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Analyzing the data of modern literature, we can state that as of today there are a fairly large number of different
photosensitizers, however, in daily practice, dermatologists most often prefer the derivative aminolevulinic acid.

It should be noted that recently, microcurrent therapy has been widely used in dermatology and aesthetic cos-
metology for the treatment of acne and post-acne phenomena. It is a method of physical influence on the human
body using modulated impulse currents of low strength and minimum voltage with different frequency data to
obtain a therapeutic or cosmetic effect. When carrying out the above procedure, not only the epidermis is involved,
but also the intradermal layer, blood vessels and muscles. It is believed that the influence of low voltage currents
has a very positive effect on cellular metabolism and increases the synthesis of adenosine triphosphoric acid. After
the procedure, activation of fibroblasts is observed, microcirculation improves, the work of the sebaceous glands
and the reduction of pores are normalized. So, summing up the review of literary sources, we can conclude that it
is expedient and effective to use physiotherapeutic methods aimed at destroying Propionibacterium acnes bacteria
in the complex treatment of acne.
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According to the literature analysis, rheumatic diseases and syndromes are widespread pathologies. In the struc-
ture of primary disability, they occupy a second place among diseases of internal organs. Therefore, knowledge by
family doctors of the most critical issues of palliative and hospice care for patients with rheumatological diseases is
of fundamental importance. Palliative and hospice care, i.e., professional medical and psychological care for patients
suffering from severe, incurable diseases and with limited life expectancy and prognosis, has become, in recent years,
one of the most socially important and priority directions of reforming the national health care system in Ukraine.
Today, there are already about 3 million people aged 75 and older in Ukraine. The purpose of the study is to search
and analyze data from the literature on palliative and hospice care for comorbid patients with rheumatological dis-
eases. Based on the primary goal of palliative and hospice care, which consists in maintaining the patient's quality
of life in the final period of the illness, maximally alleviating the physical and moral suffering of the palliative patient
and his relatives, preserving the patient's human dignity, the pharmacological component of palliative and hospice
medicine is mainly the central component in a system of measures aimed at combating the symptoms of the underly-
ing disease and/or, if necessary, the consequences of medical intervention that cause the most significant suffering
to the patient. The presence of pain as a predominant clinical symptom in palliative patients is better documented in
cancer than in other serious diseases. Older people with comorbid pathology suffer from pain more than representa-
tives of other age groups. The approach to prescribing painkillers is based on the determination of pain intensity by
the patient and medical professionals according to the methods of pain syndrome assessment. According to WHO
recommendations, there are three primary levels of analgesia for chronic pain syndrome in palliative patients.
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Connection of the publication with planned research
works. The work is a fragment of the research work “Pe-
culiarities of the course, prognosis and treatment of co-
morbid conditions in internal organs, taking into account
genetic, age and gender aspects” (state registration num-
ber 0118U004461).

Introduction. Rheumatic diseases and syndromes are
quite widespread pathologies. To date, more than 3 mil-
lion such patients are registered in Ukraine. In terms of
prevalence, rheumatic diseases are second only to dis-
eases of the circulatory and digestive organs. In the struc-
ture of primary disability, they occupy a second place
among diseases of internal organs. Demographic trends
and shifts in population aging contribute to the increase
in the prevalence of degenerative diseases of the joints
(osteoarthrosis) and spine (spondyloarthrosis, osteo-
chondrosis) in society. The problem of postmenopausal
and senile osteoporosis remains relevant as a cause of
fracture of the femoral neck, vertebrae, and the lower
third of the forearm [1].

Knowledge by family doctors of the most critical is-
sues of palliative and hospice care for patients with rheu-
matological diseases is of fundamental importance. It is
due to the spread of rheumatic diseases in the popula-
tion, especially among the elderly, in addition to their
inherent “age” diseases, the accumulation of inflamma-
tory and degenerative diseases of the musculoskeletal
system, and systemic connective tissue diseases, genetic
predisposition to rheumatic diseases. Palliative and hos-
pice care (PHC), i.e., professional medical and psycho-
logical care for patients suffering from severe, incurable
diseases and with limited life expectancy and prognosis,
has become, in recent years, one of the most socially im-
portant and priority directions of reforming the national
health care system in Ukraine. Today, there are already
about 3 million people aged 75 and older in Ukraine. A
significant part of these people needs professional pallia-
tive care in specialized departments of oncology and mul-
tidisciplinary hospitals, individual hospices, and boarding
homes for the elderly or at home, in the family, with the
participation of professional visiting teams of doctors,
nurses, and psychologists, as is done in many Western
countries. Palliative patients and their families need ad-
equate pain relief and symptomatic treatment, profes-
sional care, moral, psychological, and spiritual support,
and sometimes human compassion and attention [2, 3].
In Ukraine, a legal framework has been created for pro-
viding patients with PHC, which is based on international
standards, but it needs to be revised [3, 4, 5, 6].

The purpose of the study was to find and analyze lit-
erature data on palliative and hospice care for comorbid
patients with rheumatological diseases.

Main part. Today, almost 60 million people die in the
world every year. Unfortunately, more than half of them
end their biological lives in suffering and torment due to
unrelenting pain and severe disorders of the functions
of organs and systems caused by chronic progressive,
incurable diseases, such as oncological, cardiovascular,
and cerebrovascular, neuropsychiatric diseases, compli-
cations of diabetes, HIV — infection/AIDS, viral hepatitis
B and C, tuberculosis, including degenerative joint and
spine diseases, connective tissue diseases.

The most common symptoms and disorders of vital
activity in palliative patients, including those with rheu-
matological diseases, that family doctors encounter are:

- severe chronic pain syndrome, for the control of
which it is often necessary to use narcotic and psycho-
tropic analgesics (the only criterion for the effectiveness
of pain relief is the absence or significant relief of pain in
the patient);

- decompensated disorders of the functioning of
vital organs and systems, manifested in the last months,
weeks, or days of life of palliative patients, which require
a family doctor of high professionalism and the art of
using maximum doses of drugs to achieve a therapeu-
tic effect with the minimization of side effects of drugs.
Such difficult-to-control symptoms include: shortness of
breath and heart failure, pulmonary edema, ascites, nau-
sea, vomiting, uncontrollable hiccups, limb swelling and
lymphedema, etc.;

- mental and psychoemotional disorders, including
depressive states or affects, terminal delirium, and in el-
derly patients — cognitive and senile disorders, etc.;

- damage to the skin (for example, bedsores and tro-
phic ulcers, dermatitis, and skin maceration), mucous
membranes (drying and cracks), bone tissue (osteoporo-
sis, metastases), joints (deforming arthritis and arthrosis,
ankylosis), which causes bone fractures and sharply limits
motor activity and ability of patients to self-care [6, 7].

According to the actual state of the organization of
palliative medicine in Ukraine, it is appropriate to con-
sider that hospice medicine deals with a complex of is-
sues related to helping palliative patients in the terminal
period of life in particular medical and social institutions
— hospices or PHC departments of medical institutions.
The introduction of palliative care should be at an early
stage. Support should be administered after diagnosis. It
ensures a focus on illness and suffering at all stages, pro-
vides the necessary support to help families adapt, and
prevents awareness of changes in care or withdrawal. At
the same time, highly specialized care is integrated with
the primary team — to supervise the primary doctor or
primary care specialist. Disease modification and pallia-
tive care strategies can work together and synergistically
— better symptom management and psychosocial status
can improve treatment tolerance and outcomes [8, 9, 10].

Based on the primary goal of PHC, which consists in
maintaining the quality of life of the patient in the final
period of the disease, maximally alleviating the physi-
cal and moral suffering of the palliative patient and his
relatives, preserving the human dignity of the patient,
the pharmacological component of palliative and hos-
pice medicine is primarily the central component in the
system of measures, aimed at combating the symptoms
of the underlying disease and/or, if necessary, the con-
sequences of medical intervention that cause the most
significant suffering to the patient [11, 12].

The presence of pain as a predominant clinical symp-
tom in palliative patients is better documented in cancer
than in other serious diseases. Pain is also characteristic
of rheumatoid arthritis, ankylosing spondylitis, osteoar-
thritis, many neurological disorders, and coronary heart
disease. However, in these situations, pain relief may be
a less strategically important procedure than timely di-
agnosis and treatment of the underlying condition that
caused this pain, as it is in the late stages of incurable
cancer [9].

Older people with comorbid pathology suffer from
pain more than representatives of other age groups. It is
due to not receiving adequate pain treatment, for exam-
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ple, in dementia. Such a patient cannot characterize his
pain. In addition, insomnia increases the feeling of pain,
and pain disrupts sleep; that is, a vicious circle is formed.
Pain can be aggravated by a sedentary lifestyle, which
causes muscle stiffness, deterioration of joint mobility,
and increased osteoporosis. Older people experience a
combination of musculoskeletal pain, constipation, infec-
tions, neuropathy of peripheral nerves, emotional distur-
bances, major and minor injuries, etc. [13, 14].

There is another problem — the attitude of medical
professionals to pain control. According to the study’s
results, a more significant number of pain complaints in
women is often explained by their emotionality and psy-
chological features. Caregivers of a person in pain should
remember that pain is always perceived subjectively and
therefore need to differentiate their perception of pain
from that of the patient. It is especially challenging when
caring for a patient with dementia. Close relatives who
know the patient well may have a particular idea about
his pain perception. It is impossible for medical profes-
sionals who see the patient from time to time. Therefore,
it is necessary to understand how the patient usually be-
haves when he feels pain, how he non-verbally express-
es his suffering, and how he tries to reduce it at least a
little (by prayer, constant movements, listening to music,
etc.). Observing the behavior of a person who cannot talk
about his symptoms or deliberately hides them, caring for
the feelings of his loved ones, can be very useful, as it al-
lows to organize the adequate possible help [8, 11].

Analgesic therapy should be started at the first signs
of pain. Analgesics are prescribed at equal intervals to en-
sure continuous analgesia without waiting for pain recov-
ery. Adjuvant and symptomatic drugs must be prescribed
strictly according to indications. Constant monitoring
of patients is established, especially at the beginning of
treatment. Careful monitoring is also required in the fu-
ture to correct treatment and prevent possible complica-
tions.

The approach to prescribing painkillers is based on
the determination of pain intensity by the patient and
medical professionals according to the methods of pain
syndrome assessment. In palliative medicine, there are
medicinal (pharmacological) and non-pharmacological
conservative (used mainly for mild or moderate pain) and
aggressive (neurosurgical, used for severe and unbear-
able pain) methods of controlling chronic pain syndrome
(CPS).

According to WHO recommendations, there are three
primary levels of analgesia for CPS in palliative patients
[15, 16].

The first level, in the presence of mild pain, is pre-
scribed non-narcotic analgesics and non-steroidal anti-
inflammatory drugs with analgesic effects (paracetamol,
sodium metamizole, diclofenac, indomethacin, ketorolac,
ibuprofen, meloxicam, nimesulide, salicylates), if neces-
sary —with the use of additional (auxiliary, adjuvant) drugs
aimed at controlling other symptoms of the disease, in
particular medications with a sedative effect (hypnotics,
anxiolytics, antidepressants), antiemetic drugs, glucocor-
ticoids, bisphosphonates.

The second level — in the presence of moderate pain
and the ineffectiveness of non-narcotic analgesics alone,
in addition to the drugs of the 1st level, narcotic (opioid)
analgesics of the codeine group are prescribed — codeine,

hydrocodone, as well as the additional (adjuvant) drugs
mentioned above.

The third level, in the presence of severe and unbear-
able pain and the ineffectiveness of therapy with drugs
of the 1st and 2nd levels, prescribes opioid analgesics
from the group of morphine and its analogs (morphine,
tramadol, hydromorphone, fentanyl, buprenorphine, bu-
torphanol, trimeperidine, nalbuphine) and long-acting
opioids, in particular application dosage forms, while not
excluding non-narcotic analgesics and necessary auxiliary
(symptomatic) drugs. The selection of doses of opioid
analgesics is carried out according to the ascending prin-
ciple (from lower to higher) until obtaining the necessary
pharmacotherapeutic effect.

One of the essential principles of the use of analgesics,
according to the recommendations of the WHO, is also
taking painkillers by the hour, that is, regularly, according
to the scheme prescribed by the doctor, and not at the re-
quest of the patient (when the pain is already painful, and
the pain becomes strong or unbearable). Only in this way
is it possible to ensure constant, sufficient analgesia, level
of the drug in the blood, and biophase and to achieve ad-
equate control of the pain syndrome.

In rheumatological patients, pain is caused by patho-
logical changes in peripheral structures (skin, muscles,
tendons, ligaments, synovial membrane, joint capsule,
cartilage, and bones). Therefore, when assessing the fea-
tures of pain syndrome (PS), one should take into account
anamnestic data, comorbid conditions, results of clini-
cal and laboratory examination methods, and individual
characteristics of the patient. Only such a comprehensive
approach makes it possible to develop an effective plan
of treatment and rehabilitation measures.

Pharmacological control of pain in bone tissue in-
cludes using the following drugs: paracetamol, opioid an-
algesics, nonsteroidal anti-inflammatory drugs (NSAIDs),
glucocorticosteroids, bisphosphonates, calcitonin [17,
18].

