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BbIHYXAEHHAA MUTPALIMA KAK ®AKTOP BO3HUKHOBEHUA NMCUXOCOLUMUANbHOM AE3ASANTALUMU U HE-
BPOTUYECKMX PACCTPOMCTB

FanbueHKo A. B., Moropenko A. B., BonowwuH B. A., TpuHb K. B., JlykbaH4yeHKo O. B.

Pe3stome. Murpauma — 3TO C/I0XKHbIV O6LLECTBEHHbIN NPOLECC, BAUAIOWMIA Ha pPas3iMyHble CTOPOHbI COLMalib-
HO-9KOHOMMYECKOW KU3HW YesioBeyecTBa. Bce BMAbI MUrpaLmm NpUBOAAT K NMEPEXUBAHUIO CTPECCa, OLLYLLEHUIO
notepu, KOTOpble MMEIT onpeaeneHHble NocneacTsmua. AHannM3 ANTepaTypHbIX UCTOYHWUKOB CBUAETE/NbCTBYET O
TOM, YTO NOCNeacTBUA 60eBbIX AENCTBUI HA TEPPUTOPUM HaLLEeW CTPaHbl TOSIbKO HabupatoT 060poTbl. HecmoTpa Ha
MHTEHCUBHYIO MCCNeA0BaTENbCKYIO AeATENbHOCTb CMeLMaancToB Pa3HbIX CTPaH MUPaA, NPUBAEYEHME HAYYHBbIX, KO-
HOMMYECKMX, OBLLECTBEHHO-NONUTUYECKMX U APYTUX PECYPCOB ANA eé pelueHnsn, npobaema nocneacTBUN BbIHYK-
AEeHHOro nepeceneHus Yyepes 6oesble AeNCTBUA B 30HE KOHOIMKTA B YKpamMHe OCTaeTcA AaneKol OT paspeLleHus.
BbIHYyXAEHHOE NnepeceneHne ABNAETCA npegpacnonaraowmm GakTopom A1 BOSHUKHOBEHUA Ae3a4anTUBHbIX CO-
CTOSIHWI, MOrPAaHMYHOM NATONIOMMK, TAKME KaK TPEBOXKHO-AENPeccUBHbIe paccTpolicTea, MTCP, ncuxocomaTtnyeckume
HapyLUEHMA, @ TaKKe MOXKET BbITb NPOBOLMPYIOLWLMM GAKTOPOM ANS SHAOFEHHbIX NCUXMYECKMX 3a60/1€BaHNI TaKkne
Kak wusodpeHms.

KntoueBble cnoBa: murpauus, BHyTPEHHE NepemeLlleHHble Mua, Ae3afanTaums, NoCcTTpaBMaTUYecKkoe CTpecco-
BOE PaCcCTPOMCTBO, HEBPOTUYECKME PACCTPOMCTBA.

FORCED MIGRATION AS A FACTOR OF PSYCHOSOCIAL MALAJUSTMENT AND NEUROTIC DISORDERS

Halchenko A., Pohorilko O., Voloshin V., Hryn K., Lukyanchenko O.

Abstract. Migration is a complex social process that affects different aspects of human socio-economic life.
All types of migration lead to stress, a sense of loss that has certain consequences. The peaks of global forced
migration as a result of persecution, military conflicts, and human rights abuses have reached their peak since World
War Il. According to the Ministry of Social Policy, as of January 2019, the number of registered displaced persons
was 1 million 512 thousand. Scientific studies confirm that migration, and especially forced ones, is a factor in the
development of mental disorders.

An analysis of the literature indicates that the consequences of hostilities in our country are only gaining
momentum. Despite intensive research activities by experts from different countries of the world, involvement of
scientific, economic, socio-political and other resources in its solution, the problem of the consequences of forced
resettlement through hostilities in the conflict zone in Ukraine remains far from resolved. Forced resettlement is a
contributing factor for the emergence of maladaptive conditions, borderline pathology such as anxiety-depressive
disorders, PTSD, psychosomatic disorders, and can also be a contributing factor for endogenous mental illness such
as schizophrenia.

