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Ha XpoHIuUHY xBopoOy Hupok (XXH) I-II er. 3 A" Il cr. BuseneHe 30iAHIHHA
BHYTPIITHEOHHPKOBOTO KPOROTOKY, WO XapaKTepH3YeThCS SHUXEHHAM MAKCHMaIbHOI CHCTOMYHOL
(Vs). MIHIMATLHOT A1ACTONIMHOT HIBUAKOCTI KPOBOTOKY (Vd). & TaKOK 3MEHLICHHAM NOKAZHUKIB
VCEPETHEHOT 232 4YacOM MAaKCHMAanbHOI MIBHAKOCTI KporoToky (TAMX) i o6 emHol MIBUIKOCTI
KpoBOTOKY (Vvol) Ta migBuieHHs iHaekcy pesucTenTHoeT (IR).  ocniaxyBaHi TOKA3HUKH
CYJAHHHOIO KPOBOTOKY HHPKH KOPEMIOBAIM 3 OCHOBHHMH (hakTopaMu mporpecyBaHHs XXH —
mBUAKICTIO KT1y60ukoBol dinptpanii (IIIK®) ta aodosoio nporeinypicio.

Otice, y xpopux Ha XXH I-II cramii (XIIH, XI'H. JIH) 3 nmassuictio Al Il cTynens
BHABICHO 301HIHHA BHYTPIIIHBOHUPKOBOTO KPOBOTOKY, IO HaHOIMBIIC NpOSBUNOCA HA piBHI
a.interlobaris Ta XapakTepusyeTbesi 3HEMKEHHAM Vs, Vd, TAMX 1 Vvol 1a niasuinenHsM IR
(p<0.05) npu BI3yamizauii NpoeKLil HUPKH 33 JOMOMOrOK) KONMBOPOBOLO AYIUICKCHOTO 300paKeHHA.
V¥ xpopux ma JIH BiaMiueHO HAHHHKYI MOKAZHUKH HUPKOBOro kpopoToky (p<0.001)ra HaiiBUIIMiA
piBeHs IR nopieHsHO 3 HopMmoto {(p<0,001).BusBncHO TicHHIH 3B’ 430K M1k MOKA3HUKAMH HUPKOBOTO
KpOBOTOKY Ha piBHL a.nterlobaris Ta ocHoBHUMH (akTopamu mOporpecyBaHHAd XXH (IIK® i
J0G0BOK NPOTETHYPIE0), WO NPOSBUIOCA HAABHICTHY CHIABHAX NPAMHX KOPSIALIAHUX 3B I3KIB MIK
HIK® 1a Vs (R= 0,83) (p<0.05); 2 Vd (R= 0,72), 3 Vvol (R= 0,87) 1a 2BOpOTHIX Mii T00OROIO
npoteiaypicto Ta Vs (R= - 0,65) (p<0.05); 3 Vd (R=-0,62), 3 Vvol (R=-0,79). ¥ nauicatis 3 XXH
[-II c¢1. (XI'H) Oez Al BHABIeHO NIABHINCHHA KPOBOHAMOBHEHHA CYAHH HHpPOK, 1O HAHOUIbIIE
NPOSBHIOCA HA PIBHI a.interlobaris 1a xapakTepu3yBAIOCH BIPOULIHAM 3POCTAHHAM HOKA3HUKIB VS,
Vd, TAMX, Vvol i suuxennam IR (p<0.05).

Olinyk 0.Yu.
EVALUATION OF PAIN SYNDROME COMPONENTS IN PATIENTS
WITH RHEUMATOID ARTHRITIS
Department of Internal Medicine and Infectious Diseases
Higher state educational establishment of Ukraine
«Bukovinian State Medical Universityy

Diseases of the musculoskeletal system are the most common causes of disability in the
modern world. The prevalence of these diseases increases with an alarming rate. The main
syndrome of chronic diseases of the joints (ostecarthritis, rheumatoid arthritis. seronegative
spondyloarthritis, gout) is pain.

The aim of the study was to determine the prevalence of pain syndrome and to establish the
features of pain in patients with rheumatoid arthritis.

The study involved 25 patients with a reliable diagnosis of RA (criteria EULAR /
ACR2010). All patients were examined and treated at the Chernivtsi Regional Clinical Hospital,
the rheumatologic department. Among patients with RA predominated women - 17 (68%) and there
were 8 (32%) men. The average age ranged from 29 to 63 years, 41,2 + 8.4 vears. In order to
establish the stage of the RA, they were determined by O. Steinbroker (1941). The algo-functional
index of Leken was determined by the method of polling the patient about the nature of the pain
syndrome {time of occurrence, maximum walking distance without pain, duration of morning
stiffness of joints, difficulties in self-care); answers were evaluated in points. Visual-analog scale of
pain (VAS}) - a 10-centimeter scale, in which 10 corresponds to the maximum severity of pain
syndrome, 0 - no pain. The gradation of pain syndrome was the following: 2 points (or 2 ¢m) -
moderate pain, 4 points - average pain, 6 points - severe pain, 8 points - very severe pain, 10 points
- maximum pain.