Co-analgesics are widely used in palliative patients
for analgesia. Co-analgesics (adjuvants) are tools that
contribute to the relief of CPS and are used against the
background of basic therapy with analgesics. This group
of neuro- and psychotropic effects can increase the effec-
tiveness of drugs with purely analgesic effects and expand
the therapeutic range of the latter. Traditional groups of
co-analgesics are antidepressants, anticonvulsants, neu-
roleptics, muscle relaxants, corticosteroids, tranquilizers,
and local anesthetics. Co-analgesics are prescribed in
small doses and titrated until the onset of effect within
several weeks. Adjuvant drugs potentiate the effect of
analgesics and have an independent analgesic effect in
nociceptive and, especially, neuropathic pain [13, 14].

NSAIDs are the most popular tool of analgesic therapy
in medical practice due to the combination of efficiency,
safety, availability, and ease of use. They quickly and ef-
fectively overcome acute PS, and in treating some chronic
diseases (in particular, rheumatic), they play the role of
symptom-modifying and pathogenetic therapy, slowing
down the progression of the pathological process. Clini-
cal experience shows significant variations in response in
individual patients when using different drugs from the
NSAIDs group. Particular features of the pharmacody-
namics of various drugs, bioavailability, speed of onset of
peak concentration, speed of metabolism, and ability to
accumulate in foci of inflammation in a higher concen-
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tration than in blood plasma are important in the onset
of clinical effect. There are no precise data on how ef-
fective low-dose, on-demand NSAIDs are for palliative
patients with rheumatological disease. There is also no
convincing evidence to support a more potent analgesic
and anti-inflammatory effect when using NSAIDs in “su-
pratherapeutic” doses. Therefore, using these drugs in
doses exceeding the recommended ones is not advisable.
Using NSAIDs in optimal therapeutic doses is necessary
to achieve continuous and sufficient analgesia in CPS in
palliative rheumatological patients [19].

Among rheumatological palliative patients — users
of NSAIDs, there are many elderly and senile patients
due to the significant prevalence of chronic inflamma-
tory and degenerative diseases among them. However,
the use of NSAIDs in patients of this age has specific fea-
tures. It is known that elderly patients are characterized
by polymorbidity; the course of pathological processes in
them is more complicated, and complications occur more
often, which can lead to a fatal outcome; diseases de-
velop against the background of already existing organic
and functional involutional changes. All these functional,
morphological, and clinical features make it challenging
to use NSAIDs in the elderly. Comorbid pathology requires
caution when prescribing NSAIDs, especially among older
patients, due to the high risk of developing cardiovascu-
lar and renal complications, liver and gastrointestinal dis-
eases [1, 20].

When prescribing NSAIDs, the patient’s medical his-
tory should be carefully collected regarding concomitant
diseases and the drugs he is taking. Medicinal products of
this group can weaken the effect of diuretics and antihy-
pertensive agents. In people with impaired kidney func-
tion (dehydrated patients or older people with reduced
kidney function), the simultaneous use of ACE inhibitors
or angiotensin receptor blockers with NSAIDs can lead to
further deterioration of kidney function and the risk of
developing acute kidney injury.

It is necessary to consider the possibility of temporar-
ily withdrawing the drugs of these groups already pre-
scribed to the patient and replacing them with calcium
channel blockers. In patients with arterial hypertension,
it is necessary to monitor blood pressure carefully and,
if necessary, adjust the dose of antihypertensive drugs.
Since NSAIDs are often prescribed to palliative elderly
patients, who often suffer from concomitant diseases
(hypertension, coronary heart disease, and diabetes),
which increase the risk of cardiovascular ischemic di-
sasters, special attention has been paid in recent years
to the risk of thrombotic complications. Local forms of
NSAIDs are widely used in everyday medical practice and
are extremely popular among patients with diseases of
the musculoskeletal system. The range of indications for
using local NSAIDs is quite broad: inflammatory and de-
generative diseases of the joints and spine, traumatic le-
sions of the joints and periarticular tissues, etc. [21].

Osteoarthritis (OA) is the most common among pallia-
tive patients with rheumatological diseases. NSAIDs are
used in rheumatology to treat not only OA but also rheu-
matoid arthritis, other inflammatory arthropathies, and
systemic connective tissue diseases accompanied by pain
syndrome of the musculoskeletal system. NSAIDs in treat-
ing most rheumatic diseases have mainly a symptomatic
effect, reducing pain syndrome. However, the long-term
consequences of their use and possible structural-modi-

fying outcome have not yet been thoroughly studied [22,
23].

In palliative rheumatological patients, all the main op-
tions for glucocorticoid (GC) therapy are also used: local
(intra-articular, rectal administration, etc.); local (oint-
ment, drops, aerosol); systemic: low doses, high doses,
alternating therapy, pulse therapy, mini- or midi-pulse
therapy combined (primarily with cyclophosphamide).
When prescribing GCs for rheumatological disease, it is
necessary to consider several general principles of phar-
macotherapy, the observance of which allows for increas-
ing the effectiveness and safety of treatment.

Treatment of GC, especially long-term, must be carried
out according to strict indications. At the same time, not
only the doctor but also the patient should be informed
in detail about all the advantages and disadvantages of
GC therapy. In the course of treatment, the doctor should
try to use short-acting GC, in the optimal dose, and if pos-
sible, not prescribe these drugs for a more extended peri-
od than is necessary to control the activity of the disease.
However, in the presence of clear indications, GC should
be prescribed as early as possible without using “ softer “
treatment methods first. If there is a need for long-term
use of GC, you should try to switch to a single dose of the
entire dose in the morning as soon as possible and then
to an alternating regimen. Systemic use of GCs is one of
the most effective methods of pharmacotherapy of some
rheumatological diseases, which made it possible to sig-
nificantly improve patients’ prognosis and life expectancy
[24].

When caring for palliative rheumatic patients, spe-
cial attention should be paid to elderly patients and their
care. Usually, older people, in addition to diseases of the
joints and spine, may have several concomitant diseases,
resulting in the use of a large number of drugs. In addi-
tion, in such patients, the metabolism changes, which af-
fects the metabolism of drugs and causes the occurrence
of adverse reactions to painkillers. For example, intense
pain relievers (opioids) can increase confusion or the risk
of falls, often reducing the quality of life (QOL). When car-
ing for palliative elderly patients with varying degrees of
dementia, when they cannot complain of pain, it is es-
sential to be alert for signs of pain. If possible, identify its
causes, regularly assess its severity using the same tools,
and consider recommendations specific to the elderly
when choosing drug therapy. Such patients cannot stand
up for themselves, so they are particularly vulnerable and
dependent on the people who take care of them.

Treatment should be systematic, and patient behav-
ior changes deserve special attention. If it changes after
a targeted intervention, this indicates the correctness of
the assessment by the caregiver. For example, changing
the body’s position, hygiene procedures, etc., can be
useful. If such simple interventions do not improve the
ward’s behavior, a more thorough analysis of the causes
of discomfort and (or) anxiety is required. First, physical
needs should be assessed because when emotional dis-
turbances are reduced by taking psychotropic drugs, be-
havioral manifestations of discomfort may be eliminated.
Then physical needs will not be noticed.

If the patient is in a lot of pain, the efforts of all those
helping him are focused on controlling that pain. You can
determine the physical sources of suffering by studying
the medical history and identifying diseases that cause
pain. In addition, pain may be caused by a change in drug
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therapy or treatment plan. It may be necessary to evalu-
ate the functioning of all body systems and analyze the
likely sources of discomfort, previous urinary tract infec-
tions, lung inflammation, etc. It is essential to observe
changes in behavior in dynamics (after 24 and 48 hours)
and document them in detail, paying attention to facial
expressions, changes in mood and voice, gestures, and
how long it takes to restore the patient’s usual behavior.
It is necessary to assess not only the physical condition
of the patient but also his needs related to the environ-
ment, including relationships with loved ones. It is crucial
to evaluate the needs of the patient and those who care
for him. Environmental factors that cause stress include
visual, sound, olfactory, tactile, and temperature stimuli
and an older person’s perception of these stimuli changes
significantly over time. A patient with dementia has a re-
duced threshold of resistance to this type of stress due
to the brain’s inability to process incoming information.
Anxiety and fear can result from an imbalance of sensory
stimuli and activities that have a calming effect on sen-
sory perception. Therefore, active and soothing classes
of no longer than 1.5 hours are provided in the mode of
daily activity. Communication, which can be not only ver-
bal but also tactile, is of particular importance for reduc-
ing the rate of development of dementia and its impact
on the patient’s condition. Reports show people in an
unconscious state, in a coma, can hear when someone
speaks to them. Based on this, it can be assumed that it
is necessary to talk with patients, even with profound de-
mentia, who seem to perceive anything no longer. One-
on-one communication for at least 10 minutes 2 times a
day is necessary for such a patient.

With aggressive treatment, pain control is not a pri-
ority. Suppose we proceed from the fact that old age in
combination with dementia significantly worsens the
prognosis in palliative rheumatological patients. In that
case, we must admit that severe aggressive treatment
is not justified in all cases. Such treatment, due to co-
factors, may not significantly increase life expectancy but
may cause more suffering. In addition, aggressive treat-
ment increases other pain-related symptoms, such as
confusion, pathological anxiety, a state of causeless fear,
and a feeling of painful anxiety.

Untreated pain significantly worsens the quality of
life of a palliative patient. For example, patients with a
femoral neck fracture who suffer from pain are nine times

more likely to suffer from delusional states; at the same
time, there is no connection between the use of opioids
and the development of delirium. In addition to analge-
sics, some patients need to be prescribed auxiliary drugs
and carefully monitor the process of pain relief in a par-
ticular patient. In terminal excitement, which precedes
death (a few days or hours before it), the patient shows
uncharacteristic anxiety that he cannot control. The in-
troduction of a sedative is often the only possible tool for
help. Opioids are used for moderate or severe chronic
pain in a patient with an incurable form of the disease.
That is, medicine can save the patient from painful suf-
fering and allow him to walk his last path with dignity [14,
17, 25].

Data on the effectiveness of non-pharmacological ap-
proaches to pain control in palliative rheumatological pa-
tients are insufficient. You can try some of the following
methods. For example, physical methods are exercises,
passive and active gymnastics; the action of heat or cold;
massage; the action of vibration; choosing the most com-
fortable pose, whirlpool baths, acupuncture, music thera-
py, friction, aromatherapy, and art therapy. Perhaps it will
be helpful to use psychological methods: conversations,
relaxation, prayers and other forms of meditation, deep
breathing, humor, classes in a support group, and discuss-
ing the problem with a priest. The action of these means
cannot always be predicted and cannot be standardized.
However, they definitely have a calming potential and
make it possible to improve the patient’s well-being. A
palliative patient needs to formulate a clear action plan
with their doctor. A timely visit to your family doctor will
help to cope with this [8, 26].

Conclusions. Summing up, it is possible to note that
Ukraine is only at the beginning of the path to the organi-
zation of proper palliative care. With public organizations,
doctors, and other specialists in the field, it is necessary
to develop treatment plans, teach doctors the correct
diagnosis and behavior with patients and their relatives,
and teach the philosophy of palliative care. Palliative care
is not a matter of pain relief, artificial respiration, or dia-
pers but a matter of dignity.

Prospects for further research. Providing palliative
care to comorbid patients in rheumatology requires
further detailed study to develop an effective, compre-
hensive approach following modern world concepts and
standards.
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MANIATUBHA AONOMOTA KOMOPBIAHUM NALIIEHTAM B PEBMATONOTII

XpaH B. M., ba6aHiHa M. 0., Kitypa €. M., Kup’aH O. A., TkaueHKo M. B., BonueHko I. B.

