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1. Oco6aMBOCTi KJIiHIYHOTO NIEepebiry Ta JiKyBaHHS [TOAArPH 3aJIeXKHO Bif], CTaHy MiKpOOiOLleHO3Y KUIIKiBHUKA

2. Features of the clinical course and treatment of gout depending on the state of the intestinal microbiocenosis

Pedepar:

1. Hezpakarouu Ha Cy4yaCHU PO3BUTOK MEIMYHUX TEXHOJIOTIH Ta mporpec papMaleBTUYHOI ranysi, MUTaHHS

e eKTUBHOTrO JIiKyBaHHS Ta NONEPEIKEHHS YCKIAIHEHb [10JArpy JIMIIAIOTLCS JOCUTh aKTyalbHUMHU. Tak, 3a
ocTaHHi 20 poKiB 3aXBOPIOBaHICTh Ha NOJATPY B CBITi 3pocia 6ibll HiX B 2 pa3u [29]. 3rifHo cyyacHUX JaHUX, B
CBITi Ha rofiarpy XBOpioTh 10 1-4% HacesleHHs, a rinepypukeMiio BUSBISIOTh y 4-20% [19, 75]. B VkpaiHi
PO3IOBCIOMIKEHICTh NIOJArPUYHOTO apTPUTY CKiIagae 5-28 punankis Ha 1000 yosoBikiB Ta 1-6 Bunazaxis Ha 1000
KIHOK, a IIOMMPEeHICTb rinepypuxemii B nomyssauii craHoButsb 15-20% [10, 11]. B ocHOBI naToreHesy noparpu jie>KUThb
NOPYILIEHHS IyPUHOBOIO METabo0J1i3My, 110 06YMOBJIIOE 30i/IbIIIEHHS KiJIbKOCTi ce4oBoi kucyotu (CK) B KpoBi.
[HTeCcTMHANBHUI IIJISIX BUBEAEHHS ypaTiB ckiagae 1o 25-30 % Bif 3aranbHoOi 1060B0i ekckpeii [27, 96, 147, 172].
Takum 4MHOM, BUBYEHHSI JAHOTO MexaHi3My ekckpewii CK Ta 1uisxiB BIJIMBY Ha 110ro 06CAT i e(peKTUBHICTb

