocTMKa Ha OCHOBI aHani3y XUBUX NYXJIMHHUX KNITUH BCe
yacTile BUKOPUCTOBYETLCSA B OHKOJIOTIiT. LIMpKyAtoO4Yi MyXAnH-
Hi KNITUHM B KPOBI Ta KNiTUHW OTPUMaHi 3 6ioncii nyxnumHm, Bu-
KOPWUCTOBYIOTb A5 aHanisy ixHboi isionorii, i B noganbliomy
ON1S NPOrHO3yBaHHS MOXJ/IMBOro PO3BUTKY 3axXBOPHOBaHHSA. B
NogaHOMY TYT KJiHIYHOMY CNOCTEPEXEHHi, MU NOBIAOMISAEMO
Npo BUKOPUCTaHHS UMX ABOX TECTIB A1 OLiHKM arpecuBHOCTI
Ta MeTacTaTUYHOro noTeHuiany 6poHxianbHOT ageHOKapLMHO-
MU. TecT Ha UMPKYAOYi NYXINHHI KNiTUHM 6YB HEraTUBHUM,
LUMPKYOUYNX KNITUH He cnocTepiranocd. Lle cBigumTtb npo
BiACYTHICTb arpeCcMBHOIro MeTacTtaTUYHOro nowunpeHHs. OgHak
TecT 3 XipypriyHoto 6ioncielo BUSABUB HasIBHICTb arpeCcMBHUX
KNITUHHUX KNOHIB. MyXAWHHI KNiTUHK 6ioncii nponidepyBanmn
aKTMBHO Ta Mirpysanmn 3 KyJibTUBOBAHUX MYXJIMHHUX OpPraHoi-
AiB. NyXNMHHI KNITUHW YyTBOPIOBANIN KOJOHIT KNITUH, AKi BTpa-

TUAM KOHTaKTHe iHribyBaHHsA. Lle 3acBiguye HasaABHICTb B 6ioncii arpecMBHUX pakOBUX KAITUH.
MoeaHaHHA 060X TeCTiB BUSIBUO, WO NEPBUHHA NyXJIMHA B NIEreHaAX Mana arpecuBHuin deHoTun,
asie aKTMBHOro MeTacTtalyBaHHSA He BUSIBNEHO. BUKOPUCTaHHSA LUMX ABOX TeCTiB — iHdDoOpMaTuBHeE
AN NJlaHyBaHHA NiKyBaHHS nauieHTa 6e3 noTpebu 3acTocoByBaTWM arpecmMBHy XxiMioTepanito.

KnrouoBi cnoBa: pak, ageHoKapLUMHOMa, UMPKYJIOKUi NYXMHHI KNITUHK, OpraHoigHa KynbTypa

Introduction

fixed and non-living cells. Histopathological

Tests of living cells obtained from a tumor allow
evaluation of the cellular tumorigenic behavior
and responsiveness to drugs (1, 2). Current
standard of cancer diagnostics includes
histopathological and markers tests with a
tumor biopsy and body fluids, e.g. the blood,
which are performed with samples containing
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tests with sections of a tumor biopsy provide
snapshots of a tumor status. Markers in the
tumor or in the blood may show correlations
with stages of tumorigenesis, but the
confidence of prediction of development of
a tumor is relatively low. To access tumor
physiology and responsiveness in dynamics,
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Figure 1. Circulating tumor cells test did not detect growing tumor cells in the blood of the patient

Cells detected in the blood of the patient are shown. Note presence of only few single cells without signs
of proliferation. A) An area with 8 single cells is shown. This was the area with highest number of detected
cells. Overall, there were detected attached 20-25 cells, which started to die and detach. One attached cells
and 7 cells undergoing death are shown (white arrowheads). B) A single non-proliferating cell is shown (red
arrow). After 3 weeks of culturing, there were detected fewer than 10 cells (red arrows). None of these cells
showed signs of proliferation, neither any signs of carcinogenic phenotype. Magnification is 40x.

living cells are the only alternative source for
testing (1-4).

Circulating tumor cells (CTCs) tests entered
clinic (3, 4). CellSearch is an example
of a test approved by the U.S. Food and
Drug Administration for clinical use (5).
Number of CTCs in the blood correlates with
aggressiveness of the disease (3-5). CTCs are
results of tumor cells detaching for the tumor
and entering the bloodstream.

Surgery biopsy provides access to the living
tumor cells in the tumor. There have been
many successful trials with using tumor cells
for prognostic purpose. The tumor cells are
obtained by dissociation of the tumor tissues
with collagenase or other proteases (7). This
technique is well-developed and ensures
high rate of establishing cultures of tumor
cells. However, responses of tumor cells in a
culture of separated cells to anti-cancer drugs
may significantly differ from the outputs of
application of the same drugs in treatment
of a patient. That is explained by changes in
cellular physiology during establishment of the
cell culture. Another reason is a dissociation
of the tumor cells from their matrix and lost
cell-cell contacts already at the first step
of culture preparation. Organ culture has
been developed to preserve 3-dimensional
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features of a tumor, e.g. stroma and cell-
cell interactions. Organ culture approach
shows better correlation of cellular behavior
with clinical outputs. This is explained by
preservation of three-dimensional structure of
cells, cell-cell contacts and presence of tumor
matrix and stroma (8-10). Therefore, organ
culture is a method of first choice for testing
living tumor cells.

Carcinogenic properties of cells define their
proliferation rate, resistance to cell death,
invasiveness, ability to form a tumor and ability
to metastasize (11, 12). These carcinogenic
properties are crucial for diagnosis and
prognosis of the disease. When living tumor
cellsaretested fortheircarcinogenic properties,
diagnostic and prognostic values are high,
if not even higher than traditional snapshot
markers. For example, detection of aggressive
cell clones is a sign of aggressiveness of the
tumor. If tumor cells do not show aggressive
behavior and maintain low proliferation rate
and cell-cell interactions typical for non-
tumorigenic cells, that may indicate that the
tumor is not aggressive.

In this case report, we describe application of
two tests with living cells to access metastatic
potential and aggressiveness of the tumor
cells.
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Fig. 2. Organoid culture test detected presence of clones of actively growing tumor cells

Cluster of tumor cells were formed already after first 3 days in culture. Representative image is shown.
Note single cells and clusters. Note also a large number of debris particles, formed by dead cells. B) Tumor
cells started to migrate out of the organoids (non-transparent area in the image). C) Cells from clusters
spread and migrate from the site of the original cluster. D) In a monolayer, cells with lost contact inhibition
formed colonies of cells growing on the top of the monolayer. Two formed colonies and an area where cells
started to grow on the top of the monolayer are shown. Note that the colonies are formed in areas of a
confluent monolayer. Representative images are shown. Magnification is 40x.

Materials and methods
Patient

The patient is a male, 35-years old, with no
previous history of cancer. The patient was
treated at the Hospital No3 of Ukrainian Railways
State Company (Ukrzaliznytsia). The patient
consented to the tests. Management of the
patient, treatment, surgery, all manipulations
and monitoring were performed at the Hospital
and under Hospitals license and permissions.
Tests at Qatar University laboratory with
cultured human cancer cells were performed
under Qatar University Institutional Biohazard
Committee permit QU-IBC-2019/023.
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Materials and methods

Cell culture medium DMEM (certified for human
cells culture), fetal bovine serum (toxins and
virus-free, heat inactivated) and penicillin and
streptomycin antibiotics were obtained from
Gibco (Thermo Fisher Scientific, Sedeer, Qatar).
Cell culture plastic, e.g. cell culture flasks, 24- and
96-wells plates, pipettes, were also obtained from
Gibco (Thermo Fisher Scientific, Sedeer, Qatar).

CTCs test

PubTrans CTCs test developed at Oranta
CancerDiagnostics AB was used. In brief, 8 ml
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of the blood was collected in EDTA vacutainer.
Cells in the blood were cultured under
conditions inhibiting attachment and growth
of non-carcinous cells, e.g. white blood cells,
erythrocytes and normal cells shed in the
blood such as mesenchymal stem cells (MSC),
endothelial cells and fibroblasts. The culture
medium was DMEM with 10% of fetal bovine
serum, antibiotics and an additive PBTO3™
to promote tumor cells growth. After 1 to 2
weeks of culturing, only tumor cells would
be proliferating, while normal cells would be
washed away, or not proliferating and dying.
The used scale of aggressiveness is based on
number of cells recovered in the test.

Organ culture test

Biopsy was delivered to the lab after surgery,
and was split in small fragments of size less
than 5 mm in any dimension. The biopsy
contained significant areas of cell death/
necrosis and fragmented easily into small
pieces. The biopsy sample was left in a cell
culture medium; DMEM with 10% of fetal
bovine serum, antibiotics and an additive
PBTO3™ to promote tumor cells growth.
Status of cells, their morphology, growth and
death were monitored every second day, and
documented. Analysis of cells was performed
with use of inverted microscope Leica DHi-1,
and images were taken with the camera Leica
MC179 HD.

Results and discussion

Clinical data and standard diagnostic tests
showed presence of a bronchial neoplasia in
the upper-left lobe of size 15 x 10 mm. The
patient is a male, 35-years old. Decision was
made to remove surgically this neoplasia;
the whole upper-left lobe was removed. Five
lymphnodes were also removed. Biopsy was
taken for histological examination at the Olbio
laboratory (Kyiv, Ukraine). Histopathological
examination showed presence of trabecular
structure of the tumor. There were observed
mitotic cells and nodes of the cells separated
by thin layers of fibrous stroma. Invasiveness
of the tumor cells in the bronchial wall was
observed. Fibrotic areas with vascularization
and infiltrations of macrophages were
observed. At the time of the tests, no
information was available about histological
type, e.g. lepidic pattern or expression of
mucine.
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CTCs test showed presence of only few cells
attached to the substrate after 3 days of
culture. During these 3 days, erythrocytes,
platelets and most of white blood cells were
washed away from the culture. Culturing was
continued for next two weeks. During that time
most of the white blood cells and occasional
MSC, endothelial cells and fibroblasts would
be identified. As these cells are normal
cells, they would not proliferate. Only cells
with enhanced proliferation capacity, which
is typical for tumorigenic cells, would be
proliferating in the culture. Figure 1 shows
images of cells detected with the CTCs test
in the blood of the patient (Fig. 1, A and B).
An image in panel C shows an example of
CTCs detection in the blood of another patient
with a metastatic and aggressive cancer. Note
differences in numbers and morphology of
detected CTCs of this patient (Fig. 1 A and B)
and of the patient with an aggressive cancer
(Fig. 1C). Result of the CTCs test indicate that
there was no presence of tumor cells in the
blood. This result allows a conclusion that the
cancer of this patient is not metastatic.

Test with cells obtained from the biopsy showed
presence of highly proliferating cells. There
were observed clones of cells which lost contact
inhibition. These cells formed colonies on the
top of cellular monolayer (Fig. 2). Clusters of
tumor cells were observed already in the first
3 days (Fig.2 A). After 1 week of culture, some
cells showed mesenchymal morphology and
started to spread and migrate from the clusters
(Fig. 2 B and C). Proliferation rate of the cells
was high, with an estimate of a doubling time
to be less than 24 hrs. This is comparable with
the proliferation rates of human tumor cells
obtained from lung (A549), breast (MCF7,
MDA-MB-231, ZR75-1), liver (HepG2) and
kidney (ACHN, 786-0) tumors. The fast growing
cells formed a monolayer, with the most of cells
confined in this monolayer. However, there
were observed multiple clones of cells which
lost contact inhibition and initiated growth of
colony-like structures (Fig. 2 D). For 2 flasks of
the cultured cells, i.e. surface area of 25 cmz2,
and estimated number of tumor cells between
50,000 and 100,000 cells, there were observed
up to 500 clones with lost contact inhibition.
We noted that as soon as cells were reaching
a dense confluent, clones were detected. The
cloning coefficient was estimated as 1.0% to



Mpaui HTL MeanyHi Hayku
2020, Tom 59, N® 1 ISSN 2708-8634 (print)

Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua
ISSN 2708-8642 (online) 2020, Vol. 59, 1

OpuriHanbHi gocnigXeHHs: dyHAAMEHTaNbHi HayKun

5.0%. Loss of contact inhibition and formation of
substrate-independent colonies in combination
with high proliferation rate are typical for highly
aggressive tumor cells. Cloning coefficient in
the range of 10% is considered as typical for
aggressive tumors (13). With the mutation
rates in tumor cells estimated as 10¢to 107 per
base pair (14), the observed clonal frequency
is in agreement with the genetic variability of
the cells. Therefore, the results of the biopsy
test suggest that the resected tumor contained
clones of aggressive tumor cells.

The CTCs and biopsy tests contributed to
assessment of the bronchial carcinoma as a non-
metastatic but with clones of aggressive cells.
With time, the aggressive clones could overtake
the growth of the tumor and initiate invasiveness
and metastases. Therefore, a combination of
these two tests provided better diagnostic value

Original research: Basic sciences

that a single test would. Our results recommend
to perform both tests in all cases when the blood
and a biopsy may be obtained.

Conclusion

CTCs and biopsy tests showed diagnostic and
prognosticvalues forthe patient, in assessment
of aggressiveness of the tumor cells. Notably
that the disease was not aggressive and
metastatic but the primary tumor contained
clones of aggressive cells. This case reports
supports use of both tests for prediction of
development of the disease.
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®diHaHcyBaHHA. [1poBeAeHO y Mexax Hay-
KOBO-A0CNiAHOI poboTn kadeapn Mikpobio-
norii JIbBiBCbKOro HauioHasbHOro Mean4Ho-
ro yHisepcuteTy iMeHi [laHnna Manuubkoro
(M. NbBiB, YKpaiHa) 3a TeMol HayKoOBOro
pocnigxeHHs "CKPUHIHI BTOPUMHHUX MeTa-
6oniTiB CcTpenToMiueTiB, aKTUBHUX LWOAO
NoNipe3ancTeHTHUX 36yAHWKIB  HO30KOMi-
HanbHUX iHdeKUin", BUKOHaHHS aKoi di-
HaHCYETbCS 3a KOLITWU AepXxaBHoro boaxe-
Ty MO3 YkpaiHu.
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AocniaxeHHA NPpOoTUMIKPO6HOI Ta
NnpoTUrpmbKoOBOI il aHTUCENTUKIB ANA PYK
i aHTnbakKTepiasibHNX BOJIOrMX CepBeToOK
AOCTYNMHUX Ha PUHKY YKpaiHU

Hapis JlexHiok?, ConoMia MukuTtiok!, PokconaHa KoHeuHa3,
PokconaHa Wukynat, OneHa KopHinuyk?!, tOniaH KoHeuHui!

1 JIbBiBCbKUV HaLiOHa/IbHWUI MEANYHUI YHIBEPCUTET IMEHI
Haxuna ranvybkoro, JlbBiB, YKpaiHa

2 JIbBiBCbKUMI HaLiOHaIbHWI YHIBEPCUTET iMeHI IBaHa ®PpaHka,
JIbBiB, YKpaiHa

3 HauioHanbHui yHiBeEpcuTET «JIbBiBCbKa MOITEXHIKA»,
JIbBiB, YKpaiHa

Bctyn. AHTMCenTU4Hi 3acobm ans pyk Ta aHTubakTepianb-
Hi BONOri cepBeTKM —  OCHOBHi (Micns MUTTS pyK 3 MWUIOM
nia4 NpOTOYHOI BOAO) MeToAaM HecneundiyHoi npodinakTukm
iHbekUin 3 dekanbHO-OpasbHUM i MOBITPSHMM MexaHi3MaMmu
nepepadvi, 3okpema COVID-19. BOO3 ta MO3 YkpaiHu B ne-
pioa naHAemii peKkoMeHAYTb peryaspHe 3acToCyBaHHSA aHTU-
CenTuKiB ANg pyK, NpoTe B YKpaiHi, Ha BiAMiHY Big kpaiH €C,
He cdhopMoBaHa HanexHa HopMaTMBHO-NpaBoBa 6asa, ska 6
3abesnevyBana sIKiCHUIN KOHTPONb edeKTUBHOCTI 3arasbHOA4O-
CTYMHUX @aHTUCENTUKIB AN PYK LWOAO0 NPOTUMIKPOBHOT Yn npo-
TUBIpycHoOT Aii. HaTtoMicTe MO3 YkpaiHun Ha 4ac naHaeMii Bipycy
SARS-CoV-2 cnpoCcTu/iio peecTpauito HOBUX Ae3iH(heKUinHnX
3acobiB, wo (pa3om 3 NiaABMLLEHMM NOMUTOM Ha HUX) 36iNblyE
MMOBIPHICTb NOTPaNSHHS Ha PUHOK @aHTUCENTUYHMUX 3acobiB 3
HenepeBipeHo eeKTUBHICTIO.

Meta po6oTn - BM3HaA4YUTM piBeHb NPOTUMiIKPOBHOI Ta npo-
TUrpnHKOBOI Aii HAABHUX Ha PUHKY YKpaiHW aHTUCENTUKIB A5
pPYK i BOIOrMx aHTubakTepiasbHMUX CEPBETOK.

MeTopaum. lNMpoTecTtyBanu 36 3paskiB, 3 HUX 19 (52.8%) aHTu-
6akTepianbHUX Bonormux cepeeToK i 17 (47.2%) aHTMCENTUKIB
ONs pykK, y TiMm uncni 5 (13.9%) reneBux aHTUcenTuKiB Ta 12
(33.3%) cnpeeBux aHTUCENTUKIB AN pyK:
e BONOM  CepBeTKM 3  TO3HAYKOW  «aHTMbakTepianb-
Hi» «Naturelle», «Smile 3 cnupTomM», «Smile baby»,
«Smile 3 naHTeHonom», «Smile 3 NogoOpoOXHMKOM», «Viva

Fruts», «Zeffir», «Inanu», «Chicolino», «Green Way»,
«Lili», «Novax», «0Ozon», «Ruta», «Superfresh», «Su-
pero», «[dobpuin [OoTuk», «CHixHa [NaHga», «Siela»;

e cnpeeBi aHTMcenTukm «Altamed», «Colour intense», «ProEcolek», «Green Way», «Lucky Day»,
«Manorm», «Wash Your Body», «AHTUCeNnTUYHa pignHa», «ApreHBiT», «AHiocnpein», «CpibHa

BoAa», «Linutennb»;
e resjieBi aHTUCENTUKMU
«Manorm».

«Vital Charm»,

«Wash Your Body», «[oktop biokoH», «Aromat»,
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Introduction. Hand sanitizers and antibacterial wet wipes
usage are one of the essential (after hand washing) preventive
methods for fecal-oral, and airborne transmitted infections,
COVID-19 in particular. WHO and MoH of Ukraine recommend
regular use of hand sanitizers during the world pandemic.
Nevertheless, in Ukraine, unlike European Union countries,
takes place the lack of legislative framework, which should
ensure effective control of commonly available antiseptic
products antibacterial or antiviral activity. On the contrary,
during SARS-CoV-2 pandemic, MOH of Ukraine has simplified
the registration procedures for the new disinfectants, which
raises the chance of ineffective antiseptics appearance due to
its growing demand.

Objectives. The research aimed to test the antibacterial
and antifungal activity of commonly available Ukrainian hand
sanitizers and antibacterial wipes.

Methods. Thirty-six samples were tested, among them
19 (52.8%) antibacterial wet wipes and 17 (47.2%) hand
sanitizers, which include 5 (13.9%) gel antiseptics and 12
(33.3%) spray antiseptics.

Sample names were next:

o Wet wipes: «Naturelle», «Smile with alcohol», «Smile baby»,
«Smile with D-panthenol», «Smile with plantago juice»,
«Viva Fruts», «Zeffir», «Hliantz», «Chicolino», «Green Way»,
«Lili», «Novax», «Ozon», «Ruta», «Superfresh», «Supero»,
«Dobryi Dotyk», «Snizhna Panda», «Siela»;

¢ Gel antiseptics: «Vital Charm», «Wash Your Body», «Doctor
Biokon», «Manorm», «Aromat»

Original research: Basic sciences
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e Spray antiseptics: «Altamed», «Colour intense», «Pro Ecolek», «Green Way», «Lucky Day»,
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For antibacterial and antifungal activity observation agar well diffusion method was used,
with testing on the following reference cultures and clinical isolates of microorganisms (from
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MpoTUMiKpobHY Ta NPOTUrPMOKOBY Ait0 BM3Ha4YanM MmetogoM andysii B arap (MeToa «Koso4An3iB»), BU-
KOPUCTOBYHOUM pedepeHC-KyNbTypu Ta KiHIYHI i3018TN MiKpOOpraHi3MiB, BUAINEHNX Big NaLEHTIB 3 iH-
deKLUissMM NOB'A3aHNMKM 3 HaAAHHAM MeauyHoi gonoMoru. Escherichia coli ATCC 25922; Staphylococcus
aureus ATCC 26923 (F-49); Candida albicans ATCC 885/653; Pseudomonas aeruginosa ATCC 27853
(F-51, Escherichia coli N°5; Candida albicans N°60; Candida non-albicans N°67; Raoultella terrigena
Ne1; Staphylococcus lentus N° 19; Brevundimonas vesicularis N°111; Citrobacter sedlakii N°37;
Pseudomonas aeruginosa N°13; Enterococcus spp. N2161; Aerococcus viridans N°26.

Pe3ynbratn. Cepes ooCNig)XeHUX aHTUCENTUKIB | BOSIOrMX aHTUbaKkTepianbHNUX cepBeToK 36.1%
(n=13) He Manu aeknapoBaHoOi MiHiManbHOI NPOTUMiIKPOBHOI aKTMBHOCTI, B TiM YMCNi cepen rene-
BMX aHTucenTtumkie 60.0% (n=3) i cepea cnpeesux aHTucentmkie 50.0% (n=6). Tob6TO, KOXEH
APYTWiA CNPEeEBUI | reneBnii aHTUCENTUK He MOXHA BWKOPUCTOBYBATM AN HecneundivHoi npodi-
NaKTUKN iHdekuinHux xBopob. LLlogo Bonornx aHTnbakTepianbHMX cepBeTok, 70 21.0% (n=4) 3
HMX Manu HegOCTaTHIO NMPOTUMIKPOGHY Aito.

BucHoOBOK. paBuiibHe MUTTS PYK MiZ NPOTOYHOI BOAOK 3 MUJIOM 3a/IMLLAETLCA OAHUM i3 OCHOBHMUX
MeToAiB HecneumdiyHoi NpodinakTMkmn XBopob i3 NOBITPSAHUM i heKanbHO-OpanbHMM MexaHi3MamMu
nepeaadi. BpaxoByoun oTpuMaHi pesynbtath, Ana A0AATKOBOI FiriEHiyHOi 06pobku pyK ninwe Ko-
PUCTYBaTUCS @aHTMCENTMKaMM Ta NPOTUMIKPOOHMMM BOMOrMMM CEPBETKAMM BiAOMUX BUPOOHUKIB, SAKi
npuabaHi B anTe4YHMX Mepexax, Hagaroum nepesary CNMpTOBMICHUM refieBMM aHTUCENTUKAM.

KnrouoBi cnoBa: aHTUCENTUK, BOMONi CEPBETKM, MiKpodiopa pyK, NMpPOTMMiKpo6Ha aKTUBHICTb,

ririeHa pyk.
Y nepiog naHgemii COVID-19, cnpuynHeHoi BaHHS CaHBY3/iB, a NOJIOBUHA 3 TUX, XTO MUE,
BipycoM SARS-CoV-2, NocTiliHe AOTPUMAHHS pobnsaTb Le HenpasuibHO (3).
pekoMeHaauil Woao ririEHN pykK — ros0BHUI
UMHHUK, KM 3MEHLUYE NMMOBIPHICTb Nepeaadvi SKWO X AOCTYNYy A0 YMUCTOI BOAM Ta MUNa He-
36yaHuKiB iHdeKkUii 3a0poBin noanHi. Bcec- Mae, To BOO3, CDC Ta MiHicTepcTBO OXOPOHMU
BiTHSA opraHisauis oxopoHu 3g0poB’sa (BOO3) i 3a0poB’a YkpaiHm (MO3) ansa HecneuyudiyHol
LleHTp KOHTpONO Ta NpodinakTUKM 3axXBOPLo- npodinaktnkn COVID-19 pekoMeHAyTb BU-
BaHb CLUA (CDC) pekoMeHAYOTb MUTU PYKMK: KOPUCTOBYBATM CMNUPTOBMICHI aHTUCENTUKMU
e 10, Mig 4ac i nicng nNpurotyBaHHS iXi, a Ta- (caHiTamsepn), 4acTka CnUpTy Y SKMUX CTaHO-
KOX repeg il CMOXUBAHHAM; BMTb Big 60.0% pno 85.0% (4,5). 3okpema,
e [0 i Nicna gornaay 3a XBOpuM; MPOMNOHYETbCA BUKOPUCTOBYBATU aHTUCENTU-
e 10 i nicna o6pobku nopisie abo paH; KM Ha OCHOBi eTW/I0BOro Ta i30MponinoBoro
e [0 Ta nicns BiaBigyBaHHA BO6MpanbHi; cnupTiB (6). BapTo 3ayBaxutu, Wwo y pasi Bu-
e Micng 3aMiHW nigryskis abo npubupaHHa 3a KOPWUCTaHHSA BULWOI KOHLEeHTpauii cnupTy (no-
OVTUHOMO, SiIKa CKopucTanacs TyasieToM; Hag 85.0% ang etaHony Ta noHaa 80.0% ans
e Micns BMAYBAHHSA HOCa, Kalwso abo YxaHHS; i3onNponaHony) aHTUCEeNnTUYHaA Ais 3MeHLWYy-
e MiCNS KOHTaKTy 3 TBapuMHamMm abo KOpPMOM €TbCs, 60 3a BiACYTHOCTiI AOCTAaTHbOI KifIbKOCTI
ANs HUX, NpMbupaHHAM 3a TBAapMHOIO TOLLO; BoAM 6inkun 36yaHMKa AEHATYPYHOTb 3 MEHLLOK
e MiCNs BUHECEHHS CMITTS; edekTmnBHicTio (7). EkcnepuMmeHTanbHO nig-
e a B nepiog KapaHTUHY, He3anexHo BiA 3a- TBEPAXEHO, WO aHTUCENTUYHI 3acobu ans pyk
6pyAHEHOCTi, MUTU PYKM LLO 3 FrOANHMN. Ha OCHOBI CNMPTIB edeKTMBHILI, HiX 3acobu,
SAKi MICTATb He-CrMUPTOBI aKTWUBHI iHrpefieH-
Oco6nnBO BaXXIMBUM MOMEHTOM € MpaBWJb- ™ (8,9). BOO3 iHdOopMYE, WO ANS PYTUHHOI
Ha TpuMBanicTb Npoueaypu — peKoMeHA0BaHo, ririEHM BUKOPUCTAHHSA aHTUCENTUKIB € OMNTU-
abu BoHa cTaHoBMNa He MeHwe 20 cekyHA ManbHUM pilLeHHSM, aAXe BOHMW AiloTb WBUA-
aKTUBHOrO MWUTTH, a Kpalwiuh pesynbTaT Ao- Wwe Ta iX Kpawe Tonepye wkipa (1). 3okpema,
CAraeTbCs, SAKWO MUTU pyKKn npoTtarom 40-60 LOCNIgKEeHHS NOKa3ylTb, WO CUCTEMATUYHE
cekyHa (1,2). OcTaHHi gocnigXxeHHs 3acBif- BMKOPUCTAHHSA refieBMX aHTUCENTUKIB Malxe
YyloTb, WO, 30KpeMa, Yy aeponopTax, 6/1M3bKo Ha 20.0% 3HMXYE piBeHb iIHDEKLiMHMUX 3aXBO-
30.0% nopen He MUIOTb pyK nicnsa BiagBiay- ploBaHb cepel aMepUKaHCbKUX LUKOMAPIB i Ha
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patients with nosocomial infections): Escherichia coli ATCC 25922; Staphylococcus aureus ATCC
26923 (F-49); Candida albicans ATCC 885/653; Pseudomonas aeruginosa ATCC 27853 (F-51,
Escherichia coli N°5; Candida albicans N°60; Candida non-albicans N°67; Raoultella terrigena
Ne1; Staphylococcus lentus N° 19; Brevundimonas vesicularis N2111; Citrobacter sedlakii N°37;
Pseudomonas aeruginosa N°13; Enterococcus spp. N°161; Aerococcus viridans N226.

Results. Among the specimens studied, 36.1% (n=13) did not have required antimicrobial
activity. From gel antiseptics samples 60.0% (n=3) were partially or completely inactive, from
spray antiseptics — 50.0% (n=6). So, every second hand sanitizer can not be used for infectious
diseases spreading prevention. Among the wet wipes samples 21.0% (n=4) have shown
insufficient antimicrobial activity.

Conclusions. Proper handwashing with correct technique usage remains one of the most crucial
methods for fecal-oral, and airborne transmitted diseases prevention. Including the research
results, it is better to use hand sanitizers, and antibacterial wet wipes produced by well-known
brands and bought in pharmacies, with preference to alcohol-based gel antiseptics, as the efficacy
of active ones was the highest.

Keywords: Hand sanitizer, antiseptic, wet wipes, hand microbiome, antimicrobial activity, hand
hygiene.

Cite this article as: Lekhniuk N, Mykytiuk S, Konechna R, Shykula R, Korniychuk O, Konechnyi Y.
Comparative analysis of antimicrobial and fungicidal activity of commonly available hand sanitizers
and antibacterial wet wipes on ukrainian market. Proc Shevchenko Sci Soc Med Sci 2020;59(1):100-110.
https://doi.org/10.25040/ntsh2020.01.08

10.1% cepen npauiBHukiB ocsitn (10,11), a CborogHi Ha yKpaiHCbKOMY Ta MDKHapogHOMY
BMKOPUCTAHHSA reneBmx aHTUCenTuKiB npo- pUHKax A[OCTYMHWI Benukui Bubip aHTMcen-
TaromM 10 MicsauiB y BigAiNeHHSaX iHTEHCUBHOI TUYHMX 3aC06iB pi3HMX POPM BUMYCKY. AKLWIO Y
Tepanii 3MeHWWNo piBEHb 3axXBOPHBAHOCTI CLUA Ta €ponericbkoMy Cotosi (EC) mitoTb 3a-
Ha iHdeKUii NoB’s3aHi 3 HagaHHAM MeaUYHOI ranbHOMNPUIHATI CTaHAAPTM SKOCTi, TO B YKpaiHi
ponomorn (IMHMA) Ha 36.1% (12). MpoTte BiAMOBIAHWI KOHTPONb iCHYE 34e6inblioro Ans
CDC 3acTepirag, Wo aHTUCENTUKU He [akoTb NPOMUCNOBUX Ae3iH(hEKTaHTIB, HE BpaxoBYto-
3Morm nosbaBmMTMCA Bi4 YCiX TUMIB NaTOreHis um 3acobu ang ririeHiyHoi gesiHdekuii pyk (aH-
(13-15). Takox aHTMcenTukn 6yayTb MEHLU TUcenTukiB). BignosigHO, Takmin 3acib MOXyTb
eeKTMBHNUMM, SAKLWO Ha pyKax € BMAUMI 3a- BHECTM Yy AepXXaBHUW PEECTP HaBiTb ToAi, KO
6pyaHeHHs (15,16). KpiM TOro, Knacu4Hi aH- He 6yno npoBeaeHe HanexHe nabopaTopHe Tec-
TUCENTUYHI reni Ta cnpei, 9K npeacrasne- TyBaHHS 1Oro eekTMBHOCTI, 60 AN ririEHiYHNX
Hi YKpaiHCbKOMY Ta MiKHapOAHOMY pUHKaX, aHTMCenTuKiB ans pyk o060B’d3koBa nepesip-
YacTo MICTSTb CMOJSIYKW, WO € MOTEHUIMHUMU Ka edeKTnBHOCTI He nepesbayveHa HopMaTUB-
anepreHamm: TOKOgeEpOs, NPOMiNeHrnikonb, HO-MpaBoBOK 6a30t0, 30KkpeMa NocTaHOBO NPo
6eH30aTu, LUEeTeapuIoOBU COUMPT, a TaKoX «[Mopspok aep)xaBHOI peecTpalii (nepepeectpa-
apomaTtmsatopu Towo (17). lWe wupwnin Ha- uii) pesiHdekuiiHnx 3acobis» Big 03.07.2006
6ip MOXNMBUX anepreHiB MicTaTb aHTUbakTe- (3i 3MiHaMn, BHeceHMMK ocTaHoBoO KabiHeTy
pianbHi cepBeTKW, 30KpeMa [0 Takux Hane- MinicTpiB YkpaiHn N°232 Big 25.03.2020) (20)
XaTb: noxigHi Tokodepony, raiuepunH, EDTA, i 3akoHOM «[1po 3abe3neyeHHs caHiTapHOro Ta
dheHoKCcMeTaHoN, NponifieH r1ikosb i Moro no- enigeMiyHoro 6narononyyysi HaceneHHsa» Bia
XigHi, copbiHOBa KMCNOTa, EKCTPaKT POMaLLKW, 24.02.1994 (3i 3MiHaMu1, BHECEHMMMU 3TigHO 3 3a-
EeKCTpaKT asioe, noxigHi naHoniHy, napabexn, kKoHoM N22530-VIII Big 06.09.2018) (21). OTOX,
6eH30aT HaTpilo, UMTpaT HaATpito, apoMaTu3a- 3Ba)kaloum Ha HasiBHi HaykoBi poboTn, pesynb-
Topu Ta iH. (18). BapTo TakoX nam’atatu, Wo TaTW SKUX 3aCBigYYHOTh, WO B iHWKWX KpaiHax, e
ans 6axaHoro edekTy noTpibHO AoTpuMmyBa- KOPEKTHOI Aep>aBHOi perynsauii HaaXooKeHHS Y
TUCA MpaBUbHOI METOAMKN BUKOPUCTAHHS NpoAaXx ririEHIYHMX aHTMCENTUYHMX 3acobiB Ta-
aHTMCenTuKiB, 06pobaATM HMMM PYyKWU Heob- KOX HeMaeg, cepef, HUX BUSABNATb Big 25.0%
XigHO He MeHwe 20 cekyHg (5,19). 00 50.0% HeedekTnBHUX (22,23), aKTyanbHUM
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€ nabopaTopHUI KOHTPOJSIb €PEKTUBHOCTI BXe
HasABHMX Ha PUHKY YKpaiHM Ae3iHdeKTaHTIB, Ta
He OXOMJIOE 3acobu aAns ririeHivHoI aesiHgeku;ii
pyKk (aHTUCENTUKN).

MeTtoamn

Ons nepesipkn NpoTUMiKpO6HOI Ta NpoTUrpmb-
KOBOI Aii CNpeeBnX aHTUCENTUKIB | BOSTOTNX cep-
BETOK BUKOpUCTOBYBanM mMetoq amdysii B arap
(meToa «Kkon04A3iB»). [N ubOro Ha NNacTUHLI
MOXWBHOIO arapy y Jawui lNMeTpi, 3 nonepeaHbLo
3acigsHMMK TecT-kynbTypamu (McFarland 2.0),
BUpi3ann NyHKW AiaMeTpoMm 5 MM, Ta BHOCU/IN Y
HMX no 50 MK AoCNiAXyBaHUX pO34uuMHiB. [Ons
Kpalloi penpe3eHTaTUBHOCTI AaHMX LWOAO aH-
TUMIKPOBHNX BOMOrMX CepBETOK TeCcTyBan He
6e3nocepeaHbo BMPI6, a pianHy, KO BiH Npo-
coyeHun. [ina nepeBipku Aii reneeBux aHTMcen-
TUKiB 50 MKk 3acoby HaHocuMnm 6e3nocepeaHbO
Ha NOXMBHE cepeoBuLLe 3 3aCiAHUMU Ha HbO-
My TecT-Ky/ibTypamu, y nonepeaHbo BU3HAYEHI
30HM, giameTpoM 8 MM KOXHa. B 060x MeTogax
BUKOPUCTOBYBaNM CTaHZapTHI MOXWBHI cepe-
aosula: arap Miwonnepa-XiHToHa Ta arap Ca-
6ypo. Yawku iHkybyBanu npoTtaromMm 24 roauH
3a Temnepatypu 37.0°. YyTnuBIiCTb OUiHIOBaNN
BUMIpIOBaHHSAM pPO3MipiB 30H NMPUrHiYEHHSA poC-
Ty MiKpoopraHi3mis. JinsgHKY NpUrHiYyeHHs 30HK
pOCTY MiKpOOpraHi3MmiB, ska Bignosigana Lisiko-
BWUTIM 3aTpuMLUi pOCTy, BBaXasin KPAEM 30HU;
piaMeTpu 30H 3aTPUMKWU POCTY BU3Hayanun y
Minimetpax (puc.l). 3aci6é BBaxanu Heedek-
TUBHWUM, SIKWO BiH BUSIBUB MEHLLY aKTMBHICTb,
Hi>)K KOHTpPO/Sb BIiANOBIAHOI Ait04OI pPEeYOBUHMN.
KnacudikyBanu gocnigxysaHi 3pa3km Ha Hee-
heKTMBHI (30HM 3aTPUMKM POCTy He 6yno), 3
HM3bKOI eEeKTMBHICTIO (30Ha 3aTPUMKKN POCTY
6-9 MM), 3 cepeaHbol edekTmBHicTiO (10-14
MM) Ta BMCOkoedekTMBHI (15 MM Ta 6inbLe).
TecTyBaHHSA NMPOBOAWIIN Y TPbOX MOBTOpPaX.

Y pocnifi BUKOpUCTOBYBa M aHTUCENTUYHI 3aco-
61, NnpnabaHi y TOproBmx Ta anTeyHMx Mepexax
YkpaiHn npotarom 2019-2020 pokiB, a came:
BOJIOr CEpBETKM 3 MO3HA4YKOoK <«aHTubakTepi-
anbHi» «Naturelle», «Smile 3 cnnpToM», «Smile
baby», «Smile 3 naHTeHonom», «Smile 3 nogo-
poxHukom», «Viva Fruts», «Zeffir», «naHu»,
«Chicolino», «Green Way», «Lili», «Novax»,

«0zon», «Ruta», «Superfresh», «Supero»,
«[obpun OoTtuk», «CHixHa MaHpa», «Siela»;
cnpeesi aHTucentuknm «Altamed», «Colour

intense», «Pro Ecolek», «Green Way», «Lucky
Day», «Manorm», «Wash Your Body», «AHTW-

Original research: Basic sciences

PucyHok 1. MNepeBipka eheKTUBHOCTi CrIpeeBUX
AHTUCENTUKIB METOAOM «<KOJIOANA3IiB>» Ha KYNbTypi
Pseudomonas aeruginosa ATCC 27853 (F-51). 3e-

JIEHUM KOJIbOPOM Bifi3HA4Y€HO 30HM 3aTPUMKM POCTY,
YKOBTUM — 30HM, SIKi BKa3yloTb Ha cepefHI0 epeKTUB-
HiCTb, YePBOHUM — BiACYTHICTb 30HU 3aTPUMKMU POCTY

cenTuUYHa piauHa», «ApreHBiT», «AHiocnpen»,

«CpibHa Boga», «Linutenb»; renesi aHTUcen-

Tnkmn «Vital Charm», «Wash Your Body», «[dok-

TOp bBiokoH», «Aromat», «Manorm» (puc.2).

BpaxoByBanu TakKoX KpaiHy-BMpOOGHMKa npo-

AYKTY, cTBOptoBanu BMbipKy Ha niacrasi 3aco-

6iB BMroTOB/IEHMX Ha TepuTopii YkpaiHu. Cepen

HUX:

e [eB’'ATHaAUSTb 3pa3KiB BOJIOMMX CEPBETOK
(3akopoBaHi sk WW 1-19). OCHOBHi aKTUBHI
iHrpeanieHTN: D-naHTeHon, 6eH3anKoHIto XJ10-
pua, LEeTPMMOHIt0 6poMig, a TakoX eKcTpak-
TWU pOMaLLKK, NOAOPOXHMKA Ta asoe;

e [BaHaAUATb 3pa3KiB CNpeeBUX aHTUcen-
TUKiB (3akopoBaHi ak AS 1-12). OCHOBHiI
AKTUBHI iHrpeaieHTN: eTUNoBUA CNKUpT, i30-
MponisioBUMA CNMPT, HaHOYaCTUHKK cpibna,
D-naHTeHON, a TakKOX eKCTpakT anoe;

e N'aTb 3pa3KiB aHTMCENTUYHMX renie (3ako-
noBaHi 9k AG 1-5). OCHOBHi aKTUBHI iHrpe-
OIEHTU: €eTWUN0BMN CNUPT, i30MponiNoBuUi
cnupT, D-naHTeHoN, @ TaKOX eKCTPaKT val-
HOro Aepesa;

e 9K KOHTPOJZIb BUKOpUCTaHO: eTtaHon 70.0%,
3aci6 «AX[-2000», xnoprekcuauH, BOA-
HIO NepoKcui, CiK MOAOPOXHUKAE, eKCTpaKT
anoe, eKCTpakT poMaLlKu.

BianoBigHiCTb peanbHOI NpOTUMiIKPOBHOI Aii 3aco-
6iB Ans ririeHiyHoi 06pobKkN pyK, AeKnapoBaHil
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PucyHok 2. flocnip>XyBaHi aHTUCENTUKU Ta BOJIOri CEPBETKM

BUPOBHMKOM, AOCNIAXyBann Ha peKoMeHAoBa-
HMx BOO3 wTamax MikpoopraHisMmiB: Escherichia
coli ATCC 25922; Staphylococcus aureus ATCC
26923 (F-49); Candida albicans ATCC 885/653;
Pseudomonas aeruginosa ATCC 27853 (F-51). A
TaK0X Ha NONiPeE3NUCTEHTHMUX 0 aHTUOIOTUKIB KJi-
HiYHMX i3onatax: Escherichia coli N°5; Candida
albicans N°60; Candida non-albicans N967; y
TOMY YMCNi aKTyanbHUX MaToreHax-36yaHnKax
INHM/ 3 noBiTpsAHUM i hekanbHO-opasibHUM Me-
XaHi3aMaMu nepepauvi — Raoultella terrigena N°1;
Staphylococcus lentus N° 19; Brevundimonas
vesicularis N°111; Citrobacter sedlakii N°37;
Pseudomonas aeruginosa N°13; Enterococcus
spp. N°161; Aerococcus viridans N°26. Bci no-
CNigXeHHs MpoBoAMAUCE Ha 6a3i HaykoBoOi na-
6opaTopii kadeapn Mikpobionorii JIbBiBCbKOro
HauioOHasIbHOr0 MeAWUYHOro YHIBEPCUTETY iMeHi
JaHnna MannubKoro 3 BMKOPWUCTAHHSM My3etlo
KNiHIYHMX i30N1ATiB MiKpOOpraHi3miB Kadeapw.

Pe3ynbTatn

Cepen pocnigxeHuX 3paskiB aHTUbakTepiasb-
HMX BOJIOrMX cepBeTok (Tabn.l), 47.4% 3acobis
(WW 1, WW 3, WW 5, WW 8, WW 9, WW 11,
WW 12, WW 14, WW 15) BusiBUAM yHiBepcanb-
HY Ail0 WoA0 BCiX TECTOBUX KYNbTyp, Cepen HMX
nnuwe 26.3% - cunbHO BupaxeHy (WW 1, WW
9, WW 11, WW 12, WW 14). be3 4iTkux 3a-
KOHOMipHocTen, 31.6% 3acobis (WW 2, WW 6,
WW 10, WW 17, WW 18, WW 19) neMoHcTpyBa-

105

nn BapiabenbHy KapTUHY aHTMMIKPOBHOI Ta npo-
TUrpnbKoBoi Aii, Ta 6yn aKTMBHMMM CTOCOBHO
OA4HMX LUTaMiB, Ta HEAKTMBHUMW LWOAO iHLUMX.
LLle 15.8% (WW 4, WW 7, WW 13) BusiBuan-
Csl OOCTOBIpPHO AieBUMM nuwe wono Mpam (+)
6akTepinn, a 5.2% (W 16) 6ynu HeedbeKTUBHMMM
o4O BCiX AOCNIAXKYBaHUX KYbTyp.

I3 pocnigXyBaHMX  @HTUCENTUYHUX  renis
(tabn.2), nnwe 20.0% (AG 5) 6ynn aktms-
HMMW WOAO0 YCiX i3onaTiB 6akTepin i rpubkis,
we 20.0% (AG 2) 6ynn HeedeKTUBHUMU LLOAO
KynbTyp cradinokokosux 6akrtepin, a 60.0%
(AG 1, AG 3, AG 4) Buasuancb Mano- abo Hee-
(PEKTUBHMMMN LLOAO LWOHANMEHLUE WeCTU A0CSIi-
DKyBaHUX KynbTyp. 3pa3sku AG 1 Ta AG 2 manu
BapiabenbHy aKTUBHICTb Y TPbOX NOBTOpPax.

Cepea cnpeeBumx aHTMcenTukiB (Tabn.3), 33.3%
(AS 1, AS 5, AS 6, AS 10) 6ynn aKTUBHUMMU
CTOCOBHO YCiX AOCNIOKYBaHUX KynbTyp, 16.7%
(AS 3, AS 9) geMoHcTpyBanu cnabo Bupaxe-
Hy 3asiBneHy aito, a woao 50.0% (AS 2, AS 4,
AS 7, AS 8, AS 11, AS 12) cnocrepiranacs abo
ayxe cnabka ais, abo uinkoBuTa i BiACYTHICTb.

O6roBopeHHsn

Ha yac nangemii COVID-19 3acTtocyBaHHS aH-
TUCENTUKIB AN pyK — Apyrvi (nicns MutTa
pyK) MeTog HecneumdidyHoi npodinaktnkm. MO3
YKpaiHu, onmnparovncb Ha pekomeHaauii BOO3 i
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Tabanys 1.

MpoTtumikpo6Ha Ta npoTurpmbkoBa Aia Bonornx aHtmbakrepiasibHUX cepBeToOK
LWOoAO0 CTaHAAPTHUX I KJiHIYHUX i30NATIB MikpoopraHismiB

[iameTp 30HM 3aTPUMKN POCTY, MM
6akTepii o
. " KNIHIYHI 130~ o .
Mpam (-) KNiHiYHI i3onaTK FpaM_(+) KIHIMHEL g rpnbis My3enHI KynibTypu
13014ATHU

- ' g = 9] 2] %] 0 2]

T | 3 50 %5 | 5 |8s| 5| 5|2 s | 3§

[, 2 2 |5 2 |oal| o o | g = 5 =

8o 3| §| 83 |5g| @ |g2| £ | 2 |58| 5 |5g| 2 | 2

e | C " “ | ed| 5 |23 = © | SS| 9 | 83| ©

m © L a4 Q o c wn w O < (@] O © L o c wn (@]

WW | 30.0 | 17.0 | 18.0 | 18.0 | 17.0 | 24.0 | 24.0 | 28.0 | 21.0 | 23.0 | 20.0 | 21.0 | 24.0 | 23.0
1 |£2.0[+05|+1.0{+1.0[+1.0/+£2.0{+2.0[+£2.0{+1.0(+1.5|/+£2.0[+2.0[+£2.0|+2.0
WW | 16.0 | 12.0 | 12.0 | 11.0 | ;4 [20.0 | 18.0 | 15.0 | 24.0 | 15.0 | 12.0 | 14.0 | 17.0 | 10.0
2 |+1.0|/+1.0|+x15|+1.0] +25|+£1.0/+1.0|/+1.5/+1.0/+1.0|/£1.0|+x1.5|+£1.5
WW | 15.0 | 19.0 | 19.0 | 17.0 | 13.0 | 22.0 | 19.0 | 19.0 | 18.0 | 15.0 | 18.0 | 19.0 | 21 £ | 11.0
3 |£1.0/+1.0|+2.0|/+1.0|+1.0/+1.0|/+1.0|+1.5|/+1.0|+x1.0[{+1.0|/£1.0] 2.0 |£0.5
WW | 30.0 | 12.0 | 14.0 | 14.0 | 12.0 | 19.0 | 21.0 | 22.0 | 15.0 | 17.0 | 14.0 | 12.0 |26 £ | 17.0
4 |+20(£1.0|/+1.0/+05|+£1.0{+2.0|£1.5|+£2.0[{+05|+1.5|+1.5|+1.0| 2.5 |+1.0
WW | 30.0 | 14.0 | 16.0 | 12.0 | 17.0 | 22.0 | 23.0 | 24.0 | 14.0 | 15.0 | 16.0 | 14.0 | 29.0 | 19.0
5 |+£2.0|+£20[+1.0|/£1.0/+2.0/+2.0|+20[+1.5{+1.0{+1.0|/£2.0{+x1.5[+£2.0/x1.0
WW | 35.0 | 15.0 | 18.0 | 17.0 | 14.0 | 21.0 | 19.0 | 21.0 | 18.0 | 15.0 | 18.0 | 18.0 | 22.0 | ;4

6 |+1.5/+£2.0|+1.0/+2.0|+£2.0/+1.0/+2.0|+1.0/+0.5|/£0.5/+1.0/+2.0|x1.0]
WW | 35.0 10.0 | 20.0 | 17.0 | 17.0 9.0 + 22.0 | 13.0
7 |x20] 90 |00 00 i yol+20[(x1.0/x15] %0 |00 95|00 |ir5/+15
WW | 31.0 | 14.0 | 14.0 | 12.0 | 16.0 | 21.0 | 22.0 | 25.0 | 19.0 | 20.0 | 17.0 | 17.0 | 28.0 | 24.0
8 |+15|/+1.0|+1.0/+1.0|+1.5/+1.0|/+2.0{+2.0|+2.0|+1.5(+1.0|/+£1.0/+3.0[+2.0
WW | 35.0 | 19.0 | 16.0 | 18.0 | 21.0 | 23.0 | 24.0 | 25.0 | 22.0 | 24.0 | 22.0 | 20.0 | 27.0 | 23.0
9 |+£20(+1.0|+x1.5/+2.0|+1.0|+1.5|+3.0|/+£2.5(+1.0|/+£2.0|+x1.5/+£2.0|+£2.0|/%1.0
WW | 30.0 | 13.0 [ 12.0 | 12.0 | 15.0 | 27.0 | 24.0 | 26.0 | 20.0 | 15.0 | 16.0 | o | 24.0 | 20.0
10 |[£1.0/+£05|+1.0[/+1.0/+£1.0{+£2.0[+1.0|/+£2.0[+x1.5|+£1.5|+1.0| " |£2.0[%2.0
WW | 35.0 | 20.0 | 20.0 | 17.0 | 20.0 | 25.0 | 26.0 | 28.0 | 22.0 | 16.0 | 22.0 | 23.0 | 27.0 | 21.0
11 |[£3.0/+1.0|/+1.0[+25|+2.0|+25|+1.5|+1.5/+1.5|+1.5{+1.0(+25|+£2.5[+1.0
WW | 32.0 | 20.0 | 20.0 | 20.0 | 22.0 | 25.0 | 23.0 | 25.0 | 18.0 | 20.0 | 24.0 | 17.0 | 28.0 | 21.0
12 |£2.0[+1.5|/+£1.0/+2.0|/+1.0|+1.0{+1.0|/£3.0/+1.0/+£2.0/+£2.0[{+2.0/£1.0|%1.0
WW | 20.0 16.0 | 15.0 | 14.0 | 10.0 | 11.0 19.0 | 10.0
13 |+1.0| %0 | 00 1 0.0 | 0.0 1, ols10|+05|x1.0/x15| 990|090 |i70]x0s5
WW | 32.0 | 18.0 | 19.0 | 17.0 | 21.0 | 23.0 | 23.0 | 24.0 | 21.0 | 17.0 | 22.0 | 16.0 | 28.0 | 20.0
14 |+£1.5/+1.0|+1.5/+1.0/+£1.0{+£2.0[+2.0|+£2.0[+x25|+£2.0|+25| £1 |[£3.0/%2.0
WW | 22.0 | 18.0 | 16.0 | 14.0 | 19.0 | 19.0 | 18.0 | 21.0 | 18.0 | 15.0 | 19.0 | 14.0 | 22.0 | 16.0
15 |[+1.0/+1.0|/+0.5/+1.0/+£1.0{+1.0{+05|+1.0/+1.0|/£1.0|+15| £1 |£1.0[%1.0
V\I’\GN 0.0 | 00 | 00| 00| 00] 00/ 00]00 |00/ 00/ 00/ 0.0 9'1(?0i 0.0
Ww | 32.0 | 18.0 | 16.0 | 16.0 | 11.0 | 19.0 | 19.0 | 18.0 | 13.0 | 12.0 | 17.0 | 9.0 | 23.0 | 14.0
17 |+£1.0/+£1.0|/+1.0[/+2.0|+1.0{+1.0[{+£1.0|+1.5/+1.0/+£2.0{+1.0| £1 |£1.5/%+1.0
WWw | 27.0 | 11.0 [ 11.0 | 11.0 | 12.0 | 18.0 | 16.0 | 17.0 | 17.0 | 18.0 | 12.0 | o | 20.0 | 22.0
18 |+2.5/+1.0/+0.5/+1.0/+£0.5|+2.0[+1.5|+1.0/+2.0|+£1.0|+x1.0| ~°° |£2.0]|%2.5
WW | 27.0 | 11.0 | 11.0 |9.0 +| 13.0 | 14.0 | 25.0 | 20.0 | 23.0 | 18.0 | 14.0 | 4 | 25.0 | 16.0
19 |£1.0[+2.0|+£1.0] 1.0 |£1.0|+£1.0[+2.0|/£2.0/+3.0/£1.0|+x1.5| “°° |£1.5|+1.0

MpumiTka. p<0.05.
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MpoTtnmikpo6Ha Ta NnpoTUrpnbkoBa Aif resieBUX aHTUCENTUKIB
AN PYK WOAO0 CTaHAAPTHUX | KNIHIYHUX i301ATiB MikpoopraHismis

bakTepii KniHiuHi
S iHIYRi i30naTn My3eliHi KynbTypu
Ipam (-) KniHiYHi i3019TK rpaMiggr)m'fr};IHNHl rpubis g yeme
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AG 3 * + - + - + - + + + + - + + +
AG 4 * - + - - + - + - + + + + + +
AG5 * + + + * + + + + + + + + + +

MpumiTKa. «+» 3acib aie, «£» 3acib gie 3 cepeaHbOK Ta HM3bKOK edeKTUBHICTIO, «-» 3acib He gi€; *p<0.05, # p>0.05.

Tabavysa 3.

MpoTumikpo6Ha Ta npoTurpmbkoBa Aia CNpeeBMX aHTUCENTUKIB
ANA PYK WOAO0 CTAaHAAPTHUX i KNIHIYHKMX i301aTiB MiKpoOpraHiamise
[iaMeTp 30HM 3aTPUMKN POCTY, MM
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nc g | 22.0 | 16.0 [20.0 [ 19.0 [ 13.0 [ 25.0 | 19.0 [ 24.0 [ 21.0 | 20 # | 14.0 [ 12.0 | 32.0 | 25.0
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70+|50+(9.0%(2.0= 70+(7.0 %
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AS12 | 0.0 | O.O | 0.O | OO | OO0 | OO | OO | OO | OO | OO | 0.0 | 0.0 | 0.0 | 0.0

Mpumitka. p<0.05.
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MpoTtnMikpo6Ha Ta NpoTUrpubkoBa Aif KOHTPOJIbHOI NPyNu WOAO CTaHAAPTHUX
i KNiHiYHKMX i30NATIB MiKpOOpraHiamiB

[JiaMeTp 30HK 3aTPUMKKN POCTY, MM

BakTepii KniHiyHi
) L pam (+) i30n4TH My3einHi KynbTypu
Fpam (-) kniniuni isonati KNiHIYHI i30N04TK rpnbis
C © | L
pazok | g Sl s| 2| w|g.| 2| 2|5 -
o 2| ® o 2 (8¢ & S |? o ] ©
v | o= E| 2| S |58 2| 3 |Sanl = 2| 5| 3
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11.0/14.0|13.0|15.0|12.0|14.0| 7.0 |12.0|11.0|11.0|15.0|15.0|15.0|10.0
Anoe + + + + + + + + + + + + + +
i0(10}(10(10|15|10|10|15|10(10|10|10]|10]| 10
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2000 + + + + + + + + + + + + + +
15,1010 (10|10|25|15|10|15(10|10)|1.0]| 20|15

BoagHto | 32.0|39.0(40.0|40.0|39.0|60.0|45.0|50.0|32.0|35.0|43.0|40.0|60.0|33.0
ne- + + + + + + + + + + + + + +

pokenpg | 2.0 | 4.0 | 3.0 | 25| 4.0 | 45| 3.0 40| 25|25 |45 |4.0 | 5.0 3.0
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reKkcu- + + + + + + + + + + + + + +

OVH 1.0(25(20|10|20)|25|20|20|20|15|25 |10 |3.0]1.5

CDC CLUA, pekoMeHAYE LWMpoKe Ta Makcumarsib- BONIOrMX CEPBETOK, KpiM pagy Mpam (+), Npam
HO YacTe 3aCTOCyBaHHS aHTUCENTUKIB, MpoTe He (-) 36yaHukiB Ta rpmbkis, nepeabadaloTb Tec-
[OCTaTHbO pErystoe nepesBipKy edeKTUBHOCTI TYBaHHS Ha BiIPYCHUX TeCT-KyfbTypax, Takux
iCHYHOUMX Ha PUHKY aHTUCENTUKIB, CNPOLLYE He gk Bipycu rpuny H3N2 ta H1N1, nosiosipyc I
Hagatoum npobnemi BperystoBaHHA HaNeXHoi My, ageHoBipyc V Tturly Ta Ha MikobakTtepi-
yBarnm npoueaypy peectpauii aesiHdikyoumnx ax. MNepeBiputn edeKTUBHICTb A4OCNIAXKYBaHUX
3acobiB, irHopytoun npobnemy BiACYTHOCTI Ha- 3pa3kiB Ha MikobakTepisix i BipyCHUX TeCT-Ky/1b-
JNIeXXHOI HopMaTMBHO-MNpaBoBoi 6a3un, ska 6 pe- Typax y Hac He 6yno moxnuBocTi. [poTe, 3a
rysawoBana BMPOOHMLUTBO Ta MOHITOPUHI edek- pekomeHaauismm ECHA (EBponeicbke XiMiyHe
TUBHOCTI NOMYNSAPHUX Y TOProBMX Ta anTevyHux areHTcTBO) (24), nepesBipka aHTUCENTUKIB Ha
MepeXax aHTUCENTUKIB ANA pyK, Ha BiAMiHY Big NpOTUBIPYCHY Ait0 € He 060B'A3KOBOMD, SKLLO
€C Tta CLUA, ge icHywOTb CTaHOAapTU SKOCTI 3a- BMPOOHMK He 3a3Hadae€, Lo 3acoby Taka ais
ranbHOAOCTYMHMX CaHiTansepis 4ns pykK. nputamaHHa. Bigomo, WO eTunoBuMn CnmpT Yy

Pi3HNX KOHLEHTpauiax audepeHuinHo BUABNSE
MixHapoaHi cTaHaapTu, pekoMmeHaoBaHi €C QHTUCENTUYHY aKTMBHICTb WOAO Pi3HUX BUAIB
ONs nepeBipkM edeKTUBHOCTI aHTMCENTUKIB i MiKpoopraHi3miB, Hanpwknag, wopao E.coli eta-
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Hon Aie B koHUeTpauii 40.0-100.0%, woao 6ak-
Tepint poay Pseudomonas Big 30.0 ao 90.0%
eTaHony, woao St.aureus 60.0-95.0% etaHony
(25). HaTtomicTb ans BipouuaHoi aii, ocobnmneo
Wwoao cknagHux Bipycis (y Tomy umcni SARS)
KOHLEHTpauis eTaHo/ly Ma€e CTaHOBUTU HE MEH-
we 70.0%, a HaledeKTUBHILOW byae KOHUEH-
Tpauisa noHag 80.0% (25,26). Tomy, Ha Hawy
AYMKY, DOCNIAKEHI CNUPTOBMICHI aHTUCENTUKMK
3a@ BiACYTHOCTI NMPOTMMIKPOGHOI Aii 3 BUCOKUM
CTYNeHeM BipOrigHOCTI He BUABMASATUMYTb i Mpo-
TUBIPYCHOI aKTUBHOCTi, 0cO6MBO WOA0 CKaAa-
HUX, OTOYEHMX finigHOK 060/I0HKOID, BipyCiB.

Cepen pocnigXeHnx aHTUCENTUKIB | BOMOMMX
aHTnbakTepianbHnx cepBeTok 36.1% (n=13)
He Mann HeobXigHOi NpOTUMIKPOBHOI Aii, B TOMY
uncni cepen renesmx aHTucenTtukie  60.0%
(n=3) i cepen cnpeeBnx aHTucenTukie 50.0%
(n=6). TobTO, KOXEeH ApPYrMin CrpeeEBUN i rene-
BWUMA @HTUCENTUMK He MOXXHA BWUKOPUCTOBYBATM
Ana HecneundivyHoi NpodinakTnkuy iHbeKuinHnX
xBOopo6. OTpMMaHi HaMK pe3ynbTaTu He Biapi3-
HAIOTbCSA BiA pe3ynbTaTiB NoAibHNX AoCniaXeHb
(Big 25.0% po 50.0% HeedeKkTUBHMX 3acobiB)
3aranbHOAOCTYMHUX aHTUCENTUKIB B KpaiHax
(Takmx sk Hirepis, KeHis, IHAia) 3 HeQoCcTaTHBO
BpEerysibOBaHO CUCTEMOIO nepeBipkn edek-
TUBHOCTI aHTUCENTUKIB Ha eTani peecTpauii Ta
AOMycKy Ao npogaxy (8,22,23). LLloao Bonornx
aHTnbakTepianbHMX cepBeToK, T0 21.0% (n=4)
3 HUX 6ynn HeaocCcTaTHbO e(EeKTUBHMMMU, LLO €
HMXXUYMM MOKA3HWMKOM, aHiX piBHi HeedeKTus-
HOCTI refieBux i cnpeesux aHTUcenTukie. MNMpoTe
BapTO 3a3HauuTU, LLO BUKOPUCTAHHSA BOJSIOMUX
CepBETOK HE peKOoMeHAOBaHe Yy 3B'A3KYy 3 He-
raTMBHMM BMNMBOM Ha AoBKinnsa (noHaa 90.0%
CKNlaZly BOJIOMMX CEPBETOK Lie CUHTETUYHI nosi-
€CTepoBi 4M MOniNponisieHoBi BOSIOKHA), came
TOoMy 3 2021 poKy BUKOPUCTaAHHS BOJSIOMNX cep-
BeTok 3abopoHeHe Ha TepuTopii EC.

Halibinbw nowmpeHa npuyrHa HeedeKTUBHOCTI
CMMPTOBMICHMX @HTUCENTUKIB — HEAOCTATHSA KOH-
LeHTpaLisa gitoyoi pedoBUHU. MU He nepeBipsanu
Ha BiANOBIAHICTbL BMICT BMpOb6IB A0 BMMOr, ane
3a3Haummo, wo BOO3 pekoMeHAyeE ONs Hecre-
umdivHoi npodinaktnkn COVID-19 came cnmp-

Original research: Basic sciences

TOBMICHI @HTUCENTUKM 3 KOHLEHTpALE cnnpTy
60.0-85.0% (60.0-85.0% pans etaHony, 60.0-
80.0% Aans isonponaHony Ta N-nponaHony).