Pe3tlome. B pesynbTaTi aHanisy BCTaHOBAEHO, WO AemorpadivHi TeHAeHLiT i 3pyleHHA B 6iK cTapiHHA HaceneHHs,
CNPUAIOTb 3POCTaHHIO PO3MOBCIOAMEHOCTI B CYCMNiNbCTBI AereHepaTUBHUX 3aXBOPHOBaHb cyrnobis (ocTeoapTpos) i
xpebTa (cnoHAMN0aPTPO3, OCTEOXOHAPO3). 3a/IMLIAETLCA aKTyabHOK Npobiema NOCTMEHOMNAY3a1bHOTO | CEHUb-
HOro 0CTEONOPO3Y, AK MPUYUHU NEPENIOMY LUK CTerHa, XpebuiB i HMXKHbOT TPeTUHU nepeannivysa. 3Ha4yHa Ya-
CTUHa umx ocib notpebye npodeciiHoi NaniaTMBHOI AOMNOMOrM B creliani3oBaHUX BiAdiNeHHAX OHKOMOTYHUX Ta
6aratonpodinbHUX NiKapeHb, OKPeMMX Xocricax Ta B iHTEpHATax 4As /Il04el NoXmMnoro BiKy abo Baoma, y cim’i, 3a
yyacTi npodecinHunx BUi3HUX Bpuraa nikapis, MeanUYHUX cecTep Ta NCUXOOFIB, AK Le pobuTbcA B HaraTbox KpaiHax
3axoay. ManiaTMBHI MaLieHTM Ta Y/eHM iIX POAUH NOTPebyoTb aAeKBAaTHOrO 3He6ONOBAaHHA M CUMMNTOMATMYHOTO
NiKyBaHHA, npodeciinHoro aornaay, MopanbHO-MCUXOOTYHOT Ta AYXOBHOI NIATPUMKM, @ YaCOM MPOCTO JHOACHKOro
CNiBYyTTA Ta yBaru. BianosigHO 4O peanbHOro cTaHy opraHisauii naniaTMBHOI MeanUMHN B YKpaiHi AOLiNbHO BBa-
’KaTu, WO XocnicHa MeAMLMHA 3aMMAETbCA KOMMIEKCOM MUTaHb, NOB'A3aHMX i3 LONOMOroH NaniaTUBHUM MaLieH-
Tam y TEPMiHaNbHUIA Nepioa }KUTTA y cneuia/ibHUX MeaMKo-CoLjiasibHMX YCTaHOBaxX — Xocnicax abo BiaaifneHHAX na-
NiaTUBHOI Ta XOCMICHOT AOMNOMOTrM NiKyBa/fbHUX 3aKNafiB. 3anpoBaAMyeHHs naniaTUBHOI A0OMNOMOrM NOBMHHO ByTH
Ha paHHboMy eTani. [lomomory cnig BBOAWUTM MiCAsA BCTAHOBAEHHA AiarHo3y. Jlloau AiTHbOro BiKy 3 KOMOpbigHO
NaTo/IOriEl0 CTPaXKAaloThb Bif 6010 Ginblue, Hi NpeaCcTaBHUKM iHLWMX BiKOBUX rpyn. MocuatoBatn 6inb MmoXKe maso-
PYX/IMBUIA CNOCIB KUTTA, LLLO CMPUYNHIOE CKYTICTb M'A3iB, NOTipLUEHHA PYXOMOCTI Cyr106i8, MOCUAEHHA OCTEOMNOPO3Y.
Y ntofelt NiTHbOTO BiKY CNoOCTepiraloTb NOEAHAHHA M’ A30B0-CKenleTHOro 60110, 3aKkpenis, iHbeKLUil, HelponaTii nepu-
bepuyYHNX HEPBIB, EMOLLIMHMX NOPYLLEHb, BEIMKUX | MannxX TPaBMm Ta iH. MpoTnboaboBy Tepanito cAif po3noYMHaTH
B pasi noABKM NepLmx 03HaK 60/t0. AHaNIbreTUKM NPU3HAYaloTb Yepes O4HAKOBI MPOMIXKKM Yacy, He YeKatouu BigHOB-
NeHHa 60onto, 3 MeToto 3a6e3nNeUnTn NoCTiMHe 3He60t0BaHHA. AL IOBAHTHI | CUMNTOMATMYHI NpenapaT HeobxiaHO
NpW3Ha4yaT CyBOPO 3a NOKA3aHHAMM. 3@ NaLiEHTAaMM BCTAHOB/OKTbL MNOCTIMHUIA KOHTPO/b, 0COBNMBO HA MOYATKY
NiKyBaHHA. Hagani Takox NoTpibHe peTenbHe cnocTepekeHHA ANA KOPEKLii NiKyBaHHSA i NPOQiNaKTUKN MOMXKIUBUX
YCKNaZHEHb.

Y naniaTMBHI MegMUMHI iCHYIOTb MeAMKaMeHTO3HI (papMaKooriuHi) Ta HemeaMKaMeHTO3HI KOHCepPBaTUBHI (3a-
CTOCOBYIOTbCA MepeBa*kHO Npu cnabkomy abo nomipHomy 60110) 11 arpecuBHi (HelpoxipypriuyHi, 3aCTOCOBYOTLCA NPU
CUIbHOMY Ta HecTeprnHomy 60/110) METOAMN KOHTPOJIHO XPOHIYHOro 601bOBOIO CUHAPOMY. 3TiAHO 3 peKOMeHAALLISMK
BOO3, icHYtOTb TPX OCHOBHMX PiBHi 3HEOONOBAHHA MPU XPOHIYHOMY 60/1bOBOMY CUHAPOMI Yy NaniaTUBHUX XBOPUX.
Y peBMaToNorYHNX XBOPUX BUHUKHEHHA OO 3yMOB/IEHE NATONOMNYHMMM 3MiHAMK B NepudepUYHUX CTPYKTypax
(WwKipa, M’A31, CyXOXKUNAA, 38’A3KM, CMHOBIasIbHa 060/10HKA, Karncyna cyrnoba, xpaw, Kictku). Mig vac ouiHKKM oco-
6amBocTelt 601b0BOr0 CUHAPOMY C/iZ, BPaxOBYBaTU aHAMHECTMYHI AaHi, KOMopbigHi cTaHW, pe3ynbTaTh KiiHiKo-
nabopaTopHUX MeToAiB obCcTexXeHHA Ta iHAMBIAyanbHi ocobamBocTi nauieHTa. TiIbKM TaKMI KOMMNAEKCHUIA Nigxia,
[03BONAE PO3P0bUTU eDEKTUBHUI NNaH NiKyBasbHO-peabiniTauiiHux 3axoais. HanonynspHilWMMm iHCTPYMEHTOM
QHaNreTUYHOI Tepanii B MeANYHIN NPaKTULI 3aBAAKM NOEAHAHHIO ePeKTUBHOCTI, 6e3nekun, 4OCTYNHOCTI Ta 3py4YHOCTI
3actocyBaHHA € HMN3MM. Mpu xpoHiYHOMY 60110 cepe/HbOro CTYNeHs TAXKKOCTI abo TAXKKOMY B NaLieHTa 3 HEBUIKOB-
HOt GOPMOIO 3aXBOPIOBAHHSA 3aCTOCOBYOTb OMiOiAM.
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TobTo MeanMuMHa B cunax no3b6aBMTU MauieHTa BONICHMX CTparKAaHb i A4aTv MOMY MOXKAMBICTb NMPOMNTU CBIl
OCTaHHIW WAAx 3 rigHicTio. na naniaTUBHOro NaLieHTa BaXKAMBO CHOPMYOBATH 3i CBOIM NliKapeM YiTKUI NaaH ajii.
BrniopaTucs i3 LMM AONOMOXKe CBOEYACHE 3BEPHEHHA A0 CBOro CiMeMHOro fikaps.

KntouoBi cnoBa: naniatBHa Aonomora, XocnicHa fonomora, 6inb, peBMaToNOriYHI 3aXBOPIOBAHHS.

PALLIATIVE CARE FOR RHEUMATOLOGYCAL PATIENTS WITH CO-MORBIDITY

Zhdan V. M., Babanina M. Yu., Kitura Ye. M., Kyrian O. A., Tkachenko M. V., Volchenko G. V.

Abstract. As a result of the analysis, it was established that demographic trends and a shift towards the aging of
the population contribute to the increase in the prevalence of degenerative diseases of the joints (osteoarthrosis)
and spine (spondyloarthrosis, osteochondrosis) in society. The problem of postmenopausal and senile osteoporosis
remains relevant as a cause of fracture of the femoral neck, vertebrae, and the lower third of the forearm. A significant
part of these people need professional palliative care in specialized departments of oncology and multidisciplinary
hospitals, separate hospices and boarding homes for the elderly or at home, in the family, with the participation
of professional visiting teams of doctors, nurses and psychologists, as is done in many Western countries. Palliative
patients and their family members need adequate pain relief and symptomatic treatment, professional care, moral,
psychological and spiritual support, and sometimes just human compassion and attention. According to the actual
state of the organization of palliative medicine in Ukraine, it is appropriate to consider that hospice medicine deals
with a complex of issues related to the assistance of palliative patients in the terminal period of life in special medical
and social institutions — hospices or palliative and hospice care departments of medical institutions. The introduction
of palliative care should be at an early stage. Support should be administered after diagnosis. Elderly people with
comorbid pathology suffer from pain more than representatives of other age groups. Pain can be aggravated by
a sedentary lifestyle, which causes muscle stiffness, deterioration of joint mobility, and increased osteoporosis.
Elderly people experience a combination of musculoskeletal pain, constipation, infections, neuropathy of peripheral
nerves, emotional disturbances, major and minor injuries, etc. Analgesic therapy should be started at the first signs
of pain. Analgesics are prescribed at equal intervals of time, without waiting for the recovery of pain, in order to
ensure constant analgesia. Adjuvant and symptomatic drugs must be prescribed strictly according to indications.
Constant monitoring of patients is established, especially at the beginning of treatment. Careful monitoring is also
required in the future to correct treatment and prevent possible complications.

In palliative medicine, there are medicinal (pharmacological) and non-pharmacological conservative (used
mainly for mild or moderate pain) and aggressive (neurosurgical, used for severe and unbearable pain) methods of
controlling chronic pain syndrome. According to WHO recommendations, there are three main levels of analgesia
for chronic pain syndrome in palliative patients. In rheumatological patients, pain is caused by pathological changes
in peripheral structures (skin, muscles, tendons, ligaments, synovial membrane, joint capsule, cartilage, bones).
When assessing the features of the pain syndrome, one should take into account anamnestic data, comorbid
conditions, results of clinical and laboratory examination methods and individual characteristics of the patient. Only
such a comprehensive approach makes it possible to develop an effective plan of treatment and rehabilitation
measures. NSAIDs are the most popular tool of analgesic therapy in medical practice due to the combination of
efficiency, safety, availability and ease of use. Opioids are used for moderate or severe chronic pain in a patient with
an incurable form of the disease.

That is, medicine is able to save the patient from painful suffering and give him the opportunity to walk his last
path with dignity. It is important for a palliative patient to formulate a clear plan of action with their doctor. A timely
visit to your family doctor will help you cope with this.

Key words: palliative care, hospice care, pain, rheumatological diseases.
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MdanH B. M., babaHiHa M. 10., Kimypa €. M., Kup’aH O. A., TkayeHko M. B., BonyeHKo I. B.

NANIATUBHA AONOMOTA KOMOPBIAHM NALUIEHTAM B PEBMATONOTIT
MonTtaBCcbKUi gepaBHU meauuHuii yHiBepcuTeT (m. MonTaea, YKpaiHa)
maryna.babanina@gmail.com

3a OaHUMU aHanizy sAimepamypu pesmamuyHi xeopobu i CUHOPOMU € OOCMAMHbLO PO3MOBCHIOHEHO
namosiozieto. B cmpyKkmypi nepeuHHoi iHeanioHocmi eoHu 3alimarome Opyee, micye ceped x8opob eHympillHix
0op2aHis. 3HAHHA HaliBaM cAugiwWUX NUMAHb NaaiamueHoi i xocricHoi donomoau NayieHmam 3 pesmamoso2iyHuUMu
30X80PIOBAHHAMU CiMelHUMU AIKapAMU MA€E MNPUHYUNose 3HaYeHHA. laniamusHa ma xocnicHa donomoada, mobmo
npodeciliHa medu4yHa ma rcuxoso2iyHa O00rnomoaa NayieHMam, AKi cmpaxoarome 8i0 MAMCKUX He8UsIKOBHUX
X80p0ob i Marome obmexdceHi mpusasnicms ma NPo2HO3 HUMMS, CMA€E OCMAHHIMU POKAMU OOHUM i3 COYianbHO
Halibinbw 8axausuUX Ma fnpiopumemHux HAnpPAMKie pepopmyBaHHA HAYIOHAAbHOI cucmemu 0XOpoHU 300p08’°s
8 YKpaiHi. Ha cb0200Hi 8 YkpaiHi Hapaxosyemeocs exce bau3bKo 3 MaH. Aodeli 8ikom 75 pokie i cmapwe. Memoto
00Cni0MHCeHHA € NOWYK i aHAni3 0aHUX Aimepamypu 3 naniamueHoi i xocnicHoi 0ornomoau KomopbiOHUM nauieHmam
3 pesmMamoso2iyHUMU 30X80PHOBAHHAMU. Buxoda4yu 3 ocHOBHOI Memu naniamugHoi ma xocnicHoi donomoau, wo
nonsz2ae y niompumui AKocmi xxeumms nayieHma y ¢giHasnbHomy nepiodi xeopobu, MAKCUMAAbHOMY M0Ae2UeHHI
hi3UYHUX | MOPANbHUX CMPAaXOaHb naniamusHo20 nayieHma ma o2o 6au3bKux, 36epexeHHi M10CcbKoI 2i0Hocmi
nauieHma, came papmMaKos02iYHa CKAad08a naniamueHoi ma xocnicHoi MeduUUUHU € 30ebinbuo020 YyeHmpaabHUM
KOMMOHEeHMOoM y cucmemi 3ax00i8, CrpAMOBAHUX Ha 6opombby i3 cuMIMOMamMu OCHOBHOI x8opobu ma/abo, 3a
HeobxiOHOCMI, HacAIOKamu MiKAPCbKO20 BMPYYAHHS, U0 3080a0Mb Halibinbuwux cmpax0aHsb nayieHmy. HaseHicmeo
607110 AK Mepesamaryo2o KAiHIYHO20 CUMMMOMY y naniamusHuUx navyieHmie Halikpawe 3a00KyMeHMOoB8AHA npu
OHKO3GXBOPIOBAHHSAX, HI¥C MPU IHWUX MAMCKUX X80pobax. /Ilodu nimHbo20 8iKy 3 KOMOPbOIOHOK nMamosnozieto
cmpaxcoaroms 8i0 6010 binbuie, Hix NPedcmasHUKU iHWUX 8ikosux 2pyn. [1i0xi0 0o npu3HaYeHHsA 3Hebo108aANbHUX
npenapamie rpyHMyemMscsa Ha 8U3HAYEHHI iHMeHcusHOCcMi 6ot0 NAyiEHMoM i MeOUYHUMU MPayieHUKaMU 32i0HO
3 Memodamu ouyiHKU 6071608020 cuHOpomy. 32i0HO 3 pekomeHOauyiamu BOO3, icHyromb mpu OCHOBHUX pPiBHI

3Heb0s1108AHHSA NMPU XPOHIYHOMY 60/16080MY CUHOPOMI Y NAAIAMUBHUX XBOPUX.
Knrouoei cnoea: nasniamusHa 0ornomoea, xocrnicHa 0ornomoea, binb, peemMamosio2ivyHi 3aX80PHOBAHHS.