In addition to the factor of forced displacement, other factors are also taken into account: socio-demographic
characteristics (age, gender and educational level), the number of potentially traumatic experiences before the war,
active combat experience of war, the number of potentially traumatic experiences during the war, the time since the
most traumatic event, the number of potentially traumatic post-war experiences, marital status and employment
status. The transition from one environment to another can be considered a crisis, a risk factor affecting doping
patterns and mechanisms that can then become maladaptive. It is important to develop sound clinical and social
methods for identifying displaced persons with maladaptive behaviors and mental disorders to provide them with
adequate treatment and support.

Key words: migration, internally displaced persons, maladjustment, post-traumatic stress disorder, neurotic

disorders.
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3B’A30K ny6niKauii 3 n1aHOBMMMU HayKOBO-A0CAIA-
HUMKM poboTtamu. CTaTTa nigrotosseHa 3rigHo 3 nna-
HOM HayKOBO-AOCNiAHOI poboTK Kadeapu BHYTPILIHLOI
meamumHm Ne 2 3 npodecinHnmm xsopobamn YKpaiH-
CbKOi MeAMYHOI cTOMaToNorYHOT akagemii (m. MonTtasa)
«JJoCniArKeHHsA OLiHKM MOoeaHAHOro BNAMBY ¢akTopis
KapAioBacKy/APHOro pM3nKy Ha KoMopbiaHwui nepebir
apTepianbHOI rinepTeHsii, iwemiyHoi xBOpobM cepus i
XPOHIYHOI XBOPOOU HUPOK, 0cOBAMBOCTI NPOdiNaKTUKK
Ta peabinitauii». eprkpeectpauia Ne 0119U102851.

BcTtyn. B ocTaHHi poKku Bia3HaYaeTbcA cTilike 36inb-
LLIEHHSA Ki/IbKOCTi XBOPUX 3 XPOHIYHOM XBOPO6O HUPOK,
O 3HAXO4ATbCA Ha HMPKOBO-3aMicHii Tepanii (H3T).
Llen pict nos’a3aHunit 3i 36iNbIEHHAM YacTKM XBOPOO,
WO NPU3BOAATb A0 HeAie3aaTHOCTI HUPOK, 30iiblueH-
HAM TPUBANOCTI XKMWTTA NALIEHTIB, Nepernagom Kpw-
TepiiB, AKi HeobXiaHi Ana BiAbopy MauieHTiB Ha Aianis,
36iNbLIEHHAM KiNbKOCTI LEHTPIB Aiani3y, NiaABULLEHHAM
kBanidikauii nikapis. Y 2017 poui Ha nporpamHomy
remogianisi 3Haxogmnocb 5609 nauieHTiB, Ha nepu-
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TOHeanbHOMYy Ajanisi 6amn3bko 1100, 3 AKMX noHag 60
% xBopux monoawi 45 pokis. Ha 1 maH HaceneHHs B
YKpaiHi uMcno xsopux, WO nNoTpebytoTb chewianisosa-
HOi HedposioriyHOI AoNoMOru (XBopi 3 TepMiHabHOW
CTafieto HUPKOBOI HegoCTaTHOCTI), npunagae 250 von.,
3 AKMx 150 nepebyBatoTb Ha Ajani3Hin Tepanii, a iHWiI
100 xBOpMX HE MaAKOTb MOXKAMBOCTI NiKYyBATUCA METO-
[aMW HUPKOBO-3aMicHoi Tepanii (H3T) BHacnigoK Hesa-
6e3neyeHHA 3aKNaAiB OXOPOHMU 340POB’A HEObXigHMMM
anapaTamu «LWTy4yHa HUpPKa». Mpun ubomy cepeaHin Bik
Liani3HMX nauieHTiB y EBponi — 64 poKu, B YKpaiHi — 42
poku [1,2].