MpaBuabHE MUTTA pPyK Mi4 NPOTOYHOK BOLOO
3 MWUJIOM 3a5ULIAETLCSA OAHUM i3 OCHOBHUX Me-
ToAiB HecneumdiyHOi NpodinakTkn xBopob 3
NOBITPSHUM | (beKanbHO-OpanbHMM MeXaHi3mMa-
Mu nepepadi. MNMoHaa 50.0% noaen He NpPOiH-
dopMoBaHi Npo Te, K NPaBWIbHO MUTU PYKW,
TOMY BapTO 30CepeanTn yBary Ha NpoCBiTHULb-
Kill #iSnbHOCTI cepen HaceneHHs. BpaxoBytoum
OTPUMaHi pe3ynbTaTu, Ninwe KOpUCTyBaTUCH
aHTUCeNTUKaMM Ta MPOTUMIKPOBHUMM BONOIrM-
MW CepBETKaMM BiAOMUX BUPOOHUKIB, K Npu-
AbaHi B anTeuyHMX Mepexax, Hagalouu rnepesa-
ry CNMpTOBMICHUM refieBMM aHTUCENTUKAM.

O6mMeXeHHNA B AoCniA>XeHHi

Y UbOMY eKCnepuMeHTi MW He Manu 3Moru ne-
peBipNTU ePeKTUBHICTb aHTUCENTUYHMX 3aCO-
6iB Ha MPOTMBIPYCHY aKTUBHICTb. OBMexeHHS
diHaHCOBMX pecypciB ANnsa BKAOUYEHHS Yy BMbIp-
KY OOCHIAXEeHHS 3HA4YHOI KiNIbKOCTI aHTucen-
TUKIB, SIKi 3’9BMNMCA Ha PUHKY YKpaiHu nicns
OrOJIOWEHHSA 3arajibHOLAEPXXaBHOMO KapaHTu-
Hy, 0CO6/IMBO @HTUCENTUKIB NIOKASbHOrO BU-
pobHMLUTBa, B TaKOMy BUMNaAKy 06'eM BMbiIpKku
36inbwnBCA 6 WOHaNMeHLWe yaBiui.

Mo>XxnuBicTb MailbyTHIX gocnig)xeHb

MNepcnekTMBHMM HanpsiMOM AOCNIOXKEHb € BU-
BUYEHHS Kopensuii BUKOPUCTAHHSA aHTUCENTUKIB
Ha piBeHb INMHM/ B YKpaiHi. TakoX BaXJIMBOIO €
po3pobka AOCTYMHOro Ta LWBMAKOrO anroputmy
TeCTyBaHHSA aHTUCENTMYHMX 3acobiB Ha MpoTu-
MiKpO6HY Ta NMpOTMBIPYCHY aKTUBHICTb, Nepesip-
Ka eeKTUBHOCTI aHTUCENTUKIB A5 PYK in vivo.

Lle pocnigxeHHs He iHaHCyBanoCcsa XOAHUM
BMPOOHMKOM aHTUCENTUKIB. 3pasku aAns no-
cnigxeHHss 6ynn KynneHi y TOproBmx Ta an-
TEUHUX Mepexax, a He Y BUPOBHUKIB, TOMY MU
He HeceMo BiAMOBIAaNbHOCTI 3a MOX/MBICTb
noTpanasiHHA y BUBipKy danbcudikary.
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Renal Oncocytoma Management
in advance renal failure

Akbar Mahmood, Ali Lawati
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Introduction. The presentation of a renal mass presumes a
malignancy unless proven otherwise by histologic evaluation.

Presentation of the case. We present a case of a 40-year-
old man with advance uremia necessitating renal replacement.

Results. Radiologic images showed a right renal mass and the
patient underwent a nephrectomy. The pathologic diagnosis
was a benign renal neoplasm, oncocytoma. This neoplasm is
not a cause of renal failure but may be associated with other
malignant lesions. Focal segmental glomerulosclerosis was the
reason for renal failure. The lesion was discovered incidentally
during the workup of chronic kidney disease.

Discussion. Histopathology delineated two
pathologies designing the management plan.
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Conclusions. After a few months of haemodialysis, the patient was able to receive a renal
transplant - a therapy of choice as oncocytoma is a benign condition which doesn’t preclude

transplantation.
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KoHdnikT iHTepeciB: ABTOpuY AeKknapytoTb,
O HeMaEe KOHPNIKTY iHTepecis.

Oco6ucTuin BHECOK aBTOPiB:

ABTOPWU KPUTUYHO OMpautoBanu Ta npoaHa-
nisyBanu uern BMNafoK, KOAW MiaHysann
roro onybnikysaTu. JokTop Azi fonomir y
BCTa@HOBJIEHHI CTPYKTYpW Ta Onucy crnpasu
Ta B 06roBOpeHHi, B TON 4ac K AOKTOp
Akbap oTpuMaB 3roay, 3ibpaB yci AaHi,
BK/IIOYatoUn obCTexxeHHs | Biapenarysas
ny6nikauito.

®diHaHCcyBaHHA. ABTOPWU AeknapyloTb BiA-
CYTHiCTb diHaHCyBaHHSA y NiAroToBLi AaHOI
cTaTTi.
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Ponb HUPKOBOI OHKOLMTOMMU B Nporpecyrouin
HUPKOBIN HEAOCTaTHOCTI

Maxmyn Akbap, Jlasati Ani

BigaineHHs Hegposiorii, Biaain MmeauuymHy,
JlikapHsi yHiBepcuTeTy cyntaHa Kabyca, Myckat, OmaH

Bctyn. HasBHiCTb 06'€éMHOro yTBOpPEHHS B HMPKAX € 3/108KicC-
HOK MYXJ/IMHOK, AKLWO TiCTONOriYHe AOCNIAXKEHHS He MoKaxe
iHWWA pe3ynbTarT.

Onuc kniHiyHOro Bunagky. Mu po3rngagaeMo BuNagok
40-pivHOT XiIHKWN 3 NPOrpecyryolo YpeMi€ero, Wo BMMarae TpaH-
cnaaHTauii HUpKU.

Pe3ynbTtaTtn. Ha peHTreHiBCbKMX 3HIMKaxX BUSBEHO 06'eM-
He YTBOPEHHS B npaBsili HUpUi, nauieHTui 6yno nposBeaeHo
HedpeKkTOoMito. AHATOMIYHMIA AiarHo3 BKa3lye Ha AobposkicHe
HOBOYTBOPEHHS B HUPLIi, OHKOUUTOMY. Lle HOBOYTBOpPEHHS He
€ MPUYMHOIO HMPKOBOI HEAOCTATHOCTI, ane MoXxe 6yTn nNoB’sa-
3aHMM 3 iHWWMU 3N109KICHUMUM NATONOTNYHUMM 3MiHaMu. MNpu-
YMHOK HMPKOBOT HeZOCTaTHOCTI 6yB hOKanbHO-CerMeHTapHUMn
rnoMmepynocknepos. BorHunwe 6yno BMsIBIeHO BMNAAKOBO Mifg

yac 06CTeXEHHS Ha NpeaMeT XPOHiIYHOT HUPKOBOI HEAOCTATHOCTI.

O6roBopeHHs. [NicTonaTtonoriyHe A4OCNiAXXEeHHS BUAINMNO ABi OKpeMi NaTonorii, Wwo 3yMOBMAM NJiaH
nikyBaHHS. TMicns KinbKox MicauiB remMogianizy nauieHTKa 3Morna NponTyM TpaHCNIaHTaLil0 HUPKU.

BUCHOBKMW. B1bpaHo Le NikyBaHHS, OCKi/lbKM OHKOLMTOMA € A06POSKICHUM CTAHOM, WO HE BU-
K/Il0Ya€E TpaHCnaHTauito.

Knro4oBi cnoBa: xpoHiuHa HMPKOBa HEZIOCTATHICTb, OHKOLMTOMA, TpaHCMaHTalis HUPKK.

nal function tests two years before were report-
edly normal, however, ultrasonography (USG)
performed in Sudan showed a right renal mass
and some chronic changes in the kidneys.
The patient has a family history of chronic kid-
ney disease (CKD) in his only sister, whose bi-
opsy showed extensive glomerulosclerosis and
severe interstitial fibrosis and tubular atrophy.

Introduction

A 40-year-old Sudanese man (visiting family
here) was brought to the emergency room with
few a week-long history of fatigue, anorexia,
weight loss (unintentional) of eight kilos over
two months, nausea, and vomiting. He also
noted a reduction in his urine output. He had
been having some joint pains but denied any
skin rash. 3 years before, he was diagnosed
with HTN for which he was put on calcium chan-
nel blockers and angiotensin receptor blockers
with reasonably controlled blood pressure. Re-

Case description

Clinically, he the patient stable hemodynam-
ically, in the euvolemic state with no signs
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1L 6.48 cm

Figure 1. USG data of patient

of uremia, encephalopathy, pericardial rub
or volume overload. The abdomen was soft,
non-tender and no mass was palpable. Both
tests were normal on examination.

Patient’s labs on arrival showed severe ure-
mia consistent with CKD5 (eGFR 2ml/min)
with profound hypocalcaemia (serum calci-
uml.1mmol), anaemia (haemoglobin 6.2g/
dl) and hyperphosphatemia(2.7mmol/L). His
ECG showed prolonged QT interval. Ultraso-
nography (USG) revealed that the left kidney
was small with altered echogenicity and loss
of corticomedullary differentiation. The right
kidney showed large heterogenous mainly hy-
perechoic exophytic soft tissue mass occupy-
ing its upper pole measuring about 6x5 cm
with peripheral vascularity and areas of echo-
genic foci. Urinary bladder showed no gross
abnormalities.

Strong possibility of renal malignancy was
assumed based on the workup necessitating
surgical intervention. The need for urgent ini-
tiation of renal replacement was explained in
detail to the patient and his family. After the
agreement, intravenous calcium gluconate
drip was set up with cardiac monitoring. Hae-
modialysis was initiated with tunnel dialysis
catheter; anaemia was addressed with blood
transfusion. After urologists’ advice, con-
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Figure 2. CT scan of patient

trast-enhanced computed tomography (CECT)
of abdomen, pelvis and chest was continued to
confirm the diagnosis and determine the mass
lesion stage. Magnetic resonance imaging was
not the preferred option as the patient was on
dialysis, and there was a risk of nephrogenic
systemic sclerosis related to the use of gado-
linium in this study [1].

CECT result showed the right renal mass as
was noted on the USG - in the right kidney
- measuring 7x5 cm in size, showing homog-
enous enhancement with a central stellate
non-enhancing scar. It was associated with the
central foci of small calcifications and perirenal
fat stranding. Vascularity of perirenal fat was
found to be slightly increased along with mildly
thickened Gerota’s fascia. Atrophic left kidney
with multiple small renal cysts. There was no
hydronephrosis. Renal vein was well opacified
with no thrombosis. There were no significant
para-aortic lymph nodes. The radiologist con-
cluded that the above findings were sugges-
tive of right renal cell carcinoma (RCC), though
central scar could be seen in renal oncocyto-
ma. However, it is difficult to distinguish it from
chromophobe RCC; histopathology is recom-
mended for definitive diagnosis.

Laparoscopic right radical nephrectomy was
performed uneventfully, and the kidney was



Mpaui HTL MeanyHi Haykun
2020, Tom 59, N® 1 ISSN 2708-8634 (print)

Proc Shevchenko Sci Soc Med Sci
ISSN 2708-8642 (online)

WWW.MSpPSss.org.ua
2020, Vol. 59, 1

KniHiyHi BUNnaaku

referred for histopathology. Macroscopic
findings and descriptions showed that the
specimen weighed 475 g, a well-circum-
scribed encapsulated soft lesion occupying
upper 2/3 of the kidney compressing the hi-
lum, measuring 6.5 cm X 4.5 cm. The lesion
was solid, mahogany in colour with a cen-
tral stellate scar. The lesion was abutting
the capsule laterally. No lymph nodes were
noted in the hilum. Microscopic findings re-
vealed renal tissue with a well-circumscribed
neoplasm composed of uniform cells ar-
ranged into nests, tubules and microcysts
embedded in a myxoid stroma. Tumour cells
had round nuclei with eosinophilic granular
cytoplasm. No mitosis or nuclear atypia was
noted. There was no lymphovascular space
invasion or coagulative necrosis and the tu-
mour did not extend into the perinephric fat
and was not present at resection margins ei-
ther (ureter, renal vein & renal artery). The
other striking finding was non-neoplastic
renal parenchyma with few obsolete glom-
eruli and some glomeruli with segmental
scars. Tubules showed foci of tubular atro-
phy. There was no acute tubular injury or
tubulitis. The interstitium showed extensive
scarring with interstitial fibrosis, thyroidisa-
tion, and mild chronic inflammation. Arteries
showed moderate fibro intimal thickening.
On immunofluorescence, no staining for IgA,
IgG, IGM, C1q, Kappa, Lambda, and C3. This
picture led to the diagnosis of oncocytoma of
the right kidney with a background of focal
segmental glomerulosclerosis caused by ex-
tensive scarring.

Figure 3. Glomerulus shows global sclerosis
(H/E x 40)

Clinical cases

Figure 4. Tumour cells arrange into tubules and
irregular nests (H/E x 40)

Oncologically, oncocytomais a benign condition
that requires no management. Therefore, after
the recovery from the nephrectomy surgery,
the patient underwent a kidney transplant.

Discussion

Renal oncocytoma is a benign tumour [2,3]. It
is usually discovered incidentally during the ex-
amination for of loin pain, haematuria, or renal
mass. The incidence of oncocytoma is 3-7% [4].
This disorder involves intercalated cells of col-
lecting ducts. It is commonly seen in cases hav-
ing tuberose sclerosis complex [5]. It is usually
unilateral [6] and mimics with a malignant tu-
mour of kidneys, especially renal cell carcinoma.

Some experts are of the view that it has
peculiar radiological features but this does
not carry weight in the diagnosis of such a big
mass solely based on the imaging appearance
[7]. Histology is the definitive method to
confirm oncocytoma [8].

Coexistence of oncocytoma and renal cell car-
cinoma has also been reported in the literature
with a prevalence of up to 30% [9,10, 11].
As a general principle, all renal masses must
be considered malignant until or unless prov-
en otherwise. A thorough examination must be
expedited to get to the bottom of the diag-
nosis. Radiological workup will guide doctors
in the planning of the intervention. Nephron
sparing surgery is always a preferred option
but, in our case,, the patient had atrophic kid-
neys and had approached a symptomatic end-
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stage renal disease where no salvage mea-
sure could be helpful; another reason was the
strong suspicion of renal cell carcinoma based
on its size and renal failure. As it has been
mentioned earlier, this oncocytoma growth
pattern resembles renal cell carcinoma which
is evident in this case. Since the percutaneous
biopsy of the renal mass is not performed rou-
tinely, a post-surgical biopsy is a decisive way.

The challenge, in this case, is the dual
pathology, i.e., the aetiology of CKD, which is
not associated with oncocytoma. CKD was a

Clinical cases

separate disease process independent of the
mass lesion which was a result of extensive
glomerulosclerosis. Hypertension could be
the cause or effect of this glomerulosclerosis.
After biopsy results, the patient was explained
in detail all the phenomena and reassured
that renal transplantation could be a
definitive choice between renal replacement
therapy options. He was also explained that
oncocytoma was an incidental finding. Hence,
the person was assured that he could proceed
with early renal transplant as per availability
of the renal allograft without having to wait.

8.
9.
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AHaTOMif po3wlapyBaHHSA aOpPTU B onepoBaHoOi
nauieHTKkM 3i cmHapoMmoMm MapdaHa: onuc
KNiHIYHOro BUNaakKy

Ynana MigBanbHa !, AmuTtpo Bewnen?3, Jleca MaTtewyk-Baueba?,
BiTanin ABepuyk 3, Jllo6omump Kynumk 3

1 JIbBiBCbKMI HaLiOHaibHNI MEANYHMNI YHIBEPCUTET iMEHI
LHaHunna ranuybkoro, J/IbBiB, YKpaiHa

2 YkpaiHo-lNonbcbkuii ueHTp cepus "JibBiB", JIbBiB, YKpaiHa

3KHI1 JIOP "JibBiBCbKa obsiacHa KiiHiyHa nikapHs", JlbBiB,
YkpaiHa

Bctyn. Po3wapyBaHHS aopT € Hanbinbll 4acTol HeBigKnaa-
HOIO MNaToNOorie€r aopTn. oCTpe po3wapyBaHHSa aopTn Tuny A
(Stanford) € >XWTTEBO-3arpo3/sIMBMM CTAaHOM Ta BMMarae yp-
FeHTHOro XipypriyHOro BTpy4YaHHS Ta AeTajibHOi Bisyasnisauii
aHaToMil aopTu.

Onuc kKiHIYHOro Bunaaky. Po3wapyBaHHA aopTv y naui-
€HTKM 3i cuHapoMmoM MapdaHa (CM), Wwo cynpoBOAXyBasocs
aHeBpPU3MOK BUCXiAHOT aopTu, 3 NpMBOAY YOro BUKOHAHO Cy-
rnpakopoHapHe npoTe3yBaHHsA aopTn (2012); aHeBpU3MM Kope-
HS @OpTWU, — AK HacnNigok, onepauis bentana (2014); ypreHTHe
MpoTe3yBaHHA HU3XIAHOI FPYAHOI aopTu 3 MpUBOAY PO3PUBY
aHEeBpPU3MM HECMNpPaBXHbOIO KaHany [AaHOro CerMeHTy aopTu
(2017).

Anckycia. Y nauieHTiB 3i 3aXBOPOBAHHAM CMOJIyYHOI TKaHU-
HW Yy WICTb pa3siB 4vacTilwe 3yCTpiYa€ETbCA po3apyBaHHSA aop-
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®diHaHcyBaHHSA. ABTOpPY AeKNapyloTb BiA-
CYTHiCTb diHaHCyBaHHA y NiAroToBLi AaHOI
cTarTTi.

TKU. 30KpeMa y MnauieHTiB 3i cMHAPOMOM MapdaHa naTosoria aopTu AiarHOCTYeTbcs y 65-100%
BMMNaAKiB. YacToTa po3wapyBaHHs aoptn Tuny A (Stanford) cepepn nauieHTiB 3i CM cTaHOBUTb
61mn3bko 50%. Haribinbl yacTi XipypridHi BTpyYaHHS: CyrnpakopoHapHe npoTe3yBaHHSA BUCXiAHO-
ro Bigainy aoptm (METOAMKOK «MOBHOMO KOpEeHs»), peMoaesntoBaHHs abo peimMniaHTauis KopeHs
aopTun. MNpoTe3yBaHHA AyrM Ta HU3XIAHOI rpyAHOT aopTW — MNOOAMHOKI BUNaaku. Biakputa Xipypris
MoXke 6e3rmeyYyHOo 3acToCoBYBaTMUCSA Yy NauieHTiB 3i CM sk npu po3wapyBaHHi, Tak i Npy CnpaBXHix
aHeBpu3Max aopTu.

BuUcHOBKM. AHAaTOMiIYHI 0co6aMBOCTIi aopTK y NnauieHTiB 3i CM € BM3Ha4YanbHUMM NpU aHanisi 30-
6paxeHb KoMn'toTepHoi ToMorpadii A4na nnaHyBaHHSA cTpaTerii XipypridyHoro BTpy4YaHHs. 3 Me-
TOK MPOrHO3yBaHHS YCKNAAHEHb Ta AUHAMIKM PO3BUTKY NATONOrT aopTn y nauieHTiB 3i CM nicns
NepBUHHMX ONepaTUBHUX BTPYYaHb PEKOMEHAOBAHO MNJIaHOBI NepPioANYHI KOHTPObHI 06CTEXEHHS
KoMn'toTepHoi ToMorpadii.

Knro4uoBi cnoBa: aHeBpu3Ma aopTW, po3llapyBaHHS aopTu Tuny A, KoMMn'loTepHa ToMorpadis,
NpoTe3yBaHHSA aopTu.
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Introduction/Background

According to the World Health Organization, more
people die annually from cardiovascular diseas-
es (CVDs) than from any other cause. Over the
last decades, CVDs have been the number one
cause of death globally. Approximately 17.9 mil-
lion people died from CVDs in 2016, which rep-
resents 31% of all global deaths (1). Apart from
coronary heart disease and cerebrovascular dis-
eases, which cause heart attacks and strokes,
many people suffer from aortic pathology.

Aortic diseases contribute to a wide spectrum
of arterial diseases, namely aortic aneurysms
(AA), acute aortic syndromes (AAS) including
aortic dissection (AD), intramural haematoma
(IMH), penetrating atherosclerotic ulcer (PAU)
and traumatic aortic injury (TAI), pseudoan-
eurysm, aortic rupture, atherosclerotic and
inflammatory affections; genetic diseases and
congenital abnormalities (2).

Aortic dissection is defined by the initial tear of
the tunica intima with an entry of the luminal
blood into the wall that results in the formation
of the false lumen partitioned from the true lu-
men by the intimal flap (3). The incidence of
acute aortic syndromes in the general popula-
tion ranges from 4 to 6 cases per 100 000 in-
habitants a year but increases up to 30 or more
in the people older than 65 years of age (4). In
around 80% of cases, AD symptoms include an
acute onset of chest pain that radiates to the
back prompting the patient to seek medical care
(5). Without the treatment, the lethality rate is
1-2% per hour after the sudden onset of the
symptoms; the expected 90-day mortality rate
ranges from 70% to 90% if the surgical ther-
apy is not performed (6).Undoubtedly, time-
ly diagnosis is crucial to allow prompt surgical
management (7). According to the International
Registry of Acute Aortic Dissection (IRAD), the
postoperative mortality rate has not gone down.
Despite permanent improvements in the imag-
ing techniques, medical management, the early
mortality rate in the patients with Type A acute
AD repair ranging from 17% to 26% (8).

Undoubtedly, timely diagnosis is crucial to allow
prompt surgical management (7). According to
the International Registry of Acute Aortic Dissec-
tion (IRAD), the postoperative mortality rate has
not gone down. Despite permanent improvements
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in the imaging techniques, medical management,
the early mortality rate in the patients with Type
A acute AD repair ranging from 17% to 26% (8).

In order to study the aortic disease, it is es-
sential to understand the anatomy of the aor-
ta. To be able to manage the disease, it is of
the utmost importance to choose the right di-
agnostic methods to assess the problem and
find the best approach to deal with it.

Key Clinical Message. Marfan Syndrome may
cause aortic pathology. We experienced a case
of an acute Type A dissection in a patient with a
Marfan Syndrome. Contrast-enhanced computed
tomography revealed an acute Type A dissection.
The patient successfully underwent supracoro-
nary aortic replacement. Hereditary connective
tissue disorder provoked further aortic root an-
eurysm (treated by Bentall procedure) and dis-
section of the descending thoracic aorta (urgent
open thoracic descending aorta replacement).

Anatomy of aorta

The gross anatomy of the aorta is divided into
segments: 1 - the aortic root; 2 - the sinotu-
bular junction (STJ); 3 - the ascending aorta; 4
- the aortic arch; 5 - the descending (thoracic)
aorta and 6 - the abdominal aorta. Depending
on the segment, the approach to diagnostic pro-
cedures has to be different. Computed tomogra-
phy (CT) reconstruction of a normal aorta has a
different segmentation, which is as follows: seg-
ment I - the aortic root; segment II - the tubular
ascending aorta (subdivided into IIa (STJ to the
pulmonary artery level) and IIb (from the pulmo-
nary artery level to the brachiocephalic artery));
segment III - the aortic arch; segment IV - the
descending thoracic aorta (subdivided into IVa
(from the left subclavian artery to the level of the
pulmonary artery) and IVb (from the level of the
pulmonary artery to the diaphragm)); and seg-
ment V - the abdominal aorta (subdivided into Va
(the upper abdominal aorta from the diaphragm
to the renal arteries) and Vb (from the renal ar-
teries to the iliac bifurcation)) (9) (Fig. 1).

Visualization of the aortic arch and its branch-
es helps to identify the extent of the dissec-
tion of the aorta as well as assess whether
the brachiocephalic artery, the left common
carotid artery and the left subclavian artery
are affected by the pathological process. The
information concerning the severity of the ca-
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Figure 1. Schematic visualization of the aorta.
A, Segmental division of the aorta (describing
CT scan). B, Segmental division of the aorta
(anatomical). Drawn by Uliana Pidvalna

rotid artery stenosis, condition of the subclavi-
an artery (as a possible site of cannulation) is
helpful for the diagnosis, monitoring and de-
cision-making during the aortic surgery (10).

Case presentation

Stage 1. A 35-year-old woman with Marfan syn-
drome (MFS) was brought to the cardiac surgery
department of the Lviv Regional Clinical Hospi-
tal being diagnosed with Acute Aortic Syndrome
(2012). Clinical diagnosis of MFS was made based
on the Ghent nosology. According to it, the clin-
ical picture: ectopia lentis (consulted by an oph-
thalmologist) and family history (MFS was diag-
nosed in patient’s father; diagnosed by a genetic
counsellor) are sufficient for a diagnosis of MFS.

Clinical cases

Diagnostic algorithm for the acute thoracic pain
included contrast-enhanced computed tomogra-
phy (CECT), which showed Type A AD with the
intimal tear in the ascending aorta, patency true
and false lumens (Fig. 2). The dissection involved
the entire aorta till the aorta bifurcation. Thoracic
aortic dimensions according to CECT: aortic root:
33 mm; sinus of Valsalva: 39 mm; STJ: 40 mm;
tricuspid aortic valve (TAV); aortic regurgitation:
trivial. The celiac trunk, as well as the mesen-
teric and renal arteries, originated from the true
lumen of the aorta. Hemodynamically unstable:
tamponade, in cardiogenic shock, without signs
of visceral ischemia. The patient underwent
emergency surgery with a supra-coronary re-
placement of the ascending aorta (SCAR) with
the resuspension of the aortic valve (Deep Hy-
pothermic Circulatory Arrest with Selective ante-
grade cerebral perfusion (DHCA + SACP)).

The process of the recovery was uneventful,
and the patient was discharged in good con-
dition nine days after the surgery had been
carried out. Thoracic and abdominal CECT rou-
tinely performed for the post-operatory control
showed uncomplicated ascending aortic graft,
residual dissection from distal anastomosis,
which extended to the bifurcation. The patient
was informed about the regular CT follow-up.

Stage 2. In 2 years (2014) the same woman
(37-year-old) with MFS was brought to the car-
diac surgery department of the Lviv Regional
Clinical Hospital with the following symptoms:
fatigue and weakness, shortness of breath,
swollen ankles and feet, heart murmur, etc.

Figure 2. A, Axial CT images show the initial intimal tear in the ascending aorta (red arrow) and reentry
in the descending thoracic aorta (blue arrow) as well as pleural fluid (red circles). The intimal flap, true
(orange circle) and false lumen (yellow circle). B, The dissection flap extending into the aorta bifurcation
(blue arrow). CECT images
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Figure 3. A, Axial CT image shows the initial intimal tear in the ascending aorta (red arrow) and reentry in
the descending thoracic aorta (blue arrow) as well as pleural fluid (red circles). B, The coronal reformatted
image from the same patient shows the dissection flap extending into the innominate artery (purple
arrow). B, C, The intimal flap, true (orange circle) and false lumen (yellow circle). CECT images

Clinical data: aortic root aneurysm; diameter
of sinuses of Valsalva 68x85 mm (Fig. 3); se-
vere aortic valve regurgitation; NYHA III. Diag-
nosis — Chronic Type A AD with MFS, condition
after SCAR. Surgical Decision: REDO: Bentall
procedure (graft replacement of the aortic
valve, the aortic root and the ascending aorta
with re-implantation of the coronary arteries
into the graft). The patient was released from
the hospital without any major complications.

Stage 3. In 3 years (2017) after developing
sudden severe chest pain, shortness of breath
and diaphoresis the same woman (40-year-

old) with MFS was brought to the emergency
department. A rupture of the dissected aorta
was suspected, and the chest and abdomen
CECT was obtained. The patient was diag-
nosed with the rupture of the false lumen of
the descending thoracic aorta; paraesopha-
geal hematoma; hemomediastinum (superior
mediastinum); massive right hemothorax was
established by CT imaging (Fig. 4, Fig. 5). The
patient underwent surgery immediately. Sur-
gical Decision: REDO: urgent open thoracic
descending aorta replacement. During oper-
ation: chronic DAA of the thoracic aorta with
diameter 80mm in IVa segment and roughly

Figure 4. A, B, The patient with Marfan syndrome and chronic Type A AAD. CT-scans after SCAR and
resuspension of AV (DHCA + SACP). Sinus Valsalva aneurysm: right coronary sinus (red circle), left
coronary sinus (blue circle), noncoronary sinus (green circle). A, The intimal flap, true (orange circle) and
false lumen (yellow circle). CECT image. B, The coronal reformatted image. The Dacron aortic prosthesis 28
mm in diameter (yellow arrow)
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Figure 5. A, B, The patient with MFS and chronic Type A AD. CT-scans after REDO: Bentall procedure. Aortic
dissection, true (orange circle) and false lumen (yellow circle) with hematoma in posterior mediastinum
(red circle) and upper posterior mediastinum (green circle). A, The mechanical aortic valve prosthesis 23
mm (yellow arrow), the Dacron aortic prosthesis 28 mm in diameter (blue arrow), the calcified proximal

part of the descending aorta (red arrow)

40mm in Va segment. Proximal anastomo-
sis: the proximal part of the descending aorta
and the Dacron aortic prosthesis 28mm; dis-
tal anastomosis - the full root technique: the
distal thoracic aorta (Th7-Th8 level) and the
Dacron aortic prosthesis 28mm.

The patient showed postoperative pelvic isch-
emia (caused by spinal ischemia) and lower
extremity disorders, which were managed by
continuous conservative treatment. Other-

wise, the patient recovered well and was dis-
charged after the operation with the follow-up
at the outpatient clinic (Fig. 6).

Histological examinations of the operating ma-
terial were performed after each stage of surgi-
cal procedure. Morphological changes of media
were characterized by severe restructuring and
deep irreversible changes in all components.
The typical pathomorphological signs of MFS
were detected: cystic medial necrosis, degra-

Figure 6. A, B, The patient with MFS and chronic Type A AD. CT-scans after urgent open thoracic descending
aorta replacement. The Dacron aortic prosthesis 28 mm in diameter (blue arrow). Non-touch patient’s
aortic arch (red circle), both patency true and false lumens (orange / yellow circles). CECT image. C, 3-D
reconstruction of the aorta after three stages
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dation and destruction of elastic layer, degen-
erative changes in smooth muscle cells, focal
accumulation of mucoid substances.

Discussion

Aortic dissection is the most common acute
aortic pathology (11). The last report of the
Global Burden Disease 2010 project demon-
strated that the overall global death rate from
AA and AD increased from 2.49 per 100 000
to 2.78 per 100 000 inhabitants between 1990
and 2010, with higher rates for men (12). Acute
ascending aortic dissection is a life-threatening
condition and a surgical emergency that re-
quires prompt diagnosis and treatment (13);
if left untreated, the lethality rate is 1-2% per
hour after the sudden onset of the symptoms.
Without surgical therapy, the expected 90-day
mortality rate ranges from 70% to 90% (6).
60% of all the thoracic aortic aneurysms in-
volve the aortic root, the ascending aorta, or
both; there is a cumulative yearly risk of rup-
ture or dissection of up to 6.9% per year with
the maximal diameter being bigger than 60
mm (7). According to the IRAD, Type A dissec-
tions, if left untreated, kill 33% of the patients
within the first 24 hours, 50% within 48 hours
and 75% within two weeks.

The symptoms of AAD are widely described,
and despite the recent advances in diagnostic
methods, misdiagnosis occurs in 25 - 50% of
patients during the initial evaluation with the
symptoms mimicking those of the acute myo-
cardial infarction and other cardiovascular disor-
ders (14). As a result, the time is lost, which, in
turn, provokes hemodynamic instability, hem-
orrhagic pleural and pericardial effusions. The
factors mentioned above increase hemorrhagic
postoperative complications and reinforce the
trend toward increased mortality (14). It can
be the reason for a high postoperative mortality
rate as reported by the IRAD.

Acute AD can develop into a chronic phase 90
days after the onset of the symptoms (2). Some
authors describe chronic dissection as being saf-
er and having a better prognosis as compared to
the acute one. Chronic AD can either be uncom-
plicated, with a stable disease course or compli-
cated by progressive aneurysmal degeneration,
chronic visceral or limb malperfusion as well as
persisting or recurrent pain or even rupture (5).
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In the presented case, aneurysmal degenera-
tion was the complication of chronic AD, which
resulted in the patient being taken to the hos-
pital for the second time with REDO (second
stage). Uneventful recovery and the discharge
from hospital in good condition could have been
the final stage, but the additional problem arose,
i.e. the genetic disorders. Marfan, Ehlers-Dan-
los, Loeys-Dietz and Turner syndrome, or bicus-
pid aortic valve, are conditions associated with
an increased risk for aortic dissection (15).

The woman in question had a family history
of MFS, which resulted in the development of
the disorders in connective tissue (2). In this
case, two criteria: ectopia lentis (dislocation of
the natural crystalline lens) and family history
are sufficient for a diagnosis of MFS according
to the Ghent Nosology. Without family histo-
ry, the ectopia lentis and aortic root aneurysm
are also enough to set the diagnosis of MFS.
Very often, the history of hereditary connec-
tive tissue disorders in patients is unknown,
which require further investigation.

Hereditary connective tissue disorders general-
ly have common pathomechanism. It includes
abnormal extracellular matrix assembly and
homeostasis, increasing TGF-B signalling, and
disruption of the vascular smooth muscle cell
contractile apparatus (16). Despite the similar
pathomechanism, each syndrome has specific
clinical manifestation, gene codding and histo-
logical peculiarities of the vascular wall. Keep
in mind that appropriate genetic testing should
be performed to set the right diagnosis (TDF-
BR1/2, TGFB2, TGFB3, SMAD3, COL3A1, colla-
gen biochemistry, etc.). However, up to date,
several risk genes are still unknown (16), some
testing is not broadly available, and a given
mutation may be either silent (17).

From 6% to 8% of the patients with Type A
acute AD has MFS, i.e. a hereditary disorder
with the defect of the fibrillin 1 (FBN 1) gene.
The aortic pathology is registered in almost
65-100% of the patients with MFS. The prev-
alence of Type A dissection among the pa-
tients with MFS at the age of 60 is approxi-
mately 50%. Owing to the CT follow-up, the
patient was diagnosed with the rupture of the
false lumen of the descending thoracic aorta,
paraesophageal hematoma, hemomediasti-
num (superior mediastinum); massive right
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hemothorax was established by CT imaging.
The given conditions required urgent surgical
decision to be made in order to save the pa-
tient’s life. After analyzing the anatomy of the
aorta, the surgical decision was REDO: urgent
open thoracic descending aorta replacement.

There are several diagnostic tools to assess the
aorta that are mainly based on imaging tech-
niques. CECT plays the central role in the di-
agnosis, risk stratification and management of
the aortic diseases (according to the European
Society of Cardiology Guidelines (2014) (2).

There is a comprehensive list of questions
concerning the anatomy of aortic dissection
which must be answered. The key to success-
ful treatment is a visualization of the aortic pa-
thology. Firstly, information must be collected.
It has to fulfil preoperative requirements for
the surgical intervention: initial intimal tear;
aortic diameter; entry and reentry sites; pa-
tency of the false lumen; hemopericardium /
tamponade?; aortic branch and coronary ostia
involvement; aortic valve competency; blood
extravasation in the surrounding spaces.

Visualization of the aortic arch and its branches
helps to identify the extent of the dissection of
the aorta as well as assess whether the brachio-
cephalic artery, the left common carotid artery
and the left subclavian artery are affected by the
pathological process. The information regard-
ing the severity of the carotid artery stenosis,
condition of the subclavian artery (as a possible
site of cannulation) is helpful for the diagnosis,
monitoring and decision-making during the aor-
tic surgery (10), especially in cannulation site.

Besides modern visualization techniques, MFS

has a morphological basis, and histological ex-
amination could reveal the depth and severi-

Footnotes
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ty of connective tissue disorders. Pathological
changes in elastic fiber structure and desta-
bilizing the interaction between vascular cells
and matrix scaffold are described while fibril-
lin-1 mutation. Recent studies describe the im-
portance of biomarkers of inflammation, and/
or thrombus formation and related cytokines
for acute aortic pathology, especially for AAD.
There is a list of potential biomarkers of AAS:
smooth muscle myosin heavy chain (SM-MHQ),
BB isotype of creatine kinase (CK-BB), calpo-
nin, soluble elastin fragments (sELAF), matrix
metalloproteinases (MMPs), circulating trans-
forming growth factor (TGF) B, D-dimer, gran-
ulocyte-macrophage colony-stimulating factor
(GM-CSF) Interleukin-6 (IL-6) (18).

Study limitations: absence of genetic testing and
specific blood test markers (SM-MHC; CK-BB;
calponin; sELAF, MMPs, TGF B, GM-CSF, IL-6.

In conclusion, anatomical features of the aor-
ta in the patient with MFS as well as stages
of the development of the aortic aneurysm till
the dissection of the false lumen are described
in the case report. The analysis shows that
patients after the first stage surgery of acute
AD should be examined with CT scan at least
once a year. In case the scan verifies that the
standard dimensions of the aorta are exceed-
ed, or the true or false lumens are dilated,
the patients must undergo surgery. The most
common pattern of repair is the proximal as-
cending aortic repair which is followed by the
descending thoracic aneurysm surgery.

The case-report provides the description of
the concurrent aortic dissection and MFS fol-
lowed by the aneurysm of the aorta, which
required SCAR (2012), Bentall procedure
(2014) and urgent open thoracic descending
aorta replacement (2017).

The article is associated with the abstract presented by the authors at the European Congress of

Radiology (Vienna, 11-15 March 2020).
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BMBYEHHS NMONITUYHUX Ta EKOHOMIYHUX NpobneMm, Lo NocTaHyTb Nepes YKpaiHotw micna 3406yTTs
He3aNeXHOCTi.

MepebyBatoum B eMirpadii 4OCKOHaNo BMBUMB iToTepanito, onybnikyBaB HU3KY CcTaTeil Ta nigpyy-
HUKIB 3 iToTepanii, HN3Ka NOro Npaub LUTYEUTLCA B MOSIbCbKUX MpausiX AOHMHI.

1943 poky nepeixaB go fAsopoBa nob6sm3y JlbBoBa, Ae NpauUloBaB NlikapeM Ta roTyBaB CaHiTapHi
Kagapwn anst YkpaiHcbkoi MNMoBcTaHCbKoi ApMii, HagaBaB AOMOMOry BOsikaM L€l apMii, 9K KypiHHWM
nikap (NonkoBHWK). MiACTyNHO 3aapewToBaHW Ta NO-BapBapCbKy 3aMOPAOBaHMIN COB'ETCbKMMM
cneucnyxb6amm 20 cepnHs 1944 poky.

B nponoHoBaHil nybnikauii BUCBIT/IEHO iCTOpito BwaHyBaHHA nam’aTi Opis Jiunu nbBiBCbKMMU Me-
AVIKaMK, Moro AisnbHIiCTb, sIK Nikapsa-dgiToTepanesTa Ta A0ro cnisnpauto 3 MUTPOMNOAUTOM AHOPEEM
LenTrnubkum.

Kno4uoBi cnoBa: Bu3BonbHa 6opoTbba, noesid, icTopuyHa poMaHicTuKa, ddiToTepanis,
icTopiocodisl, LepKOBHa €AHICTb.
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Yuriy Lypa was born on May 5, 1900, in Odesa (some sources

ORCID ID say he was born in Stari Sanzhary in Poltava Region). As
O'i';i;;‘j;o'fgifgarg/oo00_0002_4457_6410 a young man, he was involved in the liberation struggle of

the Ukrainian people as part of the Haidamatsky Division,
Disclosures. Author state that there is no and later - in the Marine Corps of the UPR Armed Forces. He
conflict of interest. studied medicine at the University of Poznan (1922 - 1929)
and was simultaneously engaged in social and political work among Ukrainian students in the
secret society organized by him - the Black Sea corporation. He acted as a spokesperson for
the European integration of Ukraine and its religious unity. He is the author of poetic collections
Svitlist (Brightness), Suvorist (Severity), and others, the novel Kozaky v Moskovii (Cossacks in
Moscovia) (1934), collections of stories Notatnyk (Notebook).

Danylo Halytsky Lviv National Medical University, Lviv, Ukraine

The great belief in the supreme idea of Ukraine, its traditions, spiritual strength, orientation
towards Europe, work on his style, struggle against provincialism, degrading of so-called Little
Russia and tearful lyricism are basic slogans and principles that laid the foundation of Yuriy Lypa’s
creativity. Interspersed with these ideas, overflowing with the spirit of struggle for Ukraine, in
1931, the author created the second collection of poems with a characteristic name - Suvorist.
Yuriy Lypa is the author of numerous political and historical works called Pryznachennia Ukrainy
(Destination of Ukraine, 1938), Chornomorska Doktryna (Black Sea Doctrine, 1940), and
Rozpodil Rosii (The Division of Russia, 1941), which outline the current principles and directions
of Ukrainian geopolitics. He was a co-creator of the Ukrainian Black Sea Emigration Institute in
Warsaw, the scientific institution researching political and economic problems that Ukraine has
been facing since its independence.

While in emigration, he thoroughly studied phytotherapy, published a number of articles and
textbooks on phytotherapy, several of his works are being cited in Polish publications to this day.

In 1943, he moved to Yavoriv near Lviv, where he worked as a doctor and trained sanitary
personnel for the Ukrainian Insurgent Army, assisting soldiers of the army as a battalion doctor
(colonel). He was treacherously arrested and savagely murdered by Soviet special forces on
August 20, 1944.

This publication covers the history of honouring the memory of Yuri Lypa by Lviv physicians, his
activities as a phytotherapist, and his collaboration with Metropolitan Andrey Sheptytsky.

Keywords: Liberation struggle, poetry, historical novel, phytotherapy, historiosophy, church
unity.

Cite this article as: Kitsera O. Yuriy Lypa is a doctor and a citizen (to the 120th birthday). Proc Shevchenko
Sci Soc Med Sci 2020;59(1):125-136. https://doi.org/10.25040/ntsh2020.01.10
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00 ICTOPII BLUAHYBAHHA NAM'ATI
IOPIA NNNn

LiboropiuyHnin noaBinHWUN toBinen baTbka Ta
CunHa JlmniB NpoxoauTb B YMOBaxX 3HAYHUX
KOMYHiKauiiHMX obMeXxeHb, CMpUYMHEHUX
naHAeMier0 KOpoHaBipyCHOIMHEBMOHIT. 3ornaay
Ha uUe, NpoBeAeHHs rPOMAACbKMX 3axoAiB Ta
3ibpaHb 6yae BoOYEBUAb HEMOXIMBUM. A LEN
toBinen ocobnmenii — MnHae 155 pokiB Big AHS
HapoakeHHs IBaHa Jlunn uneHa yKpaiHCbKOro
ypsa4ay, MiHicTpa, fikaps, NWCbMEHHMKKa,
3acHoBHMKa ToBapuctBa Tapacisuis, 6opus
3a ykpaiHCcbKy aBTokedanbHy uepkBy. Moro
MOrmsa 30BCiM MOpy4Y - Ha BWHHUKIBCbKOMY
uBmHTapi nia JieBoBoM. Ta n Moruna HOpis
Jlunn - nNucbMeHHMKa, noeTa W ApamaTypra,
icTopiocoda, noniTonora, BinCbKOBOro MeamKka
- He Tak ganeko: y byHeBi Ha SBOpiBLWMHI. A
MpoTe Ui BM3HAYHI nocTaTi YKpaiHCbKOI Kysb-
Typu 6ynu 3aMoOBYYBaHi A0 KiHus 80-x-noyaT-
Ky 90-x pokiB MuHynoro cronitra (puc. 1).
OcobucTo 9 Bneple No3HANOMMBCSA 3 TBOPaMM
KOpia Jlnnu i noro biorpadieto, nepebyBaroum
cepea YykpaiHcbkoi giacnopu CLUA 1991
poky. Heszabapom Baanocs nMo3HAMOMUTUCH 3
AOCNiAHNKaMU XUTTEBOro wnaxy HOpia Jlnnu
Metpom Ta Hnieto KiHgpaToBMya i 3 Koro
OOHbKOK MapTtoto ['yMeHeLbKOow Jinnoto.
BnacHe naHi Mapta 6yna nepwuMm ymTayem i
peLeH3eHTOM MOEI NOoBICTi «fAcHa 36posa Kpis
Jinnn»,

1990-x pokiB Ta Ha noyaTky 2000-x Bigbynacs
HU3Ka YPOYUCTOCTEN, MPUCBAYEHUX NaM'aTI
UMX BU3HAYHUX YKpaiHUIB.

OcobnmBo 3anam’dATanocs 3acHyBaHHS Knyby
Opia Jinnn 13 rpyaHsa 1991 poky, NaTpPOHKOK
SKOro Crtana BXe 3ragaHa naHi MapTta, a Takox
Ypouncta AkageMisi, nposBeaeHa nig erigoto
YKkpaiHcbkoro Jlikapcbkoro Tosapuctea y J1bBo-
Bi Ta JIbBIBCbKOIro Aep>XXaBHOro MeguyHoOro yHi-
BepcuTeTy iMeHi daHuna Nannuybkoro 15 TpaBHS
2000 poky 3a yuyactio Maptn ['yMeHeubKOi-
Jlvnn Ta aptucTiB JIbBIBCbKOro ApaMaTuyHOro
TeaTpy (puc. 2) imeHi Mapii 3aHbKOBeLbKOI.

Kny6 tOpisa Jlunu nnaHyBaBCcs K AUCKYCIMHUIN
kny6 3 ictopiocodpCbkMM Ta MOMITOMOMYHUM
YXWIOM, NOro MeTOl MOCTaB/IEHO TaKoX nJe-
KaHHSA YKPaiHCbKUX HauioHanbHUX TpaauLiin
Ta npodecinHoi MoBM Meaukis (puc. 3, 4).
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PucyHok 1. YcTtaHOBYa 3yCTpi4 Y1eHiB-3aCHOBHUKIB
kny6y HOpisa Jiunu, gonoBiga€e aBTop cTaTTi, NOpy4
— CTYAEHTKM — YieHU aHcambnio «bepernHa>» nig
opyaoro aoueHta Ocrtana fiBopcbkoro. JliBopy4 -
npodecop Muxaino Hernrox, npaBopy4 - Maprta

N'ymeHeubka-Jinna. 13 rpyaHsa 1991 poky

F i

PucyHok 2. Maprta lOpiiBHa N'ymeHeubka-Jinna

IOPIN JINNA-NIKAP

Big yacy onpunogHEHHSA HaAWOoI NepLloi cTaTTi
Ha uto Temy [1] MMHYNO 4BepTb CTONITTA. 3a
Len vac, K B YKpaiHCbKMX, TaK i B MOJIbCbKUX
axepenax iHpopMauii 3'aBmunacsa HM3Ka ny6ni-
Kauin, aKi xapaktepusytTb HOpis Jinny, ak ni-
Kaps, 30KpeMa — onepTmux Ha croragax cyyac-
HukiB [2]. I, yce X Taku, HasiBHi MaTepianu
BKpan HeaoCTaTHi ansa Ttoro, wobu noBHOBap-
TiICHO BMWCBITAINTU MOro fiKapCbKy AisNbHICTb.
HenonpaBHO BTpaTo AN iCcTOpii yKpaiH-
CbKOi MeaMLMHN € BENTMKUI SSBOPIBCbKUI apXxiB
IOpis Jinnun, akun mir 6n NponnTn sickpasiwe
CBIT/10 Ha MOro fliKkapCbKy AiSNbHICTb.
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PucyHok 3. YcTaHOBYa 3yCTpiy YieHiB-3aCHOBHMU-
KiB kny6y HOpis Jiunu CnoBo Mae HApOAHUI apTUCT
YkpaiHn CBatocnaB Makcumuyk 1991 pik

YKpaiHCbkMin Hapog 3aBxau 6y 6aratun Ta-
NAHOBUTUMM OCOBUCTOCTAMU 3 eHUMKoneamy-
HMMW 3HAHHSAMW, SKi Yy CBOI AepXaBi Mornu
6 cTtatm nNpoBiAHMMM HAYKOBLSIMWU, TOPAICTIO
akageMiuyHoi Hayku (puc. 5,6). MpoTe, 3a yMOB
nepMaHeHTHOT oKynauii YKpaiHW Yy>XUHUSAMM, Ui
ocobucTtocTi abo hi3nyHO, UM MOpanbHO 3HULLY-
BanucCb, abo X acMMIifoBanmCs Yy>XunHeubKnmMm
KynbTypamu. tOpis JInny TakoX He MUHyna us
cnokyca. Ane - Npo BCe 3a NOpSAKOM.

PoanHHa Tpaauuis...baTtbko, IBaH Jinna, nikap,
MiHICTp BipocnoBigaHb Ta 340pOB’S, 3aCHOBHUK
6naroginHoi onikn Hag iHTepHoBaHMMKU «bna-
KWTHWUI XpecT» He 3Mir piHaHCyBaTu HaBYaHHS
CWHa B YHiBepcuTeTi. CtuneHaito KOpiesi Haganm
ToBapucTBO AornoMmoru emirpaHtam 3 Benukoi
YKkpaiHu Ta YKpaiHcbke Jlikapcbke ToBapuUCTBO
[3]. BiH ycnmiwHO BYMTbCSA B [MO3HAHbCbKOMY
YHiBepcuTeTi Ha MeanyHoMy dakynbTeTi (1922-
1928). lle B yaci HaB4yaHHSA HOpin Jluna 3aui-
KaBMBCS (iToTepanieto. LiboMy, SSKOKOCb Mipoto,
NnoOCrpusiB BUNaAoK, a caMe ycnilwHe NikyBaHHS
POCIMHHUMK MpenapaTaMn LWIYHKOBO-KULLKO-
BOI Heayru rocrnogaps Moro CTyAeHTCbKOi KBap-
Tnpwn [3]. Mo 3aKiHYeHHi YHiBepCcUTETY BiH cne-
LianisyerbCs 3 BHYTPiWHiIX xBopob y [daHuiry
Ta Bapwasi [4]. Y Bapuwasi lOpili 3akiH4nB Ta-
KOX ABOPIYHY LIKOY CaHiTapHUX NigXOPYHXUX
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PucyHok 4. Ynenu NonosHoi Ynpasu YJI1T y JibBoBI
6ina kpuHuUi, 3 akoi yuepnas Boay HOpiii Jiuna. Yep-
BeHb 1996 poky

(1930-1931). [o oOTpMMaHHS BiNCbKOBO-Me-
AONYHOI OCBITM BiH HEOAHOPA30BO 3a0X04yBaB
YKpaiHCbKMX fikapiB, nepeabadatoum notpeby
YKpaiHu y BiliCbKOBUX nikapsx [4].

Mo 3akiH4YeHHi Kypcy HaB4yaHHS 3aibHOro Ao
HayKoBOi npaui Monoaoro nikaps 3anuwia-
I0OTb acUCTeHTOM BaplaBCbKOi YHiBEpCcUTET-
CbKOI KJ/iHIKM BHYTPIWHiIX xBopob [5], skniicb
yac pgokTtop lOpit Jluna npautoe nikapem am-
nJoMaTUYHOrO Koprnycy. BiH 3HanoMmuTbCcs 3
QHININCbKOK XXYPHANICTKOK LWISAXETHOro no-
XO0OXeHHs [4,6], aka, B CBOO 4yepry, BnpoBa-
OXKYE MOro B AMNnoMaTnyHi kona.Tobto nepea
HOpieM BigKpMBAETLCA WNSAX OO HayKoOBOI, a,
MOX/IMBO, A0 MNOMITUYHOI Kap'epu. Ons uboro
AeCb-KOMNCb A0BeNocb 61 NOCTYyNUTUCS MPUH-
umMnaMm, nNitm Ha komnpowic. KOpin, npoTe, Ha
Lue He 34aTeH.

Mo pekinbkox pokax rnpaui B YHiBepcuTeTi, §K
BiA3HaYeHHs 3a HenepeciyHi ycnixm B HayKo-
BiM npaui, tOpieBi HagalTb YpSAOBY CTUNEHAID
ANa nornmbneHHs CBOIX 3HaHb B 6pUTaHCbKMX
YHIBEPCUTETCbKNX KJliHiKax. JIOHOOHCbKe cTa-
XKyBaHHs HOpis JInnmn nepekpecnioe iHUMAEeHT B
NOSIbCbKOMY KOHCYJ/IbCTBi, KON BiH, A0bGipHOMO
aHrNiNcbKo MOBOM, Aa€ rigHy Biaciy oonoBi-
JayeBi — MNOSIbCbKOMY LUOBIHICTOBI MOSIKOBHU-
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SAYFPOYUIETITIA
Bensmumanobunsi (a)

¥ @ﬁammfc‘f M'{nﬁ::ﬁ{'f ma&a’éumﬂﬂa y Avbobi ma

SMobibookuss depofeabunst meduinnst ynibeponmen in. Danmnra Samnyskoro
Sanpouyoms Bac do ylacwi 8 Ypoincmirk Akademii do 100-pithn 6id dun napodgennn
budnalnowo xikaps, icmopiocogpa, noema, mepeknadata, npodaika, nybniymcma

JOpin ANV,
#ka bidbydemscs 6 akmobomy Sani ADMY im. Dannna Fannyskoso
(meopemuinms kopuyc medynibeponmeny, byn. Tekapostka)
18 mpatbun 2000 poky o 14 voduni.

L

Oprkomimen.

PucyHok 5. Ypouncra Akaaemisi o 100-piuus Big AHA HapomkeHHsA Opia Jiunu Ta 3anpoleHHA Ha uen 3axia
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Mlanotreai(a)

Clinical cases

Ipozpama Axademii

Ber YIIHE CAOBO

.
Z Q/F.(.‘ & .r’f.‘fe:/ /ét 4 ‘_/?’-r’ Q‘"-;At:.

3anpoutyesmo Bac
na Vpouucmy Axadesin
3 naodu 100-rimma G0 napodwenns
O0pis Aunu,

axa Gidtydemves 1 aucmonada 2000 p.

pexmop KOpii Pydabevsi

Caoso npo barexa
Mapma Auna-Tysernegnwa

[Mpaicropis Vepainu i KOpii Auna
Bacuay Kotiexax

10piik Awna
1a fioro “Tpusnavenns Yipainn”
Barennun Mopos

o 16,00 200. 6 axmobiii 3axi

A . AMMQ (1900-1944)

2orotnozo xopnycy TMorimextixu
(6yr. C. bandepu, 12).

- Pexmopar, Tofapucmbio " Npocéima”

3 umray nosea npo K, Anmy
'Koporke geiTivns cpibascrol anmw”
Onewcandp Kigepa

Cagrronnii Rongepr

V xmagepmi Gepyms yuacmy
Hapoduwun woroliiw xop "Opded’,
wanena Gawdypucmif,
meampareia cmydiz AvGidcoror noximexninu

PucyHok 6. N'pacdika muctusa Bonoanmupa byrnaka go 100-piuyua Big aHA Hapom)xeHHA HOpis Jiunun

koBi CEBEpPCKOMY, 06CTOKOOUM NpaBa YKpaiHLiB
B MonbLwi [5]. Micue acucreHTa B BapluaBcbKii
KNiHiui HOpin, 3BMYanHO, TeX BTPATUB, TOX A0-
Benocs BRawTyBaTuca nikapem «Kacm XBopmx»
[2]. TyT romy poBoAUTbCA NiKyBaTW fogen 3
HEeBEeNIMKMMM CTaTKaMu, pobITHUKIB, 6e3pobiT-
HMX, WO CMOHYKAE MOro wykKaTtum Hepopori i,
BoAHO4Yac, edeKTMBHi MeToAaM NiKyBaHHS, ne-
peaycimMm - pocIMHHMMK NpenapaTtamu [2]. Toro
yacy BigoMuM B MonbLi daxisuem 3 ditoTepanii
6yB peKkTop BineHCbKOro yHiBepcuTeTy i AekaH
nikapcbkoro dakynbteTty npodecop AH MyLunH-
CbKMIN. [10 HbOro i 3BepHYBCS Ha noyaTtky 1930
pokiB tOpin JInna 3 NpoxaHHAM NPUAHATU MOro
Ha CTaxyBaHHS 3 diToTepanii. PekTop ABiui uun
TpU4i BIAMOBISIB MOMY, NpaBaonoaibHo uepes
Moro «rangamaubke» MpisBuLLe, ane, BpeLTi,
«3MiHWB HIB Ha MUANICTb» [4]. 3roaoM BiAHOCUHM
MoMixk NpodecopoM i MONIOAMM NiKapeM HacCTiNb-
KW nokpawanm, wo AH MyLUHCbKMA NPUIRHSB
MOoro cCBOiM aCUCTEHTOM, AOPYYMB WMOMYy OMiKy
Hag 60TaHiYHMM ropoaoM NiKyBasIbHUX POCMH i,
HaBiTb, HaNMcaB nepeaHe C/10BO A0 Nigpy4YHUKA
HOpis lunun «®itotepania» (1933) [3,7] .

[o peui, came tOpint JlIuna 1930x pokiB BnepLle
BNpoOBaAMB [0 MOJbCbKOi TepMiHoNorii TepMiH
«phytoterapia», skuin BXMBa€ETbCA AOHWUHI, MOPyY
3 MOJIOHI30BaHMM TepMiHOM «ziotolecznictwo» [8].
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Bapwasa, Byn. BcnynbHa,66, nom.14. Taka
agpeca npuBaTHoro kabiHeTy lOpia Jlunm Ha
peuenTypHoMy 6naHkoBi TUX YaciB. O. IkapeH-
KO 3raglye, o Le 6yB efieraHTHO 06CTaBNeHU
kabiHeT nikaps BHYTPILWHIX XBOPOO, SAKMUA KO-
pPUCTYBaBCSa MOMYyJSPHICTIO cepesn BapllaB’sH
Pi3HMX CYCMNiIbHUX MNpowapkiB, SIK «..BCiM Yy
BapwaBi BigoMuin, oguH 3 Hankpawwmx.» [9].
Octan TapHaBCbKWMMA TaKOX OKpEC/tE Bap-
WaBCbKY NiKapcbKy npakTuky lOpis Jiunu, sk
«ayxe ycniwHy» [10]. NMonpu cBo nonynsp-
HICTb B KOJlax BapLllaBCbKOi iHTenireHuii, BiH
HIKONM He BiAMOB/SAB HaZaTW AOMNOMOry nam-
Hi 6yAb-sIKOro CyCnisibHOro NonoXeHHsa 6e3Ko-
LWTOBHO, NpUYOMYy B Byab-sIKMIA YacC AHS i HOui.
BMiB MOpasnbHO NigTpMMaTKM NauieHTa Ha AyCi
[11]. NpmuBaTHa npakTtuka lOpia Jiunmn B CTO-
nvui MNonbuwi TpmBana 15 pokie (1929-1943).
Jo uboro 4acy BiOHOCUTbCS OCHOBHa Maca
NOSIbCbKOMOBHMX Ny6nikauin - Ak Nigpy4yHuUKIB
[12], Tak i cTaTen B XXypHanax, fKi i B HaWw 4vac
MOXHa 3HalnTK B IHTepHeTi. B umx nybnikauisx
Opin Jlnna onucye Aito OKpeMuX NikapCbKuxX
pOC/INH, MOJA€E TEXHONOri MNPUroTyBaHHS
npenapaTiB 3 HUX i pekoMeHaauil woao ix 3a-
CTOCYyBaHHS B Tepanil.

Tak, OOHWHI aKTyanbHUMW BBaXatloTbCsl PeKo-
MeHaauii KOpis Jlunu woao 3actocyBaHHS pocnm-



Mpaui HTL MeanyHi Hayku
2020, Tom 59, N° 1 ISSN 2708-8634 (print)

Proc Shevchenko Sci Soc Med Sci
ISSN 2708-8642 (online)

WWW.MSPSSs.org.ua
2020, Vol. 59, 1

KniHi4YHI BUNagkum

HM «BiBYapPCbKMI ramMaHeub» (<KKaaUTOUYHUK>),
nonbcbkoto tasznik pospolity, naTuHcbkoro
Capsella bursa pastoris, Big3Hauya€eTbCca posb
EeKCTPaKTy Ui€l pOCNMHU B NiKyBaHHI KpoBOTeY,
30KpeMa — B nybepTaTHOMY i K/liMaKTEpUYHOMY
nepiogax >WUTTSA XIiHKW. ABTOP peKOMeHAYyE 3a-
CTOCOBYBATW CiK L€l pocnMHU npun 6yab-sKnx
MOLUKOMKEHHSX M'SAKUX TKaHMH [13].

IHWKWM NpuknagoM BUKOPUCTAHHSA pekoMeHaa-
uin HOpis Jlunu € nybnikoBaHi B IHTepHeTi 1oro
pekoMeHzauii Woao 3aCToCyBaHHS JINCTS BO-
nocbkoro ropixa Juglans regia. BpaxoBytouu
HasABHICTb Y JINCTi ropixa ankanoiay tornaHam-
HYy, TaHiHy, HadTOXiHOHY, aBTOp peKoMeHAYE
3aCTOCOBYBaTW Oro B NikyBaHHi TybepKynbo-
3y, Npu renbMiHTOo3ax (ropixoea onis) Ta SK
TOHI3ytoumi 3aci6 B neaiaTpii [14].

MpakTukytoum B Bapwasi tOpili Jinna BuB4as,
30KpeMa, [AUKOPOCTY4YY POCAMHY XMUBOKICT
KaBKasbkuii — Symphytum asperum Lepechin,
pO3MNOBCIOAXKEHY K B YKpaiHi, Tak i B MonbLui
[15].

CraTTio Npo NikyBasibHY Aito L€l pOCIUHU Bij-
3HAYeHO HAropoAok Ha KOHKypCi nybnikauin
XypHany «Wiedza Lekarska» 3a 1935 pik. Me-
TOW gocnigXeHHsa 6yno BUBYEHHS BMJINBY COKY
YKMBOKOCTY KaBKa3bKOro Ha NpupicT Mmacu Tina
y ®i3MYHO HEAOPO3BMHEHMX AiTeln, nepeBaXxHo
- fiten i3 cimen 6e3pobiTHMX, AKi nepebyBa-
NI y CKPYTHUX MaTepianbHUX YMOBaXx, Ta Ha ix
onipHicTb go iHdekuin. KOpin Jluna nae oocuTb
AOKNaAHNI 60TaHIYHMIA ONMUC POCNTMHU, Ha3BY
6araTbMa MOBaMu, BKasiBKM wWwoao ii nowy-
Ky, OMWCYE Ait0 Ta 3acCTOCyBaHHS B HapOAHiM
MeauMUMHI Nonskie, HiMuiB, 6puTaHuiB, dpaH-
Luy3iB, pocisH. Ha niacrasi gocnigxeHb tOpil
Jluna pobuTb BMCHOBOK LWOAO 3aCTOCYBaHHS
COKY >XMBOKOCTY KaBKa3bkoro, 6113bkoro, 3a
CBOIMM BNacTUBOCTSIMU, AO BigOMOro B @ito-
Tepanii XWBOKOCTY NikyBasbHOro Symphytum
officinale L., ane 6inbw gocTynHoro ans Hace-
neHHs MonbLwi i Ykpaium [15].

B cBoin npaui BiH TakoX 3ragye npo Te, WO
OpuTaHui BMBENU ribpua unx ABOX POC/AWH, B
AKOMY MigCUNIEHO OCHOBHI i BUSBNEHO AesKi
HOBI BflacTMBoCTi [16].

lMpakTMYHO BCA npuBaTHa npakTuka Opis
Jlvnn B BapwaBgi nonsrana Ha 3en0/iKyBaHHi.
BiH 0co6nBO HaronowyBaB Ha 3HA4YeHHI ¢iTo-
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Tepanii B NiKyBaHHi XpoHiuHnX Heayr [17,18].