3B’A30K ny6niKauii 3 n1aHOBMMMU HAayKOBO-A0C/IA-
HUMK poboTtamu. PoboTa € pparmeHtom HAP: «Oco-
6amnBoCTi nepebiry, NporHosy Ta NiKyBaHHA Komopbia-
HUX 3aXBOPIOBAHb MPW MATONOrIi BHYTPIWHIX OpraHis 3
ypaxyBaHHAM FeHeTUYHUX, BIKOBUX i reHAEPHMX acnek-
TiB» (HOMep aepkpeecTpauii 0118U004461).

Bctyn. PeBMaTUYHI XBOPOOM i CMHAPOMM € focCTaT-
HbO PO3MNOBCIOAMKEHOI NATONOriED. Ha CbOroAHiLLHIN
OeHb B YKpaiHi 3apeecTpoBaHo 6inble 3 MinbioHiB
TaKMX NaLLiEHTIB. 3a NOWMPEHICTIO pEBMATUYHI 3aXBOPHO-
BaHHA MOCTYNatTbCA TiIbKM XBOpobam opraHiB KpoBo-
0biry i TpaBneHHsA. B CTPYKTypi NepBMHHOI iHBaniAHOCTI
BOHM 3aliMaloTb Apyre, micue cepes, XBOpob BHYTpiLl-
Hix opraHiB. JemorpadiyHi TeHAeHUji i 3pyweHHA B BiK
CTapiHHA HAaceNeHHA, CNPUAIOTb 3POCTaHHIO PO3MOBCHo-
[OXKEeHOCTI B CyCMinbCTBi AereHepaTMBHUX 3aXBOPHOBaHb
cyrnobis (octeoapTtpos) i xpebTa (cmoHAWN0APTPOS3,
OCTEOXOHAPO3). 3aNMILAETLCA aKTyaNbHOW npobiema
NOCTMEHOMAyY3a/IbHOrO i CEHW/IBHOTO OCTEOMNOPO3Y, AK
NPUYMHWU NEePEeNomy LNIAKKU CTerHa, Xpebuis i HUXHbOI
TpeTuHu nepeannivua [1].

3HaHHA HaMBaXKAMUBILUIMX MUTAHb NaNiaTUBHOI i XOC-
NiCHOi AONOMOTM MaLiEHTaM 3 PEBMATO/IOMNYHUMU 3a-
XBOPIOBAHHAMM CIMEMHUMU NTIKAPAMM MAE NPUHLMMNOBE
3HauyeHHs. Lle 0bymoBaeHO pPO3NoOBCIOAKEHHAM peBMa-
TUYHMX XxBOpPOb6 B nonynAauii, ocobameo cepep, ocib no-
XWNOrO BiKY, B A404ATOK 40 NPpUTaMaHHKUX iM «BIKOBUX»
XBOPO6, HArpOMaAKeHHAM 3anasbHUX i AereHepaTus-
HUX XBOPOO OMOPHO-PYXOBOrO anapaty i CUCTEMHMX
33aXBOPIOBAHb CMOJYYHOI TKAHWHWN, TEHETUYHOK CXWJIb-
HICTIO 40 PeBMATUYHMX 3axBOplOBaHb. [ManiaTMBHa Ta
xocnicHa gonomora (MXA4), To6To npodeciliva meamyHa
Ta NCMXO/I0MYHA AOMNOMOTa NaLiEHTAM, AKi CTpaXKAatoTb
BiZL TAMKKMX HEBWUMIKOBHUX XBOPOO i MatoTb obMekKeHi

TPUBanNiCTb Ta NPOrHO3 XUTTA, CTAE OCTAHHIMN POKaMm
OAHMM i3 coLiaNibHO HalBINbLL BaXKAMBUX Ta NpiopUTET-
HUX HanpAMKiB pepopMyBaHHS HaALiOHANbHOI CUCTEMM
OXOPOHM 3400p0B’A B YKpaiHi. Ha cboroaHi B YKpaiHi Ha-
paxoBYETbCA BXe 6/1M3bKO 3 M/H. toaei Bikom 75 pokis
i cTapwe. 3Ha4YHa YacTUHa Umx ocib noTpebye npodecin-
HOI ManiaTMBHOI 4OMNOMOrM B Cnewiani3oBaHUX BiaAai-
NIEHHAX OHKOANOriYHMX Ta H6araTonpodinbHUX NiKapeHb,
OKpeMMx xocricax Ta B iHTepHaTax gas ntoaein noxuao-
ro Biky abo Baoma, y cim’i, 3a y4acTi npodeciiHux Bu-
i3HUX Bpwurag nikapis, MegMUHUX cecTep Ta NCUXONOTIB,
AK e pobutbca B baraTbox KpaiHax 3axoay. ManiaTusHi
naLieHTN Ta Y1eHM X poanH NoTpebytoTb afEeKBATHOIO
3He60/1t0BaHHA M CUMNTOMATUYHOTO NiKyBaHHS, npode-
cillHoro gornagy, MopanbHO-NCUXOOTIYHOT Ta AYXOBHOI
NiATPMMKM, @ 4YaCOM NPOCTO NIOACHKOrO ChiBYyTTA Ta
yBaru [2, 3]. B YKkpaiHi cTBOpeHa HOpMaTMBHO-NpaBoBa
6a3a won0 HafaHHA nauieHTam MX/, AKa FPyHTYETbCA
Ha MiXXKHapOAHWUX CTaHZapTax, afe BoHa notpebye go-
onpautoBaHHs [3, 4, 5, 6].

MeTolo AocCnigXeHHA CTaB MOLWYK i aHani3 AgaHux
NiTepaTypu 3 NaniaTMBHOI i XOCMICHOI 4OMNOMOrY KOMOp-
6iAHMM naLieHTamM 3 PeBMAaTONOMNYHUMM 3aXBOPHOBAH-
HAMMU.

OcHoBHa YacTnHa. CborogHi y CBITi WOPOKY Nnommpa-
10Tb Malixke 60 MAH. ntogeit. Ha »anb, Binblie NoA0BUHU
3 HUX 3aKiHYYIOTb CBOE Bi0NOrIUHE XKUTTA Y CTPAKAAHHAX i
MYKax yepes HeBraMoBHMI 6inb | TAXKKI po3nagy yHKLIR
OpPraHiB i cuCTeMm, WO CMPUYMHEHI XPOHIYHMMM nporpe-
CYHOUMMM HEBUTIKOBHMMM 3aXBOPHOBAHHAMM, TAaKUMM AK
OHKOJIOTiYHI, cepueBo- Ta LepebpocyauHHi, Helponcu-
XiYHi 3aXBOPIOBAHHA, YCKNALHEHHA LyKPOBOro AiabeTy,
BIN-iHdekujia/CHIA, sipycHi renatuTn B i C, Ty6epKynbos,
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y TOMY YAUCNi AereHepaTUBHI 3aXBOPHOBaAHHA Cyrnobis i
XpebTa, 3aXBOPIOBAHHA CNOMYYHOT TKAHUHW.

Halbinbw nowmpeHMMnM cCMMNTOMamMmM Ta po3naga-
MW KUTTELIANBHOCTI B NaniaTUBHUX NALIEHTIB, Y TOMY
Yncni 3 PeBMaToNOrNYHMMM 3aXBOPIOBAHHAMM, 3 AKUMU
CTUKAIOTLCA CIMENHI niKkapi, €:

TAMKUIN XPOHIYHNI BONBOBUIA CUHAPOM, ANA KOHTP-
OJ110 AAKOTO YaCTO HeobXiAHO 3aCTOCOBYBATU HAPKOTUYHI
Ta MNCUMXOTPOMHi aHaNbreTUKM (EAUHUM KpUTepiem edek-
TUMBHOCTI 3HeboNtOBaHHA € BiACYTHICTb ab0 3HayHe no-
NerweHHA 60to B NauieHTa);

[EKOMMNEHCOBaHi NopyLeHHA GYHKLIOHYBAHHA XNUT-
TEBO BaXK/IMBMX OPraHiB Ta CUCTEM, LLO NPOABAAIOTLCA B
OCTaHHI micaui, TUXHI abo AHI *KUTTA naniaTUBHUX Na-
LiEHTIB, AKi BUMaratoTb Big, CiMeMHOro fikapsa BUCOKOro
npodecioHaniamy Ta MUCTELTBA 3aCTOCYBaHHA MAKCU-
MaNbHUX O03 NiIKAapPCbKMX 3acobiB ANa AOCATHEHHS Te-
paneBTUYHOro edekTy 3 MiHiMi3aLlieto NobiyHOI Aji nikis.
[0 Taknx BaXKKO KOHTPO/IbOBAaHUX CUMMNTOMIB BigHece-
Hi: 3a4MLUKa Ta cepLieBa HeAOCTaTHICTb, HABPAK NiereHb,
acumT, HyaoTa, 61t0BaHHA, HECTPUMHA TMKaBKa, HabpsaK
KiHLiBOK Ta nimdpesema TowWO;

NCUXIYHI Ta NCUXOEMOUiHI po3naan, y TOMY YnCAi
OenpecuBHi cTaHu abo adeKTn, TepmiHaNbHUI aenipii,
a B MALLEHTIB CTapeyoro BiKy — KOTHITUBHI Ta CEHiNbHi
NOpPYLLEHHSA TOLLO;

yPaxKeHHA LWKipK (HanpuKnag, nponexHi Ta Tpodiy-
Hi BUPA3KK, epMaTUTU Ta MaLlepaLLis LWKipu), CIN30BUX
060/I0HOK (BMCUXaAHHSA Ta TPILWMHK), KICTKOBOT TKAHUHM
(ocTteonopos, metactasu), cyrmobis (nedopmyroui ap-
TPWUTW 11 apTPO3M, aHKINO3M), WO 3YMOB/IOE NEPEIOMMU
KiCTOK i pi3Ko 0OMeKye pyxoBY aKTMBHICTb Ta 34aTHICTb
naLieHTiB 0 camoobcyroByBaHHs [6, 7].

BignoBigHO A0 peanbHOro CrtaHy opradisauii nani-
ATUBHOI MeANLMHM B YKpAiHi AOUINbHO BBaXKaTu, L0
XOCnicHa MeAMUMHA 3aMMAETbCA KOMMJIEKCOM MUTAHb,
NnoB’A3aHUX i3 AOMNOMOrol nasiaTUBHUM NaljieHTam y
TepMiHa/IbHUI Nepiog *KUTTA Yy crneuiaNbHUX MeanKo-
coujianbHMX yCTaHOBax — xocnicax abo BigaineHHax MXM,
NiKyBaNbHUX 3aKnagiB. 3anpoBaKeHHA nasiaTUBHOI
[0MNOMOMM MOBMHHO OyTW Ha paHHbomy eTani. Jono-
MOTy CNig, BBOAWTU MNiCNA BCTAaHOB/EHHA giarHosy. Lle
3abe3neuye GOKycyBaHHA Ha XBOPODLI Ta CTpaxkAaHHI Ha
BCiX eTanax, HaZae HeobXiAHY NiATPMMKY abu fonomor-
TW POAMHAM NPUCTOCYBATUCD, 3aN0birae ycBiAOMIEHHIO
3MiH y gonomosi abo ii npunuHeHHi. Mpu Lubomy By3b-
KocneLjianizoBaHa [0OMNOMOra iHTerpyerbcA 3 MepBUH-
HOI KOMaHZOK — KOHTPO/ItOBATM MEPBUHHOIO NiKapa
abo daxisua nepsuHHOI gonomoru. Ctpaterii moandi-
KyBaHHA XBOPOOW Ta ManiaTUBHOI AOMOMOMM MOXYTb
npaLoBaT pasom Ta ByTU CUHEPTICTUYHUMM — Kpalle
YyNpPaBAiHHA CMMNTOMaMM Ta MNCUXOCOLiaIbHUM CTAaHOM
MOKYTb MOKPALLMTU TONEPAHTHICTb 0 NiKyBaHHA Ta pe-
3ynbTaTtH [8, 9, 10].

