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Hana poboTta € ¢pparmeHtom HAP «Po3pobka,
anpobaujsa Ta BNPOBaIXEHHS Cy4aCHUX TEeXHOMOrii
OLiHKN CTaHy 340pOB’a Ta Moro kopekwii», Ne gepx. pe-
ecTpauii 01079001392.

Bctyn. linepaktuBHuin cevoBuii mixyp (FTACM) —
CUHOPOM, KU XapakKTepu3yeTbCS YPreHTHICTIO, SK B
NMOEOHAHHI 3 YPreHTHUM HETPUMAaHHSM cedi, Tak | 6e3
HbOrO, 4YaCTUM CEYOBMMYCKaHHAM Ta HOKTYpi€el, 3a
YMOB BiACYTHOCTI iH(eKLii ce4oBoro TpakTy abo iHLOi
Bigomoi natonorii [5,9]. Mowwupenictb TACM, 3a aaHu-
MK pi3HMX aBTOpiB cknagae 11,8-17,0% [4,8,6]. JaHa
naToJsiorisa YacTille 3yCTpivaeTbCs cepen, XiHoK (56 %),
yacToTa ii 3pocTae 3 BikoMm [6]. Cungpom FACM € noni-
€TioNoriyHMM Ta Moxe OyTK 3yMOBJIEHWUI PAAOM NaTo-
reHHux dakTopiB, cepen AKMX BUAINAITb HENPOrEHHI,
MiOreHHi, ropMoHanbHi, ancmeTaboniyHi, rinoeHepre-
TV4HI [2]. OgHIE0 3 MOXINBUX MPUYMH PO3BUTKY OAHO-
ro 3aXBOPIOBAHHS € MOPYLLEHHS KPOBOOOIry AeTpy30py.
[aHa rinoTesa 3Hailna CBoE NiaTBEpAXKEeHHs B pobo-
Tax M. Mitterberger i cniBaBT. [7]. BpaxoBywouun uen
dakT, 3 METOIO BM3HAYEHHS NATOrEHETUYHOI CKNaaoBOi
FACM, oouinbHO NPOBOAVTY OLLIHKY KPOBOOOIry B CTiHLj
CEeY4y0BOro Mixypa.

OpHUM i3 cnocobiB AijarHOCTMKM MOPYLUEHHS KPO-
BOODIry € peorpadisi. ICHylOTb ekcnepumMeHTanbHi Ta
KNiHIYHI AaHi Npo 3acTocyBaHHA peorpadii B OuiHL re-
MOLMHAMIYHUX 3MiH NPU AeAKNX YPOOriYHNX 3aXBOPIO-
BaHHAX — nienoHedpuTi, CyaUHHUX aHOManisiX HUPOK,
epeKkTUIbHIN aucohyHKuji [1].

MeTa pocnipxeHHs nongrana y BUB4EHHI KDOBOO-
6iry B CTiHLi CEHOBOrro Mixypa y XiHoK, xsopux Ha TACM
3a 4ONOMOroto peorpadii.

0G’ekT i meToau pocnipxeHHa. PoboTta Buko-
HaHa B XapkiBCbKOMY 06/12aCHOMY KJiHIYHHOMY LIEHTPI
yponorii i Hedponorii im. B. |. LLlanosana Bynu BuB4eHi
peorpadiyHi NOKa3HMKN KPOBOOBIry B CTiHL CE4OBOro
Mixypa y 107 xiHok 3 TACM Ta 'y 29 300p0OBUX XIHOK, SKi
cKnanu KOHTPONbHY rpyny. Biabip nauieHTiB 3aicHIo-
BaBCS Npu HasgBHOCTI cumnTomiB FTACM, 3a gaHnUMU LLLO-
[EeHHVKIB cevoBunyckaHb: Oinblue 8 cevoBmMnyckaHb 3a
24 rogMHW, YPreHTHi No3nBK, 3a YMOB BifICYTHOCTI Op-
raHiyHoi naToJsiorii 3 60Ky HUXHLOIO CEYOBOro TPAKTY,
sika morna 6 6yTV NPUYMHOIO BULLIEBKA3aHWX PO3NaAiB.

CepepnHiit Bik gocnigxyBaHux cknae 52 poku — Bif,
27 no 79 pokis. 24 (18,9 %) nauieHTkn 6ynu penponyk-
TUBHOMY BiLli, peLuTa — B Nepu-Ta nocT MeHonaysi.