YucneHHi nybnikauii TMx yacis, npasgonogibHo,
He BCi AiAWNM A0 Haworo 4acy. [esiki 3 HUX un-
TYHOTbCS B NOSIbCbKOMOBHOMY IHTepHeTi, 3 AesKku-
MW 3 HUX BAANIOCS O3HAMOMUTMCS, ropTaroum ap-
xiB gokTtopa Maena MyHaia (CLLUA) aanekoro Bxe
1991 poky. Le i nonynspHi 6polwypu npo wkianm-
BiCTb THOTIOHOMANiIHHA [19], i cTaTTi B XypHanax.

Cepen HUX cnifg, 30KkpeMa, Bia3Ha4YnTU «IcTo-
pito 3enonikyBaHHsa» [20], mMatepiann 3 sKoi
YBIlWAM A0 YKPAiHOMOBHOro BMAAHHA «Jlikn
nig Horammu» [18].

HeBenwuky, ane 3MicToBHY MoHorpadito HOpis
Jlunu npucesadeHo ditoTepanii xBopob opraHis
TpaBsieHHsa [21].

OcobnmBoro 3HauyeHHa Hagae Opint Jinna dito-
Tepanii B NiKyBaHHIO XPOHiYHMX XBOpob6 [22].
Ha Moro ayMKy, BnacHe B NikyBaHHi XpOHIYHNX
Hedyr 3aCTOCyBaHHSA POC/IMH Ta iX npenapartiB
MOXe i MOBWMHHO 3aliMaTu nposigHe micue [18].
OcobnmBoro 3HauyeHHs Hagaas HOpin Jinna
diToTepanii KpU30BMX CUTyaLin, KONU BUHU-
Ka€ HecTa4ya odiumMHaNbHUX NiKiB.

3peLwToto, BBaXae€ BiH, 3e/10/iKyBaHHSA AelleB-
Wwe i AOCTYnMHilwe, MOro MOXHa 3aCTOCOBYBa-
TN B AOMaLHiX ymoBax [18]. OKpiM OCHOBHMX
XBOpP06, 3 AKMMM CTMKAETbCA TepanesBT 3a-
ranbHoi npaktuku, tOpii Jluna 6epetbcsa ni-
KyBaTu 3esaMm XBopobu eHAOKPUHHOI cucre-
MU, 30KpeMa - giabety [23], Heayrm ropna Ta
roptaHi (Hanap nentcTKiB poxeBoi abo AnKo-
pOCTYy4YOi ManbBu npu xBopobax ropna)[24] i
HaBiTb po3naaun 3 ranysi cekconatonorii [25].

Ha aymky lOpis Jlunu, ronoBHa 3acaga ¢ito-
Tepanii — AaTW XBOPUM SIKHAMWMEHL 3MiHEeHY
pocaunHy, abo ii cik. POCNMHW,-BBa)a€ BiH,-
6/113bKi CBOIMM BNacTMBOCTAMM A0 6ionoriyHmx
npouecis, siki BigbyBalTbCa B NOACbKOMY Op-
raniami. Came 4yepes Te OpraHisam sierwe cnpum-
Ma€E POC/IMHHI COKKM, 60 BOHWM 6MXYiI A0 1hOro
npuMpoAaun, HiXXK CUHTETUYHI CNOAYKW. 3aroTiB/eto
NiKapCbKNUX POC/IMH MOBMHHI 3alMMaTnCsa Ntoau,
SKi nobpe 3HaloThb | NO6NATbL CBiN Kpai, horo
npupoAay, POCNMHHMIA CBIT. Lle npouec «TBOp-
Unii i HauioHanbHO, Tak i BCenacbko» [26].

Benukoro 3HaudeHHs y nikyBaHHi Opin Jluna
HaZa€E pexXnMOoBI AHS, AIETi.
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Hanpuknag, noraHe 3aro€HHs paH, TPodivyHMX
BMpa30oK, §K, 3pewToto, i binbwictb XBOpob6
CTapeyoro BiKy, BiH NMOB’SI3YE 3 HEMPaBUIbHUM
Xap4yyBaHHSAM BNPOLOBX YCbOro nonepeaHbo-
ro nepioay XXuTTs, 30KpeMa — 3 HaaAMipoM M's-
Ca Yy pauiOHi, WO CMPUYNHIOE HAKOMUYEHHS B
OpraHi3Mi nToMaiHiB Ta iX noxigHMX. 3 ornaay
Ha uUe, BiH peKoMeHAYyE B CTaplloMy Biuli no-
CTYNOBO MepexoauTu Ha DKY POCAMHHOro no-
XoO)KeHHs. NMpu po3najax TpaB/eHHs BiH pa-
AnTb 36iNbWXTU B AEHHOMY palioHi NUTOMY
Bary CBiXxux pykTiB Ta oBouiB [27].

Mpuknagom BcebiuHOro nigxoay A0 NikyBaHHS
XBOPOro MOXYTb CTaTu pekoMeHAaLii Ta npu-
3Ha4yeHHS nauieHTui Po3anii Keac [28].

1. Ictv yacto, HebaraTto apas, ane roxmBHe.
He 6arato nivina i pianH, 3ate 6inbLue TOBLLYIB,
MyYHuUX cTpas, Habiny. [yxe BKa3aHi:
e 6ysibba mMsATa 3 Macsiom,
e BiBCsSIHKa abo rpucikoBa Kalua,
o Mif MLiZIbHUI,
e 1-2 XKOBTKU, YyTEPTI 3 LIYKPOM.
2. He 6arato pyxartucsi, a creuissibHO o
[)KEHHIO,
e He npayroBaty 3 rocriixom.
e 3a rapsdJi i 3@ 3uMMHI Kynesi LUKOASTh.
3. Hocutm nac, abo xo4y nigBsizyBatTu TErsior
XYCTKOI XUBIT
4. YHuKatu 3aHagTro Cyxoro roBiTps, AUMY,
rnopoxy.
5. Jlikapcrsa:
a) nepes imKkeHHsM 1 4YarH. /10XK. cupony
3e/10B0ro 4 p. AEHHO.
6) o i4XeHHK Y2 4YakH. J10X. [MOPOLUKY
MSATHOMo 4 p. IEHHO,
B) B rognHy no igxeHHw - Optominum 1
YarH. J10XK. 4 p. AEHHO.

KOpiit Jiuna

(MpaBonucHi 0cobanBOCTI opuriHaay 36epexeHo)

Nlikapcbka AisanpHicTb HOpis Jinnn B ABOpiB-
CbKOMY nepioi AiaNbHOCTI, 30KpeMa, sK nika-
ps YIMA, poctaTHbOW Mipoto Biabwuta B cnora-
Aax, 3ibpaHux i ysaranbHeHmnx C.KydyepeHko,
30kpeMa B cTaTTi: «lOpin Jlnuna, sk nikap 3a
cnoragamu cydacHukis» [2]. 3BuMyalniHO, cno-

Clinical cases

ragm ocié HeMeaM4yHOro Kosa MOXyTb MICTUTK
HETOYHIi, 3 HayKOBOro nornsay, Aadi, a npote
LiHHICTb iX HecyMHiBHa, TuM binblue, WO BENn-
KW SBOPIBCbKMI apxiB tOpisa JlIunu BTpaydeHo.

AHanisytoun TBopumin wnsx tOpisa Jinnm B meam-
LMHi, fo3B0onto cobi He 3roanTnCs 3 N1Oro BUCNOB-
JIIOBAHHSM, MOX/MBO-CKa3aHUM, $K >XapT,LlWwo
MeanUMHa ANs HbOro, MOBASB, JIULLE «XKepesio
iCHYBaHHS» Ta «npoxapyyBaHHs ciMmi» [10].

Xoua, 3 iHwWoro 60Ky, KowTwK, 3ibpaHi nig 4yac 3a-
HATTS MEeAMUMHON, HepiaKO CAyXunu oMy ans
BMaaBHu4oi metun [29]. B nucti ao Amntpa JoHL0-
Ba BiA4 29 TpaBHs 1925 poky BiH NuLwwe, Wo rpoLui
Ha obkagMHKy Ao roro npaui «TapaciBui IBaHa
Jlnnn i moe BpaTtepcTtBo TapaciBui» BiH 36upa-
€TbCS 3apobUTK «3 Mpaui B LWNUTANAX BITKY>.

ToXx MaeMo crnpaBy 3 6aratoBMMipHO 0cobu-
CTiCTO, Wo ii npodecinHa AianbHICTb nikaps
i AiSNbHICTb Ha NiTepaTypHiA HUBI OpraHiyHoO
cebe gonoBHOBaNN.

IOPIN JINNA I AHAPEW WENTULbKWUA -
PEYHMKMN LLEPKOBHOI €AHOCTI YKPAIHM

Ha cBiTnuHi, onybnikoBaHin B IHTepHeTi — ABOE
CTPYHKMX MONOAMX ftogen 3 naHarigsMm Ha rpy-
Asx. [1Boe BnagMkK ABOX yKpaiHCbkuX LlepkoB:
Enidpanin i Cesatocnas, iepapxu MUY i YIKL.
BoHM nopyu4, nseye A0 nseya, YCMiXHEHi, BO-
yeBMAb MNPUXUAbHI OAWH OAHOMY, CXWbHI A0
cniBnpaui. 3ragyto enizoq 3 HeAaBHbOIO MUHY-
noro. JibBiBCbkuiA Bnaanka YU, Ttoai we KII,
AHpapin opak 3anpowye cBoro gobporo npwu-
atens (sic!) pobpoumHusa nikapcbkoi rpoMaamn
JIbBiBLWWHN, HIMELbKOMOBHOIO rpoMaAsiHUHA
LLIBeriuapii, €3yita rpeko-kaTtonmubkoi KoHde-
Ccii, npoTtoepes PobepTta NoTua, a, pa3oM 3 HUM,
i Hac-nikapiB Ha HepinbHy apxuepencbky CB.
Nityprito B CBATO-INMOKPOBCBKOMY KaTeApasbHO-
My xpami. Konu HacTtae 4yac itm go lNpuyacTsg,
nepLmnM 1MOoro NpuMMMaEe 3 pyk MpaBOC/IaBHOIO
Iepapxa...kaTonunk-e3yiT. HacTynHoro gHsA 3anu-
Tyto: «Lieber Vater Robert, meines Wissens gibt
es keine gemeinsame Kommunion zwischen
der katholischen und der orthodoxen Kirche!»
«Ach, lassen Sie, - BianoBiB oTeub PobepT, -
es gibt nur einen Jesus Christus.»". I a 3ragas
cnosa HOpig Jlunn.

* (HiM.) OJoporuit OTye PobepTe, HacKiNbKK S 3Hat0, HEMAE CNiBNPMYAcTs NOMIXK KaTONMMLbKOK | NpaBociaBHoo LiepkBamu!

AX, 3anuwTe...€ nuwe oanH Icyc Xpucroc.
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«...yKpaiHCbKa Hauisi HUHI € 3acosigapHa, Lob
Y Hiti MOXXHa 6y/10 Tenep BUKIMKATH sIKiCb 6pa-
TOB6UBYI peniriviHi BiviHW. »

Lli cnoBa HanmMcaHo TpUALSTUX POKIB MUHYS0-
ro crtonitrsa Ha nnebanii YKL, B 60MKiBCbKOMY
ceni. Cam Opin Jlnna, npaBocnaBHMI 3a xpe-
LeHHsaM, 6e3 ycsknx 3actepexeHb 6paB y4yacTb
y 6orocnyxiHHsIX B rpeKo-KaToNmLbKoMy 06ps-
Ai, cnoBigaBcs i npuiMaB HanceaTiwi TanHW.
LlinkoM aHanoriyHo noBOAMINCA MOI  LUKIiNbHI
(MpuBaTHa wkona Cectep BacuniaHok y J1bBO-
Bi Nia naTpoHaTtoM MuTpononuta AHgpes Llen-
Tnubkoro) i riMHasinHux (Mepwa AkageMiyHa
lNMHasia y J1IbBOBI) ToBapuLli — NpaBOCAaBHi 3a
XpeweHHsM. Jlnwe B KiHUi WKIiNIbHOro poKy MU
HaTpanasaan B piYyHMX CBILOLTBaxX Ha 3anmc «Bi-
pOCMOBiAAHHSA — OPTOAOKCAIbHE> .

HOpin Jlnna kaTeropnyHo 3anepedvyBaB NpaBoOMip-
HICTb MPOTUCTOSIHHS LIepKOBHO-penirinHoro Cxo-
ay 3axodoBi, «bnaroyecTmBMx» MNpPaBOCIABHUX
UM OPTOAOKCIB — 3'€AMHEHNM UM KaToNMKaM. [28].

AK ACKpaBO BCeyKpaiHCbKa MocTaTb, BiH yBa-
)KaB, L0 Take NpOTUCTaBNEHHS NOTPibHe nuwe
TUM, XTO XO4e 3HULUTU COoNiJapHICTb yKpa-
THCbKOI Hauii [32]. tOpii Jluna KaTteropmyHo
CTBEPAXXYE, WO Bif CaMMUX BUTOKIB yKpaiHCbKe
XPUCTUAHCTBO OZHAKOBO LWAaHyBano K XpucC-
TUAHCbKUA PuM, TakK i XpUCTUAHCbKUA Epy-
canuMm 4um Lapropoa. HaBoasaTbcs dakTm npo
0CO6MBUIA KyNbT B YKPAIHCbKNX 3eMNSK Tpe-
Tboro, no Ca.lMeTpi, Nann pumcbkoro Ce.Knu-
MeHTis. tOpilt Jlnna Buctynas npoTtu nepebinb-
weHHS poni BizaHTii y xpuctusaHisauii Kuesa.
Bo X nepwwum i apyrmm enmckornamm Kuesa
6ynn Himui JInbyTin Ta AganbbepT, a KHA3b
BonoaumMmnp Benukuini NpunMHSAB XpeLUueHHs 3
PYK @HrNincbKoro cesiweHuka. NMpoMoBUCTMM
Ha aymky tOpis Jliunu, € dakT, wo 1075 poky
KHA3b I39cnaB, 3a nocepefHMUTBOM nManwu
puropis VII nepenas Bnaay Haa KuiBCbKOW
[epxaBoto SApononkosi Izscnaesuyy, npnyomy
Biabynacs KopoHauis Apononka Ta Horo apy-
XWHW IpnHm [30].

MonbCbKi iCTOPUKKM LiNKOM conigapHi 3 HOpiem
JInnoto Wwoao TofiepaHTHOro CTaB/fieHHS NpasBo-
CNaBHUX A0 KaToMuKiB i HaBnakn B KWIBCbKil
Oepxasi XI-XII ctonite [31].

Lli Ta iHWi daktn, gk, Hanpuknaa, AaHi npo
KOHTaKTW YKpPaiHCbKOro Ko3auTBa 3 pUMCbKUM
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NnpecrosioM, BWKIAAEHi, MOXIMBO, He HaATo
rMocnigoOBHO, B eCeiCTUYHIN MaHepi, He 3acny-
roBytOTb, NpPOTe, CKENTUYHOI XapaKTePUCTUKN,
1K «cyMbypHoro igeonorizyBaHHs» [33].

[JapMa WwyKaTu y nNpaBOC/aBHOMo 3a XpeLlleH-
HaM HOpisa Jinnn aKoice HaAMipHOI iaeonorisa-
uii YHii. Bogogin y HbOro npoxoauTb He MixX
YKpaiHCbKMM npaBocnaB’ssM i CXigHWUM KaTo-
IMUM3MOM, @ NOMIX LIMPOKO MOTPaAKTOBAHOMO
YkpaiHcbkoto LlepkBoto cxigHoro obpsaay i moc-
KOBCbKMM Lie3aponaniamMoM.

«I PuM i BizaHTia € B TpaauLii yKpaiHCbKUX re-
HepanbHUX igen. Ane Le He 3HauuTb, WO 3a
MPUXUAbLHICTIO A0 BisaHTii ykpuBanacb npu-
XWIbHICTb A0 MOCKBM, a 3@ NPUXWUIIBHICTIO A0
Pumy - no Bapwasu.» [30].

Llern nmornaa tOpis Jiunu uinkom nigTBepaxy-
IOTb Cy4YacHi BUeHi 6orocnosun, 3okpemMa — AH-
apin Ynposcbkuin [34].

«MiTn npo npaBocnaBHe H6paTaHHSA yKpaiHUIB
3 MOCKansMm € TOro caMoro nopsiaky, Wwo He-
OABHi flereHan «nposieTapcbkoro 6paTaHHa» -
nuwe tOpin Jiuna [30].

lOpin Jluna BWMCOKO OUIHIOE ponb YKpaiHCbKOi
"peko-KaToNnubKoi LiepkBu y 36epexxeHHi piaHmnx
npacrtapux obpsifiB, yBaxae, Lo TOro yacy (Tpua-
uaTi pokn XX cTonitra) «Benuke im’'a AHapisa Len-
TULUbKOro barato 3pobuno» B Ui cnpasi [30].

Sk po3nosigana MeHi Mapta lNymeHeubka-Jin-
na, 1942 poky mutpononut AHapen LenTtuub-
Kuin B nncTi ao tOpisa Jinnm noasikyBaB oMy 3a
BMOABHULTBO KOPUCHUX AN YKpaiHU KHUXOK.
3rogomM 3’acyBanocs, WO NUCTyBaHHs HOpis
Jinnn 3 MutpononmntoMm AHgpeem LLenTUubKnM
Benocs i B nonepegHi poku. [leB'sHOCTUX pOKiB
HaykoBa npauiBHuus O6nacHoro [ep>xxaBHOro
ictopmnyHoro Apxisy NannHa CeapHWK BUSBMUNA
y Bapwasi apxis IBaHa Ta tOpiga Jiunis, Ao AKo-
ro BXoamTb anbboMm 3 BigrykamMm Ta CTaTTaAMMU
npo niTepaTypHy TBOpYiCcTb HOpida Jiunu. Cepea
HUX — BIAFYK Ha KHWXKY «[lMpuU3HayeHHsa YKpa-
iHW» (JlbBiB-«XopTNUA»-1938) Ta NUCT 3 no-
OSKOK 3a «YKpaiHCbKy pacy», gaToBaHui 25
rpyaHs 1936 poky. JIuctu nianmcaHi ocobmucrto
MutpononutomMm AHapeem Lentnubknm [35].

OueBungHo, lOpin Nuna Hapcunas MwuTpono-
JINTOBI AKLWO He BCi, TO, MPUHAMMHI, HanBax-
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nmBiwi ceoi ny6nikauii, aki oTpuMann BUCOKY
OUiHKY LbOro BUCOKOro ABTopuTeTa.

XKUTTEBI WNSAXM ABOX BU3HAYHUX YKpaiHUiB
- igeonoriB €QHaHHA YKpaiHCbKUX LEpPKOB,
nepexpecTtunncsa Ha $ABopiBCbkKin 3emni. TyT,
y Mpunbuyax HapoamsBcsi ManbyTHIN KHA3b
YkpaiHcbkoi LlepkBun PomaH LenTtuubkunii,
MalnbyTHin C.b. Mutpononut AHgpei. A B ceni
LLlyTOBIM 3@aKiHYMB CBOE XWUTTS YKPATHCbKWNI Ni-
Kap, mucnurtens, Jinuap Oyxy tOpin Jinna.

O6buasa nomepan 1944 poky. tOpin Jluna - my-
YEHMUbKOK CMepTIo, A0 SIKOi roTyBaBCs, K Le
BMJIMBAE 3 HU3KM MOETUYHUX «aBToeniTadin», saKi
3HaAxoAuMO cepef Moro NoeTUYHMX TBopIB [36].

Bo3HeciTe 3HaMeHO CBSITOro BE/IMKOro Kparo.
loBopuTh cepue HaaAXHEHHO,

rosoputb cepue: «H 3Haro!

Lle TBOsI KOpOrBa, YkpaiHo,

Haai MHotO Kiekode, -

XTO )X meHe B6uB 6€3HEBUHHO

3a Moi BipHi 04i?»

(«lonoc 3abutoro»)

lonoc yé6utunx:

I TO He BaxkHo, YO S 3rHUI0,

Ljo nogm 3atornyyTb 0Tb MOK —
Ta x nauBa Miv nparnop Hag Bamu!
I 10, K 5 nagas, Y4 K S yMep
Yxe He Ba)xHo Ternep —

S 3HOBY BigpoAMNBCS i3 BaMu...
(«BosiubKkunii mapLu>»)

S cmepTio BUPI3bbUB: TV CTaHb i NpoYnTan, -
OaHe cBATe € B CBITi — KPOB J1I04€l Xo0pobpux,
OAaHI XnByTb MOrnan — BipHUX baTbKIiBLMHI

(«EniTadisa»).

Clinical cases

Ak yBaxa€e Muxanno Cnabownuubkun, «UnuMm
psAKaMM BiH MPOKOMEHTYBAB CBOE XWUTTS, i Hibn
NPO3UPHYB Y CBOK MYUYEHULbKY CMepTb» [37].

be3zyMoBHO, tOpili Jluna 6yB abcontoTHO CBigo-
MWM TOrO, LLO CBOEI AiSNIbHICTIO BiH Habnuxae
BflacHy 3armbenb [38].

I MuTtpononut Angper LLenTuubknini rotysas-
CS A0 MyYeHMUbKOI cMepTi. [leKinbka pasiB BiH
3BepTaBcsa A0 PuMcbknx ApxuepeiB 3a 6naro-
CNOBEHHSIM Ha MYYeHUUbKY CMepTb 3a 3'ea-
HaHHS YKpaiHCbKkMX uepkos [39].

«Y 1916 poui MUTPONOAUT NULIE JINCT 3 MicC-
us yB'asHeHHsa (Cyspanb) go CBATiWoOro oTus
BeHeankTa XV i npocuTb AeneryBaTu MOro Ha
MYUYEeHULbKY CMepThb.

Baopyre MuUTponosinT 3BEPHYBCS 3 MPOXaHHAM
npo 6,1arocNoBeHHsS Ha My4YeHULbKY CMepTb 40
Manwn Mia XI'y 1939 poui. MUTpoONoauT po3yMis,
WO 1oro y 6yab SIKMM MOMEHT MOXYTb BOUTM i
XO0TiB, Wo6 Mocnoab NMpUIAHAB MOro CMepTb K
XXepTBY 3a Ntojaein i 3a ue oTpuMaB flacky npo-
LWEeHHS ANs YKpAiHCbKOro Hapoay Ta €4HaHHS
YKpaiHCbKMX UepKoB. Y 1939 poui paasiHCbKI
OKYMaHTW Taku BMBeNM Ha CBATOKOPCbKe no-
ABip' MuTpononuta 3 WMOro Hanbanmx4mmm
cniBpobiTHMKaMm ans po3cTpiny. BTiMm He HaBa-
Xnnucb, 60 nobosannce aBTOpUTETY NPOBIAHM-
Ka LUepKBu y CBiTi. BrpeTte AHapei LLenTuubknii
3BEpPHYBCSA Mo 61aroCNoBeHHS Ha My4YeHULbKY
cMepTb Ao CeaTiworo otus IMig XII y 1942 poui
nig 4Yac HimeubKoi okynauii FanuunHn [40].

I MutpononuT i Jlikap-noeT po3yMminun: €avHa
yKpaiHcbka LlepkBa NOBWMHHA CTaTW BU3Ha-
YyaJbHUM YNHHUKOM B YKpaiHCbKOMY AepXaBo-
TBOPEHHI.
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Aim: To examine the lifestyle-related eating behavior pattern
of foreign medical students from Danylo Halytsky Lviv National
Medical University (LNMU, Ukraine) in the different ethnic groups.

Methods: The study group includes 209 respondents who are
foreign students (aged 17 to 28) who studied in LNMU while
residing in dormitories or rented apartments. Participants were
surveyed using the English version of the Dutch Eating Behavior Questionnaire DEBQ (Van Strien et
al., 2002) and additional original questions about nutritional interventions for healthy food habits.
BMI was calculated based on self-reported height and weight. Statistical analysis with JAMOVI
provided Cronbach’s a coefficient analysis with determination of confidence interval — 95%CI.
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Results: Ethnic groups involved in the study were: African - 16.1%, Asian — 39.2%, European -
41.4%, Hispanic - 1.4%, Mixed - 1.9%.

According to the 1st section, eating pattern changes, if the food smells, looks and tastes good, and
54% of total participants (TPs) tend to eat more than they planned; 68.9% will have the desire to
eat even if they are not hungry, and 53.2% will eat immediately after they purchase these foods.
Obtained data in the 2nd section (emotional eating) has shown that the influence of negative
emotions and states like feeling depressed was present in 42.1% of TPs, lonely — 51.4%, anxious,
sad, overwhelmed - 30.7% when participants tend to overeat. The 3d section concerns the
tendency for external eating. 64.6% of participants tend to overeat during meetings with friends,
and 67.5% choose to give food as a gift when they go on a visit. 46.4% of participants tend to
overeat on holidays, vacations, hiking trips. The 4th section is about nutritional interventions -
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69.3% of TPs eat less than usual, try to avoid snacks; 56.0% of participants choose their food
intentionally, are mindful of consumed calories if they want to lose weight; 52.6% choose to eat
less during the day if they consumed too many calories the day before.

Conclusion: Taken together with the results from different ethnic groups, the association
between the emotional condition and eating behavior differed depending on the ethnicity. Most
of the participants know about principles of healthy eating, but they also realize that their eating
behavior changes to adapt to current lifestyle factors, like gender, chronic stress, demanding
academic learning, sedentary lifestyle, and macro-social factors.
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®diHaHCcyBaHHA. ABTOpK AeK1apyloTb BiACYyT-
HiCTb iHAHCYBaHHS Y NiAroTOBLi AAHOI CTaTTi.

Bctyn. Xap4yoBa noBefiHKa € OAHMM 3 K/IOYOBUX (aKTopis,
AKUIM MOXe Npu3BeCcTM A0 MNOSIBU MNOpYyLUeHb Xap4yyBaHHS,
WO CMpPUYMHAIOTb MeTaboniyHi 3axBOPIOBAHHSA Ta OXMPiHHS.
XapuoBi BnogobaHHsA 3HA4YHO BIAPI3HATLCS cepea  Pi3HUX
€THIYHUMX i couUianbHO-KYNbTYPHUX rPYN HaceneHHs i 3anexaTtb
Bi4 BNAMBY (PaKToOpiB HAaBKOSIMLIHBbOIO cepeAoBMLLa Ta Ccrnocoby
XUTTSA, LLO ACKPaBO MPOCTEXYETbCA Y MOJOAI.

MeTta. BuBuUMTM 0CO6NMBOCTI Xxap4yoBOi MNOBeAiHKM cepen
CTYAEeHTiB-MeauKiB JIbBIBCbKOro HaluioHasbHOro Mean4HOro
yHiBepcuTeTy iMeHi [aHuna lanuubkoro (JIHMY, YkpaiHa)
Pi3HOI €THIYHOT NPUHANEXHOCTI.

Metoam: Y rpyny aocnigxeHHs BkoyeHo 209 pecrnoHAeHTIB —
CTyAeHTiB-iHO3eMUiB (BikOM Big 17 Ao 28 pokiB), sIKi HaBYaKOTbCA
y JIHMY Ta npoxwuBaloTb Yy TrypTOXWUTKax abo opeHAOBaHMX
anapTaMeHTax. Y4acHUKN NPOMLLAN ONUTYBAHHS 3 BUKOPUCTAHHAM

aHrnincekoi Bepcii aHkeTn DEBQ (ronnaHacbkoi xap4yoBoi nosegiHku) (Van Strien et al., 2002) 3
AOOAHUMWN OPUTiHANIbBHUMKM 3annUTaHHSAMM NPO NPUHLMNKM 340POBOro XxapyyBaHHSA. O6paxyHoOK iHOeKCY
Macu Tina 34iMCHIOBaNM 3a MOoAaHMMM PpecrnoHAeHTaMuM BAACHUMW AaHMMKM NpO Macy Tina i 3picT.
CraTncTMyHMin aHanis npoBeAeHo 3a gornomoroto Microsoft Excel, BU3sHaueHHs KoedilieHTY HaaiiHOCTI —
anbda KpoHbaxa i obpaxyBaHHAM 95% posipyoro iHTepBany (confidence interval — 95%CI).
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Pesynbtatn: CniBBIAHOWEHHS MiX ETHIYHMMM rpynaMu, GKi B39aM yyacTb Y AOCHIOXKEHHI
HacCTynMnHi: adpuKaHcbKi — 16.1%, asiaTcbki — 39.2%, eBponencbki - 41.4%, icnaHOMOBHI —
1.4%, 3MiwaHi - 1.9%.

3rigHO [0 MepLioro po3ainly OnuTyBaHHS, BCTAHOBMEHO, L0 Ha KiNbKICTb CMOXMUTOI DKi BNAMBaB i
NPUEMHNIN apoMaT i rapHuMi BUrnsaa. 54% ycixX y4acHuKIB BM3HaBanu, WO nparHyTb 3'ictk binblue,
aHiX nnaHyBanu, a 68.9% - Manm 6a)kaHHS iCTW, HaBiTb AKLIO BOHM He ronoAHi; 53.2% 3 onuTaHux
3'ipanu yci npoaykTtu Bigpa3sy nicna npuabdaHHsa. Taki TeHAeHUiT nepeBaxann y asiaTtiB. [aHi, oTpMMaHi
y ApYroMy po3Aini, NoB’s3aHi Ha 3MiHaxX Xap4yoBOi NOBeAIHKW 3aNeXHO Bi4 EMOLIMHOIO CTaHy, Nokasasnu,
O BM/JIMB HEraTMBHUX €MOLiN Npu3BOANTb A0 CXWUIbHOCTI nepeigati. Cepen TakMX eMOoLii MpoBigHi
MiCLiSl 3aMMatoTb CaMOTHICTb — 51.4%, aenpecis — 42.1% Ta Hyabra — 39.7%, a BXe ni3Hile pynHyBaHHS
nnaHis — 34.5%, TPUBOXHICTb i cyM — 30,7%, nepexmnBaHHsa TpyaHowiB — 28.7%. Ha 3anuTtaHHa y 3-My
pO34ini Npo XxapaKTep Xap4yBaHHA 3a MexaMu goMy (y couiyMmi) 64.6% y4yacCHMKIB BU3HAMM, LLO CXUIbHI
nepeigaT nig 4Yac 3ycrpiyen 3 Apy3amn, a 67.5%, nayym y rocti, BBaXatoTb rapHOL iAe€0 NpUHeCTU
DKy SIK nogapyHOK. CXUAbHICTb NepeigaTh Nig Yyac BignyCcTKY, KaHikyn Y1 Noi3goK Ha Npupoay BUSIBIEHO
y 46.4% y4acHUKIB ONUTYBaAHHS. Y 4-My pO34i/i, MPUCBAYEHOMY perysitoBaHHIO XapyyBaHHS, BUSBIEHO,
LLIO HaNyacTile CTYAEHTN NOYNHAOTb iCTU MEHLLE 3BMYaNHOIo, HaMaraTbCs BiIMOBUTUCH Bif NepPeKyCiB
(69.3%), pa3oMm 3 TUM 56.0% yuyacHMKIiB 0bmMpaloTb MNpPOAYKTWU LiIECNPSMOBAHO, PO3paxO0BYHOUM
KanopinHiCTb NpoaykTiB; 52.6% y4yacHuKiB 0bMexytoTb cebe y iXi, AKLWOo HanepeaoaHi CroXunam HaaTo
6araTo kanopirHnx NnpoaykTiB. OnNucaHi TeHaeHUii y 2-4 posainax nepesaxanun y €Bponenis.

BucHoBok: OTpuMaHi faHi WASAXOM ONMUTYBAHHSA PI3HMX €THIYHUX rpyn rnokasasan Ha BiAMIHHOCTI
Yy B3aEMO3B’'A3KaxX MiXX €MOLiMHMM CTaHOM i Xap4OBOI NOBEAIHKOI CTYAEHTIB MeanKiB.

BinbLWicTb y4YacHuKIB AOCNIAXEHHS 3HaAM Mpo 3acan 340POBOr0 XapyyBaHHS, ane pa3oM 3 TUM
BigMiYanu, Wo iX XapyoBa nosefiHKa NpsAMO 3a1eXWUTb BiJ YMHHUKIB 30BHILLHBOIO cepenoBULLa,
cnocoby XuTTS, CTaTi, XPOHIYHOro CTpecy, Big4yTTs 0cob6UCTOI BiANOBIAAbHOCTI Ha il (hbopMyBaHHS
Ta couianbHMX haKTopiB.

Knro4oBi cnoBa: ctyaeHTU-Meamkun, XxapyoBsa nosegiHka, DEBQ, nepeigaHHs, eTHiUHI rpynn.

Introduction
Eating behavior is one of the manifestations of individual lifestyle and influence of environmental

factors, the living standard which is related to a new country and away from the family home,

social, economic, and cultural influence [10]. experiencing a new culture, and meeting oth-
Among the environmental factors which affect er students from all around the world, they find
the physiological background of eating behav- themselves in a new environment with different

ior manifested on the food choice, time of the geographical, social, intergroup interaction, and
meal, amount of consumed food, and type of changes in life quality standard. One of the early
consumed food is chronic job-related stress manifestations of such lifestyle changes includes
and modern lifestyle [1]. One of the population modulations in eating behavior [18]. A recent
groups with an extraordinary lifestyle are stu- study argued that disrupted behavior towards
dents of universities and colleges [15]. Students eating is the direct cause of eating disorders; it
of medical faculties belong to student groups also reached out to urge all healthcare providers

with demanding academic learning, their life- to make it an obligatory point to ask the patient
style is characterized by consumption of un- about their eating behavior. In some cases, it
healthy food, the overload of unhealthy carbo- may help respond to the problem of harmful eat-
hydrates, participation in rotations, and little or ing behavior before it develops into a severe psy-

poor-quality sleep, which brings a lot of distress chological disease, that we have little knowledge
to their everyday life [17]. Moreover, living in of successful treatment and management [18]
the era of globalization, more and more young According to the Dutch Eating Behavior Ques-
people in their twenties want to study abroad. tionnaire (DEBQ), adults have are three eating
Being consumed with the excitement of living in behavior components: emotional, restrained or
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external eating patterns [20]. A recent study
suggested that eating behavior is related to in-
dividual stress-responsibility [15]; however, the
nutritional interventions for healthier diets in the
young population is not fully known. Thus, we
hypothesized that the study of eating patterns in
different ethnic groups of foreign students of the
medical faculty at Danylo Halytsky Lviv Nation-
al Medical University (LNMU) whose life away
from their homelands, in the new environment
will help detect early changes in individual eat-
ing behavior peculiarities depending on ethnicity
and will help educate future doctors about the
impact of lifestyle factors on health as well as
help them keep healthy food habits.

Materials and methods

Study group

The study group involved 209 foreign medical
students from different years of study of the
LNMU (Lviv, Ukraine), who live in dormitories
or rented apartments.

Methods

Recruitment was based on self-reporting via
QR code in a Google Form by answering ques-
tions related to socio-demographic character-
istics: age (gender, educational status, place
of birth, ethnicity, current place of residence).
The eating behavior was tested using the En-
glish version in the Google Questionnaire of

Brief communication

the Dutch Eating Behavior Questionnaire DEBQ
[15], which helped reveal eating disorders. It
consists of four sections: 1) related to eating
behavior based on our senses; 2) focused on
how different emotional states influence our
desire to eat; 3) external eating; 4) nutritional
interventions. Responses were given on a six-
point scale (1-6), with higher values indicat-
ing greater levels of eating behavior trait. Item
scores were summated into scale scores in four
sections: eating pattern changes (ten items,
1-10), emotional eating (thirteen items, 11-
23), social overeating (twelve items, 24-35),
nutritional interventions (ten items, 36-45).
Students with a dietary-related health condi-
tion (e.g. diabetes; food allergy) or on a pre-
scribed diet (e.g. gluten-free) were excluded.

Statistical analysis using JAMOVI provided
Cronbach’s a coefficient analysis and descrip-
tive analysis.

Results and discussion

The study group included 95 females and 114
males. Females constituted 45.5% and males
made up 54.5% of total participants.

The main socio-demographic characteristic of
participants is presented in Tab. 1. Ethnic groups
involved in the study were: Asian - 39.2% (82
persons), African - 16.1% (34 persons), Euro-
pean - 41.4% (86 persons), Hispanic — 1.4% (3
persons), Mixed - 1.9% (4 persons).

Table 1.
Characteristics of participants
Women (n=95) Men (n=114) Total (n=209)
21.19 21.60 21.18
Xk
Age 17-28 17-28 17-28
BMI** 16.22 18.22 17.20
Educational level
Medical school incomplete* 100 100 100
* Percentage
** Mean
Table 2.

The total and Cronbach’s correlations between different parts of subscales in self-reports

a I-T corr (range) I-T corr (mean)
Dietary restraint 0.851 0.825-0.868 0.837
Emotional eating 0.944 0.937-0.944 0.939
External eating 0.834 0.807-0.829 0.818
Nutritional interventions 0.886 0.868-0.889 0.876
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Table 2 represents the total and Cronbach’s cor-
relations between Dietary restrain (RE), Emo-
tional eating (EME), External eating (EE), and
Nutritional interventions (NE). The internal con-
sistency of the subscales was good, Cronbach’s a
for each part of subscales: Eating pattern chang-
es - 0.851, Emotional eating — 0.944, External
eating - 0.834; Nutritional interventions — 0.886.

According to results obtained in the 1st sec-
tion, eating pattern changes if the food smells,
looks and tastes good, and 54.1% (95%CI
47.3 - 60.8) of total participants tend to eat

75%

50%

25%

Brief communication

more than they planned; 68.9% (95%CI 62,6
- 75,1) will have the desire to eat even if they
are not hungry, and 53.1% (95%CI 46,3 -
59.8) will eat immediately after they purchase
these foods (Fig. 1). Regarding ethnicity, we
defined that these tendencies prevail in the
Asian group of participants (Fig. 2).

Data obtained in the 2nd section has shown
that negative emotions and states had an im-
pact on participants and they tended to over-
eat when feeling depressed - 42.1% (95%CI
35.4 - 48.8), lonely - 51.4% (95%CI 44.6

0%
Tend to eat Will have desireto Wil eat immediately
more than eal even if they after they purchase
they planned. are not hungry. these foods.

Figure 1. Prevalence of eating pattern changes based on dietary restraint subscales

Question 1

Questian 4

Question 9
Question 13
Question 14
Question 18
Question 17
Question 23
Question 25
Question 27
Question 28
Question 29
Question 34
Question 37
Question 40
Question 44

Question 41
0 25

-

| African
I Asian

European

75 100

Figure 2. Prevalent tendencies in eating behavior evaluated using DEBQ [19, 20] positive answers among
African, Asian and European groups of participants
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- 58.1), anxious, sad, overwhelmed - 30.7%
(95%CI 24.4 - 36.9), when plans did not work
out - 34.5% (95%CI 28.0 - 40.9), when they
felt in trouble - 28.7% (95%CI 22.5 - 34.8),
bored - 39.7% (95%CI 33.0 - 46.3). In addi-
tion, it was revealed that tendencies to emo-
tional eating prevail in the European group of
participants (Fig. 2).

In the 3d section, which concerns weight loss,
69.3% (95%CI 63.0 — 75.5) of TPs eat less than
usual, but still consume main meals - break-
fast, lunch, dinner - yet in smaller amounts
and choosing not to eat snacks between these
meals. Moreover, 56% (95%CI 49.2 - 62.7)
of participants choose their food intentionally,
they are mindful of consumed calories if they
want to lose weight. Concerning chronicity of
eating, 52.6% (95%CI 45.8 - 59.3) choose to
eat less during the day if they consumed too
many calories the day before. Ethnicity data
shows that behaviors related to weight loss in
section 3 prevail in the European group of par-
ticipants (Fig. 2).

The 4th section shows a tendency for external
eating behavior. 64.6% (95%CI 58.1 - 71.0)
tend to overeat during meetings with friends,
also finding it difficult to refuse food when
it is offered to them. What is more, 67.5%
(95%CI 61.1 - 73.8) chooses to give food as
a gift when they go on a visit. 46.4% (95%CI
39.6 - 53.1) of participants show a tenden-
cy to overeat on holidays, vacations, hiking
trips. It also shows that 53.1% (95%CI 46.3
- 59.8) of participants get their mind set on
overeating before going out or visiting friends.
Moreover, 61.7% (95%CI 55.1 - 68.2) of TPs
find it difficult to refuse food and alcohol to
some extent. In terms of ethnicity, we defined
that these tendencies prevail in the European
group of participants (Fig. 2).

We obtained results that have shown that
eating behavior was emotional in about 70%
of medical students who live in a new envi-
ronment. It could be influential for creating
a phenomenon of an obesogenic environ-
ment, which may be considered as an epi-
genetic factor that triggers silent individu-
al genetic predispositions to obesity [13].
Obesity is a multifactorial non-infectious
disease of the 21st century [12]. Among
key factors in its etiology are stress, nu-
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trition, sedentary lifestyle, microsocial fac-
tors, genetic predisposition, and side effects
of drugs [19]. According to the recent data
proposed by World Population Review, the
rate of obesity in the USA was 36.20%, in
Poland - 23.10%, Ukraine - 24.10% in 2019
[21]. In our study, we have found that Eu-
ropeans have eating behavior which is more
predisposing to obesity than Asian or African
groups of participants.

Recognition of factors leading to the develop-
ment of obesity is crucial to the application of
pathogenicity-based treatment.

Taking into account gender differences, wom-
en are more predisposed to the development
of obesity than men [12], and our data has
shown the same relationship.

A recent study has shown that there are more
overweight people in less educated economic
groups, but our results detected that medical
students, future resources of healthcare, tend
to overeat which could contribute developing
factors for metabolic diseases, as well as obe-
sity [2, 4, 6].

To sum up our study, medical students who
start living in a new place tend to eat while
they are not hungry; the rate of overeating
when food is appealing is high, which may
be the outcome of underlying problems with
negative emotions caused by stress related
to highly demanding learning and staying far
from home. Also, overeating at social events
may be the compensatory mechanism of
emotional disturbances related to fear of not
being accepted by peers, friends, or maybe to
masking their insecurities. Moreover, the top-
ic of nutritional interventions among medical
students is popular, but there is less knowl-
edge about how to introduce them in the
promotion of healthier diets and lifestyles, as
well as for adhering to healthy food habits.

Study limitations: The overall aim of our
study was to define medical student’s opin-
ions on the impact of eating behavior on their
lifestyles, and differences related to ethnicity.
This article presents only preliminary data on
eating behaviors among medical students of
the LNMU, and future directions for this study
will include long-term assessment of students’



Mpaui HTL MeanyHi Hayku Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua
2020, Tom 59, N° 1 ISSN 2708-8634 (print) ISSN 2708-8642 (online) 2020, Vol. 59, 1

KopoTKi noBifOMAEHHS Brief communication

eating behaviors and will provide education to Bioethics: This study was done as voluntary
understand healthy nutrition based on a mul- E-survey, regarding to the approval of Univer-
tidisciplinary approach with comprehensive sity's International Department. Local ethics
questions. approval was not required.
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CniBaBTOpoM [lpoTOoKONly «HagaHHA Meau4yHOi AONOMOrn Ans © 0. Fony6oscbka, 2020
NiKyBaHHS KopoHaBsipycHoi xBopobun (COVID-19)» MO3 YkpaiHu

3 METO 3abe3neyeHHsI NPOTUCTOSAHHS KOPOHAaBIipYCHin XBOpObi

(COVID-19) npeactaBneHo nepeayMoOBW 1Or0 CTBOPEHHS. ORCID IDs

YkpaiHa 3ycTpina COVID-19 Ha cTapTi pedopMyBaHHs OIghattSso:l;J/tZ)?'\c/iSdk.zrg/OOO0-0003-3455-8718

Apyroro etany HaZaHHs MeAM4YHOI AOMOMOruM. TakoX B KpaiHi

6ynn BIiACYTHIi HOPMATMBHI OOKYMEHTM, $Ki [03BONSIOTb KOH®JIIKT IHTEPECIB. ABTop Aeknapye
. . . BiICYTHICTb KOH(NIKTYy iHTEepeciB.

nikapsM npusHayvaTtu NikyBaHHsa nauieHTam 3 COVID-19 Ttnmmn

npenapaTtamu, sKi B Hambinbl nocTpag)Xanaumx KpaiHax CBiTy

nokasasnn cBot edeKTUBHICTb. OCKinbkK B CBIiTi 1 AoCi BiaCyTHi 6yab-sKi odilinHi pekomeHaauii

oA0 3acTocyBaHHs nikiB ang nikysaHHs COVID-19, 3acHOBaHi Ha 3acagax A0Ka30BOI MegULMHMN

(ui pokasm 6yayTb OTPUMaHI Mi3HiWe No Mipi aHanizy oTpMMaHMX AaHuX), YBeCb CBIT 3aCTOCOBYE

Le NiKyBaHHSA TiIbKWM B MeXaX KJiHIYHUX AocnigXeHb. Take ekcnepuMeHTasibHe NikyBaHHSA 3apas

npoBoAsATb 3rigHo AaHmx BOO3 6inbw, Hix 230 pisHMMM 3acobamu, B T.4. iMyHOBIONOTiYHMMM

npenapaTtamn, a B CLUA pie nporpamMma “Po3wWwmnpeHunin AoCTyn A0 XaniCIMBOro BUKOPUCTaHHS",

sska 6yna cxBaneHa YNpaB/iHHAM MO CaHiTapHOMY Harnsay 3a SKIiCTIO Xap4oBMX MPOAYKTIB Ta

meamnkameHTiB” (FDA).

Y 3aKOHi YKpaiHn «[1p0o BHECEHHS 3MiH A0 AeSKMX 3aKOHOA4ABUYMX aKTiB YKpaiHW, CNpSMOBaAHMUX Ha
3anobiraHHs BUHMKHEHHIO i MOLWMPEHHIO KOpOHaBipycHoi xBopobu (COVID-19) 3a3HaueHo, wo "B
iHTepecax NikyBaHHS 0cobun, XBOpPOi Ha KOpoHaBipycHy xBopoby (COVID-19), niaTBepa)eHy 3a
pe3yfsibTaTaMM N1abopaTOPHOro TeCTyBaHHS, MOXYTb TaKOX 3aCTOCOBYBaTUCS MeTOAM NiKyBaHHS
Ta/abo npodinakTMku KopoHaBipycHoi xBopobu (COVID-19), akwo Taki MeTtoau npodinakTuku
Ta/abo nikyBaHHsA ponyuweHi odiudintHuMmM opraHamm CnosnydyeHux LUTaTiB AMepukn, KpaiH -
uneHiB €sponericbkoro Coto3y, a Takox Bennkobputanii, LLBenuapcbkoi KoHdeaepauii, AnoHii,
AscTpanii, KaHagu, Kutancbkoi HapoaHoi Pecny6nikn, aepxasu I3painb Aons 3acTocyBaHHSA npwu
NnikyBaHHi Ta/abo npodinakTnui kopoHasipycHoi xBopobu (COVID-19) y BianoBigHil KpaiHi abo
Ha TepuTopii EBponencbkoro Col3y BiANOBIAHO A0 pilleHHSA LEeHTPasibHOro opraHy BWUKOHABYOI
Bnaan, wo 3abesneuvye popMyBaHHS Ta peanisdye AepXXaBHY NOMITUKK Y cpepi OXOPOHU 340pOB’S,
3a YMOBW OTPUMAHHS 3roamn Ha MeguyHe BTpydaHH4.

Knro4yoBi csioBa: KopoHaBipycHa xBopoba-2019, COVID-19, SARS-CoV-2, npoTtokon MiHicTepcTBa
OXOpPOHM 340pOB’S YKpaiHK, OXOpOHa 340pOB's.

* Harinepue - He HawkoAb (3 NaTuHI)
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Kineka pokie nocnine ekcneptn BOO3 none-
pea)anu, LWo CBIT YeKae naHAeMisl, cnpuinHe-
Ha HOBWM, HEeBiAOMMM WTaMOM 36yaHMKa, TakK
3BaHMM “areHToM X". Y SKOCTi MOX/IMBOro €eTi-
0N10riYHOro hakTopa po3rnsganmncsa Aekinbka
KaHAnAaTiB Ha “Bipyc cyaHoOro gHsa", Tak npo-
3Banu uemn 36yaHMK XXYpHanicTu — HOBUI WITaM
Bipycy rpuny, Bipyc Hinax Towo. [lMuTaHHSA
Ve CTos10 Npo Te, KOW NaHAeMis HacTaHe.
OkpiM LbOro, MPOrHO3yBanocChb, WO 36yAHMK
npuiiae B NIOACbKY CMisIbHOTY Bi TBapuH.

Y rpyaHi 2019 p. B M. ¥xaHb (Kutancbka Ha-
poaHa pecny6bnika-KHP) 6yno rocnitanizoBa-
HO [eKiflbKa AeCATKIB XBOPUX 3 MHEBMOHIELD.
OdiuinHi NoBiAOMNEHHS NpO Ue Big odilinHMX
oxepen KHP 3’aunuca 31 rpyaHs, a Bxe 30
CiyHsa 2020 p. BOO3 odiuiiHO BM3Hana cnanax
HOBOIO KOPOHaBipycy “Haa3BMYalHOK CUTya-
L€ B CMCTEMI CYyCniSIbHOI OXOPOHW 340pOB'S,
O Mae MixXHapoaHe 3HadeHHs"”. [licna uboro
baraTo KpaiH CBiTy obMexunm abo MOBHICTIO
3abopoHunm rpomagsHam KHP B'i3g Ha cBoOtO
TepuTopito. 07 NTOro Uboro poky MixHapoa-
HUI KOMITET NO TaKCOHOMIT BipyCiB HagaB HO-
BOMY naTtoreHy odiuiiHy Ha3By - SARS-CoV2,
BPaxOBYIO4YM MOro CrninbHi pucK i3 36yaHNKOM
TSXKKOro roCTporo pecnipaTopHoOro CUHApPOMY
(SARS-CoV), a cnpnymHeHe HMM 3aXBOpHOBaH-
HS 3ro4om oTpuMano Hassy COVID-19.

3a AyXe KOPOTKMIM MPOMIXKOK 4Yacy Le 3axBo-
pOBaHHS CTBOPW/IO HaA3BUYAWHY Hanpyry y
OiSINbHOCTI CUCTEM OXOPOHW 340POB’A Pi3HUX
KpaiH, @ B HanbinbLw nocTpag)xananx CnpuinHmn-
10 CrnpaBXHil iXx kKonanc. Becb CBiT cTaB CBia-
KOM, K K/iHIKW €KOHOMIYHO PO3BUHYTUX KpaiH
€sponn Ta CLUA neab cnpasnsnmMcb 3 Hanau-
BOM XBOpMX, AediunToM MoK Ta nikapis, ne-
peBaHTa)XeHHsIM MOpriB Ta BIACYTHICTIO MiCub
Ha knagoBuwax. MinbMoHW nAen 3anuwmn-
nncb 6e3 HeobXiaHMX NiKiB, AKi NiWAnM Ha NiKy-
BaHHSA xBopuX Ha COVID-19, ta 6e3 meanyHoi
aonoMorn. BiacyTHICTb oiliMHUX YiTKUX peko-
MeHAauin Wwoao npoTUeEniaeMidHMX 3axoaiB Ta
NiKyBaHHSA XBOPUX 3MYCUIIO Pi3HI KpaiHW Hapo-
6naTKU CBOi 3acagn BUPIWWEHHS TaKMX MUTaHb.
Y Hac we nonepeay AeTanbHUI aHanis wWoao
AouinbHOCTI, epeKTUBHOCTI Ta B3arasi Heobxia-
HOCTi 3[IMCHEHHS TUX YK iHLWIKMX METOAIB Mpo-
TUAIi 3aXBOPHOBAHHIO Ta MOro NikyBaHHs. Pobu-
TU UEe AyXe CKNaAHOo, OCKiNbkK AaHi odiuinHoi
CTAaTUCTUKKN AyXe Pi3HATbCA B Pi3HUX KpaiHax
3@ MeToAMKAaMM CTaTUCTMYHOI 06pobKM AaHuXx,
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SAKICTIO TeCTYBaHHS, KPUTEPIAMU OLIIHKK SIKOCTI
HaJaHHSA MeAWYHOT A0MOMOry ToLO.

YkpaiHa 3ycTpina uto xBopoby Ha crtapTi pe-
dopMyBaHHS ApYyroro etany HagaHHS Meauny-
Hoi gonomoru. B uin pedopmi 6arato nuTaHb
woao npotuaii iHdpekuinHuM xsopobam, B T.u.
iHaHCYBaHHS iHQEKUiNHMX fikapeHb 6ynn He
BpaxoBaHi. Takox B KpaiHi 6ynn BigCyTHi HOp-
MaTUBHI AOKYMEHTU, SKi AO3BONSATb NliKapsaMm
npusHayaTn nikyBaHHS TUMKW MpenapaTamu,
SIKi B HaMbinbl nocTpag)anux KpaiHax CBiTy
nokasasn cBok eeKTUBHICTb. TaKUM YMHOM,
Hawi xXBOpi 3anuwanuca 6e3 WaHCiB OTpUMYy-
BaTM NOTeHUiHO AieBi 3acobu Tepanii.

OckKinbkn B CBIiTi 1 Aoci BiaCyTHi 6yab-aki odi-
LiMHI pekoMeHAauii Woa0 3aCTOCyBaHHS JiKiB
ans nikyesaHHsa COVID-19, 3acHOBaHi Ha 3aca-
Aax aokasoBoi MeamumHu (Ui aokasu 6yayTb
OTpMMaHi Ni3HiWwe no Mipi aHanizy oTpMMaHux
AaHUX), YBECb CBIT 3aCTOCOBYE Lie NiKyBaHHS
TiNbKK B MeXax KNiHIYHUX AocniaXeHb. Take
eKkcrnepuMeHTanbHe JfiKyBaHHSA 3apa3 npo-
BOASATb 3rigHO aAaHux BOO3 6inbw, Hixk 230
piaHMMM 3acobamu, B T.4. iMyHOBIONOTiYHM-
MM npenapatamn, a B CLLUA gie nporpamma
“Po3lIMpeEHUN AOCTYMN A0 XanicMBOro BUKO-
puUcTaHHsa"”, aka 6yna cxBaneHa YnpaBniHHAM
Mo CaHiTapHOMY Harns4ay 3a SKiCTio Xap4yoBux
NpoaykKTiB Ta MeamkameHTiB” (FDA).

Y Hawi KpaiHi 6yno npuiiHaTo 3akoH «[1po
BHECEHHS 3MiH A0 AesKMX 3aKOHOA4aBUYMX aKTiB
YKpaiHn, cnpssMoBaHMX Ha 3anobiraHHs BUHUK-
HEHHIO | NOLWMPEHHIO KOPOHAaBIPpYCHOI XBOPO-
6n (COVID-19) [1], ne, 30KpeMa, 3a3Ha4YeHo,
wo “B iHTepecax nikyBaHHS 0cobu, XxBOpoOi Ha
KOopoHaBipycHy xBopoby (COVID-19), nia-
TBEPAXEHY 3a pe3ynbTaTaMn nabopaTopHOro
TeCcTyBaHHS, MOXYTb TaKOX 3acTOCOBYBaTW-
ca MeToaM NiKyBaHHA Ta/abo npodinakTukm
KOpOHaBipycHoi xBopobu (COVID-19), akuwo
Taki MeToam npodinakTmku Ta/abo nikyBaHHS
aonyuwleHi odiuiiHuM opraHoMm Cnony4yeHux
LLTaTiB AMepuKku, KpaiHaMmu - 4yjieHamum €Bpo-
nenvcobkoro Cot3y, Benukobputanii, Lsen-
uapcbkoi KoHdepepauii, Anowii, AscTpanii,
KaHaaun, Kwutancbkoi HapoaHoi Pecnyb6niku,
pepxaBu I3painb Ang 3acToCcyBaHHA npu ni-
KyBaHHi Ta/abo npodinakTmui KOpoOHaBipyCHOI
xBopobu (COVID-19) y BignosigHin kpaiHi abo
Ha TepuTopii EBponelicbkoro Coto3y BignoBia-
HO A0 pilleHHS UeHTpasibHOro OpraHy BMKO-
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HaB4o0i BNnaau, wo 3abesneyye popMyBaHHS Ta
peanisye aepxaBHY MONAITUKN Yy cepi OXOPOHU
340pOB’s, 3@ YMOBM OTPMMaHHS 3rogm Ha Mme-
ANYHEe BTpYYaHHSA BiANOBIAHO A0 UMX OCHOB>».
Lle” 3aKOH 403BOIMB HAM CTBOPUTU HOPMATUB-
HUI aokyMeHT (Hakas MO3 N2722 Big 28 6e-
pe3Hda 2020 r.), skunn no3Bonse (a He 3060B'a-
3ye!) NpusHayaTn XBOPUM Te JiKyBaHHS, sKe
npusHadatTb Yy cBiTi. OcobaMBOCTSMU LIbOrO
OOKYMEHTY € Te, WO NiKyBaHHSA TakK 3BaHUMWU
“npoTuMansapinHMMn” npenapatamu, iHribiTo-
pamu peuentopa 1J1-6, NpoTUBIpyCHUMMK 3aco-
6aMn NpoBOAATb XBOPUM i3 CEPEAHbOTSXKNM,
TSXKKMM Ta BKpal TAXKUM XBOPWM, OCKINbKi
nerkun nepebir 3axBOplOBaHHS He nignsarae
rocnitanisauii 3rigHoO HaWnxX HOpMATUBHUX A0~
KYMEHTIB Ta BiACYTHS AOCTYrnHa NpoTuBipyCHa
Tepanis, sika 3aCTOCOBYETbCS B CBIiTi (pemae-
cuBip, dasinipasip).

Y pasi HakonuyeHHs 3HaHb Npo nepebir
COVID-19, nosBu HoBux pekomeHaauin BOO3
MW TaKOX BHOCMMO 3MiHW A0 MOMOXEHb, O iC-
HYOTb. Tak, HewoaaBHO 6yN0 BKIKOYEHO HU3b-
KOMOJIEKY/IIPHI renapuvHnM sK 00O0OB’'SI3KOBUIA
KOMMOHEHT NiKyBaHHS XBOPUX 3 MHEBMOHIELO,
6yB BUYYEHWI XNIOPOXiH K Mpenapar, Wwo no-
Ka3aB HM3bKy e(heKTUBHICTb Ta BEMKY Kilb-
KiCTb HECNPUATAMBUX HacNiakis (axk Ao cMepTi
xBopux) B CLUA. Xouy 3asHaumtun, wo 6inb-
WwicTb uMx noain 6yna nos’s3aHa 3 ambynaTtop-
HUM MpPUIMaHHSAM MpenapaTy, OAHAK HawwuMu
HOpPMaTUBHUMW AOKYMeHTaMu ue 3abopoHeHo.
Mpu3HayeHHs unx NikiB MOXIMBE Si1Le B YMO-
Bax CTauioHapy nig KoHTponeMm EKIT.

Clinical practice guidelines and recommendations

Y cBiTi BCce b6inbwe i 6inblue HAKOMUYYIOTbCS
AaHi Npo edeKTUBHICTb Ta 6e3neKy TUX uu iH-
wnx metoais nikyBaHHsa COVID-19. Tak, He-
wonasHa nybnikauia B xypHani The Lancet,
woao  edeKTMBHOCTI  3aCTOCyBaHHS  Tia-
POKCUXI0POXiHY, XJ/IOPOXiHYy B KOMbGiHauii Ta
6e3 3 a3iTpoMiUMHOM NoKasasna BiACYTHICTb KO-
PUCTI Bi4 3aCTOCyBaHHA UMX NpenaparTis, nia-
BULLEHMA PU3NK LWNYHKOBUX apuUTMIiA Ta HaBiTb
HeCnpuaTAnMBMX Nogin. ABTopm nybnikauii 3a-
3Ha4yalTb, WO 3B'A30K i3 3HMXKXEHHSAM CrpUsST-
NMBUX HACNIAKIB 3aXBOPKOBAHHSA Ta 3acCToCy-
BaHHA rigpOKCUXIHOMOHY Ccnij iHTepnpeTyBaTu
3 06epeXxHiCTIO, OCKINIbKM HE MOXHa BUKOUM-
TN HeraTMBHWUM BMAUB iHWKUX QakTopiB. 3 iH-
woro 60Ky, B A€SKUX AOCAIAXEHHAX NOKa3aHo
3Ha4YHUN KJipeHC Bipycy nig yac 3acTocyBaH-
HS riAPOKCUMXIHOMOHY 3@ paxyHOK 610KyBaHHS
BXOZXEHHS Bipycy B KNiTUHY. Bce 6inblwe ny-
6nikauin woao eeKTUBHOCTI 3aCTOCYBaHHS Y
TAXKKUX XBOPUX MOHOKIOHaNbHUX aHTUTIN A0
iHTepnerkiHiB Ta ix peuentopiB (1,6). Cyne-
pevYIMBMMM 3aNULWAKTLCS NUTAHHS WOAO [0-
LiSIbHOCTi 3aCTOCYBaHHSA TIIOKOKOTUKOCTEPOI-
AiB 3@ YMOB PIi3HUX KNiHIYHUX CUTyauisax.

TakuMM 4YMHOM, 3acaam Ao Tepanii pisHMX dopM
COVID-19 B CBITi We HanpauboBYOTbLCS | BU-
BYalOTbCS, TOMY Halle OCHOBHe 3aBAaHHS — ue
CBO€YacHa JiarHoCTMKa 3aXBOPIOBAHHSA Ta 3a-
CTOCYBaHHA TaKMUX MeTOAiB NiKyBaHHS, WO Bij-
rnoBifatTb OCHOBHOMY MPUHLMNY MeAULMHUN -
“He Hawkoab”.