BuxogAaum 3 ocHoBHOI meTu MX[, Wwo nonarae y nia-
TPUMU AKOCTI XKUTTA NauieHTa y ¢iHanbHOMY nepioai
XBOPOOHU, MaKCMManbHOMY nonerweHHi GisudHuX i mo-
panbHUX CTPaXAaHb ManiaTMBHOIO MaLieHTa Ta Moro
6113bKKX, 36eperkeHHi NACbKOI TiAHOCTI nauieHTa,
came ¢dapmaKonoriyHa ckaagoBa NaniaTUBHOI Ta XOcC-
NiCHOT MegULMHN € 34e6iNblOoro LeHTPaAbHUM KOMMO-
HEHTOM Yy CUCTEMI 3aX0AiB, CMPAMOBAHUX Ha BopoTbLOY
i3 CMMNTOMammn 0CHOBHOT xBopobu Ta/abo, 3a Heobxia-
HOCTi, HacnigKammM NiKapCbKOro BTPyYaHHA, WO 3aBaa-
H0Tb HaMBINbLIMX CTPaXKAaHb nauieHTy [11, 12].

HasBHicTb 60110 AK MepeBa)Katouyoro KAiHiYHOro
CUMNTOMY Y NaniaTUBHMX NaLiEHTIB HalKpalle 3a0Ky-
MEHTOBaHa MNPV OHKO3aXBOPIBAHHAX, HiX MPU iHLIMX
TAXKUX XBOpObax. binb € TaKoXK XapaKTepHUM CUMNM-
TOMOM PEBMATOIAHOrO APTPUTY, aHKiNO3yHHOro CrnoH-
OiNoapTpuUTy, OCTeoapTPUTy, HaraTboxX HEBPOIOTMIYHUX
XBOPOD, iLuemiuHoi XBOpobM cepLA, Xo4a B LUX CUTYaLLiAX
nonerweHHsa 60/t0 MoXKe ByTM MeHL CTpaTeriyHO BaK-
JIMBOO NPOLLEYPOIO, HiXK CBOEYACHA AiarHOCTUKA Ta JliKy-
BaHHA OCHOBHOFO 3aXBOPHOBAHHA, WO CMPUYMHUAO LEeW
6iNb, AIK L € Ha Mi3HiX CTagiax HEBUIIKOBHOTO paKy [9].

Ntogn niTHbOro BiKy 3 KomopbigHOW naTonorieto
CTpaxkgaloTb Big 6on0 6Gifblle, HiXK NpeacTaBHUKMK
iHWKX BiKoBMX rpyn. Lle BigbyBaeTbcs yepes HeoTpwu-
MaHHs aeKBaTHOrO /iKyBaHHA 60/1t0, HAaNpMKAag, npm
aemMeHUjii. TakMA XBOPUI HEe MOXKe CXapaKTepusysaTu
CBil 6inb. Kpim TOoro, 6€3coHHA NOCU/IOE Bia4yTTA 6010,
a 6inb nopyLye coH, T06T0 GOPMYETHCA NOPOYHE KONO.
MocuntoBat 6inb MoXKe ManopyxanBmuiA cnocib KuTTs,
LLLO CIPUYMHIOE CKYTICTb M'A3iB, MOFipPLIEHHA PyXOMOCTI
cyrnobis, nocuseHHs octeonoposy. Y nwoaen NiTHboro
BiKy cnocTepiratoTb MOEAHAHHA M’A30BO-CKENeTHOro
6onto, 3aKkpenis, iHOeKLil, HelponaTii nepnudepuldHmxX
HepBiB, EMOLHMX NOPYLEeHb, BENKUX | Manux TpaBm
Ta iH. [13, 14].

IcHye we ogHa npobnema — CTaBNEHHA MeAUYHMUX
npaLuiBHUKIB A0 KOHTpoato 60nt0. 3rigHO 3 pesynbTa-
Tamu gocnigxeHHs, 6inbla KinbKicTb ckapr Ha 6inb y
YKIHOK HepiAKO MOACHIETLCA iXHbOK eMOLiMHICTIO Ta
ocobnmBocTamM ncmxonorii. Jliogam, ski AornagatoTb 3a
NOAMHOLO, WO CTPaXKaae Big 60nto, caig nam’aTaTy, Wo
6inb 3aBXK AN CNPUIAMAETLCA Y6’ EKTUBHO, | TOMY NOTPi6-
HO BiZPi3HATN CBOE BAaCHe CNPUNHATTA 6o/to Big, TOro,
Lo Big4YyBae nigoniyHMi. Lle ocobameo cknagHo nig yac
HaZaHHA 4ONOMOrM NALIEHTY 3 AeMeHLiet0. bansbKi po-
Amdi, Wwo fobpe 3HaTb XBOPOro, MOXKYTb MaTU NeBHe
YABNIEHHA MNPO CNPUMAHATTA HUM 6ONbOBUX BigYYTTIB.
Ona meamyHMX NpauiBHUKIB, AKi 6ayaTb nauieHTa 4vac
BiZ, yacy, ue HemoxnmBo. MoTpibHO nparHyTM 3posy-
MiTW, AK MaLiEHT 3a3BMYall MOBOAUTLCA, KOAWN BiAYYyBaE
6inb, AK HeBepbasibHO BMPaAXKaE CBOE CTPAKAAHHSA, AKMM
YMHOM HAaMAra€eTbCA XOUY TPOXM MOr0 3MEHLIUTU (MOAUT-
BOO, NOCTIMHUMW PyXaMmu, MPOCTYXOBYBAHHAM My3UKU
Towo). CnocTepekeHHA 3a NOBEAIHKOK NIOAMHM, AKa
He MOXe PO3MOoBICTM MPO CBOI CMMATOMM abo YMUCHO
X NPUXOBYE, MiKNYOUYMCb NPO NOYYTTA CBOIX 6/MU3bKUX,
MOXKe ByTN AyKe KOPUCHUM, OCKiIbKM BOHO [A€ 3MOry
opraHi3yBaTu SKomora ageksaTHiwy gonomory [8, 11].

MpoTnbonbosy Tepanito cnig, Po3noYMHaTM B pasi
NnosiBU MepLmnx o3HaK 60nt0. AHaNbreTMKU npusHava-
I0Tb Yepe3 OA4HAKOBiI MPOMIXKKKM Yacy, He YeKatouu Big-
HOBJ/IEHHA 60/t0, 3 MeTolo 3abe3neunTn nocTiiHe 3He-
6ontoBaHHA. ALHOBaHTHI i CMMNTOMaTUYHI NpenapaTty
HeobXifHO NpW3HaYaTM CYBOPO 3a MOKa3aHHAMM. 3a
nauieHTaMy BCTAHOB/IOKOTb NOCTIMHUIA KOHTPO/b, OCO-
6A1MBO Ha Mo4aTKy NiKyBaHHA. Hagani Takox notpibHe
peTenbHe CNOCTEPEXEHHA ANA KOPeKLil NiKyBaHHA i
NPOQINAKTUKN MOKINBUX YCKNAAHEHD.

MNigxia oo npusHaveHHAa 3HebosOBaNbHUX Npena-
paTiB I'PYHTYETbCA Ha BM3HAYEHHI iHTEHCMBHOCTI 6010
NALiEHTOM i MeAMYHMMMW MpPaLiBHUKAaMKU 3rigHO 3 me-
TOAaMM OLiHKM 60/1bOBOrO CMHAPOMY. Y NaniaTUBHIN
MeAMLMHI iCHYIOTb MeAMKaMeHTO3Hi (bapmaKonoriyHi)
Ta HEMEeAMKAMEHTO3Hi KOHCepBaTUBHI (3acTOCOBYHOTL-
CA MepeBa*kHO Npu cilabkomy abo nomipHomy 60t0) 1
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arpecuBHi (HeMpoxipypriyHi, 3acTOCOBYOTHCA NPU CUNb-
HOMY Ta HecTeprnHomy 60/10) MeToAN KOHTPOJO XPo-
Hi4yHoro 6onboBoro cuHapomy (XpBC).

3rigHo 3 pekomeHaauiammn BOO3, icHyOTb TPM OCHO-
BHUX PiBHi 3He6oNtoBaHHSA Npu XpbC y naniaTMBHMX XBO-
pux [15, 16].

Mepwwnin piseHb 3a HaABHOCTI ciabkoro 6onto npu-
3HAYalOTb HEHAPKOTMYHI aHA/NIbreTUKU Ta HecTepoigHi
npoTM3anasbHi 3acobu 3 aHaNbreTUYHO Aieto (Mapaue-
TaMoA, METaMi30/1 HaTpito, AUKNODEHaK, iHAOMETAUMH,
KeToponak, ibynpodeH, MenoKcukam, Himecynig, cani-
L1aaTh), 32 HeOOXiAHOCTI — 3 BUKOPUCTAHHAM A0A4ATKO-
BUX (4ONOMIXKHMX, af’toBAaHTHMX) NiKapCbKMX 3acobis,
CNPAMOBAHUX Ha KOHTPO/b iHWKX CUMNTOMIB XBOPOOM,
30KpemMa npenapartiB 3acnokiiamBeoi Aii (CHoAilHi, aHK-
CiONITUKK, aHTUAENPECAHTK), NPOTUBNIOBOTHMX Npena-
paTiB, rMIOKOKOPTHKOIAiB, bichochoHaris.

Opyruii piBeHb — 32 HaABHOCTI NomipHoro 6onto Ta
HeedeKTUBHOCTI O4HMUX NNLLIE HEHAPKOTUYHMX aHabre-
TUKIB 40AATKOBO A0 npenapatiB 1-ro piBHA npu3Hava-
I0Tb HAPKOTMYHI (ONioiaHI) aHaNbreTUKN rpynu KoaeiHy
— KoAeiH, riApOKOAOH, a TAaKOXK 3a3HayeHi BuLLe AoaaT-
KOBi (a4’toBaHTHI) nikapcbKi 3acobu.

TperTit piBeHb 3@ HAABHOCTI CU/IbHOTO | HECTEPMHOTO
6onto Ta HeedeKTUBHOCTI Tepanii npenapatamun 1-ro Ta
2-ro piBHIB NPM3HAYalOTb NpenapaTy Onioi4HMX aHaNb-
reTukis 3 rpynu mopdiHy Ta ioro aHanoris (MopdiH,
Tpamagon, rigpomopdoH, deHTaHin, bynpeHopdiH, 6y-
TopdaHon, TpumenepuamnH, HanbydiH) Ta onioign npo-
JIOHTOBaHOI Aji, 30Kpema annikauiviHi nikapcbKi popmu,
He BMK/IOYAKOUYM NPU LLbOMY HEHAPKOTUYHUX aHanbre-
TUKIiB Ta HEOobXigHMX AOMOMIXKHUX (CMMNTOMATUYHUX)
NiKapcbKux 3acobis. Miabip 403 onioigHMX aHaNbreTUKiB
34iMCHIOETBCA 3@ BUCXIAHMM MPUHLMMIOM (Bif HUMKYOI
00 BMLLOI) aXK 40 OTPMMAHHSA HeobxiaHoro dpapmakoTe-
paneBTUYHOro edeKTy.

OgHWUM i3 HaMBaXKNMBILWMX NPUHUMMNIB 3aCTOCYBaH-
HA aHaNbreTuKiB, 3a pekomeHgauiamm BOO3, € TakoX
NPUIMOM aHaNbreTUKIB NO rogMHax, TobTo perynapHo, 3a
CXEMOHO, MPMU3HAYEHOLO NliKapeMm, a He Ha BUMOTY XBOPO-
ro (Konu Bxe 3a60uUTb, i 6inb cTaHe CUAbHUM abo i1 He-
cTepnHUM). TibKM TaKUM YMHOM MOXKHa 3abesneunTn
NOCTiIMHWUIA, AOCTaTHIM ANa aHanresii, piBeHb /liKapcbKo-
ro 3acoby (/13) y kposi Ta 6iodasi i gocartn epekTMBHOrO
KOHTPO/t0 601bOBOrO CUHAPOMY.

Y peBMaTONOrNYHMUX XBOPUX BUHUKHEHHA 60At0 3y-
MOB/JIEHE NATONOTYHUMKU 3MiHAMKW B nepudepuyHmX
CTPYKTypax (WKipa, m’A3u, CYXOXKMANSA, 3B'3KMU, CUHO-
BiaslbHa 060/IOHKa, Kamncyna cyrioba, XpsLl, KicTKu).
Mig 4ac ouiHKM ocobnmBocTe 601bOBOFO CUHAPOMY
(BC) cnif, BpaxoByBaTM aHAaMHECTUYHI AaHi, KoMopbia-
Hi CTaHMW, pe3ynbTaTh KAiHIKO-1abopaToOpHUX MeToaiB
obcTexkeHHA Ta iHAMBIAyanbHi 0COBAMBOCTI MauieHTa.
TiNbKM TaKMN KOMMNIEKCHUI Niaxia A03BONAE pO3pPObU-
TV epEeKTUBHUI NNaH NikyBasbHO-peabiniTauiiHux 3a-
X0Z4iB.

dapmakosioriyHMii KOHTPOJIb 6ONK0 B KICTKOBIM TKa-
HUHI BK/IOYAE 3aCTOCYBAHHA TaKMX Mpenaparis: napa-
LLeTamo/, OnioiaHi aHaNbreTMkKM, HecTepoigHi NpoTu-
3ananbHi npenapatv (HMN3M), raoKopTMKOCTEPOIAMN,
bicdocdoHaTh, KanbuUTOHIH [17, 18].

