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congenital heart diseases occurrence in children of Zaporizhzhya region as well as to detect the possible
risks for this pathology among the population exposed to the air pollutants for the long period. At the first
phase of study official information about 14 main ambient air pollutants such as total air pollution, metals and
compounds, N20, NO2, H2S, ammonia, SO2 and compounds, SO2, CO, CO2, methane, non- methane fast
oxidizing compounds, suspended particulate matters and soot has been analyzed. At the second stage a
database about regional distribution of 1821 CHD case has been developed. Using correlations and multiple
regression approach the data were processed with Statictica 6.0 program.

It has been established the general influence of air pollution is characterized by positive correlations with
ASD, PDA, aortic and pulmonary artery stenosis, valve and non - valve combined heart defects. Most of
correlations are related to metals, CO, CO2 and non methane oxidizing compounds but in aortic stenosis an
additional ones are admitted with the ammonia, SO2, suspended particulate matters and soot.

Largest inputs in aortic stenosis, non-valve and valve combined defects have been produced by SO2 and
NO2 as major pollutants in the region but they have produced no inputs to isolated valve defects, PDA and
pulmonary artery stenosis in which the largest inputs are linked to particulate matters and soot.

Thus, on the one hand, the detected differential effects of air pollutants on the prevalence of different
CHD types reflect the different origin of these defects when exposing to more toxic components of pollution
and, on the other hand, can serve as a basis to selective prevention of congenital heart defects.
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ANGEPEHLUINOBAHWUIA NIAXIA A0 NPU3HAYEHHS PAHHbOIO JIIKYBAHHSA
NMOAAIrPUYHOIO APTPUTY

BOH3Y «YkpaiHcbka meanyHa ctomaTonoriyHa akagemis», m. MNonTtasa

CyuyacHul piseHb po38umKy Medu4yHOi HayKu OUKmMye HeobXiOHiCmb CMBOPEHHS rnpoepam JliKyeaHHsI nodaa-
pu. OceimHs npoepama pobomu fikapsi 3 NauieHMoM Ha3ugaembCsl «mepanesmu4yHe Hag4aHHs». Bripoea-
OXEHHS1 8 WUPOKY MiKapChbKy rnpakmuky rpoepamM Hag4YaHHS X80pUX i «KOHMPOJ/IbOBaHUX rpozpam oceimu
X80p020 ma Uoeo ciM'i» 003807UMb CymmMe8o MOKpawumu SKiCmb Xummsi ma pieeHb 00rNoMoau X80PUM.
YpaxxeHHs1 cyanobig y xeopux Ha rnodazpy — uina esamma pisHUX cmaHie, wo obymoesoe HeobxiOHicmb Ou-

epeHyitiogaHozo nidxody Ao nikyeaHHs apmpumy.

Kntoyosi croBa: nporpama J'IiKyBaHHﬂ, TepaneBTU4He HaB4YaHHA, ce4oBa KMcnoTa, I'IOﬂ,aI'pW‘IHVIlZ apTpuT.

