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Pedepar:

1. BctaHOBJIEHO, 110 peHasbHA AUCQYHKIIiS y epeadyacHO HapOKEHUX AiTeH 32 yMOB IIepUHATaIbHOI I1aTOJIOTI,
OKpiM Hecrneun@iyHUX KJIiHIYHMX 03HAK, XapaKTepU3yeThCs IEBHUMU 3MiHaMU J1aOOPAaTOPHUX MapKepiB Ta
[IOKa3HUKIB 10JaTKOBUX QYHKIIOHAJIBHUX METO/IIB AOCiIKeHHs. bioMmapKkepamu MopylleHs €: MifBUIIeHHS PiBHIB
yucratiny C Ta KpeaTHMHIHY Y CUpPOBaTLi KpoBi. MapkepaMu Ty6yJ10-TJIOMEPYJIIpHOI IUCOYHKIII €: MigBUILEHHS
piBHS MiKpoanbOyMiHy, asnbda-1-Mikpornobyiny, 6eTa-2-MiKporao0yliHy, KpeaTUHiHY Ta CEYOBMHH Yy cedi. 3
ypaxyBaHHSM YYTJIMBOCTI Ta cenn@iuHOCTi TeCTiB, BUBHAYEHO HANOIIbII 3HAYYIL| IiarHOCTUYHI TECTU I0J0
BCTAHOBJIEHHSI CTYIEHIO BaXKKOCTi IOpyLIeHb QYHKI[iOHaJIbHOTO CTaHy CEYOBUIIJIBHOI CUCTEMU Y IIEpef4acHo
HapOJ’KEHUX [IiTel 3 ypaxyBaHHSIM IeCTaliliHOTO BiKy i BAKKOCTI Iepebiry neprHaTanbHOoi NaTosorii. JogaTKoBUM
NapakjiHiYHUM KpUTEPieM, 110 XapaKTEPU3y€e CTYIIiHb BAKKOCTI [TOPYLIEHb PEHATIbHOTO KPOBOILIMHY Y [IEPENYACHO

HapOJKEHUX AiTeH Ha TJIi IepUHATAJIbHOI IATOJIOTII, € PO3paxyHOK MOKa3HMKa Rl Hay MaricTpajsbHUMY HUPKOBUMU



