O0Js1ikoBa KapTKa aucepTaii

I. 3arasibHi BimOMOCTI

Jep>kaBHHH 00J1iKOBHI HOMep: 0414U001054
Oco006J1uBi TO3HAYKH: BinKpura

JaTa peectpaunii: 23-01-2014

Craryc: 3axumeHa

PexBi3utu Hakasy MOH / Haka3y 3aKjazy:

I1. BizomocrTi nipo 3700yBaya

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. AnTiok JKanna OzeriBHa

2. Antyuk Zhanna Olehivna

KBasmigikamis:

InenTudikarop ORCID ID: He 3acrocosyerbcs
Bup, pucepranii: kanguzaar Hayk
AcnipaHTypa/JIOKTOpPaHTypa: Tak

IIIn¢dp HayKoBOi cHeniaJIbHOCTI: 14.01.12
Ha3zBa HayKoOBOIi CcIleniaJIbHOCTI: PeBmarosoris
T'asy3p / rasysi 3HaHB. He 3aCTOCOBy€THCS
OcBiTHBO-HayKOBa Mporpama 3i creniaJbHOCTI: He 3acTocoByeTbCs
Jara 3axucTy: 29-11-2013

CreniaJbHICTh 32 OCBiTO¥O: 7.110101

Micue po6oTH 3400yBaya: KomyHanbHuii 3akia/ TepHOMIIbCHKOI 0671aCHOT pajy "TepHOMiIbChKa 061acHa

KJIiHIYHA JikapHs"

Kog 3a €IPIIOY: 02001311

Micue3Haxoa>KeHHs: 46002, m.TepHomninb, By Kiiniuna,1
dopma ByracHOCTI:

Cdepa yIIpaBJ'IiHHﬂ: MiHiCTepCTBO OXOPOHU 3I0POB'S YKpaiHu

InenTudgikarop ROR: He zacrocosyerscs



I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT

Iudp cnenianizoBaHoi BY€HOI pagH (Pa30Boi creliaai30BaHOi BYEHOI paju). [1 11.600.02
IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:

Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma ByracHoCTI:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs

IV. BimomocTi Ipo niznpueMcTBO, YCTaHOBY, OpraHi3alliio, B sIKi# 0yJ10
BHKOHAHO JHCEPTaIlilo

IIoBHe HaﬁMeHyBaHHﬂ lOpI/I,ZLH‘IHO'l' 0COO0MH: Jlep>kaBHMY BUIIUI HaBYaJIbHUM 3aKJaf, "TepHOMNIbChKU
IepkKaBHUI MeIMYHUM yHiBepcureT imeHi [.5. ['op6aueBcbkoro”

Kopg, 3a €IPIIOY: 02010830

MicuesnaxomerHﬂ: 46001, m.TepHorminb, MaiinaH Boui, 1

dopma By1acHoCTI:

Cdepa praBJIiHHﬂZ MiHicTepcTBO OXOPOHM 3[0POB'd YKpaiHu

InenTudikarop ROR: He zacrocosyerscs

V. BimomocTi npo guceprauiio

Mosga guceprarii:

Koau TemaTHYHHX PYOPHK: 76.29.31

Tema gucepranii:

1. Kniniko-niaToreHeTnYHi BapiaHTH, Ipo@isiakThKa i JTiKyBaHHS MeTab0JIiYHUX 3MiH IIpU rogarpi

2. Clinical and pathogenetic variants, prevention and treatment of metabolic disorders of gout

Pedepar:

1. O6'exT mocaimpKeHHs - MeTaboJliyHi 3MiHM pU noAarpi; MeTta - MifBUIleHHS €(PEKTUBHOCTI JIIKyBaHHSI XBOPUX 3
[IOArpoI0 Ha OCHOBI BUBYEHHS KJIiHIKO-TIaTOT€HETUYHUX OCOOIMBOCTEN NIepediry 3aXBOPIOBAHHS, XapaKTEPUCTUKU
MeTabosiyHuX 3MiH Ta cTpaTudikalii (pakTopiB KapaioBacKyssipHOro pusuky (KB-pusuky) i po3pooku
IvdepeHLifioBaHOr0 KOMIIJIEKCHOT'O JIiKyBaHHS i3 3aCTOCYBaHHSM TesiMicapTany, GeHodibpaTy B [10€JHaHHI 3
Omera-3 HeHacHMYeHUMU XKUPHUMU KucaoTamu (OMera-3 HXKK); MmeTonu - 3arasbHO-KJIiHIUHI, iHCTPYMEHTAJIbHI,
6ioXiMiuHi, CTaTUCTUYHI; HOBM3HA Ta PE3YJbTATHU - yIEePIIe BU3HAUEHI KJIiHiYHi Ta 1ab0paTOpHi 0COGIUBOCTI
nepebiry nojarpu B noegHaHHi 3 MeTabomiyHuM cuHIpoMomM (MC); BUBYEHHS CTaHY KapZAiobioMapKepiB y NaljieHTiB
3 mojarpoio ta MC [103BOIMIIO IOKJIAIHIlIE 3'CyBaTH PiBEHb META00IiYHUX [TOPYLIEHb, a TAKOXK BUSBUTU
B3a€MO3B'S3K1 MK OKpEMUMU KOMIIOHEHTaMu MC; IIpOeMOHCTPOBAaHUH 3B'S130K OCHOBHUX NapameTpiB MC i
Ba)XKOCTi apTPAJINiYHOrO CTAaTyCy 32 YMOB HasIBHOCTI KOMOPOiZHOI aToJI0rii y XBOPUX Ha NOAArpy; Nogaabuioro

yIOCKOHaJIEHHS HabyJla KOHLEII1lis BU3HA4Ya/IbHUX YMHHYKIB i [1aTOreHeTUYHUX MeXaHi3MiB OpMyBaHHS



CHCTEMHOTO 3allajJieHHs IPU nojarpi, acouinosani 3 MC; Brepiue BCTaHOBJIEHO B3a€MO3B 130K MK MapKepamu
CHCTEMHOTO 3aIlajleHHsI Ta iIHTEHCHBHICTIO KJIiHIKO-(YHKILIOHAJIbHUX [TPOSIBIB y XBOPUX Ha IIOJArpy, AOBeAeHa PoJib
MC B nipBuieHHi KB-pusuky B faHiil KOropri NalieHTiB; IPOJAEMOHCTPOBAHO, IO HA TJIi BAKOPUCTaHHS
TeJIMicapTaHy CIIOCTEPIraloTbCs NOCTOBIPHI IIO3UTUBHI TEHIEHIiI B HANPSIMKY 3HVDKEHHS PiBHS C€Y0BOI KMCJIOTH,
BUSIBJIEHO, 1O JJOBIOTPUBAJIE BUKOPUCTAHHS TEJIMiICAPTaHy 4O3BOJISIE LOCITTH KOHTPOJIIO apTEPiaIbHOTO TUCKY Y
XBOpUX Ha Nnojarpy B noegHaHHi 3 MC; ynepiue goseeHo edekTuBHicTh peHodibpaTy Ta KombiHauii peHodibpaTy
3 OMmera-3 HXXK y nanieHTiB 3 pedpakTepHicTio 10 MOHOTeparnii peHopidpaTamu, 0O6IPyHTOBAHO, 110 a1€KBATHA
rinoypukeMiyHa Teparis B IO€JHAHHI 3 KOPEKLI€I0 apTePiaslbHOr0 TUCKY i AUCIIMNigEeMil, TopAL i3 MOKpaleHHAM
KJIiHIYHOI CUMIITOMATUKU, IPUBOJIUTD IO IIO3UTUBHOI IMHAMIKY OCHOBHUX NOKa3HUKIB MC i 3HMXKye KB-pusuk;
BIIPOBAJIKEHO - Y KJIiHIYHY IIPAKTUKY peBMaToJIoriYHoro BiggineHHs K3 TOP "TepHomninbCbKa YHiBEPCUTETCHKA
JlikapH4", TepaneBTUYHUX BifgineHb byyanpkoi, Ko3iBcbKoi palloHHUX JiKapeHb 001aCTi, TepHONiNbChKOI MiChKOI
nikapsi N2 3, B yu60Buii npouec bykoBuHCbKOro, IBano-@paHkiBCcbKOro, TepHOMiNIbCLKOr0 MEIUYHUX
YHiBEPCUTETIB; rajly3b BAKOPUCTAHHS - JIiKyBaJIbHO-A1arHOCTUYHUN POLLEC PEBMATOJIOTIYHUX, KaPAiOJIOriYHUX i
TepalneBTUYHUX BiJflilieHb, HAYKOBUIA i IlefaroriyHuii npouecu Kagenp TepaneBTUYHoro npodiao MeguyHux

HaB4YaJIbHUX BaKJIa,I[iB.