Bucoka CMepTHiCTb AianisHMX XBOPUX 4YacTto 0by-
MOB/IEHA HE OCHOBHMM 3aXBOPIOBAHHAM, @ € HACNIAKOM
YCKNagHeHb, Wo BMHUKAOTb Nig yac H3T. BTOpUHHMI ri-
nepnapaTtupeos (BIMT) Hapaay 3i cepLeBo-CyAUHHUMMU
3aXBOPHOBAHHAMM Ta BTOPUHHOK aHEMIED € Hal4acTi-
LWNMM YCKNALHEHHAMM TEPMiIHANIbHOI HUPKOBOI Hepo-
CTaTHOCTI.

AHaniTMuHMit ornapg, nitepatypu. BtopuHHMIA rinep-
napaTMpeos BiA3HaAYaeTbCA Malxke y 90% nauieHTis, Wo
3HaXo4ATbCA HA NPOrpaMHOMY remogianisi, Ta 61M3bKo
75 % — y NaLieHTIB Ha NepUTOHeaNbHOMY Ajanisi (ogHaK
Yyepes 4-5 pokiB nocTiiHMx npoueayp MA uei NokasHUK
niABULLYETbCA A0 aHanoriyHoro npwu A). OgHieto 3 yac-
TUX Npobsiem NikyBaHHA Aiani3 HUX XBOPUX € KOPEKLia
¢docoop-KkanbLieBoro obmiHy [3-8].

MpX HUPKOBIA HEAOCTATHOCTI 3HMIKYETbCA LWBWUA-
KicTb KnyboukoBoi ¢inbrpauii (LUKD). 3HMKeHHA UKD
npuvBoAnUTL A0 MopyleHb BuAineHHA docdopy, Wwo B
CBOIO Yepry, NpM3BOAMTb 40 NiABULLEHHA KOHLEHTpaL,i
¢docoopy B Kposi. MiasuuieHnin Bmict pochopy B KpoBi
BUKAMKAE NIABULLEHHA CeKpeLii napaTtmpeoigHoro rop-
MoHy (MTT). Mpu HopmanbHux isioNoriyHMX cTaHax
MNTI peryntoe BmicT pocdopy B KpoBi, NigTpumye 6anaHc
Kanbuito Ta pocdopy [9-12]. Ane npu HUPKOBIN Heado-
CTaTHOCTI, 0C06/MBO NpU TEPMiHaNbHIN cTagii, uen me-
XaHi3m NiaTPUMKKM cTanocTi dochopy CTae HeedeKTUB-
HMM Ta BUHMKAE CTilKa rinepdocdaTtemis, WO BUKANKAE
CTiliKy cekpeuito MTI Ta NPUTrHIYEHHA CUHTE3y KanbLu-
Tpiony. Lle nprM3BOoAWTL A0 NOPYLUIEHHA BCMOKTYBaHHA
KULLIEYHUKOM KaJibLit0 Ta BUHWKHEHHA TiMOKa/bLiEMI.
Finokanbuiemia y xeopux Ha XHH BUHWKAE TaKOXK BHAcCAi-
[0K 3MEHLIEHHA HAAXOAXKEHHA KaNbLLito 3 IXKeto 3a paxy-
HOK 0OMEMKEHHSA CMOXKMBAHHA BiNKa, OCKiNIbKM OCHOBHU-
MW AKepenamm KanbLito € MOMIOYHI Ta M’ ACHI NPOAYKTU.
YucneHHMMN AOCNioKEHHAMN 00BELAEHO, WO riNOKaab-
LiEMiA B NMOEAHAHHI 3 HM3bKOK KOHUEHTPALIED Kajb-
LUTPIONY € NOTYXKHUM CcTUMynAaTopom cekpewuii MTl, a
OTIKe, I PO3BUTKY rinepnapaTtupeosy [11]. CTiliKa rinep-