Jlitepatypa/References

1. Ministry of Health of Ukraine Protocol “Providing Health Care for Coronavirus Disease 2019 (COVID-19)
Treatment” aimed to combat COVID-19 (edition N° 852 from April 10, 2020).
2. https://moz.gov.ua/uploads/4/20030-dn_10042020_852_protokol.pdf
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3ATBEP/I’KEHO

Haxkaz MinicTepcTBa 0XOpOHH
3710pOB’sl YKpaiHu

Bix 02 kBitHA 2020 poky Ne 762
(y penakiiii Hakazy MiHicTepcTBa
OXOPOHH 370pPOB'S YKpaiHu

Bix 10 kBitHA 2020 poky Ne 852 )

IMPOTOKO.I

«HAJAHHA MEJUYHOI JOIIOMOT'H JIJIsI JIIKYBAHHS
KOPOHABIPYCHOI XBOPOBHM (COVID-19)»

2020
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Beryn
[Ipotokon po3pobaeHo BianoriaHO M0 3akoHy Ykpainu Bim 30 GepesHs

2020 poky Ne 539-IX «IIpo BHeceHHS 3MiH 1O JESKUX 3aKOHIB YKpaiHH I0I0
3a0e3neueHHs JTIKyBaHHs KopoHaBipycHoi xBopoou (COVID-19)».

oW

I. ITacmopTHa YacTHHA
[iarnos. Koponasipycna xsopo6a (COVID-19).
Koau crany a6o 3axBoproBanHs (MKX-10 Ta inmux kinacudikarii)
mmdp 3a MKX-10: U07.1 2019-nCoV rocTpa pecnipatropHa XBopoOa
[TumuacoBa Ha3Bal].
[IpoTokon, npu3HAadYeHUH AJisi BCiX MEAWYHWX MpPAIiBHUKIB, SKi HAJarOTh
MEUYHY JIOTIOMOTY TIAIliIEHTaM 3 KOpOoHaBipycHO xBopoboto (COVID-19).
Meta mnpoTOKONy: pealnizallis MOPSAKY NPU3HAYEHHS Ta 3aCTOCYBAHHSA
TMKapCchKUX 3acO0iB ISl JIIKyBaHHS TPYI MAIiEHTIB i3 MiITBEPAKEHOIO
KOpPOHaBipycHOIO  XBopoOoro (COVID-19) mpu  cepeaHbOTIKKOMY,
TSHKKOMY, KpUTUYHOMY TIepe0iry.
Hara cknananns npotokoiny: 01.04.2020 p.
ara onornenns nporokony: 09.04.2020 p.
Jlara nepernsay IpoTOKOIy: 3a MoTpedu.
Crmcoxk ocib, siki Opanu ydacTh B po3po0Ili MPOTOKOIY:

Muxkwnyvak [puna 3actynmHuk MiHicTpa OXOPOHH 3JI0POB’ s, TOJIOBA

pobouoi rpymnu;

Komapina Onekcanap |reHepanbHuil aupexTop dapmaneBTHYHOrO

JTUPEKTOpaTy, 3aCTYITHUK TOJIOBH POOOYOI Ipymu;

Jlinmmmuaa Osena Ha4yaJlbHUK BIAJLTY CTaHIapTU3aIil MEIUJIHOT

JIOTIOMOTH JIETIAPTaMEHTY OI[IHKM MEIUYHUX TE€XHOJOTIH
HepxxaBHoro mignpueMctBa «JlepkaBHUH eKCHEpTHUN
neHtp MO3 Ykpainu», cekperap pobodoi rpymnu;

l"amxa Ipuna KEepIBHUK €KCIIEPTHOT TPYINH 3 MUTaHb PO3BUTKY CITYKOU
KpoBi Ta 0i00e3mneku JJupekTopaTy rpoMaachbKoro
3710pOB’S;

I"aBpuittox AHapii nupekTop JlemapramMeHTy peaiizaiii MoJiTHK;

JIsckoBcrkuit Tapac HaYaJIbHUK BULIUTY (papManeBTHYHOT JisTbHOCTI

JenapraMeHTy peanizalii HOJITHUK;

Octpomnonens Haramist |3acTtynHuk aupextopa [lenapramenty peanizaitii

MOJIITUK, HAYAJIbHUK BiJIITy 3 MUTAHb HAJaHHS
MEIMUYHOI JOIIOMOTH HACEJICHHIO;

Cnouneupkutt Irop HaYaIbHUK YTIPaBIiHHS JIIIIEH3YBaHHS Ta KOHTPOIIO

SIKOCTI1 HaJaHHS MEJIUYHOT JOITOMOTH;
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3
Opabina TeTsHa KEepIBHUK EKCHEepTHOI Tpymd 3 THUTaHb HaJaHHS

IIEPBUHHOI ~ MEOUYHOI  JONOMOTH Hupextopaty
MEIUYHUX MOCIHYT;

Iy6pos Cepriit npodecop kadeapu aHeCcTe310JI0Ti1 Ta IHTEHCUBHOT
Tepamii HamioHaasHOT0 METUYHOTO YHIBEPCUTETY
iM. O.0. BoromomsIis;

I'ony6oBchka Onbra 3aBigyBay kadeapu iHPEeKIIHHUX XBOPOO
HarionanbHOTO METUYHOTO YHIBEPCUTETY
M. O.0. boromonblig;

Kamincekuii B’siaecnaB |3aBimyBad kadeapu aKyniepcTsa, MHEKOJOTIT Ta
penpoaykTosorii HanionansHOi Me1n4YHOT akagemii
nicnsaaumIoMHoi ocBity imedi [1JI. Hlynuka;

Kpamapes Cepriit 3aBiqyBay Kadeapu IUTIInX iHEKIIHHIX XBOpoO
HamnioHaapHOTO MEINYHOTO YHIBEPCUTETY
iM.0.0.boroMobis;

Tkauenko Pycnan npodecop kadeapu akyniepcTna, TIHEKOJIOTI Ta
PETMpOTyKTOJIOT 11, 3aBiyBay IUKITY 3 aKyIIEPChKO1
peanimanii HarionanbeHo1 MeauuHo1 akagemii
nicisgauioMHaoi ocBity imeni [LJI. Hlynuka;

[insxko Opecra JUPEKTOP JeTapTaMEHTy OLIHKYA MEIUYHUX TEXHOJIOT1H
HepsxaBHoTrOo mianpuemMcTBa «JlepaBHUN EKCIIEPTHHMA
ueHtp MO3 Ykpainm»;

’Koruip Bonoxumup ronosuwuii nikap JIY «HaykoBo- mpakTUYHUIN [IEHTP
nutsdoi kapaioxipyprii MO3 Ykpaiamy.

Hynap Ipuna 3aBigyBay BiAALTy eepeHTHUX TeXHOIOTiN
Y «uctutyt Hedponorii HAMH Ykpainny;

Toskait Onexcanap JIUPEKTOP YKPaiHChKOTO HayKOBO-IIPAKTUYHOTO LIEHTPY
€HJIOKPHHHOI Xipyprii, TpaHCIUTaHTAIlil €HJJOKPUHHUX
OpraHiB i1 TKAaHWH;

[MapxomeHko 3aBijyBau BTy peaHimanii Ta 1HTEHCHBHOI Tepamii

Onexcanap Y «HamionaneHuit  HaykoBuid 1eHTp «lHCTHTYT
Kapaionmorii  imeni  akamemika M. JI. Ctpaxkecka»
HAMH Vxkpainn».

9. Kopotka emnigemionoriuna indopmaris. Ilommupenicts KopoHaBipycHOT

xBopoou (COVID-19) B Vkpaimi B Oepesni — kBiTHI 2020 poxy
XapaKTepU3yETbCs CTPIMKUM 3pOCTAaHHSIM. 3a MPOTHO3HUMH OLIIHKaMH
rocmitaiizamnii morpedyBatume 10 15% mamieHTiB, B TOMY YHCIHI TSDKKHH 1
KPUTHYHHH 1Tepedir ouikyeThest 10 5% BHUITAIKiB.
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II. 3aranbHa yacTUHA

Lle#t mpOTOKON € YaCTHHOO HOPMATHBHO-TIPABOBUX aKTiB, 3aTBepkeHnXx MO3
Vkpainn 3 MeToro 3a0e3NedeHHs NPOTHCTOSIHHA KOPOHaBipyCHi  XBOpoOi
(COVID-19). Opranizaniifai 3axo[u, OUTBNIICTh KIIHIYHUX AacleKTiB, 30KpeMa
BU3HAYCHHS BHIIQJKy, TOCIITami3amii 3a KIIHIYHUMU KPUTEPIIMHU, TPYIU DPH3UKY
PO3BUTKY YCKJIaJHEHb 3aXBOPIOBAHHS, HaJaHHSA HeCHeUM(IYHOTro JIKyBaHHS TOILO
BperynpoBaHi Hakazom MO3 Vkpaiam Big 28 Oepesnss 2020 poky Ne 722
«Opranizanis HaJaHHS MEAMYHOI JONOMOIM XBOPMM Ha KOPOHAaBIPYCHY XBOPOOY
(COVID-19)», Ta BHOpOBaIKYIOTBCS B 3aKiIaZaX OXOPOHU 3II0POB’S MHUIIXOM
PO3pOOKH KIIIHIYHUX MapIIPYTiB MALI€HTIB Ta JOKAJHHUX MPOTOKOIIIB.

Ha ™MomeHT OHOBIEHHSI TPOTOKONY BIJICYTHE CcHelu(pidYHe NTPOTUBIpYCHE
JiKyBaHHA KopoHaBipycHoi xBopoou (COVID-19), B cBiti mpoBoautkcs monazn 350
KIHIYHUX ~ JOCHipKeHb. KIiHIYHMI [pPOTOKON MICTUTh  1HGOpMAII0 100
JTiKapCchbKUX 3aco0iB, fAKi 3apeecTpoBaHi 3 IHIIMMH TOKa3aHHSAMH abo He
3apeecTpoBaHl B YKpaiHi, ane 3acTOCOBYIOThCS Ul JIIKYBaHHS OKPEMHUX TIpyIl
MaIieHTiB 3 KOpoHaBipycHor xBopoOoro (COVID-19) B kpaiHaxX, BHU3HAUECHUX
3akonoMm Ykpainu Big 30 6epesns 2020 poky Ne 539-1X «IIpo BHeceHHs 3MiH 10
JIeSKUX 3aKOHIB YKpaiHH 100 3a0e3ledeHHs JIKyBaHHS KOPOHABIPYyCHOI XBOPOOHU
(COVID-19)».

II1. OcHoBHa YacTHHA

ITpu rocmitamizaiii 0OCTeKEeHHS 31ACHIOIOTHCS A OIIHKY KIIHIYHOTO CTaHy
MalfieHTa Ta BH3HAYCHHS MOXKJIMBOCTI 3aCTOCYBaHHSA 3a3HAYCHUX B MPOTOKOII
JiKapchbKUX 3aco0iB 3 OISy Ha HAasBHICTh INPOTUIIOKA3aHb Ta B3a€EMOJIIO
JKapChKHUX 3aC00iB.

Iepenik 0OCTEXKEHb MPH TOCTIITATIZAIII:

EKI' 3 MeTo0 BUKIIIOUEHHS OJOBKeHHs 1HTepBany QT;

3arajibHUM KIIHIYHAN aHalli3 KPOBi 3 MiApaxyHKOM (POPMEHHUX €JIEMEHTIB;

3arajbHUN KIIHIYHUN aHaji3 cedi;

010XiIMIYHHIA aHai3 KPOBI;

BHU3HAYCHHS PiBHS TJIFOKO3U KPOBI.

B mpomeci sikyBaHHS JTIKQpChKUMHU 3ac00aMU TiIPOKCUXIIOPOXiH, XJIOPOXiH,
JIOMIHABIP/pUTOHABIP  MOBTOPHO OIiHIOEThCA iHTepBan QT mamieHTa 3 MeETOIO
KOHTPOJII0 BUHUKHEHHS ITPOTUIIOKA3aHb.

[lpu3HayeHHs  JTiKapChKUX  3ac00iB  3IIHCHIOETBCA 3 YpaxyBaHHSIM
IHAMBIAyanTsHOTO Tiepe0iry 3aXBOPIOBaHHS, CYNYTHBOI MAaTONOTil Ta HasSBHOCTI
MpOTHITOKa3aHb (Tabmumi 1, 2) Ta 32 yMOBH OTpPHMaHHS 1H(GOPMOBAHOI 3O, IO
JIOJTAETHCA.

VY BumagKy BUHUKHEHHS HECHPUATIMBHX HACTIIKIB 3aCTOCYBaHHS JIIKapCHKUX
3ac0o0iB HE3aJeXHO BiA CTaTycy peectpauii B YkKpaiHi, a came moOiyHOi peakmii
Ta/abo BiACYTHOCTI e(EKTHBHOCTI JIKapCchbKOTO 3aco0y, TOBIiZOMTE TMpo IIe,
3armoBHUBIIM KapTy-nOBiTOMIIEHHS Tpo MOOIYHY peakuilo JiKapchbKoro 3aco0y,
BaKIMHYU, TyOepKylliHy, Ta/ab0 BiJICYTHICTh €(EeKTUBHOCTI JiKapchKOTO 3aco0y,
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Ta/ab0 HECTIPUATINBY MOAII0 Tichs iMyHi3amii/Tyoepkyninoaiarnoctuku (HIIIII)
(Dopma Ne 137/0), 3aTBep/KeHy Haka3oM MiHICTEpCTBa OXOPOHHU 37I0pOB'T YKpaiHu
Bin 27 rpyaus 2006 poxy Ne 898 «llpo 3arBepmxenHus Ilopsinky 3ailicHEHHS
dbapmakoHarisay», 3apeectpoBaHoro MiHicTepcTBOM IOCTHUINT YKpaiHu 29 ciuHs
2007 poky 3a Ne 73/13340, ta HampaBUBIIM ii y BCTaHOBICHOMY MIiHICTEpCTBOM

0XOpOHHU 3710poB'st Ykpainu llopsaky 3aiiicHeHHs apMaKOHATIISITY.

Tadoauunga 1. JlikyBaHHSI MaWi€HTIB JOPOCJIOr0 BiKy

JIO TPYIH PU3UKY
TSDKKOTO 1
KPUTUYIHOTO
nepeodiry

Hazgami 200 mMr JBivi Ha JIeHb J0
5 mHiB.

3BepHITH yBary:

MIPUIIUHITH JIIKYBaHHS
T1IPOKCHUXJIOPOXIHOM, SKIIIO
CIIOCTEPEXKEHHS 3a Mal[lEHTOM
OyJie TIPOOBKYBATHUCS BAOMA.

Skmo Hemae
T1IPOKCHUXIIOPOXiHY,
PO3TIITHBTE MOXKITUBICTh
3aCTOCYBaHHS IpenapariB Ha
ocHOBI xyopoxiny 600 mr (10
Mr/kr) pu aiaraosi ta 300 mr
(5 mr/kr) uepes 12 roaus,
Hagani 300 mr (5 mr/kr) nBigi
Ha JIeHb 0 5 nHIiB abo
xyopoxid gochar 1000 mr
mpu giarHosi Ta 500 mr uepe3
12 rogun, Hagam 300 mr aBidi
Ha JICHb JI0 5 JHIB.

AGO pO3rISHYTH:

(agimipasip 1-it menb 1600 mr,
moTiM 2-3 pas3u Ha jaeHb 600 mr
Ha 100y npoTarom 5-14 nHiB.

VY BuUmNaAKy HOTIPIICHHS CTaHy
MaIieHTa, MPHU 3arpo3i TAKKOTO

Cryninb TsikkocTi | JlikyBaabHi 3ax011 ITporunokasaHHs
[TinTBepIKEHUH PosrinsansTe noyatok | I[Ipotunoka3zanus:
COVID-19: JIKyBaHHSA BiZIOMa aJiepriyHa peaKilis
3aXBOPIOBAHHS TIIPOKCUXIIOPOXIHOM,  SIKIIO | HA JIIKAPCHKHi 3aci0.
CEpeHBOTO HEMae MPOTUITOKA3aHHS 3acTepeKeHHs:

CTYIEHIO TSHKKOCTI, | 400 Mr mpu migo3pi/aiaruosi; iaTepBan QTc>500 mcexk;
narieHT Hanexutsh | 400 mr yepes 12 roaus; rinoKaaieMis;

B3aEMOJIis JTIKAPCHKUX
3ac00iB, BIAITOBIIHO 10
THCTPYKIIIT 711 MEAUYIHOTO
3acTocyBaHHs. MoxinBa
B3a€EMOIII
T1IPOKCUXIIOPOXIiHY,
HMOBIpHO, TaKa cama 5K y
XJIOPOXiHY;

BiZlOMa HEJIOCTATHICTh
TIII0K030-6-(ocdar
JIET1IpOreHasm;

Ba)kKKa MiaCTEHis;
nopdipis;

[aTOJIOTIS CITKIBKU;
EMiIencis;
HEKOHTPOJHOBAHUH JTialderT.
3BEpHITH yBary:
BariTHICTh HE €
MIPOTHUIIOKA3aHHM, SIK
Taka (BEJIMKHHA TOCBIJ
0€3MeyHOr0 3aCTOCYBaHHS
XJIOPOXiHY); JAUB.
CIIIBBITHOIIICHHS
KOPHCTH/PUBHK.

3BEpHITH yBary:

3 00EPEKHICTIO
BUKOPHUCTOBYWTE IIPU
ypaKeHH1 HUPOK 3
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6
nepediry Ta LIBUAKOTO | ypaxXyBaHHIM
IIPOrpecyBaHHS HEIOCTAaTHOCTI TaHUX
3aXBOPIOBAHHS: (bapMaKOKiHETHKH;

JeiiKkoneHist Ta/abo nimpornenis
B 3araJibHOMY aHaji3i KpOBi;
MABUIIEHUI piBEeHb C-
peaKTHBHOTO OijKa;
nigBumienuii pisens 1J1-6, 1JI-2
PO3TISIHY TH pU3HAYCHHS
Tonmnizymady  4-6  Mr/kr,
pexomenaoBada go3a 400 wr,
BBEJICHHS [I03M BIPOJIOBXK 1
roomad Ha 100 M 0,9%
¢izionoriyaoro poszuuny. Ilpu
norpebdi MOBTOpPHO uepe3 12
rog. MakcuMaibHa KypcoBa
mo3a — 3 BBeaeHHs (B
cepelHLOMY Ha TaIieHTa — 3
¢maxonu mo 400 mr/20 mur).

30epiraifte TaKy x
HaBaHTaXXYBaJIbHY 103y
K 1-ro qHs, ane
3MEHIIIITh

nmo3u Ha 2-5 i 1o 50%,
SKIIO [IBUAKICTD
KITy0oukoBOi (hinmpTparii
10-30 ma/xB, 1 10 25% —
SIKIIO IIBUAKICTD
KITy00uKkoBOi (hinmpTparii
<10 mur/xB ab0
3aCTOCOBYETHCS Jiaii3
(y>ke cinadki okasn).

3BEpHITh yBary:
Buxonyitite EKI' monns,
sSkio noyatkoBuit QTc
450-500 MCeK Ta
OloximMiyHMI aHai3 KpPOBi
(BKITIOYAIOYH PiBEHb
KaJlif0)  BIAMOBIAHO IO
OCHOBHOT'O
3aXBOPIOBAHHS.

SIxmo MOKJIMBO,
VHUKalTe XiHOJOHIB Ta
MaKpoIiIiB abo peTersHO
KoHTpomoiTe piBeHb QT,

SKIIO 1[I  aHTHOIOTHKH
noTpiOHI.
[TinTBepmKeHMI OntumanbHa migTpumyrouya | [IpoTunokasaHHs:
COVID-19. Teparisi B JIKapHSAHIA Manati | BiioMa ajepriyHa peaxiis
Tsoxkuit nepeir (abo peaHiMaliiHOMY | Ha JIKapChKHUH 3acil.
>1 3 BiJIIIICHH]). 3acTepekeHHS
HACTYIIHOTO 3abesneure Oy, inTepsan QTc>500 mcek;
. PerennpHO PO3IIISIHBTE | TIMOKAJIEMIs;
YacToTa 3aCTOCYBAaHHS aHTI/I6i0TI/IK%B B3a€M'OI[i$I.JIiKap.CBKI/IX
a00 MpoTUTPHOKOBHUX 3aco0iB | 3aCO0IB, BIANOBIIHO 10
AMXaHHA BIIMIOBIIHO 10  JIOKAIBHOT | IHCTPYKIIii AJIT MEIUIHOTO
230/x8 emigeMionorii. 3acTocyBaHHs. MOXITMBa
(mopocai); PozrnsabTe IIOYaTOK | B3aEMOJIS
240/xB JTKYBaHHS TIPOKCUXJIOPOXIHY,
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JIET€HEBOI0 MOJIs
npotsirom 24-48
rof.

3aCTOCYBaHHsS MpenapariB Ha
ocHOBI xjopoxina 600 mr (10
Mr/kr) npu aiaraosi ta 300 mr
(5 wr/kr) uwepe3s 12 roawus,
Hagam 300 mr (5 mr/kr) nBidgi
Ha JieHb 10 S5 gHiB abo
xyopoxid dochar 1000 wmr
npu giaraosi ta 500 Mr uepes
12 roaun, Hagami 300 Mr aBigi
Ha JIeHb 00 5 IHIB.

PozrnsasTe 3aCTOCYBAHHA
JoniHaBip/pUTOHABIp*

400/100 Mr (2 TabneTKH II0
200/50 w™r) paBiui Ha JICHB
npotsiroM 14 1HIB), SIK Apyrui
BapiaHT BUOOpPY JIWIIE SKIIO
T1IPOKCUXIIOPOXiH/XITOPOXiH
MPOTHUIIOKA3aHI Ta 3a YMOBH,
10 BiH MOE€ 3aCTOCOBYBATHCH
nporsirom 10 gHiB  micnd
[IOYaTKy CHUMIITOMIB
(mepeBipTe TaKOXX B3aEMOJIIIO
JKapChKUX 3aco0iB); abo y
nirei

< 10 kr (micns KOHCYNbTALii
iH(}eKIioHICcTa).

AGO pO3TrISHYTH:

(agimipasip 1-it menb 1600 mr,
moTiM 2-3 pas3u Ha jaeHb 600 mr
Ha 100y mpoTsaroM 5-14 nHiB.

VY BUNagKy MOTIPIICHHS CTaHy
TMaIieHTa, IpU 3arpo3i TSHKKOTO
nepediry Ta LIBUAKOrO

7

(miTu <5). T1IPOKCUXIIOPOXIHOM, SKIIO | HMOBIPHO, Taka cama K y
HacuueHHs HEMae POTUITOKA3aHHS XJIOPOXIiHY;

KUCHEM 400 Mr pu 1iarHo3i; BiZloMa HEIOCTATHICTH

XDOBi 400 MT uepes 12 TOIIHH; rnquoso—6—(1)oc¢)aT

<935 Hanapl 200 Mr aBi4i Ha AE€Hb 10 ,[[CFI,Z[pOF.eHaSI/I;'

T 5 JIHIB. Ba)KKa MIaCTEHIs;
CIIBBIIHOIICHHA 3BEpHITh yBary: SIKIIO Hemae | nopdipis;
Pan/ Fi0, <300. TIPOKCUXIIOPOXiHY, MaTOJIOTIS CITKIBKH;
I inbTparu B pO3TISHBTE MO>KJIUBICTD | CIICTICIS;
nerensx>50%

HEKOHTPOJIbOBaHUH JiaberT.
3BEpHITH yBary:

BariTHICTh HE €
MPOTHITOKA3aHHM, SIK
Taka (BEJTMKUN JOCBi
0e3MeYHOr0 3aCTOCYBaHHS
XJIOPOXiHY); JAMB.
CIiBBiTHOIICHHS
KOPHCTB/PU3HK.

3BEpHITH yBary:

3 00EPEIKHICTIO
BUKOPHCTOBYHTE TPH
ypakeHH1 HUPOK 3
ypaxyBaHHIM
HEJIOCTATHOCTI TaHUX
(hapMaKOKiHETHKH;
30epiraiite TaKy x
HaBaHTAXXYBaJIbHY 103y
sk 1-ro qHs, aje
3MEHIIITh

o3u Ha 2-5 aui 1o 50%,
SIKIIO MIBUAKICTD
KITy0ouKkoBoi pinbTparii
10-30 mi/xB, 1 10 25% -
SIKIIO IIBUAKICTD
KIIyOO4YKOBOi (inbTpanii
<10 mur/xB ab0
3aCTOCOBYETHCS Jiaii3
(my>xe criadki moKasm).

3BEpHITH yBary:

Buxonyiite EKI' moans,
akmo TodatkoBuit  QTc
450-500 MCEK Ta
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porpecyBaHHs OloxiMiYHMI aHami3 KpoBi
3aXBOPIOBAHHS: (BKITIOUArOUU piBeHB
neiikonieHis Ta/abo niMQoreHis | Kalilo)  BIAMOBIIHO 10

B 3araJIbHOMY aHaJi31 KpoBi; OCHOBHOTO
MIIBHIIECHUI piBEHb C- | 3aXBOpIOBaHHA.
PEaKTHBHOTO O1NIKa; Sxuo MOKJIUBO,

nigBumieHnii pisens 1J1-6, 1J1-2
PO3TISHYTH MpU3HAYCHHS
TOIMIIIByMady  4-6  MI/kT,
pexomenaoBaHa go3a 400 wr,
BBCJICHHS JIO3W BOPOAOBXK |
rommad Ha 100 ma  0,9%
¢13iomoriuHoro pozuuny. I[Ipu
notpebi moBTOpHO depe3 12
rog. MakcumanpHa —KypcoBa
no3a  — 3 BBeneHHA (B
CepelHhOMY Ha TMailieHTta — 3
(dhnaxonu o 400 mr/20 mi).

YHHUKaiiTe XiHOJOHIB Ta
MakKpoJiJiiB ab0o peTenbHO
KoHTpomtoiTe piBeHb QT,
SKIIO LI AHTUOIOTHKHU
noTpioHi.

(TiTPKM B yMOBax KJIiHIYHOTO
JTOCITIIKCHHS )

ymapHa poza 200 wmr (B/B,
npotsirom 30 xB);

100 Mr onuH pa3 Ha JCHb
Bix 2 go 10 aHiB.

Skio pemaecuBip BiACyTHil:

PO3TIISTHBTE MOJKJIMBICTh
3aCTOCYBaHHS
T1IPOKCUXIJIOPOXIiHY,

[TinTBepaKEeHMI OntumaneHa migTpuMyloda | Bee mie icHye oOMexxeHa
COVID-19. Teparrist y BIOOIIIEHH] iHpOpMAITis 11010
Kpurnunwmii IHTEHCUBHOT Teparii. B3a€MOJI11 TIKApPChKUX
nepeoir MexaHi4Ha BEHTHIIALLIS. 3ac00iB. OIiHKY
3aXBOPIOBaHHS CremianbHa TpoQiJakTUKa Ta | KOPUCTH/PUUK CITiJ
>1 3 HacTyMHOTO: JIKyBaHHS TOCTPOTO | TPOBOJIUTH 1HIUBITYAITBHO.
rocTpui pecnipaTopHoro nuctpec | PekoMeH10BaHO peTenbHUM
pecnipaTopHUiA CHHJIPOMY. MOHITOPUHT TOKCUYHOCTI
aucTpec cuHapoM; | BinctesxeHHs BTOPUHHHUX | peMIecuBipy a0o
CEIICHC; OaxTeplaJbHUX Ta | 3MEHIIEHOI €(PEKTUBHOCTI
3MiHEHA OTIOPTYHICTUYHUX 1H(DEKIIii CYIYyTHBOTO Tpernapary.
CBiJIOMICTb; (Aspergillus). [lepeBipTe B3aemoito 3
moJriopraHHa 3amo0iranus MOJANIBIIOMY | IHIIMMU JTIKAPCHKUMHU
HEJIOCTATHICTb. ($hiOpo3y nereHs. 3aco0amu.

Pemaecusip**
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XJIOpOXiHY, HpU TOMY XK
JI03yBaHHI Ta MOHITOPHHTY, SK
BUIIIE; 3aMiHITh PEMIECCUBIPOM,
SIKIIO 3'IBUTHCS.
['iapokcuxnopoxiH, XJIOPOXiH
3 00EpPEeXKHICTIO 3aCTOCOBYBATH
IpU  HUPKOBIH/  MEYIHKOBIH/
CepIIeBiil HEIOCTATHOCTI.

A0BO pO3TISHYTH:

(asimipasip 1-it menp 1600 mr,
moTiM 2-3 pas3u Ha aeab 600 mr
Ha 100y mpoTsaroM 5-14 nHiB.

PosrnsnyTn NpU3HAYCHHS
ToUMIi3ymMaldy maiieHTam 3
Ipynu pHU3MKY (BH3HAYEHUX B
Hakazsi MO3 Ne722  Bin
28.03.2020 p.) mpu 3arposi

TSYKKOTO nepediry Ta
LIBUAKOTO MPOrpeCcyBaHHs
3aXBOPIOBAHHS:

JeiikoneHis ta/abo miMponeHis
B 3arajqbHOMY aHalli3i KpoBi;

I ABUIIICHUHN PIBECHb C-
PEaKTUBHOTO OiNKa;
migBunieHu pisens 1J1-6, 1J1-
2.

Touunizymad  4-6  MrI/kT,
pexomenmoBana go3a 400 wr,
BBEJICHHS JI03U BIPOAOBXK |
roguan  Ha 100 Mo 0,9%
¢izionoriyHoro po3umny. llpu
norpedi MOBTOpHO uepe3 12
rox. MaxkcuManbHa KypcoBa
no3a — 3 BBeleHHA (B
CEepeIHhOMY Ha TMallieHTa - 3
tbnakonu mo 400 mr/20 mm).

*Cranom Ha 31.03.2020 B wHasBHOCTI myOjikamii MIOAO BiJCYTHOCTI TiepeBar
e(eKTUBHOCTI 3aCTOCYBaHHsS 3a3HAYCHOTO JIKapChKOTO 3aco0y, TMOpIBHAHO i3
HiATPUMYIOUOIO TEpaIi€lo.

**Tinpky B yMOBaX KIIHIYHOTO JOCITiIKEHHS.
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Ta6nauns 2. JlikyBaHHS NAi€HTIB IMTSAY0r0 BiKY i3 miATBepAKEHMM BHUIIAJIKOM,

mi03piiuM BHUNIAKOM i3 KJIiHiK0-eNieMiooriYHUM NiATBEePZKEHHAM, TSKKUM
nepedirom

Jlikapcbkuii 3aci6 Jdo3yBaHHst TpusBanictp

Kypcy

Bci cTyneni TsKKOCTI
Iapokcuxmopoxin | Bik <6 pokiB: TiIPOKCHXIOPOXiH CyabdaT 5 nHiB
6,5 mr / xr / 100y, po3aiieHuii Ha 2 pasu
Ha JIeHb (MakcuMajibHa 103a - 400 mr /
100y)

Bik > 6 pokiB: TiAPOKCUXIOPOXiH
cynbdar 10 mr / kr / 100y, po3aineHuii Ha
2 pasu Ha JeHb (MakcumaibHa go03a — 400
Mmr / 100Y).

[Ipotunokazanns: QTc > 500 mcex (EKT
repeJ1 JIKyBaHHSAM, Ta pa3 Ha JIeHb, SKIIO0
QTc > 450 Mcek), BaXKka MiaCTeHIs,
mopipis, 3aXBOPIOBaHHS CITKIBKH,
eniyencisl.

abo
Xnopoxiny gochar | 1-it menp 16 mr/kr/1 pas, uepes 12 5 nHIB
roguH — 7,6 MI/kr, Ha 2-M — 5-i1 1eHb 110
7,6 MT/KT/1100Y.

[Ipotunokazauns:QTc > 500 mcek (EKT
nepe JIIKyBaHHSIM, Ta pa3 Ha JIeHb, SAKIIO
QTc > 450 mcek), TsKKa MiaCTEHISA,
nopipis, 3aXBOPIOBaHHS CITKIBKH,
eriyierncis, aMmiogapoH, KIapUTPOMIIIUH,
Bopukonazoi (QT!)

Tsoxkuii nepeoir
abo
Jlominagip / Bix 7 mo 15 xr - 12/3 mr/kr 7 nHIiB

putoHaBip (po3uuH) |7 — 10 kr - 1,25 mn
>10kr<15kr-1,75 mn

Big 15 mo 40 xr - 10/2,5 mr/kxr
15-20 kr - 2,25 ma

>20-25 xr - 2,75 M

>25-30 xr - 3,5 M

>30-35 kr - 4 MI

>35-40 kr - 4,75 M1

> 2 THKHIB KUTTS 10 6 MICAILIB 7 nHiB
16/4 mr/kr (Bignoginae 0,2 Mi/kr),
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300/75 mr/m2 (Bignosinae 3,75 ma/m2)
JIBiui Ha 10Oy mix yac roayBaHHS
Jlominagip / 400 mr/100 Mr nBiui Ha 100y 7 nHIB
PHUTOHABIP
TabJIECTKH, KaICyIu

[Tpu koiHdeKIii BipyCy TpUIy
OcenbTamiBip Hitu BikoM 0 - 12 micsiiB - 3 MI/Kr ABivi S nHIB
Ha 700y

Bin 10 kr g0 15 kr - 30 mr 2 pa3u Ha 100y
> 15 kr 10 23 kr - 45 Mr 2 pasu Ha 100y

> 23 kr 10 40 kr - 60 Mr 2 pasu Ha 700y

> 40 kr - 75 Mr 2 pazu Ha 100y

IV. IlepeJtik JiTepaTypHuUX /IzKepes, BAKOPUCTAHUX NMPHU Po3podui KIiHIYHOTO
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Cardiopulmonary resuscitation

and intensive care in patients with

coronavirus disease (clinical cases)

Natalia Matolinets?, Oleh Samchuk?

IDepartment of Anaesthesiology and Intensive Care of the
Communal Non-Profit Enterprise “Lviv Clinical Emergency

Care Hospital”, Lviv, Ukraine,

Department of Anaesthesiology and Intensive Care of Danylo
Halytsky National Medical University, Lviv, Ukraine
2Communal Non-Profit Enterprise "Lviv Clinical Emergency

Care Hospital”, Lviv, Ukraine

This is an analysis of cardiopulmonary resuscitation and
intensive care of patients suffering from the pandemic spread of
the coronavirus COVID-19. High contagiousness of COVID-19,
its asymptomatic or, on the contrary, severe course, difficulties
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Coronavirus disease is a disease belonging to
the group of acute respiratory viral infections
(ARVI), which occurs throughout the year and is
characterized by damage to the upper respiratory
tract and slightly pronounced intoxication with
a favorable prognosis, except special variants
— severe acute respiratory syndrome (SARS),
Middle East respiratory syndrome coronavirus,
and 2019 coronavirus disease (COVID-19) with
its outbreak causing the pandemic spread of
the disease since 2019. The incidence of acute
coronavirus respiratory diseases ranges from 4.5
to 10% of all ARVIs [1].

About 15% of people have a severe form of
the disease. On day 8-9 of the disease, these
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patients start feeling the symptoms of acute
respiratory distress syndrome when fluids
(infiltrates) begin to accumulate in the lungs.
Patients with a severe form of the disease
need emergency care, they are admitted in the
intensive care units for oxygen therapy [1]. High
contagiousness of COVID-19, its asymptomatic
or, on the contrary, severe course, difficulties with
early laboratory confirmation of the diagnosis
all leads to increased risks of staff infection,
especially in anaesthesiology and intensive care
(AIC) units. Therefore, a clear understanding of
the algorithms of resuscitation procedures and
principles of medical staff protection against the
new disease is critical. Considering the rapid
development of complications in case of severe
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ToniHeub, O. Camuyk
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BapiaHTy cTatTi — H. MaToniHeub

®diHaHcyBaHHSA. ABTOPU AeKNapyloTb Bia-
CYTHICTb (piHaHCYBaHHS y MigroToBui AaHOI
cTaTTi.

COHany, ocobnuBo BigaineHb aHecTesionorii Ta iHTeHcMBHOI Tepanii (BAIT). Came ToMy 4iTKe po-
3YMiHHS anropuTMiB NpPOBeAEHHS peaHiMauilHMX npoueayp Ta NPUMHUMMIB 3aXUCTy MeAWYHOro
nepcoHany Mae€ XUTTEBO BaX/IMBE 3HAUYEHHS. 3 MEeTO 3abe3neyeHHs NPOTUCTOSSHHSA KOPOHaBipy-
CHin xBopobi (COVID-19) oxapakTepm3oBaHO MPaKTUYHUI A0CBiA 3aCcTOCyBaHHA npoTokony MO3
Ykpaiin N2 722 «OpraHizauis HagaHHS MeguyHOl 4ONOMOrM XBOPMM Ha KOPOHaBipyCHY XBOpoby

(COVID-19)» Big 28 6epesHsa 2020 poky.

Kmrouosi cnoBa: COVID-19, SARS-CoV-2, 3aXxUCT MEANMYHOro MepcoHany, cepLeBO-/iereHeBa

peaHimMauis

AKTyanbHicTb. KopoHaBipycHa iHdekuia - Bi-
pyCHe aHTpPOMOHO3HE 3axXBOPHOBAHHA 3 Fpynu
roOCTpUX pecnipaToOpHMX BIPYCHUX [HdeKLUil
(FPBI), sike 3ycTpiyaeTbCsa B YCi CE30HU POKY
Ta XapaKTepU3YETbCA YpPaXXeHHSM BepXHiX
BioAiNiB pecnipaTopHOro TpakTy Ta He3Ha4yHo
BMPAXEeHOoK IHTOKCUKAUIE i3 A06posKiCHUM
MPOrHO30M 3@ BWK/KOYEHHSAM 0CO6MBUX Ba-
piaHTIB — TSXKOro roCTporo pecnipatopHoOro
cnHapomMy (SARS), 61M3bKOCXiAHOMO KOPOHa-
BipyCHOro pecnipaTopHOro CMHApPOMY Ta KOpO-
HaBipycHoi xBopobu 2019 (COVID-19), cna-
nax sikoi rmae 3 naHAeMiyHMM MOLWMPEHHSM 3
2019 poky. YacToTa roCTtpux pecnipaTopHuUx
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3axBOpKOBaHb KOPOHaBipyCHOI eTionorii Konu-
BaeTbcs Big 4,5 no 10 % Big ycix 'PBI.

Bnunsbko 15% noaen nepeHocsaTb iHdeKUito
TSXKO. Ha 8-9 aeHb 3axBOpHOBaHHA Yy Takux
Maui€eHTIiB MOYMHAOTb BMHWUKATU O3HAKK rO-
CTPOro pecnipaTopHOro AUCTpec-CMHAPOMY,
Nnpu SIKOMY B JlereHsX MNOYMHAETbCS HaKoMm-
yyBatucsa pignHa (iHdinbTpaTtn). [MNauieHTam
3 TSHKKOK (opMoto xBopobu HeobxigHa ekc-
TpeHa AornoMora, iX nepeBoasiTb Y peaHimauito
3a419 KucHesoi Tepanii [1]. Bucoka koHTari-
O3HiCTb 3axBoptoBaHHa COVID-19, 6escumn-
TOMHUI, abo, HaBMpPOTW, TAXKMIK nepebir,
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forms of COVID-19, this review analyses tactics
of cardiopulmonary resuscitation in light of staff
and patient safety, as well as the peculiarities of
intensive care for patients with COVID-19.

SARS-CoV-2 transmission mechanismes.
SARS-CoV-2 is mainly transmitted by the
respiratory discharge of the infecting agent
and transmission either directly from the
patient or by touching contaminated surfaces.

Respiratory discharge is released in the form
of tiny droplets (> 5-10 microns in diameter)
or airborne aerosol particles (<5 microns).
Droplets fall on the surface within 1-2 meters
of the patient's airway, while aerosol in the air
may remain suspended for a long time [2].

Personal protection strategy. The principle of
building a strategy for the use of personal protec-
tive equipment (PPE) is based on a clear under-
standing of infecting mechanisms. A minimum
set of personal protective equipment against
droplets includes gloves, short-sleeved apron,
liquid-resistant medical masks, eye and face
protection (liquid-resistant medical mask with a
built-in visor or full protective shield/visor or pro-
tective glasses made of polycarbonate, etc.).

A minimum set of PPE for predicted aerosol for-
mation includes gloves, long-sleeved overalls,
FFP3 filter mask or N99 respirator (FFP2 or N95
if FFP3 is not available), eye and face protection
(safety glasses, polycarbonate visor or equiva-
lent). Besides, powered air-purifying respirators
(PAPR) with extensible covers can be used.

The European standard (EN 149: 2001) divides
FFP respirators into three classes: FFP1, FFP2,
and FFP3 with a minimum filtration efficiency of
80%, 94%, and 99% respectively. The US Na-
tional Institute of Occupational Safety and Health
(NIOSH) classifies respirators filtering particles
into nine categories based on their oil resistance
and efficiency in filtering airborne particles. N
indicates "not resistant to oil", R means "mod-
erately resistant to oil", and P - "strongly resis-
tant to oil". Letters N, R, or P are accompanied
by numbers 95, 99, or 100 respectively, which
indicates the minimum filter efficiency of 95%,
99%, and 99.97% in deferring airborne aerosol
particles (<0.5 microns) [3, 4].

Staff protection. The latest systematic review
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and meta-analysis include several randomized
controlled trials (RCT) [5] and identifies one
new RCT [6]. In total, 4 RCTs (5,549 people) in-
cluded health workers using N95 respirators or
medical masks [6,7,8]. In terms of staff safety,
surgical medical masks are probably as good as
N95 respirators in protecting against document-
ed seasonal respiratory viral infections (such as
influenza, but not measles) [9, 10].

Based on the analysis of 4 RCT data, the relative
effect (95% CI) of respiratory masks compared
to surgical masks was low relative to the inci-
dence of documented influenza, respiratory in-
fection, flu-like infection, and clinical respiratory
infection. However, it should be borne in mind
that during cardiopulmonary resuscitation, risks
of infection are significantly higher. Therefore,
healthcare providers involved in aerosol-gen-
erating procedures for patients with COVID-19
in the intensive care unit are recommended to
make use of built-in respiratory masks (N95,
FFP2 respirators or similar), as opposed to surgi-
cal medical masks, in addition to other personal
protective equipment (i.e. gloves, overalls, eye
protectors, such as a protective mask or eye-
shield) (best practice) [11].

Cardiopulmonary resuscitation. The Interna-
tional Liaison Committee on Resuscitation (IL-
COR) provides the following treatment recom-
mendations for outpatient cardiopulmonary
resuscitation (CPR) [12]:

Chest compressions and cardiopulmonary re-
suscitation are considered as methods that
may potentially lead to the formation of aero-
sols - aerosol-generating procedures (weak
recommendation, very low evidence certainty).
During the current COVID-19 pandemic,
only chest compressions and public access
defibrillation should be used during resusci-
tation (best clinical practice).

It is proposed that during the current
COVID-19 pandemic, in addition to chest
compressions, first-responders who are
willing, trained, and able to do so can per-
form CPR to children (best clinical practice).

After CPR, hands must be thoroughly washed
with soap or alcohol-based hand gel as soon as
possible, and local health authorities contacted
to learn about examinations to be conducted
upon the contact with a person with suspected
or confirmed COVID-19.
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TpyaHowi 3 paHHiM nabopaTtopHuM niaTBEp-
)KEHHSAM fliarHO3Y MpuU3BOAATb A0 3POCTaHHS
pu3uKiB iHdiIKyBaHHS nepcoHany, 0cobnneo
BigAineHb aHecTesionorii Ta iIHTEHCMBHOI Tepa-
nii (BAIT). Came TOMY 4iTKe pPO3yMiHHS anro-
pUTMiB MpoBeAEeHHS peaHiMauiiHMX npoueayp
Ta NPUHUKMNIB 3aXUCTYy MeAUYHOro nepcoHany
Yy NpoTuaii HOBiIN XBOpobi Ma€E XUTTEBO BaX-
IMBe 3HayeHHsA. BpaxoBytoun 6aAMCKaBUYHUMN
PO3BUTOK YCKAaAHEeHb Yy BaXKux dopMax
COVID-19, B mpaHoMy ornsgi npoaHanizaBaHo
TaKTUKY NPOBEAEHHS cepLeBO-/1ereHeBoil pea-
HiMauii B cBiTNi 6e3nekn nepcoHany i nauieHTa
Ta 0CO6MBOCTI iIHTEHCUMBHOI Tepanii y XBOpUx
3 3axBoptoBaHHAM COVID-19.

MexaHiazmn nepegadi SARS-CoV-2. OCHOBHUM
MexaHi3MoM nowunpeHHs SARS-CoV-2 € pec-
nipaTopHuii WASX BUAINEHHA 36yaHMKa i ne-
penava xBopobu abo 6e3nocepenHbo Big na-
uieHtTa, abo npu TOpKaHHIi A0 3abpyaHeHUX
NOBEPXOHb.

OnxanbHi cekpeTn BuAinawTbca abo y Burns-
Ai ApibHux kpanenb (> 5-10 MKM B giameTpi),
abo NOBITPAHMX Aepo30/IbHMX 4YacTo4yok (<5
MKM). Kpanni nagatoTb Ha MOBepxHi B Mexax
1-2 MeTpiB Big AnxXanbHUX WAAXIiB NAUiEHTa, B
TOWM Yac K aepo30sib i NOBITPi MOXe 3anuwa-
TUCS CYCMeHA0BaHMM Ha TpuBanumn nepioa [2].

CrpaTteria iHAMBIAyanbHOro 3axucty. [puH-
umn nobyaoBu cTpaTerii 3aCTOCyBaHHS 3aco-
6iB iHAMBiAyanbHoro 3axmcrty (3I3) 6a3yeTbcs
Ha YiTKOMY PO3YMiHHI MexaHi3MiB iHdikyBaH-
HA. MiHiManbHU KOMMNIeKT 3acobiB iHAMBIAY-
aslbHOro 3axuCTy Big ApibHux kpanenb (3I3)
BKJ/IOYAE: pyKaBUYKK, dapTyX 3 KOPOTKUMU
pyKaBaMmu, CTiliKi 4O pianHW XipyprivyHi Macku,
3axXUCT o4yer Ta 0b6nuuus (CTika Ao pianH Xi-
pypriyHa Macka 3 BbynoBaHMM KO3MpPKOM abo
MOBHWUM 3aXUCHUM eKpaHOM, KO3UPKOM 4un 3a-
XWUCHIi OKynsipu 3 nonikapboHaTy, Ta iH.).

MiHiManbHMM koMnekT 313 nNpu NporHo3oBa-
HOMY YTBOPEHHI aep0o30/10 BKIOYAE: PyKaBuU-
YKM, XanaT 3 AOBrMMKU pykaBamu, dinbTp-ma-
cky Tuny FFP3 abo macky, pecnipatop N99
(FFP2 abo N95, akwo FFP3 HeMa€e B HasiBHO-
CTi), 3aXMCT o4yen i 0b6nmuusa (3axmMcHi okyns-
pu, KO3MpoK 3 nonikapboHaTty abo ix eksiBa-
neHT). KpiM TOro, MoXyTb BUKOPUCTOBYBATMUCS
pecnipaTtopu 3 ouduweHHaMm nositpa (PAPR) 3
BUTS>KHUMU KPULLKAMMU.
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€sponencbknin ctaHgapt (EN 149: 2001)
knacudikye pecnipatopn FFP Ha Tpu knacu:
FFP1, FFP2 i FFP3 3 BiaAnNoBiAHOO MiHiManbHOO
edekTuBHicTO dinbTpauii 80%, 94% i 99%.
HauioHanbHMI iHCTUTYT oxopoHn npaui CLUA
(NIOSH) knacudikye pecnipatopu, wWo dinb-
TPYHOTb YaCTMHKM, Ha AeB'ATb KaTeropil Ha oc-
HOBI X CTIMKOCTI A0 onii Ta iX edeKTUBHOCTI Y
inbTpyBaHHI NOBITPAHMX YacTMHOK. N BKa3ye
«He CTikuih ao onii», R — «NOMipHO CTiNKKn 4o
onii», a P — «cunbHO CTikuin ao onii». Jlite-
pn N, R abo P cynpoBoaxytoTbCsa LUnbpoBuMM
rno3HayeHHaMm 95, 99 abo 100, aki BKka3ywTb
Ha MiHiManbHy edeKTMBHICTb dinbTpa Yy 95%,
99% Ta 99,97% wWoaAo0 3aTPUMKN MNOBITPAHUX
aepo30/IbHMX YacTMHOK (<0,5 MKkM) [3, 4].

3axuct nepcoHany. OCTaHHIN cucTeMaTUUYHUM
ornsg i MeTa-aHanis BKJ/OYAE psa paHAOMI30-
BaHux pocnigxeHb (PA) [50] Ta ineHTUdiKY-
BaB oAHe HoBe P[ [6]. B uinomy, B 4 P11 (5549
0Ci6) 6ynu BKIOYEHi NpauiBHUKM OXOPOHU
340pOB’S B rpynu BXWUTKY pecnipatopis N95
abo mMeanuHmx macok [6,7,8]. CtocoBHO 6e3-
rnekyu nepcoHany, XipypriyHi Megu4dHi Macku,
MMOBIpHO, He MNOCTynakTbCA pecnipaTopam
N95 ansa 3abe3neueHHs 3axuUCTy Big nabopa-
TOPHO MiATBEPAXEHUX CEe30HHMX pecnipaTop-
HUX BipyCHMX iHdekuin (Hanpuknaa, rpuvny,
ane He kopy) [9, 10].

BiaHocHuI edekT (95% [I) Bia 3acToCcyBaHHS
pecnipaTopHMX MacokK MOPIBHAHO 3 Xipypriy-
HUMW Ha niacTaBi aHanisy gaHux 4 PK[ 6yB
HU3bKWM BiIIHOCHO 4acTOTM NabopaTopHO Mia-
TBEpPAXKEHOI rpumno3Hoi iHdekLuii, pecnipatop-
HOI iHdekuUii. rpuno-noaibHoi iHdekuil Ta Kni-
HiYHOi pecnipaTopHoi iHdekuii, BLLU 1.08 (0.84
-1.38),0.94 (0.80-1.11), 0.76 (0.51 - 1.13)
Ta 0.67 (0.44 - 1.02), BianosiagHo. MpoTe, cnig,
MaTU Ha yBasi, WO Mpu NpoBefeHHi cepue-
BO-NlereHeBoi peaHiMaLii pu3nKn iHpiKyBaHHS
CYTTEBO BuWi. TOMY MeANYHUM MpaLiBHMKaM,
SKi BMKOHYHKOTb aepo30/ib-reHepytodi npoue-
aypv y nauieHtis 3 COVID-19 y BigaineHHi
iHTEHCUMBHOI Tepanii, peKkoMeHO0BaHO BWKO-
pucToByBaTK BOyAOBaHi pecnipaTopHi Macku
(pecnipatopn N95, FFP2 abo aHanoriyHi), Ha
BiAMiHY Bi4 XipypriyHMX MeAMYHUX MacoK, Ha
AoAaToK A0 iHWKux 3acobiB iHAMBIAYyanbHOro
3axucty (TobTo, pyKaBWM4YOK, xanaTiB i 3aco-
6iB 3aXMCTy o4yen, TakMX SK 3axMCHa Macka
abo 3axucHi okynsapu) (3asBa Npo HamKpally
npakTuky) [11].
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First responders or trained volunteers should
only be instructed to carry out resuscitation
if they have access to and are trained to
use PPE. If they only have PPE that protects
against droplets, they should only perform
defibrillation (when there are indications for
it) and avoid chest compressions for patients
with suspected or confirmed COVID-19.

Medical professionals must always use PPE
with appropriate safety precautions when
performing aerosol-generating procedures
(chest compressions, interventions on airways,
and ventilation) during resuscitation [13].

Chest compressions and ventilation using
a bag valve mask and oxygen should be
performed in a 30: 2 ratio by pausing chest
compressions during ventilation to minimize
the risk of aerosol particle discharge. BLS
teams that are less qualified or do not have
skills of ventilation using a bag valve mask
should not perform this procedure due to the
risk of aerosol formation. These teams must
put an oxygen mask on the patient's face,
give oxygen, and administer CPR only by
compressing the chest [12].

Use a High-Efficiency Particulate Air filter
(HEPA) or Heat and Moisture Exchange filter
(HME) between the self-inflating valve-bag
and the mask to minimize the risk of spreading
the virus. Hold the mask with both hands and
make sure that it fits tightly during ventilation
using a bag valve mask. This requires a
second responder - a person who administers
compressions can squeeze the bag during the
pause after every 30 compressions [14].

Safety is paramount. Safety priorities that
have changed during the pandemic include (1)
self-safety of the care provider; (2) the safety
of colleagues and caregivers; and (3) the
patient’s safety. The time required to ensure
safety during care is an acceptable part of the
resuscitation process [13, 14, 15].

Safety is paramount. Safety priorities that have
changed during the pandemic include (1) self-
safety of the care provider; (2) the safety of
colleagues and caregivers; and (3) the patient's
safety. The time required to ensure safety during
care is an acceptable part of the resuscitation
process [13, 12, 14].
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Any patients with COVID-19 at risk of rapid
deterioration in their condition or intrahospital
cardiac arrest should be identified as early as
possible. All appropriate measures to prevent
cardiacarrestand avoid unprotected CPR mustbe
taken. For those who do not need resuscitation,
the decision must be made and communicated
to the relatives. COVID-19 patients with severe
respiratory failure deemed unfit for tracheal
intubation and mechanical ventilation or multi-
organ failure support are unlikely to survive a
resuscitation attempt in case of cardiac arrest.
For these patients, it is likely expedient to make
a decision not to attempt CPR (DNACPR).

Personal protective equipment (PPE) must be
available to protect the staff during a resuscita-
tion attempt. Note, that putting the PPE on can
slightly delay the start of closed-chest cardiac
massage, yet staff safety is a priority here.

The sequence of actions in case of intrahospi-
tal cardiac arrest in a patient with confirmed
or suspected COVID-19: If the patient is unre-
sponsive and not breathing, check for vital signs
and pulse. However, do not listen to the breath
and do not place your cheek next to the pa-
tient's face. Urgently send someone to make a
COVID-related cardiac arrest call (local number)
and bring a defibrillator. If the defibrillator is at
hand, in case of ventricular fibrillation or pulse-
less ventricular tachycardia (VF/pVT), switch in
on, apply pads and discharge the current. If the
patient's state is still VF/pVT, and you are wear-
ing PPE with protection against aerosol particles,
start the closed-chest cardiac massage. If not,
perform two additional discharges (when indicat-
ed) while other medical professionals put on the
appropriate PPE. Limit the number of staff in the
room and by the bed. Assign an employee who
will stand by the door while doing this. All the
staff that is not immediately required must keep
a distance from the patient and wear protective
suits. If there are no signs of life, start closed-
chest cardiac massage (continuously - until the
bag valve mask arrives). If there is no bag valve
mask, put on an oxygen mask, and start oxygen
flow. Leave the oxygen mask on the patient until
the bag valve mask arrives [15].

As soon as the bag valve mask is available,
follow the compression algorithm: ventilation
with a 30:2 ratio. Make sure that there is an
antiviral filter (HME or HEPA) between the self-
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CepueBo-niereHeBa peaHiMauis. The

International Liaison Committee on

Resuscitation (ILCOR) Hagmae HacTynHi peko-

MeHZauil Woao NikyBaHHSA Npu no3alwnmTanb-

HOMY MnpoBeAeHHI cepueBO-nereHeBoi peaHi-

mMauii (CNP) [12]:

e CTUCHEHHS TPYAHOI KNiTKM Ta cepuesBo-sie-
reHeBa peaHiMauis BBa)aroTbCs MOTEHLiNHO
TaknMU, AKi NMpuU3BOAATb A0 YTBOPEHHS ae-
po30/iB — aepo30/ib-reHepytodi npouenypu
(cnabka pekoMeHpauisi, AyXe HM3bKa BU-
3Ha4eHiCTb AOKa3iB).

e y MNOTOYHIM naHaemii COVID-19 npu npose-
OEHHI peaHimauii cnig 3acTocoByBaTu nuLle
CTUCHEHHS rpyaHOi KNiTKK Ta aedibpunauito
3 3araJibHMM AO0CTYyNnoM (TBEpPAXXEHHS XOpo-
LWOT KNiIHIYHOT NPaKTUKK).

® MpPOMOHYETbCSA, WO6 Yy NOTOYHIM naHAaemii
COVID-19 pgartyBanbHukM, €Ki 6axatoTb,
HaB4eHi Ta 34aTHi ue 3pobuTn, MOXYTb A0-
AAaTKOBO A0 CTUCHEHHS rpyAHOI KNiTKU Npo-
BOAWNTU PATYBaAsbHI BAMXW AiTAM (TBEpPAXEH-
Hs Npo Aobpy NpakTuKy).

Micna nposeneHHs CJIP cnig skoMora weualle
peTenbHO MOMUTK pyKM 3 MmnoM abo npoae-
3iHikyBaTK iX reneMm Ans pyk Ha CrMpTOBIN
OCHOBi Ta 3BEPHYTUCS A0 MiCLEeBUX OpraHis
OXOPOHM 340pOB’s, WOo6 Ai3HaTMCa npo 06-
CTeXeHHs rnicna nepebyBaHHSA Yy KOHTaKTi 3
ocoboto, sika Mae nigo3py abo niaTBepaXeHUi
COVID-19.

Mepuwi, xTo pearyBatnume, abo HaB4eHi J06po-
BOJIbLi, MOBWHHI CKepoOBYBaTUCb AN MpoBe-
OEHHS peaHiMauiMHUX 3axoAiB nuwe y ToMy
BMNagKy, SKWO BOHW MalTb AOCTYyN Ta HaB-
yeHi kopuctyBaTtmcs 3I3. AKwo BoHW 3abes-
nedeHi nuwe 3I3 Ang 3axuMcTy Big Kpanesnsb,
TO MOBMHHI nMpoBoANTM nuwe pedibpunauito
(SKLLO NOoKa3aHOo) Ta He NPOBOAUTU CTUCKAHHS
rpyAHoi KNiTKW NauieHTiB 3 nigo3poto abo nia-
TBEepaAxeHnm COVID-19.

MeanyHi npauiBHUKKM MOBUHHI 3aBXAW 3acCTo-
coByBaTtu 3I3 i3 BigNOBIAHMMM 3aMOBiIXXHMMMU
3acobamu npu NpoBeAeHHi aepo30fb-reHepa-
UiHMX npouenyp (CTUCHEHHS rpyAHOI KIiTKK,
BTPYYaHHSA Ha AMXaNbHUX LUAsXaX Ta BEHTU-
nAauisg) nig yac npoBeAeHHsa peaHimauii [13].

CTUCHEHHS TpyAHOI KNITKW | BEeHTUAUIlo 3a
AOMOMOroK Millka-Mackn Ta KUCHKO Chig BU-
KOHYBaTW B cniBBigHOWeHHI 30:2, Npmn3ynunHsa-
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OUM CTUCKaAHHSA FPYAHOI KNITKW MNig 4Yac BeH-
Tunauii, wob MiHiMi3yBaTn pu3nK BUHUKHEHHS
aepo30sibHMX YacTok. KomaHau BLS, aki MatoTb
MeHWYy KkBanidikauito abo He MalOTb HaBUKIB
npoBeAeHHs1 BEHTUAAUIT MILLKOM-MAcKol, He
MOBMHHI 3abe3neuyBaT BEHTUMISALIO MiLLKOM-
MaCKO Yyepes pU3nK yTBOPEHHS aepo3osto. Lli
KOMaHAM MOBUHHI MOK/ACTU KNCHEBY MacKy Ha
06114y4sa nauieHTa, AaTM KUceHb Ta 3abesne-
yntn CJIP nuwe wnsiXoM CTUCHEHHS rpyaHoi
KniTku [14].

Cnia BMKOPUCTOBYBaTU BUCOKOE(MEKTUBHUI
dinbTp TBEpaMx yactok (HEPA) abo Tennoob-
MiHHUI dinbTp (HME) MiX camoHagyBanbHUM
MilUKOM i Mackow, wob MiHiMi3yBaTU pU3KUK
BMHUKHEHHS MNOLWMPEHHs Bipycy. [Boma py-
KaMu HeobxigHO yTpuMMyBaTM MacKy Ta 3a-
6e3neunTtn Ao6py WiNbHICTL Npu BeHTUNAUIl
MilLKOM-Mackot. [ns uboro notpibeH apyrui
pATYBaJIbHUK - 0ANHA, SKa pobuTb Kommpe-
Cii, MOXe 34aBUTU MIlLOK, KON BOHM pobnsaTb
naysy nicnsa KoxHi 30 komnpecin [15].

be3sneka € HalBaXMBIiWO, a NpiopuUTeTamMu
6e3nekun, ki BUAO3MIHUAMCL B 4Yac MaHaeMil,
€: (1) camobe3sneka HagaBaya gonomoru; (2)
6e3neka koner Ta gornsaatoumx; (3) 6esne-
Ka nauieHTa. Yac, HeobXigHUN ANs AOCATHEH-
HA 6e3neku NMpu HadaHHi AOMOMOrn, € Mnpu-
MHATHOI 4YaCTMHOK peaHiMauinHoro npouecy
[13,14,15].

Cnig sakoMora paHiwe BM3HadaTuM 6yab-KuX
nauieHTiB i3 xBopoboto Ha COVID-19, saki ne-
pebyBaloTb Nig pU3MKOM FrOCTPOro MoriplweHHs
abo BHYTPIWHbONIKAPHAHOI 3YMUWHKKM Cepus.
Cnig BXuBaTW BCiX BiANOBIAHMX 3axoAiB AN
3anobiraHHs 3ynuHLUi cepus Ta YHUKHEHHS He-
3axuweHoi CJIP. ng Tux, y KOoro peaHimauis
€ HeaoLiNbHOW, pilleHHS NOBMHHO 6yTn npwu-
MHATE Ta noBigomneHe poau4yam. [lauieHTn
3 BUPaXeHoK AUXalbHOK HeAOoCTaTHICTIO i3
COVID-19, gKki He BBaxXaTUMYyTbCs NpuaaTHU-
MK ans iHTyb6auii Tpaxei Ta MexaHiuyHOi BEHTU-
nauii abo niaTpUMKKM noniopraHHoOi HegocTaT-
HOCTIi, SIKi HaBpPsA YM BMXUBYTb Micns crnpobu
peaHimauii 3 npusoay 3ynuHKM cepus. Ona ta-
KMX NaLi€eHTIB pilleHHsa He pobuTtm cnpoby CPR
(DNACPR), nmoBipHO, 6yae AouifibHMM.

MepcoHanbHe 3axucHe obnagHaHHa (313) no-
BMHHO 6YyTW AOCTYMHWUM ANS 3axXUCTy MNepco-
Hany nNpoTarom cnpobu peadimadii. Cnig Bu-
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inflating bag and the airway (mask, air duct,
endotracheal tube) to purify exhaled air.

Manual ventilation using a bag valve mask must
be reduced to a minimum and performed by
experienced staff only. Tracheal intubation must
be performed early to minimize the time of
ventilation using the bag valve mask. Consider
video laryngoscopy for tracheal intubation,
which will allow the doctor to stay away from
the patient's mouth.

If a suprapharyngeal airway is inserted at
the time of cardiac massage and ventilation
in a 30:2 ratio, chest compressions should
be suspended when ventilation is turned on.
This will minimize the risk of aerosol formation
caused by gas escape from the seal between
the suprapharyngeal breathing device and the
larynx. Stopping CPR is considered early if
there are treatable reversible causes of cardiac
arrest. Make sure you take off PPE safely to
prevent self-contamination. After CPR is
completed, a team briefing must be conducted.

Resuscitation for intubated patients during
a cardiac arrest has its peculiarities.
Emergency doctors must wear PPE with
adequate protection from aerosol particles.
In the event of cardiac arrest in an intubated
and mechanically ventilated patient, do not
disconnect the device circuit when starting
CPR to avoid aerosol generation. Increase
FiO2 to 1.0 and set the lung ventilator to 10
breaths per minute. Quickly check the fan and
circuit to make sure they did not cause cardiac
arrest, for example, through a blocked filter,
breathing with a high automatic PEEP level,
or due to a mechanical failure. It is critical
to follow local recommendations for disabling
the lung ventilator to minimize aerosol
generation. For example, clamp the tube
before disconnecting, use virus filters, and
so on. For adults with COVID-19 and ARDS
who undergo mechanical ventilation, it is
recommended to use ventilation with low tidal
volume (Vt) (Vt 4-6 ml/kg of predicted body
weight), against higher tidal volume (Vt> 8
ml/kg) (strong recommendation, medium-
quality evidence). For adults with medium to
a severe course of COVID-19 and ARDS who
undergo mechanical ventilation, it is suggested
to use a high positive end-expiratory pressure
(PEEP) strategy as compared to a low PEEP
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strategy (weak recommendation, low-quality
evidence). For patients with ARDS, high PEEP
strategy led to decreased mortality in the AIC
unit (RR 0.85, 95% CI from 0.76 to 0.95),
reduced intrahospital mortality (RR 0.90, 95%
CI from 0.81 to 1.0) and reduced use of rescue
therapy (RR 0.63, 95% CI from 0.53 to 0.75)
due to a possible increase of pneumothorax
risk [16].

Shock monitoring and therapy. For adult
patients with COVID-19 and shock, account
for dynamics of skin temperature parameters,
capillary refill time, and/or serum lactate has
an advantage over static indicators in case of
evaluating the response to the infusion (weak
recommendation, low-level evidence) [11].

In ANDROMEDA-SHOCK Study [Early Goal-
Directed Therapy Using a Physiological Holistic
View. ANDROMEDA-SHOCK Study-Targeted
therapy using a physiological holistic approach.
ANDROMEDA-SHOCK]: “the research of
capillary refill every 30 minutes was associated
with an undependable decrease in lethality
(RR 0.75, 95% CI 0.55-1.02) compared to
measuring lactate every 2 hours” [11, 17].

