O6J1ikoBa KapTKa [IiP

I. 3arasibHi BimOMOCTI

Jep>kaBHHH 00J1iKOBHI HOMep: 0218U003480

Jep>kaBHUH peecTpaniliHuI HOMeP: 0115U001034

Oco06J1uBi TO3HAYKHU: Binkpura

JaTa peecrtpamnii: 21-02-2018

II. Etran BukoHnauus JiP
Homep eramny: 1

Ha3sBa eramny: BiorenHi aminu B peryssiii ropMOHaIbHO-MeTab0JIYHIX TOPYIIEHb Y XBOPUX Ha aIeHOMU

rinogiza
IToyaTok eramy: 01.2015
3akiHyeHHs eTamy: 12.2017

Buz 3BiTHOrO AOKYMEHTA: OCTaTO4HMIA 3BiT

I11. BizomocTi npo BukoHaBus JIiP

IloBHe HaliMeHYBaHHS IOpUAUYHOI 0coou (a0o ITIB ¢izuyHOi 0c06H): JlepxkasHa ycraHOBa "[HCTUTYT

npo6seM eHIOKpUHHOI rarosorii im. B. 1. lanuneBcbkoro HauioHanpHOI akagemii MennyHuxX HayK YKpainy"
Kog, 3a €IIPTIOY: 02012131

Micue3Haxoa KeHHS:

dopma BaacHoOCTI:

Cdepa ynpaBiriHHS: HaujoHnanbHa akajieMis MEIMYHUX HayK YKpaiHu

InenTudgikarop ROR: He zacrocosyerscs

Poamip opranisarii:

Tenedon: (057) 700-45-38

IV. BimomocrTi nnpo criiBBUKOHaBIIiB [IiP



V. BimomocrTi npo 3amoBHHKa [IiP

IloBHe HaliMeHyBaHHs IOPHIAHYHOI 0ocoou (a6o ITIB pizuyHO0i 0co6H): HanjonanbHa akapemis

MeJMYHUX HayK YKpaiHu

Kopg, 3a €EIPIIOY: 00061125

Micue3HaxoaKeHHS: ByJI. ['epueHa, 12, M. Kuis, KuiBceka 0671, 04050, YkpaiHa
dopma BaacHOCTI:

Cdepa ynpaBiriHHS: HaujoHanbHa akazemist HayK YKpaiHu

ImenTudikarop ROR: He zacrocoyerbcs

Poamip opranisanii:

Tenedon: 380444893981

VI. I>kepeJia, HanpsiMHu Ta oocsiru pinaHcyBaHHs JIiP

IlincraBa ojist npoBeaeHHs [iP: 34 - norosip (3aMOBJIEHHS) 3 IEHTPaTbHUM OPraHOM BUKOHABYOI BIajy,

akazemielo HaykK (TOJIOBHUMM PO3NOPSIHUKAMU OI0pKETHUX KOWITIB Ha TposefeHHs HIIJIKP)

Hampsam (l)iHchyBaHHﬂ: 2.1 - pyHIaMeHTabHI JOCIIIPKEHHS
I>kepesia piHaHCYBaHHS

7713 - KOWTH ep>KO0I0A KeTy

Kopg, nporpamuoi kinacudikarnii BuzaTkis i KpeaguryBaHHs (KITKBK): 6561040

dakTHyHHi 00car ¢piHaHCYyBaHHA (THC. IPH.): 1166.88




VII. BizomocrTi npo IiP
Ha3sBa po6oTH yKpaiHCBHKOIO:

BioreHHi aMiHu B peryJsiLii FOpMOHAJIbHO-METa00JIiUHUX [TOPYIIEHb Y XBOPUX Ha aJleHOMU rinodisa

Ha3sBa po6oTH aHIJIilICbKOIO:

Biogenes amins in the regulation of hormone-metabolic disorders in patients with adenoms of hypophysis

Pedepar yKpaiHCBKOIO:

O06'eKT BOCHIIKeHHS: KIIiHIYHUI nlepeobir i3071b0BaHUX TPOJAKTUHOM i COMAaTOMaMMOTPOIIIHOM, SIKiCHI Ta KiIbKiCHI
XapaKTEPUCTUKYU 6i0reHHUX aMiHiB y XBOPUX Ha aJJleHOMM rinogiza. MeTta 10CiIKeHHs: BCTAaHOBUTH 3HAYEHHS
MeJlaToHiHy (MT) Ta iHIMX 6ioreHHUX aMiHiB B IaTOreHe3i FOpPMOHAJIbHO-METa00IiYHMX [TOPYIIEHb Y XBOPUX Ha
aJleHoMHU rinogisa Ta Ha MifCTaBi OTPUMaHUX PE3YJIbTATiB OOIPYHTYBATH IIJISIXM 10 iX Kopekuii. MeTonu
IOCJIiIPKEHHS: KJiHiuHi, 6i0xiMiuHi, iMyHOpEepMeHTHI, iHCTpyMeHTalbHi, CTaTUCTUYHi. CTyIiHb BUPA3HOCTI
[IOpYILIeHb BYIJIEBOJIHOrO OOMiHYy y XBopux Ha comaTtotporinomy (CT) Ta comaTtomammoTporninomy (CMT)
aCOLI0EThCS 3 BIKOM i 3arajIbHOIO TPYBAJIICTIO 3aXBOPIOBAHHS, a CEPEJ, MOKJIMBUX MEXaHi3MiB PO3BUTKY
rinepiHcysiHeMii y XBOPMX Ha aKPOMETaJIil0 MOXKHA PO3IJISAATA CTUMYJIIOIOUNI BIJIUB TilIEPCOMATOTPOIIHEMI] i
BUCOKOI KOHLIeHTpalii iHcyniHonogi6Horo pocrtosoro ¢akropy - 1 (IPP-1) 6e3nocepenHbO Ha MAHKpeaTUYHi 6eTa-
KJIITUHY, 3HUKEHHS] 9y TJIMBOCTI TKAHVH [0 iHCYJIiH-OI0CEPENKOBAHOTO 3aCBOEHHS [VIIOKO3U Ta MTOPYIIEHHS
KJlipeHcy iHcyJliHy. [TopyleHHs JinifHOro o6MiHy BCTaHOBJIEHO Y 77,4 % xBopux. Ha cTymiHb BUPa3HOCTI IUX
NOpYIIeHb BIUIMBAIOTh TaKi (PiKTOPH SIK BiK XBOPOTO, LIEHTPAJIbHUI TUIl PO3INOLiNY XUPY, PiBEHb COMATOTPOIIiHEMII i
acoLifOBaHWI 3 HUM CTaH FOMEeOCTasy IJII0K03H, a TAaKOX iHBepCis J060BOro puTMy MeslaToHiHy (MT), o 6ya
BUsIBJIEHA Y 62,5 % 06CTEXXEeHUX, 3HAaYEeHHSI SKOi € He MEeHIII CYTTEBUM, HiX piBeHb IPO-11 coMaTOTPONIHOrO rOpMOHY
(CTT). HasBHicTb NOpYIIE€Hb BYTJIEBOAHOrO OOMIHY JIMIIE Y ALiEHTIB 3 aleHOMaMHU rinodisa, mo IpoayKyIOTh
comaroTporHuii ropmoH (CMT, CT), Ta 3HaYHO 6iNIbIINIA BiZlCOTOK BUSIBJI€HHS JUCINineMill y LUX XBOPUX CBiTYNUTD
IIPO Te, L0 CTaH rinepcoMaToTpoIliHeMii rpae BupilaabHy posb y pOpMyBaHHI IOPylIeHb BYTJA€BOLHOTO Ta
sinigHoro 06MiHiB. [1py BUBYeHHI rinogizapHo-enipisapHuX BifHOLIEHb BCTAHOBJIEHO, 1I0 Y XBOPHX 3
aKpoMmerasielo, sK i y 30pOBUX 0Cib BiiIIOBIAHOrO BiKy, MT € CylipecopoM roHafoTponHoi ¢pyHkuii rinogisa. B Toi
K€ Yac, IIpU aHauli3i 3aJIe5KHOCTI piBHSI [IPOJIAKTHHY B KPOBI Bif 060B0i ekckpeliii MT He OTpMMaHO LOCTOBIpHUX
IAHMX a Hi y XBOPUX HA aKPOMETAJIIIO, a Hi Y MALi€HTiB 3 IIPOJIAKTMHOMOIO. [IOpylIEeHHS IMPKAJHOrO PUTMY CEKpeLii
MT e Bu3HavyanbHUM YMHHUAKOM cynyTHix 17151 CT ta CMT cepueBo-CyIJMHHUX PU3UKIB, a CaMe: apTePiayIbHOI
rinepreHsii Ta gucinigemii. Hopmasnizanis CriBBiIHOIEHHS NEHHOI Ta HIYHOI MEJIAaTOHIHEMII 32 paxyHOK
IIPU3HAYEHHS] CUHTETUYHOTO aHAJIOTy MT NpU3BOIUTD O 3HUKEHHS PiBHS apTEPiajibHOTO TUCKY, KOPEKIIii
nuciinigemii i Moxke 6yTi peKOMEH0BaHUI /1711 BUKOPUCTAHHS B IKOCTi JOaTKOBOI IaTOreHeTUYHOI Teparii y
XBOPHMX Ha TOPMOHAJIbHO-aKTHBHI aZleHOMH rinogisa. ['aymy3s 3aCTOCYBaHHS: €HILOKPUHOJIOTS, HENPOXIPYyPprif,