M KapzioBackynapHa
naronoria

M iHWi 3aXBOPIOBAHHA
o iHdeKuii
M uepebpoBackynapHa

natonoria

B NyXAuHK

PucyHoK — Po3nogin npuumH cmepri oci6, wo nepebysatoTb Ha
Aiani3Hii Tepanii 3a cMcTeMOI0 aHUX HUPKOBMX 3axBoptoBaHb CLLA
(KapaioBackynspHa natonoris — 43%, iHWi 3aXBoplOBaHHA — 23%,
iHdeKuii - 21%, uepebpoBackynapHa natonoris - 7%, NyXnAnuHu - 6%).

docoatemis, rinokanbuiemis, gediumt BitamiHy D — ue
OCHOBHi daKTopH, WO NPU3BOAATL A0 rinepnaasii napa-
WwmTonoAibHOoI 3271031, AKaB KiHLEBMX CTaAifax noTpebye
onepaTMBHOrO BTPYYaAHHA — NapaTUpeoigeKTomii Ta 3a-
MicHOI Tepanii npenapaTamu Kanbuito [9]. OgHUM i3 no-
Ka3aHb 40 napaTtupeoigeKkTomii € piseHb MTI 800 nr/mn
Ta BMLLE, BMPaArKeHa peHanbHa ocTeoancTpodin, CTiika
rineppocpatemis, WO He KOHTPOAOKOTLCA MeANKaMEH-
TO3HMMKM 3acobamu. MNTI Ha3MBalOTb YHiBEPCaSbHUM
YPEMIYHUM TOKCMHOM, TOMY WO BiH MAa€ BiAHOLIEHHSA
[0 BCiX YCKNaAHEHb ypeMii, MOYMHAoUYM 3 BMPaA3KOBOI
XBOPOOW LWAYHKY, A€ MI€NiHi3aLii HEPBOBUX BOJIOKOH,
3aKiHUYIOUYM TOKCUYHMM YparKEHHAM cepLeBoro m’asa
[4,5,9,13,14,15].

Y 6araTbox AOCNIAKEHHAX A0BeAeHO, WO rinepdoc-
daTemis 36inblIye pU3MK KanbunUdikaLii cyanHHOT CTiH-
KM, WO NiaBULLYE PiBEHb i TaK BUCOKOro AT, 36inbLuye
HaBaHTAXEHHA Ha cepue, TUM CaMUM MNiABULLYE Kapai-
0BaCKy/NApHY feTanbHicTb [3,11,14,15].

Y UNCNEHHUX JOCNIAKEHHAX OCTAHHIX POKiB AoBese-
HO, WO BMLW,i ab0 HUKUI Bif, LiNbOBMX PiBHI NapaTropmo-
Hy (MTT), Ca, P TicHO KOpesnotoTb 3i 3pOCTaHHAM CMepT-
HoCTi HedponoriYHMX nauieHTiB. Tak, 3rigHO 3 AaHMMMU
J. Floege Ta iH. y naujieHTiB i3 V cTagieto XXH, wo matoTb
piseHb MTI Ginblue 600 Nr/mn pM3MK CMEPTHOCTI 3pocC-
Ta€ BABIYI NOPIBHAHO 3 NaLiEHTaMM, B AKMX piBeHb MTI
3HAXOAMTbCA B MEXaX HOPMU A1A XBOPUX 3 TEPMiHA/b-
Hoto cTagieto XXH. Ane, B 0cib i3 TepMiHaNbHOO CTagier0
XHH Ta pisHem MTI, HMX4YMMm 33 75 nr/m, TakoX Mae
MicLLle 3POCTaHHA PU3MKY CMepTHOCTI Ha 50 % [16]. Y
pocnigreHHsx Levin et al. foBeaeHo, WO NOWKUPEHICTb
BIMT cepep, nauieHTiB i3 1=V ctagiammn XXH ctaHOBUTb
61mn3bKko 56 % [17]. JoBeaeHo, Wwo ans naujieHTis 3 XXH
piseHb MTI noBMHEH y 2-3 pasu GiNbLKIA HiX Y 340p0-
BUX 0Ci6, Ta cTaHOBUTM B Aiana3oHi 100-200 nr/mn, ana
NiATPUMKM NpoLLecy pemoentoBaHHsA KicTok [16,18,19].

