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Pedepar:

1. Inceprariist npucBsYeHa BUBYEHHIO BIUIMBY MeTaboJsiiuHoro cuHgpomy (MC) Ha nepebir o6posikicHoi rinepriasii
nepenmixyposoi 3an03u (AI'TI3). B ocHOBY po60TH NIOKJIa/i€H] pe3yJibTaTu PeTPOCIIEKTMBHOTO aHalidy 429 ictopiit
XBOPO6 4010BiKiB i3 IT'TI3, a TakoX KiliHiYHEe o6cTeskeHHs 163 nalieHTiB BikoM (65,6+7,7) poKy Ta AMHaMidYHe
CIIOCTEPEKEHHS ITPOTSATOM POKY 32 65 xBopumu Ha JI'TI3. 3a peTpocneKTUBHUMU JaHUMHU, 0ro YacToTa csarana 37,1
%. 3a JaHnMU KJliHi4YHOTrO 0bcTeskeHHs - 51,0 %. Yacrora MC masa BikoBi KosimBaHHs i 6yJia Halbinbmow (65,6 %)
cepeJ, MalieHTiB CTapeyoro BiKy, Y 3pisiomy Billi (45-59 pokiB) BoHa cTaHoBuza - 47,8 %, y noxusnaomy (60-74 poku) -
57,1 %.ITpoBenena ouinka cumnromis JI'TI3 y xBopux i3 MC BusiBUjIa IOCUJIEH-HSI ipUTATUBHOI CUMIITOMATUKH,
NOTipLIEeHHS YPOAuHAMIKY, 30i7IbIIE€HHS pO3MipiB rineprisiazii NOpiBHSIHO 3 XBOPUMH, sIKi He manu MC.
KoHueHTpaliis 3arajibHOro TeCTOCTEPOHY OyJs1a HIXK4OI0 Y XBopux i3 MC y cepenHboMy Ha 31,9 %, a sIKiCTb >KUTTS
Bifpi3Hsiylacs NOTipIIEHHSM 3a BciMa Bugamu QyHKIioHyBaHHA.Busasneno, mo JI'TI3 y xBopux i3 MC mae
MOPQOJIOriuHi 0COOIMBOCTI: 6iIblLl BUPa)KEHI 03HAKU aT€POCKIIEPO3Y, XPOHIUHOTO Hecneln(piuHOro 3anajeHHs,

nuctpodivni 3MiHM cTpoMu.IIpoBesieHe IMHAMiYHE CIIOCTEPEsKEHHS 10BEJIO IIPUCKOPEH] TeMIIN IIPOrPeCYBaHHS



Mi3HBOTO TiNOroHanu3my, 36inbmenHs JITI3, noripueHHs ypoAuHa-MiKU Ta SIKOCTi XXUTTSA Y XxBopux i3 MC.
CraHJapTHE KOHCEPBaTUBHE JIiKyBaHHs xBopux Ha [I'TI3, ycknagHeny MC, y KOMIIJIIEKCi 3 KypCOBOIO
€HEProTPOITHOIO 1 aHTMOKCHAHTHOIO TEPAITi€lo IPOTATrOM POKY MOKPALLyBaJlo CEPEHIO IBUKICTh IIOTOKY ceui (Ha
11,8 %), CHIOBiIbHIOBAJIO 3HMKEHHS PiBHS 3arajabHOrO TECTOCTEPOHY KPOBi (Ha 17,6 %), 3HMKXyBajI0 KOHLIEHTPALIiI0
C€Y0BOI KACJIOTU Y XBOPHX i3 META00JIIUHMM CUHAPOMOM Ha 11,0 %

2. The thesis is devoted to the studying of metabolic syndrome (MS) influence on the benign prostatic hyperplasia
(BPH) clinical course. The study is based on a retrospective analysis of 429 case records of men with BPH, and
clinical ex-amination of 163 patients aged (65.6+7.7) years, and dynamic monitoring of 65 patients with BPH during
a year. Metabolic syndrome was diagnosed by ATP (NHI) criteria. It's frequency was 37.1% according to the
retrospective data. According to the clinical examination - 51.0%. The rate of MS had age fluctuations and had the
greatest prevalence among patients above 74 years old - 65.6%, mature age (45-59 years) - 57,1%, in elderly males
(60-74) - 47.8%. The analysis of BPH symptoms in patients with MS showed increased irritative symptoms,
urodynamics deterioration, increasing BPH size comparing to uncomplicated MS patients. The concentration of
total testosterone was lower in patients with MS an average by 31.9%. MS patients quality of life was in worse for
all types of functioning. It was found out that BPH of patients with MS had its morphological fea-tures: more
pronounced signs of atherosclerosis, chronic nonspecific inflammation, degenerative stroma changes.A carried out
dynamic observation proved the accelerated rates of hypogonadism progression, BPH growth, deterioration of
urodynamic and quality of life in MS complicated patients. Standard conservative treatment of BPH complicated
with metabolic syndrome in combination with energotropic and anti-oxidant therapy during the year improved
the average urine flow rate (on 11.8%), slowed down the total testosterone blood decreasing (on 17.6%), de-creased
the concentration of uric acid on 11.0%.
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