LLInpoKO BUKOPUCTOBYIOTLCA Y MaNiaTUBHUX NALLIEHTIB
3 MeTO 3Heb60NeHHsA Ko-aHabreTUKK. Ko-aHanbreTnku
(ap'toBaHTH) — Ue 3acobu, WO cNpUAOTb NOJIErLEeHHI0
XpBC, i BUKOpUCTOBYOTbCA Ha ¢GOHi 6asucHoi Tepanii

aHanbretMkamu. Lia rpyna Helpo- Ta NCUXOTPOMHOI Aii
MOXKYTb 36inbllyBaTU epeKTUBHICTb Ail NiKapCbKMX 3a-
cobiB 3 cyTO aHaNbreTUYHUMM edeKTamm, Po3LWnpoBa-
TV TepaneBTUYHWUI Aiana3oH Aji ocTaHHiX. TpaguuinHi
rpynu Ko-aHanbreTUKiB: aHTUAENPECAHTH, NPOTUCYA0M-
Hi, HEeMpoONenTUKN, MiopenakcaHT, KOPTUKOCTepoiau,
TPaHKBINi3aTopu, micuesi aHeCcTeTUKN. Ko-aHanbretukm
NPU3HAYyalOTb 3 MaAUX A03 i TUTPYKOTb A0 HACTaHHA
edpeKTy NpoTAroM AeKiNbKoX TUMKHIB. Aa’toBaHTHI /13
NOTEHLIOKOTb il aHaNbreTMKiB Ta MalTb CaMOCTIMHY
aHaNbreTUYHY Aito NpU HOLMUENTUBHOMY Ta, 0c06AMBO,
HelponaTuyHomy 6onto [13, 14].

HalinonynspHiWmMm iHCTPYMEHTOM aHa/reTMYHoi Te-
panii B MegMyHiN NpaKTUL 3aBAAKM MNOEAHAHHIO edeK-
TMBHOCTI, 6e3nekun, JOCTYNHOCTI Ta 3pYYHOCTI 3acTocy-
BaHHA € HM3M. BoHn wBMAaKo 1 epeKTUBHO A40NA0Tb
roctpi bC, a B NiKyBaHHI AeAKUX XPOHIYHNX 3aXBOPOBAHb
(30Kkpema, peBmaTMUHUX) BiAirpalOTb PO/b HE TiNIbKK
cMMnToMomMOoaMdiKytoUOi, a 1 maToreHeTUYHOI Tepanii,
CMOBINbHIOKOTb NPOrpPecyBaHHA NATONOTIYHOIO NPoLLecy.
KniHiyHM AocBig, cBigYMTb NpO iCTOTHI Bapiay,ii Bigno-
BiZli B OKpPeMo B3ATMUX MALLEHTIB NPM 3aCTOCYBaAHHI pi3-
HMX npenapatis rpynn HM3M. Y HacTaHHI KAiHiYHOro
edeKTy MaloTb 3HAYEeHHs iHAMBiAyanbHi ocobaumBocTi
dapmakogMHaMiKK pisHUX NpenaparTis, 6io40CTYMHICTb,
LWBWUAKICTb HAaCTAHHA MiKOBOI KOHLEHTpPaLi, WBNAKICTb
MeTaboniamy, 34aTHICTb HaKoMMYyBaTUCA B Ocepes-
Kax 3ananeHHa y binblu BMCOKIA KOHUEHTpaLji, HiX y
nnasmi Kposi. Hemae YiTKMX AaHUX NPO Te, HACKiNbKU
edeKTMBHE NPU PEBMATOJIONIYHOMY 3aXBOPIOBAHHI y Ma-
NiaTUBHMX XBOpUX 3acTocyBaHHA HM3M y HU3bKUX f03ax
Y pPeXuMmi «Ha BMMOry». Hemae TakoK NMepeKoHANBUX
[OOKa3iB, WO NiATBEepAXKYIOTb Bifbll NOTYXHY NPOTU6O-
NbOBY Ta NpoOTM3ananbHy Aito npu 3actocysaHHi HM3M
Yy «cynpaTtepaneBTUYHMUX» [03ax. ToOMy He [OLiNbHO
BMKOPWUCTOBYBATU L Mpenapatu y [03aX, Lo nepesu-
LLLYIOTb peKomeHA0BaHi. MoTpibHo 3acTocosyBaTy HIM3MM
B ONTUMA/IbHUX TEPANEBTUYHUX A03aX ANA AOCATHEHHA
NocTiNHOI | ;ocTaTHLOT aHanbresii npu XpbC y naniatme-
HUX PEBMATO/OTNYHNX XBOPUX [19].

Cepes, peBMATONOFMNYHUX MaNiaTUBHUX MALLEHTIB —
cnoxkunsadis HM3MM e 6arato XxBOpMX NOXMIOrO Ta CTape-
4Oro BiKy, L0 3yMOB/IEHO 3HAYHOIO MOLUMPEHICTIO cepes,
HUX XPOHIYHMX 3anasibHUX | AereHepaTUBHMUX 3aXBOpPIO-
BaHb. OgHak 3actocyBaHHA HIM3M y nauieHTiB Lboro
BiKY Mae neBHi ocobamsocTi. Bigomo, Wo Ana XBopux
NOXWAOro BiKY XapakTepHa nosimopbiaHicTb, nepebir
NaTo/IOriYHMX NPOLECIB Y HUX BiAbOYyBa€ETbCA BayKye, yac-
Tille BUHUKAIOTb YCKNAAHEHHSA, WO MOXYTb NPU3BECTU
[0 CMepTe/IbHOTO KiHLA; 3aXBOPIOBAaHHA PO3BMBAOTLCA
Ha TAi BXe HaABHUX OPraHiyHMUX i GYHKLIOHANbHUX iH-
BOJIIOLLIMHMX 3MiH. YCi Ui PpYyHKLIOHANbHI, MOpPdONOTiyHi
Ta KNiHiIYHI 0cOBNMBOCTI 3yMOB/IIOIOTb CKNAAHICTb 3aCTO-
cyBaHHA HIM3M B ocib noxmnoro Biky. HasBHicTb KOMop-
6igHoT natonorii noTpebye obepexHOCTi Npu Npu3sHa-
yeHHi HM3M, ocobanBO cepes NaLEHTIB CTapLIOro BiKy
Y 3B’A3KY 3 HaABHICTIO BUCOKOTO PU3UKY PO3BUTKY Cep-
LeBO-CYAMHHUX, HUPKOBUX YCKNAZAHEHb, 3aXBOPIOBAHb
nediHku i LUKT [1, 20].

Mpu npusHadeHHi HMN3M cnig petenbHo 36upaTn
aHaMHe3 naujieHTa i3 NpMBOAY CYMYTHIX 3aXBOPIOBaHb
i Npenapartis, AKi BiH NpuiMae. JlikapcbKi 3acobu Liei
rpynv MOXyTb nocnabatoBaTu Aito AiypeTukis Ta aHTU-
rinepTeH3nBHMX 3acobiB. B ocib i3 nopyweHHAM QyHKLT
HUPOK (3HeBoAHEHI xBopi abo 0CcobM NOXUAOTO BiKY, Y
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AKUX GYHKLLA HUPOK 3HUMKEHA) O4HOYACHE 3aCTOCYBaH-
HA iIAN® abo 6/10KaTOPiB PeELLENTOPIB aHMOTEH3UHY i3
HM3M moXe npu3Bect 40 NOAANbLUIONO NOripweHHA
OYHKUIT HUPOK i PU3KNKY PO3BUTKY FOCTPOTO YPaXKEHHs
HUPOK.

HeobxigHO po3rnaHyTU MOXAMBICTb TUMYACOBOI Bif-
MiHM BXe NPU3HAYeHMX XBOPOMY NiKapCbKMx 3acobis
LMX rpyn Ta 3amiHy ix 6/10KaTopamu KanbLiEBUX KaHaNIB.
Y nauieHTiB i3 apTepia/ibHO rinepTeHsieto HeobxigHW
peTeNbHWUI KOHTPO/Ib apTepiasibHOrO TUCKY 1, 3a noTpe-
61, KOpeKLia 403U aHTUrinepTeH3MBHWUX Npenaparis.
Ockinbkn HM3M 4YacTo npu3Ha4YaloTbCA NaniaTUBHUM
NaLieHTaM NiTHbOrO BiKY, AKi YaCTO CTPa*KL4AKOTb CynyT-
HiMM 3axBOpOBaHHAMMW (apTepianbHa rinepTeHsis, iwe-
MiyHa xBopoba cepus i LyKpoBuit giabet), wo 36inbuy-
I0Tb PU3MK KapAioBaCKyNAPHUX ileMiYHUX KaTacTpod,
ocobnmMBa yBara B OCTaHHi POKW NMPUAINAETLCA PUIMKY
TPOMBOTUYHUX YCKNagHeHb. Micuesi popmu HM3M wu-
POKO BWKOPWUCTOBYIOTLCA Y MOBCAKAEHHI MeAUYHIN
NPaKTULi M HaA3BMYANMHO NONYAAPHI cepes NaLLiEHTIB i3
3aXBOPIOBAHHAMM OMOPHO-PYXOBOro anapaty. CnekTp
NoKasaHb ANA 3acTtocyBaHHA Mmicuesux HM3M mocutb
LUMPOKKUI: 3ananbHi Ta AereHepaTUBHI 3aXBOPIOBAHHA
cyrnobis i xpebTa, TpaBMaTUYHI yparkeHHA cyrnobis Ta
nepiapTUKYNSPHUX TKaHUH Tolwo [21].

3a NowWwMpeHICTIO neplue micue cepes NaniaTUBHUX
NALEHTIB 3 PEBMATONOTNYHMMWN 3aXBOPOBAHHAMM MOCi-
nae octeoapTpuT (OA). HIM3MM BUKOPUCTOBYIOTb Y pEBMa-
TONOriT ANA NiKyBaHHA He Tinbku OA, a 1 peBmaToigHoro
APTPUTY, iIHWKWX 3anabHUX apTPONaTi, CUCTEMHUX 3a-
XBOPIOBAHb CMOJIYYHOI TKAHWHM, WO CYNpPOBOAXKYIOTb-
ca 601bOBMM CMHAPOMOM OMOPHO-PYXOBOro amapary.
HMN3M y nikyBaHHi 6iNblWOCTI peBMaTUYHUX XBOPOO umn-
HATb NEPEBAXKHO CUMNTOMATUYHUI eDEKT, 3SMEHLLYYM
60NbOBUIN CMHAPOM, XO4a BiAdaneHi Hacnigku ix 3a-
CTOCYBaHHA Ta MOX/MBUIW CTPYKTYpPHO-MOAMIKYOUMIA
edeKT e He A0 KiHuA BMBYeHi [22, 23].

Y naniaTBHMX pPEBMATOJIOTIHHUX XBOPUX TaKOXK
3aCTOCOBYHOTbCA BCi OCHOBHi BapiaHTW Tepanii F1HOKo-
KopTukoigamu (MK): nokanbHa (BHyTpilWHbOCyrnobose,
peKTanbHe BBeAEHHSA i iH.); micueBa (masi, Kpanni, aepo-
30/1b); CUCTEMHA: HW3bKi 103U, BUCOKI 03U, aNlbTEPHYIO-
Yya Tepania, nyabc-Tepanis, MiHi- abo migi-nyabc Tepania
KombiHoBaHa (y mepuy 4yepry i3 uuknodochamigom).
Mpn npusHaveHHi K npu peBmaToNoriYHOMY 3axBO-
ptoBaHHI HeobxigHO 6paTh [0 yBarn KifbKa 3arafibHUX
npuHUmMnis dapmakoTepanii, LOTPUMAHHSA AKMX A03BO-
NAE NiABULLNTM ePEeKTUBHICTb | 6e3neky NiKyBaHHA.

NikyBaHHA K, ocobanso posrotpueane, HeobxiaHo
NpPOBOAMTU 3@ CTPOrMMM MOKa3aHHAMMU. Mpu Lupbomy He
TiNbKM NiKap, ane i XBOpPUN NOBUHHI BYTU AeTaNbHO iH-
dopmoBaHi npo Bci nepesaru i Hegoniku Tepanii MK. Y
npoueci NiKyBaHHA NiKap NOBMHEH NParHyTM BUKOPUC-
ToBYBaTU K KOPOTKOT Ail, B ONTMMa/bHIlA 4,03 i MO MOMK-
JINBOCTI HEe NPW3HaYaTK Lj NpenapaTy Ha TepMiH 6inbL
TPUBANUI, HIXK Lie HEeOBXigHO A1 KOHTPOJIO AaKTUBHOC-
Ti xBopobu. OgHAK NpU HAABHOCTI ABHUX NOKasaHb, MK
Cnif, NpM3HaAYaTM AKOMOra paHile, He Hamaralyucb
BMKOPWUCTOBYBATWU CMoYaTKy binbll «m’'aki» metoam ni-
KyBaHHA. AKwWwo byae notpeba TpMBaNoOro 3acTocyBaHHA
I'K, cnig nparHyT™ AKHaWWBWMALIE MEepenTM Ha OAHO-
KpaTHUI NpUIMOM BCIi€l 403N B PAHKOBI roAWHM, A NOTIM
Ha afbTepHyunii pexxmm. CuctemHe 3actocyBaHHA K
BiAHOCATbCA A0 YMcCaa Hanbinbw edeKTUBHUX METoAiB
dapmakoTepanii  geAKMX PEBMATO/ONYHUX 3axBOpPIO-

BaHb, WO A03BOJIUJIO CYTTEBO MOANIMWNUTM NPOrHO3 i TPU-
BaiCTb XUTTA NauieHTiB [24].