BuasneHo, wo MMTI BnaMBae Ha ocTeoreHes3 yepes
aKTMBaLito octeobnacTis, ToAi AK Ha pe3opbuito — vepes
aKTMBaLilO ocTeoknactiB. OCKi/IbKM OCTEOKNACTU He
matoTb peuentopis ana MTI, signosigHo MTI gie He
NpPsMO Ha 0CTeob6aacTu, iX CTUMYNALiA 34iNCHIOETHCA
onocepesiKOBaHO Yepe3 BMBIIbHEHHA ocTeobnactamu
UMTOKiHIB [6,10,19,20]. Y 6araTbox AOCNiAKEHHAX A0BE-
AEHO, WO HaBiTb HeBeIMKe NiaBuLLeHHA pisHA MNTI npu-
3BOAWTbL [0 aKTMBALi 3piNMX OCTEOKNACTiB Ta pe3opb-
LT KiCTKM, @ NOPYLUEHHA CTPYKTYPU KiCTKOBOI TKAHMHU
BMABNAIOTLCA BXKe npu LLIKO meHwe 60 mn/xs. Lie aae
niactaBu BBaxkatu, WO yxKe npu XXH Il ctagii noTpibHO
nposoanTn Gochop-KanbLieBy KOpeKLUito B /iKyBaHHI
[5,7,20-22].

BIMIT BMKAMKAE PO3BUTOK TaK 3BaHWUX PeHaNbHUX
0CTEOAUCTPOdIN, LLLO XapaKTepPU3YyTbCA 3HUKEHOID Mi-
Hepanisaui€eto KiCTOK, OCTEOCKIEePO30M, OCTEOMANALLIEID
[7,20,23]. BuseneHo, wo BITIT BUKAMKAE iHTEHCUBHY
KanbuMdiKaLio CyguH, KnanaHiB cepus, WO Moxe no-
ripwyeatv nepebir cepueBO-CYAUHHUX YCKAALHEHb,
AKi BUHUKAU Ha TNi XPOHiIYHOT XBOPO6M HUPOK (iemiy-
Ha xBopoba cepus, NOPYLUEHHA PUTMY Ta NPOBIAHOCTI,
CTilKa 6paguKapaia), To6To, «yCKAagHEHHs noripuy-
10Tb Nepebir ycknagHeHby» [4,7,12,23-25].

3rigHO 3 aMEpPUKAHCbKOKD CUCTEMOID AAHUX HUP-
KOBWX 3axBOptOBaHb Malixke 50% cmepTeint XBopux Ha
nianisi € Big, cepueBo-CyaMHHUX NPUYNH, 3HAYHA YacTKa
AKMX NpuUNagae Ha HeraTuBHUI BNauB BITIT Ha cepue-
BO-CYANHHY cuctemy [6,24,25] (puc.).
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BHacnigoK 4acTmx Ta BaXKMX YCKNaaHEHb BTOPUHHO-
ro rinepnapaTnpeosy AKiCTb }KUTTA XBOPUX HAa HUPKOBO-
3aMiCHi Tepanii iCTOTHO NOTipLYETbCA, MOPiIBHIOKOUM i3
XBOPUMM, B AKNX piBeHb MNTI B Mexax HOpMKU Ta HEMAE
iCTOTHUX 3MiH 3 6OKY POoCchOpPHO-KaNbLIEBOrO 0OMIHY.
XBOpPUM [0[ATKOBO MPU3HAYaAOTbCA MEeAUKAMEHTO3HI
npenapaTtu, Ans NoainweHHs nepebiry ycknagHeHb, Wo
B CBOI yepry obTaxye aK isMYHMIA, TaK i Nncuxonoriy-
HUWN HEe3aA0Bi/IbHUI CTaH. Ba)KKo HeA0OLHUTU BaXKau-
BiCTb piBHA coLia/ibHOI peabiniTauii B »KMUTTi XBOpUX Ha
HUPKOBO-3aMiCHil Tepanii. BuasneHa poctosipHa Kope-
NALIA MiXK TaKUMM MOKa3HUKAMM, AK NIATPUMKA couiy-
MY, KOMOPBIAHMMU 3aXBOPIOBAHHAMM Ta ePEeKTUBHICTIO
NiKyBaHHA. Lle cnoHyKae A0 NOLYKY NOTEHLIMHUX MOXK-
JINBOCTEWN, NONIMNLWEHHA AKOCTI }KUTTA, EMOL,IMHOIO CTaHy
XBOPMX, HacAigkom yoro byae 36inblUeHHS TPUMBANOCTI
KUTTA, COLLiaIbHOI aKTUBHOCTI LLIEI FPYyNM NALLIEHTIB, NCK-
XONIOriYHOT aganTay,ii 4O NPOrpaMHOro Ta NepmuToHea N b-
Horo ajanisy [2,5].