apTepisiMU LUISIXOM ITPOBEIEHHS AOIJIEPOMETPUYHOrO NOCIiIKEHHS. 3Ha4YeHHs noKa3Huka RI < 0,70 cBiguuTh 11po
BiZICYTHICTb JIOKQJIbHUX FEMOJMHAMIYHMX NOPYLIEHB; 3Ha4yeHHs Rl 20,71 — npo noMipHUiI CTyNiHb reMOAVHAMIYHUX
nopyueHs; 3HaueHHs Rl = 0,85 - npo Baxkki po3iafy HUPKOBOTO KPOBOIUIMHY. PO3MKNPEHO HayKOBi II0JIOKEHHS
IIOZ0 OCHOBHUX ITATOT€HETUYHNX MEXaHi3MiB AMCQYHKLii CE4OBUIIBHOI CUCTEMMU Y IIEePEeAYACHO HAPOIKEHUX
ZiTeil py repruHaTalbHiN aTOJIOri PI3HOrO CTyIEeHs BaXKKOCTI, 30KpEMa, 3 BUBHAUYEHHSM POJIi II0JIOTOBOTO
OKCHJIATMBHOTO CTpecy. BCTaHOBJIEHO, 1110 OCHOBHUMM [1aTOT€HETUYHUMU MeXaHi3MaMU PO3BUTKY NUCQYHKII
CEYOBUiJIbHOI CUCTEMU IIPY II€PUHATAJIbHIN ATOJIOTI] y IepeyacHO HApOIPKEHUX JiTell € TyOy10-TJIOMEePYJIsIpHA
TiMOKCis, 110 CYIPOBOKYETHCS €HIOTENiaNbHOI0 AUCHYHKIIEI0, AUBPETYIISLIEI0 MEXaHI3MIB ITIOMEPYJISIPHOTO
BaCKyJIOT€He3Y, PO3BUTKOM CUHIPOMY MIKPOCYIVHHOIO BUTOKY Ta aKTHBALli€l0 3aMlaIbHOTO IIPOLeCy, 1o Ha GOoHi
II0JIOTOBOTO OKCUJIATUBHOIO CTPECY CYIIPOBOJKYETHCS 3HAYHOIO aKTHBALLi€l0 [IPOLECIB BIILHOPAAUKAJILHOTO
OKMCHEHHSI IIPY HEJOCTATHOCTI JIAHOK CUCTEMHU aHTMOKCUJIAHTHOTO 3aXUCTy, Ha OCHOBI OTpMMaHUX AHUX, 3
ypaxyBaHHSM HaN6ibLl YyTIMBUX Ta crer(iYHUX 1a00PATOPHUX MMOKA3HUKIB CUPOBATKM KPOBi Ta Ce€4i, HA OCHOBI
6araToQakTOPHOr0 KOPEJILifHOrO aHaji3y po3po6eHo iarHOCTUYHY MOJIEJIb, 110 03BOJIsS€E BUSHAUYUTU
IVCQYHKIIiIO0 CEYOBUAIIIBHOI CUCTEMHU Y IIEPEYACHO HAPOPKEHUX JiTel 3 iMOBipHicTIO 83,87%, siKa Mae HACTYIIHY
dopmyny: Yst = 0,29.f1 + 0,33.f2 + 0,07.f3 + 0,07.f4 + 0,05.f5 1711 1OCTaHOBKY AiarHO3y 3 BUBHAUYEHHSIM CTYIIEHIO
BaXXKOCTi peHasibHOI IuchYHKIIi TP nepuHaTaabHiN [1aTOJOri 4151 KOSKHOI JUTHUHU CJIi CKJIACTU iHOUBIAyaIbHY
MaTeMaTU4Hy MOJieJib, 6epydu O yBaru Koe@illieHTH KopeJsiLiil (pakTopiB Ta iX 3HaY€HHS y JaHOMY KJIiHiYHOMY
BUMNAaaKy. HagBHICTh peHasnbHOI IUCYHKIII, BpDaxOBYIOUM HANIPSIMOK BEKTOPY BEJIMYUHHU, IKUI 3HAXOIUThCS B
Mexax “-1<Yst<+1” migTBepIXKyIOTb: 3Ha4Y€HHs “Yst>+1" BioBifjae CyTT€BUM MOPYLIEHHSIM 3 60Ky C€4OBUIIBbHO]
CHCTeMHU, 3HaueHHs “Yst<-1” - BifnoBiznae BifilcyTHOCTI 03HaK IUCOYHKII ceyoBUAiNBbHOI CUTEMHU. 3aCTOCYBaHHS
3aIPOIIOHOBAHOI0 YAOCKOHAJIEHOTO JiaTHOCTUYHOrO KOMIIJIEKCY 3 YPaxXyBaHHSIM aHasli3y aHaMHECTUYHUX JJAHUX,
KJIIHIYHMX 0CO6IMBOCTEl epediry 3aXBOPIOBaHb, & TAKOXK 3 BUKOPUCTAHHSIM 3arajIibHOIIPUIHSTUX T
PEKOMEHI0OBaHUX NOJATKOBUX METOZIB 06CcTe>xXeHH (piBeHb uucTaTiny C y cupoBartiii KPOBi; piBeHb
MiKpoasnbbyMiHy, anbda-1-Mikpornobyiny, 6eTa-2-MiKporjao6ysiny y cedi; po3paxyHok Rl 3a nanumu
yJIbTPa3BYKOBOTO OOCTEXKEHHSI) HAZIA€ 3MOT'Y YIOCKOHAJIMTY METOAM NNPOTHO3YBaHHS, NialrHOCTUKU Ta
IupepeHLiiHOI AiarHOCTUKU CTYIEHS BAKKOCTI peHalbHOI JUCYHKIi y NepeyacHO HApOAKEHUX JiTel B
PaHHbOMY HEOHATAJIbHOMY II€PiOfli, CBO€YaCHO BUSBJISTY IPYIIY PU3UKY HOBOHAPOMKEHUX IOJI0 PO3BUTKY
NopyueHs QYyHKIiOHAJIBHOIO CTAaHY CEYOBUIJILHOI CUCTEMU 32 YMOB ITepUHATAJIbHIN NIaTOJIOrii. BipoBaskeHHs
PEKOMEHI0BAHOTO JiarHOCTUYHOTO KOMILJIEKCY, OPS, 3 iHIMNYMU 3aX0aMH1 YI,OCKOHAJIEHHS MEIUYHOI JOTIOMOTH,
I03BOJIMJIO MiABUIIATY e(PEeKTUBHICTh HAJaHHS MEINYHOI JOTIOMOTH IIepeJ4acHO HAPOKEHUM [IiTSM Ta 3MEHIIUTH
NOKa3HMKY PaHHbOI HEOHATAJIbHOI CMEPTHOCTI 110 BifiIiJIEHHIO iHTEHCUBHOI Tepartlii HoBoHapomkeHux KHIT