IIO3BOJIUTh PO3MIUPUTH CIIEKTP MOKJIMBOCTEN YPAT3HIDKYBAJIBHOI TepaIllii Ta, BiATIOBiAHO, TO3UTUBHO BILJIMHYTH Ha



pe3yJIbTaTU JIiIKyBaHHS IEPBUHHOI ITofarpy. Mera JoCliIKeHHs — MiIBULLEHHS €e(EeKTUBHOCTI JIIKyBaHHS XBOPHX Ha
[10/Iarpy LIJISIXOM 3aCTOCYBaHHS Y KOMIJIEKCHI Teparii osiKOMIIOHEHTHOr0 CUHOI0THKA Ha OCHOBI BUBUEHHSI
[IaTOr€HETUYHOI0 B3a€MO3B'513KY MiXK CTaHOM MiKpOO6iOLleHO3Y TOBCTOI KMIIKM Ta YPAaTHUM rOMEOCTa3oM. Jljis
BYpillI€HHS I0CTABJIEHOI MeTU C(POPMYJIbOBAHI HACTYIIHI 3a7a4i: 1. BUBYMTH KiJIbKiCHI Ta SKiCHi IOKa3HUKU
(dexanbHOI MIKPOQIOPH Y XBOPUX HA NIEPBUHHY NoAArpy. 2. JJocaiguT 0Co6IMBOCTI iIMyHOJIOTIYHMX NOPYLIEHb Ha
¢doHi gucbioTMuHUX 3MiH KulKiBHUKA ([J3K) y xBopux Ha nogarpy. 3. BUBunTH Mikpo6iosioriuny e(peKTUBHICTb
3aCTOCYBaHHS [10JIIKOMIIOHEHTHOTO CUHOiOTUKA y XxBOopuUx Ha nogarpy 3 [I3K. 4. [Jocaiguty KiiHiYHY Ta
J1260paToOpHy e(PEeKTUBHICTb 3aCTOCYBAHHS MIOJIIKOMIIOHEHTHOTO CUHOI0THKA y XBOPUX Ha nogarpy 3 I3K. 5.
OuiHUTH BIUIMB JOaBaHHS MOJIIKOMIIOHEHTHOI'O CHHOGI0THKA [0 YPaT3HIKYBaJIbHOI Teparlii aonypuHoioM Ha
SIKICTb XXUTTS NALi€HTIiB 3 nogarpo. 6. Po3pobuTty aaropuTm JlikyBaHHsI XBOpUX Ha rogarpy 3 [13K. B xozi po6oTu
3aCTOCOBaHi HACTYIIHI METOJIM JAOCiIKEHHS: 1. 3araJlbHOKJIiHIYHI — ONUTYBaHHS, 30ip CKapr, aHaMHe3y
3aXBOPIOBAHHS Ta KUTTS, (i3vKalbHe OOCTEXXEHHS MALli€HTiB, PO3PaXyHOK iHAEKCY MacH Tijla, aHKETyBaHHSI 3a
aJlalTOBAHOIO Ta BaJliIN30BaHO0 mKajol SF-36. 1. [HCTpyMeHTasbHI — BileOracTpOCKOIIis, BilleOKOJIOHOCKOIIf,
EKT, nyxanbHi BOJHEBI TECTH 3 HABAHTAKEHHSIM JIAKTYJI03010 Ta JIAKTO3010, PEHTT€HOJIOTI{YHI METOAU OCTiI>KEHHS
cyrn06iB Ta OI'K. 2. Mikpo6ios10TiuHi — 6aKTepiosIoriuHe JOCTiIXeHHS Kaiy. 3. JJabopaTopHi — 3araJabHOKJIiHIYHi
aHasi3u KpoBi Ta ceui, 6ioximMiuHMit aHasi3 KPOBI (piBEHb CEYOBOi KMCJIOTH, KpeaTHHiHy, 6iipy6iHy Ta fioro gppaxiiii,
acraprar- Ta ajlaHiHTpaHCaMiHa3, TJII0K03Y, JiMigHOro crekTpy, C-peakTUBHOrO 6iJIKy), pO3paxyHOK MIBUIKOCTI
KJIy60uK0BOi PpinbTpauii 3a popmysnoro CKD-EPI, 6ioximiuHni1 aHasi3 cedi Ha BUSIBJI€HHS KOHLEHTpallii Ce40BOi
Kkucaotu. 4. IMyHoJOTiUHI —- iMyHOepMeHTHUI MeTo[, BusHadyeHHs 1JI-1n, LJI-6, 1JI-8, ®HII-n, JI-10 y cuposarii
nepudepruyHoi KpoBi, imyHoxpomaTorpadidyHuil CKPMHIHTOBUM TECT SIKICHOTO BU3HAUEHHSI B PeKaslisx
KJIBIIPOTEKTUHY. 5. CTaTUCTUYHI - nakeT nporpaM Microsoft Office Excel 2010 Ta IBM Statistics Spss 22. Haykosa
HOBHU3HA OTPMMAaHUX PE3YJIbTATIB Ta iX TEOPETUYHE 3HAaYeHHS. HaBeleHO HayKOBe OOTPYHTYBAHHS Ta HOBE
BUpilIEHHS HAyKOBOi 3a/1a4i B 0671aCTi BHYTPIIIHIX XBOPOO 11010 YPaT3HIKYBaJIbHOI TEpallii y XBOpux Ha XPOHIYHUU
MOJAarpu4Hum apTpuT 3 HagBHUMHU [I3K. JIOIIOBHEHO iCHYI0UYi HAYKOBI JaHi CTOCOBHO KiJILKICHOTO Ta SIKiCHOTO
CKJIaZly MiKpo6ioTH TOBCTOI KAIIKM Y XBOPUX HA MOJArpy Ta JaHa OLiHKA BUSBJIEHUX 3MiH Y IIOPiBHSHHI 3 IPAaKTUYHO
310poBUMHU 0cobaMu. Briepiue gociimKeHo B3aeMO3B'SI30K MK [I3K, ypaTHUM romeocTa3om Ta KIliHiKO-
J1abopaTOPHMMH 3MiHAMU Y XBOPUX Ha IIEPBUHHY [10Jarpy. YTOUHEHO HAayKOBi [JaHi CTOCOBHO iMyHOJIOTIYHUX
[OPYILIEHbB Y NallieHTiB Ha XPOHIYHMI NIOJArPUYHUN apTPUT Ta HassBHUMHU [13K 3 IpoBeLeHHSM NIOPiBHSIJIBHOTO
aHaJli3y JMHAMIKU BUSIBJIEHUX 3MiH. YIOCKOHAJIEHO JIiKYBaJIbHY TaKTHKY IIOLO0 XBOPUX Ha nogarpy 3 3K misgxom
IOABaHHS [0 CTAaHIAPTHOI YPaT3HIKYBAJIbHOI Teparlii II0J1iKOMIIOHEHTHOro cMH6ioTHKa ([TaTeHT Ha KOPUCHY