When performing infusion resuscitation in
adult patients with COVID-19 and shock, initial
conservative infusion therapy is preferable. For
adults with COVID-19 and refractory shock,
small doses of corticosteroids are recommended
(weak recommendation, poor-quality evidence)
[11]. A systematic review and meta-analysis
of RCTs showed that corticosteroids can
reduce the need for artificial ventilation (5
RCTs; 1,060 patients; RR 0.45, 95% CI 0.26
to 0.79), the incidence of ARDS (4 RCTs; 945
patients; RR 0.24, 95% CI 0.10 to 0.56) and
hospitalization time (6 RCTs; 1,499 patients;
MD -1.00 day, 95% CI 1.79 to -0.21), but
increase the risk of hyperglycemia, which needs
correction [18]. Dopamine is not recommended
either if noradrenaline is available (strong
recommendation, high-quality evidence) [11].

Coagulopathy and its correction. Recently sev-
eral authors have shown that severe course of
COVID-19 is frequently linked with prothrom-
botic disorders, rather than the hemorrhage
phenotype. Serious concerns exist regarding the
standard dose of the drug for prevention throm-
bosis [19, 20, 21]. Despite a small number of
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3HaTW, Wo BAAraHHA 313 MoXe npu3BecTu A0
KOPOTKO| 3aTPUMKM MOYaTKy HEMpsAMOro Maca-
Xy cepusi, ane 6e3neka nepcoHany € nepiuo-
Yeprosolo.

MocnigoBHICTb AiN WOoAO0 BHYTPIWHbOAIKApHS-
HOI 3YyMNMWHKK cepus nauieHTa 3 niaTBepaxe-
HMM abo nigosptoBaHmM COVID-19 € HacTtyn-
HOlO AKLLO NauieEHT He pearye i He auxae, cnig
nepeBipuUTU HAABHICTb O3HAK XUTTS i MynbCy.
He cnyxainTe BAMXIB i HE CTaBTe LWOKY MNopyy4
3 06nmMyuysaM nauieHTa. HeobxigHO TepMiHO-
BO Hagicnatm Korocb, wWob 34iNCHUTU BUKIUK
WoAo 3ynuHKM cepusa npu COVID (MicueBuii
HOMep) Ta NpuHecTn aedibpunaTtop. Akwo ae-
dibpunaTop Bigpaly AOCTYMHWIA, Nicns MoOro
YBIMKHEHHS Cnig 3acTocyBaTu NpoKAaaKu i Ao-
CTaBUTU CTPYM, SKLLO € dibpunnauisa wnyHoukis
abo wnyHoukoBa Taxikapaia 6e3 nynbcy (VF /
pVT). Akwo nauieHT 3anmnwaetbca y VF / pVT, i
AKLWO BU oasirHeHi y 313 i3 3aXMCTOM Big aepo-
30/1bHUX YaCTOK, NOYMHaANTE HENPSMUIA Macax
cepus. SAKWO Hi, TO NpoBeaiTb ABa A0AATKO-
Bi po3psan (SIKLWLO BOHW MOKasaHi), MOKW iHLWi
MeANYHi MpauiBHUKN OAAratoTb BiAnMoBigHUMN
3I3. Cnig obMexumTu KinbKiCTb nepcoHany B
KiMHaTi Ta 6ina nixka. Buainserbca npauis-
HUK, SSKWIA CTOATUME Ha ABepsX, 34INCHIOYM
ue. Becb nepcoHan, akun He noTpibeH Bigpa-
3y, MOBMHEH TpUMATUCHA Ha BiACTaHi Big na-
Ui€EHTa i 3anMwWwaTUCb B 3aXMCHUX KOCTIOMax.
SAKWO YKOAHMX O3HaK >XWUTTA HeMa€, No4vuHa-
E€TbCS NMPOBEAEHHSA HENPSAMOro Macaxy cepus
(6e3nepepBHO — 4O MOMEHTY NOSIBM MillKa-Ma-
CKM). AKWO A0Ci HEMAE, CNig HAAArTM KUCHEBY
MacKy i noyaTtu nodadvy KUCHI. 3anuuTe Kuc-
HEeBY MacKy Ha NaLuieHTOBI, MOKWN He NMPUHECYTb
Milok-Macky [16].

K TinbKM € B HasiBHOCTI MillOK-MackKa, 34iic-
HIOETbCSA aNroOpuUTM CTUCHEHHS:BEHTUAALIS i3
cniBeigHoweHHs 30:2. Cnig nepekoHaTUCh, WO
MiX CaMOiHDNAUIMHMM MILLKOM Ta ANXanbHUMMU
wnsxamm (Macka, NoBIiTpOBiA, eHAoTpaxeasnb-
Ha Tpybka) € npoTuBipycHui dinbtp (dinbTp
HME abo ¢inbtp HEPA) ans oyunuieHHs BUAM-
XYBaHOro nosiTps.

PyyHa BeHTUNAUIS MIilLKOM-MacKoO MOBUHHA
6yTn 3BegeHa A0 MiHIMYMy i BMKOHYBaTUCS
TiNbKM AOO0CBiAYEHMM NepcoHanoM. IHTybauis
Tpaxei NOBMHHA NMPOBOANTUCH paHo, LWob 3Be-
CTM nepioa BEHTUNSAUIT MiLLKOM-MAcKoO A0 Mi-
HiMyMmy. Cnig po3rfisHyTU BiAe0oNapuUHIrocKonito
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Ans iHTy6auii Tpaxei, Wwo AacTb MOXJ/IUBICTb Jli-
Kapto 3annwnTnucsa aani Big poTta nauieHTa.

AKWO BBEeAEHUI HAATNOTKOBWUIA MOBITPOBIA,
npu MpoBeAEeHHI Maca)Xy cepus i BeHTUNs-
uii y cniesigHoweHHi 30:2 cnig npuaynuHsa-
TWU CTUCHEHHS TFPYAHOI KITKU NPU BKJKOYEHHI
BeHTUAAUIl. Lle 403BONUTb MiHIMI3yBaTu pMU3nNK
YTBOPEHHSI aepo30/1t0, CMPUYUHEHOr0 BUTO-
KOM rasy 3 YyllifibHoBa4ya MiX HaAr/l10TKOBUM
ANXanbHUM MNPUCTPOEM i ropTaHHIO. UTaHHS
npo npunmnHeHHs CJIP po3rnsaaaeTbCsl B paHHi
TEPMiHU, AKLWO € 3BOPOTHI MPUUYUHU 3YTMUHKMK
cepus, AKi nigaatoTbCcs NikyBaHHI. 3abe3ne-
uyeTbcs 6e3neyHe 3HiMaHHA 313, wob 3anobir-
Tn camo3abpyaHeHHto. MNicng 3aBepweHHs CIP
cnig NpoBecTy KOMaHAHUWN IHCTPYKTaxX.

PeaHimauia y iHTy6oBaHMX MmauieHTiB nig 4ac
3YMUHKK Ccepust Ma€E cBOi ocobnmBocTi. PeaHi-
MaTO/I0rM NOBUHHI HocnTKn 313 i3 3abe3neyeH-
HSAM 3aXUCTy NPOTM AaepOo30JIbHMUX YaCTO4YOK. Y
pasi 3ynunHKM cepus y iHTY6oBaHOro i MexaHiy-
HO BEHTW/IbOBAHOro NauieHTa, Wo6 YHUKHYTU
reHepauii aepo30J/to, He BigKI4YanTe KOHTYp
anapata npu noyatky CJIP. Cnig 36inbwmnTn
FiO, oo 1,0 i BcTaHoBMTK anapat LBJ1 Ha 10
BAMXiB 3a XBUNMHY. Cnig wWBMAKO nepesipu-
TN BEHTUNATOP Ta KOHTYp, Wob nepekoHaTu-
CH, WO BOHW HE CNPUYUHUNM 3YTMUHKY cepus,
Hanpuknag, yepes 3abnokosaHun dinbTp, AN-
XaHHS 3 BUCOKMM aBTOMaTUYHUM piBHeM PEEP,
abo uepes mMexaHidHUI 36in. BaxnmneuM € a0-
TPMMaHHSA MiCLEeBMX peKoMeHaauin woao Bia-
kntoyeHHsa LWBJ1, wob MiHiMizyBaTh reHepadito
aepo30/0, Hanpuknaa, cnig 3aTuckatu Tpyb-
Ky 00 BiAK/IOYEHHS, BUKOPUCTOBYBATU BipycC-
Hi ®inbTpM TOWO. B AOpOCAMX 3 MeXaHiYyHOoW
BeHTUNauietro 3 COVID-19 mn NPOAC pekoMeH-
OYETbCA 3acCTOCOBYBaTWU BEHTUAALIKD 3 HU3b-
KUM gmxanbHum ob6‘emom (Vt) (Vt 4-8 mn / kr
MPOrHO30BaHOI Macu Tifa), NpoTU BULLUNX AU-
xanbHux o6’emiB (Vt> 8 mn / kr) (cunbHa pe-
KOMeHAalisa, AoKa3n cepeaHboi AKocTi). Ons
[OPOCNINX 3 MEXAHIYHOK BEHTUNSLIEID NEereHiB
3 COVID-19 i Irpa4cC Big noMipHOro 4o TSXKOro
CTYMeH MU MPOMNOHYEM 3acCTOCOBYBaATWU CTpa-
Terito BUCOKOro MO3UTUBHOIO TUCKY B KiHUI
BMAOXY B MOPIBHSIHHI 3 CTpaTerielo HU3bKOro
MNTKB (cnabka pekoMeHAauisi, 4OKa3n HU3bKOI
saKkocTi). B nauienTiB 3 NPAC cTpaTteria Buco-
koro NMTKB npuBena A0 3HUXEHHS CMEPTHOCTI
B BAIT (OP 0,85, 95% AW ot 0,76 oo 0,95),
3HUXXEHHS BHYTPIiLWHbONIKAPHAHOT CMEePTHOCTI
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patients studied, a higher dose of low-molecu-
lar-weight heparin was not associated with an
increased risk of bleeding [22].

Oxygen therapy. Regarding recommendations
(23), in adults with COVID-19, supplemental

oxygen supply should be started if the
peripheral oxygen saturation (Sp0O2) is
< 92% (weak recommendation, poor-

quality evidence), or supplemental oxygen
supply should be started if SpO2 is < 90%
(strong recommendation, medium-quality
evidence) [11]. In the case of acute hypoxic
respiratory failure against the background of
oxygen supply, it is recommended (24) to
maintain the level of SpO2 < 96% (strong
recommendation, medium-quality evidence)
[11]. Given the associated harm to patients
with extreme SpO2 target values, the high
cost of unnecessary oxygen consumption, as
well as possible depletion of oxygen resources,
the expert group recommended that oxygen
should not be used to achieve SpO2 target
value of > 96% (strong recommendation: to
avoid low values (Sp0O2 < 90%)) [11].

For adults with COVID-19 receiving non-
invasive ventilation with the help of a mask
or oxygenation via high-flow nasal cannula, it
is recommended to closely monitor the state
of the respiratory function and perform early
intubation in a controlled setting in case of
condition deterioration (best clinical practice).

CLINICAL CASE.

ICU - ARDS against the backdrop of SARS-
CoV2 with mechanical ventilation of lungs
damaged by pneumonia in the ARDS phase
with diffuse alveolar damage and formation of
hyaline membranes, as well as proliferation
and exfoliation of type II pneumocystis, the
presence of inflammatory infiltrates of mainly
monocytic-and-macrophage type and early
fibrosis with manifestations of thrombotic or
thrombo-hemorrhagic microangiopathy.

Patient D., 61 years old, urgently hospitalized
from home on April 22, 2020, by the
ambulance team and admitted to Municipal
Non-Profit Enterprise "Lviv Clinical Emergency
Care Hospital" with signs of gastrointestinal
bleeding. Medical history shows that he has
been feeling ill for about a week.
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Concomitant pathology - hypertensive disease,
stage II. Stage II obesity (BMI >35 kg/m?2).

The initial viraemic phase was accompanied by
hyperthermia (<38.5°C), headache, muscle
ache, and general weakness.

On the 3rd day of fever, nausea, vomiting, minor
diarrhea, and anosmia appeared. Then, starting
on the 5th day, the patient's condition deterio-
rated, more aggressive symptoms appeared:
high fever (>39.7 °C), not responding to parac-
etamol, cough, exhausting vomiting and diar-
rhea, the vomit contained blood admixtures.

Upon admission, a chest X-ray was performed
(finding bilateral interstitial pneumonia),
COVID-19 rapid testing; result: Ig G, M - pos-
itive. Laboratory data - full blood count: leu-
kocytes 9.5x109; bacilli - 5, lymphocytes - 26.
Sp0O2 77% in atmospheric air, by auscultation
- rough respiration, weakened in lower parts on
both sides.

The patient was examined by a surgeon, on EGD
- many clots in the stomach, at the level of the
diaphragmatic narrowing on a lesser curvature -
a hollow ulcer up to 4 cm with an uneven bottom
and multiple small blood clots. Forrest IIa. The
pylorus is free-passing, duodenal bulb, and post
bulbar section have no pathologies. Embolization
of the arteria gastrica sinistra was recommended
to stop the gastric bleeding.

The patient was hospitalized in the AIC isolation
unit, requirements concerning personal protec-
tive equipment were observed. NIV set to CPAP
mode, parameters: FiO2 0.4-0.6; PEEP 5-8 mm
Hg; Sp02 90-92%; PCO2 19-28 mm Hg. Upon
auscultation: multiple crackling rales in lower
parts of the lungs on both sides.

Continuous monitoring of vital functions with a
dynamic assessment of clinical, laboratory and
instrumental indicators has been set: Complete
blood count with differential, kidney, and liver
function indicators, glycemia, electrolytes, D-di-
mers, and a detailed coagulogram. Ultrasound
of the chest and abdomen, ECG, and echocardi-
ography were performed. Based on the arterial
gas measurement, there were signs of respirato-
ry acidosis, hypoxemia, hyperglycemia, and re-
duced hematocrit and hemoglobin due to blood
loss (Table 1).
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(OP 0,90, 95% AW o1 0,81 oo 1,0) i 3HMXKEHHS
3acTocyBaHHA psaTyBanbHoi Tepanii (OP 0,63,
95% AW ot 0,53 po 0,75) 3a paxyHOK MOX-
nmBoro 36i/blUeHHs pU3nKy MNHEBMOTOpPAKCYy
[17].

MOHITOpUHr i Tepanis woky. B gopocnux na-
uieHTtie 3 COVID-19 i LWOKOM BWKOPUCTAHHS
AVHaMiKM mapaMeTpiB LWKipHOI TeMnepaTypu,
Yyacy HanoBHeHHS Kaninspis, i/abo cnpoBaTko-
BOrO SlakTaTy Ma€ nepesary nepej CTaTUYHU-
MW MOKa3HMKaMM Y BUMAAKY OUIHKM BiAMoBiAi
Ha npoBeaeHHs iHDy3ii (cnaba pekoMmeHgauis,
HU3bKU piBEHb OOKA30BOCTI).

B pocnigxeHHi ANDROMEDA-SHOCK [Early
Goal Directed Therapy Using a Physiological
Holistic View. The ANDROMEDA-SHOCK Study
- LlinecnpsmMoBaHa Tepanisi 3 BUKOPUCTAHHSAM
disionoriyHoro uinicHoro nornsay. AHAPOME-
OA-LLOK], pocniaXxeHHA HanoOBHEHHS Kanins-
piB KOXHi 30 XBUIMH acouitoBanocb 3 Heno-
CTOBIpHUM 3HUXEHHSM neTanbHocTi (OP 0,75,
95% AW 0,55 -1,02) B NOpiBHSAHHI i3 BUMipto-
BaHHAM NaKTaTy KOXHi 2 roamHu [18].

Mpn npoBeaeHHi iHMY3iNHOT peaHiMauii B A0-
pocnux nauieHTisa 3 COVID-19 i wokom 3acTo-
CyBaHHS KOHCepBaTUBHOI iHQY3iriHOT Tepanii
Ma€ nepeBary Hag nibepanbHoto. s gopoc-
nunx 3 COVID-19 i pedpaKTepHMM LLOKOM MNpo-
MOHYETHCS BUKOPUCTOBYBATU HU3bKI L03U KOP-
TukocTepoigis (cnaba pekomeHaauisi, AOKa3w
HM3bKOI SKOCTi) [11]. CucTeMaTUUYHUI ornsag i
MeTa-aHaniz PK[ nokasanu, WO 3acTtocyBaH-
HS1 KOPTMKOCTEpPOiAiB MOXe 3HU3NTK NoTpeby B
WTY4YHin BeHTMNauii (5 PKA; 1060 nauieHTiB;
RR 0,45, 95% CI 0,26 no 0,79),4actoTy po3-
BuTKY M'PAC (4 PKA; 945 nauieHTiB; RR 0,24,
95% CI 0,10 go 0,56) i TpuBanicTb rocnitani-
3auii (6 PKA; 1499 nauienTis; MD -1,00 geHb,
95% CI-1,79 po -0,21), ane 36inbWwy€e pn3mnK
pPO3BUTKY rineprmikeMii, ska notpebye kopek-
uii [19]. He pekoMeHAYETLCA TaKOX 3acCTOCO-
BYBaTK AOMNaMiH, SIKLLO € HOpaapeHaniH (Cnnb-
Ha pekoMeHAalisi, AOKa3n BUCOKOI SKOCTI).

Koarynonatia Ta ii Kopekuid. Ha ocHoBi nite-
paTypu Ha CbOrOAHIWHIM AeHb 3pO3yMifo, Lo
Baxkka COVID-19 iHdeKkuia nos’a3aHa nepe-
BaXXHO 3 NPOTPOMBOTUYHMMMK po3/1agaMn, a He
dheHOTMNOM KpOBOTEYi. ICHY€E ceplio3He 3aHe-
MOKOEHHS LWOAO CTaHAApPTHOI A03M npenapa-
Ty ans TpombonpodinakTnkun, aKoi Moxe 6yTu
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HeAOCTaTHbO ANS AeSKUX NALIEHTIB i3 TAXKUM
nepebirom COVID-19 Ta, 30kpeMa, TUX, XTO
noTtpebye Tepaniiy BAIT [20]. Us rinoTesa nia-
TPUMYETbCSH HOBUMM AaHUMM | nepenbavae, Wwo
YyacToTa BUMHUKHEHHSI TPOMBOTUUYHUX YCKNag-
HeHb Y Ba)XxKoxBopux Ha COVID-19 moxe 6yTu
6inbwe 30% HaBiTb Y NaLUIEHTIB, SKi OTpUMY-
I0Tb TpoMbonpodinakTuky renapyvHamm HuU3b-
KOi MonekynsapHoi macu [21, 22]. Ha cboroa-
HiWHIA AeHb He 36inblUEHO CTaHAApPTHI A03M
NiKyBaHHSA npu TpoMb6onpodinakTmui HU3bKO-
MONEKYNSAPHUMUN TrenapuHamMum A79 NauieHTIB
i3 COVID-19, xo4a ue pilleHHs NOCTiNHO ne-
pernspaEeTbcs. 3 ornaay nitepatypu mm 6aum-
MO, WO iCHYIOTb LEHTPU, A€ BXe 3anpoBaansiu
36inblWeHHA 403U HU3bKOMOJIEKYIAPHUX rena-
PVHIB A5 OKpEMUX MaLIEHTIB NPU BaXKin iH-
dekuii COVID-19. MNMonpn HeBenunKy KinbKiCTb
MauieHTiB, BUKOPUCTAHHSA BULWOI 403N HU3bKO-
MOJIEKYJIAPHOro renapuvHy He 6yno nos’s3aHe
i3 NnocuneHHaM KpoBoTeui [23].

IHdy3inHa Tepanis B KPUTMYHO XBOPMX Na-
uieHTiB 3 COVID-19 i woky. 3acTocyBaHHS
6ydepoBaHunx/36anaHcoBaHUX KpuUCTanoinis
Ha npoTtmBary HesbanaHCOBaHWM KpPUCTano-
ijaM rokasasno BWUCOKY MNepeKOHUBICTb AO-
KasiB (Ha niactaBi aHanisy pe3ynbTaTiB Ni-
KyBaHHs 19664 oci6 B mMexax 14 PK[I) wono
3MEeHLWeHHs nikapHsaHOi netanbHocTi (95%
A1) BW 0.91 (0.83-1.01), HM3bKY — CTOCOB-
HO 3HMXXEHHS YaCTOTWU FOCTPOro NOLUKOAXKEHHS
HMpok (y 18701 oci6 B mexax 9 PK/) i3 BLU
0.91 (0.78-1.05). Mpodinb AokasiB CTOCOBHO
BMKOPUCTAHHA KPUCTanoifdiB 4u rigpokcue-
TUIKpoxManis 6yB MOMiIpHMM BIAHOCHO He-
3HAYHOro 3MeHLeHHs 3arasibHOi JieTasIbHOCTI
(11177 xBopux, 24 PK[), 3pocTtaHHsa 90-aeH-
HOi neTtanbHocTi (10415, 15 PK[), 3MeHLeHHS
30-pgeHHoi netanbHocTi (10135 nauienTis, 11
PKL), i hocToBipHEe 3pOCTaHHSA 4acToTU NoTpe-
61 B 3aMicHin HMpKOBIN Tepanii (8527 xBopux,
9 PKA) i B remotpaHcdysii (1917 xBopux, 8
PKA) npwu BukopucTtaHHi NEK. Tomy npu npo-
BelleHHi piAMHHOI peaHiMauii B AOpocauX na-
uieHTiB 3 COVID-19 i WWOKOM peKoOMeHAYETbCS
He BWKOPUCTOBYBATU PO3YMHU TFiApOKCUETU-
JIbOBAHOro Kpoxmany (cunbHa pekomeHaauis,
NMOMIipHMI piBEHb AOKA30BOCTI).

Mpodinb AokasiB CTOCOBHO nepeBar Kpucra-
noigiB uMm aekcTtpaHiB 6yB Big MOMipHOro Ao
Ay>Xe HU3bKOro, BCTAHOBJ/IEHO BIiACYTHICTb
BMNAMBY Ha 3aranbHy, 90-A4eHHY NeTasnbHICTb,
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Table 1.
Arterial gas measurement data at admission
Indicator Value Dimension
pH 7.31
pCO, 34 mm Hg
pO, 46 mm Hg
Na* 135 mmol/I
K+ 3.6 mmol/I
HCO, 17.1 mmol/I
HCO, std 18.1 mmol/I
tCO, 18.1 mmol/I
BEecf -9.2 mmol/I
BE (B) -8.4 mmol/I
SpO, 77 %
Glucose 6.8 mmol/I
Lactate 1.3 mmol/I
Hct 36 %
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Fig. 1. Patient's lung CT screening data on the first day of treatment at the AIC unit
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Ta 3pocTaHHSa noTpebu B remoTpaHcdysii y
rpyni gekcrtpaHiB. KinbKicTb XBOPUX, BKJIO-
YeHMx cymapHo B 32 PK[ 3a pi3HMMUM napa-
MeTpaMun KonmBanacb Big 1272 go 3353 ocib.
ToMmy, i3-3a MOX/IMBOro NiABULLEHOIO PU3UKY
KpOBOTeUi Ta reMoTpiHCdY3ili, @ TaKoX BuLLe-
BKa3aHMX BUTPAT, NOB'A3aHNX 3 AeKCTpaHaMu,
MPOMNOHYETLCS HE 3aCTOCOBYBATM iX AN peaHi-
Mauii nayieHTis 3 COVID-19 i wokoM.

Mpu3HayeHHsa KpucTanoigie umM anbbyMmiHy B
MOPIBHAHHI MoOKasano MOMipHY [AO0Ka30BiCTb
HMXKYOT 3arasbHOi NeTanbHOCTi Ta 90-AeHHOoI
NeTanbHOCTI Mpu  MNpuU3Ha4YeHHi KpucTanoi-
AiB (13047 xsopux B 20 PK[) i HepgocTOBIp-
He 3poCTaHHA noTpebu B 3aMiCHIN HUPKOBIN
Tepanii Ta remoTpaHcdys3ii Npn 3acTocyBaHHi
anbbyMiHy i3 3anydyeHHaM 290-1917 nauieH-
TiB i3 5 PKJ [11]. 3a BiACYTHOCTI KOpWUCTI Big,
anbbyMiHy Ta BpaxOBYHKUM MOro BapTiCTb i 06-
MeXeHYy [OCTYMHICTb, HE PeKOMEHAYETLCS 3a-
CTOCOBYBaTM MOro ANns No4YaTKoBOI peaHimauii
rnauienTis 3 COVID-19 i WwokKoM.

KucHeBa Tepanis. B pgopocnmnx 3 COVID-19
MPOMOHYETbLCA MOYMHATU A0AATKOBY nogauvy
KMUCHIO, SIKWO nepudepnyHe HaCMUYEHHS KUc-
HeM (SpO,) cknapae <92% (cnaba pekomeH-
Aauis, A0Kasu HWU3bKOI SKOCTI), i MOYMHaTK
A0AATKOBY Mnofady KUCHIO, sKkuwo S,02 <90%
(cunbHa pekoMeHAauis, AoKa3u cepeaHboi
SKOCTI). Mpu rocTpiii TriNOKCUYHIN AnXanbHIN
HeOOCTaTHOCTIi Ha GOHI noaadi KUCHIO pe-

Clinical practice guidelines and recommendations

KOMeHAoBaHO niagTpuMyBatn S,02 He Bule
96% (cunbHa pekoMeHAauis, OOKa3wn cepea-
HbOI AKOCTI). MNpuiiMatoum 4o yBarm 3B'a3aHy 3
UMM WKOAY ANSA MAUIEHTIB NpU KpanHix Linbo-
BMX MOKa3HUKax SpOZ, BMCOKY BapTiCTb He-
BMMPaBAAHOIo CrOXMBAHHA KUCHIO, @ TakoX
MOXJIMBE BUCHAXXEHHS pecypciB KUCHIO, rpyna
eKCcrnepTiB peKkoMeHAyBasia He 3aCToCOBYBaTu
KUCEeHb AN AOCATHEHHS UiSIbOBOro 3Ha4YeHHs
S,02> 96%, i cnnbHa pekoMeHaauis: yHUKaTu
HUXK4YMX 3HaueHb (5,02 <90%).

Y popocnux 3 COVID-19, aki OTpUMYIOTb HeiH-
Ba3MBHY MaCKOBY BeHTUAsLiI0 abo oKcureHa-
Lit0 Yepe3 BMCOKOMOTOKOBI Ha3asbHi KaHwni,
pPEKOMEHAYETLCA YBAaXXHO CTEXUTM 3@ CTAHOM
dYHKUIi ANXaHHS | BMKOHYBATW PaHHIO iHTY-
bauito B KOHTpPONbOBaHin 06CTaHOBLi, SKLIO
HacTynae noripweHHs (3aK/Ito4YeHHs Npo Hal-
Kpally MpaKTuKy).

O6roBopeHHs. TAXKWUIM rOCTpUM pecnipaTop-
HUIM  ANCTPECc-CMHAPOM, BMWKJIMKAHUIN KOpO-
HaBipycom 2 (SARS-CoV-2), 3MicTuB yBary
3 6e3nekn nNauieHTiB Ha 6e3neky MeaAn4HOro
npauiBHUKa y CcMTyauisix, NoB'A3aHUX 3 iHTEH-
CUBHOIO Tepani€w i peaHiMaUiMHMMK 3aXo4amm
[24, 25, 26]. MigBuLEHNI PU3MK 3apaxKeH-
HS fikaps 3MiHIE nNigxoan A0 NiKyBaHHSA - ue
CTOCYETbCSA NiAo3pinnx Ta NiaTBEPAXEHUX BU-
naakie COVID-19. 3 iHworo 60Ky, 3aTpuMMKa 3
rMo4yaTKOM peaHiMauii MoXe KOLWITYBaTU XUTTS
MauieHTOBI, y SIKOrO HeBigKMagHWI cTaH abo

Table 1.

Arterial gas measurement data at admission

Indicator Value Dimension
pH 7.31
pCO, 34 mm Hg
pO, 46 mm Hg
Na* 135 mmol/I
K+ 3.6 mmol/I
HCO, 17.1 mmol/I
HCO, std 18.1 mmol/I
tCO, 18.1 mmol/I
BEecf -9.2 mmol/I
BE (B) -8.4 mmol/|
SpO, 77 %
Glucose 6.8 mmol/I
Lactate 1.3 mmol/I
Hct 36 %
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CT lung screening (Fig. 1) showed extensive
randomly placed ground-glass opacity
zones, infiltration, and consolidation zones
in both lungs. Conclusion: COVID-associated
pneumonia: CO-RADS 5.

A PCR test for COVID-19 was positive.

Double antibiotic treatment was prescribed
(Gepacef Comby 2 g/ twice a day and
Levofloxacin 750 mg once a day), antiviral
drugs, antipyretics, hemostatic agents, proton-
pump inhibitors, antacids, and coating drugs.

On the 2nd day of treatment, the patient's
condition deteriorated. Due to intensified
hypoxemia, encephalopathy the patient was
put on mechanical ventilation using Hamilton
C-3 device in ASV mode with specified
parameters (Table 2).

Mechanical ventilation continued for 9 days until
the patient met the requirements for weaning
from mechanical ventilation. After extubating,
high-flow oxygen therapy using a facial mask
was performed, which was later replaced with
a nasal cannula with low oxygen flow. SpO2
97-98%.

Upon receiving the results of the bacterial
test, antibiotic treatment was replaced with
Meropenem - 1gram three times a day,
anticoagulants in preventive doses were
prescribed based on coagulogram indicators,
and enteral nutrition using balanced mixtures.

During treatment in the AIC unit, there were
no clinical signs of a gastrointestinal bleeding
relapse. Repeated EGD showed positive
dynamics.

PCR test after three weeks of treatment was
negative.

Laboratory: HB-119 g/I, leukocytes - 10.8x109,
bacilli - 2, lymphocytes - 33.

Repeated arterial gas measurement,
biochemical blood test, and electrolyte tests
were performed (Table 2).

Most biochemical parameters were normalized,
hypoxemia, hypercapnia, acidosis regressed,
and hematocrit and hemoglobin spiked. The
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patient performed breathing exercises, Sp02
97-99%.

On May 13, 2020, the patient was moved to
the therapeutic Department in a satisfactory
condition.

Discussion. Severe acute respiratory distress
syndrome caused by coronavirus 2 (SARS-
CoV-2) has shifted attention from the patient’s
safety to that of a healthcare professional
in situations involving intensive care and
resuscitation [23, 24, 25]. The increased
risk of doctor's infection changes approaches
to treatment - this applies to suspected and
confirmed cases of COVID-19. On the other
hand, a delayed resuscitation can cost the life of
a patient in an emergency condition of cardiac
arrest. Fundamental training strategies that
change the resuscitator's behavior will remain
in force, especially during the current pandemic
[12, 13]. Resuscitation training programs must
include emergency treatment of all patients
(COVID-19 and non-COVID-19) and the use of
personal protective equipment (PPE) described
in existing European Resuscitation Council
(ERC) training programs [23].

Developed skills for use PPE are of great
importance for well-coordinated teamwork,
which allows minimizing risks for staff and
patients in the context of a pandemic.

Many factors determine the success of
intensive care and its safety when working
with COVID-19 patients. Rooms with negative
pressure proved to be an effective measure,
which helped avoid cross-contamination
during the SARS epidemic [24]. Accordingly,
for aerosol-generating procedures, WHO
COVID-19 guidelines recommend using a
negative pressure room with a minimum 12-
fold air change per hour or at least with a flow
of 160 |/s per patient in naturally ventilated
facilities [25].

It should be noted that all existing guidelines
were provided in February-April 2020 and
will be subject to changes following the
accumulation of knowledge and experience
related to COVID-19, and since different
countries are now at various stages of the
pandemic, there may be some international
changes in applied practices [15].
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3ynuHKka cepus. ®OyHaaMeHTasibHi HaB4asib-
Hi cTpaTerii, WO 3MiHIOTb MOBEAIHKY peaHi-
MaTos0ra, 3anuwarTbCs YMHHUMU, 0COBINBO
nig yac noTto4Hoi naHaemii [13, 14]. MNporpamu
HaB4YaHHSA peaHiMauii NOBUHHI BK/IlOYATU: eKC-
TpeHe JnikyBaHHA BCiX nauieHTiB (COVID-19
Ta Non-COVID-19) Ta 3actocyBaHHs 3acobiB
iHamBigyanbHoro 3axucty (3I3) 3a Mexamu
cTaHpaapTHux 3axogis CJIP, onncaHmnx y icHyto-
YMX HaBYanbHMX nporpamMax ERC [24].

OTpuMaHi HaBUYKM MaKTb BeNMKe 3HaYeHHS
ANS 31aroAXeHoi KomaHaHoi poboTu i3 3acTo-
CyBaHHSAM BCiX 3000yTKiB Cy4yacHoOi mMeauuu-
HW, WO, B CBOK 4Yepry, A03BOMISE MiHIMI3yBaTH
pU3NKWN ONa NepcoHany i nauieHTiB B yMoBax
naHaemii.

B L e U | o« U ZATRE LY IR AN
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IcHy€e 3HauyHe uncno dakTopiB, AKi BM3Hauya-
IOTb YCMiX iHTEHCMBHOI Tepanii Ta ii 6e3neky
npun poboTi 3 xBopuMm Ha COVID-19. Ak BCTa-
HOBJIEHO, MPUMILLEHHS 3 HEraTMBHMM TUCKOM
BUSBUINCS e(peKTUBHMM 3aX040M, LLIO AOMOMO-
rN0 YHUKHYTM NepexpecHoro 3abpyaHeHHs nia
yac enigemii aTtmnosoi nNHeBMOHIi [25]. Bigno-
BiAHO, ANS aepo30/ib-reHepyumnx npoueayp,
KepisHnuTeo BOO3 no COVID-19 pekoMeHAye
BMKOPUCTOBYBATN MPUMIlLLlEHHS 3 HeraTMBHUM
TUCKOM 3 MiHiManbHOK 12- KpaTHOK 3MiHOMO
MoBiTps B roAnHy abo woHanMeHLIe 3 MOTOKOM
160 n/cek Ha nauieHTa B yCTaHOBaXx 3 Npupoa-
HOO BeHTUNsLieto [26].

Cnig BigMiTUTK, WO BCi iCHYtO4Yi HacTaHOBW Bynu
HafdaHi B NOTOMY-KBIiTHi 2020 poky Ta 6yayTb

I iy
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Fig. 1. Patient’s lung CT screening data on the first day of treatment at the AIC unit
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Table 2.

Mechanical ventilation modes and patient D’s hemodynamic indicators.

1st day of mechanical 5th day of mechanical 8th day of
ventilation ventilation mechanical ventilation
Mode P-SIMV ASV ASV
Vt, ml 350 480 520
f, breath/min 18 20 15
MV, I/min 6.7 10.5 9.3
PEEP, cm WG 10-12 8-10 5-7
FiO,, % 70 60 40
Sp0,, % 87-89 92-94 94-96
E,CO,, mm Hg 64 45 36
CAT, mm Hg 67 69 75
Heart rate, beats/min 112 90 78
Table 2.
Biochemical test data after a course of intensive treatment
Indicator Value Unit
pH 7.3
pCO, 19 mm Hg
pO, 79 mm Hg
Na+ 146 mmol/I
K+ 6.2 mmol/I

Cat+ 0.55 mmol/I

HCO. 11.5 mmol/I
HCO, std 16 mmol/I

tCO, 12.1 mmol/I

BEecf -13.5 mmol/I
BE (B) -11.4 mmol/I

SpO, 95 %

THbc 112 g/l
Glucose 6.8 mmol/I
Lactate 1.3 mmol/I

Hct 36 %

To fight the coronavirus disease (COVID-19),
the Ministry of Health of Ukraine developed
and approved the Order No 722 “Organi-
zation of Medical Care for Patients with
Coronavirus Disease (COVID-19)” dated
March 28, 2020. According to this Protocol
[26], at admission, examinations are per-
formed to assess the patient's clinical con-
dition and determine the possibility of using
drugs specified in the Protocol considering the
presence of contraindications and drug inter-
actions. A recommended list of examinations
at the time of hospitalization: ECG to exclude
QT interval elongation; complete blood count
with differential; clinical urine analysis; bio-
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chemical blood test; determining blood glu-
cose.

During treatment with medications, such as
Hydroxychloroquine, Chloroquine, Lopinavir/
Ritonavir, the patient's QT interval is re-eval-
uated to control the appearance of contrain-
dications.

Medicines are prescribed because of the indi-
vidual disease course, concomitant pathology,
the presence of contraindications, and subject
to obtaining an informed consent, which is at-
tached to the medical history.
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Table 2.
Mechanical ventilation modes and patient D’'s hemodynamic indicators.
1st day of mechanical 5th day of mechanical 8th day of
ventilation ventilation mechanical ventilation
Mode P-SIMV ASV ASV
Vt, ml 350 480 520
f, breath/min 18 20 15
MV, I/min 6.7 10.5 9.3
PEEP, cm WG 10-12 8-10 5-7
FiO,, % 70 60 40
SpO,, % 87-89 92-94 94-96
E,CO,, mm Hg 64 45 36
CAT, mm Hg 67 69 75
Heart rate, beats/min 112 90 78
Table 2.
Biochemical test data after a course of intensive treatment
Indicator Value Unit
pH 7.3
pCO, 19 mm Hg
pO, 79 mm Hg
Na* 146 mmol/I
K+ 6.2 mmol/I
Catt 0.55 mmol/I
HCO. 11.5 mmol/I
HCO, std 16 mmol/I
tCO, 12.1 mmol/I
BEecf -13.5 mmol/I
BE (B) -11.4 mmol/|
SpO, 95 %
THbc 112 g/l
Glucose 6.8 mmol/I
Lactate 1.3 mmol/I
Hct 36 %

nignsraTty 3miHaM BiANOBIAHO 4O HaKOMUYeHHS
3HaHb i goceigy no COVID-19, OoCKifibKW pi3Hi
KpaiHn nepebyBaloTb Ha Pi3HUX eTanax naH-
aemii, MoxyTb 6yTn aeski Mi>kKHapoAHi 3MiHN B
npakTuui [16].

3 MeTol 3abe3nevyeHHs MNPOTUCTOSHHSA KO-
poHaBipycHii  xBopobi (COVID-19) MO3
YkpaiHn po3pobuno i 3aTtBepauno Hakas
N? 722 «OpraHisauis HagaHHS MeaAudHOol AOo-
MOMOrM XBOPWM Ha KOPOHAaBiIPYCHY XBOpO-
6y (COVID-19)» Big 28 6epe3Hs 2020 poky.
3rigHO pgaHoro npoTokony [27] npwu rocnita-
nisauii obcTexxeHHs 3AiMCHIOITbLCA AN OLiH-
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KM KNiHIYHOro CTaHy nauieHTa Ta BU3Ha4yeH-
HS MOXJ/IMBOCTI 3aCTOCYBaHHS 3a3HayeHuX B
NPOTOKONI NiKapCcbkmMx 3acobiB 3 ornsay Ha
HasBHICTb MNpPOTUMNOKa3aHb Ta B3aEMOAI0 Ni-
KapCcbknx 3acobis. PekomMeHAOBaHWI nepe-
nik obcTtexeHb npu rocnitanisauii: EKI 3 me-
TOK BUKJTIOYEHHS MOJOBXeHHSA iHTepBany QT;
3aranbHWUI KiHIYHMI aHani3 Kposi 3 nigpa-
XYHKOM (OpPMEHHUX €esIeMEeHTIB; 3arasabHui
KNiHIYHMA aHani3 ceuyi; 6ioxiMiyHWI aHani3
KpOBi; BW3HAYeHHSA PIiBHA [JIIOKO3M KPOBI.
B npoueci nikyBaHHs NikapCbkuMMmM 3acobamu
riAPOKCUXIOPOXiH, X10POXiH, NoniHaBip/puUToO-
HaBip MOBTOPHO OLUiHIETLCA iHTepBan QT na-
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If moderate-severity COVID-19 is confirmed,
the patient belongs to the risk group of se-
vere and critical course. In this case, consider
starting treatment with Hydroxychloroquine,
provided there are no contraindications: 400
mg in case of suspicion/diagnosis; 400 mg af-
ter 12 hours; then 200 mg twice a day for
up to 5 days. Please note: treatment with
Hydroxychloroquine must be discontinued
if the patient is being observed at home. If
Hydroxychloroquine is not available, consider
using medicines based on Chloroquine: 600
mg (10 mg/kqg) if the diagnosis is confirmed,
and 300mg (5 mg/kg) after 12 hours, then
- 300 mg (5 mg/kg) twice a day for up to 5
days: or Chloroquine phosphate 1,000 mg in
case of confirmed diagnosis and 500mg af-
ter 12 hours, then 300 mg twice a day during
the day. Contraindications to this algorithm
include QTc interval > 500 ms; drug interac-
tion - following the instructions for medical
use. Possible Hydroxychloroquine interaction
is likely the same as that of Chloroquine: se-
vere myasthenia gravis; porphyria; retinal pa-
thology; epilepsy. Please note: pregnancy is
not a contraindication (there exists the exten-
sive experience of safe Chloroquine use); the
benefit/risk balance must be considered. It is
advisable to conduct an ECG every day if the
initial QTc interval is 450-500 ms, and a bio-
chemical blood test was performed based on
protocols for the treatment of the underlying
disease.

In the case of confirmed COVID-19 with a se-
vere course (established in the presence of
>1 criterion out of the following: respirato-
ry rate 230/min (adults); =40/min (children
<5); blood oxygen saturation <93%, Pa02/
FiO2 ratio <300; infiltrates in the lungs >50%
of the pulmonary field for 24-48 hours), the
tactics should be as follows: optimal support-
ive therapy in the hospital ward (or intensive
care unit), ensuring 02 supply, the use of an-
tibiotics or antifungal agents based on local
epidemiology.

Please note, if Hydroxychloroquine is not avail-
able, consider using medicines based on Chlo-
roquine: 600 mg (10 mg/kg) if the diagnosis
is confirmed, and 300 mg (5 mg/kg) after 12
hours, then - 300 mg (5 mg/kg) twice a day
for up to 5 days: or Chloroquine phosphate
1,000 mg in case of confirmed diagnosis and
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500 mg after 12 hours, then 300 mg twice a
day during the day. It is advisable to consider
using Lopinavir/Ritonavir: 400/100 mg (2 tab-
lets 200/50 mg each) twice a day for 14 days),
as a second choice, only if Hydroxychloroquine
/Chloroquine is contraindicated and provided
that it can be used for 10 days after the onset
of symptoms (also taking into account the in-
teraction of drugs); or in children < 10 kg (af-
ter consulting an infectious disease specialist.

Contraindications to this tactic in case of "Con-
firmed COVID-19. Severe course" diagnosis:
QTc interval > 500 ms; medicine-associated
interaction. Possible Hydroxychloroquine in-
teraction is likely the same as that of Chloro-
quine: severe myasthenia gravis;

porphyria; retinal pathology; epilepsy. The
biochemical blood test and ECG must be per-
formed daily if the initial QTc interval is > 450
ms (and other prescribed tests). If possible,
avoid quinolones or carefully monitor QTc in-
terval if these antibiotics are needed. If antibi-
otics must be used, consider additional use of
Azithromycin (subject to its possible synergis-
tic effect with Hydroxychloroquine). However,
it must be used with particular caution in terms
of interactions and elongation of QTc interval
(daily ECG or monitoring of heart function).

If "Confirmed COVID-19. The critical disease"
diagnosis is made when =1 of below criteria
is met: acute respiratory distress syndrome;
sepsis; altered consciousness; multiple organ
failure, the following treatment tactics are rec-
ommended: optimal maintenance therapy in
the intensive care unit; mechanical ventilation;
special prevention and treatment of acute re-
spiratory distress syndrome; monitoring sec-
ondary bacterial and opportunistic infections
(Aspergillus); prevention of lung fibrosis pro-
gression. Drug therapy includes Remdesivir
(only as part of a clinical trial): a loading dose:
200 mg (IV, for 30 minutes); 100 mg once
a day for 2 to 10 days. If Remdesivir is not
available: consider using Hydroxychloroquine,
Chloroquine with the same dosage, and moni-
tor the condition, as specified above. Then re-
place them with Remdesivir when it becomes
available. Hydroxychloroquine, Chloroquine
should be used with caution in case of renal/
hepatic/heart failure. Consider prescribing of
Tocilizumab to patients in risk groups (defined
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Li€EHTA, 3 METOK KOHTPOJII0 BUHUKHEHHS MNpO-
TUMOKa3aHb.

Mpu3HayeHHS nikapcbknx 3acobiB 34iMCHI0-
€TbCSA 3 ypaxXyBaHHAM iHAMBIAYaNbHOro nepe-
Oiry 3axBOplOBaHHSA, CynyTHbOI MNaTonorii Ta
HasiIBHOCTiI NPOTMMNOKa3aHb Ta 3a YMOBM OTpU-
MaHHS iHPOPMOBAHOI 3roau, Lo AOAAEThCS.

3a ymoBu niaTeepaxeHoro COVID-19, 3axso-
pOBaHHSA cepefHbOoro CTYMeHK TSXKOCTI, na-
LiEHT HanexXwuTb A0 FPYNU PU3UKY TAXKKOIO i
KpUTUYHOro nepebiry. ¥ TakoMy BMNaaky cnia
PO3rNISHYTU MOYaToK JliKyBaHHS MAPOKCUXIO-
POXiHOM, SIKWO HeMa€E npoTunokasaHHsa: 400
Mr nNpu

nigpo3pi/aiarHosi; 400 Mr yepe3 12 roauH; Ha-
nani 200 mMr gBivi Ha AeHb 40 5 AHIB. 3BEpPHITb
yBary: cnig npunuHUTU NiKkyBaHHSA FipoKCUX0-
POXIHOM, SIKLLO CMOCTEPEXEHHS 3@ MNaui€EHTOM
6yne npoaoBXyBaTMCA BAOMA. HAKWO HeMae
rigpocnxnopoxiHa, po3rasHbTeE MOXIMBICTb
3aCTOCYBaHHS npenaparTiB Ha OCHOBI XJI0pPOXi-
Ha 600 mr (10mr/kr) npu agiarHosi Ta 300Mr
(5mr/kr) yepes 12 roauH, Hagani300 mr (5 mr/
Kr) ABiYvi Ha aeHb A0 5 AHIB abo xnopoxiH doc-
dat 1000 Mr npw giarHosi Ta 500Mr yepes 12
roavH, Hagani 300 Mr aBidvi Ha AeHb NPOTAroM
AHS. [Jo npoTunokasaHb AaHOMY anroputmy
HanexaTtb: iHTepBan QTc > 500 mcek; B3ae-
MoAis nikapcbkmx 3acobiB, BiANOBIAHO A0 iH-
CTpYKUiT ANs MeAMYHOro 3acTtocyBaHHs. Mox-
JIMBa B3aEMOAisA riApoOCUX/I0pOoXiHa, MMOBIPHO,
TakKa caMa sK y XJIOpOXiHa: Ba)XKa MiacTeHis;
nopdipis; naTtonoria CiTKiBKKW; eninencis.
3BEepHiTb yBary: BariTHICTb HEe € MNpoTuUrnoka-
3aHHSAM, K Taka (BennKuii AocBig 6e3neyHoro
3aCTOCYBaHHSA XJIOPOXiHY); BpaxoBylh 6anaHc
KOopucTtb/pu3nk. Pobitb EKI woaeHHO, AKWO
noyaTkoBui iHTepBan QTc 450-500 mcek, Ta
bioximito BiANOBIAHO A0 OCHOBHOIO 3axBOPO-
BaHHS.

Y Bunaaky nigTeepaxeHoro COVID-19. Tsax-
KU nepeobir =1 3 HaACTynHoro: 4acrtoTa
avxaHHa =30/xB (gopocni); =40/xB (4itw
<5); HacuuyeHHs kncHem KpoBi <93% cniB-
BiaHoweHHA PaO0,/Fi0, <300; IHdinbTpatn B
nereHax >50% nereHeBOoro nossg MpoOTAroMm
24-48 rop TaKTMKa MNOBMHHA 6yTuM HacTyn-
HOW: OnTMManbHa nNigTpuMytoda Tepania B
nikapHsaHin nanati (abo peaHimauinHomy Bia-
AineHHi), 3abesneveHHs noaadvi O, Perenb-
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HO PpO3rnsiHbTE 3acCTOCYBaHHS aHTMBIOTMKIB
abo npoTturpmbkoBux 3acobiB BigNOBIAHO A0
NnokanbHOI eniaemionorii. Po3rnsaHbTe no4a-
TOK JiKyBaHHSA TiAPOKCUXIOPOXiHOM, SKLLO
HeMae npoTurnokasaHHs: 400 Mr npu BuLle-
BKalaHoMy giarHosi; 400 mr yepes 12 ro-
AnvH; Hagani 200 Mr gBidi Ha aeHb A0 5 AHiB.
3BEepHiTb yBary: SKLWO HeMae rigpocuxnopo-
XiHa, pO3rnsiHbTE MOXJ/MBICTb 3acTOCYyBaH-
HS9 npenapaTiB Ha OCHOBI XxnopoxiHa 600 mr
(10Mr/kr) npu 3a3Ha4yeHoMy aiarHosi Ta 300mMr
(5 mr/kr) vepes 12 roanH, Hagani 300 mr (5
MI/Kr) ABidi Ha AeHb 00 5 AHIB abo X/10pOXiH
docdat 1000 mr npu giarHosi Ta 500 mr yepes
12 roanH, Hagani 300Mr aBivi Ha AeHb 00 5
AHIB. € AOUINbHICTb PO3rNsHYTM 3aCTOCYBaHHS
noniHaeip/ putoHasip* 400/100 mr (2 Tabnert-
kn no 200/50 mr) aBiyvi Ha AeHb npoTsarom 14
OHIB), SIK ApYyrui BapiaHT Bnbopy nuie sKLWo
riApoX10pOXiH/XM0POXiH NPOTMNOKasaHi Ta 3a
YMOBMW, WO BiH MOXe 3aCTOCOBYBaTUCb NPOTS-
rom 10 gHiB nicns nodaTky cuMnToMiB (nepe-
BipTE TAKOX B3aEMOJIil0 NikapCbkux 3acobis);
abo y piterr < 10 kr (nicna KoHcynbTauii iH-
dekuioHicta (IDS).

MpoTunokasaHHAMM A0 [AaHOI TaKTUKW MNpwu
AaiarHosi NMigreBepa)xxeHun COVID-19. Tax-
KU nepebir €: iHTepBan QTk > 500 mMmcek;
nikoros’sisaHa B3aemogia. MoxnuBa B3a-
EMOAIA TriapocuxnopoxiHa, WMMOBIpHO, Taka
caMa 4K Yy X/IopoxiHa: Ba)XKa MiacTeHis;
nopdipis; naTtonoria  CiTKiBKKW; eninencis.
3BEepHiTb yBary: BariTHICTb He € MNpoTuUrnoka-
3aHHSAM, K Taka (BeNUMKUI AocBig 6e3nevyHoro
3aCTOCYBaHHS XJ/IOpPOXiHY); AuB. 6anaHC Ko-
pUcTb/pu3nK. PobiTb 3aranbHU 6ioXiMiYHMM
aHaniz woaeHHo Ta EKI woaeHHO, AKWO no-
yaTkoBuI iHTepBan QTc > 450 mcek (Ta iHWI
NPU3HaYeHi A0CNIAXEHHS). YHMKanTe XiHOMNo-
HiB, AKWO MOXNMBO, abo NpoBoAbTe peTesb-
HWUI MOHITOPUHI iHTepBany QT, sKwWo noTpi6-
Hi Ui aHTMbBioTMKM. AKLWO Cnig 3acToCoBYBaTH
aHTUBIOTUKM, pO3rNsaHbTE A0AATKOBE 3aCTOCY-
BaHHSA a3uMTPOMiUMHY (3@ YMOBM MOro MOX/N-
BOro CMHepriyHoro edekTy 3 rigpoKCcMxnopo-
XiHOM), ane 3 0cobnmnBo 06epexHiICTO Wwoao
B3a€EMOAiN Ta nponoHrauii intepsany QTc (wwo-
AeHHo EKI abo MoHITOpUHT cepus).

Y pa3i BusBneHHsa giarHo3y [liaTBepaxe-
Hui COVID-19. KpuTuyHe 3axBOpHOBaHHS
>1 3 HaACTYMHOro: rOoCTpUNA pecripaTopHUM
ANCTpeCc CUHAPOM; Cencuc; 3MiHeHa CBigo-
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in the Order No. 722 of the Ministry of Health
dated March 28, 2020) in case of suspected
severe course and rapid disease progressing:
leukopenia and/or lymphopenia in the com-
plete blood count; elevated levels of C-reactive
protein; elevated levels of IL-6, IL-2.

There is still limited information about drug in-
teractions. The benefit/risk assessment must
be carried out individually for each patient.
Careful monitoring of Remdesivir toxicity and
reduced efficiency of the concomitant drug.
Check the interaction with other drugs.

At the time of Protocol approval, there was
no specific antiviral treatment for coro-
navirus disease (COVID-19), more than
350 clinical trials of various drugs are be-
ing conducted across the world. Clinical Pro-
tocol includes information related to drugs
that were registered for other indications or
not registered at all in Ukraine, but are being
used to treat certain groups of patients with
COVID-19 in other countries. These are de-
fined by the Law of Ukraine No. 529-IX dated

Clinical practice guidelines and recommendations

30 March 2020 "On amendments to some laws

of Ukraine concerning coronavirus disease

(COVID-19) treatment". Thus, in sum up:

1.PPE must be used based on a clear
understanding of the protection Ilevels
and infecting mechanisms at all stages of
active treatment of patients with confirmed
or suspected COVID-19. It is crucial to
carefully observe the aseptic and antiseptic
requirements in the AIC unit at all times.

2.The safety of medical professionals is a
priority, and the time required to take
measures to ensure their safety before
resuscitation is justified.

3.At the time of infusion or oxygen
therapy, peculiarities associated with the
damage to hemocoagulation, respiratory,
cardiovascular, and nervous systems in
the case of a coronavirus disease must be
accounted for.

4.To ensure the safety of staff and patients,
it is critical to hold properly organized
training for medical professionals involved
in providing care to patients with severe
COVID-19.
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MIiCTb; MofliopraHHa He[OCTaTHICTb pPeKOMEeH-
[O0BaHa HacTyrHa NikyBasibHa TakKTUKa: OMTU-
ManbHa nigTpuMytoda Tepanisa y BigAdineHHi
iHTEHCMBHOI Tepanii. MexaHiyHa BeHTUNSAUIS.
CneuianbHa npodinakTMka Ta NikyBaHHSA ro-
CTPOro pecnipaTopHOro AUCTpec-CUHAPOMY.
BiactexeHHs BTOpPWMHHMX 6akTepianbHUX Ta
OMNOPTYHICTMYHMX iHdekuin (Aspergillus). 3a-
nobiraHHs noganbwomMy ¢ibpo3y nereHb. Pem-
aecmsip(Tinbkn B yMOBax KiiHiYHOro aocni-
OXXEeHHSN): yaapHa gosa 200 mr (B/B, NpoTArom
30 xB); 100 Mr oavH pa3 Ha AeHbBig 2 o 10
OHIB. AKLW0 peMaecuBip BiACYTHIN: pO3rnsHbTe
MOXJIMBICTb 3aCTOCYBaHHSA TiAPOKCUXITOPOXi-
Ha, XJIOpOXiHa, Npu TOMY X A03yBaHHI Ta MO-
HITOPUHIY, SIK BULLE; 3aMiHiTb peMAecuBipoM,
SKLO 3'9BUTbCS. [NAPOKCUXTOPOXiH, XJIOPOXiH
3 0b6epexHicTio 3aCTOCOBYBATM NMPU HUPKOBIN/
neviHKoBIl/ cepueBii HegocTaTHOCTI. Po3rnsa-
HYTU NpU3HAYeHHs Toumnisymaby nauieHTam
rpynn pusmky (BM3HaA4YyeHMX B Hakasi MO3
No722 Bia 28.03.2020 p.) npu 3arposi Tax-
Koro nepebiry Ta WBWMAKOro nporpecyBaHHS
3aXBOpPIOBaHHSA: nerkoneHia Ta/abo nimdone-
HiS B 3aranbHOMY aHanisi KpoBi; nigBULLEHWNN
piBeHb C- peakTuBHOro 6inka; nigBuweHni pi-
BeHb IJ1-6, 1J1-2.

Bce we icHye obMexeHa iHpopMauis woao B3a-
eMoaii nikapcbknx 3acobis. OUiHKY KOpUCTb/
puU3nK cnig NpoBoAUTWU iHAMBIAYanbHO. Peko-
MEeHAOBaHO peTeSibHUI MOHITOPUHI TOKCUYHO-
CTi pemaecuBipy abo 3MeHLeHoi eheKTUBHOCTI
CYnyTHbOro npenapaty. lNepeBipTe B3aeEMoAito
3 iHWKWMK NiKkapCbKMMK 3acobamu.

Ha MOMeHT 3aTBepiXeHHSI MNpOTOKONYy BiA-
CYTHE cneuundiyHe NpPOTUBIPpYCHE JiKyBaHHS
KOopoHaBipycHoi xBopobu (COVID-19), B cBi-
Ti npoBoaMTbCa noHan 350 kAiHIYHMX Aocni-
OXeHb Pi3HMX nikapcbkmx 3acobiB. KniHiYHMM
NPOTOKON MiCTUTb iHdOpMauUilo Woao fikap-
CbKMxX 3acobiB, siKi 3apeecTpoBaHi 3 iHWNMK
NMoKasaHHSAMM abo He 3apeecTpoBaHi B YKpaiHi,
ane 3aCTOCOBYIOTbCS ANS JliKyBaHHA OKpeMuX
rpyn mnaui€eHTiB 3 KOpOHaBipycHOK XBOpo6oto
(COVID-19) B Takmx KpaiHax, BU3Ha4YeHnx 3a-
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KOHOM Ykpainn Big 30 6epesHsa 2020 poky No
539-IX «[1po BHECEHHSA 3MiH A0 AeSKUX 3aKO0-
HiB YKpaiHM woao 3abe3nevyeHHs NikyBaHHS
KOpOHaBipycHoi xBopobu (COVID-19)».

ICHYOTb, NpOTE, NEBHI HEBIAMNOBIAHOCTI MiX Ai-
HOUMMU BITYU3HAHUMU NPOTOKONAMU Ta OCTaH-
HIMM O@HUMKW MiDXHApOAHWX AochigXeHb. [daHi,
sKi HaBoasATb Mehra MR et al. (22.05.2020) Ha
niacrtasi aHanisy 96 032 nauieHTiB (cepenHin

Bik 53,8 years, 46,3% - xiHkn) 3 COVID-19.

3 Hux 14 888 nauieHTiB NnepebyBanu B rpynax

NikyBaHHS (1868 oTpmMyBann xnopoxiH, 3783
OTpMMYyBanu XJI0pOXiH 3 Makponigom, 3016 oT-
puUMyBanu rigpoKCMxsopoxiH, 6221 oTtpumyBa-

IV TiAPOKCUXTOPOXiH 3 Makponigom), a 81 144
nauieHTiB 6yin y KOHTPOAbHINM rpyni. OTxXe, Ha

OaHWIA Yac He BAanocs MniaTBepaAnTUM KOPUCTb
riApOKCUXI0POXiHYy abo X/I0poXiHy Npu 3acTo-
CyBaHHi caMocCTiliHO abo 3 MakpofigoM LWoao
pe3ynbTaTiB CcTauioHapHOro JikyBaHHA AN
COVID-19. Ui pexnmun nikyBaHHs 6ynm nos’'sa-
3aHi 3i 3HMXXEHHSIM BUXMBAHHS B CTauioHapi

Ta 36i/IbLUEHHSIM YaCTOTW LWTYHOYKOBOI apuUTMii
npu BUKOPUCTaHHI ansa nikysaHHa COVID-19
[28]. MpeacraBneHi gaHi, 403BONSAKOTb 3p0o6U-

TN BUCHOBKMW:

1. Ha Bcix eTanax iHTEHCMBHOIO NiKyBaHHSA na-
uieHTie 3 COVID-19 um nigo3poto cnig 3a-
ctocoByBath 3I3, 6a3yluncb Ha 4iTKOMY
PO3YMiHHI CTYyMeHiB 3axUCTy i MexaHi3MiB
iHiKyBaHHS.

.MpiopuTteTHMMKN € b6e3neka MeaANYHMX Npa-
UiBHMKIB, i 4ac, HeOobXiaHWMI aAns BXWUTTSH
3axoAiB no 3abe3nedyeHHto iX 3axXUCTy BU-
rnpaBAaHO BK/IIOYEHUN [0 Yacy NpoBeAeHHS
peaHiMauUinHNUX 3axoaiB.

.Mpn npoBeaeHHi iHdY3ilMHOI, KNCHEBOI Tepa-
nii cnig BpaxoByBaTu 0CO6/IMBOCTI, NOB'sI3aHi
3 YpaXeHHAMM reMokoarynsauinHoi, guxanb-
HOi, CepueBO-CYAUHHOI i HEepBOBOI CUCTEM
rMpu KOPOHaBipyCHOMY 3aXBOPIOBAHHI.
.Benuke 3HaueHHsa ans 6e3nekn nepcoHany
i NayieHTiB Mae NpoBefleHHS NMpaBUIbHO Op-
raHi3oBaHWX TPEHIHriB ANg MeanepcoHany,
3a4iHOro A0 HaZaHHS AO0MOMOrM XBOPUM 3
TsxKkMM nepebirom COVID-19.
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CuCTEeMHUMM YepBOHUW BOBYaK

Honak B.B., Tonctak 7.0, lujeiikit K.€., Curerbkuit 0.B., Fanay4ok |.T. nia FrHOCT™MI Ka’ n i KyBa HHSA,
npodinakTuka / B.B.Yonsk,
MOHorpamiﬂ ﬂ.q).TOﬂCTSIK, K- e- II.I.I,eﬁKiH,
} } O.B. CuHeHbkuy, I.I'. Fanay4yok -
CWUCTEMHWW YEPBOHWI BOBYAK NbBiB : 3YKL, 2019. - 270 c.
DIATHOCTUKA, JNIKYBAHHS, MPO®IIAKTUKA !
) { ) a2 B \ I 4 BypxnnBmMin  pO3BUTOK MeaUMLMHM Ta HayKu
: ) wES R (e ) ) CTBOpUB  NigrpyHTS ONs  AOCAIAXEHHS Ta
I\ : ] o ) MoKpaLleHHs NiKyBaHHSA — CUCTEMHOIO YEPBOHOIO
,* (-_!j "(“- D (.Q b C BOBYaKa: 3aXBOPIOBAHHA <«XaMesieOHa», 4Ke
y [y

4aCTo MACKYETbCA Nif iHWWMM 3aXBOPHOBAHHAMM
Ta B nepeBaxHil 6inbwocTi cBoro nepebiry
ypaxye 6arato opraHis Ta CuUCTEM. Ha
CbOroAHIWHIN AeHb HeAOCTaTHbO 3HATU KIJIiHIKY
Ta NikyBaHHA XBOpobu, a HeobXiAHO PO3yMiTh
rMMBMHHI MexaHi3MM naToreHesy xBopobu 3
METOK JAOUiNbHOCTI MPU3HAYEHHSA <«TapreTHoi»
Tepanii. TeopeTnyHnii 6arax 3HaHb y HanNpsaMKy
DOCigXKeHHS CUCTEMHOr0 YepBOHOIo
BOBYaKa, iX NMpakTU4YyHE BUKOPUCTAHHSA LUMPOKO
obroBoptoe cCBiTOBa HayKkoBa CnifibHOTa: Ha
Mi>XHapoAgHUX (opyMax, KOHrpecax TOBapuCcTBa PeBMaTOJIOriB, Y LOKBapTasibHOMY {axoBoMy
XypHani “YKpaiHCbKWUA peBMaToNoriyHum xypHan”. Ha Xanb, y MexaX YKpaiHu npoBeAeHHS
BeNMKoMaclTabHmnx KOrOpPTHUX A0CAIAXeHb pPEBMATOJIOMNYHOrO HanpsiMKy obmexeHe.
BiakpuTta ny6nikauis MoHorpadii “CUCTEMHUIN YEPBOHUIM BOBYAK pgiarHocTvka, nikyBaHHS,
npodinaktnka” € ogHOK 3 nepwmx MoHorpadin B YKpaiHi, B SKiN CKOHLEHTPOBAHO K/HOYOBI
MOJIOXXEHHS CUCTEMHOIO YepBOHOro BoBYaka. [leTanbHO BUCBITNEHO 6yaoBy Ta dyHKUii iMyHHOI
cuctemm npu xBopobi, oxapakTepu3oBaHO ayToaHTUTING, WO cneundiyHO 3MIHITbCS Npu
CUCTEMHOMY 4YepBOHOMY BOBYaKy. OnNMCaHO OCHOBHi eTanu naToreHesy, a TakKoX Cy4YaCHUI CTaH
AoCNigXeHb CUCTEMHOINO YepBOHOro BOBYakKa B YKpaiHi Ta CBiTi.