BucHoBku. OcobnuBoctamu nepebiry BTOPUHHO-
ro rinepnapatvpeosy y nauieHTis, AKi nepebyBatoTb Ha

HWPKOBI 3amicHil1 Tepanii, € NOCTynoBe NporpecyBaHHsA
NOKa3HMKIB NopyleHb 06miHy pocdopy Ta KanbLito, Wo
06YMOB/IOE MiABULLEHHA KapAiOBaCKyNAPHOIO PU3UKY
Ta 3HWIKYE AKICTb XUTTA NALLEHTIB Ha Aiani3Hin Tepanii.

3 meToto 3anobiraHHA PO3BUTKY i MporpecyBaHHA
BIMT [oWiNbHUM € KOHTPO/Ib OCHOBHMX MOKAa3HUKIB
KanbLjieBo-pocdHopHOro, NoUMHaOUM 3 f0Aiani3HOro ne-
pioay, a TaKOXK pauioHanbHa AieToTepania Ta CBOEYacHa
MeZMKaMeHTO3Ha NpodiNaKTUYHA KOpeKLia nopylweHb
0bmiHy docdopy i Kanbuito.

3Baatoum Ha Te, WO nopyweHHA docdop-Kanbliie-
BOro 06MiHY 4acTO BMHMKAlOTb BXE Ha PaHHiX CTagisx
XXH ta nornmbntotoTbea Npu nopyLueHHi GyHKLT HUPOK,
NpU3BOAATb A0 NOTiPWEHHA AKOCTI KUTTA, CTAlOTb A0-
OATKOBOK MPUUMHOK iHBanigM3auii Ta 36inbwyoTb
CMEpPTHICTb HedposIoriYHMX XBOPUX, HeobxigHe no-
Janblue BUBYEHHSA NMAaTOTEHETUYHUX MexaHi3miB dopmy-
BaHHA NopyLleHb MiHepanbHOro 06MiHy Ta AnchYHKLIT
napawmTonoAibHmMx 3an03 y xBopux Ha XXH, a Takox
po3pobKa HOBUX METOAIB NonepesrKeHHsA Ta epeKTms-
HOI KOpEeKLii JaHUX NOpYyLUEHb.
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ornagn NiITEPATYPU

BTOPWUHHWA TMEPMAPATUPEO3: OCOBJ/INBOCTI MEPEGITY, BM/INB HA CTYMNIHb KAPAIOBACKY/IAPHOIO PU-
3UKY TA HA AKICTb }UTTA Y XBOPUX 3 XPOHIYHOIO XBOPOBOIO HUPOK V CTAAIT

KartepeHuyk I. ., PyctamaH C. T.