Peorpadia BukoHyBanacb Ha 4-X KaHaslbHO-
My  KOMM'IOTEPHOMY  peorpadiyHOMy  KOMMJEKCI
RHEOTEST (TOB HBI1 DX-cuctemun, Xapkis, YkpaiHa)
3a meToaukoto 0. M. EniceBcbkoro [1]. Peorpamu pe-
€ecTpyBanucs B 061acTi WKKK Ta 3a4HbOT CTIHKW CeY0-
BOro Mixypa. 3a pe3dynsratamMmu OTpMMaHux peorpadiy-
HUX KPUBWUX, NPOBOOUAMN PO3PAXYHKN peorpadiyHoro
iHoekca (Pl), inoekca enactuyHocTi (IE), iHoekca nepu-
depitHoro onopy (IMNO) Ta koediujieHTa BEHO3HOr O Big-
Toka (KBO) [3].

Pesynbratu pocnipkeHb Ta X 0OroBOpPEHHS.
[Mpu gkicHOMy aHanisdi, peorpamu XiHOK KOHTPOJIbHOI
rpynu Maam HE3HAYHO 3aroCTPEHY BEPLLMHY, BUPAXKEHY
iHUM3YPW, 3 HASIBHICTIO YiTKOro OWMKPOTUYHOro 3ybus i
niactoniyHoi xeuni. LLLo BignoBigae HagBHOCTI gocTtar-
HbOI CUCTONIYHOI Ta AiaCTONIYHOT XBUJ1b, HOPMAJIbHOIO
TOHYCY i €1aCTUYHOCTI CYOMHHUX CTIHOK i BiACYTHICTIO
onopy 419 BEHO3HOrO BiATOKY 334HbOi CTiHKM CE4Y0BO-
ro mixypa. PeorpadiyHi nokasHMkn KpoBOOBIry y >XXiHOK
KOHTpONbHOI rpynu cknaganu: Pl - 1,51+£0,09, IE -
1,21+0,07, 1IN0 - 0,67+0,05, KBB - 0,21+0,08.

Y 51 (47,6 %) xBopux Ha TACM mano micue Bigxum-
NEeHHs peorpadivyHmMx NOKa3HMKIB Bif, Aiana3oHy 3Ha-
YeHb, AKi crocTepiranmca B KOHTPOJIbHIM rpyni, Wo Xa-
paKkTepu3ye NOpyLLUEHHS KPOBOOOIry B CTiHLi CEH4OBOro
Mixypa. MepeBaxHa GinbLicTb NaujeHTie — 39 (76,4 %)
Oyna npencrtaBneHa XiHkamu noxunoro Biky (63-78
pOKiB).

Mopanblumnini aHania peorpamM A03BONNB BUSBUTU 3
TUMNY NOPYLLEHb KPOBOOBIrY B CTiHLL CEYOBOro Mixypa,
3rigHO SKMX NAUiEHTM 3i 3MiHaMK peorpadiyHnx Nnokas-
HUKiB 6ynu po3noaineHi Ha 3 nigrpynu.

Migrpyna A: 0O3Hakm 3HWXEHOro apTepiasibHOro
NPUTOKY (3HMXeHHs Pl Ta IE) npy HopManbHWUX 3HaYEeH-
Hax KBB Ta IMO. Taki 3MiHK peorpadidyHnx nokasHuKIB
cnocTtepiranucsa y 23 (21,5%) naujeHTiB Ta cBig4aTb
NPO HeOOCTaTHICTb KPOBOOBIry B CTiHLj CEYOBOro Mi-
Xypa 3a paxyHOK 3HWXEHHS apTepiasbHOro NpUToKy Ta
MOripLWeHHs eNacTOTOHIYHMX BNACTUBOCTEN CYANH.

Migrpyna B: 03Haku nopyLieHoro BEHO3HOro Bifl-
Toky (nigBuweHHs KBB Ta IMO npu HopmansHomy Pl Ta
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Ta6nuus nigsuLLeHHA nokasHukis KBB Ta IMO). Take no-
CTaH KpoB0OOOiry B CTiHLi ce4yoBOro mixypay eQHaHe MopYLLUEHHs apTepiasibHOI Ta BEHO3HOI
340pPOBUX XIHOK Ta XiHOK, xBopux Ha TFACM. CKNlafoBUX KPOBOOBIry Moxe 6yTu Hacnigkom
aTepOCKIePOTUYHOIO YPaXeHHs apTepianbHUX
CYOVH Ta CKNEepPOTUYHUX 3MIiH CTIHKM CE4Y0BOro