mogesnb N2 UA132887) 3 naToreHeTUYHUM OOTPYHTYBaHHSIM Ta JOBEIEHHIM ii KiliHiKo-71a60paTOpHOi €(PeKTUBHOCTI.

2. Despite the modern development of medical technologies and the progress of the pharmaceutical industry, the
issues of effective treatment and prevention of gout complications remain quite relevant. Thus, over the past 20
years, the incidence of gout in the world has more than doubled [29]. According to current data, up to 1-4% of the
world's population suffers from gout, and hyperuricemia is found in 4-20% [19,75]. In Ukraine, the prevalence of
gouty arthritis is 5-28 cases per 1000 men and 1-6 cases per 1000 women, and the prevalence of hyperuricemia in
the population is 15-20% [10,11]. The pathogenesis of gout is based on a violation of purine metabolism, which
causes an increase in the amount of uric acid (SC) in the blood. The intestinal route of urate excretion is up to 25-
30% of the total daily excretion [27, 96,147,172]. Thus, the study of this mechanism of excretion of SC and ways of
influencing its volume and effectiveness will expand the range of urate-lowering therapy and, accordingly, have a
positive effect on the results of gout treatment. The aim of the study was to increase the effectiveness of
treatment of patients with gout by using synbiotics in complex therapy based on the study of the pathogenetic
relationship between the state of the microbiocenosis of the colon and urate homeostasis. To solve this goal, the
following tasks are formulated: 1. To study the quantitative and qualitative indicators of fecal microflora in patients
with primary gout. 2. To study the features of immunological disorders on the background of dysbiotic changes of
the intestine (DCI) in patients with gout. 3. To study the microbiological efficacy of the use of synbiotics in patients
with gout with DCI. 4. To study the clinical and laboratory efficacy of the use of synbiotics in patients with gout
with DCI. 5. To evaluate the effect of adding a synbiotic to urate-lowering therapy with allopurinol on quality of life



patients with gout. 6. Develop an algorithm for the treatment of patients with gout and DCI. In the course of work
the following research methods are applied: 1. General clinical - surveys, collection of complaints, medical history
and life, physical examination of patients, calculation of body mass index, questionnaires on adapted and validated
scale SF-36. 2. Instrumental - videogastroscopy, videocolonoscopy, ECG, respiratory hydrogen tests with lactulose
and lactose loading, radiological methods of examination of joints and lung X-ray. 3. Microbiological -
bacteriological examination of feces. 4. Laboratory - general clinical tests of blood and urine, biochemical analysis
of blood (level of uric acid, creatinine, bilirubin and its fractions, aspartate and alanine transaminases, glucose, lipid
spectrum, CRP level), calculation of glomerular filter rate (CKD-EPI), biochemical analysis of urine to detect uric
acid concentration. 5. Immunological - enzyme-linked immunosorbent assay for the determination of IL-1, IL-6,
IL-8, TNF-n, IL-10 in peripheral blood serum, immunochromatographic screening test for qualitative determination
in feces of calprotectin. 5. Statistical - Microsoft Office Excel 2010 and IBM Statistics Spss 22 software package.
Scientific novelty of the obtained results and their theoretical significance. The scientific substantiation and the
new decision of a scientific problem in the field of internal diseases concerning urate-lowering therapy in patients
with chronic gouty arthritis and available DCH are resulted. The existing scientific data on the quantitative and
qualitative composition of the microbiota of the colon in patients with gout have been supplemented and an
assessment of the detected changes in comparison with relatively healthy people has been given. The influence of
DCH on urate homeostasis and clinical and laboratory course of gout was studied for the first time.
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