Pestome. [liarHocTu1Ka i Tepania AianisHoi cTagii XpoHiYHOi XBOpo6bu HUPOK (XXH) € oaHieto 3 HalBiNbLL aKkTyaslb-
HUX Npobaem BHACNIAOK 36iNblUEHHA KiNbKOCTI BUMNaZKiB 3aXBOPOBAHb, WO NPU3BOAATb A0 PO3BUTKY XPOHIYHOI
HUpPKOBOI HepgocTaTHOCTI (XHH), BenMKoi KinbKOCTi pO3BUTKY yCKNaAHEHb, HEOBXiAHOCTI NpoBeAeHHA HUPKOBO-
3amicHoi Tepanii (H3T) Ha KiHLEeBUX CTagiaX 3aXBOPIOBAHHSA, MOTipWEHHS AKOCTI KUTTA, 36iNbLEeHHSA KiNbKOCTi Hera-
TUBHMX NcMxocoLianbHMX GakTopiB, iHBaNiAM3aL,i Ta BUCOKOT neTasibHOCTI XBOPUX. Lie 06yMOBAEHO yCKNaAHEHHAMM,
AKi BUHWMKAIOTb Y XBOPUX 3 TEPMiHANIbHOO CTaAi€r0 HUPKOBOI HegoCTaTHOCTI. HanvacTiwmmm ycknagHeHHAMM XXH €
YCKNagHeHHsA 3 60Ky cepLeBo-CyANHHOT CMCTEMM, BTOPUHHUI rinepnapaTMpeos, BTOPMHHA aHeMis, AKi Mix coboto
TicHO 3B’A3aHi. OcobanMBMM nepebirom BTOPUHHOIO rinepnapaTMpeosy € NOCTYNOBE MPOrpecyBaHHA NOPYLIEHHSA
nokasHuKiB ¢ochop-KanbLieBOro 06MiHy, WO 0OYMOB/IOE NiABULLEHHA KapaioBACKYNAPHOrO PUSUKY Ta 3HUKYE
AKICTb XKUTTA AiaNi3HMX NauieHTiB. PauioHanbHUIA KOHTPO/Ib NMOKa3HUKIB dochop-KanbLieBoro obmiHy, cBoeyacHa
MeAMKAaMEHTO3Ha Tepanis AacTb 3MOry 3anobirTM po3BUTKY Ta NPOrpecyBaHHO BTOPUHHOTO rinepnapaTnpeosy.

KntouoBi cnoBa: xpoHiuHa xBopoba HUPOK, BTOPUHHUI Finepnapatnpeos, napaTmpeoifHuii ropmoH, docdop-
Ka/ibLiEBUIA OOMIH.

BTOPWYHbIA TMNEPNAPATUPEO3: OCOBEHHOCTW TEYEHUA, BAUAHUE HA CTEMEHb KAPANOBACKYNAPHO-
rO PUCKA U HA KAYECTBO }W3HW Y BO/IbHbIX C XPOHUYECKOM BONE3HbIO MOYEK V CTAAUMN

KarepeHuyk WU. ., Pyctaman C. T.