ABTOpU MoOHorpadii € daxiBusgsMm-peBMaTosoraMm-iMyHonoraMm 3 ABOX MPOBIAHUX BULLKX
3aknagiB YKpaiHm Ta KNiHik (J1bBiBCbKOro HauUiOHA/IbHOro MeAMYHOro yHiBepcuTeTy iMeHi JaHuna
Fanuubkoro, MonTaBCbKOi HaUiOHANbHOI MeAWMYHOI CTOMATOJIorivYHOI akageMii) Ta lMonTaBCbKOi
Ta JIbBiBCbKOI 06/1aCHUX KAIHIYHUX NikapeHb. ABTOPM CTUCAO, ase iHPOpPMaTUBHO Mpe3eHTyBamn
y3aranbHeHHS K AaHUX AOBroTpMBasIMX BAACHUX AOCNIAXKEHDb Y Pi3HUX po3dinax MoHorpadii, Tak
i CydyacHUX HayKOBMX pe3ynbTaTiB CBITOBOI K/iHIYHOT iIMYHONOrIT Ta peBMaToNorii.

MoHorpadia cknaga€eTbCca 3 N'ATHaAUATU [1aB: Y SKUX AOCTYMHO OMMCaHO eTioNorito, naTtoreHes,
KNiHIYHY KapTWHY, MaToNoriyHi cuHApoMM XxBopobu, cybTunu, ycKnagHeHHs, AndepeHUinHy
AiarHOCTUKY, NiKyBaHHS, NPOrHo3, NpodinakTnKy, BakuMHaLito Ta KNiHivHi Bunagkm CHB. 3aBasku
TaKin CTPYKTYpi YynTayeBi fierko nornmbutn TeopetmdHy 6asy AaHOro 3axBOPHOBAHHSA, a Hagani
Mo KHM3i NpoCNigKyBaTh i MpaKTU4HiI CydacHi K/iHiKko-nabopaTopHi  obCTexeHHs, crneuianbHi
iMYHONOTiYHI 06CTexXeHHs, Ta iIHHOBaLiMHI MeToamM B AiarHoCTMui Ta nikyBaHHiI CHB.

Y rnasi 1. “Enigemionoria CYB B YKpaiHi Ta CBiTi”, Ha Cy4YaCcHOMY piBHi OMMCaHi NOLWMPEHICTb Ta
3axBoptoBaHicTb CYB. BikoBi Ta reHaepHi 0cobnanBOCTi XxBOpobuM Ta €THiYHa NpUHANEXHICTb XBO-
pux CYB.
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naBsa 2. “ETionoria, Tpurepun Ta reHetnka CUB" Binobpaxkae posib CTaTEBUX FOPMOHIB, FrEHETUKM,
Cnocoby XuTTs, NpodecCinHNX WKIANMBOCTEN, BipYCHUX iHDEKUIN, MeaMKaMeHTiB Ta BaKUMHaUIl y
po3BuTky CHB.

naBa 3. “3MiHM iMyHHOT cuctemum npu CHB” cknaga€eTbCst 3 YOTUPbOX PO3AiNiB, Y SKMX BUCBITIEHO
HaMaKTyanbHiWi 3MiHM NPUPOAHBLOr0 Ta HAabyTOro IMyHITETY, CUCTEMU KOMMNEMEHTY Ta 3HAUYEHHS
ayToaHTuTIN y po3BuTky CHB.

fnaea 4. “Ponb BiTaMiHy D npu CYB” npucBayeHa gocnigXxeHHio BiTaMiHy D Ta noro dyHkuin y
KNiTUHaxX | TKaHnHax xBopux Ha CHB, B 3a5eXHOCTi Bia nepebiry xsopobu.

Y rnasi 5. “[iarHoctuka CYB” getanbHO noaaHa AgiarHoctuka CHB, saka po3adineHa Ha 4oTupwm
po34inu: 3aranbHi KNiHiYHI NposiBn, nabopaTopHa AiarHOCTMKa, B SIKY BXOAWTb TPU Miapo3ainu:
3aranbHi 1abopaTopHi AoCniAXeHHSs, cneuianbHi iMyHonoriyHi 06CcTexeHHs, Ta iHHOBaUINHI MeTo-
an B imyHoaiarHoctuui CHB, iHCTpyMeHTanbHa AiarHocTuka Ta Kputepii giarHoctukn CYB. Y aaHin
rnasi Hanbinbwe npmuBepTae Ao cebe yBary npaktnyHe HabyTTs HaBMYOK LWOAO BUKOPUCTAHHS
JaHUX JOCMiAXEHb Y iIMyHOpPeBMaTosloril TOLWwo.

Y rnasi 6. “YpaxeHHs cucteM Ta opraHis npm CYB” nokasaHO ypaXeHHS Pi3HMX OrpaHiB i cuctem
npu CYB: wkipu, cyrnobis, cton, AnxasabHOI CUCTEMU, Cepusi, CYANUH, POTOBOI MOPOXHUHU, TpaB-
HOro TPaKTy, EHAOKPWUHHOI Ta LeHTPasibHOI HEPBOBOI CUCTEMU, OYEN Ta NCUXOEMOLiMHI po3naaun
npu CYB. ABTOp CTUCNO NOAaB roJIOBHY XapaKTepUCTUKY KNiHIYHOT KAapTUHM Ta MeToAiB AiarHoc-
TUKW AAHOI NATONOrIT, WO AyXe 3pYyYHO AJ19 NPaKTUYHUX NikapiB Ta iHTEpHIB.

fnaBa 7. “YcknagHeHHs CHB”, aBTopu po3rnagaloTb 3aXBOPHOBaHICTb, ika nos’'s3aHa 3 CYB, Taka
K iwemiyHa xBopoba cepus, iHAYKOBAHOro CTepoigamum OCTeonopo3 Ta iHdekuii. Takox po3-
rnagatoTbCs AesKi CTaHW, SKi MOXYTb MacKyBaTMCSa Nig BOBYaK, Taki sk cuMHgpom LlerpeHa Ta
dibpomianbris.

fnaea 8. “MatonoriyHi cuHgpomm npu CYB”, Bneplwe BuAaineHa cepen iCHYHUYMX KHUI Ta MO-
Horpadih B YKpaiHi Ta CBiTi, AaHa rfaBa CKNaAa€ETbCA 3 AEB'ATM NiApO34iniB, B SKi BXOASATb:
LMTOMEHIYHNIA CMHAPOM, fiMdbageHOoNaTUYHMA Ta CreHOMeraniyHui CUMHAPOMM, reMopariyHui
cuHapom, AB3-cuHApoM, aHTudochoninigHMm CUHAPOM, riNepiMyHOKOMMIEKCHUIA CUHAPOM Ta
rinokoMnaeMeHTeMis, CMHAPOM KpionaTii Ta CMHAPOM akTUBOBaHUX Bipycis npu CYB.

Y rnasi 9. "Cy6Tnnumn CHUB"”, aka cknaga€TbCcs 3 N'9Tn po34iNnie, onucaHi Taki cybTunu 3axsBoptoBaHHS
SIK, MeAMKaMeHTO3HO-iHAYKOBaHMN BOBYaK, OBEHINbHMA BoB4Yak, CHB 3 ni3HiM gebiotom, CYUB vy
YONIOBIKiB, BariTHICTb, KOHTpaLenuis Ta ropMoHo3aMicHa Tepanis npu CYB.

Y rnasi 10 «ndepeHuianbHa giarHoctnka npn CUB aBTOp NogaB AeTanbHy Knacudikauito rpynm
3aXBOpKOBaHb, 3 AKMMKW HeobxigHo andepeHuitoBatn CYB. Lle peBMaTnyHi XBopobu, iHpeKUilHi
Ta iHWi xBopobu, aki «MmackytoTb» CYB.

Mnaea 11. «JlikyBaHHS CYB», ckNnaga€eTbCs 3 BOCbMW PO34iNiB, TaKMX AK: OLiHKa aKTUBHOCTI XBOpobu,
OLiHKa SKOCTi XMUTTS y nauieHTiB, dapMakoTepanis, xXapakKTepucTmka nikiB, B AKiN AeTanbHO
OXapaKTepu3oBaHoO JlikM B AECATU Migpo3ainax, NnikyBaHHSA Ntonyc-HedpUTY, NiKyBaHHSA YpaXKeHHS
LIHC, 3acTtocyBaHHs BiTaMiHy D npu CHB Ta nokasaHi nepcnekTneHi Metoau fikysaHHA CHB.

naBa 12 «lMporHo3 CYB», B SKi NokasaHi BapiaHTK nporHosy CYB.

Mnaea 13 «Mpodinaktnka CYB», y AaHin rnaei onnucaHo, Wo nepBMHHa npodinakTnka xsopobu
He po3pobneHa, ockinbkn etionoris CYB ocTaTOYHO He BCTaAHOBJIEHA, BTOPMHHA MpodinakTnka
nonsirae y AMCnaHCepHOMY CNOCTEPEXEHHI, @ TaKOX Y perynspHUX KiiHiKO-iHCTpyMeHTalbHUX Ta
nabopaTopHUX 06CTEXEHHSX.
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JocuTb uikasBoto, € rnaea 14. «BakunHauia npu CUB», y sKilh onncaHo pekoMeHAO0BaHi BakKUMHN
Ta BMNAMB iMyHOA4ENPEeCUBHUX npenapaTiB Ha eheKTMBHICTb Ta 6e3neKky BakUMH Yy xBopux Ha CYB.

naBa 15. «KniHiyHi BUNnaaku CYB», BKJIOYAE AECATb MOKA30BUX KIIiHIYHMX BMNaakiB xBopobu,
BiANOBIAHO A0 Kpallmx Tpaauuin 6a3oBmx MoHorpadin EBponu Ta CBITY.

ABTOpPM HaBesIM oMnpaLbOBaHi MPOTOKON KNiHiIKO-NabopaTopHMX AOCNIAXEHHb MeTOAiIB NiKyBaHHS,
Hadanu cneundivyHi NpakTUYHi pekoMeHgauii, anpoboBaHi y BAaCHUX AOCNIAXKEHHSX | Mpe3eHTOBaHi
OoTpUMaHuUMM aaHmmm. O3HaMOMOYNCE i3 MOHOorpadi€etlo, Bigpaly 3BepTaELW yBary Ha BUCOKWUI
piBEHb MiArOTOBKM HArns4HOro MaTtepiany, Wo 3HAYHO MNoJierwye CpumnHSTTS.

Y uinoMmy MoHorpadis * CACTEMHUIN YEPBOHWMIN BOBYAK giarHocTtvika, nikyBaHHs, npodinaktuka
” HanucaHa Ha BMCOKOMY NpodeciiHOMY piBHi, MoXxe 6yTn 6a30BMM MiAPYYHWUKOM MO BMBYEHHIO
CUCTEMHOrO 4YepBOHOro BOBYaka AN IHTEpHiB, acnipaHTiB, nikapis peBMaTONOMYHMNX
cneuianbHocTeln. BuaaHa B YKpaiHi gaHa KHWra Aa€ MNOWTOBX ANS8 HAYKOBLIB PO3WNPUTHU
OOCNIAXXEHHS CUCTEMHOrO YEepBOHOrO BOBYaKa i B YKpaiHi Takox. BoHa Moxe 6yTn npakTUYHUM
OOBIAHWKOM i3 CUCTEMHOr0 YepBOHOIMO BOBYAKa A1 HAYKOBLIB, acnipaHTiB i CTyAeHTiB BULWMX
MeaMUYHNX HaBYaslbHMX 3aKnagis.

Bonoanmup KoBasieHko

Akagemik HAMH Ykpainun, 3acnyxeHui gisd HayKku Ta TEXHIKN YKpaiHu,
Jlaypeart [epxxaBHoi lpemii YkpaiHu, OKTOp MEANYHNX HAYK,
npogecop, anpektop HHL «IHCTUTyT Kapagionorii

imeHi akagemika M.[. Ctpaxkecka»
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Yacmuna 2

Hel—”aoﬂaaBHo CBiT I'IO6al-IVIB HanaanMVl HOCi6HMK MociBHKUK A0 NPaKTUYHKUX 33HATE Ta camocTinHol poboTk

ANA MPaKTUUYHUX 3aHATb Ta CaMOCTINHOI po6oTu s o) crowaronorsHors dueysetery

CTYOEHTIB (maricTtpiB) CTOMaTOJIOMYHOro

dakynbTeTy <«®izionoria, B TOMY uucii W

dizionoris xyBasbHOro anapaTy» 3a peaakui€to

npodecopa OkcaHa 3aa4KiBCbKOi, MiArOTOB/IEHUN

cniBpobiTHMKamm kKadenpn HopManbHoi d@isionorii JIbBiBCbKOro HauUiOHanAbHOro MeAWYHOro
yHiBepcuTeTy iMeHi [JaHuna MannubKoro, BMAAHWUIM B YHIBEPCUTETCbKOMY BMAABHUUTBI. MaTte-
pian KHUrKM opraHisoBaHuWi y BiAMOBIAHOCTI A0 poboyoi kadeapasnbHOi NporpamMu, CTaHAApPTIB
Ta KpUTEpIiB KOMMNETEeHTHOCTI 3 aucumnninm «®dizionoris, B TOMy uncnai n disionoris xyBanbHOro
anapaTty» Ans CTyAeHTIiB CTOMAaTosIoOrivyHoro akynbTeTy, WO BiANOBiAAE BMMOraM Ta KpuUTepism
KOMMETEHTHOCTI 3 TOUYKMN 30py AOKA30BOI MeAMLMHN Ta CTOMATOOril.

AKTyanbHIiCTb Ta HEOOXiAHICTb MiArOTOBKM BUAAHHS AAHOMO NOCIOHMKA MPYHTYETLCS Ha BUKIaAaHHI
avcumnninm disionoria ctyaeHTaM-ctomaTosioram, Wo 6a3yeTbcs Ha npuHUMnax GOpMyBaHHSA Yy
HUX KJiHIYHOrO MUCNEHHS Y CnocCi6 BUpILUEHHS KIHIYHMX 3aZady Ta CUTyauiiHUX 3aBAaHb A/
NigroToBKKW cneuianictis gpyroro (MaricTepCcbKoro) piBHS 3HaHb Yy CUMCTEMi OXOPOHW 340pOB’S, Y
BiAMNOBIAHOCTI A0 OCBITHbO-KBaNiikaUiMHUX XapaKTEPUCTUK Ta OCBITHbO-NpPOMdEeCinHNX NporpamM
NigroTOBKKW cneuianictiB ctomatonoriyHoro npodinto.

Cneuudika npodecii nikapsa-cromatosiora BU3Ha4Yae HeEOOXiAHICTb MMOOKMX 3HAHb Ta PO3YMiHHS
MeXaHi3MiB PYHKLUIOHYBaHHSA (i3ioNoriyHnx CUCTeM OpraHiaMy Ta, 30KpeMa, TUX crneumdivyHux
MpoLeciB, WO BiadyBatOTbCSA B MOPOXHUHI poTa Ta TKAHMHAX LeNenHo-NNLEBOI AiNSAHKA.

YnCneHHUMM HayKOBMMW AOCNIAXEHHAMU [0BeAEeHO 3B'SA30K MiX BUMHUKHEHHSIM MOpYylleHb B
po6oTi BicLlepasibHUX CUCTEM i 3MiHaMK WenenHo-AnLeBOi AiNSHKK. Takox, ManbyTHIn cTomaTonor
NMOBMHEH BMITM BUABASATU O3HAKM AMCAYHKLUII BHYTPIWHIX OpraHie, WO MaloTb cneundidyHe
BifoOpaXeHHs Yy BUrNsAi NEBHMX 3MiH Ta NOSBI NEBHUX CUMMTOMIB Ta O3HAK Y MOPOXHMHI poTa.

Y ubOMYy HaB4YasibHOMY NOCIGHNKY AE€TaNbHO PO3rNAHYTI BaXXNMBi NUTaHHS disionorii cmcteMmm Kposi
Ta cepueBO-CYAMHHOI CUCTEMW, 3a3Ha4yeHO 0cob6aMBOCTI (DYHKLiIOHYBaHHSA CUCTEMW TpPaBNIEHHS
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3 aKLUEHTOM Ha ornsg i BMBYEHHS MpoueciB TpaBNEHHS B POTOBI MOPOXHWHI, AOC/IAXEHHS
MiKpOKpucTanisauii CinHK, pe3ynbTaTu NIIHFBOAIAarHOCTMKKM Ta 0COB/IMBOCTI CKNaay Ta perystoBaHHS
po60TK 3an103 TPaBHOIo TPaKTy. Tak, 3HAHHA i3NKO-XiMIYHMX BNACTUBOCTEN Ta CKNaAOBUX KPOBI
A03BONIMTb JliKaplo-CTOMATOOry njaHyBaTu Ta HajaBaTW KBanidikoBaHy AOMOMOry nauieHTam 3
MOpYyLEeHHAM 3CiJaHHSa Ta NpOTU 3CiZaHHSA, NaTosori€ iIMyHHOI BiANOBIAI TOLLO.

ManbyTHin cTOMATONOr NOBMHEH 3HATKM, WO MOPYLUEHHS HOCOBOIro AMXaHHS € oa4HUM 3 (DaKTOPIB,
O MOXYTb MPU3BECTM A0 MOpYyLIEeHb POCTY Ta PO3BUTKY HMXHbLOI Wenenu. Tak, y po3aini «disio-
JIoTisl CUCTEMU AMXAHHS» aBTOPW 3BEPTatloTb yBary Ha BMBYEHHS NPoOLECiB Ta eTaniB ra3oobMmiHy 3
BpaxyBaHHSAM 0COBIMBOCTEN B3aEMO3B'A3KY Ta DYHKLiOHaNIbHMX MeXaHi3MiB anapaTy 30BHilLHbO-
ro ANXaHHS Ta B3AaEMOY3roAXXeHOCTi (PYyHKUIN WenenHo-nmueBoi AiNSHKN.

PeTenbHe BMBUYeHHS po3giny «®disionoria cepueBo-CyAUHHOT CUCTEMU» A03BOJSINTb CTYAEHTY-CTO-
MaTonory 3406yTH 3HAHHS Ta PO3YMiHHSA OCHOB (YHKLIOHYBaHHS cepus Ta CTaHy CyAMH, OCHOBHUX
MexXaHi3MiB perynsuii napameTpiB reMogMHaMiky, BOMOAITM OCHOBaMW iHTepnpeTauil gaHux EKT,
3'cyBaT 0CO6IMBOCTI JIOKANbHOIO KPOBOMJIMHY Pi3HMX OpraHiB, B TOMY YMUCIi NIOKasbHOrMO Kpo-
BOMJIMHY Ta CTaHy NiMMaTUYHOI CUCTEMU LEeNenHOo-TNLEBOro anaparTy.

Y po3aini «®isionoris cuctemu TpaBneHHsA» 0co61MBOi yBarM aBTopu Haganu AeTalbHOMY aHanisy
CK/lagy, BlACTUBOCTAM CIMHW, perynsauii CAMHOBUAINMEHHS Ta 3a3HauMnM BaXX/IMBUIM 3B'A30K
TpaBHUX MPOLECIB Y MOPOXHUHI poTa 3 HAacCTYNHUMKW eTanaMm TpaBfeHHS B TpaBHOMY KaHani. B
Cy4acHOMY acnekTi NogaHOo MeToAn AOCNIAXEHHS CTaHy 3yboulenenHoro anapTy.

[JaHnin NocCibHMK MICTUTb NpakKTU4YHi poboTKM Ta CydacHy HaBYasbHY iHdopMauito 3 disionorii
BiCLepanbHMUX CUCTEM, NOAAHY Yy BUIAAA4i CXeM, ioCTpauii, KAIHIYHUMX 3a4ady 3 ypaxyBaHHSAM
cneundikn poboTu nikapsi-ctomMaTosiora Ta JIErkoro po3yMiHHS | CMpUAHATTSA MaTepiany. ABTopamu
NnoAaHO OCHOBHI TEPMiHW aHIINCbKO, WO AOMNOMOXe ManbyTHIM nikapsiM wBuAalle OBOJSIOAITU
npodeciMnHO aHrNiINCbKOK MOBOI. TaKi 3HAHHSA CMOHYKaTUMYTb A1s NodanblimX axoBMX 3HaHb
3rigHO CTaHAapTiB CBITOBOI MeauuMHM i ctoMaTonorii. CucrteMaTmsauisa nogaHMx MaTepianis ans
BMBUYEHHS i3ioNoriyHMx npoueciB @yHKLIOHYBaHHS LLENENHO-NTNLEBOI AiINAHKK 3a6e3neynTb B
noAasnblOMy PO3YMiHHS CTOMaTO/IoraMm B NMpoLeci HaBYaHHS Ta NMPaKTUYHOI pO60TU BUHMKHEHHS
natodisionoriyHMx MexaHi3miB, BIAMOBIAHO A0 SKMx 6yayTb BMKOPMUCTaHI Cy4acHi 3acobwu
AiarHOCTUKKN Ta eEeKTUBHI MeTOAU NiKyBaHHA.

MeToA0/0rifg NPaKTUYHMUX 3aHATb BKJIHOYAE KOMMJIEKCHI TEOPETUYHI 3HAHHS aHaToMil, rictonorii,
6ionorivyHoi XiMii Ta 4iTKO COpMOBaHY eKCnepuMeHTasbHy 4YacTuHY po60TM 3 BMKOPUCTAHHSAM
iHBa3MBHUX Ta HeiHBA3MBHUX METOAMK Y BiANOBIAHOCTI 40 EBPONENCbKNUX CTaHAAPTIB NpOBEeAEHHS
eKCnepmMeHTiB. B3a€EMHa y3roakeHiCTb TEOpeTUYHOro Ta MpakTU4YHOro MaTtepiany 3abesneunTtb
¢dopMyBaHHSA HeobXiAHMX 3HaHb Ta HaBWKIB He nuwe 3 disionorii, ane N cNpnaTMMe pPO3BUTKY
npodinakTMYHOI cToMaTonorii. BupilweHHs TecToBMX 3aBAaHb, KIiHIYHMX 3agad 3abe3neuunTtb
KOHTPOJIbHUI eTan 3aKpinjieHHs HeobXiaAHOro BMXiAHOMO PiBHS 3HaHb Ta HaBMYOK BiAMOBIAHO A0
noaaHunx posgainis disionorii BicLuepasbHUX CUCTEM.

IHTerpoBaHMI Niaxia A0 BUBYEHHSA ANCLUNNIHK 3a6e3NeYnTb PpO3YMiIHHSA CTYAE€HTaMU-CTOMaTo/I0raMmn
MPaKTUYHOro 3aCTOCYBaHHS 3HaHb 3 disionorii BicuepaslbHMX CUCTEM, WO B ManbyTHbOMY 6yae
OCHOBOW AN KBanidikoBaHOI KNiHIYHOI NpakTukK. JaHuii NocibHMK 3abe3neunTb AeTallbHe
OBOJIOAIHHA MaTepianoM Ta CrpuUsaTUME cUcTeMaTusaulii HabyTuX 3HaHb B MOAAJIbLUOMY HaBYaHHI
Ta poboTi nikaps-cromartosiora.

TetssHa 3anoposkeyb,
rnpogecop kageapun gizionorii
YkpaiHcbkol MeagnyHoOi cToMmaTosioriyHoi akagemii (M. NonTaBa)
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Borys Bilynsky. Atypical Oncology.
BEOPUC BITMHCBKUA Textbook for physicians / Borys
Bilynsky ; by edition Yaroslav
Shparyk. - Lviv, Afisha, 2020. -
386 p.

WWAHIIHWLIG OUd09g

I felt a personal connection to this book before
even reading it, as Danylo Halytsky Lviv National
Medical University is my Alma Mater and my
career path in cancer research was inspired by
Prof. B. Bilynsky, who was the Head of Oncology
Department during my study. Surfing through
a pdf file of the “Atypical Oncology” textbook by
Prof. B. Bilynsky, I prepared myself for guidance
on the current state of diagnostic and treatment of
atypical tumours, and an optimistic message about
how the cancer field in general is moving forward.

ATUNOBA OHKOJOrifa The book has a simple, but catchy title, and the

introduction provides a guiding light throughout
the following chapters of the textbook, focusing
in particular on advances in cancer diagnostics
and the importance of personalised treatment of
atypical oncology.
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A diverse range of atypical cancers is covered in chapters and the main focus is given to unique
features of their morphological appearance, unpredictability of disease progression and treatment
outcomes. The information provided is very detailed and the use of selected case studies will be
of particular interest not only for medics studying oncology and junior oncologist, but also for
well-established clinicians/researchers in field of clinical and experimental oncology.

Prof. B. Bilynsky ends his book with a chapter that summarizes why he believes that a combination
of diverse diagnostic approaches (histo- and immunohistochemistry, molecular and genetic tests, and
sophisticated imaging modalities) is essential for successful treatment of common and rare atypical
tumours, and winning eventually the “war” on cancer with the development of novel anti-cancer therapies.

The book highlights two different strategies which are currently used for the management of
atypical tumors: standard treatment regimens and a personalized approach.

I find the book informative, compelling and written in a way that will attract the attention not only
oncologists and medical staff of diagnostic services, but also researchers working in the field of
cancer biology.

Prof. Bilynsky’s journey in the field of oncology is inspirational and spans years of dedication to
his clinical, research and academic endeavour. This book summarises an extensive amount of
personal expertise in clinical oncology which is closely interlinked with collaborative studies and
the up-to-date knowledge on atypical cancers, and I strongly recommend it for cancer specialists.

Prof. Ivan Gout, MD, PhD, FRSB

Professor of Cancer Biochemistry Division of Biosciences
University College London Gower Street

London, WC1E 6BT, UK
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Hayka i reHaepHa piBHICTb

"€EanHMIi croci6b gictatncs BepLuMHu ApabuHu - 40aTH CXOAMHKY 3@ CXOAMHKONO,
o o4Hiv 3a pas. I B npouyeci uboro nigriomy, Bu HeouvikyBaHo rnobauute y cebe
BCi HEOOXIAHI IKOCTI, HABUYKMN Ta BMIHHS, HEOOXIAHI A1 AOCSATHEHHS yCrlixXy,
KOTporo Bu, Ha4ebTo Hikom He manun...”

Mapraper Teruep

LLlopiuHo, 3 2016 poky, 3a piweHHaM OOH Big3Ha4aeTbCca MiXKHapoAHMN AeHb XIHOK i giByaTt y
Hayui (International Day of Women and Girls in Science). 3a cnpusiHHaM HaykoBoro ToBapucTBa
iMm. LeByeHka (HTLL) y JibBoBi 11 ntoTtoro 2020 poKy B npuMileHHi JIbBiBCbKOro By ANHKY BUEHUX
BiAbynocs Big3HAUYEHHS XIHOK, SKi 4OCArM YMMano yCcnixiB B PO3BUTKY HayKW.

3a gaHuMun IHcTuTyTy ctatuctuku KOHECKO, nuwe 28% HayKoBWX MpauiBHUKIB Y CBITi — XiHKW.
Lle cBsTO NnpucBsiueHe reHAepHin piBHOCTI XIiHOK B OCBITi, B cdepi npaui, B NoNiTMUi Ta po3LWMNPEH-
Hi IX NpaB i MOX/IMBOCTEMN.

Ha ®opymi «XKiHka B Hayui - 2020» CBOIMKU AOCATHEHHSMWU Ha HAYKOBIl CTEXMHI XUTTS AiINMNANCH
Cy4acHi XiHkn-HaykoBUi: Yyxpah H., KnaHoscbka J1.,, Onaubka C., a TaKoX rosoBa NikapcbKoi
koMmicii HTLL BaneHTMHa Yon’ak. [po 3HaA4Hi ycnixu, SAKUX AOCAMIN  XiHKM B MeAM4Hil cdepi,
npodecop, 3aBigyBad kadeapu KiHiyHOI iMyHonorii Ta anepronorii JIbBiBCbKOro HaLiOHaNbHOro
MeANYHOro yHiBepcuteTy iMeHi [. MNanuubkoro B.B. Yon'sk npeactaBuna AoMNoBiAb Ha TeEMY:
«MegnyHa HayKa: XiHKM B iMyHONOrii Ta anepronorii», B AKih 6yno ckasaHo, Wo B YKpaiHi B MeaAnLUnHi
- 80% XiHOK, B MeAn4YHin Hayui — 65%, B imyHonorii Ta aneprosorii — 87%! MNepwa ykpaiHCbKa
BYEHa - MeaAWK 3 IMYHONOMYHMM CrnpsMyBaHHAM E€Brpakcia-308, OHYKa BMCOKOOCBIYEHOro
Bonoanmmnpa MoHomaxa. AHrninka Enisabet bnekyen — neplua B CBITi XiHKa, sika OTpUMasa BYEHUN
CTYNiHb AOKTOpa MeauuuHu. LlikaBi HaykoBi mopTpeTn Ta 3406yTKKM iHWKMX BigoMux xiHok Codii
OkyHeBCbkOi-MopaueBcbKoii, XpuctnHn CuHinvyk, KaTepuHu YepHyweHko, HiHenb BepexHoi
AOMOMOINM BiATBOPUTU BESIMKMN BHECOK XiIHOK HaYKOBLIB Y CKapbHMLIIO BITUM3HSAHOT HAYKK. Takox
6ynun npeacTtaBnieHi cyvyacHi 4opobku JIbBIBCbKOI WKOMM iIMYHONOTIi Ta
aneprosiorii B AiarHOCTUUI Ta NikyBaHHiI iMyHoAediUUTHMX CTaHiB, aB-
TOIMYHHMX Ta anepriyHmMX XxBopob, a TakoxX B iMyHOpPenpoayKTONOrii,
iMyHOoekonorii Ta iMyHonpodinakTuku.

Ha3aBeplueHHs Lboro AincTea BiabyBCsA MOKa3 CyyacHOro CTUNi30BaHOro
oAsary NbBiBCbKUX AM3alHEPIB, @ TaKOX BUCTaBKa TBOPIiB MUCTELITBA Ta
KHUXKOBUX BnaaHb HTLL.

TaknM UMHOM, BaXXKO He NoroguT1UCh 3 Kpunatum BnciosoM J1. KocTeHko:

“Mpauto, Ky 3p06/1siTb TPU XKIHKU,
MyCsiTb pOBUTU COPOK CiM HO/10BIKIB.”

SpuHa lMoropeybka,
XpucrnHa [)kmoeBa

BaneHTnHa Yonsak (niBopyy)

i AHHa MaBpuntok (NpaBopyy)

Ha ®opyMi «XiHKa B Hayui -
2020», ntotuin 2020 p.
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JIbBIBCbKUV HaLIOHa/IbHWIA MEANYHUI YHIBEPCUTET
imeHi [flaHnna anuybKoro

Mpodecop Poctncnae Croika (23.05.1950) - BigOMUIA BUEHMUIA
y ranysi 6ioximii, KNiTMHHOI Ta MonekynspHoi 6ionorii. YneH-
kopecrioHaeHT HAH YkpaiHM 3a cneuianbHicTio «6ioximMia»
(2006), Naypeat npeMii imeHi O.B. MannagiHa 3 6ioximii AH YPCP (1987 p.), naypeat npeMii iMmeHi
P.€. KaBeubkoro 3 ekcnepmmeHTanbHoi oHkosorii HAH Ykpainn (2007 p.), CopociBcbkuii npodecop 3
6ioximii (1997 p.), iHO3eMHMI uneH MonbCbKoi akageMii Hayk i MucTeuTs y Cekuii NpMpoaHNYMX HayK
(2002 p.), aincHnin uneH HaykoBoro ToBapucTtea LLeBueHka (2004 p.). Ctorika®P.C. 3anoyaTkyBaB
B YKpaiHi OCNiAKEHHS PO Ta MeXaHi3MiB 3anporpamMoBaHoi KNiTMHHOI cMepTi — anonTo3y. CborogHi
Biaain, akmm kepye Cromka P.C. 30cepeaxeHnin Hag aocnigxeHHaMn 6io-sunpobyBaHHs in vitro Ta
in vivo HOBUX HaAHOPO3MIpHUX CUCTEM /19 AOCTaBKU Yy KNITUHU NiKapCbKUX npenapariB i reHis ans
notpeb mMeanumHu i 6iotexHonorii. Poctucnas Crorika — aBToOp i cniBaBTop noHag 720 HaykoBMX
nybnikauin, y T.4. 360-TM cTaTer y MiKHApPOAHMX HAYKOBMX >XypHanax i3 CyMapHUM iMnNaKT-
dakTopoM noHag 260. CniBaBTOp 5-TM MOHoOrpadin 11 po3ainis y 16-Tm MoHorpadiax, y T.4. y 9-Tn
MoHorpadisx MikKHapoAHUX BMAABHMUTB, 3-X METOANYHUX MOCIGHMKIB, 17-TM NaTeHTiB YKpaiHM Ha
BMHaXoAM i KOPUCHI MoAeni, a Takox 2-X 3a8BoK Ha nateHTn CLUA i €EBponeicbkoro PCT.

Knro4uosi cnoBa: Poctncnas Crolika, IHCTUT 6ionorii knitnHmn, HAH Ykpaiin, Haykose TOBapucTBo
iMm.T.LLleBueHkKa.
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Professor Rostyslav Stoika (May 23, 1950) - a well-known
scientist in the field of biochemistry, cell and molecular biology.
Corresponding Member of the National Academy of Sciences of
Ukraine, «Biochemistry» (2006), Laureate of the Palladin Prize
in Biochemistry of the USSR Academy of Sciences (1987),
winner of the Kavetsky Prize in Experimental Oncology of
the National Academy of Sciences of Ukraine (2007), Soros
Professor of Biochemistry (1997), a foreign member of the
Polish Academy of Sciences and Arts in the Section of Natural Sciences (2002), a full member of
the Shevchenko Scientific Society (2004). Stoika R.S. initiated in Ukraine a study of the role and
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mechanisms of programmed cell death - apoptosis. Today, the department headed by Stoyka R.S.
focuses on in vitro and in vivo bio-testing of new nanoscale drug delivery systems for drugs and
genes to cells for medicine and biotechnology. Rostyslav Stoika - author and co-author of more
than 720 scientific publications, including 360 papers in scientific journals with a total impact
factor of more than 260. Co-author of 5 monographs and sections in 16 monographs, including
in 9 monographs of international publishers, 3 methodical manuals, 17 patents of Ukraine for
inventions and utility models, and also 2 applications for patents of the USA and the Europe.

Key words: Rostyslav Stoika, Institute of Cell Biology, National Academy of Sciences of Ukraine,
Taras Shevchenko Scientific Society.

Cite this article as: Kobylinska L. Life devoted to science (on the occasion of Prof. Rostyslav Stoyka’ s
anniversary). Proc Shevchenko Sci Soc Med Sci 2020;59(1):188-192. https://doi.org/10.25040/
ntsh2020.01.18

"I npovige 4ac, i 3MiHUTb CBIT
[0 HeBMi3HaHHOCTI ycroau....
A/le He 3HUKHE BiYHWI CAig,
SAknit 3anunwiate cBiTi aoan...”
OrHeBsa 1.

BioxiMiuyHa MalmMHa opraHiaMy — ofHa 3 TaEM-
HUYMX XapaKTEPUCTUK TIOANHU. Ha KNITUHHOMY
piBHi 3p0O3yMiTW NIOACLKY Npupoay - 474 Cy-
YacHOi HayKW JaBHO He KoNiT, iHWa pivy - Ha
MOJIeEKYNSPHOMY. BKoTpe npsamMyto A0 IHCTUTYTY
6ionorii knitmnHm HAHY, wo Ha Bynuui Aparo-
MaHoBa Yy JIbBoBi. Ha apyromy nosepci Bigain
perynauii nponidepauii KNiTMH i anonTo3y, Ha
cTiHax — 6ioxiMmiyHa kapTorpadisa NHANHK, Yn-
CeNnbHi NoCTepn HaykoBLUiB. dani no kopuaopy
ManeHbknn KabiHeT BueHoro, nepenoBHEHWM
HayKOBMMW 4Yaconucamu, MoHorpadisMm, nig-

Puc. 1. Poctucnae Ctoika - BoioAap YMCIEHHUX TUTYNIB,

pyYHUKaMK, KOMiaMK CTaTel, amcepTauin, Ha- cepen siKUX giicHUi uneH HTLU
YKOBUX pOBIT ..... i CTOIYHOIO MPUCYTHICTIO 3a-
BiayBaua Bigainy Poctucnaea Croiku (puc. 1). sanbHicTb P.C. CTolkn nos’sisaHa 3 J1bBiBCbKUM
BioaineHHaM IHcTuTyTy 6ioximii iM. O.B. Man-
Mpodecop Poctucnae Crorika — gokTop 6iono- naaiHa AH YkpaiHu, ge BigbyBanocs roro cra-
riYHMX Hayk, uneH-kopecnoHaeHT HAH YkpaiHu HOBJIEHHS SIK BYEHOro, negarora, rpoMaZiCbKoro
— BiOMUIM BYeHWUI y rany3si 6ioxiMmii, KAIiTUHHOI aisya [4]. Y 1979 p. 3aKiH4MB acnipaHTypy npwu
Ta MonekynapHoi 6ionorii. Hapoanecsa 23 Tpas- IHcTuTyTi 6ioximii iM. O.B. MannagiHa AH YkpaiHu
HA 1950 p. y ceni MopsiHM YXXropoAcbKoro pa- i 3aXUCTUB KaHAMAATCbKY AucepTaudito. Y 1993
MoHy 3akapnaTcbkoi obnacTti y ciMi Bigomoro p. 3aXUCTUB LOKTOPCbKY AncepTauito B IHCTUTYTI
B YKpaiHi Ta 3a ii Mexxamu ekonora i 60oTaHika, 6ioximii im. O.B. MannaaiHa AH YkpaiHu 3a cne-
AokTopa 6ionoriyHmx Hayk, npodecopa, naype- uianbHicTio “bioximMia” Ha TeMy «TpaHchopMyto-
ata [dep>kaBHoi NpeMiil YKpaiHW B rany3si HayKu i UM akTop pocTy B Ta MoOro ponb y perynauii
TexHiku CredaHa Muxannosmnya CTONKKU, SKWUIA nponidepadii KNiTUH TBapwWH i ntlognHmn». Y 1996
BiA3HaumBLWKM cBin 100-niTHIM toBiNen i goci 3a- p. NPUCYOXEHO HayKoBe 3BaHHS npodecopa i3
MMAETbLCA HAayKOBOIO i F(POMaACHKO0 AiSNIbHICTIO. cneuianbHocTi «bioximig». ¥ 1987 - 1995 p.p.
MaTtn, Onbra BacuniBHa, Bce XUTTS npautoBana BiH 3aCTyrnMHUK aupekTopa, a y 1995 - 2000 p.p.
nikapeM. Poctncnas CrenaHoBMY MNilLOB HaB4a- — ANPEKTOp BiaaineHHs. 3 1993 p. 3aliMaE noca-
TMca Ha 6ionoriyHnin akynbTeT J1bBIBCbKOrO Ay 3aBigyBava Bigdiny perynauii nponidepaduii
Aep>XXaBHOro yHisepcuteTy iM. IBaHa dpaHka 3a KNiTMH Ta anonTo3y. Y 2000 p. BigaineHHsa 6yno
cneuianbHicTio “bioximia”, akni 3akiHunB y 1972 nepertsopeHe B IHcTuTyT 6ionorii knitnHn HAH
p. 3 Biag3Hako. Bcs noganblia npodecinHa ai- Ykpaitn. Y 2006 p. oro obpaHO u4sieHOM-KO-
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pecnoHaeHToM HAH YKkpaiHm 3a cneuianbHicTio
“bioximia” (BiagineHHs 6ioximii, disionorii i Mo-
nekynsipHoi 6ionorii).

TpuBanuim 4yac npauroBaB Yy BiAOMUX HAYKOBUX
ueHTpax CLUA: KanidopHilicbkoMy yHiBepcuTe-
Ti JlToc-AHgxeneca (1994) ta JocnigHuLUbKOMY
IHCTUTYTi Npy Megn4HoMy LeHTpi «CUHANCbKNI
Keap» (Jloc-AHpxenec, 1999-2000) [16].
Y4yaCHMK BWKOHAHHSA MiKHapOAHMX FPaHTIB 3a
nporpamoto CDA-NIS (HauioHanbHWIA iHCTUTYT
paky CLUA), KoponiBcbkoi akaaeMii Hayk LLIBe-
uii, INTAS Ta iH. YneH cTtuneHaianbHOro KOoMi-
TeTy ®enepadii EBponencbknx B6ioxiMiuHNUX To-
Bapucte (FEBS). CniB3acHOBHWK Big YKpaiHu
Acouiauii RECOOP-HST 3 perioHanbHoro cnis-
pob6iTHMUTBA B ranysi OXOpOHM 340pPOB’s, Hay-
Kn i TexHonorin (YropwwuHa, Yexisa, XopsarTis,
PymyHisa, CnoBaduuHa, MNonblwa, YkpaiHa, Be-
nnkobputaHia, CLLUA) (puc. 2) [16]. Cnisopra-

Puc. 2 Poctucnae Ctolika - cniB3aCcHOBHWK Mi>XXHapoAHOi
acouiauii RECOOP-HST, wo o6'egHye Monoaux i goceia-
YEHUX HaYKOBLIB 3 14 iHCTUTYUIN.

Anniversaries

HizaTop 1-o0i (JIbBiB), 2-0i (FAaHcbK, Mosnblwa)
i 3-oi (JIbBiB) [MapHacCiBCbKMX KOHdepeHuin 3
npobnem 6ioximii, aKki cNpmMsaan HanarogXXeHHK
TiICHOI HayKOBOi cniBnpaui MK YKpaiHCbKUM i
MonbCbkMM HiOXiMIYHMMKM TOBaApUCTBaMM, a nMi-
3Hiwe i3 bioxiMiyHKUM | MonekynsipHo-6ionoriy-
HUM ToBapucTBOM I3painto. OAMH i3 3aCHOBHU-
KiB MiXHapoaHuX BenrniBCcbknx KoHdepeHLin.
OpraHizatop MixHapoaHoi kKoHdepeHLii Acoui-
auii RECOOP-HST (JibBiB, 2010) [16]. Opra-
Hi3aTop 3acifdaHHsa CTUNeHAianbHOro KOMITETY
depepadii €Bponencbknx 6ioxiMiuHMX TOBa-
pucte (FEBS) y 2018 poui y J1bBOBI.

MpoBOANTbL HAaYKOBO-OpraHisauiiHy poboTy sK
3aBigyBad Big4iny, yneH peakosnerin 6aratbox
criewianizoBaHMUX HayKOBUX >XYpPHaniB: ronos-
HUI pedakTop >XypHany «Studia Biologica»,
3aCTYMHWK TOJIOBHOMO pefaktopa >XypHany
«bioTexHonorisg», 3acTynHWK rOJIOBHOIO pe-
paktopa xypHany «[llpaui Haykosoro ToBa-
pucTBa iMeHi LlleB4YeHKa», uneH peakonerin
baraTbOX cneuianizoBaHMX HaAyKOBMX 4aco-
nucie [1]. 3aCTynHWK ronosu crieuianizoBaHoi
BueHoi paan npwu IHcTuTyTi 6ionorii KNiTUHK
HAH YkpaiHu; uneH npe3naii YkpaiHcbkoro 6i-
OXiMi4YHOro TOBapwucTBa, rosoBa JIbBIBCbKOro
BioAiNeHHA UbOro TOBaApwUCTBa, AINCHUN 4fieH
HaykoBoro ToBapucTtaa iMm. LleByeHka [2].

Yumani TBOpYiI AOCArHEHHs BYeHOro 3400ynu
MOMYy 3acC/iy>XeHWU aBTOPUTET: HAropOaXKEHWUN
npemiamu im. O.B. Mannaaina 3 6ioximii AH Ykpa-
iHn (1987), npemii im. KaBeubkoro P.€. 3 ekc-
rnepuMeHTanbHoOi oHkonorii HAH Ykpaiin, Copo-
CiBCbkMI npodecop, iHO3eMHUI YneH onbcbKol
akageMii HayK i MUCTeuTB. HeoaHOpPa30BO Haro-
poaXKyBaBCS MOYECHUMU rpaMoTamMu Ta Megans-
Mu HAH YKkpaiHu, noyecHuMn rpamoTamu JbBiB-
CbkOi 0b6nacHOi aepXaAaMiHicTpauii, 3axigHoro
HaykoBoro ueHTpy HAH Ykpainum [1,2]. Mo4ec-
Huin AMbacaaop JibBoBa [3].

MnigHy HaykKoBy Ta HayKOBO-OpraHisauinHy
pob60Ty NOEAHYE 3 MeAaroriyHow AisnbHICTiO. 3
1989 p. Cromka P.C. npauto€ 3a CyMiCHNLUTBOM
y JIbBIiBCbKOMY HaUiOHaNbHOMY YHiBepcuTe-
Ti iMeHi IBaHa ®paHka npodecopom Kadeapwm
6ioximii, a 3 2015 p. - y JIbBiBCbKOMY Meany-
HOMY YyHiBepcuTeTi iMeHi JaHuna MNanuubKoro.

Cromka P.C. — aBTop i cniBaBTOp noHag 720
HaykoBux ny6nikauiii, y T.4. 360-Tn craten y
MiDKHapOAHWX HayKOBMX XXYpHasnax i3 cymap-
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fOBinei

HMM iMNaKT-pakTopoM noHaa 260. IHgeKkC um-
TyBaHHSA cTaten (Scopus) — 1615. lNepcoHanb-
Hui IHgekc TMpwa (Scopus) - 20. CniBaBTop
5-T1 MoHorpadin n po3ainis y 16-tn MoHorpa-
disgx, y T.4. y 9-Tn MoHorpadisix MikHapoAHMX
BMAABHUUTB, 3-X MeTOAMYHUX NOCiIBbHMKIB, 17-
TW NaTeHTIB YKpaiHM Ha BMHaxXoAW i KOPWUCHI
MoAeni, a TakoX 2-X 3asBOK Ha nateHTn CLUA i
€sponencbkoro PCT. 232 crtatTi onybnikoBaHi
Y PENTUMHIOBMX peLeH30BaHMX MiXXKHapOAHUX
KypHanax, LWo iHAEeKCYTbCAa Yy HayKoBoMe-
TPUYHiN 6a3i Scopus: Chemistry of Materials
(2011), ChemoSphere (2012), BioTechniques
(2013), J. Gene Medicine (2013), J. Biomed.
Nanotechnol. (2011, 2012, 2013, 2014,
2014, 2015), J. Biosci. Bioeng. (2013), Comp.
Biochem. Physiol. (2014, 2015), Nanoscale
Res. Lett. (2015, 2019), Nano Research
(2017), Applied Surface Science (2017), Free
Radical Biology & Medicine (2017), Biosci. Rep.
(2017), Cancer nanotechnology (2018), Anti-
Cancer Drugs (2019), Frontiers in Chemistry
(2020), Applied Nanoscience (2020) [5-15].

OCHOBHMI HanNpsMOK MOro HayKOBWUX [A0C/Ii-
[KEHb — BMBYEHHS MONEKYNSAPHUX | KNITUHHUX
MeXaHi3MiB perynsuii nponidepadii Ta anonTo-
3y KNITUH TBapwH i NoaAnHKU. Briepwe B YKpaiHi
po3rnoYvaB AOC/iAXEHHS MeXaHi3MiB 3anporpa-
MOBaHOI KNITUHHOI CMepTi — anonTo3y, BUSBUB
HOBi 6i0XiMiYHi MapKkepu Ha NOBEpPXHi KITUH —
MaHO030- i raslakTO30BMICHi rnikonpoTeiHn. HuMm
Bnepwe 6yno nokKasaHo, SIKUM € MexaHi3M
3MiHW BYIrNeBOAHUX KOMIMOHEHTIB Ha rMoBepx-
Hi @anonNTUYHKUX KNITUH: B UbOMY npoueci 3aai-
SHi cneumdidyHi eH3MMKn — HelpamiHigasn, ski
BiALLENOTb 3a/IMWKN CianoBUX KWUCNOT BiA
NeBHUX TNiKONPOTEIHIB KAITUHHOI MeMbpaHu i,
TakuM YMHOM, CMpPUSIOTb eKCNOHYBAaHHIO MaHo-
30- i ranakTO30BMICHMX 3a/IULWIKIB Ha MoBepx-
Hi kniTnHn [4]. Crorika P.C. i 1ioro cniBpobiT-
HUMKW BNeplle BUSIBUNM MepexpecHy CTiNKICTb
3N0SKICHUX KJITUH A0 anonTUYHOro BMMBY
TpaHchopMyBanbHOro daktopa pocTy B-Tuny
i NMpOTUNYX/IMHHOIO NpenapaTty UMCnIaTUHY.
Taka nepexpecHa pe3UCTEHTHICTb Moxe 6yTu
06yMOB/IeHa MOPYLUEHHSIMU CUTHANbHOIO LWAS-
XYy LbOro daktopa pocTy B K/iTUHAX-MilLEHSX.
Crorika P.C. ogHuMM i3 nepwumx 3anoyaTKyBaBs
BMBYEHHS poni noninentnaHnx dakTopis pocTy,
Briepwe BUSBUB iX HAsSIBHICTb Ha AyXe paHHiX
eTanax embpioreHesy, ogep)xaB BUCOKOOUMLLE-
HUIA NpenapaT TpaHchopMyBanbHOro dakTopa
pocTy B-Tuny, 3'sCyBaB YMOBM Ta YNHHUKM, SAKi
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BM/INBAKOTb Ha PErynsiTOpHY Aito Lboro dhakTo-
pa, o6rpyHTyBaB MOX/MBE AiarHOCTUYHE 3Ha-
YeHHs TpaHcdhopMyBasbHUX aKToOpPiB pPoOCTy Y
xBopux Ha CHI[ i capkomy Kanowi [2,4].

Cronka P.C. Bnepwe B KpaiHax LleHTpanbHOi
i CxigHOI €Bponu HanarogmMe OYUCTKY TpaH-
cchopmMytoyoro aktopa pocty 6eta-Tuny i cuc-
TemMaTu3yBaB YMHHUKMK, LLO BU3Ha4alTb CKe-
pPOBaHICTb NOro perynsaTopHoi aii. BiH BUSBUB i
oxapakTepusyBaB NepexpecHy pe3ncTeHTHICTb
3N0AKICHUX KNITUH A0 NPOTUMYXJMHHUX NiKiB
Ta iHribyBanbHOi Aii uboro umTokiHa (Anti-
Cancer Drugs, 1999, Int. ]J. Cancer, 1999,
Oncogene, 2002, Eur. J. Pharmacol. 2008) [4].

OcTtaHe gecatmnitTa yBary npodgecopa CTonku
P.C. npuBepTaloTb AOCMIAKEHHSA Y ranysi Ha-
HO6IOTEXHONOTIN | BUKOPUCTAHHS HOBUX HAHO-
pO3MipHUX MaTepianiB Ansa noTped MeanuuHu.
CborogHi Bigain, akmm kepye Poctucnas Cre-
MaHOBMY 30Cepea)KeHMn Haa AOC/iAXEHHAMU
6io-BunpobyBaHHsA in vitro Ta in vivo HOBUX
HaHOPO3MIPHUX CUCTEM A/19 AOCTABKU Y KNiTU-
HW NikapCbKUX npenaparTiB i reHiB ans notpeb
MeanunHK i bioTexHosoril.

Crorika P.C. cCTBOpPMB MOTY>XHY HAYKOBY LUKONY,
BiAOMY Ha TepeHax He Tinbku YKpaiHu, ane i
3a ii MexaMu, i NpoAOBXYE roTyBaTh cobi rigHy
3MiHy. [ig MOro KepiBHMLTBOM 3axMLLEHO Tpwu
OOKTOPCbKUX i 22 KaHAMAATCbKUX AucepTalin,
3apa3s BiH Kepye pob0oTol ABOX acnipaHTiB.

Ane HaMronosHiwe Te, Wo ue Myapui Buutens,
uinicHa, yymHa, KOMyHikabenbHa, AoTenHa i TBop-
ya OcobucTicTb, Ky BNpOAOBX 6aratbOx pOKiB
MoBaXakoTb, i 3@ NoOpajamMn SKOI 3BEPTaOTbCs Y
HayKOBWX Ta OCBITHIX Konax yciei YKpaiHu.

Csin toBinen Poctncnas CtenaHoBUY 3yCTpivac y
PO3KBITi TBOPYMX CUJ1, HOBUX MJAHIB | 3a4yMiB.

3nunmo BaM 340poB’S, HaTXHEHHS, YCnixiB
i pobpobyTty! CBOIM yMiHHSIM npautoBaTn 3
NI0AbMW, aHanisyBaTK i OUiHOBATK iIXHIO pobo-
Ty Bu 3acnyxunm BenuKuMin aBTOPUTET i rnu-
60Ky [0Bipy KoOner, HayKoBLUiB, BMKNadadis
i cTyneHTiB. Hexan KoXeH AeHb aoaa€e Bam
XXUTTEBUX CUN, ONTUMI3MY Ta HacHarum ans
peanisauii HancMinuMBIWKMX MNAaHiB i 3agyMmis,
a pobpe 340poB’A Ta rapHui  HacTpin
CNpUATMMYTb NOAANbLUIN YCNiWHIM Npaui B iM’'s
PO3KBITY YKpaiHCbKOi Hayku!
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OcTaHHe oHoBJ1eHHA: 1 yepBHs 2020 poky

CniBpobiTHUKM pepakuii 3060B'a3ytoTbcs 36epirath LinicHICTb ycix onybnikoBaHUxX cTaTten i eTny-
HO AoZaBaTW KOMEHTapi B coulianbHUX Mepexax 3a AOMOMOrol MoaepoBaHux 06nikoBMX 3anucis
XXypHany. F0NoBHUI pefakTop akTUMBHO criBnpautoe 3 npodecininMm ToBapncTBamu, WO HaZatoTb
CMNOHCOPCTBO Ta NiATPUMKY, ANSA 3a5y4YeHHs 1 nybnikauii KOpUCHUX | NOTEHUINHO BNIMBOBUX Ma-
Tepianie, WO CTAHOBASATb iHTEpeC AN YKPAIHCbKUX Ta CXiAHOEBPOMNENCbKNUX MEANYHUX MpauliBHU-
KiB. Pepakuis noknagae BCiXx HEOOXiAHMX 3yCub, WOO yAOCKOHANUTM CTaHAAPTM peLleH3yBaHHS
XXYpHaniB Ta NybnikyBaTu €TUYHI CTaTTi, SKi MOXYTb BMJIMHYTU Ha MeAMYHI AOCNIAXKEHHS YKpaiHLUiB
B YKpaiHi 1 iHWnX KpaiHax cBiTy. CniBpobiTHMKN pepakuii Ta yneHn peakosnerii perynsipHo npo-
X0AATb HaB4yasbHi kKypcu/BebiHapu, Wob nigBMLLyBaTM CBOKO pefaKLUiiHy KOMMETEHTHICTb i Kpalue
BiAMOBIAATM NpOdECINHMM iHTepecaM YnTadiB XypHany.

YneHiB peakonerii NpusHa4valoTb HA TPUPIYHUIA TEPMIH, SSIKNIA MOXe ByTM NPOAOBXEHO Ha niacTasi
OLiHKM TXHbOr0O BKaAy B SKiCTb i HAYKOBWI NPECTUXK XYpHany.

O60B'AA3KM rOJIOBHOIO pefaKTopa

[onoBHU pepakTop — obpaHui uneH peakonerii, ASKMN BiAMOBIAAE 3@ aKTUBHE 3any4yeHHs Ta
KOHTPOJIb MOTOKY PYKOMWUCIB, WO CTaHOBNAATb iHTepecC AN YMTadiB XXypHany. [0/10BHUI peaakTop
perynspHo noga€ ans nybnikauii BnacHi pykonucu, ski gani onpaubOBYIOTb He3asieXHi YneHu
peaakuiiHoi konerii. PerynapHe obroBopeHHs npiopuTeTiB nybnikauii Ta sakocTi onybnikoBaHo-
ro BMICTYy 3i CMNOHCOPCbKMMW Ta 3aTBepAXyBaslbHUMU NPOdECIMHMMM CMiSIbHOTAMWU € OCHOBHUM
060B'A3KOM pefakTopa, YTiM BiH MOBHICTIO HE3ANEXHUN Y CBOIX peAaKLUinHUX pilleHHSX.

[oNoBHWI peaakTop BiAMNOBIAAE 3@ aKTUBHE 3anpoLUeHHs perioHanbHUX i CBITOBMX daxiBLiB i3 BU-
OATHUMU HayKOBMMMW, MMCbMOBUMM Ta peLIeH3eHTCbKMMUM 3406yTKaMM A0YyUYUTUCSA A0 pedaKLuiiHol
paan Ta CNyxuTtu npodecinHMM iHTepecaM YKpaiHCbKOi Ta €BPOMNENCbKOi MeanUMHN 1 OXOPOHMU
300pOB'4.

MaTepianu XXypHany nepeBa)XHO OMNpaubOBYE rOSIOBHUIN pefakTop, KM € FOJIOBHUM eKCrnepToM
Ta YNOBHOBAa)XXeHUI BiAXUISTU Ta NOBEpTaTM PYKOMNUCKM aBTOpaM Ha AoonpautoBaHHs abo npuima-
T iX Nicnsa peTenbHOi OLUIHKM 3ayBaXKeHb peLieH3eHTa 1 pekoMeHgauin BignoBiganbHMX peaakTo-
piB, 30KpeMa HayKoBUX i CTaTUCTUYHUX penakTopiB.

BukoHaHHS 060B'A3KIB (MoNOALINX) pefaKTopiB

e OUiKYy€ETbCS, WO rONOBHWUI pedakTop Ta iHWI BignoBiganbHi peaakToOpy LbOro >XypHany
yXBasloBaTUMyTb HeynepeaXxXeHi Ta BUCokonpodecCinHi pileHHs woao nybnikauii opuriHanbHUX
HayKoBO O6r'pyHTOBaHUX AOCAIAXKEHDb | OrNS4iB, WO MakTbh 3Ha4YEHHS ANS MeauuMHU 1 OXOPOHMU
340poB’a YKpaiHM Ta EBPONENCbKOro perioxy.

e PepakTopu perynsapHo BAOCKOHaNWTb CBOI pefakTopCbKi HaBWYKW, BiABIAYHOYM HAYKOBI
ceMiHapwu Ta BebiHapu, B TOMY YMCi Ti, WO OpraHi3oBaHi BUAaBLEM.

e Pepakuis Hece BigNoBiaanbHICTb 3a PO3B’A3aHHS BCiX KOHMIKTIB i3 peueH3eHTaMn 1 aBTopamum,
3a YMOBW Ta B pa3i iX BUHUKHEHHS.

e PepakTopun 3060B'A3aHi AOTpUMYBaTUCS peKOMeHAaAUin CBITOBUX i perioHanbHUX peaakuinHux
acouiauin. BOHM MOBWMHHI AOTPUMYBATUCS MONIOXKEHb OCHOBHOI MpakTuku KomiTeTy 3 eTukmn
HaykoBux ny6nikauin (https://publicationethics.org/core-practices).

060B'A3KN peLeH3eHTa
PeueH3eHTM - uLe ekcnepTu y CBOI NpodecCiiHiin ranysi, sKux BUMOMpPAE rofOBHUI peaakTop 4SS
OLHKM SIKOCTi MaTepianiB XypHany, i SKi NPOMOHYTb 3MiHK, L0 MOXYTb MOKPALUNTM YMTAbENbHICTb
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i pO3yMiHHS OKpeMux cTaTelh. BoHW noBuHHI 3abe3anedyBaTn KOHMIAEHUIMHICTb YyCiX NOBiAOMIEHb
NpPOTAroM YCbOro npoLuecy peueH3yBaHHA W nybnikauii Ta yHWKATU BUKOPWUCTAHHSA Mepesar,
NOB’A3aHNX i3 3aCTOCYBaHHSM Y BfIACHUX iHTepecax iaen i MaTepianiB, HaA peLeH3yBaHHSAM SKUX BOHU
npautotoTb. Mig yac poboTn peueH3eHTU MOBMHHI KOHCY/bTyBaTUCA 3 BiAMOBIAHWMKM CTaHOApPTaMM
mMepexi EQUATOR (http://www.equator-network.org/) i soTpumMmyBaTmMcsa 3asB CBITOBUX peAaKuinHMX
acouiauin, 3okpeMa BcecBiTHbOI acouiauii MmeanuyHmnx pegaktopis (WAME): http://www.wame.org/
recommendations-on-publication-ethics-policies-for-medical-journals#Peer%?20Review.

o6 nigBMWKMTM NpO30pIiCTb peLeH3yBaHHA W OTpMMATM 3ac/yXeHe HayKoBe BMW3HaHHS,

peLeH3eHTIB Big3Ha4yalTb, WOPIYHO Nyb6nikyoun ixHi iMeHa. BoHM TakoX MOXYTb yKas3aTu CBOI

peLeH3eHTCbKi A4opobkKn y CcBOiX iaeHTUdikaTopax ORCID (https://orcid.org/) i HagicnaTtn po3ain

XypHany 3 odiuinHmmMm nogskamm B Publons (http://publons.com/). PeueH3eHTn 3060B'a3aHi:

e HajaBaTW BYACHY, 3aCHOBaHYy Ha PakKTUYHUX AAHUX | APYXKHIO 40 aBTOPaA OUiHKY NPpU3Ha4YeHoro
3aBAaHHS;

® MOBIAOMUTM NPO HaABHICTb diHaHCOBUX abo HediHaHCOBMX KOHMIKTIB iHTepecy, Lo MOXYTb
MOCTaBUTK M4 CYMHIB iXHIO O6'EKTMBHICTb MiA4 Yac peueH3yBaHHS;

e 3BiTyBaTW nepej roslOBHMM peAaKTOpPOM i 3BepTaTUCa A0 peAaKTopiB Woao 6yab-aKux Nigosp y
KOoMitoBaHHI, nnariaTi N iHWWX NOpYLEeHHAX AOCMIAHMUbKOI Ta NybnikauiliHOT eTMKK B MaTepia-
nax, siKi OUiHITbCS;

e YHUKATU BYAb-AKUX HEETUYHUX Ail, SK-0T NOpYyLeHHS KOHMIAEHUIMHOCTI, KonitoBaHHS Ta MNoB-
TOpPHE BMKOPUCTaHHS MaTepianis, WO OUIHIOKOTbLCS, Y BJlaCHUX iHTepecax;

e BCebiYHO OUiHIOBATM NMpU3HAYeHi MaTepiann Ta NPOMOHYBATW BUMPABNEHHS, SKi MOXYTb NOKpa-
LWWTK AKICTb | €eTUYHY OBr'pYHTOBAHICTb CTaTen;

e MPOMNOHYBaTX BaX/IMBi NOCUAAHHS, NPOMNYLLEHi aBTOpaMu, OAHAK YHUKATU TUX, SKi MOXYTb 6yTK
PO3UIHEHI K HEETUYHI YN HEeLOpEeYHi caMOLUUTYBaHHA.