The II-1III radiologic stage and the average and high activity of the process according to
DAS28 (3,95 + 2,02 points) dominated in patients with RA. Regarding pain syndrome patients
noted a feeling of heaviness in the limbs. numbness, periodically sharp "shooting” pain, pain in
touching the joint, especially under synovitis. The intensity of the pain syndrome in the examined
patients with RA was 7.2 + 1.3 points according to VAS.

A distinctive feature of pain syndrome in RA is a poor perception of pain. even with its
insignificant severity. Pain in the early stages of RA is not intense, but permanent, is amplified in

163



/ 100-a nigcymkoBa HaykoBa KOH@epeHLis npodecopCbKo-BUKNIaAaLbKkoro nepcoHany
@ BYKOBMHCBKOIo AEPXABHOIMO MEAMYHOIO YHIBEPCUTETY

/ad

the morning. in a state of rest. Pain is diffuse, occurs even in the joints. which were not painful
during palpation. It extends to the entire joint and it is difficult to 1solate one pain zone. Joint pain is
accompanied by stiffness, weakness in the extremities, significant limitation of functional activity,
while pain occurs in regional muscles, tendons, ligaments, which further complicates movement in
the joints. The pain may also be induced by damage to the joints, not the activity of the diseasc,
which i1s usually associated with the severity of inflammation. The swelling of the joints and the
duration of morming stiffness are not always directly correlated with pain syndrome.

Pain in RA is the result of the complex interaction of various pathogenetic mechanisms. A
clear understanding of the mechanisms of joint pain in rheumatoid arthritis will result in well-
founded choice of drugs and significant clinical benefit.

Palibroda N.M.

THE USE OF BACILLUS CLAUSII AND ¢-LIPOIC ACID IN PATIENTS
WITH NONALCOHOLIC STEATOHEPATITIS AND DIABETES MELLITUS TYPE 2
Department of Internal Medicine and Infectious Diseases
Higher educational establishment of Ukraine
«Bukovinian State Medical University»

The number of patients with diabetes mellitus in Ukraine is more than 1.5 million, 85-90%
of them are patients with diabetes mellitus type 2 (DM 2). According to various researchers, non-
alcoholic steatohepatitis (NASH) develops in 20-88% of cases. Metabolic disorders both with
autonomous polyneuropathy in patients with diabetes mellitus lead to a disorder of gastrointestinal
motility and dysbiosis, which contributes to the progression of NASH.

To analyze the influence of the probiotic Bacillus clausii (B. clausi) and o-lipoic acid on the
activity of the cytolytic syndrome. inflammation and composition of the intestinal microflora in
patients with NASH and DM 2.

A total of 36 patients with NASII and DM 2 were randomly and equally divided into two
groups: Group 1 received o-lipoic acid 600 mg per day and B. clausii 1 bottle (2 billion spores)
twice a day on a background of basic therapy; Group 2 - basic therapy alone (lilestyle modification,
diet, metformin, antihypertensive agents/statins if necessary). The following variables were
assessed at the beginning of research and after 6 weeks treatment: alanine transaminase (ALT), C-
reactive protein (CRP). tumor necrosis factor (TNF)-a, dysbiosis. Severity of dyspeptic syndrome
was evaluated using symptom scale (0 1o 3 points).

All patients showed signs of intestinal dysbiosis before the treatment (a decrease in the
number of lactobacilli, bifidobacteria, increased content of enterococci in the feces, clostridia),
which was accompanied by manifestations of dyspeptic syndrome. At the end of the study. patients
in the 1st group showed a significant decrease in ALT activity by 19.2 U/l, AST by 12.1 U/l, CRP
level by 2.36 mg/l, TNF-¢ by 0.39 ng/ml (P <0.05). In patients of the control group, the dynamics
of the indicators were 9.5 U/l, (.80 mg/1, 0.19 ng/ml. respectively (P> 0.05). In patients of group 1,
normalization of intestinal microflora was detected in 72.2% of patients (13 persons), increased
levels of bifidobacteria and lactobacilli in 27.8% (5 persons). In the 2nd group, the improvement of
the microflora was found in 55.6% of patients (10 persons), which may be explained by
modification of the dict. Clinical cfficacy of trcatment, including the disappearance or significant
reduction of dyspeptic syndrome, was 83.3% in group 1 and 61.1% in group 2 (P <0.05)}.

The use of probiotic B. clausii and a-lipoic acid in patients with NASH and DM 2 reduced
the cytolysis, inflammation, improves the composition of the intestinal microbiota.
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