Pe3tome. [JMarHoCTMKa 1 Tepanua AMaNU3HON CTagMM XpOHUYecKol bonesHn noyek (XBI) asnaercs ogHoM 13
Hanbonee aKkTya/bHbIX NPo6aeM BCneAcTBUE YBEIMYEHMA KOANYECTBA C/ly4aeB 3aboneBaHui, NPUBOAALLMX K pas-
BUTUIO XPOHUYECKON NoYyeyHon HepocTaTouHoCTU (XMH), 60/1bWOro KoAnYecTsa pPasBUTUA OCNOKHEHUN, HEOHXO-
AMMOCTW NPOBeAEHUS NOYEYHO-3aMecTUTeIbHOM Tepanuu (M3T) Ha KOHEYHbIX CTaausAX 3aboNeBaHus, yxyalweHue
KauyecTBa *KM3HU, YBE/IMYEHNE KOMYECTBA HEraTUBHbIX NMCUXOCOLMAbHbBIX GAKTOPOB, MHBAANAN3ALMMN U BbICOKOM
NeTanbHOCTM 60/bHbIX. 9TO 06YCN0BNEHO OCNOXKHEHUAMM, KOTOPbIE BO3HMKAOT Y BO/IbHbIX C TEPMUHANBHOM CTa-
Ameln NoYeyHoM HefoCTaTOYHOCTU. YacTbiMK OCNOKHEHUAMM XBI ABNAOTCA OCNOMKHEHUA CO CTOPOHbI CEPAEYHO-
COCYAMCTON CUCTEMbBI, BTOPUYHbBIW rMMepnapaTMpeos, BTOPMYHAnA aHEMMSA, KOTOPble MeXay coboi TeCHO CBA3aHbI.
OcobbIm Te4yeHMeM BTOPUYHOTO rMnepnapaTnpeosa ABAAETCA NOCTeNeHHOe NPOorpeccupoBaHne HapyLweHUA NoKa-
3aTenen dochop-KanbLmeBoro obmeHa, YTo 06YCNOBAMBAET NOBbILLIEHNE KAapPAMOBACKYNAPHOIO PUCKA U CHUNKAET
KAYeCTBO KM3HWU AMANMU3HbIX NaLMeHTOB. PauMOHa/IbHbIA KOHTPO/Ib MOKasaTenel ¢ochop-KanbLMeBoro obmeHa,
CBOEBPEMEHHAA MeANKAMEHTO3Has Tepanua No3BONUT NPeaOTBPATUTL Pa3BUTUE U NPOTrPECCUPOBAHNE BTOPUYHO-
ro runepnapaTmMpeosa.

KnioueBble cnoBa: xpoHuyeckas 601e3Hb NOYeK, BTOPUYHBIN FMneprnapaTMpeos, NapaTMpPeonaHblii TOPMOH,
dochop-KanbLMeBbIi 0OMEH.

SECONDARY HYPERPARATHYROIDISM: FEATURES OF COURSE, EFFECT ON CARDIOVASCULAR RISK, AND
QUALITY OF LIFE IN PATIENTS WITH CHRONIC KIDNEY DISEASE V STAGE

Katerenchuk I. P., Rustamian S. T.

Abstract. The number of patients with end stage renal disease is growing worldwide. Mortality in patients with
end stage renal disease remains 10-20 times higher than that in the general population. Based on different epide-
miological data, chronic kidney disease affects on average 10% of the population around the world. This is the result
of the aging of the population and the increase of civilization diseases such as diabetes, hypertension or obesity.
The focus in recent years has thus shifted to optimising the care of these patients during the phase of chronic kidney
disease (CKD), before the onset of end stage renal disease. The secondary hyperparathyroidism of chronic renal fail-
ure is a result of many factors which result in chronic stimulation of parathyroid hormone secretion and secondary
hyperplasia of the parathyroid glands. Renal hyperparathyroidism (rHPT) is a common complication of chronic kid-
ney disease characterized by elevated parathyroid hormone levels secondary to derangements in the homeostasis
of calcium, phosphate, and vitamin D. Patients with rHPT experience increased rates of cardiovascular problems and
bone disease. Renal HPT leads to a host of bone and cardiovascular problems that ultimately can cause fractures,
decreased quality of life, and an increased risk of death. Calcium supplementation, high calcium dialysis, control
of plasma phosphate and judicious use of the vitamin D metabolites can, to a large extent, prevent or control the
development of secondary hyperparathyroidism. Subtotal parathyroidectomy or total parathyroidectomy with au-
totransplantation is indicated in certain cases, sometimes on an emergency basis. Prevention of postoperative hy-
pocalcemia requires careful management. Quality of life (QoL) of hemodialysis patients is a major evaluative marker
currently measured, while treatment time is a clinical determinant associated with impaired QoL. Treating chronic
kidney failure is related to receiving long-term dialysis therapy by patients. Both hemodialysis and peritoneal dialysis
significantly change patients’ lives.

Key words: chronic kidney disease, secondary hyperparathyroidism, parathyroid hormone, phosphorus-calcium
metabolism.
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