060B'A3kM aBTOpA

ABTOpPM NOBMHHI NogaBaTh PyKOMUCK, WO He MiCTATb CKOMiNOBaHMX TEKCTIB i CTAaHOBNATb iHTepecC

A1 YMTadiB XXypHasay. BoHM HeCcyTb MOBHY I OCTAaTOYHY BiAMNOBIAANbHICTb 3a AKICTb i LiNiCHICTb

CBOiX cTaTen. ABTOpU Takox 3060B’A3aHi:

e HagaBaTu pykonucu 3 gobpe nepesBipeHUMMU I MPaBUIbHUMU NMOCUAAHHAMM Ha HayKoBi (aKTu
ninei;

e [OTPMMYBATUCSA BiAMOBIAHMX CTaHAAPTIB 3BITHOCTI 3 gocniaxeHb Mepexi EQUATOR (http://
www.equator-network.org/);

e MOBHICTIO ONMMcaTK BKJag aBTopiB BiAMNOBIAHO A0 4 KpuTepiiB aBTopcTBa MixkHapoaHoro KomiteTty
mMeamuHnx pepaktopie (2013) (http://www.icmje.org/recommendations/browse/roles-and-
responsibilities/defining-the-role-of-authors-and-contributors.html#two) i 6yab-aKnx 30BHiL-
HiX pefakTopiB, SIKLWO BOHU €;
rapaHTyBaTK, WO nogaHa poboTa 0gHOYACHO He po3rsSAaEeTbes Ans Nybnikauii B iHWOMY BUAAHHI;
HadaTu MOBHY iH(OPMaLIil0 NpO CXBaNe€HHs MEPBUMHHOrO AOCAIAXEHHS MiCLEBMM KOMITETOM
(KkomiTeTamMmn) 3 eTUKK;

e OrosIOCUTM MPO AOTPUMAHHS BCTAHOBMEHUX €TUYHMX HOPM MpPOBEAEHHS eKCrnepuUMeHTasIbHUX i
KNiHIYHMX gocnigXeHb, 30KkpeMa 060B'A3KOBMX 3asB i3 NMMCbMOBOK iH(OPMOBAHOK 3roAok BCiX
y4YacHUKIB CBOiX aocnigxeHb (enbciHCcbka Aeknapaudis BcecBiTHbOI MeanyHoi acouiauii (https://
www.wma.net/wp-content/uploads/2016/11/DoH-0ct2013-JAMA.pdf) i MonitTnka HauioHanbHoOro
iHCTUTYTY oxopoHu 3a0poB’s CLUA woano BmkopuctaHHs nabopatopHux tBapuH (https://grants.
nih.gov/grants/policy/air/index.html)). JocnigxeHHs Ma€ 6yTM CxBasieHO KOMITETOM 3 €TMKMU, a
TaKoX MOBWHHI 6yTM HasiBHI 3asiBM Npo 3roay YYaCHWKIB AOCIAXKEHHS Ta iX KOHDIAEHUINHICTb;

e HagaTw NoBHY iHdopMauito Npo diHaHCYyBaHHSA Ta CNOHCOPCTBO 3 60Ky dapMaueBTUYHUX KOM-
MaHin Ta iHWKWX opraHi3auin;

NMoBiAOMUTWN NMPO NOTEHLiHI diHaHcoBiI abo HediHaHCOBI KOHMNIKTM iHTepeciB;

e aKTMBHO NpPOCYyBaTW CBOI ony6ikoBaHi CTaTTi, MOLWMPIOOYM iX Y couianbHMX Mepexax i goaatoun
B apXxiBu iHAMBIAYaNbHMX Ta IHCTUTYLIIMHUX CXOBMLL i HAYKOBUX MepexeBuX niatdopMm, SK-0T
ResearchGate (https://www.researchgate.net/);
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e BianoBigHi aBTOpW 3060B’sI3aHi 3a3HayaTu cniBaBTOpaMW nuwe TUX aBTOPiB, SAKi 3pobunu
iCTOTHWIN BHECOK Yy pob0Ty i HeCcyTb BigNoBiAanbHICTb 3a BCi il acnekTn. BoHM TakoX BignoBiaatoTb
3a HaneXHy KoOopAWHaUilo pefaryBaHHs, BignoBiAdi HAa KOMeHTapi pefaKTopiB i peueH3eHTiB,
3a3HauyeHHs igeHTudikaTopis ORCID ycix cniBaBTopiB (https://orcid.org/) Ta oTpuMaHHsa ocTa-
TOYHMX NOroAXKeHb Bif, YCiX CniBaBTOPIB;

e aBTOPM MOBUWHHI MOBIAOMUTK pedakuUito, AKLWO nicnsa nybnikauii B iXHiX cTtaTtTax 6yae BUSBAEHO
6yab-sKy noMunky abo rpyby noMmnky, WO BUMara€ BunpassieHHs abo CnpocTyBaHHS.

060B'A3kN BMAaBLUIB

BuaaBui >XypHany HecyTb BiANOBiAaNbHICTb 3a NiABMLWEHHSA KBanidikauii cBOiX peaakTopis
LWAXOM opraHisauii perynsapHux sebiHapis i ceMiHapiB Ha TeMy HayKOBOIro pegaryBaHHs, a Takox
3acigaHb peaakuinHoi paagun. 3anobiraHHsa 6yab-sKih HEETUYHIM BUAABHWUYIN NMPaKTULi € FOTOBHUM
npiopyteTomMm ANns BuAaBUiB. Y pasi BUABNEHHS 6yab-KMUX MopylleHb HOPM nybikauiiHOi eTnKK
BMAaBELlb, FONIOBHUI peaakTop i BiANOBiAaNbHI peaakTopy MOBUHHI BXUTU HaNEXHUX 3axoAiB,
ony6nikyBaBLIM BUNpaBsieHHA abo CnpoCcTyBaHHS.

BuaaBui TakoX HecyTb BiAMOBiAaNbHICTb 3a 3a3HayeHHS iMeHi FONIOBHOrO pejakTopa, YJeHiB
peakonerii, Halkpawmx peLeH3eHTIB i aBTopiB BNAMBOBMX pobIT. Y TiCHil cniBnpaui 3 peaakTopoMm
couianbHUX MepeXx BMAaBLi BXMBAtOTb YCi HeobxigHi 3axoam ans Biabopy nMoTeHUinHO BNIMBOBUX
cTaTel Ta iX MpocyBaHHSA y CBOiX 06/1iKOBMX 3anuMcax y couialbHMX Mepexax. PegakTop couianbHMX
Mepex npocyBa€ BUbpaHi cTaTTi 6e3 6yab-skux KOHMNIKTIB iHTEpeCiB BiAMOBIAHO A0 BCiX ETUYHMX
HOPM i KOHKPETHUX peKoMeHAauil woao couianbHmx Mmepex (https://rdcu.be/b4pNg).

MnariaT, HaANMWIKOBICTb | CNPOCTYBaHHSA

Ouiky€eTbCS, WO BCi aBTOPK, SKi 3pobunau CBit BHECOK, NOAAI0Tb PYKOMUCHU, Y SKUX HEMAE HEETUYHUX
i ckoninoBaHuXx igen, rpadikie Ta TekcTiB. lMocmnatouncb Ha HaykoBi dakTu, onybnikoBaHi B
iHWOMY BMAaHHI, NoTpibHO BMiNo nepegasaTu iHDoOpMaLito CBOIMM CNOBaMn, YHUKAKO4YM AOCNIBHOIO
KonitoBaHHSA. O6roBopeHHs YyXux igen Ta onybnikoBaHMX HayKoBMX haKTiB BMMarae BignoBigHoOro
LMTYBaHHS. PegakTop XXypHany 3 nuTaHb 406pOCOBICHOCTI AOCNIAHMUBKOI AiSNbHOCTI BiANOBIAAE 3a
CBO€EYaCHe BUSABJIEHHS Ta 3anobiraHHa HEETUYHIN TeKCTOBIN Ta rpadidHii noaibHOCTI B MaTepianax
XXypHany n onybnikoBaHMX CTATTAX, MOXE OMpaLboBYBaTW Nigo3pini ornaam i iHWi matepianu 3a
A0MOMOrot nporpaMHoro 3abesnedeHHs Ans BUSABNEHHS naariaty.

Akwo nicna nybnikauii 6yae BMABNEHO HeeTUYHe KOoMitoBaHHS abo MOpyLEHHS HWNX eTUYHUX
HOPM BUAABHMYOI AiSNIbHOCTI, FO/IOBHUI pefakTop AisTUMe BiANOBiAHO A0 pekoMeHaauin KomiTeTy
3 eTMKKM HaykoBux nyb6bnikauin (https://publicationethics.org/retraction-guidelines). Akwo Ta
Konn 6yne BusaBNeHo Ay6t0BaHHS, CEPMNO3HI MEeTOA00MYHI Ta CTaTUCTUYHI NOMUAKK, danbcndi-
Kauito AaHWUX, NOPYLUEHHS aBTOPCbKMX MpaB i BiACYTHICTb CXBaNE€HHS B MUTAHHSAX iHCTUTYUINHOI
eTnkn, byae iHiuiioBaHo npoueaypy cnpoctyBaHHsa (https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC3944419/)

Po3kpuTtTa iHpopmMauii npo KOHMNIKT iHTepeciB i piHaHCYyBaHHSA

Yci aBTOopn 3060B’A3aHi 3anoBHUTM Ta nogatn GopMy Npo KOHMNIKT iHTepeciB MixHapoaHoro
KOMITETY peaakTopiB MeanudHmx xypHanis (http://www.icmje.org/conflicts-of-interest/) nig y4ac
NnoAaHHSA PYKOMUCY, a TaKoX nosigoMunTK npo 6yab-sKi diHaHCOBI 1 HediHAHCOBI KOHMAIKTA iH-
TepeciB y npuMiTkax Ao pykonucy. lNpo Bci BuAU iHaHCOBOI Ta HediHaHCOBOI NIATPMMKK A0CAi-
OXeHHs 3 60Ky opraHisauili, wo HagawTb diHaHCYBaHHS, dhapMaueBTUYHUX KOMMaHIM Ta iHWKNX
CMNOHCOPCbKMX OpraHiB NOTPiGHO MOBIAOMUTKM i3 3a3HAYEHHSIM HOMEPIB MPOTOKOJIB FPaHTOBOrO
diHaHCYBaHHS 1 BiANOBIAHNX €eKTPOHHMX MOoCuaHb, AKLWO Taki €. Mpo ponb papMaueBTUYHUX
KOMMaHil Ha BCiX eTanax AOCAIAXEHHS Ta HanMcaHHSa NOTPIGHO YiTKO NOBIAOMUTM Ta NPO3BITYBaTU
B NMPUMITKax 4O PYKOMucy.

YCi peueH3eHTn N peaakTopu, siKi MpauloloTb i3 HUMUK, TakoX 3060B’s3aHi NOBIAOMUTU MpPO CBOI
NMOTEHUINHI KOHDNIKTW iHTepeciB Nig Yac peueH3yBaHHS.
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PepakuiiiHi pekoMmeHpayiil

Pepaktopu xxypHany Proceedings of Shevchenko Scientific Society Med Sci 3aTBepaAnn 3a3HaveHi

pefakLuiliHi AJOKYMeHTH, Wob rapaHTyBaTn akTyanbHICTb, AKICTb i 3Ha4YHY BUANMICTb onyb6nikoBaHUX

MaTepianis, a TakoXx 3anobiratv nopyweHHsaM nybnikauinHoi eTuku 3 60Ky BCiX aBTOPIB:

e [IpMHUMNM MPO30POCTi Ta NepenoBOi MPaKTUKM B HaykoBuMx nybnikauisx: https://oaspa.org/
principles-of-transparency-and-best-practice-in-scholarly-publishing-3/

e CninbHa no3uuis AMepuKaHCcbKOi acouiauii meanyHux asTopis (AMWA), EBponencbKoi acouiauii
mMeamuyHnx astopiB (EMWA) i MixHapogHoro ToBapucTBa cneuianictisB y cdepi MegndHux
ny6nikauin (ISMPP) woao xmxaubknx nybnikauin: https://www.tandfonline.com/doi/full/10.1
080/03007995.2019.1646535

e Capa€eBcCbka AeknapaLis Npo YeCHiCTb Ta NpPO30piCTb HaykoBmx nybnikauin: https://www.ncbi.
nlm.nih.gov/pmc/articles/PMC5209927/pdf/CroatMed]_57_0527.pdf

PepakTopu XxypHany perynsipHo 03HanoMNOITbLCSA 3 OHOBIEHUMN pedaKUinHMMK peKoMeHaauigsMu
nepeniyeHnx pegakuinHnx acouiauin, wob nepernagatv i 3abesneyyBat 4OTPUMAHHSA NOMOXEHb
ny6nikauinHoi eTuku:

e MixXHapoAHUMN KOMITET pefakTopiB MeanuHmx xypHanis (ICMIJE; http://www.icmje.org/);
BcecBiTHA acouiauis meanyHux pepaktopis (WAME; http://www.wame.org/);

KomiTeT 3 eTnukn HaykBomx nybnikauin (COPE; http://publicationethics.org/);

Paga HaykoBux pepaktopiB (CSE; https://www.councilscienceeditors.org/).
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The Editorial staff members are committed to preserving the integrity of all published articles and
ethically disseminating social media comments via moderated journal accounts. The Editor-in-Chief
actively cooperates with the sponsoring and endorsing professional societies to solicit and publish
useful and potentially influential contents of interest to Ukrainian and Eastern European medical and
healthcare professionals. All efforts are taken to upgrade the Journal peer review standards and publish
ethical articles which may influence medical research by Ukrainians in Ukraine and elsewhere in the
world. The Editorial staff and editorial board members are offered regular educational courses/webinars
to advance their editorial credentials and better serve professional interests of the Journal readers.

The appointment to the Editorial Board is for a three-year term, which can be extended further
based on the evaluation of contributions to the quality and scientific prestige of this Journal.

The Editor-in-Chief responsibilities

The Editor-in-Chief is an elected member of the Editorial Board who is responsible for actively
soliciting and managing flow of manuscripts of interest to the readership of the Journal. The
Editor-in-Chief regularly submits his/her own manuscripts for publication, which are processed
by independent editorial board members. Regularly discussing publication priorities and quality of
published content with sponsoring and endorsing professional societies is the main responsibility
of the Editor, who is, however, fully independent in his/her editorial decisions.

The Editor-in-Chief is responsible for actively inviting regional and global experts with outstanding
academic, writing, and reviewing achievements to join the Editorial Board and serve professional
interests of Ukrainian and Easter European medicine and healthcare.

Processing the Journal submissions is managed by the Editor-in-Chief, who is the main authority
to reject, return the manuscripts to the authors for revision, or accept them after thorough
evaluation of reviewer comments and recommendations of responsible editors, including Research
Integrity and Statistical Editors.

Handling (associate) editors’ responsibilities

e The Editor-in-Chief and other handling editors of this Journal are expected to provide unbiased
and highly professional decisions to publish original evidence-based research and reviews with
implications for medicine and healthcare in Ukraine and Easter European region.

e The Editors regularly advance their editorial skills by attending scientific writing seminars and
webinars, including those arranged by the publishers.

e The Editors are responsible for resolving all conflicts with reviewers and authors if and when
these arise.

e The editors are requested to follow the global and regional editorial associations’
recommendations. It is mandatory for them to adhere to the statements of the Core Practices
of the Committee on Publication Ethics (https://publicationethics.org/core-practices).

Reviewer responsibilities

Reviewers are experts in their professional field who are chosen by the Editor-in-Chief to evaluate
the quality of the Journal submissions and suggest amendments which may improve readability and
outreach of individual articles. They should ensure confidentiality of all communications throughout
the peer review and publication and avoid taking advantage by using ideas and materials under review
for their own interests. While reviewing, reviewers have to consult relevant standards of the EQUATOR
Network (http://www.equator-network.org/) and adhere to the statements of the global editorial
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associations, including those by the World Association of Medical Editors (WAME): http://www.wame.
org/recommendations-on-publication-ethics-policies-for-medical-journals#Peer%?20Review.

To increase transparency of the peer review and get deserved academic credits, reviewers

will be acknowledged by publicizing their names annually. They may also choose to list their

reviewer contributions on their ORCID iDs (https://orcid.org/) and forward the Journal official

acknowledgements to Publons (http://publons.com/). The reviewers are responsible for:

e Providing timely, evidence-based, and author-friendly evaluations of the assigned submissions;

e Declaring financial and nonfinancial conflicts of interests that may question their objectivity
during the peer review;

e Reporting to the Editor-in-Chief and handling editors any suspicion of duplication, plagiarism,
and other transgressions of research and publication ethics in the submissions under evaluation;

e Avoiding any unethical act such as breaking confidentiality, copying, and re-using the
submissions under evaluation for their own interests;

e Comprehensively evaluating the assigned submissions and suggesting amendments that may
improve the quality and ethical soundness of the articles;

e Suggesting highly relevant references missed by authors, but avoiding references that may be
judged as unethical and irrelevant self-citations.

Author responsibilities

Authors are requested to submit manuscripts free of any copying and of interest to the Journal

readership. They are fully and ultimately responsible for the quality and integrity of their articles.

The authors are also responsible for:

e Submitting manuscripts with well checked and properly referenced scientific facts and ideas;

e Adhering to relevant research reporting standards of the EQUATOR Network (http://www.
equator-network.org/);

e Fully disclosing Author Contributions in line with the 4 authorship criteria of the International
Committee of Medical Editors (2013) (http://www.icmje.org/recommendations/browse/
roles-and-responsibilities/defining-the-role-of-authors-and-contributors.html#two) and any
acknowledging external editing support, if any;

e Ensuring that the current submission is not simultaneously under consideration for publication
elsewhere;

e Providing full information about approval of their original research by local ethics committee(s);

e Declaring adherence to established ethical norms of experimental and clinical research,
including mandatory statements on written informed contents of all the participants of their
research (WMA Declaration of Helsinki https://www.wma.net/wp-content/uploads/2016/11/
DoH-0ct2013-JAMA.pdf and NIH Policy on Use of Laboratory Animals (https://grants.nih.gov/
grants/policy/air/index.htm). The approval of the study by an ethics committee is required
along with statements about human subjects’ consent and their privacy.

e Providing full information on funding and sponsorship by pharmaceutical agencies and other
organizations;

e Disclosing potential financial or nonfinancial conflicts of interest;

e Actively promoting their published articles by sharing on social media platforms and archiving
on individual and institutional repositories and scholarly networking platforms such as
ResearchGate (https://www.researchgate.net/);

e Corresponding authors are responsible for listing as co-authors only those contributors with
substantial contribution to the work and accountability for all its aspects. They are also responsible
for properly coordinating revisions, responding to editors’ and reviewers’ comments, listing all
co-authors’ ORCID IDs (https://orcid.org/) and getting final approvals from all co-authors.

e Authors should notify the editors if any mistake or major error is identified in their articles post-
publication, warranting corrections or retractions.

Publishers’ responsibilities
The Journal publishers is responsible for advancing its editors credentials by arranging regular
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science editing webinars, seminars, and editorial board meetings. Preventing any unethical
publishing practice is a top priority for the publishers. If any violations of publication ethics
norms are revealed, the publishers, the Editor-in-Chief, and the handling editors should take
appropriate actions by publishing corrections or initiating retractions.

The publishers are also responsible for crediting the Editor-in-Chief, editorial board members, best
reviewers, and authors of influential works. The publishers, in close cooperation with Social Media
Editor, take all necessary steps to select potentially influential articles and promote these on its
social media accounts. Social Media Editor promotes selected articles free of any conflicts in line
with all ethical norms and specific recommendations on social media (https://rdcu.be/b4pNg).

Plagiarism, redundancy and retractions

It is expected that all contributing authors submit manuscripts free of unethical and copied ideas,
graphics, and texts. Referring to scientific facts published elsewhere requires skilful writing free
of verbatim copying. Discussing others’ ideas and published scientific facts requires relevant
citation(s). The Journal Research Integrity Editor who is responsible for timely detecting and
preventing unethical textual and graphical similarity in the Journal submissions and published
articles may process suspicious reviews and other materials through anti-plagiarism software.

If unethical copying or violations of other ethical norms of publishing are revealed post-publication, the
Editor-in-Chief will act in line with retraction guidelines of the Committee on Publication Ethics (https://
publicationethics.org/retraction-guidelines). Retractions will be also initiated if and when duplication,
major methodological and statistical errors, data falsification, copyright infringement, and absence of
institutional ethics approval are revealed (https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3944419/)

Conflict of interest disclosures and funding

All authors are requested to fill in and submit the ICMJE Conflict of Interest form (http://www.
icmje.org/conflicts-of-interest/) at the manuscript submission and disclose any financial and
nonfinancial conflicts of interest in the manuscript notes. All types of financial and nonfinancial
support from research funding organizations, pharmaceutical agencies and other sponsoring
bodies should be disclosed and reported, with grant funding protocol numbers and related e-links,
if available. The role of pharmaceutical agencies at all stages of research and writing should be
explicitly disclosed and reported in the manuscript notes.

All reviewers and handling editors will be also requested to disclose their potential conflicts of
interest during the peer review.

Editorial recommendations

The Proceedings of Shevchenko Scientific Society Med Sci Journal editors endorse the following

editorial documents to ensure relevance, quality, and wide visibility of the published content and

prevent violations of publication ethics of all contributors:

e Principles of Transparency and Best Practice in Scholarly Publishing: https://oaspa.org/
principles-of-transparency-and-best-practice-in-scholarly-publishing-3/

e AMWA-EMWA-ISMPP Joint Position Statement on Predatory Publishing: https://www.
tandfonline.com/doi/full/10.1080/03007995.2019.1646535

e Sarajevo Declaration on Integrity and Visibility of Scholarly Publications: https://www.ncbi.
nlm.nih.gov/pmc/articles/PMC5209927/pdf/CroatMed]_57_0527.pdf

Updated editorial recommendations of the following editorial associations are regularly consulted
by the Journal editors for revising and enforcing publication ethics statements:

e International Committee of Medical Journal Editors (ICMJE; http://www.icmje.org/);

e World Association of Medical Editors (WAME; http://www.wame.org/);

e Committee on Publication Ethics (COPE; http://publicationethics.org/);

e Council of Science Editors (CSE; https://www.councilscienceeditors.org/).
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OHoBsieHo 1 yepBHS 2020 p.

1.0. MeTa i Hamipwu

Mpaui HaykoBoro ToBapuctBa iMeHi Tapaca LleByeHka. Meau4yHi Hayku € MiXHapoAHUM
peLeH30BaHNM XXYPHasioM BiAKPUTOro AOCTYNy 3 NEpioAMYHICTIO ABiYi Ha piK, WwWo nybnikyeTbcs
HaykoBuM ToBapucTBOM iMeHi Tapaca LeBueHka (J1bBiB, YKpaiHa). ¥ uux BkasiBkax - “XXypHan”.
Y XKypHani nybnikytoTbCa CTaTTi K YKPATHCbKOK, TakK i aHIM1iNCbKOK MOBaMMW.

MeTa XypHany - CTBOpPeHHSs nnatdopMum ANns pPO3MNOBCHAXEHHS pe3ysbTaTiB AOCNiAXEeHb, Lo
I'PYHTYIOTbCS Ha LOKA30BUX AaHUX i aHani3yBaHHI 3arasibHUX MegUYHUX MUTaHb, SKUMU LiKaBIATbCS
HayKoBLi YKpaiHM Ta cBiTy. BiH cnyrye dopyMoM Ans nowupeHHs npodeciinHoi iHpopMauii Mix
yneHamm Haykosoro ToBapucTBa iMeHi Tapaca LLeByeHka (HTLL). OpuriHanbHi eKkcrnepyuMeHTasnbHi
Ta KNiHIYHI goCNigXeHHs Ta peueHsii aBTopiB-uneHis HTLU i iX cniBaBTOpiB OTpUMYIOTb nepeBsary.

BiTaloTbCa NoAaHHS, sIKi BUCBIT/IIOOTb NUTAHHSA MeAMLMHM M OXOPOHW 340POB’S, aKTyasbHi Ans
YKkpaiHnn Ta CxigHoi EBponu.

XXypHan Ha NOCTiMHIN OCHOBI APYKYE peLeHs3ii 1 oKkpeMi Nornsam HayKoBLIB 3 yCbOro CBIiTY 3a4ans
PO3LIMNPEHHSA MOXJ/IMBOCTEN HAyKOBOI CniBnpaui YKpaiHCbKMX HayKoBUiB. ENEKTPOHHMIA BapiaHT
XypHany, akuin MicTuTbCca Ha Beb-cTopiHui http://www.medntsh.lviv.ua/en/journal/ € odiuinHoto
BEPCIEID KOXHOIMo BUAAHHA.

2.0 Tunu crarei

XXypHan nybnikye opuriHanbHi 4OCNiAHNLBKI CTaTTi, HApaTUBHI Ta CUCTEMATUYHI peleH3sii, eKCnepTHi
OLiHKM, po3rnsa KNiHIYHUX BMNaAKiB, KOPOTKi NOBIAOMNEHHS, pedaKLUiliHi cTaTTi, NMCTn, peueHsii
Ha KHUIK, AOMNOBIAI 3acigaHb Ta iHMOpMaLito Npo NaM’aTHI iICTOPMYHI noAail Ta piuHKUL,.

3.0 MopgaHHA pyKonuciB

Ko)xHe nofaHHs pyKOMMCy MNOBWMHHO CYNpOBOAXYBaTUCA CYMpPOBIAHUM JINCTOM, PYKOMUCOM i3
TUTY/IbHOK CTOPIHKOK, TEKCTOM, pUCYHKaMu, TabnuusMm, CrMCKOM NiTepaTypu i BMCHOBKaMMU.
MoaaHnii pykonuc noBuHeH 6yTW OpuriHanbHUM, paHiwe Heonyb/iKkoBaHMM i TakMMu, WO He
noaaBasiNCA B iHWI XypHanu. Pykonucu, WO MICTSTb MaTepiaau, nonepeaHbo nMpe3eHToBaHi 1
onybnikoBaHi K MaTepiann KoHdepeHUin, MOBUHHI MICTUTW NPUMITKY, WO NOBIAOM/SE NPO Ha3BY,
Micue Ta AaTy KOHdepeHUil.

Yci pykonucu noBUHHI NogaBaTUCsa OHNaKMH BiANOBiAaIbHMUM aBTOPOM Yepe3 nnatdopmy XypHany
Ha cTopiHui https://mspsss.org.ua/index.php/journal/about/submissions.

OnsaToro, wob nogatn pyKonuc, aBTopu NOBMHHI 3apeecTpyBaTmncs (BiAKpUTN 0COBUCTMI 06NiKOBUIA
3anunc y Beb-cuctemi xypHasny) Ta BBECTU CBill JIOMiH Ha AOMALLHI CTOpPiHLUi KOpUCTyBada aBTopa.
XopaHi iHWi dopMKn nogaHb He NPUNMAIOTBLCS.

4.0 PekoMmeHpauii 4O BUAaHb

PenakuiriHa koneris XXypHany 4iTKo AOTPUMYETbCSA peKkoMeHaaLin 6araTb0X BCECBITHIX BUAABHMNYMX

acouiauin, sKi CTOCYHTbCSA BUMAABHUYMX KpUTEpiiB Ta eTukn nybnikauii. ABTOPM MOXYTb TaKoX

NOKPALMTN eTUYHUIA acnekKT BIaCHUX PYKOMUCIB i HABMYKM MPO30poro BMKIany, 03HanoMmBLLNCH

i3 TaKMMWN OOKYMEHTaMM 1 AOTPUMYHOUYNUCH iX:

e PekoMeHpauisMm MDKHapoAHOro KOMITETY MeAUYHUX XXYPHaniB Ans NpoBeAeHHS,
AOMOBiAaHHA, peaaryBaHHa Ta nybnikauii HayKoBuX npaub Yy MeamdHmx xypHanax (ICMJE):
http://www.icmje.org/icmje-recommendations.pdf

e OcHOBHMUMM npuHUuMnammu Komitety etnkun nybnikauiin (COPE):
https://publicationethics.org/core-practices
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e MpuHuymnamm CBiTOBOI acouiayii MmeguuHnx enaasyis (WAME):
http://www.wame.org/policies.

e BkasiBkM Ana MixHapoaHoi MeauyHoi nybnikauii — [Jeknapauis nNpo uinicHICTb Ta Npo30picTb
HaykoBoi nybnikauii, CapaeBo: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5209927/.

e [1IpMHUMNM NPO30POCTi Ta HaMKpalli pekoMeHaauii 4nsa HaykoBux nybnikauin Acouiauii aBTopis
HaykoBux nyb6bnikauin  (OASPA):  https://oaspa.org/information-resources/principles-of-
transparency-and-best-practice-in- scholarly-publishingz

e O6’egHaHHA HayKOBMX BM,EI,aBLl,IB “Blnvwl apkyw” ans I'IpOMOLI,II LI,IJ'IICHOCTI HaYKOBOI ny6nn<au,||
(CSE): https:

on-publication- ethlcsz

e CTaHAapTy MOKpalleHHS AKOCTi Ta Mpo30pocCTi AOCNiAXeHb 3 oxopoHu 3go0poB’s (EQUATOR)
WoA0 TOro, ik Npo30po ¥ BCebiYyHO NOBIAOMAATM AaHi AOCNIAXEHDb:
http://www.eguator-network.or

e PRISMA (cucteMaTuyHi ornsaaun):
http://www.equator-network.org/reporting-guidelines/prisma

e CONSORT (paHaoMizoBaHi ornsamn):
http://www.equator-network.org/reporting-guidelines/consort

e STROBE (o6cepBauinHi gocnigXeHHs):
http://www.equator-network.org/reporting-guidelines/strobe/.

e CARE (kniHi4Hi BMNagKn): htt : www.equator-network.org/reporting-guidelines/care/.

e SRQR (skicHi gocnigXeHHs): www.equator-network.org/reporting-guidelines/srqgr/.

° ARRIVE (AOKNiHIYHI ,EI,OCJ'IILJ,)KeHHFI Ha TBapVIHaX)

6.0 MoBa

ABTOpaM pEeKOMeHAYETbCS MnoAaBaTM PYKOMUCK SKICHO peueH30BaHOK aHMiNCbKOK MOBO
(aMepnKaHCbKMM 4K BpUTaHCbKMM BapiaHTOM) abo 3 mapanenbHMM NepeksafoM YKpaiHCbKOK Ta
aHrinCcbKo. XXypHan He BUKOHYE NOC/yr MOBHOIMO peLeH3yBaHHsS. ABTOPUY MOBHICTIO BigNoBiAanbHi
3@ MOBY HaJ/1IeXHOI SKOCTi Ta peLeH3yBaHHA Ans ApyKy. Henonikm B aHrMiNnCbKin MOBI MOXYTb 6yTn
MPUYNHOIO BIAMOBMU LLLOAO APYKY PYKOMNUCY. Y BUNAAKY 3a7y4eHHS 30BHILLHIX NOCNYr Af15 pegaryBaHHS
pPYKOMUCY aBTOPU MOBMHHI 6paTu 40 yBarn BMMoru 4o Mean4yHoi HayKoBOi npaLi Ta BK/1aam ekcnepTis
AMWA-EMWA-ISMPP Joint Position Statement on the Role of Professional Medical Writers: https://

WWW eguator network. org[report|ng-gu|deI|nes[amwa%E2%80%92emwa%E2%80%92|smpp

7.0 Ctunb

TekcT noBMHeH 6yt nogaHuii y Times New Roman, noagiriHui iHTepBan, po3mip wpudTy 12, kpai
3 ycix 6okiB - 2,5 cM. [oTpibHO BMKOpucToBYBaTh «Microsoft® Word». 3ABOPOHEHO noanaBaTtu
dann y dopmati PDF.

BaxnmBo AOTPUMYBATUCS Y3rOAXEHHS 4YaciB. MUHYNMIM 4YaC BMKOPUCTOBYETbLCS 3arajsoM B YCix
po3ainax pykonucy.

TenepiwHilh Yac BUKOPUCTOBYETbCSA A/ BUPAXKEHHS ICTUH, PaKTIB UM 4OroCb MNOCTIMHO BipHOrO.

Mpuknagwn: 1. 3pa3ku Kposi 3abupann Ha 1, 2 Ta 3 aHi (MUHYAUI Yac).
2. Konip kpoBi € yepBoHMI (TenepiLwHiin yac).
3. Pe3ynbTaTt BYOpaLLHiX BUOOPiIB OrosaoWwyoTb CbOroAHi (TenepilHin vac).

Yci ckopo4Y€eHHS HeobXiAHO BKa3yBaTu NMpu NepLUoMy NoAaHHI Ta BUKOPUCTOBYBaTWN MOCIA0BHO MO
BCbOMY TEKCTY.
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Ons No3HaAUYEeHHS YUCIBHUKIB BUKOPUCTOBYIOTLCS C/OBaA:
e undpu go 10 (TobTo 1-9);
e KOJIM BOHW € Ha MOYATKY pPEYEHHS YN HA3BM.

BUKOPUCTOBYOTbCA AECATKOBI Kpanky 3aMiCTb KOMK, a Nicast KOMU He NoTpibHo nogasaTtu binblue,
Hi>XK Tpu Uundpu.

3aranom, 6axaHo NOBIAOMASTN HA3BY PeYOBMHM NiKiB. AKLLO NOTPi6HO NogaBaTh TOProBy HasBy,
noTpibHO BKasyBaTu BUPOOHMKa.

HasBy mMegmyHoro obnagHaHHA HeobXiAHO OTOTOXHIOBATWM 3 KOMEPLINHOK Ha3BOM i nogaBaTu 3
Ha3BOK KOMMaHii Ta MicueM BMpPOBHMLUTBa B Ay>XXKaX Micns Ha3Bu.

Ons oAMHULbL BUMIpOBaAHHSA BUKOPUCTOBYETbCS MoaudikoBaHa MeTpuuyHa cucteMa «MixHaLlio-
HaNbHa cucTeMa oaMHULb>» (SI). BuHaTku: ana temnepatypu 3aMmicTb Kelvin (K) BUKOPUCTOBYETb-
cs Celsius (C) ta nitpu (L) ansa o6’emy.

8.0 Kareropii pykonuciB i3 KisibKicTIO cniB

Tvn cTaTTi KinbkicTb cnis Pedepart, cnosa | Cnuncok nitepatypu | PucyHku/Tabnuui
- 250
CtatTd y NOBHOMY pO3Mipi 4000 CTPYKTYPOBaHMIA 40 10
CraTtTsa-peueHsis 5000 250 o 80 10
CTPYKTYPOBaHUMN
Onuc KNiHiYHOro BMnNaaky 1500 100 N 10 3 (6e3 Tabnuub)
HECTPYKTYpPOBaHUM
Jlnctn po pepakuii 500 HenoTpi6bHO 5 1 (6e3 Tabnuup)
KopoTki rnosiaoMIeHHSA 2000 175 o 10 4
HECTPYKTYpPOBaHUM
3anuncku 1000 HenoTpibHo 10 2

9.0 PexoMeHAOBaHUI hopMaT ycCix pyKonucis
1. TuTynbHa cTopiHKa
e HasBa
IMeHa Ta npi3BuWwa aBTOPIB
AKaZeMiyHi cTyneHi aBTopis
Ha3Ba yCcTaHOBM aBTOpIB
[Ons KopecnoHAeHUii: NoOBHa NOLWTOBa aApeca, eNeKTpoHHa aapeca n
ORCID aBToOpiB.
3asiBa Npo aBTOPCbKMIA BHECOK (KoHLeNTyasisauis, 36upaHHs 14 aHanis gaHuX, HanmcaHHs -
opuriHanbHa BepCis, HanMCaHHS, peLueH3yBaHHSA N pedaryBaHHs)
. CTpyKTypoBaHe pe3toMe ANs OpUriHanbHOI CTaTTi: BCTYM, METOAN, pe3ynbTaTu, BUCHOBKMU
. Kntoyosi croBa
. OCHOBHMUI TEKCT
. O6MexeHHs AoCiAXEeHHS
. Mopskn
. KoHdnikT iHTEpeciB
. ®iHaHCcyBaHHS
. [lncbMoBe nigTBEpAXKEHHS €TUYHOI 3roam
10. Cnucok nitepatypum
11. Tabnuui/pucyHkmn
12. TMosACHEHHSA 00 PUCYHKIB

OCoOoONOOCUPRWN
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9.1 HasBa

Ha3Ba noBMHHa 6yTu CTMCNOO, iIHDOPMATUBHOW, 3pO3YMiNow AN 3arany Ta npuBabanBoLo.

Ha3Ba obMexeHa KinbKicTro 3HakiB -100. He noTpibHO BUKOPUCTOBYBATM CKOPO4YEHHS Y Ha3Bi. Ha3ea
MOBMHHA BUCBITIIOBATU KJIOYOBI C/10Ba, SIKi 3aCTOCOBYHOTLCS B OCHOBHOMY TeKCTi. N4 Kpaworo
PO3YMiHHS CTPYKTYpPWU Ha3BM MOTPIOHO 3BEepHYTUCS A0 CnUCKy «CTpyKTypmu3auii KNo4oBUX ChiB
MeSH» (AMepuKaHCbKa HauioHanbHa 6ibnioteka MeauuuHun): https://www.nlm.nih.gov/mesh/
meshhome.html can help better structure the Title.

BaXkMBO 4iTKO onmMcyBaTw Ui 4OCNigXKeHHS Yy Ha3Bi Ta pedepaTi 4O OpuriHaabHOI CTaTTi.

[pyra 4acTMHa Ha3BW MNOBMHHA BUCBITNOBATM SAKICHY (CUCTEMATUYHWUIA OrMNA4) YWM KiNbKIiCHY
(cucTemMaTnuHMIA ornsg | MeTaaHasnis) MeToaoNorito.

Hanpuknaga, «XXvnpoBa iHdinbTpauis neviHku y ocibé Mmosioaoro Biky: cMCTeMaTM4YHa NiTepaTtypa».
HeoboB'A3k0BO AoAaBaTu «HapaTUBHUN ornag» abo «ornsag nitepatypu» y HasBgi.

[Ons ornsaais KNiHIYHMX BUNAAKiB CNOMYYEHHS «Ornsa KNiHiYHUX BUNaaKiB» NnoBUHHO B6yTu y Apyrin
YaCTUHI Has3BW, AK-0T: «Aganimymab y nikyBaHHi cmHapoMy bexuyeTta B aiten: ornsa KAiHIYHUX
BMMNaAKiB». [lna oTpMMaHHA AoKAagHoil iHopMauii npoxaHHS 3BepTaTMCa A0 AOKYMeHTa: https://

www.ncbi.nlm.nih.gov/pubmed/21800117.

TWUTynbHa CTOPiIHKA MiCTUTb:

e iMeHa aBToOpiB: iM’'a (NOBHICTIO), npi3BuLLE;
HaMBULLNIA HAYKOBMIN CTYMNiHb KOXHOIO aBTOpa;
Ha3Ba yCTaHOBM aBTOpa abo A/1 KOXHOro 3 aBTOpIB;
€/1eKTPOHHY aapecy 1 igeHTudikatop ORCID aBTOpa/iB;
NOBHY MOLUTOBY aApecy aBTopa A/1S JINCTYBaHHS;
KaTeropito pyKonucy;
3arasbHy KifbKiCTb CNiB;
3asBY NpO aBTOPCbKUI BHECOK.

3a9|Ba npo aBTOPCbKUIA BHECOK Mae BiAMOBiAATN YOTMPLOM KpMTepIﬂM aBTOPCTBA ICMIE: http://

-the-role-of-

authors and contributors.html. Yci ocobu, ykasaHi Sk aBTopu, MOBMHHI BiAMOBIAATM BMMOram

LWoAO aBTOPCTBA, 3p0buBLUM CYTTEBMI BHECOK Yy pobOTY I y3aBLUM MOBHY BiAMOBiAANbHICTb 3a

BCi 4actmHm pobotn. ICMIE pekomeHaye, wo6 aBTOPCTBO I'PyHTYBAsiOCS Ha TakKMX YOTUPbOX

Kputepiax:

1. IcTOTHMI BHeCcOK Yy KoHuenuito abo po3pobky poboTu; abo 36ip gaHuX, aHanis, TAyMadeHHs
AaHunx anst poboTu.

2. HanucaHHsa pob6oTtu abo ii KpUuTUYHE foonpauoBaHHA 3 ypaxXyBaHHSAM BaX/IMBOIO iHTENeKTy-
a/nlbHOroO 3MICTY.

3. OcTaTo4He 3aTBepAXeHHS Bepcii ansa nybnikauii.

4. 3roga HecTW BiAMOBIAaNbHICTb 3a BCi acnekTn poboTu woao 3abesnevyeHHs Toro, wob nu-
TaHHS, NOB'A3aHi 3 TO4HICTIO abo uinicHicTio 6yab-gKOi YacTUHM pobOTM HaNEXHUM YUMHOM
AOCNiAXYBanucs Ta BUpiLyBanucs.

Ko>XHWIA aBTOp NOBMHEH BiANOBiAATU BCIM YOTMPLOM KpuTepiaM. MNepea nybnikaui€ro KOXHWUA aBToOp
MOBWHEH MNignNucaTh Lo 3asBy, W06 3acBiguynTM CBi BHECOK i BigNOBiAaNbHICTb Y Lin poboTi.
e KOHNIKT iHTepeciB

Yci pykonucu, HagaHi XXypHany, NOBUHHI MiCTUTK 3a8BY MPO pO3KpUTTS iHDOopMaLii i3 3a3Ha4YeHHaM
6yab-aKnx @iHaHCOBMX | HediHAaHCOBMX KOHMMIKTIB iHTepeciB, $SKi MOXyTb BMJIMHYTU Ha
AOCTOBIpHICTb pykonucie. O6oB’s3koBe po3KpuTTa Byab-akoro diHaHcoBoro Ta/abo ocobucrtoro
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3B'A3KYy 3 (papMauLeBTUYHMMKM KOMMAHIIMWU. SKLWO Hi B KOro 3 aBTOPiB HEMAE TaKMx KOHMIKTIB,
AojanTe 3asiBy Mpo Te, WO aBTOPM 3asBASAOTb MPO BiACYTHICTb KOHMNIKTY iHTepeciB. KoXHuM
aBTOp NMOBMHEH noAdaTtu (GopMy Npo KOHMNIKT iHTepeciB. LWob6 aizHaTucsa 6inbwe Npo pisHi Tunmn
KOHMMIKTIB iHTepeciB, AMB. NpaBuia BceCBITHbOI acoulau,n MeANYHNX pe,anTop|B (WAME) woao
KOHMMIKTY iHTepeciB: http: di

e diHaHCyBaHHA

YcCi pyKOnMcK NOBMHHI MiCTUTK 3a8BY Npo iHAaHCYBaHHS 3 AeTasIbHUMM BiAOMOCTAMM NpPO AxXepena
iHaHCYBaHHS AOC/IAXEHHS : MOBHA Ha3Ba opraHisauii, Wwo Haga€ diHaHCyBaHHSA; AaTa OTPMMaHHS
rpaHTy.

AKWo Ansa AocnigaXeHHa He 6yno HagaHo diHaHCyBaHHS, MOTPIOHO 3a3HauuTU: <«ABTOPU He
oTpMManu XoAHoi piHaHCOBOI MIATPUMKKM A1 CBOTO AOCNIAXEHHS».

9.2 Pedhepar
HeobxigHo nigrotyBaTn CTPyKTypoBaHuii pedepar i3 woHanbinbwe 250 cnoBamu A4ns opuriHanbHoi
Ta orns4oBoi cTaTen.

BiH MOBMHEH MICTUTK BCTYM, METOAMU, PE3YNbTaTh Ta BUCHOBKW. [N po3rnsamay KiHiYHMX BMNaaKiB
Ta KOPOTKMX MOBiZIOM/IEHb FOTYETLCA HECTPYKTYpOBaHUN pedepaT Ha 100-175 chis.

Jlnctn no pepakduii Ta 3anMcKy He NOBUHHI MiCTUTK pedeparTiB.

9.3 Knrouosi cnoBa
KntoyoBi cnoBa nMoBWHHI BigobpaXkaTn 3MiCT pykonucy. ABTOpM mofatoTb 4-6 KIOUYOBUX ChIB,

odopmneHnx 3a MeSH: https://meshb.nim.nih.gov/search.

9.4. OCHOBHMUI TEKCT
CTpyKTypa OCHOBHOIO TEKCTY 3a/1IeXUTb Bif TUNy cTaTTi.

9.4.1. OpuriHanbHi gocnigHNYbKi cTaTTi
OpwuriHanbHi cTaTTi NoBMHHI Bignosigatn dopmaTty IMRaD, akuii cknagaeTbCs 3 TakKUxX po3ainis:
Bctyn (Introduction), metoam (Methods), pe3ynbtat (Results), obrosopeHHs (Discussion).

Bctyn. Llelt po34in noBMHEH MICTUTM KOPOTKMIM ONUC BU3HAUYEHHS MeaAnYHOi npobnemMu, nopyLleHHs
ym xBopobu, eniaemMionoriyHMn Ta iICTOPUYHKUIA aHani3. BcTaHOBMEHHS HOBMU3HK Ta NOCUAAHHS Ha
OOCTYMHI AaHi, WO I'PYHTYIOTbCSA Ha AOKasax, AOMOMOXYTb Kpalle 3p0o3yMiTKU MeTy Ta MOoTeHLUiliHe
3aCTOCyBaHHA A[OCNigXXeHHA. HaaTo po3nori ornaam 3arasbHOBIAOMUX (aKTIiB YCKIAA4HIOTb
O3HanoMsieHHsa 3 poboToto. Poboui rinoteam Ta A[OCNIAHWUBKI MUTAHHA MNOBWUHHI ByTW 4iTKO
cchopmynboBaHi y BCTyni. OCTaHHiM naparpad NOBMHEH MICTUTU MeTy AO0CAIAXKEHHS.

MeToaun. [AM3anH OOCNiAXXEHHS Ta 3aCTOCOBaHi METOAM MOBUHHI 6yTU AeTanbHO OMMUCaHi 3 METOoH
HaCTaHOBUTU iHLINX, SIK BiATBOPUTK TakKi caMi AOCNigXXEeHHSs I ekcnepuMeHTU. Hemae noTtpebu
onucyBaTK 3arasbHOBIAOMI METOAN, aBTOPM MOBUHHI HATOMICTb LMTYyBaTW BIiAMNOBIAHI AXepena.

MncbMoBe NiATBEPAXEHHSA eTUYHOI 3roan € 060B’A3KOBUM.
P

ZocnigxKeHHs Ha 145X

ABTOPU MNOBWHHI 3a3Ha4YnUTW, WO IXHE AOCNIAXEeHHSs BiaAnoBiga€e [enbcCiHCbKIM aeknapauii. Y
po3aini npo mMeToaAu AOCAIAXEHHS aBTOp MOBMHEH HadaTu iH(opMauito Npo ornsag i CXBaneHHs
nocnigkeHHs 3a ydacTi nogen KomiteTtom 3 eTukn (Um IHCTUTYUiIMHOT HarnsaoBoi paan), ykasaTu
[ATy CXBaJjieHHS, HOMEep MPOTOKO/ly M Ha3By YCTaHOBW, WO 3aTBepauna AOCNigKeHHs. Y 6yab-
SIKOMY AOCNIAXKEHHI 3a y4yacTio ntogen notpibHa nMcbMoBa iHpoOpMOBaHa 3roda BCiX YYaCHUKIB (4n
iX IOPMANYHO YMOBHOBaXeHMX NpeacTaBHUKIB).
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'ymaHHe roBOAXXEHHS 3 TBApUHaMu

Ons gocnigXeHb 3a y4dacTio TBapuH NOTPIGHO BKasaTu XapakTep A03BOJIB eTUYHOI eKcrepTusu,
BiAMOBIAHI NiueHsii (Hanpuknag, BiANOBIAHO A0 3aKOHY NpOo TBapwWH [Haykosi npoueaypu] Big 1986
POKY), @ TaKOX HaLuioHanbHi YN IHCTUTYUINHI BKa3iBKW LWOAO AOMNsAy Ta BUKOPUCTAHHS TBApWH,
SIKi CTOCYIOTbCSA AOCNigXeHHs. JoTpuMynTecs «PekoMmeHpauin wwoao Aornsay Ta BUKOPUCTaHHS
nabopaTopHuX TBapuH» HauioHanbHOI akagemii Hayk: https://grants.nih.gov/grants/olaw/guide-

for-the-care-and-use-of-laboratory-animals.pdf

Mo>XHa NpPOKOHCY/bTyBaTUCA 3i CcniBpob6iTHMKOM i3 nMMTaHb A06POCOBICHOCTI B AOCNIAHULbKIN
AiSNbHOCTI Uuboro XypHany, wob po3’ssCHUTU €TUYHI NUTaHHS, NOB'A3aHi 3 NOAaHHSM.

Po3pin ctaTMCTMYHOro aHanisy HeobXigHWM ANs oNuCy TOro, SIK NpeAcTaBNeHi CTAaTUCTUYHI AaHi,
3anexHo Big TNy po3noaisly NpoTecToBaHMX napameTpiB. 3acobu Ta cTaHAapTHI BiaxuneHHsa (SD)
BMKOPUCTOBYIOTbCS A5 Npe3eHTauii Tuny po3noginy napameTtpis. Konn noxmbka He Bignosigae
TUNOBI PO3MNO0AiNY, BUPaxXOBYETbCA MediaHa Ta iHTepkBapTuabHMi gianasoH (IQR; Q3-Q1),
3aCTOCOBYOTbCSA HenapameTpuyHi Tectn (Mann-Whitney U, Kruskal-Wallis). T-kputepin CTbtogeHTa
BMKOPUCTOBYETLCA A/19 HOPManbHOro po3noAdinly napaMeTpis. [Onsg OTpuMMaHHA AeTanbHilwoi

iHbopMauii 3BepTanTecs 3a nocmnaHHaM https://www.ncbi.nlm.nih.gov/pubmed/28581261.

PesynbTaTtu. LUen posain pykonucy npeactaBnsi€ AOCTOBIpHICTb P-3HaueHb Ta 95% iHTepBany
mmoBipHocTi (CI). KoMeHTyBaHHS pe3y/nbTaTiB Y LbOMY pO34isii HE peKOMeHAYETbCS.

Y3aranbHEHHS AaHUX Yy TEKCTi, Tabnunui Yn pUCyHKax HEMPUNHATHI.

O6roBopeHHs. [liacyMoByBaHHSA Ta iHTepnpeTauis HamBaX/IMBIWWMX pe3ynbTaTiB AO0CNIAXKEHHS
B KOHTEKCTI AOCTYMHUX [AaHUX NiTepaTypu JornoMarae 4yuTadeBi 3po3yMiTU, 3 SKOK METOoH
MpoBOAMNOCS AOCiAXEHHA. IMNnikauii AoCNIAXEHHS AN8 nofanblmMxX npaub Ta NpakTUKW TakoxX
OMUCYTbCS Y LbOMY pO34ini.

ObMexeHHs1 [ocnigXXeHHs nepeniyeHo Takox TyT. OcCTaHHIin naparpad MicTuTb BucHOBKM
nocnigkeHHs (2-3 pedyeHHs). Cnig yHMKATM NOBTOPEHb Ta HEKOHKPETHUX BUCHOBKIB.

9.4.2. Ornsagosi crarri

CucrtematuyHi ornsamn

CucrtemMaTuuHI ornsgan niacyMoBYOTb Ta KPUTUYHO aHani3ykoTb NEBHI TUNU A0CAIAXKEHb 3rigHO 3i
ctangaptoMm EQUATOR Network (PRISMA-Preferred Reporting Items for Systematic Review).

Llein Tmn cTaTTi Ma€e HarMBMLWMIA piBeHb A0KA30BOCTI. BiH BKAOYae aHanis yciei akocTi nybnikauii,
WO IPYHTYETbCS Ha NpMHUMNAX AOKA30BOi MeAMLMHM WOAO NEeBHOr0 NUTaHHSA. PekoMeHayeTbCs
peECTpaLliss MpPOTOKONY CUCTeEMHOro ornsay B peectpi PROSPERO: https://www.crd.york.ac.uk/
prospero/ 3 METO YHUKHEHHS MOBTOPEHD.

PeecTpaliliHnit HOMep Ta MOCUNaHHSA Ha MPOTOKON € HEOBXIAHMMK B PYKOMMUCI.

HapatusHi ornsamn
HapaTuBHi ornsam € WupLlwmnMm Ta rHyYKilnMmn Wwoao dopMaTy, aHixk cMcTeMaTuuHi ornaan. Sk

ONs CUCTEMATUYHUX, TaK i ANS HapaTUBHUX ornsaiB HeobxigHoto € lMowykosa CrpaTteria 3
iH(bopMaUui€to Woao NowyKy B A0KAa30BUX 6ibniorpadivyHmx 6asax, kntovosux cnie MeSH, kputepiis
BK/THOUYEHHS/BUK/IIOYEHHS, @ TAKOX 4YacOBMX paMOK. ABTOPW MOXYTb MOKpawmTK cBo MowyKoBy

CrpaTerito, NpMNHABLIKM A0 yBaru gokymeHT: https://www.ncbi.nlm.nih.gov/pubmed/21800117.

LLlo6 BcebiuHO NpeacTaBMTU HayKoBY iH(OpMauito Ta ineHTMdiKyBaTH BCi gxkepena nitepaTypu, Wo
CTOCYHOTbCS 40 TEMU AOCIAXKEHHS, aBTOPW MOBUHHI NPOBOANTM NOLWYK Yepe3 MySIbTUANCUNMTIHAPHI
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(Scopus, Web of Science) Ta cneuianizoBaHi g)xepena (Hanp., MEDLINE/PubMed, EMBASE/Excerpta
Medica, Cochrane Library, CINAHL, PEDro, SPORTDiscus, Global Health/CABI, PsycINFO). MNpu-
HaMHi aBa rnobanbHi AXepena NOBMHHI BUKOPUCTOBYBATUCA AN HEeynepeaXeHoro Ta Bmyepn-
Horo nowyky. MNowyk yepe3 gmpekTtopito Open Access Journals ((DOAJ; https://doaj.org/) moxe
AOMOMOrTH iAeHTUdIKyBaTK CTaTTi 3 KpaiH, SKi HELUMPOKO pernpe3eHToBaHi B iHWKNX CBiTOBMX 6a3ax
AaHUX.

JopnaTkoBi nowyku yepes naaTtdopMm BesIMKUX KOHMEpeHLUINn Ta KNiHIYHUX NpoBagXXeHb MOXYTb
iAeHTUdIKyBaTK BaXIMBi MOMEHTHU, SKi BigobpaxaloTb CyyacHi npouecu y cneumdivyHoMy pychi
HayKOBUX AOCNIOXKEHb.

9.4.3. Ornapv KAiHIYHMX BUNaakKiB

XXypHan He npuiiMae 3BMYanHi NOBIAOMMEHHS NPO KNiHiIYHI BUNnagku. HatomicTe npuiimMatoTbCcsa 4o
po3rnsay ornsau yHikanbHUX KNiHIYHMX BUNaaKiB. 3aans AOCArHEHHS BACOKUX CTaHAApTIiB Ornsais
KNiHIYHMX BUNAAKiB, MOLWYKOBA CTpaTeris NoBMHHa BK/toYaTh iHDopMauito wozao 6ibniorpadivyHmx
iHpopMaUuiHKx 6a3, Ha AKMX NPOBOAMBCS MOLWYK, KNOYOBMX C/liB MeSH, sKi BUKOPUCTOBYBANCS,
KpUTepIiiB BKJIIOYEHHS/BUKJITIOYEHHS, @ TaK0X 4YacoBi MeXi.

Bctyn, onuc kniHiYyHOro BmMnagkKy, MowykKoBa CTpaTeris, ANCKYCia Ta BUCHOBKW € HEobXiaHMMM
po3ainamm uboro TMNy craten. Heob6xigHO BCTAHOBUTWU YHiKaNbHICTb OMMCAHOro BMNAaAKy 4yepes
MOro aHanis y 3iCTaBneHHs 3 gocnigaXeHnMu nybnikauismm. AHanis psagy BMNaakiB y NiagCyMKOBIlN
Tabnnui € HeobxigHMM. BpewTi, y BUCHOBKY Ma€ 6yTu 3ak/to4He MoBiAOMIEHHS MOBUHHO.

ABTOpM 3060B’s3aHi nMogaBaTVM paHXyBaHHS YCiX 3acTocoBaHuX nabopaTopHux TecTiB. [aHi
Npo rnauieHTa NOTpibHO OpraHi3oByBaTWM Yy XPOHOJIOMYHOMY MOPSAKY, W06 AOMOMOrTU YMTaYeBi
3po3yMiTn nepebir 3axsBoptoBaHHsA. 3pa3sku CARE 4ek-nucrta Ta Adiarpamym MOXHa OTpMMaATM 3a
aapecoto http://www.equator-network.org/wp-content/uploads/2013/10/CAREFlowDiagram-

2013-01F.pdf.

9.5. O6Me)xxeHHA B AOoCNiAXKEeHHI

Yci pocniaxeHHs MatoTb 0OMEXEHHS LLOoA0 AU3aliHY Ta METOANKMU, AKi MOrNM 6 BNJIMHYTU Ha OTpU-
MaHi pe3ynbTatv abo BUCHOBKW, TOMY aBTOPM MOBUHHI BKasaTu Ha 6yab-sKi Taki npobniemu, yka-
3aBLUKN MPUYNHU, Yepe3 AKi BOHM He 6ynu noaonaHi.

9.6. Noasika

Y ubOMYy po34ini NnepenivyyeTbCcs NoAsikKM 3a BHECOK Y poboTy, KU, ogHaK, He nianagac nia kputepii
aBTopcTtBa. Ocobu, aki He BignosigatoTb KpuTepiam aBTtopcTBa ICMIE odiuiiHO nepenivytoTbcs
nicns oTpMMaHHS ix 3rogu. Y BMnaakKy MOBHOI KOpeKLii BigNOBiAHI aBTOPM BU3HAOTb CBil BHECOK,
BHOCSUM iM’'s UM Ha3BYy OpraHisauii, wo BignoBiaae pekomeHaauiasm ICMIE.

9.7. CnuMcok nitepaTtypm
Ko>XHWIM HaykoBuiA hakT (AKUIN He € 3arajibHOBIZOMMM) UM OMUC NOMNEPEAHIX A0CNiAXXEHb MOBUHEH
MaTu OAHEe MocuflaHHA Ha aobpe BigoMe gxxepeso.

XypHan npuTpuMy€eTbCcs BaHKyBEPCbKOT CUCTEMM NMOCUIaHb, SKi MOBUHHI hopMaTyBaTUCS TaknMM YMHOM:

Yci pxepena NnoBUHHI LMTYBATUCA Y MOCAILOBHOMY NOPSAAKY B TEKCTI Ta nepenivyBaTnUcs y TakoMy
XPOHOJIOMYHOMY MOPSAKY B CNUCKY. [OCMNaHHS Ha HUX Yy TEKCTi MOo3Ha4yatTbCs apabCbkuMm
umdpamm y KBagpaTtHuMx aAyxkax - [1]. He mMoxHa Bkaw4aTu Take: HeonybnikoBaHi mgxepena,
HeAOCTaTHbOI AKOCTi MoHorpadii, nigpy4HmkKn, pedepaT KOHrpeciB, gncepTauii, HepeueH30BaHi
XYpHanu Ta raseTu.

PekoMeHAYETLCS NOCKMAATMCA Ha MEPBWHHI AXepena fiTepaTypyu, @ He Ha BTOPMHHI nybnikauii
(Hanp., peueHsii). KoXxHW HaykoBuiA dakKT MNOBMHEH MaTW OAHE nocunaHHA. He noTpibHo
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BMKOpPUCTOBYBaTK 6arato nocuaaHb Ha OAMH HaykoBuMi dakT. KoxHe nocunaHHSa MOBUHHO
BignosigaTn dopmMary:

e aBTop (Npi3BuLe, iHibiann); nepeniyyeTbCca A0 WeECTM aBTopiB, a Aani - «et al»;

e Ha3Ba CTaTTi;

e Ha3Ba XypHany (odiuiliHe CKOpPOUYEHHS);

e pik ny6nikauii, HOMep Ta CTOPiHKMN.

Mpuknaawu:
1. CratTa 3 XypHany:
Ivankiv Y. Structural organization of the links of hemomicrocircular channel of the rat's
uterus under the conditions of six-week long administration of nalbuphine. Proc Shevchenko
Sci Soc Med Sci. 2019; 55(Suppl 1):112-124.

2. Po3ain y KHU3i:
Volod O and Wegner J. The bleeding post-op CT patient: coagulation tests versus
thromboelastography. In: Lonchyna VA, editor. Diffi cult Decisions in Cardiothoracic Critical
Care Surgery. Cham, Switzerland: Springer Nature; 2019:429-443.

3. Beb-cTopiHKa:
MOH of Ukraine presented changes in health care to |nternat|onal partners. 20 April 2019
Available at: http:

health-careto- mternatlonal-partners Accessed on 22 JuIy 20109.

9.8. Tabnuui it pUCyHKH
Tabnuui NOBUHHI BCTaBASTUCS HAMPUKIHLUI TEKCTY abo sk gogatkoBui darin. Tabnuui NnoBUHHI 6yTu
CcaMo3po3yMinnMn. [aHi, npeacrtasneHi y Tabnuui, He NOBMHHI NOBTOPIOBATM TEKCTOBY iHdOpMaLito.

Tabnuui He NoBWHHI AybntoBaTh iHGoOpMaLito, nNogaHy B pUcyHKax. HasBa cTaBUTbCS Bropi Hag
Tabnuueto, a BCiNAKi MOSACHEHHS - BHU3Y. YCi ckopo4deHHs (B andaBiTHOMY nopsaky), CMMBON
Ta NOMUJIKM MOSICHIOIOTLCS Y HOTaTkax. Tabnuui no3HavyalTbCca apabcbknmMmm umudpamMmn y nopsaky
HaBeAeHHSN Yy TekcTi. LUnpwnii maTepian po3MillaeTbCsa y AoAaTKax.

PrcyHKn nopatoTbCa OKpeMuUMn gannamm, po3MilleHMMM nosa TEKCTOBUMU. YCi PUCYHKU MOBUHHI
MaTK HaNexXHy YiTKiCTb, 6yTK flerko 3po3yMinnmmn. Yci undpwu i nitepu noBuHHiI 6yTn BignosigHoOro
pO3Mipy i HagaBaTUCS A0 NPOYUTAHHS, KOIM PO3Mip 3MiHIOBaTUMETbCA. KOXHWUIA pUCYHOK MOBUHEH
MaTK CTUC/Y Ha3BYy 3 YiTKMM OMMCOM TOrO, WO PUCYHOK 3ManboBy€E. CNMCOK Ha3B BMHOCUTLCS Ha
KiHeUub TeKCcToBoro ganny pykonucy (ane He y dann pucyHkis). HasBu iHTEpNpeTYyOTb PUCYHKM
6e3BiAHOCHO A0 TeKCTy. MNOBTOPEHHSA TUX CaMUX AeTaselr Yy pUCYHKaX i TeKCTi € HENPUMHSATHUM.