ciMeliHa MeJUIVHA, OXOPOHA 30POB'S.

Pedepar aHr1iliCbKOIO:

Object of research: clinical course of isolated prolactin and somatomamptropinum, qualitative and quantitative
characteristics of biogenic amines in patients with pituitary adenoma. The purpose of the study: to determine the
value of melatonin (Mt) and other biogenic amines in the pathogenesis of hormonal and metabolic disorders in
patients with pituitary adenoma and based on the results to justify the path to their correction. Methods of
research: clinical, biochemical, immuno-enzyme, instrumental, statistical. The degree of severity of carbohydrate
metabolism disturbances in patients with somatotropic (ST) and somatomamptoporin (SMT) is associated with age
and overall duration of the disease, and among the possible mechanisms of hyperinsulinism development in
patients with acromegaly, one can consider the stimulating effect of hypersomatotropinemia and high
concentration of insulin-like growth factor-1 (IGF -1) directly to the pancreatic beta -cell, reduced tissue sensitivity
to insulin-mediated glucose assimilation and impaired clearance of insulin. Infringement of lipid metabolism was



established in 77,4% of patients. The degree of severity of these disorders is influenced by such factors as the age
of the patient, the central type of distribution of fat, the level of somatotropinemia and the state of glucose
homeostasis associated with it, as well as the inversion of the daily rhythm melatonin (Mt), which was found in
62.5% of the surveyed, whose value is no less significant than the level of IGF-1 and somatotropic hormone (STH).
The presence of carbohydrate metabolism disorders only in patients with pituitary adenomas producing
somatotropic hormone (SMT, ST), and a significantly higher percentage of detection of dyslipidemia in these
patients suggests that the state of hypermototropinemia plays a decisive role in the formation of violations of
carbohydrate and lipid metabolism. In the study of pituitary-epiphyseal relationships, it has been established that
in patients with acromegaly, as well as in healthy persons of the corresponding age, Mt is a suppressor of
gonadotropic pituitary function. At the same time, when analyzing the level of prolactin in the blood from the daily
excretion of Mt, reliable data was obtained neither in patients with acromegaly, nor in patients with prolactinoma.
Disturbance of the circadian rhythm of secretion Mt is a determining factor in the cardiovascular risk associated
with ST and SMT, namely, arterial hypertension and dyslipidemia. Normalization of the ratio of day and night
melatoninemia due to the appointment of a synthetic analogue Mt leads to a decrease in blood pressure,
correction of dyslipidemia and can be recommended for use as an additional pathogenetic therapy in patients with
hormonal-active pituitary adenoma. Field of application: endocrinology, neurosurgery, family medicine, health

care.

Inpekc YIK: 616.43; 616-008.9; 616.39, 616.432:616-006.55:616-08
Koau TemaTHYHHUX PYOPHK: 76.29.37

KepiBHHKH po6OTH

BiacHe IIpizBume Im'sa I10-6aTbKOBI: Xuxusak Okcana OserisHa
HayKkoBuii CTyIiHb:

BueHe 3BaHHS:

InenTudikarop ORCID ID:

JoparkoBa iHdpopmamnist:



VIII. HaykoBa (HayKoBo-TexHiuHa) npoaykuist (HTII)

Ha3zga HTII ykpaiHCBKOIO: Crioci6 BU3HaYEHHS TEPANIEBTUYHOI TAKTUKK Y XBOPHX HA IIPOJAKTUHOMY
Hazpa HTII aHrsiiicbKo0: The method of determining therapeutic tactics in patients with prolactinomas
HTII, aKy nepenba4asiocsi CTBOPHTH:

IIpuunnu, yepe3s saki HTII e Gysio cTBOpeHO:

OTrpumaHi PE€3YJIBTATH: NOJIMNIIEHHS MiarHOCTUKY Ta JIIKYBaHHS XBOPUX

l'asmy3b 3aCTOCYBaHHS: EHIOKPUHOJIOriS, HEMPOXIPYPris, ciMeitHa MeINLINHA, OXOPOHA 3/10POB's
PeecTpanifiHuil HOMep KapTKH T€XHOJIOTii:

Omnuc HTII: na tepanii pisuux Gpopm MposiaKTHHOM KaGeproJiiHOM 3a PI3HUMU TEPATIEBTUYHUMY PEKMMAMU
BM3HAYaIOTh KpUTEPii Ipr3HaUYeHHs Majioi abo CyrpecuBHOi 103U npenapary. [109aTok jikyBaHHS 3 MiHiMaJIbHOI
71031 KabeproJliHy Npru3HavaloTh XBOPUM 3 MiKPOIIPOJIATUHOMAMM Y SIKUX PiBEHb IIPOJIAKTHHY N€PEBULILYE HOPMY HE
6inbII HIXX y 3 pa3u Ta sIKi MalOTh B aHAMHe3] oNepeHe XipypriuHe JliKyBaHHs. PeKUM IIOCTYIOBOTO HApPOIyBaHHS
1031 KabeproJiiny: nounHaiouu 3 0,5 MI Ha TYDKI,EHb IIPOTITOM 4 TYDKHIB 3 IIOAAJIBIIMM KOHTPOJIEM PiBHS
IIpoJIaKTUHA Ta 36ibleHHsIM J03i Ha 0,25-0,5 mr. [ToyaTok JIiKyBaHHS 3 BUCOKOI CYIIPECHBHOI 103U KabeproJjiny
[IPM3HAYAIOTh XBOPUM 3 MaKpOIIPOJIATUHOMAMU Y SIKUX PiBEHb MIPOJIAKTUHY II€PEBUILyE HOPMY OisbIl HX Y 3 pasu
Ta AKi He MalOTh B aHaMHe3] [T0IePEeIHbLOTO XipYPrivHOro JIiKyBaHHA. PEKMM BiCOKMX 1103 CYIIPECUBHOI Teparlii:
[I0YaTKOBA [03a [0 4 MT Ha TWXKZEeHb (BiANOBigae KpaTHOCTI MiABUILEHHS PiBHS IPOJIAKTHHA) 3 TIOJaJIbIINM

3MEHLIEHHSIM [03U Mifi KOHTPOJIEM PiBHS IIPOJIaKTHHA.
ConiaibHO-€KOHOMIYHA cnpsamoBaHicTe HTII:
BnyiuB HTII Ha moBKiJjjis:
BnposapaskeHHs1 HTII: He snpoBamxeHo
ITpakTuyHa peasnizanis HTTI
ITouaTok eramy: 2017 p.
3aKiHYeHHs eTamny:
Crnio>KHuBavi NPOAYKILii: 3aknany 0X0poHU 3710POB's
IlepcrieKTHBHI PUHKH: Vkpaina, crpanu CxinHoi €sponu
XapakTep cniBpoOiTHHIITBA 3 iHBECTOPOM
IToTpiGHMI 0OCAT iHBECTHILiH, THC. TPH.: 20
IIpaBa, 0 HaJAIOTHCS iHBECTOPY IIiCJIsI 3aBepIIeHHs POOOTH:
HasiBHicTb Gi3Hec-mJiaHy: Hi
TexHiKO-€eKOHOMiYHe OOrpyHTYBaHHS: Hi
IloTeH1iaILHUI 00OCST POAASKY, THC. TPH.: 0
OuikyBaHHI TepMiH OKYIHOCTI (POKiB): He BusHaueHo

JopaTtkoBa iHdOpMaList: Bukopucranus crnocoby
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1. DpdeKTUBHOCTD CYNIPECCUBHOM TEpANUy KabeproauHOM Y 60JIbHBIX MOJIOOTO BO3pacTa C MPOJIAKTUHOMOI / O.

O. XuxHsK, 10. V. Kapauenues, M. P. Mukuriok, T. I'. Torutuaze // YKp. XypH. BUTS40i eHgoKkpuHoJorii. - 2016. -
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