3a nepuwi 5 pokiB xBopobu fiarHo3 BCTAHOBIO-
eTbca nuwe y 24,9% xsopux, npote 10,2% xBopux
OTPUMYIOTb HeperynspHo 6asucHy Tepanito [5, 6].
3a nigpaxyHkamu, eTionaToreHeTu4Ha Tepaniga
3ariMae y XBOopux Ha nogarpy nuwe 4,8% BCbOro
Yacy nepebiry xsopobu. B pesynbTarti BigMmiYaeTbca
3pOCTaHHA CEeYOBOI KUCMOTU, SiKa NepeBuLLYE HOpP-
MaribHi MOKa3HWKM TiflbKM PO3YMHHOIO ypaTHOro ny-
na y xBopux Ha nogarpy 6e3 togycie B 2-4 pasu, a
npu TSKKIN TodbycHin nogarpi — o 30 pasis [8, 10].
Came TOMy nopgarpa 3acrnyXeHo BiOHOCWUTbCH A0
«XBOpOO Hakonun4yeHHsi». Lle npussogntb 00 36inb-
LUEHHST YMCna XBOpUX 3 TSHXKKUMW MposiBamu nogar-
py y BUMNSAAI BUPaXEHOI KICTKOBO-CyrroboBoi ae-
CTPYKUii | nogarpuyHoi HedponaTii 3 O3HaKaMu
XPOHIYHOT HUPKOBOI HeJOCTaTHOCTI. Y CBOIO 4epry,
npu po3BUTKY nogarpuyHol HedoponaTil HaBiTb 3a-
ranbHONPUNHATA, KOMMMEKCHa i cuctemaTuyHa Te-
panig nogarpu He edekTuBHa 6inbll HiX y 25%
xBopux [7, 12]. Came UMM, HaneBHO, MOSICHIOETLCS
TOM hakT, Lo npuynHo cmepTi Ao 40% XBOpKX Ha
nogarpy € ypemid, sika po3BMBaAETbLCA B HaCNigoK
nogarpuyHoi Hedponarii [2, 11].

Takum 4mMHOM, Ui OaHi cBig4aTb NPO HasiBHICTb
iCHytoumx npobnem B giarHocTuui (ocobnmeo paH-
HbOI) i NiKyBaHHi nogarpu, WO B CBOK Yepry Hepia-
KO pobuTb CEeprMO3HMM MNPOrHO3 3axBOPHOBaHHA [1,
4, 9].

JlikyBaHHA nogarpu nepecnigye HacTynHy MeTy:
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— Hanbnmx4y: OOCArTM KNiHiYHOro Gnarononyy-
yg (npoBecTu BesneyvHe Ta LUBMAKE MiKyBaHHA roc-
TPOro apTpuTy), NOKPALLUTU AKICTb XUTTS NalieHTa,

— BigdaneHy: 3ynUHUTU NPOrpecyBaHHs 3axBO-
ptoBaHHs, TOOGTO 3anobirTn peunanBam apTpuTy Ta
BicuepanbHuM nposisam [9, 13].

Cy4acHuii piBeHb pO3BUTKY MEAMYHOI HAaykKu au-
KTye HeobXiaHICTb CTBOPEHHA nporpam nikyBaHHs
nogarpu [8]. MeTa nikyBaHHA — OOCAITU CTINKOro
KOHTPOMIO Haj 3axBoproBaHHAM [4, 6]. Ona Buko-
HaHHSA NOTPIOHO BMKOHYBATU HACTYMHI YMOBU: TpU-
Bane niaTpMMaHHs OMNTUMAanbHOro PiBHSA CEYOBOI
KMCMOTU KPOBI Ta ceui; KynipyBaHHS 3aroCTpeHHS
cyrnoboBoro cMHAPOMY i NpodinakTnka HacTymnHUX;
OOCSrHEHHS MO MOXIMBOCTI OYHKUiOHanbHOI pea-
6iniTauil HMpoOK; NiKyBaHHA YyCcKNagHeHb noparpu;
NiKyBaHHSA CyNyTHbOI NATONOril; paHHE BUSIBIEHHS
MOXISTMBUX ATPOreHHUX edekTiB nikiB, Wo TpuBano
3actocoByemo [14, 15]. MNpu cknagaHHi nnaHy Be-
OEHHS XBOPOro 3 MOAAarpol, 3 ypaxyBaHHAM iHAMW-
BidyanbHOro nigxody, HeobxigHO AOTpuMyBaTUCS
HaCTYMHUX 3aranbHMUX BUMOr OO MiKyBaHHSA: 1) paH-
Hin noyaTok; 2) TpuBane (4acTto NOXUTTEBE);
3) NaToreHeTMYHO HanpasrfieHe; 4) KOMMNJEKCHe.
JoTpumaHHS UuX yMOB BiKpUBA€E MOXIUBOCTI YHU-
KHYTM PO3BUTKY HE3BOPOTHIX 3MiH B TKaHWMHax Ta
Crnpusie CYTTEBOMY MOKPALLEHHIO SKOCTi XUTTS XBO-
poro [3, 4, 9, 12].