Mo)XHa BMKOPUCTOBYBATW ABiI CTaHAAPTHI WMPWUHU, @ PUCYHKM MOBWUHHI MigraHaATUCS Mig O4HY
(8.5 x 22.0 cMm) abo aBi (17.0 x 22.0 CM) KOJIOHKMW.

MepeBary Hapaetbca dopmatam JPEG abo TIFF y BignosigHux po3wupeHHax: 300 dpi ans
KONMbOpPOBMX pUCYyHKiB, 600 — ansa yopHo-6innx, 1200 — ana niHiHMX. JliTepmn 3aronoBKiB NOBUH-
Hi 6yTun y Arial bold 14 pt, Benuki nitepu (A, B), a nitepu y pucyHkax (ocax) nosuHHi 6yTu B Arial
bold 8 pt, HM3bKKI pericTp.

He noBWHHO 6yTK niTep, MeHWMKX Hix 6 pt. Undpn 3HauyeHb NnpeacTaBieHnX AECATKOBUM (COTMM)
ApoboM 3anucyBaTu Yyepes Kpanky, Hanpuknaa: 0.7 a6o 0.07.

Yci doTtorpadii noBuHHI 6yTKM BMCOKOI SKOCTi. He BapTo nogasaTuM nonepenHbO CKaHOBaHI
306paxeHHs doTorpadivyHOro maTepiany, OCKisibKM BOHM MOXYTb HE MaTW AOCTAaTHbOI PO3A4isbHOI
34aTHOCTI. MeanuHi doTorpadii nauieHTiB MOBUHHI 6yTn HeigeHTMdikabenbHi, 3 NPUXOBaHOO
ineHTudikauiiHoto iHpopMauietn. TakoxX HeobxigHa NMCbMOBa 3roda nauieHTa.
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MogaHHA nonepeaHbo OI'IY6J'IiKOBaHVIX 3o6pa>|<eHb i Tabnmub NOBMHHO CynpoBOoA>XyBaTtucs
MMCbMOBOIO 3roA00 BfIACHMKA aBTOPCbKUX Npas A/ BiATBOPEHHS.

YCi nNMCbMOBI 3roguM BuLE3a3HA4YeHOro MaTepiany MNOBUHHI nepecunatucs BuaaBueBi Yy pas3i
MPUNHATTS pyKonucy A0 ApyKy. be3 uboro nybnikauito 6yae BigknaaeHoO 4uM BiAKIMKAHO.

9.9. ETnka pocnip>xeHHs. Mnariar

Mnariat — ue BUKOPUCTaHHS YyXnX igen, cnis, iHpopMauii, 306paxkeHb sik CBOiX BnacHMx 6e3 HagaHoro
NocMNaHHs Ha opuriHan aBTopa. Lle Moxe BUABNATUCS siK MepeKkonitoBaHHSA YacTuH abo Linnx pevyeHb
abo nepedpazoByBaHHS ix (igen, AyMoK Towo) 6e3 HanexXHoro BKka3dyBaHHS Ha AXepeso.

Buaasui nputpumytoTbcs BkasiBok KomiteTy ETukum My6nikauii (COPE) woao AOTPUMAHHSA €TUKK Y
MeanuyHux nybnikauisx. Buaaseub BiaxunuTtb nybnikauito abo Bigknanye yxe npunHATY B pasi SKLLO:

1. HasiBHWMIA HaykoBMin o6bMaH nig Yac npoBeAeHHSs AOCAIAXKEHHS.

2. Pykonuc ony6nikoBaHo (uinicHO abo 4acTKOBO) B iHLIOMY XYypHani 6e3 3raaku npo ue uu
OTPUMaHHSA 403BONY Ha nepeapyk (HaamipHa nybnikauis).

3. HaasHui nnariat. Yci nogaHHa Ao XXypHany nepeBipsitoTbCs Ha KOMilOBaHHS TEKCTIB Ta
pUCYHKiB yepe3 Google, nporpaMHe 3abesneyeHHs Grammarly, Plagiarism Detector Pro Ta
AdvegoPlagia.

4. PyKonuc MIiCTUTb NOBIAOMJIEHHS MPO HEETUYHE AOCMIAKEHHS UM NOBEAIHKY.

10.0. ABTOpCbKe NpaBo Ta JlileH3iA Ha PO3NOBCIOA)KEHHSA

ABTOpM € BNacHMKaMM aBTOPCbKMX Mpas. BoHM 03BONSAIOTH BMaaBLesi onybnikyBaTu ix pykonumc
SIK MepBUHHY CTaTTIO. YCi BUAAHI CTaTTi NniueH3oBaHi nig niuensieto Creative Commons Attribution
license (https://creativecommons.org/licenses/by/4.0/), wWo A03BONSE BiIbHO KOMitOBaTKU Ta
pO3MNOBCIOAXYBaTM MaTtepian y 6yab-akomy dopmaTi Ta Ha 6yab-aKOMy HOCIi, TpaHcdhopMauito 3
KOMEepUiMHO Ta HEKOMEPLIiMHOK MeTOolo.

ABTOpaM MPOMOHYETbCS PEno3uTyBaTM MNpaui Ha Pperno3nTopiax IHCTUTYLIA Ta nepcoHasibHUX,
MepexXeBUX CTopiHKax, SK-oT ResearchGate (https://www.researchgate.net/), Bucraensatm cratTi B
couianbHMX Mepexax Twitter, Facebook Towwo i3 HaneXXHNUMKM NoCKUIaHHSAMM Ha NepBUHHY Nybnikauito.

11.0. Ny6nikadii y BiakpuTOMY AOCTYNi Ta onJsiata

XXypHan 3acTocoBye MoAenb BiAKPUTOro AocTyny. ABTOpPM He onjadytoTb nybnikauito, BCi
onybnikoBaHicTaTTinepebyBatoTby BiIbHOMY AOCTYNi ANs YnTadiB HerarHo nicnsanybnikauii. XypHan
notTpumyetbcst Budapest Open Access Initiative (http://www.budapestopenaccessinitiative.org/),
Berlin Declaration of Open Access (https://openaccess.mpg.de/Berlin-Declaration) i Principles
of Transparency and Best Practice in Scholarly Publishing (https://oaspa.org/principlesof-

transparency-and-best-practice-in-scholarly-publishing/).

12.0. MpuHUMNK peyeH3yBaHHA

XXypHan 3acTocoBy€E NoABiiHe cnine peueH3yBaHHS pyKonuciB. KOXHUI pyKOMUC peLeH3YETbCS
npuHaMMHi ABOMa ekcrnepTamm B ranysi. ®anam pykonucy He MalwTb iMeHi aBTopa 3 MeTok
YHUKHEHHS iaeHTudikauii sk aBTopa, Tak i peleH3eHTa. MackyBaHHS BK/THOUYAE TAKOX MPUXOBYBaHHS
iHpopMaLii OCHOBHOIO TEKCTY, sIKa MOXe PO3KPUTU iAEHTUYHICTb aBTOpa YN NMPUHANEXHICTb MOro
[0 HAYKOBOI iIHCTUTYUL,T.

PelLieH3eHTaM MpPOMOHYETbLCA AOTPUMYBATUCH €TMUYHWMX BKasiBoK: https://publicationethics.org/
files/Ethical_Guidelines For Peer Reviewers_2.pdf

PeLieH3eHT KOMEHTYIOTh | NoAalTb pekoMeHaauii woao nybnikauii, peaakTop aHanisye ix nepea
nepecmnaHHsaM aBTopoBi. OcTaTouHe piweHHs Npo nybnikauito/nepernaa/BiaXnMneHHs pykonucy
npuiMae peaakTop.
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13.0. ApxiByBaHHSA

XXypHan Ha NOCTiNHIN OCHOBI apXiBYE MaTepianu Ha canTi XypHany

e MPALI HAYKOBOIO TOBAPUCTBA IMEHI TAPACA LUEBYEHKA - MEAWYHI HAYKMW:
https://mspsss.org.ua/index.php/journal/issue/archive

e HauioHanbHa 6ibnioTeka imeHi BepHaacbkoro: (http://www.nbuv.gov.ua/),

e HaykoBe TOBapucTBO iMeHi LLleBueHka: https://ntsh.org/

e 3axigHWIA HayKoBMI LeHTp HauioHanbHOI akaaeMii HayK YKpaiHu i MiHicTepcTBa OCBITM i HayKu
Ykpainn: http://znc.com.ua/ukr/publ/periodic/ntsh

e HaykoBa 6i6bnioTeka JIbBiBCbKOro HauioHasbHOMO MeAMYHOrO YHiBepcuTeTy iMeHi [JdaHwuna
Manunubkoro: http://library.meduniv.lviv.ua/elektronni-resursi

e Index Copernicus https://journals.indexcopernicus.com/search/journal/issue?issueld=all&jou
rnalld=32430.

14. 3aaBa npo ny6nikauiifiHy eTUKy Ta NOpYyLUEHHS NpaBun

CniBpobiTHUKM pepakuii 3060B’a3y0TbCA 36epiraTh LinicHICTb yCix onybikoBaHMX CTaTeN i eTUYHO
AofaBaTW KOMeHTapi B couiallbHMX Mepexax 3a A0MNoMOoro MozepoBaHux 06/iKOBMX 3anuciB
XypHany.** FoNoBHUI peaakTop akTUBHO CMiBMpaLtoe 3i CMOHCOPCbKUMMM Ta 3aTBEPAXYBaIbHUMMN
npodecinHuMmn ToBapucTtBamMn, Wo6 3anyyatm M NybnikyBaTn AiMNCHO BaroMmi i KOPUCHUA ANns
YKkpaiHn Ta BCbOro CXi4HOEBPOMENCbKOro perioHy 3MmicT. [loknagaloTbCs BCi 3ycunnsa ans
OHOBJIEHHS CTaHAAPTIB peLeH3yBaHHA 1 nybnikauii eTMYHNX cTaTen, Wo CTaHOBNATb iHTepec Ans
AOCNiAHMKIB, KAIHILUMCTIB Ta nocagoBLiB y cdepi 3aranbHoi MegmumHu. CniBpobiTHMKKM pepakuii
Ta 4YneHwn peakonerii perynsipHo NpoxoAsTb HaBYalbHi Kypcu/BebiHapu, wob nigBuyBaTn CBOKO
pefakLUiiHy KOMMEeTEeHTHICTb i Kpalle Bignosigatn npodecinHMM iHTepecaM YymMTadiB XypHany.

YneHiB peagkonerii NpusHa4valoTb HA TPUPIYHWUIA TEPMIH, KNI MOXe ByTM NPOAOBXEHO Ha NiacTasi
OLHKM TXHBbOr0 BKIaAy B SKiCTb i HAYKOBWI NPECTUX XXYpHany.

O60B’A3KN roJIOBHOIro pegakropa

[onoBHU pepakTop — obpaHui uneH peakonerii, AKMN BiAMOBIAAE 3@ aKTUBHE 3any4yeHHs Ta
KOHTPOJIb MOTOKY PYKOMWUCIB, WO CTaHOBNATb iHTEepecC AN YMTadiB XXypHany. F0/10BHUI peaakTop
perynspHo noga€ ans nybnikauii BnacHi pykonucu, sKi gani onpaubOBYIOTb He3aseXHi YieHu
pefakuiiHoi konerii. PerynapHe obroBopeHHs npiopuTeTiB nybnikauii Ta skocTi onybnikoBaHo-
ro BMICTYy 3i CMNOHCOPCbKMMWU Ta 3aTBepAXyBaslbHUMU NPOdECIMHMMM CMiSIbHOTAaMWU € OCHOBHUM
060B'3KOM pefakTopa, YTiM BiH MOBHICTIO HE3aNEXHUN Y CBOIX peAaKUinHUX pilleHHSX.

[oNoBHWI peaakTop BiAMNOBIAAE 3@ aKTUBHE 3anpoLUeHHs perioHanbHUX i CBITOBMX daxiBLiB i3 BU-
OATHUMU HayKOBMMMW, MMCbMOBUMM Ta peLIeH3EHTCbKMMUM 3406yTKaMM A0YUYUTUCSA A0 pedaKLuiiHoT
paan Ta CNy>XuTtu npodecinHMM iHTepecaM yKpaiHCbKOi Ta CXiAHOEBPOMNENCbKOI MeAULMHMN.

MaTepianu xxypHany nepeBaxHO OnpaLbOBYE roJIOBHUI peaakTop, SKUM € OCHOBHUM OpraHoM, Lo
YNOBHOBaXEHUN BiAXMAATM Ta NOBepTaTM PyYKOMUCK aBTOpaM Ha goonpautoBaHHsa abo npuinMaTt
iX nicnsa peTenbHOi OUiHKK 3ayBaXeHb peLeH3eHTa 1 pekoMeHauin BignosiganbHUX peaaKTopiB,
30KpeMa HayKOBUX i CTAaTUCTUYHUX pefaKTopiB.

BuKoOHaHHs1 060B’A3KIB pefgaKTopiB

OuJiKy€eTbCA, WO rONOBHMIA peaakTop Ta iHWIi BiANOBiAaNbHI peaakTopu LbOro XypHasny yxBasto-
BaTMMYTb Heynepea)eHi Ta BMcokonpodecinHi piweHHs woao nybnikauii opuriHanbHMUX HayKOBO
06r'pyHTOBaHMX AOCNIAXEHb | OrNS4iB, WO MaloTb 3HAYEHHS A9 MeAUUMHU N OXOPOHW 340pOB’S

YkpaiHn Ta CXiAHOEBPONENCLKOro perioHy.

e PepakTopu perynspHO BAOCKOHAsOTbL CBOI peAaKTOPCbKi HaBUYKU, BiABIAYHOYN HAaYKOBI CeMi-
Hapu Ta BebiHapu Ha TeMy HayKOBOro nucbMa.

e Pepakuis Hece BigNoBiaanbHICTb 3a PO3B’A3aHHS BCiX KOH(MIKTIB i3 peueH3eHTaMn 1 aBTopamu,
3a YMOBMW Ta B pa3i iX BUHUKHEHHS.
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e PepakTopun 3060B'A3aHi AOTpUMYBATUCSH peKOMEHAALIiN CBITOBUX i perioHanbHUX peaakuiiHuX
acouiauin. BoHn 3060B’s13aHi AOTPMMYBATMUCS MOJSIOXEHb OCHOBHOI NpakTuku KoMiTeTy 3 eTuKun
HaykoBmux ny6nikauin (https://publicationethics.org/core-practices).

060B’sA3KkM peLeH3eHTa

PeueH3eHTM - Le ekcnepTu y CBOIN npodecirHin ranysi, akux BuMbUpae ronoBHUM penakTop A4S
OUHKM SIKOCTi MaTepianiB XypHany, i aKi NpONOHYKOTb BUNPABAEHHS, WO MOXYTb NOKPALIUTKN YnTa-
6enbHICTb | BNAMB OKpeMnx ctateh. BoHM NoBUHHI 3abe3nedyBaTy KOHMIAEHLUIMHICTb yCiX noBigo-
MIeHb MPOTArOM YCbOro Mpouecy peueH3yBaHHs 1 nybnikauii Ta yHUKaTM BUKOPUCTAHHS MNepeBsar,
NoB’s3aHNX i3 BUKOPUCTAHHSAM Y BNACHUX iHTepecax igen i maTepianis, Hag peueH3yBaHHSAM SKUX
BiH npautoe. Mig yac poboTn peueH3eHTU NOBUHHI KOHCYbTyBaTMUCS 3 BiAMOBIAHMMM CTaHAapTaMu

mMepexi EQUATOR (http://www.eguator-network.org/) i AOTPMMYBaTMUCS 3a8B CBITOBUX peaaKUinHMX
acouiauin, 30Kpema umcni BceCBITHbOI acou,lauu MEANUHNX pe,anTopls (WAME): http: ZZWWW wame.
I

o6 nigBmwmnTn npo3opictb XypHany I oTpuMaTn 3ac/iyXXeHe HayKoBe BM3HAHHSA, peueH3eHTIB

BiA3HauyaloTb, WOPIYHO NyH6MiKyoumM iXHi iMeHa. BOHM TakoX MOXYTb yKa3aTu CBOi peLeH3eHTCbKI

nopobku y cBoix iaeHTudikatopax ORCID (https://orcid.org/) i Hagicnatn niagTBepAXXeHHS Big

XypHany 3 odiuinHmmm nogskamm B Publons (http://publons.com/). PeueH3eHTn 3060B'a3aHi:

e HagaBaTu BYaCHY, 3aCHOBaHYy Ha MGaKTUYHUX AAHUX | APYXXHIO A0 aBTOpa OUiHKY NPpM3Ha4yeHoro
3aBAaHHS;

e [10BIAOMUTM NPO HasBHICTb iHAHCOBUX abo HediHaHCOBMX KOHMNIKTIB iHTEpecy, WO MOXYTb
MOCTaBUTU M4 CYMHIB iXHIO O6'EKTMBHICTb MiA4 Yac peleH3yBaHHS;

¢ [loBiAOMNATM rONOBHOMY peAaKTOpy Mpo Migo3py woao AybnBaHHA Ta nnariaty B poboTtax, sKi
OLiHIOTbCS;

e YHMKaATK 6yab-IKMX HEETUYHUX Ail, SK-OT KOMitoBaHHS Ta NOBTOPHE BMKOPUCTaHHS MaTepianis,
L0 OUiHIOKTBCSH, Y BIACHUX iHTepecax;

e BcebiuHo ouiHOBaTM NoAaHi MaTepiany Ta NPOMNOHYBATM BUMPABIEHHS, SKi MOXYTb MOKPaLMTK
SKICTb | eTUYHY 06r'pyHTOBAHICTb;

e [IponoHyBaTK BaX/IMBi NOCUIAHHS, NPONYLEHi aBTOpaMn, 0A4HaK YHUKATU TUX, SKi MOXYTb 6yTu
PO3UIHEHI AK HEETUYHI YN HeLOpEeYHi caMOLUUTYBaHHA.

O60B’A3KkMn aBTOpA

ABTOpPW MNOBUHHI NogaBaTu PyKOMNUCK, WO HE MIiCTATb KOMitoBaHHA Ta CTAHOBMATb iHTepecC ANs 4Yn-

TauiB XypHany. BOHM HeCyTb NOBHY BiANOBiAaNbHICTb 3@ AKICTb i LiNICHICTb CBOIX CTaTen. ABTOpMU

TakKoX 3060B's3aHi:

e HazaBaTK pyKonucu 3 4obpe NepeBipeHrMM N NMpaBUNbHUMN NMOCUNAHHAMKM Ha HayKOBI hakTu 1 iaei;

e [OTPMMYBATUCSA BiAMNOBIAHMX CTaHAAPTIB 3BITHOCTI 3 agocnigxeHb Mepexi EQUATOR (http://
www.equator-network.org/);

e MOBHICTIO OnuMcaTW BKJa4 aBTOpiB Bip,nosip,Ho o BuMor MixkHapoaHoro KoMiTeTy Meau4yHuX
pep,aKTopua (2013) ( tt www |cm je. or recommendations/browse/roles-and-

i 6yab-aKnx

30BHILLHIX pe,anTopls, AKLWO €;

e rapaHTyBaTW, WO NogaHa poboTa o4HOYACHO He po3rnNagacTbCs Ana nybikauii B iHLWWOMY BUAAHHI;

e HaAaTW NOBHY iHMOpMaLito NPO CXBasIeHHS NMEPBMHHOMO AOCAIAXKEHHS MiCLEBUM KOMITETOM (KO-
MiTETaMMn) 3 €TUKN;

e OroJIOCUTK NPO AOTPUMAHHS BCTAHOBJ/IEHUX €TUYHUX HOPM MPOBEAEHHSI eKCnepuMeHTaNbHUX
i KNiHIYHWUX JocnigxeHb, 30KkpeMa 060B'A3KOBUX 3as8BM 3 MMUCbMOBOK iH(HPOPMOBAHOK 3roAoto
BCiX y4acCHMKIB cBOiX pocnigxeHb (enbciHcbka [eknapauis BcecBiTHbOI MeaMuHOi acouiauil
https://www.wma.net/wp-content/uploads/2016/11/DoH-0ct2013-JAMA.pdf i MoniTuka
HauioHanbHOro iHCTUTYTY 0xopoHu 3a0poB’a CLUA woao BUKOpPUCTaHHSA nabopaTopHUX TBApWH
(https://grants.nih.gov/grants/policy/air/index.htm). JocnigxeHHs Ma€e 6yTn CxBasieHO KOMi-
TETOM 3 €TUKWU, a TaKOX MOBWUHHI BYTW HasiBHI 3asiBW 3i 3roAot yYaCHUKIB AOCAIAXEHHS Ta iX
KOH@IAEHUINHICTb.
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e HajaBaTW MOBHY iHOpMaUito Npo diHaHCyBaHHS Ta CMOHCOPCTBO;

® MOBIAOMUTM NPO MOTEHLUINHI diHaHcoBi abo HediHaHCOBI KOHMMIKTK iHTEpecCiB;

e aKTUBHO NMpPOCyBaTu CBOI ony6aikoBaHi CTaTTi, MOLWMPIOOYM iX Y CoUiaNbHMX Mepexax i goaatoun
B apXxiBM iHCTUTYUIMHMX CXOBWL i HA HayKOBMX MepexeBux nnatdopMm, sk-oT ResearchGate
(https://www.researchgate.net/);

e BiaAnoBigHI aBTOpW 3060B’sI3aHi 3a3HayaTu cniBaBTOpaMW nuwWwe TUX aBTOPiB, SAKi 3pobuau
iCTOTHWIN BHECOK Yy pob0Ty i HeCcyTb BigNoBiAanbHICTb 3a BCi il acnekTn. BoHM TakoX BignoBiaatoTb
3a HanexXHy KoopAWHaUitlo pefaryBaHHs, BignoBiAdi HAa KOMeHTapi pefaKTopiB i peueH3eHTiB,
3a3HauveHHs igeHTudikaTopis ORCID ycix cniBasTopiB (https://orcid.org/) Ta oTpuMaHHsA ocTa-
TOYHMX NOroAXeHb Bif YCiX cniBaBTOPIB.

e aBTOPM MOBUWHHI MOBIAOMUTU pedakuito, AKLWO nicna nybnikauii B iXHiX cTtaTTax 6yae BUSBAEHO
6yab-sKy nomMunky abo rpyby noMmnky, WO BUMara€ BunpassieHHs abo CnpocTyBaHHS.

O6o0B’sA3kn BngaBLs

Buaaseub XypHany Hece BiANOBiAaNbHICTb 3a MiaABULWEHHS KBanidikauii cBOiIX pefakTopis WS-
XOM OpraHisauii perynsapHux BebiHapiB i ceMiHapiB Ha TeMy HayKOBOro peaaryBaHHs, a TaKoXx
3acigaHb peaakuinHoi pagun. 3anobiraHHsa 6yab-sKih HEeTUYHIM BUAABHWUYIN NMPaKTULi € FOTOBHUM
npioputeTom Ans BMAaBLUS. Y pasi BUSBAEHHS 6yab-SKMX MopylweHb HOPM My6nikauinHoi eTnku
BMAaBeLUb, FONIOBHUI pefakTop i BiAnoBiganbHi pefaKTOpy MOBMHHI BXUTU HaNeXHMX 3axo0aiB,
ony6nikyBaBLM BUNpaBsieHHA abo CnpoCTyBaHHS.

BuaaBeub TakOX Hece BiAMOBiAaNbHICTb 3@ 3a3HavYeHHs iMeHi rosIOBHOrO pefakTopa, Y/ieHiB pea-
Konerii, HaMKpalwnx peLeH3eHTIB i aBTOpiB BMIMBOBUX i eTMYHMX pobiT. Y TicHIM cniBnpaui 3 pe-
OAKTOPOM coLlianbHUX Mepex BUAaBeLb BXMBA€E BCiX HEOOXiAHMX 3axoaiB Ans Biabopy NoTeHUiHO
BM/IMBOBUX CTaTen i iX NpoCcyBaHHS y CBOIX 06NiKOBUX 3anucax y couiasnbHux mepexax. PegakTop
couianbHMX Mepex npocyBa€ BMbOpaHi cTaTTi 6e3 6yab-aknx KoHMMIKTIB iHTepeciB BiAMNOBIAHO A0
BCiX eTUYHNX HOPM i KOHKPETHMX pekoMeHaauin woao couianbHnx mepex (https://rdcu.be/b4pNg).

Mnariat, HagNLWIKOBICTb i CMPOCTYBaHHA

Ouiky€eTbCA, WO BCi aBTOpU, AKi 3pobunn CBil BHECOK, MoAaloTb PYKOMUCKU, Y SKUX HEMAE Hee-
TUYHKMX | CKOMioBaHUX igen, rpadikiB Ta TekcTiB. O6rosoptotoun vyxi igei, noTpibHO gogasaTn
BiAMoBiAHI umTaTK. MNMocmnnaumcb Ha HaykKoBi pakTn, ony6nikoBaHi B iHWOMY BMAAHHI, NOTPiGHO
BMiNo nepenasaTu iHMOpMaLilo CBOIMM COBaMM, YHUKAOUM AOCAIBHOrO KOMitOBaHHA M Hagatouu
BiANOBiAHI mocunaHHsa. PegakTop XypHany 3 nutaHb A06pOCOBICHOCTI AOCNIAHMLBbKOI AiSNbHOCTI
BiANOBiAA€E 3a CBOEYACHE BUSAB/IEHHS Ta 3anobiraHHa HEETUYHI TEKCTOBINM Ta rpadivHin noaibHo-
CTi B MaTepianax XXypHany 1 onybnikoBaHMX CTaTTSX, MOXe ornpalubOoByBaTK Nigo3pini peueHsii i
iHWi MaTepiann 3a 4ONOMOrol NporpamMHoro 3abesnedyeHHsa 45159 BUSBNEHHS naariaTty.

Akwo nicna nybnikauii 6yae BUSBIEHO HEETUYHE KOMitOBAHHS, TOIOBHUN pefakTop NMOBUHEH AisiTU
BiAMOBIAHO A0 pekoMeHAauin KoMmiTteTy 3 eTukun HaykoBux nybnikauin (https://publicationethics.
org/retraction-guidelines).

Po3kputra iHdpopMauii Npo KOHEIKT iHTepeciB i ¢piHaHCyBaHHS

Yci aBTOopn 3060B’A3aHi 3amnoBHUTWM Ta noaati (OpMy MpPO KOHMNIKT iHTepeciB MixHapoaHOro
KOMITeTY peaakTopiB MeamydHmx xypHanis (http://www.icmje.org/conflicts-of-interest/) nig yac no-
AAHHS PYKOMUCY, @ TaKoX NoBiaoMUTKN Npo 6yab-sKi diHaHCOBI 1 HediHAHCOBI KOHMNIKTK iHTepeciB
y NpuMiTKax o pykonucy. MNpo BCi BuAM diHaHCOBOI Ta HediHaHCOBOI NIATPUMKM AOCIAXKEHHS 3
60Ky opraHizauin, Wwo HagatoTb piHaHCYBaHHSA, hapMaLeBTUYHNX KOMMNaHIl Ta iHWMX CMOHCOPCbKMX
opraHiB noTpibHO MOBIAOMUTM i3 3a3HAUYEHHSM HOMEPIB MPOTOKONIB MPAHTOBOro (iHaHCYBaHHSA I
BiANOBIAHNX eNeKTPOHHMX NOCKMAaHb, SIKLLO TakKi €. Ponb dapMaueBTUYHUX KOMMaHiN Ha BCix eTanax
OOC/IAXKEHHS Ta HaNMCaHHSA NOTPIOHO YiTKO NOBIAOMUTK Ta NPO3BITYBaTU B NPUMITKaX A0 pyKONuUCy.
YCiM peueH3eHTU N peaaKTopu, SKi NpaulooTb i3 HUMK, TakoX 3060B’a3aHi MOBIAOMUTK NPO CBOI
NMOTEHUINHI KOHDNIKTW iHTepeciB Nig Yac peueH3yBaHHS.
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Pepakuis BuMarae Big aBTopiB nogaBaTu [eknapaudito. YCi aBTopyM MOBMHHI MOBIAOMUTM MNpo
Oyab-KUI KOHMNIKT iHTEepeciB, 30kpeMa Npo diHaHCOBUI Y OCOOUCTUIN 3B’'SI30K 3 iHLLIWUMK NOAb-
MW YW OpraHi3auisgmu, Lo MOXe MaTh HeHaNeXHWUI BNJINMB Ha AOCAIAXKEHHS, YNPOAOBX TPbOX POKIB
Bi4 noyatky poboTm Hag nogaHoto npaueto (http://www.icmje.org/conflicts-of-interest)

Yci nogaHi pyKonmcm NOBUHHI MICTUTK po3ain i3 [eknapaui€to, e nepeniyeHo BCi KOHMNIKTHI iH-
Tepecu (dbiHaHCcOBI Ta HediHaHCOBI).

AKLWO B aBTOPiB HEMAE KOHMNIKTHMUX iHTepeciB y aeknapauii Ma€e 6yTn 3a3HayeHo: “ABTOpK 3asB-
NS0T NPO BiACYTHICTb DiHAHCOBOIO UM iHWOrO KOHMNIKTY iHTepeciB”.

Yci aBTopu 3060B‘A3aHi HagaTn 3asBy NMpPoO BiACYTHICTb KOHMMIKTY iHTepeciB, fKa AOCTYMHa Ha
cTopiHui: http://www.icmje.org/downloads/coi_disclosure.zip. Lo ¢popMy NoTpibHO 3aBaHTaXunUTn
pasoM i3 pyKonmMcoMm nicns rnogaHHs.

PeaakTopy MOXYTb MOMPOCUTY HajaTV AOAATKOBY iH(OPMaUito, IO CTOCYETbCS KOHMIKTY iHTe-
peciB. PeoakTtopu M peueH3eHTU TaKoX MOBMHHI NOBIAOMUTWM Npo KOHMNIKT iHTepeciB. Ix byae

BiJCTOPOHEHO Bifg peLeH3yBaHHS, SKLO TakKuii KOHMNIKT iHTepeciB HassBHUNA.

KoHonikT iHTepeciB Mmoxe 6yTn diHaHcoBUM i HediHaHcoBMI. KOHMNIKT iHTepeciB iCHYE, KONW Ha
TNyMayeHHs aBTopaMu AaHMX 4n NnodaHHSa iHdbopMauii BNaMBaoTb iXHi 0CobUCTi 4m piHaHCOoBI Biag-
HOCWHM 3 iHWKMK NtogbMK abo opraHizauisiMm. ABTOPUM MOBUHHI MOBIAOMUTU NPO 6yab-AKUi iHaH-
COBWIN KOHMNIKT iHTEpeCiB, LLO MOXe 0OCOPOMWUTM iX Yy pasi onpuatogHeHHs nicnsa nybnikauii ctaTTi.

ABTOpPM 3 KOMEPUINHNX OpraHisauil, Wwo CNOHCOPYTb KAiHIYHI BUNpobyBaHHSA, Mig Yac noaaHHs
NOBWHHI 3a8BUTWN MNPO Le AK NMpo KOHMNIKT iHTepeciB. BOHM TakoX MatoTb AOTPUMYBaTUCS peKo-
MeHAauin woao npaktnku aobpux nybnikauin ana dapMaueBTUYHUX KOMMaHilM, ki po3pobneHo
ans Toro, wob rapaHTyBaTy, WO nybnikauii roTytoTbCcsa BignoBiganbHO N eTU4YHO. Lle pekoMeHaauii
TaKOX 3aCTOCOBYIOTbCS A0 BCiX KOMMaHi un isnyHnx ocib, aki npautooTb Ha nybikauigamu, wo
CMOHCOPYHOTbCS rany33to, SK-0T ppunaHC-NMCbMEHHUKN, KOHTPaKTHI AOCAIAHMLUbBKI opraHisauii Ta
KOMYHiKaLUinHi KOMNaHii.

MpaBa nrogeii i TBApyUH

Yci pocnigxeHHs MatoTb 6yTyM nMpoBeAeHi BiANOBIAHO A0 HaNeXHUX eTUUYHUX HOPM. SAKLWO iCHYE
nigo3pa, Wwo poboTy NpoBOAMIN 3 HEAOTPUMAHHAM HaNEXHUX ETUYHUX HOPM, PeaaKTopn MOXYTb
BiaXMnnTn pykonuc i/abo 3B'A3aTUCs 3 KOMITETOM 3 €TUKM BiANOBIAHMX aBTOpiB. 3piaka, AKLWLO
pefakTop MAa€E CEpMO3Hi CYMHIBM LWOAO €TUYHOCTI AOCNIAXKEHHS, PYKONMC MoXe 6yTn BiAXWUIEHO 3
€TUYHUX MiACTaB, HaBiTb SKLLO 6Y/10 OTPUMaHO CXBaNle€HHS Big KOMITETY 3 ETUKMW.

ABTOpPU MOBWHHI 3a3Ha4vaT B pO34iNi CcTaTTi Npo MeToAM, WO MeAUYHi AOCNIAXEHHS 3a y4yacTio
noaen NpoBoAnAUCS BigNoBiAHO A0 MenbCiHCLKOT Aeknapadlii BcecBiTHbOI MeanydHOl acouiauii Ta 3i
CXBaJlIeHHS BiAMOBIAHOIO KOMiTeTy 3 6ioeTMKKN. Y pyKonuci noTpibHO BKa3aTn NOBHY HAa3BYy KOMiTe-
Ty 3 6ioeTukmn, Wo cxBanumB AOC/IAXEHHS, AaTy CXBasiIeHHS Ta HOMeEpP NMpPOTOKONY.

JocnigKeHHs 3a y4acTio mo,qem NIOACbKOro MaTepiany 4M JaHux Mae NpoBOAUTUCS BiAMOBIAHO A0

]'_e.u_b_cl_l:lgb_lsp_l_ngxn_ap_a_uu Ta Ma€ 6YTVI CXBaNeHUM BignoBiAHUM KOMITETOM i3 H6ioeTuku.

MonaHe gocnig)XeHHst Mae 6yTn CXBasieHO KOMITETOM 3 6GioeTuku.

ABTOpMU, LLO NOBIAOMJISAOTbL MPO BUKOPUCTAHHS HOBOI NpoLeaypu UM iIHCTPYMEHTA B KJTiHIYHUX yMOBax
(Hanpuknag, y Mexax 3BiTy Mpo K/iHIYHMIA BUNAAOK UM TEXHOMNOrYHE AOCArHEHHS) MOBUHHI HaZ4aTU
B PYKOMUCi 4iTKe 06rpyHTYBaHHS TOro, YoMy HoBa npoueaypa abo iHCTpyMeHT BBa)atoTbCs GinbLu
OOPEYHMMN ANs 3a10BOSIEHHS KiHIYHMX NOTpeb nauieHTa, HiX 3BMYHA KJ/liHiYHa nNpakTuka. Take 06-
I'PYHTYBaHHS HeObOB'A3KOBE, SIKLLO HOBY MpoLeAypYy BXe CXBaneHOo ANs K/iHIYHOro BUKOPUCTaHHS B
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yCTaHoBi aBTopiB. OUiKYyETbCS, WO aBTOPM OTPUMANM CXBasIEHHS KOMITeTy 3 6ioeTuku 1 iHdhopMoBaHy
3rogy nauieHTa Ha byab-sike eKcnepuMeHTaslbHe BMKOPWUCTAHHS HOBOI Mpoueaypu Yn iHCTpyMeHTa,
SKLO nepes NiKyBaHHSAM HesiCHa X 4iTKa KJ/liHiYHa nepeBara Ha OCHOBI KJ/liHIYHMX NOTpeb.

MoXHa MpoOKOHCYNbTyBaTUCA 3 daxiBueM i3 [06pOCOBICHOCTI AOCNIAHMLBLKOI AiSNbHOCTI, Wwob
PO3'ACHUTU €TUYHI MUTAHHSA B NOAAHHAX i onybnikoBaHUX CTaTTAX.

IH¢popmoBaHa 3roga
YCi y4aCHWKM NOBMHHI HaAaTu CBOK NMMCbMOBY iH(OPMOBaHY 3roAy rnepej yyacTio B AOC/iAXEHHI.

MoTpibHO goaaTu Taky 3asBy: IHdDopMoBaHa 3roga: “Bia yciX y4yacHMKIB AOCNiAXEHHS OTPUMaHO
iHdbopMmoBaHy 3roay”.

SAKLWo B CTaTTi HasBHa iAeHTUdIKauiMHa iHdbopMauis ydacHWKIB, NOTPiOHO AoAaTW TakKe TBEepPAXKEH-
Ha: “Bbyno oTpyMMaHO A04aTKOBY iH(OPMOBAHY 3roAy Big YCiX y4acHMKIB, 4msa ineHTUdikauinHa
iHbopMaUuis MiCTUTbCS B Uin cTaTTi”.

3ab0pOHSAETLCS BKIOYATM 0COBUCTI BiAOMOCTI, 306pa)keHHs, NoB'A3aHi 3 OKPEMMMWN YHACHMKAMMU.

EkcnepuMeHTanbHi gocnigxeHHs xpebeTHMX TBapunH abo 6yab-5aKi perysiboBaHi 4oCiaxeHHs 6e3-

xpebeTHnUx TBapuH MOBMHHI BiANOBIiAATW IHCTUTYUIAHMM, HauioHasbHUM abo MiXXHapoAHWUM HOp-

MaM, a came:

e YKpaiHCbKOMY 3aKOHO4aBCTBY

e EBPOMNENCbKiN KOHBEHLIT Npo 3aXnCT XpebeTHMX TBapWH, LLO BUKOPUCTOBYIOTLCS A9 AOCNIAHNX
Ta IHWKNX HayKOBUX Linen

[e ue MOXNMBO, BOHU MOBUHHI 6YTM CXBaseHi HaseXHUM KOMITETOM 3 eTUKMU.

Y pykonuc Ma€e 6yTu BKIKOYEHO AeTasibHy 3asiBy 3 BiANOBiAHMMW BKasiBkamu (Hanpwukniag, ne-
pernsiHyTMin 3akoH nNpo TBapuH (HaykoBi npoueaypun) Bia 1986 poky y Benwukih bputaHii Ta un-
pektmBa 2010/63/EU B €Bponi), a Takox cxBaseHHs (i3 3a3Ha4YEeHHAM Ha3BW KOMITETY 3 eTUKMK Ta
BUXiAHOro HoMepa). SKLWO AO0CNIAXKEHHS 3BiSibHEHE Bi4 BMMOMM LWOAO OTPUMaHHSA CXBasleHHs, ue
noTpibHO BKa3aTun B pyKonuci (i3 3a3HayeHHAM Ha3BWM KOMITETY 3 €TUKMU, L0 HaJaB TaKe 3BiSIbHEH-
HS, | NPUYMH ANs HbOro). PenakTop BpaxoOBYE NUTaHHSA A06pobyTy TBapuH i 3anmwae 3a coboto
npaBo BiAXWINTU PYKOMNMC, 0COBMMBO SIKLLO AOC/IAXEHHS MICTUTb NPOTOKONM, SKi He BianoBsiga-
I0Tb 3arasibHOMPUNHATUM HOPMaM AOCNIAXKEHb HaZ TBapuHaMu. Y piaKiCHMX BMNaAKaxX peaakTopu
MOXYTb 3B'A3yBaTUCA 3 KOMIiTETOM 3 6ioeTukun, wob oTpuMaTn goKnagHiwy iHbopMaduito.

Ons npoBeneHHs AoCNiAXeHb, WO MOBIAOMSAIOTb NMPo BMNpPobyBaHHS y cdepi TBapuHHMLUTBA 3
pe3yfbTaTaMu, WO CTOCYOTbCA BUpOOHMUTBA, 340pOB’S Ta 6€3neYHOCTi Xap4yoBUX MPOAYKTIB, aB-
TOpaM peKOMeHAYETbCS AOTPUMYBATUCS BKas3iBOK [lep)aBHOi Ciy»6bu 3axXMCTy npaB CNoXmMBadiB
YkpaiHn abo BignoBigHMX HaLioOHaNAbHMX/MiXXHAPOAHUX YCTAHOB

** Y XXypHani 3acTocoBYHTbCA OHOBMEHI peaakuinHi pekoMeHAauii mnepeniyeHnx Huxde
penakuinHmnx ob’egaHb.

e MiXXHapoA4HU KOMITET pefakTopiB MeanuHmx xypHanis (ICMJE; http://www.icmje.org/);

e KomiTeT 3 eTnkun HaykoBux nybnikauin (COPE; http://publicationethics.org/);

e Papa HaykoBux pegakTopiB (CSE; https://www.councilscienceeditors.org/).

Kpim Toro, peaaktopu XXypHany BUKOPUCTOBYIOTb NMepeniyeHi Hmxde peaakuinHi AOKYMeHTU ans

3abe3neyeHHs aKTyanbHOCTI Ta WMPOKOI BUAMMOCTI onybikoBaHMX MaTepianiB, a Takox 3anobi-

raHHsa NopyLlweHHaM nyb6ikauinHoT eTUKK:

e [IpMHUMNM MPO30POCTi Ta NepenoBOi MPaKTUKM B HaykoBuMx nybnikauisx: https://oaspa.org/
rinciples-of-transparency-and-best-practice-in-scholarly-publishing-3




Mpaui HTL MeanyHi Hayku Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua
2020, Tom 59, N® 1 ISSN 2708-8634 (print) ISSN 2708-8642 (online) 2020, Vol. 59, 1

MpaBuna ans asTopis Instructions for authors

e CninbHa no3uuis AMepuKaHCcbKOi acouiauii meanyHux asTopis (AMWA), EBponelcbKoi acouiauii
MeanuyHmnx astopis (EMWA) i MixkHapogHOro ToBapmMcTBa cneuianicTie y cdhepi MegmuHmnx nybni-

kauir (ISMPP) woao xmxaubkmnx nybnikauin: https://www.tandfonline.com/doi/full/10.1080/0
3007995.2019.1646535

e Capa€eBcCbka AeKnaapaLis Npo YeCHiCTb Ta NpPO30piCTb HaykoBmx nybnikauin: https://www.ncbi.
nlm.nih.gov/pmc/articles/PMC5209927/pdf/CroatMed] 57_0527.pdf
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1.0 Aims & Scope

Proceedings of the Shevchenko Scientific Society - Medical Sciences (Proc Shevchenko Sci Soc Med
Sci) is an international open access peer-reviewed biannual journal published by the Shevchenko
Scientific Society (Lviv, Ukraine). In these instructions it will be referred to as “the Journal”. The
Journal publishes articles in both Ukrainian and English languages.

The aim of the Journal is to provide a platform for the sharing of evidence-based investigations
and analyzing general medical issues of interest to scholars in Ukraine and world-wide. It serves
as a forum for sharing professional information amongstfellows of the Shevchenko Scientific
Society. Original experimental and clinical research and reviews by Society fellows and their col-
laborators are prioritized. Submissions highlighting medical and healthcare issues applicable to
Ukraine and Eastern Europe are welcome. The Journal regularly solicits reviews and expert opin-
ion pieces of scholars from all over the world to expand the prospects of scientific collaboration
of Ukrainian fellows. The electronic version of the Journal as posted on the Society website at
http://www.medntsh.lviv.ua/en/journal/ is the official record of each issue.

2.0 Article types

This Journal publishes original research articles, narrative and systematic reviews, expert opin-
ion pieces, case-based reviews, images, short communications, editorials, letters, book reviews,
meeting reports, and information about memorable historic events and anniversaries.

3.0 Manuscript submission

Every manuscript submission must be accompanied by a cover letter, the manuscript with a title
page, text, figures, tables, references and disclosures. The submitted manuscript must be origi-
nal, previously unpublished, and not simultaneously under consideration in other journals. Man-
uscripts containing material previously presented and published as a congress abstract should
include a note providing the name, location and dates of the meeting.

All manuscripts have to be submitted online by the corresponding author via the journal platform
at https://mspsss.org.ua/index.php/journal/about/submissions

In order to submit a manuscript, the authors have to open an account in the journal web system
and log in to the Author’s User Home page. No other form of submission is accepted.

4.0 Editorial recommendations

The editors of the Journal strictly follow the recommendations of humerous global editorial associa-

tions related to editorial policies and publication ethics. The authors may also advance their ethical

writing and transparent reporting skills by familiarizing with and adhering to the following documents:

e Recommendations of the International Committee of Medical Journal Editors (ICMJE) for the
Conduct, Reporting, Editing, and Publication of Scholarly Work in Medical Journals: http://
www.icmje.org/icmje-recommendations.pdf

e Core practices of the Committee on Publication Ethics (COPE): https://publicationethics.org/
core-practices

e Policies of the World Association of Medical Editors (WAME): http://www.wame.org/policies

Guidelines for international medical publications

Sarajevo Declaration on Integrity and Visibility of Scholarly Publications: https://www.ncbi.nlm.
nih.gov/pmc/articles/PMC5209927/
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Principles of Transparency and Best Practice in Scholarly Publishing of the Open Access Scholarly
Publishers Association (OASPA): https://oaspa.org/information-resources/principles-of-trans-
parency-and-best-practice-in-scholarly-publishing/

The Council of Science Editors (CSE) White Paper on Promoting Integrity in Scientific Journal
Publications: https://www.councilscienceeditors.org/resource-library/editorial-policies/white-pa-
per-on-publication-ethics/

Standards of the Enhancing the QUAIity and Transparency Of Health Research (EQUATOR) Net-
work on how to transparently and comprehensively report research data: http://www.equa-
tor-network.org/

PRISMA (Systematic reviews): http://www.equator-network.org/reporting-guidelines/prisma/
CONSORT (Randomized Trials): http://www.equator-network.org/reporting-guidelines/consort/
STROBE (Observational studies): http://www.equator-network.org/reporting-guidelines/strobe/
CARE (Case reports): http://www.equator-network.org/reporting-guidelines/care/

SRQR (Qualitative research): http://www.equator-network.org/reporting-guidelines/srqr/
ARRIVE (Animal pre-clinical studies): http://www.equator-network.org/reporting-guidelines/im-
proving-bioscience-research-reporting-the-arrive-guidelines-for-reporting-animal-research/

The SAMPL Guidelines for Statistical Reporting: http://www.equator-network.org/wp-content/
uploads/2013/03/SAMPL-Guidelines-3-13-13.pdf

6.0 Language

The authors are strongly advised to submit their manuscripts in well edited English (either Amer-
ican or British). The Journal does not offer substantive language editing services. The authors
themselves are fully responsible for proper language and punctuation editing. Poor English can
be a reason for manuscript rejection. In case of referring to external editing services, the authors
should dully acknowledge the experts’ contributions in line with the AMWA-EMWA-ISMPP Joint
Position Statement on the Role of Professional Medical Writers: https://www.equator-network.
org/reporting-guidelines/amwa%E2%80%92emwa%E2%80%92ismpp-joint-position-state-
ment-on-the-role-of-professional-medical-writers/).

7.0 Style
Text should be written with Times New Roman, double line spacing, 12 font size with 2.5 cm mar-
gins all around. The “Microsoft® Word” program must be used. DO NOT submit in PDF format.

Consistency of tense is important. The past tense is usually used in all sections of the manu-
script. The present tense is used to express a truth, fact or something continuingly true.

Examples: 1. Blood samples were drawn on days 1,2 and 3. (PAST)
2. Blood is red. (PRESENT)
3. Yesterday'’s election results are announced today. (PRESENT)

All abbreviations should be defined at their initial mention and used consistently throughout the text.

Use words to express numerals:
Those below 10 (i.e. 1-9)
When they begin a sentence or title

Use decimal points instead of commas, and do not present more than 3 digits after the decimal
point.

In general, the generic name of drugs is preferable. If the trade name must be used for a drug,
please identify the manufacturer.
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Medical equipment that must be identified by its commercial name must have the company’s
name and location placed in parenthesis after the name.

The modified metric system International System of Units (SI) should be used for presenting
measurement units. Exceptions: Use Celsius (C) instead of Kelvin (K) for temperature and use
Liter (L) for volume measurement.

8.0 Categories of Manuscripts with Word Limits

Type of article Word limit Abstract, words References Figure/Tables
Full-length research article 4000 250 structured 40 10
Review article 5000 250 structured 80 10
Case-based review 1500 100 unstructured 10 3 (no tables)
Letters to the editor 500 N/A 5 1 (no tables)
Short communication 2000 175 unstructured 10 4
Editorials 1000 N/A 10 2
9.0 Recommended format for all manuscripts
1. Title Page
o Title
e The name(s) of the author(s)
e Each author’s highest academic degrees
e The affiliation(s) of the author(s)
e Emails and ORCID iDs of the author(s)

Full postal address, telephone number(s) of the corresponding author
. Abstract

. Keywords

. Main text

. Authors Contributors’ Statement

. Acknowledgments

. Conflicts of interest disclosures

. Funding

. Ethics approval and written informed consents statements
10. References

11. Tables/Figures

12. Figures legends

OCoONOOTUPRARWN

9.1 Title

The title should be concise, informative, easily understandable for non-experts, and attrac-
tive. The title is limited to 100 characters. Do not use abbreviations in the Title. The Title
should reflect the keywords explored in the main text. Consulting the list of structured key-
words from the Medical Subject Headings (MeSH) of the US National Library of Medicine
https://www.nlm.nih.gov/mesh/meshhome.html can help better structure the Title. Clearly
describing the study design in the Title and the Abstract of the Original research articles is a
good practice.

The second part of the Title in systematic reviews should reflect either qualitative (systematic
review) or quantitative methodology (systematic review and meta-analysis); for example, “Fatty
infiltration in the thigh muscles in knee osteoarthritis: a systematic review.” It is not necessary to
add “narrative review” or “literature review” in the Title of narrative reviews.

For case-based reviews, “case-based review” should be the second part of the Title: e.g. “Adali-

mumab in the treatment of pediatric Behget's disease: case-based review.” For detailed informa-
tion, please refer to the following document: https://www.ncbi.nlm.nih.gov/pubmed/21800117
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The Title page includes

the name(s) of the author(s): first name, all initials, family name
each author’s highest academic degree

the affiliation(s) of the author(s)

e-mails and ORCID id’s of the author(s)

full postal address, telephone number(s) of the corresponding author
category of manuscript

total word count

9.2 Abstract.

A structured abstract with maximum length of 250 words is required for original and review arti-
cles and should include Background, Methods, Results, and Conclusion. For case-based reviews
and short communication, an unstructured Abstract (100-175words) is required.

Letters to the Editor and Editorials should not include abstracts.

9.3 Keywords.
Keywords should reflect the content of the manuscript. The authors may list 4-6 keywords re-
trieved from the MeSH: https://meshb.nIlm.nih.gov/search)

9.4. Main text.
The structure of the main text depends on the article type.

9.4.1. Original research articles.
The original article should follow the IMRaD format consisting of the following sections: Introduc-
tion (I), Methods (M), Results (R) and Discussion (D).

Introduction. This section is for briefly describing disease definitions, epidemiological and historic
data. Justifying novelty and reflecting on available evidence-based data can help better understand
the aim and potential implications of the study. Avoiding a lengthy overview of widely known facts
improves readability. The working hypothesis and research question should be clearly formulated
in the Introduction. The last paragraph in this section addresses the aim of the study.

Methods. The study design and employed methods have to be described in detail to instruct oth-
ers how to reproduce the same tests and experiments. Describing widely known, ‘old” methods is
unnecessary; the authors should cite a relevant reference instead.

Statistical analyses section is for describing how statistical data is presented, depending on the nor-
mality of the tested parameters’ distribution. Means and Standard Deviations (SD) are appropriate
for presenting normally distributed parameters. When variables do not follow a normal distribution,
Medians and Interquartile Ranges (IQR; Q3-Q1; a single number) are reported and non-parametric
tests are employed (Mann-Whitney U, Kruskal-Wallis tests). Student’s T-test is for normally distributed
parameters. For more guidance, please refer to: https://www.ncbi.nlm.nih.gov/pubmed/28581261

Results. This section of the manuscript presents significant findings with P values and 95% Con-
fidence Intervals (CI). Commenting on the obtained results is not recommended in this section.
Recapitulating data in the text and tables or figures is unacceptable.

Discussion and Conclusion. Summarizing and interpreting the most important findings of the
study in view of the available literature data help the readers understand why the study was
conducted. The implications of the study for future research and practice are also described here.
The limitations of the study are listed afterwards. The last paragraph is for the Conclusion of the
study (2-3 sentences). Avoid repetition and vague conclusions.
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9.4.2. Review articles

Systematic review

Systematic review summarizes and critically analyzes certain types of research studies in line
with the EQUATOR Network standard (PRISMA-Preferred Reporting Items for Systematic Review
and Meta-Analyses http://www.equator-network.org/reporting-guidelines/prisma/. This type of
article has the highest level of evidence. It includes an analysis of all quality evidence-based
publications on a specific question. Registering the protocol of the systematic review with the
PROSPERO registry https://www.crd.york.ac.uk/prospero/ is recommended to avoid redundancy.
The registration nhumber and reference to the protocol is necessary in the manuscript.

Narrative review

Narrative review is broader in scope with a more flexible format than systematic review. For
both systematic and narrative reviews, Search Strategy with information on searches through
evidence-based bibliographic databases and MeSH keywords, inclusion and exclusion criteria,
and time limits is mandatory. The authors may improve their Search Strategy by consulting the
following document: https://www.ncbi.nlm.nih.gov/pubmed/21800117.

To comprehensively cover scientific information and identify all literature items related to the topic of
interest, the authors should conduct searches through multidisciplinary (Scopus, Web of Science) and
specialist databases (e.g., MEDLINE/PubMed, EMBASE/Excerpta Medica, Cochrane Library, CINAHL,
PEDro, SPORTDiscus, Global Health/CABI, PsycINFO). At least two global databases should be used
for unbiased and comprehensive searches. Searches through the Directory of Open Access Journals
(DOAJ; https://doaj.org/ may help identify articles from countries not widely represented at other
global databases.

Additional searches through the platforms of major conferences and ongoing clinical trials may
identify valuable references reflecting ongoing progress in a specific field of science.

9.4.3. Case-based review

The Journal does not accept simple Case Reports. Instead, it will review Case-Based Review of
unique clinical cases. To meet the high standards of case-based review, the Search Strategy
should include information on bibliographic databases searched, MeSH keywords used, inclu-
sion and exclusion criteria, and time limits.

The Introduction, Case description, Search Strategy, Discussion, and Conclusion are mandatory
sections of this type of article. Justifying the uniqueness of the described case by analyzing it
with reference to the researched publications are required for this type of article. Analyzing this
series of cases in a summarized table is strongly recommended. Finally, a take-home message
concludes the review.

The authors should provide reference ranges for all employed laboratory tests. The patient data
should be organized into a timeline to help readers understand the course of the disease. The
CARE checklist and flow diagram can be consulted at: http://www.equator-network.org/wp-con-
tent/uploads/2013/10/CAREFlowDiagram-2013-01F.pdf.

9.5. Authors Contributors’ Statement

The author’s contribution statement is in line with the four ICMJE authorship criteria: http://

www.icmje.org/recommendations/browse/roles-and-responsibilities/defining-the-role-of-au-

thors-and-contributors.html. All individuals listed as authors should qualify for authorship by

contributing substantively to the work and taking full responsibility for all parts of the work. The

ICMJE recommends that authorship be based on the following four criteria:

1. Substantial contributions to the conception or design of the work; or the acquisition, analysis,
or interpretation of data for the work.

2. Drafting the work or revising it critically for important intellectual content;
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3. Final approval of the version to be published.

4. Agreement to be accountable for all aspects of the work in ensuring that questions relat-
ed to the accuracy or integrity of any part of the work are appropriately investigated and
resolved.

Each author should meet all four criteria. Prior to publication, each author must sign this State-
ment to certify his or her contribution and responsibility in this work.

9.6. Acknowledgments.

Acknowledgments of contributions that do not satisfy the authorship criteria are listed in this
section. Individuals who fail to meet the ICMJE authorship criteria are acknowledged officially af-
ter providing their consent. In cases of referring to language editing services, the corresponding
authors acknowledge their efforts by naming the agencies and/or agents involved in line with the
ICMJE recommendations.

9.7. Conflict of interest

All manuscripts submitted to the Journal should contain a disclosure statement indicating any
relevant financial and non-financial conflicts of interest that may influence the trustworthiness of
the manuscripts. Disclosing any financial and/or personal relationships with pharmaceutical com-
panies is required. If none of the authors have any conflicts, insert a statement that the authors
declare no conflicts of interest. Each author must submit the conflict of interest form. For addi-
tional information on the different types of conflicts of interest, refer to the World Association of
Medical Editors (WAME) policy statement on conflicts of interest: http://wame.org/conflict-of-in-
terest-in-peer-reviewed-medical-journals.

9.8. Funding
All manuscripts must contain a funding statement with details of all funding sources for the re-
search:

The full official funding agency name; Grant numbers; Date of granting.

If no funding was received for the study, it should be stated “The authors received no financial
support for their study.”

9.9. Ethics approval and written informed consents statements

Human Investigation

The authors should state that their study complies with the Declaration of Helsinki. The author
must provide, in the methods section, information about the review and approval of their study
of human subjects by an Ethics Committee (or Institutional Review Board), the approval date,
protocol number, and name of the approving institution. In any study involving humans, a state-
ment about written informed consent obtained from all participants (or their legally authorized
representatives) is required.

Humane Animal Care

For animal studies, indicating the nature of the ethical review permissions, relevant licenses
(e.g., Animal [Scientific Procedures] Act 1986), and national or institutional guidelines for the
care and use of animals, that cover the research are required. Please follow the “Guide for the
Care and Use of Laboratory Animals” by the National Academy of Sciences https://grants.nih.
gov/grants/olaw/guide-for-the-care-and-use-of-laboratory-animals.pdf

The Research Integrity Officer of this Journal can be consulted for clarifying ethical issues related
to the submissions.
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9.10. References
Each reference to a single scientific fact (that is not common knowledge) or description of previ-
ous findings requires a link to a highly relevant literature source.

The Journal follows the Vancouver reference style and should be formatted as follows:

All sources must be cited in consecutive order in the text and listed in that chronological order in the
reference list. The references in the text are cited with Arabic humerals in square brackets, e.g. [1].

Unacceptable citations include: unpublished items, poor quality monographs, textbooks, con-
gress abstracts, dissertations, non-peer-reviewed magazines and newspapers.

It is recommended to refer to primary literature sources rather than secondary publications (e.g.
reviews).

Each scientific fact should have a single reference. Do not use multiple references for the same
scientific fact.

Each reference in the References follows the format:

Author (last name and initials); list up to six authors followed by “et a
Title of article

Title of the journal (official abbreviation)

Year of publication, volume and page numbers

III

Examples:

1. Journal article.

Ivankiv Y. Structural organization of the links of hemomicrocircular channel of the rat’s uterus
under the conditions of six-week long administration of nalbuphine. Proc Shevchenko Sci Soc Med
Sci. 2019; 55(Suppl 1):112-124.

2. Chapter in book.

Volod O and Wegner J. The bleeding post-op CT patient: coagulation tests versus thromboelas-
tography. In: Lonchyna VA, editor. Difficult Decisions in Cardiothoracic Critical Care Surgery.
Cham, Switzerland: Springer Nature; 2019:429-443.

3. Website/webpage.

MOH of Ukraine presented changes in health care to international partners. 20 April 2019. Avail-
able at: http://en.moz.gov.ua/article/news/moh-of-ukraine-presented-changes-in-health-care-
to-international-partners-. Accessed on 22 July 2019.

9.11. Tables and Figures

Tables should be inserted at the end of the text file or uploaded as separate files. The tables
should be self-explanatory. Data presented in the tables should not duplicate the textual infor-
mation. Tables should not duplicate information in figures. The title is placed above the table and
any explanatory notes are placed below it. All abbreviations (in alphabetical order), symbols and
error bars are explained in the notes. Mark tables with Arabic numerals in order of their citation
in the text. Extensive datasets should be deposited as Supplemental Material.

Figures should be submitted as separate files, not embedded within the text files. All figures should
have adequate resolution, be clear and easily understandable. Any numbers and letters should be
of the correct size so that they can be easily read when resized. Each figure should have a concise
caption with an accurate description of what the figure depicts. The list of captions should be in-
cluded at the end of the text file of the manuscript (not in the figure file). The captions interpret the
figures without referring to the text. Duplicating details in the figures and the text is unacceptable.
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Two standard widths can be used and figures should fit in one (8.5 x 22.0 cm) or two (17.0 x
22.0 cm) columns.

Preferred formats are JPEG or TIFF in appropriate resolutions: 300 dpi for color figures, 600 dpi
for black and white figures, 1200 dpi for line-art figures. Panel letters should be in Arial bold 14
pt, capital letter (A, B) while letters in figures (axes), should be in Arial 8 pt, lower case letters.
No type should be smaller than 6 pt. The values of digits shoud be represented by a decimal (one
hundredth) fractions written by point, for example: 0.7 or 0.07.

All photographs should be of high quality. Do not submit prescreened (scanned) images of photo-
graphic material as they may not have sufficient resolution. Medical photographies of the patients
must be non-identifiable (masked identity) and written permission obtained from them.

Submission of previously published figures and tables should be accompanied with written per-
mission of the copyright holders for their reproduction.

All written permissions for above material must be forwarded to the editor once the manuscript
has been accepted for publication. Without this publication will be delayed or revoked.

10.0. Research ethics. Plagiarism.

Plagiarism is the use of another’s words, ideas, data, figures as one’s own without giving due
credit to the original author. This can be in the form of lifting of parts or entire passages or re-
stating them (ideas, thoughts, etc.) without proper acknowledgement of the source.

The editors follow the Guidelines of the Committee on Publication Ethics (COPE) regarding eth-

ics in medical publications. The editor will reject for publication or retract an already published

manuscript if:

1. There is evidence of scientific fraud in the conduct of the research.

2. The manuscript has been published (in whole or in part) in another journal without cross ref-
erencing this or obtaining permission to republish (redundant publication).

3. Evidence of plagiarism. All submissions to the Journal are checked for text and image copying
through Google, Grammarly, and AdvegoPlagiatus software.

4. The manuscript contains report of unethical research or conduct.

11.0. Copyright and distribution licenses

The authors are the holders of the copyright. They allow the publisher to publish their manu-
script as a primary article. All the published articles are licensed under the Creative Commons
Attribution license (https://creativecommons.org/licenses/by/4.0/), which permits freely copying
and redistributing the material in any medium or format, remix, transform, and build upon the
material for commercial and non-commercial purposes.

The authors are encouraged to reposit their works at institutional and personal repositories and
networking sites, such as ResearchGate (https://www.researchgate.net/) and share articles on
social media such as Twitter and Facebook with a proper reference to the primary publication.

12.0. Open-access publishing and charges

The Journal employs the diamond open-access publishing model. There are no processing and
publication charges for authors, and all published articles are freely accessible to readers imme-
diately upon publication. The Journal follows the Budapest Open Access Initiative (http://www.
budapestopenaccessinitiative.org/), Berlin Declaration of Open Access (https://openaccess.mpg.
de/Berlin-Declaration) and the Principles of Transparency and Best Practice in Scholarly Publish-
ing (https://oaspa.org/principles-of-transparency-and-best-practice-in-scholarly-publishing/).
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13.0. Peer review policy

The Journal implements a double-blind peer review process. Each manuscript is reviewed by at
least two experts in the field. The manuscript files are blinded to avoid unmasking the identities
of both the author and the reviewer. The blinding also involves the main text to hide any infor-
mation that may unmask the author names and affiliations.

The reviewers are advised to adhere to the following ethical guidelines: https://publicationeth-
ics.org/files/Ethical_Guidelines_For_Peer_Reviewers_2.pdf

The reviewer comments and recommendations regarding publication are thoroughly analyzed by
the editors prior to forwarding to the authors. The final decision on publication/revision/rejection
of a manuscript rests entirely on the Editor.

14.0. Archiving

The Journal online archive is preserved permanently by Vernadsky National Library of Ukraine
(http://www.nbuv.gov.ua/).
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