Mpn pornagi 3a naniaTUBHMMKM PEBMATONOTIYHUMM
nauieHTamu ocobausy ysary Tpeba 3BepTaTh Ha NaLlieH-
TiB NiITHbOTO BiKY Ta 40rNA4 338 HUMM. 3a3BUYaAN y Ntoaen
NiTHLOTO BiKY, OKpiM XxBOpob6 cyrnobis, xpebTta, moxKe
6yTM [eKinbKa CynyTHIX 3aXBOPHOBaHb, YHACNiAOK YOro
noTpibHe 3acTOCyBaHHA BENMKOI KiNIbKOCTI NiKapCbKMX
npenapartis. Kpim LbOro, y Taknux naLi€HTIB 3MIHIOETbCA
06MiH pe4yoBWH, LLLO BNIMBAE Ha MeTab0oi3M NiKapCbKMX
3ac06iB i 3yMOB/IIOE BUHUKHEHHSA NOBIYHNX peaKuiit Ha
3Hebo/toBabHI NpenapaTtv. Hanpuknag, cuibHi 3He-
6ontoBasbHi 3acobu (onioiamn) MoXyTb NOCUAUTU CNAY-
TaHiCTb cBigOMOCTI abo 36iNblUMTU PU3MK NafiHb, AKi
4aCTO 3HUXKYHOTb AKICTb XuTTa (FAXK). Mig yac gornaay 3a
naniaTUBHUMM XBOPMMM NITHBOTO BiKY 3 Pi3HMM CTyne-
HEM AeMEeHL,iT, KON BOHM HE MOXKYTb NMOCKAPKUTUCA Ha
6inb, BaXKNMBO BYTU HACTOPONKEHMM LWOA0 O3HAK 6otO.
Mo MOMNMBOCTI BUABAATU MO0 MPUYUHU, PEryaAPHO
OLLiHIOBATW MOT0 BUPAKEHICTb 3 BUKOPUCTAaHHAM O4HOTO
i TOro caMoro iHCTPyYMeHTapito; BpaxoByBaTu cneundiy-
Hi ANnA nogen NiTHbOro BiKy peKomeHAaliil nig vyac Bu-
6opy MeaMKaMeHTO3HOI Tepanii. Taki XBOpi HE MOXKYTb
nocToAT 3a cebe, TOMy 0c06MBO Ypa3MBi i 3anexaTtb
BifZ, OCib, AKi 32 HUMM A0TNAAAIOT.

JlikyBaHHA Ma€ BYTU CUCTEMATUYHUM, Ha 0CObBMBY
yBary 3acnyroBytoTb 3MiHU MOBEAiHKM XBOPOro. AKLLO
BOHA 3MIHIOETbCA NICAA LiNEeCNPAMOBAHOIO BTPYYaHHSA,
LLe BKa3ye Ha NpPaBWU/IbHICTb OLiHKK 3 BOKY onikyHa. Mo-
KYTb 6YTUM KOPUCHUMM 3MiHA MONOMKEHHSA TiNa, ririeHiYHi
npoueaypu Towwo. AKWO Taki NPOCTi BTPy4YaHHA He no-
KpalLytoTb NOBEAiHKY NifAoniYHOro, NoTpibeH rpyHTOBHiI-
WK aHani3 NpuYmMH auckomdopTy i (abo) 3aHENOKOEH-
HA. CnoyaTKy cnif, ouiHUTK Gi3nYHI NOTpebu, OCKiNbKK
Npu 3MeHLIEeHHi eMOLiMHMX MopyLleHb 3aBAAKWU MNpwU-
MMaHHIO NCUXOTPOMHUX MpenapaTiB NOBeAiHKOBI Mpo-
ABU OMCKOMPOPTY MOKe ByTU yCyHeHo, i Toai di3ndHi
noTtpebu byae He nomiyeHo.

AKLWO NaLieHT AyKe CTpaxKpae Big 6onto, 3ycunna
BCiX, XTO MOMYy [OMOMArag, 3ocepeasKeHi Ha Tomy, Wwob
KOHTpONtOBaTH Lel 6inb. BUsHauntu ¢disnuHi grepena
CTpaXkAaHb MOXKHa 3aBAAKM BUBYEHHIO iCTOPIT XBOpOOY,
BUAB/IEHHIO 3aXBOPIOBaHb, AIKi € NpuyMHo 6onto. Kpim
Toro, 6inb MmoKe 6yT1 3yMOB/IEHMIA 3MiIHOI MegMKaMEH-
TO3HOI Tepanii abo nnaHy NikyBaHHA. MoXAnBo, NOTPib-
HO OLiHMTN PYHKLiOHYBAHHS BCiIX CUCTEM OpPraHiamy Ta
npoaHaniayBaTn BiporigHi Axepena guckomdopTy, ne-
peHeceHi iHpeKLii ce4oBUX LINAXIB, 3aNaNeHHA NereHis
Towwo. Baxknneo cnocrepirat 3a 3miHamm NOBEAIHKN B
OVHamiui (yepes 24 i 48 rog,.) i AeTaNbHO OOKYMEHTY-
BaTM iX, 3BepTaTK yBary Ha BMpas 06/mM4ua, 3MiHM Ha-
CTPOIO Ta FO/IOCY, ¥KeCTU, Ha Te, CKiNbKM NOTPi6HO Yacy
[ONA BiAHOBNEHHA 3BUYHOI AN XBOPOTo noseaiHku. Cnig,
OLLiHUTW He TiNbKM i3MYHMI CTaH XBOPOTO, a i Moro no-
Tpebu, NoB’A3aHi 3 OTOUYEHHAM, BK/IOYAIOYM CTOCYHKM
3 61M3bKMMU NtoAbMU. BaknMBOIO € OUiHKA noTpeb He
TiNbKK NaUjieHTa, a i TUX, XTO Moro gornagaae. o YNHHU-
KiB HaBKONMLLIHbOIO CEpefoBMLLA, L0 CAPUYUHIOTD
CTpPec, HanexaTb 30POBi, 3BYKOBIi, HIOXOBIi, TAKTU/bHI i
TemnepaTypHi NOAPA3HUKK, MPUYOMY CIPUAHATTA NtO-
OMHOIO NITHBOTO BiKY LMX NOAPA3HUKIB 3 YaCOM 3HAYHO
3MIHIOETbCA. Y NALEHTA 3 AE@MEHLLIEID 3HUKEHUI Nopir
CTIMKOCTI [0 CTpeCy TaKoro TMNy Yepes He3AaTHICTb Moro
MO3Ky 06p06asTH iHpopmauito, Wo HaaxoanTb. TpmBo-
ra i ctpax MoXyTb 6yTM HacnigKkom He3banaHCOBaHOCTI
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CEHCOPHMX NOAPaA3HUKIB i AiANIbHOCTI, SKa 3aCNOKiMANBO
[i€ Ha ceHCopHe CNpUIAHATTA. TOMy B PEXMMI LLLOAEHHOT
aKTMBHOCTI nepenbayvatoTb aKTWBHI i 3acnokinamsi 3a-
HATTA TpMBasicTio He goswe 1,5 roa. Ocobanse 3HaYEH-
HA ANA 3HUMKEHHA TEMMIB PO3BUTKY AeMeHLii i i Bnau-
BY Ha CTaH MaLieHTA MA€E CMiNKyBaHHA, MPUYOMY BOHO
MOXKe ByTU He TiNbKK BepbasbHUM, @ M TaKTUAbHUM. €
OaHi, WO NtoaM B HENPUTOMHOMY CTaHi, Y KOMi YytoTb,
KON 3 HUMW PO3MOBAAIOTL. BUxoaaum 3 Lboro, MoxHa
NPUNYCTUTH, WO NOTPIBHO PO3MOBAATM 3 XBOPUMM Ha-
BiTb i3 IMOOKOI AeMEHLLED, AKi, 34a€ETbCA, BXKE HiY0oro
He cnpuimatoTb. CniNKyBaHHA OAMH Ha OAMH xo4a 6 no
10 xB. 2 pa3u Ha AeHb NOTpibHe TakOMy NaLjieHTy.

Mpwn arpecMBHOMY NiKyBaHHI KOHTPO/b 600 He €
NPiopuUTETHMM 3aBAAHHAM. AKLLO ¥ BUXOAWUTM 3 TOrO,
WO NiTHIM BiK y NOEAHAHHI 3 AEMEHLE 3HAYHO Mo-
ripwytoTb NPOrHO3 Yy ManiaTUBHUX PEBMATONOTIYHUX
XBOPMX, AOBOAMTLCA BU3HATK, WO BUBIp TAXKKOro arpe-
CMBHOTO JliKyBaHHA He B YCiX BUNaAKax BUMNpaBAaHUN.
Take nikyBaHHA Yyepes3 CYyNyTHi YUHHMKN HE MOXKe 3Ha-
YHO 36iNbWNTU TPUBANICTb KUTTA, ane, MOXKINBO, 3a-
BAACTb 6inblMX cTparkaaHb. Kpim Toro, arpecusHe ni-
KyBaHHA NPU3BOAUTb 4,0 HAPOCTAHHA iHLUMX CUMMTOMIB,
nos’A3aHux i3 6onem, — cNAyTaHOCTI CBiZOMOCTI, naTo-
NOTIYHOI TPUBOXKHOCTI, CTaHy 6e3npUUYMHHOrO CTpaxy,
BiAYyTTA 60ONICHOrO 3aHEMOKOEHHSA.

HegponikoBaHui 6inb 3Ha4YHoO noriplwye AXK naniatme-
HOro naujieHTa. MaLieHTM 3 NepPeNoOMOM LWNIAKK CTEFHO-
BOI KiCTKM, WO CTpaxaakoTb Big 6onto, y 9 pasis yacTiwe
CTPaXK4aoTb Bif, MAapeBHUX CTaHIB; MpU LbOMY HEMaEe
3B’A3KY MiXK NPUIMaHHAM onioiais i pO3BUTKOM MapeH-
HA. [leaKnm XBOPUM OKPiM aHaNbreTMKiB NoTpibHO npwm-
3HaYaTU AOMOMIXKHI NiKapCbKi 3acobu, yBaxKHO cnocre-
piraTv 3a npouecom nonerweHHA 60110 B KOHKPETHOro
nauieHTa. Mpu TepmiHanbHOMy 30yAKEHHI, AKE Nepeaye
cmepTi (3a KinbKa AHIB abo roamH [0 Hei), NaLieHT npo-
ABNAE HEXAPAKTEPHE A/1A HbOrO 3aHENOKOEHHA, AKe BiH
He MOKe KOHTPO/IOBaTH, | BBEAEHHA CefaTUBHOIO 3aco-
6y YacTo byBae EANHUM MOXKNUBMM 3acobom LONOMO-
rn. Mpu xpoHiyHOMy 60110 cepeHbOro CTYMEHA TAMKKO-
CTi abo TAXKKOMY B MaL,i€HTA 3 HEBUIIKOBHOO GpOpMOtO0

3axXBOPHOBAHHA 3aCTOCOBYHOTb onioian. To6To Meamum-
Ha B cMnax No3b6aBuTW NauieHTa BONICHUX CTpaXKAaHb i
[aTV AIOMY MOM/IMBICTb MPOMTM CBIM OCTaAHHIM WNAX 3
rigHicTio [14, 17, 25].

Jannx npo edeKTMBHICTb HemeaMKaMEHTO3HUX
nigxoais A0 KOHTposnto 600 y NaniaTUBHUX peBMaTo-
JIOTFIYHMX NALLEHTIB HeZOCTaTHbO. MoKHa cnpobysaTu
OesKi 3 HacTynHUX meTogis. Hanpuknag, ¢isnyHi meto-
OV: BMpaBu, NacMBHa i aKTUBHA riMHACTUKA; Aia Tenna
abo xonoay; macax; ais Bibpauii; BUbip HaM3pyYHiwoi
Nnosun; BUXPOBI BaHHW; aKyMyHKTypa; My3uKoTepanis;
pO3TMpPaHHA; apomaTepania, aptrepania. MoXnmeo Ko-
puUcHMM 6yae BMKOPUCTAHHA MCUXONOTIYHUX METOLIB:
6ecian, penakcauis, MOUTBY 1 iHWI popmu meauTay,i,
TNMBOKe AMXAHHA, TYMOP, 3aHATTA B rpyni NiATPUMKK,
obroBopeHHA npobiemun 3i cBAlleHMKOM. [ito uMX 3a-
cobiB He 3aBXAWM MOXKHA nepenbayunTV i HEMOXKIMBO
cTaHAapTm3ysaTu. MpoTe BOHKW, 6e3yMOBHO, BONOAIOTb
3aCMNOKINNMBMM MOTEHLia/IoM, Aat0Tb 3MOTY MOKpaLLm-
T CamMomno4yTTA XBoporo. [1n1a naniaTMBHOro MawieHTa
BaXX/IMBO CHOPMYNIOBATH 3i CBOIM NiKapem YiTKMI naaH
Ain. BnopaTtuca i3 uMm A0NOMOXKe CBOEYACHE 3BEPHEH-
HS 0 CBOTO cimeliHoro nikaps [8, 26].