PIM£m IEM£m INOM£+m | KBBM*m

KoHTponbHa

- 1,51£0,09 |1,21£0,07 |0,67+0,05 |0,21£0,03 | Mixypa.
rpynan=29

PeorpadiyHi nokasHukn KpoBoobiry B CTiH-
MiarpynaAn=23 |1,15+0,11* | 0,79+0,09* | 0,65+0,05 |0,25+0,05 | Ui CE4OBOro Mixypa y 340POBUX XiHOK Ta XiHOK,
xBopux Ha TACM npencTasneHi B Tabnuui.
BucHoBku. OTpumMaHi pe3dynstat CBigyatb
MigrpynaCn=10 |0,83+0,05* |0,61+0,04* | 1,07+0,09* | 0,41+0,07* npo Te, Wo y 47,6% XiHOK, xBopux Ha TACM
Mpumitka: * — p < 0,05 — [OCTOBIPHICTbL BIAMIHHOCTI MiX cepegHiMn nokasHmkamm MaloTb MicLe O3Haku nopyLieHHA KpOBOO6iFy

NiprpynaBn=18 | 1,45+0,08 |1,17+0,05 |0,81+0,07* |0,51+0,09*

rpynu nauiexTis 3 FACM Ta KOHTPOSIbHOT rpynu. CTiHKM CE4Y0BOr0 Mixypa, siki CrpusiioTb PO3BUTKY
3HWxXeHomy IE). daHnin peorpadivyHnii CAMATOMOKOMI-  ilieMii AeTpy30py Ta MOXyTb OyTM MaTOreHeTUYHOI
JIeKC CBIOYUTbL MPO HAsBHICTb B LOCHIAXKYBAHIA 30HI  naHKolo PO3BUTKY AAHOMO CUHAPOMY.

iHTEHCUMBHOIO apTepiOBEHO3HOr0 LUYHTYBAHHS, 3HU- MepcnekTUBM NOAaNbLIMX AOCHIAXEHb. Peorpa-

XEHHS BEHO3HOr0 BiATOKY MpPWY HOpPMaslbHOMY apTepi-
afibHOMY npuToLji. BuieskasaHi 3MiHM cnocTepiranucy
y 18 (16,9 %) nauieHTiB

Y 10 (9,4%) naujeHtiB (nigrpyna C) 6ynn BusiB-
NeHi 03HAKM 3HWXKEHOrO apTepianbHOro MPUTOKY Ta  BUKOPUCTaHHAM npenapartis, noninwytounx nepude-
MOPYLLUEHHA BEHO3HOro BIATOKY (3HWXeHHs Pl 1a IE,  piliHWMi1 KPOBOOGI.

®il0 CyonH CeYOBOro Mixypa AOLiIbHO BKAKYATK B a-
ropuT™Mm 06cTexXeHHs nauieHTie 3 TACM 3 meToio BUOOpY
onTUMasbHOI, NATOreHEeTMYHO CNPSMOBAHOI Tepanii, 3
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PEOIPA®I4YHI NTOKASHUKU KPOBOOBITY B CTIHLII CEHOBOIO MIXYPA Y XXIHOK, XBOPUX HA TIME-
PAKTUBHUA CEYOBUIA MIXYP

Jlicosuii B. M., Konynaes C. M.

Pesiome. B poboTi gocniokeHi peorpadiyHi NoKa3HMKM KPOBOOOIry B CTiHLi CEHOBOr0O Mixypa y XiHOK, XBOPUX
Ha rinepakTMBHUM cevoBU Mixyp. Jocnimxysanmcb peorpadidyHui iHOEKC, IHOEKC eNnacTUYHOCTI, iHaeKC nepude-
piliHoro onopy Ta koedilieHT BEHO3HOro BiATOKY. Y 47,6 % naujieHTiB BUSIBNEHI 03HaKWN NMOPYLUEHHS KPOBOOOIry B
CTiHLi Ce40BOro Mixypa y BUMsAi 3HMXEHOro apTepianbHOro NnpuTtoky (21,6 %), NOpyLUEHOrO0 BEHO3HOIO BiATOKY
(16,9%) Ta NnoegHaHOro NopyLUeHHs apTepianbHOi Ta BEHO3HOI CK1aaoBux KpoBoobiry (9. 4 %). BussneHi 3aMiHu
KpPOBOOGIry CnpusiloTb PO3BUTKY ilemii AeTpy30opa Ta MOXyTb OyTY NaTOreHEeTUYHOK NAaHKOK PO3BUTKY AAHOMO
CUHAPOMY.

Knio4yoBi cnoea: rinepakTnBHUIN CEHOBUI MiXyp, KPOBOOOIr, peorpadis.
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PEOINPA®UYECKUE MOKASATEJZIN KPOBOTOKA B CTEHKE MO4YEBOIO My3bIPA Y XXEHLUUH C
TMNEPAKTUBHbIM MOYEBbLIM MY3bIPEM

JlecoBoii B. H., Konynaes C. M.