«Kniniynuit nosorosuit 6yauHok N22» m.UepHiBui 3a nepiog 2019 - 2023 pp. 3 4,05%o0 10 1,22%eo.

2. It has been established that renal dysfunction in preterm infants with perinatal pathology, in addition to non-
specific clinical signs, is characterised by certain changes in laboratory markers and indicators of additional
functional research methods. Biomarkers of dysfunction are: increased levels of cystatin C and creatinine in blood
serum. Markers of tubulo-glomerular dysfunction are: increased urinary levels of microalbumin, alpha-1-
microglobulin, beta-2-microglobulin, creatinine and urea. Taking into account the sensitivity and specificity of the
tests, the most significant diagnostic tests for determining the severity of disorders of the functional state of the
urinary system in premature infants, taking into account the gestational age and severity of perinatal pathology,
were determined. An additional paraclinical criterion to characterise the severity of renal haemodynamic
disturbances in preterm infants with perinatal pathology is the calculation of the RI index over the main renal
arteries by Doppler examination. It has been established that an RI value of 0.70 or less indicates the absence of
local haemodynamic disturbances, RI value of more than 0.71 indicates a moderate degree of renal haemodynamic
disturbances, and an RI value of more than 0.85 indicates severe renal blood flow disturbances. The scientific
provisions on the main pathogenetic mechanisms of urinary system dysfunction in preterm infants with perinatal
pathology of varying severity have been expanded, in particular by defining the role of oxidative stress at birth. It
was established that the main pathogenetic mechanisms of urinary system dysfunction in perinatal pathology in
premature infants are tubulo-glomerular hypoxia accompanied by endothelial dysfunction, dysregulation of



glomerular vasculogenesis mechanisms, development of microvascular leakage syndrome and activation of the
inflammatory process accompanied by significant activation of free radical oxidation processes against the
background of birth oxidative stress with insufficient antioxidant defence system. On the basis of the data
obtained, taking into account the most sensitive and specific laboratory indicators of blood serum and urine, on
the basis of multifactorial correlation analysis, a diagnostic model was developed to determine the urinary system
dysfunction in premature infants with a probability of 83.87%, which has the following formula Yst = 0.29.f1 +
0.33.f2 + 0.07.f3 + 0.07.f4 + 0.05.f5 In order to make a diagnosis and determine the severity of renal dysfunction in
perinatal pathology, an individual mathematical model should be developed for each child, taking into account the
correlation coefficients of the factors and their significance in a given clinical case. The presence of renal
dysfunction is confirmed taking into account the direction of the value vector, which is in the range "-1<Yst<+1":
the value "Yst>+1" corresponds to significant disorders of the urinary system, the value "Yst<-1" corresponds to the
absence of signs of urinary system dysfunction. The application of the proposed improved diagnostic complex,
taking into account the analysis of anamnestic data, clinical features of the course of the disease, as well as the use
of generally accepted and recommended additional methods of examination (cystatin C level in blood serum;
microalbumin, alpha-1-microglobulin, beta-2-microglobulin levels in urine; calculation of RI on the basis of
ultrasound examination data) allows to improve methods of prognostication, diagnosis and differential diagnosis of
the severity of renal dysfunction in premature infants in the early neonatal period, to identify in time newborn risk
groups for development of disorders of the functional state of the urinary system in conditions of perinatal
pathology. The introduction of the recommended diagnostic complex, together with other measures to improve
medical care, has improved the effectiveness of medical care for preterm infants and reduced the rate of early
neonatal mortality in the neonatal intensive care unit of the Clinical Maternity Hospital No. 2 in Chernivtsi from
4.05%o0 to 1.22%o in 2019-2023.
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