BucHoBKuM. lNigBoaAum nigcyMKM MOXKINBO 3a3HaUU-
T, WO YKpaiHa 3HaXoAMTbCA TiIbKM Ha MOYATKYy LUAAXY
[0 OpraHisauii HanexHoi naniaTmeHoi gonomorun. Pasom
i3 rPOMaACbKMMKM OpraHisauiamm, Nikapamm Ta iHWKUMK
daxiBuammn ranysi notpibHo po3pobnatn naaHu Niky-
BaHHA, BYNTU MeAMKIB NPaBU/IbHOI AiarHOCTUKKU, MOBO-
OXKEeHHA 3 NauieHTaMK Ta IXHIMU BAU3bKMMUK, HaBYaTH
dinocodii naniatmsy. Maniatne — Le He NUTaHHA 3Hebo-
JIIOBAHHA, WTYYHOTO AMXAaHHA YW NiAry3KiB, a NUTaHHA
rigHocTI.

MepcnekTMBU noganblinx pocnigKeHb. [MUTAHHA
HaAaHHA NaniaTMBHOI LOMOMOrM KOMOPHIAHMM MaL,ieH-
Tam B peBMaTonorii noTpebye NoganbLIOro AeTasibHOrO
BMBYEHHA A1 PO3POOKM AiEBOr0 KOMMAEKCHOro nia-
XOA4y BiAMOBIAHO A0 CyYacHWX CBITOBMX KOHUEMLIM Ta
CTaHAapTIB.
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NANIATUBHA AONOMOTIA KOMOPBIAHUM NALLIEHTAM B PEBMATONOTII

XpaH B. M., babaHiHa M. 10., Kitypa €. M., Kup’aH O. A., TkaueHko M. B., BonueHko I. B.

Pestome. B pe3ynibTaTi aHanisy BCTaHOBAEHO, WO AeMorpadivuHi TeHAeHL,T i 3pyLlieHHA B BiK cTapiHHA HaceneHHs,
CNPUAIOTb 3POCTAHHIO PO3MOBCIOAMEHOCTI B CYCMiNbCTBI AereHepaTUBHMUX 3aXBOPIOBAHb Cyr106iB (ocTeoapTpos) i
xpebTa (CnoHAWN0aPTPO3, OCTEOXOHAPO3). 3a/IULWAETLCA aKTyaNbHOM Npobaema NoCTMEeHOMNay3aibHOrO i CEHWUb-
HOrO OCTEONOpPO3Y, AK NMPUYMHU MEPEOMY LMAKN CTErHa, XpebuiB i HUKHbOT TPETUHU Nepeanniyya. 3Ha4yHa Ya-
CTMHa umMx ocib notpebye npodeciinHoi NaniaTMBHOI AOMNOMOrM B crewiani3oBaHMX BiA4iNeHHAX OHKOMOTYHUX Ta
6aratonpodinbHUX NiKapeHb, OKPeMMUX Xocricax Ta B iHTepHaTax AN NtoAel noxmaoro Biky abo Bgoma, y cim’i, 3a
yyacTi npodeciiHux BUi3HUX Bpurag nikapis, MeANYHUX cecTep Ta NCUXO/OrIB, AK Le pobuTbca B 6araTbox KpaiHax
3axogay. ManiaTMBHI MaUiEHTM Ta Y/ieHM X POAUH NOTPebyTb aAEKBATHOIO 3HEOONOBAHHA M CUMMITOMATUYHOTO
NikyBaHHA, npodeciiHoro gornsay, MopasibHO-NCUXONOTNIYHOT Ta AYXOBHOI NiATPMMKM, @ YaCOM NPOCTO JHOACBKOro
cniByyTTA Ta yBaru. BignosigHo A0 peanbHOro CTaHy opraHisauii naniaTMBHOI meauMunHM B YKpaiHi AOLiINIbHO BBa-
YKaTW, WO XOCniCHa MeAMLMHA 3aMMA€ETbCA KOMMNEKCOM NWUTaHb, NOB'A3aHMX i3 LONOMOrOH NaniaTUBHUM MaL,ieH-
Tam y TEpMiHaNbHUIA Nepioa *KUTTA y cneuiaibHUX MeaMKo-CoLjiasibHMX YCTaHOBax — Xocnicax abo BigaifeHHsX na-
NiaTMBHOI Ta XOCMNiICHOI AOMOMOrM NiKyBa/ZibHUX 3aKNaAiB. 3anpoBafKeHHA NaniaTMBHOI AONOMOIM NOBUHHO ByTK
Ha paHHbOMy eTani. [lonomory cnig, BBOAWUTM MicasA BCTAHOBNEHHA AjarHo3y. Jlloau NiTHbOroO BiKy 3 KOMOpPbigHOH
naTo/I0ri€l0 CTpaXKAatoThb Bif 60t0 Binblue, HixK NpeACcTaBHUKM iHLIMX BiKOBUX rpyn. MocuatoBaTtn 6inb Mmoxke mano-
PYX/IMBUI CNOCI6 KUTTA, LLO CMPUUMHIOE CKYTICTb M’A3iB, NOTipLEeHHA PYXOMOCTi Cyrno6iB, NOCUIEHHSA OCTEONOpPOo3Yy.
Y ntogen NiTHbOro BiKy CNOCTepiratoTb NOEAHAHHA M’ A30BO-CKeNeTHOro 60110, 3aKpenis, iHdeKLil, HelponaTii nepu-
bepuyHmX HepBiB, EMOLINHUX NOPYLIEHb, BEIMKUX | MannX TpaBM Ta iH. [1poTMbonboBy Tepanito cif po3noYmHaTh
B pasi N0ABM NepLUMX 03HAK 60/1t0. AHANIbreTUKM NPMU3HAYAIOTb YePE3 OA4HAKOBI MPOMIXKKM Yacy, He YeKatoum BigHOB-
NeHHA 6onto, 3 meToto 3abe3neynTn NocTinHe 3He60BaHHA. AL IOBAHTHI | CUMNTOMATMYHI NpenapaTi HeobxiaHO
npu3HayaTM CyBOPO 33 MOKa3aHHAMM. 3a NALLIEHTAMW BCTAHOBAOOTL NOCTIMHUIA KOHTPOAb, 0COBANBO Ha MOYaTKy
NiKyBaHHA. Hagani TakoxK NoTpibHe peTesibHe CNOCTePEXKEHHS A1A KOpeKL|i NikyBaHHSA i NpodinakTUKM MOXKANBUX
YCKNaZHEHb.

Y naniaTuMBHI MeguLMHI iICHYIOTb MeAMKaMeHTO3Hi (papMaKooriyHi) Ta HemegMKaMeHTO3Hi KOHCepPBaTUBHI (3a-
CTOCOBYIOTbCS NepPeBaXKHO Npu clabkomy abo nomipHoMy 601t0) i1 arpecuBHi (HelpoxipyprivHi, 3aCTOCOBYHOTLCA NPU
CUAIbHOMY Ta HecTeprnHomy 60/110) METOAMN KOHTPOJIHO XPOHIYHOTO 60/1bOBOTO CUHAPOMY. 3TiAHO 3 peKOMeHAaLLIsMK
BOO3, icHYIOTb TPX OCHOBHMX PiBHi 3HEOONOBAHHA MPU XPOHIYHOMY 60/1bOBOMY CUHAPOMI Yy NaniaTUBHUX XBOPUX.
Y peBMaToNOrYHUX XBOPUX BUHUKHEHHA OO 3yMOBNEHE NATONOMNYHUMM 3MiHaMK B NepudepUyHNX CTPYKTypax
(wKipa, m’A3M, CyXOXuUNNA, 38’A3KM, CMHOBIasIbHa 060/I0HKA, Kancyna cyrnoba, xpawy, Kictku). MNig vac ouiHKKM oco-
6aunBocTelt 601b0OBOrO CMHAPOMY C/if, BPAaxXOBYBAaTU aHAaMHECTUYHI AaHi, KOMOpbiAHi CTaHK, pe3ynbTaTu KAiHiKo-
nabopaTopHUX meToaiB obCTexeHHs Ta iHAMBIAyanbHI 0co6MBOCTI NaujieHTa. TiIbKMU TaKMA KOMMNIEKCHUIA nigxXig,
[,03BONAE PO3POOUTM ePEeKTUBHUI NaH NiKyBaAbHO-peabiniTalinHux 3axodis. HannonynspHilWMm iHCTpyMeHToOM
aHaNreTMYHoI Tepanii B MeAMYHIN NPaKTULI 3aBAAKM NOEAHAHHIO ePeKTUBHOCTI, 6e3nekun, 4OCTYNHOCTI Ta 3py4YHOCTI
3acTocyBaHHA € HM3[M. Mpu xpoHiuHOMy 6010 cepeaHbOro CTyrneHs TAXKOCTIi abo TAXKKOMY B NaLLi€HTa 3 HEBUIKOB-
HOIO POPMOIO 3aXBOPIOBAHHA 3aCTOCOBYOTb ONiOIAN.

TobT0 MeaumuMHa B cuiax no3b6aBUTU NauieHTa HGONICHMX CTPaXKAaHb i AaTM MOMY MOMIMBICTb MPONTU CBIl
OCTaHHIN WAAX 3 rigHicTio. [na naniaTMBHOro NaLieHTa BaXAMBO CHOPMYOBATH 3i CBOIM NliKapem YiTKUI naaH ajii.
Bnopatuca i3 umm L0NOMOXKe CBOEYACHE 3BEPHEHHSA 40 CBOrO CiMeNHOoro fikaps.

KntouoBi cnoBa: naniatBHa Aonomora, XocnicHa gonomora, 6inb, peBMaToNOriYHI 3aXBOPIOBAHHS.
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PALLIATIVE CARE FOR RHEUMATOLOGYCAL PATIENTS WITH CO-MORBIDITY

Zhdan V. M., Babanina M. Yu., Kitura Ye. M., Kyrian O. A., Tkachenko M. V., Volchenko G. V.

Abstract. As a result of the analysis, it was established that demographic trends and a shift towards the aging of
the population contribute to the increase in the prevalence of degenerative diseases of the joints (osteoarthrosis)
and spine (spondyloarthrosis, osteochondrosis) in society. The problem of postmenopausal and senile osteoporosis
remains relevant as a cause of fracture of the femoral neck, vertebrae, and the lower third of the forearm. A significant
part of these people need professional palliative care in specialized departments of oncology and multidisciplinary
hospitals, separate hospices and boarding homes for the elderly or at home, in the family, with the participation
of professional visiting teams of doctors, nurses and psychologists, as is done in many Western countries. Palliative
patients and their family members need adequate pain relief and symptomatic treatment, professional care, moral,
psychological and spiritual support, and sometimes just human compassion and attention. According to the actual
state of the organization of palliative medicine in Ukraine, it is appropriate to consider that hospice medicine deals
with a complex of issues related to the assistance of palliative patients in the terminal period of life in special medical
and social institutions —hospices or palliative and hospice care departments of medical institutions. The introduction
of palliative care should be at an early stage. Support should be administered after diagnosis. Elderly people with
comorbid pathology suffer from pain more than representatives of other age groups. Pain can be aggravated by
a sedentary lifestyle, which causes muscle stiffness, deterioration of joint mobility, and increased osteoporosis.
Elderly people experience a combination of musculoskeletal pain, constipation, infections, neuropathy of peripheral
nerves, emotional disturbances, major and minor injuries, etc. Analgesic therapy should be started at the first signs
of pain. Analgesics are prescribed at equal intervals of time, without waiting for the recovery of pain, in order to
ensure constant analgesia. Adjuvant and symptomatic drugs must be prescribed strictly according to indications.
Constant monitoring of patients is established, especially at the beginning of treatment. Careful monitoring is also
required in the future to correct treatment and prevent possible complications.

In palliative medicine, there are medicinal (pharmacological) and non-pharmacological conservative (used
mainly for mild or moderate pain) and aggressive (neurosurgical, used for severe and unbearable pain) methods of
controlling chronic pain syndrome. According to WHO recommendations, there are three main levels of analgesia
for chronic pain syndrome in palliative patients. In rheumatological patients, pain is caused by pathological changes
in peripheral structures (skin, muscles, tendons, ligaments, synovial membrane, joint capsule, cartilage, bones).
When assessing the features of the pain syndrome, one should take into account anamnestic data, comorbid
conditions, results of clinical and laboratory examination methods and individual characteristics of the patient. Only
such a comprehensive approach makes it possible to develop an effective plan of treatment and rehabilitation
measures. NSAIDs are the most popular tool of analgesic therapy in medical practice due to the combination of
efficiency, safety, availability and ease of use. Opioids are used for moderate or severe chronic pain in a patient with
an incurable form of the disease.

That is, medicine is able to save the patient from painful suffering and give him the opportunity to walk his last
path with dignity. It is important for a palliative patient to formulate a clear plan of action with their doctor. A timely
visit to your family doctor will help you cope with this.

Key words: palliative care, hospice care, pain, rheumatological diseases.
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