[o ocHOBHMX po3ainie nporpamu nikyBaHHs Mo-



ARTyaABHi IPOOAEMH CyIacCHOI MEAHIIHHH

Jarpv Hanexarb:

— OCBITHSI Nporpama Ans XBoporo;

— pieToTepanisi;

— chapmakoTepanis: nikyBaHHs apTpuTy, 6asuc-
Ha Tepanis, NikyBaHHSA CynyTHbLOI NaTOOriT;

— 3aCTOCYBaHHS €HTEepPOCOPOEHTIB;

— eKcTpakoprnoparbHi METoAM MiKyBaHHS;

— (pisioTepaneBTMYHe NiKyBaHHS;

— CaHaTOPHO-KYPOPTHE NiKyBaHHS;

— onepaTuBHE NiKyBaHHS;

— npodinaktuka [9, 10].

OcBiTHIO Nporpamy po0oTu nikaps 3 nauieHToM
y 1996 p. BOO3 3anponoHyBanu TepMiH «Tepanes-
TMYHE HaBYaHHs». BnpoBamKkeHHs B LUMPOKY fikap-
CbKy NPaKTMKy NporpamMm HaB4YaHHS XBOPUX i «KOHT-
pOoSibOBaHMX MPOrpam OCBITU XBOPOro Ta MOro CiMm'in»
[03BOMUTb CYTTEBO MOKPALLUMTM AKICTb XUTTHA Ta pi-
BeHb gonomoru xsopuM. [ogibHi nporpamu cTBO-
PEeHi Ta aKTMBHO BUKOPUCTOBYIOTBCS NPW Takux 3a-
XBOPIOBaAHHSAX, 9K LyKpoBun fdiabet, GpoHxianbHa
actma [11].

AKTMBHe HaBYaHHSA XBOPWUX Ha nogarpy Oouinb-
HO PO3MOYMHATU Ha LWOAEHHIA OCHOBI Ta HaxaHo B
ymoBax cTauioHapy. B uen vac (9K npasuno, Ha
OHi 3aroCTpeHHsT apTpUTy) XBOPi MCUXOJIONYHO
HanbinbL roToBi YCBIAOMWUTU HEOBXiAHICTb NpoBe-
OEHHs1 3axoAiB, Aki OyayTb HanpaeneHi Ha nonepe-
DXeHHs1 peumameiB. BukopuctoBylounM 3po3yminy
ONs XBOPOro TepPMiHOMOrito, Moro iHopMyTb Npo
HaCTYMHI NUTaHHSA: OCHOBHI KriHIYHI NposiBuK i nabo-
paTopHi Mapkepu nogarpu; cnocobu KOHTPOM 3a
Macolo Tifa; pexuM i CTPYKTypa XapuyyBaHHSI; Cro-
COo0WM BUKITIOYEHHST DaKTOPIB PU3MKY; BUKOPUCTAHHS
iHOMBIOyanbHO nigibpaHoro nikyBaHHS; pPeKOMeEH-
OoBaHi nikapcbki 3acobu (ysBneHHs npo 6asucHy
Ta cMMNTOMaTU4YHY Tepanito; ocobnMBOCTI BBEAEH-
HA, 0O3yBaHHs, NobivyHa Ais); niaTpumytova Tepa-
nig; KynipyBaHHA Hanagi roctporo apTpuTy; niky-
BaHHA CYNYTHbOI NATONOril; XipypriyHe nikyBaHHS;
MCUXOMOriYHi acnekTn 3axBoptoBaHHA [8, 9, 15].