Peslome. B paboTe nccnenoBaHbl peorpaduryeckme nokasatesiv KPoBOTOKa B CTEHKE MOYEBOIr0 My3blps Y XeH-
LWMH C rMnepakTMBHbLIM MOYEBBIM My3bipeM. NccnepoBanncb peorpapuyecknii MHOEKC, NHAEKC 9N1aCTUYHOCTN,
VHAEKC Nepudepmnyeckoro conpoTmBneHns n KoadduUMeHT BEHO3HOro oTToka. B 47,6 % naunmeHTOB BbISBIEHbI
NPU3HaKN HapyLLeHns KPoBOOOpaLLLEHNSI B CTEHKE MOYEBOI0 Ny3bIpsl B BUAE CHUXKEHHOIO apTepuranbHOro npmuToka
(21,6 %), HapyLleHHOro BeHO3HOro ottoka (16,9%) 1 coyeTaHHOro HapylleHus apTepuasnbHOi 1 BEHO3HOW CO-
cTaBnsiowmx kpoBoToka (9. 4 %). BbisiBNeHHble M3MeHeHUs KpoBOOOpaLLLeHsi CNOCOOCTBYIOT Pa3BUTUIO ULLEMUN
[eTpy3opa 1 MOryT 6biTb NaTOreHeTUYECKMM 3BEHOM Pa3BUTUS J@HHOMO CUHAPOMA.

KnioueBble cnoBa: rimnepakTMBHbLIN MOYEBOM Ny3blpb, KPOBOTOK, peorpadus
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Rheographic Indexes of Circulation in the Bladder Wall in Women with Overactive Bladder

Lesovoy V. N., Kolupayev S. M.

Summary. Introduction. Overactive bladder (OAB) is a syndrome characterized by urinary urgency, usually ac-
companied by frequency and nocturia, with or without urgency urinary incontinence, in absence of urinary tract
infection or other obvious pathology. One possible cause of this disease is poor perfusion of the bladder wall. This
hypothesis was confirmed by M. Mitterberger et al. Given this fact, in order to identify pathogenic component of
OAB, it is advisable to assess blood flow in the bladder wall.

One way to diagnose poor bladder perfusion is rheography. There are experimental and clinical data on the use
rheography in the evaluation of hemodynamic changes in some urological diseases — pyelonephritis, renal vascular
abnormalities, erectile dysfunction.

Objective. To study the blood flow in urinary bladder wall in women with OAB using reography.

Methods. Reographic indexes of the perfusion of bladder were assessed in 107 women with OAB and in 29
healthy women without lower urinary tract symptoms.

Selection of patients was carried out according to the urination diary: more than 8 urinations per in 24 hours,
urgency episodes, in the absence of organic pathology of the lower urinary tract, which could be the cause of the
above mentioned disorders.

Rheography performed on 4-channel computer reohraficcomplex RHEOTEST (“DX-system”, Kharkiv, Ukraine)
according toY. Elisevskiy method. The rheograms registered at the neck and the back wall of the bladder and calcu-
lated rheographic index (RI), elasticity index (IE), peripheral resistance index (IPR) and venous outflow coefficient
(VOC).

Results. In 51 (47.6 %) of OAB patients was find a deviation of rheografic indexes from values observed in the
control group. This characterizes decrease in perfusion of the bladder wall. The majority of patients — 39 (76.4 %)
was represented by older women ( 63-78 years).

Further analysis found 3 types of circulatory disorders in the bladder wall, according to which patients with
changes of rheographic indexes were divided into 3 subgroups.

Subgroup A: signs of low arterial blood flow (decreased Rl and IE) with normal values of IPR and VOC. These
changes of rheographic indexes were observed in 23 (21.5 %) patients and indicate circulatory insufficiency in the
bladder wall due to decreased of arterial blood supply and deterioration of elasto-tonic properties of the vessels.

Subgroup B: signs of impaired venous outflow (increase in VOC and IPR, normal Rl and reduced IE). This
symptom indicates decreased venous outflow and normal arterial blood supply. The above changes were observed
in 18 (16.9 %) patients

In 10 (9.4 %) patients (subgroup C) were detected signs of decreased arterial perfusion and decreased of venous
outflow (reduced Pl and IE, decreased IPR and VOC). Such combined violations of arterial and venous components
of bladder perfusion can occur due to atherosclerotic changes in arteries or sclerotic changes in the bladder wall.

Conclusions. The results indicate that 47.6 % of women with OAB have signs of circulatory disorders of the
bladder wall, which contribute to the development of detrusor ischemia and may be pathogenetic link of this
syndrome. Rheography of the bladder vessels should be included in the diagnostic algorithm of OAB in order to
choose pathogenetic treatment for this syndrome using drugs that improve peripheral circulation.

Key words: overactive bladder, blood supply, rheography.
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