Haibinbw BaxnmBow nNpobrnemMoro € KymnipyBaH-
HHA rOCTpOro Hanagy nogarpuyHoro apTputy 3 ypa-
XyBaHHAM BWCOKOi iHTEHCMBHOCTI G0MbOBOI CUMMI-
ToMaTtukn. OcobnuBo BaXkNUBO 3YNUHUTUCHA Ha 3a-
xofax, siki HeobXigHO NPOBOAUTM Mig Yac rocTpPoro
Hanagy nogarpuyHoro apTpuTy, BPaxoByOUM Ayxe
BMCOKY BWPaXeHiCTb 6ONbOBOI  CUMMNTOMATUKK:
CTBOPEHHS CNPUATAMBUX MNCUXOEMOLIIMHUX YMOB,
CTBOPEHHSI CMOKOK XBOPOrO HaBKOMULLIHIMK, 3py4-
He, Jewo nigHeceHe MOJSIOXKEHHSA YypaXKeHOI KiHLiB-
kn. Baxnueo 3abesneuntn KOHTPONb 3a npurma-
EMUMUN B Lien Yac XBOPUM aHanbreTU4HoI Ta NpoTu-
3ananbHOI Tepanii (Hepigki BUNagku, Konu XsBopui
3a Jekinbka roguH npurumMae [osy npenapaTty, ska
BGaraTopasoBoO NepeBULLyE PEeKOMEHAOBaHY 3a [0-
Oy). [ouinbHO XBOpOMY 3aBXau maTu npu cobi
npenapaTtn Ansa nikyBaHHA HanagiB apTpuTy, OCKi-
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NbKN OCTaHHIN MOXe PO3BUHYTUCS B Byab-SKUIN Yac.
IHKONM HeoOXiaHO MpPOBELEHHS A0OATKOBUX 3axo-
4is: nigbip opTronegu4HOro B3yTTA Ta AOMNOMDKHUX
3aco0iB nepecyBaHHA (nanku, minudi i T.i.) [2, 3, 5,
14].

BucHoBok

YpaxeHHs cyrnobiB y xBopux Ha nogarpy — uij-
na rama pi3HMX CTaHiB: Big pO3BEpPHYTOro «nogar-
PWYHOro CTaTyCy», B '€HE3i AKOro € KpuctanmiHay-
KOBaHe 3ananeHHsl, OO0 MOMIpHMX nMposBiB, SKi
NnoB’si3aHi 3 PO3BMTKOM BTOPWHHOIO OCTEOapTPO3Yy.
Becb cnekTtp umx nposiBiB MOXe 3ycTpivyaTuCb i Y
OOHOr0 XBOPOrO, MPUYOMY OOHOYACHO (B Pi3HUX Cy-
rnobax) i/abo nocnigoOBHO NPOTAroM PO3BUTKY 3a-
XBOpIOBaHHs. Lle obymoBnoe HeobxigHicTb ande-
peHLUiioBaHOro nigxoady A0 NiKyBaHHS apTpuTy.

I'IepcneKTM BU noganbluinx gocnigXxeHb

lMnaHyeMo BUCBITAUTU OBrpyHTYBaHHSA nepcnek-
TUB pPaHHbOI AiarHOCTMKM MOAArpu4HOro apTpuTy
nikapsiMn 3aranbHOT NPaKTUKK.
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Pedcbepat
AVOOEPEHLMANBHBIN MOAX0A K HASHAYEHWIO PAHHETO NEYEHUA MOAAMPUYECKOIO APTPUTA
KanyctaHckas A.A.
KntoyeBble crosa: nporpamMmmMma ne4vyeHud, TepanesTn4yeckoe 06yquMe, Mo4eBasa KucnoTa, nouarpwqecmﬁ apTpuT.

CoBpeMeHHbI YypOBEHb PasBUTUS MEOMLUHCKON Hayku AMKTyeT HeobXxoOumOoCTb CO34aHusl MporpamMm
neyexus nogarpbl. ObpasoBaTtenbHas nporpamma paboTkl Bpaya ¢ NauMeHTOM Ha3blBaeTCsl «TepaneBTuye-
ckoe obyyeHne». BHegpeHue B LUMPOKYIO BpadebHyo NpakTUKy nporpaMm oby4yeHust 6OMbHbIX U «KOHTPOMN-
pyeMbIX nNporpamMmm obpasoBaHUs GOMBHOMO N ero CeEMbM» NO3BOSIUT CYLLECTBEHHO YNYYLLUTL KA4YECTBO XKN3-
HW 1 ypoBeHb NomoLuM 6omnbHbIM. [opaxkeHne cycTaBoB y OOMbHBIX MOAArpon - Lernas raMmma pasfmyHbIX
COCTOSIHMI, 0OYCNOBMMBaeT HEOOXOAMMOCTb AnddepeHLMPOBAHHOIO NoAXo4a K JIeYeHNo apTpuTa.

Summary
DIFFERENTIAL APPROACH TO ADMINISTRATION OF EARLY TREATMENT FOR GOUTY ARTHRITIS
Kapustianska A. A.
Keywords: treatment program, therapeutic education, uric acid, gouty arthritis.

Gout is deservedly belongs to the "storage diseases." This leads to the increase in a number of patients
with severe manifestations of gout in the form of severe osteo-articular destruction and gouty nephropathy
with signs of chronic renal failure. In turn, the development of gouty nephropathy, even common,
comprehensive and systematic treatment of gout is not effective for more than 25% of patients. This,
perhaps, explains the fact that the cause of death in 40% of patients with gout is uremia, developing as a
result of gouty nephropathy. This information indicates the challenge in the diagnosis (especially early) and
the treatment of gout, which in turn may often lead to serious prognosis.

Today it is important to design a program of gout treatment approaches for the patients. It is necessary to
ensure sustainable control of the disease. It is the aim of treatment. To accomplish this task the following
conditions are required: prolonged maintenance of optimal levels of uric acid blood and urine tests, treatment
of acute articular symptoms and prevention of relapses; achieving kidney functional recovery, treatment of
gout complications, treatment of concomitant diseases, early detection of potential iatrogenic effects caused
by drugs. The educational program provided by a doctor for a patient is called "therapeutic education”. The
introduction of a broad medical practice and patient education programs "controlled education programs for
patient and his / her family" will improve the quality of life and care for patients.

The main sections of the program of gout treatment include:

— Educational program for the patient;

— Diet therapy;

— Drug therapy: the treatment of arthritis, basic therapy, treatment of comorbidity;

— The application of enterosorbents;

— Extracorporeal therapies;

— Physiotherapy;

— Health resort treatment;

— Surgical treatment;

— Prophylaxis.

Gout patients need to train on a daily basis, and preferably in a hospital environment. At this time (usually
in the stage of arthritis aggravation) patients psychologically most willing to recognize the necessity of
measures that will prevent the recurrence. Using the terminology understandable to the patient, they inform
about the following issues: the main clinical manifestations and laboratory markers of gout, the methods of
control for body weight, mode, and dietary patterns, ways of elimination of risk factors, the use of individually
chosen treatment, the recommended drugs (presentation of basic and symptomatic therapy, especially
administration, dosage, side effects), maintenance therapy, relief of acute attacks of arthritis, treatment of
comorbidities, surgical treatment, and psychological aspects of the disease. The most important issue is the
relief of an acute attack of gouty arthritis with the high intensity of the pain symptoms. It is especially
important to note the activities that will be carried out during an acute attack of gouty arthritis: an enabling
psycho-emotional conditions, creating peace around the patient, comfortable, somewhat elevated position of
the affected limb. It is important to maintain control of analgesic and anti-inflammatory therapy (there are
cases where the patient for several hours taking a dose that is many times the recommended daily). The
patients are always advised to have drugs for releavving the attacks of arthritis, as arthritis can develop at
any time. Sometimes it is necessary to conduct additional events: the selection of orthopedic shoes and
accessories.

Joint damage in patients with gout is a whole range of different conditions, which calls for patient-
centered approach in the treatment of arthritis.
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