2. Object of research is metabolic changes in case of gout; goal is improving the treatment of patients with gout
based on the study of clinical and pathogenetic features of the disease course, the characteristics of metabolic
changes and stratification of cardiovascular risk factors (CV-risk) and development of complex differential
treatment using telmisartan , fenofibrate in combination with Omega -3 eicosanoic fatty acids (Omega-3 EFAs);
methods are general and clinical, instrumental , biochemical , statistical , novelty and results are that clinical and
laboratory features of the course of gout in combination with metabolic syndrome (MS) are defined for the first
time; examining the state of cardiac markers of patients with gout and MS allowed to find out levels of metabolic
disorders in details as well as to identify the interrelation between the individual components of MS; connection of
basic parameters of MS and severity of difficulty of arthralgic status on the conditions of availability of comorbid
pathology of patients with gout are demonstrated; further improvement got the concept of determining factors
and pathogenic mechanisms of systemic inflammation formation in case of gout associated with MS; the
interrelation between markers of systemic inflammation and the intensity of clinical and functional manifestations
of patients with gout is first established, role of MS in increasing CV-risk in this cohort of patients is proven; it is
demonstrated that on the background of the use of telmisartan reliable positive trend towards lowering uric acid is
observed, it is found that long-term use of telmisartan can achieve blood pressure control of patients with gout in
combination with MS; the effectiveness of fenofibrate and combination of fenofibrate with Omega 3 EFAs of
patients with refractivity to monotherapy using fenofibrate is first proven, it is grounded that an adequate
hipouricemic therapy combined with correction of blood pressure and dyslipidemia , along with improvement of
clinical symptoms, leads to positive dynamics of the main indicators of MS and reduces CV-risk; it is introduced in
clinical practice of rheumatologic department of Municipal Institution of Ternopil Regional Council "Ternopil
University Hospital", therapeutic departments of Buchach, Kozova district hospitals in the region, Ternopil City
Hospital No 3, in the educational process of Bukovyna , Ivano -Frankivsk, Ternopil Medical University; the field of
use is diagnostic and treatment process of rheumatologic, cardiac and therapeutic departments, scientific and
pedagogical processes of therapeutic profile departments of medical institutions.

Jdep>kaBHU#M peecTpauiiiHuii Homep [IiP:

IIpiopuTeTHHI HaNIpSIM PO3BUTKY HayKH i TEXHIKH:
CrpareriyHui# NpiopHTETHUI HAIIPSIM iHHOBaLiHOI AiSJILHOCTI:
IlizcyMKH JOCIiAKEHHS:

ITy6osikamii:

HaykoBa (HayKOBO-TEeXHiYHa) IPOAYKILisi:



ConuiasIbHO-€KOHOMIYHA CIIPSIMOBaHICTh:

OxopoHHi gokymeHTH Ha OIIIB:

BrnpoBaakeHHS pe3yJIbTaTiB AHCEpPTalLii:

3B's130K 3 HAYKOBUMH T€MaMH:

VI. BizomocCTi Ipo HayKOBOr0 KePiBHHKA/KEPiBHHUKIB (KOHCYJIbTAaHTA)

Baacue IlpizBumie Im's Ilo-6aTbKOBI:
1. Cmisn Ceitsiana IBaHiBHa

2. Smiyan Svitlana Ivanivna

KBasigikamis: n.menn., 14.01.12
InenTudikarop ORCID ID: He 3acrocosyetscs
JoparkoBa indopmamist:

IloBHe HaliMeHYBaHHS IOPHIHUYHOI 0COOH:
Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma BaacHoOCTI:

Cdepa ynpasitiHHS:

InenTudikarop ROR: He zacrocosyerscs

VII. BizomocTi npo odiliiHuX OTIOHEHTIB Ta pelleH3€eHTiB
OdiuiiiHi OIOHEHTH
Baacue IlpizBume Im'a Ilo-6aTbKOBI:

1. Ky3bpmina I'anna [leTpiBHa

2. Ky3pmina l'anHa [leTpiBHa

KBasidikamis: n.men.n., 14.01.12
InenTudgikarop ORCID ID: He 3acrocosyerbcs
JoparkoBa inHdpopmamuist:

IloBHe HaHMEHYBaHHS IOPHIHYHOI 0COOH:
Kopg 3a €IPIIOY:

Micue3Haxoa KEeHHSI:

dopma ByracHOCTI:

Cdepa ynpasiiHHS:

InenTudikarop ROR: He zacrocosyerscs



Baacwue IlpizBumie Im's Ilo-6aTbKOBI:
1. Tonosay Ipuna IOpiiBHa

2. Tonosau Ipuna IOpiiBHa

KBasmigikamis: o.men.u., 14.01.02
Imentudikarop ORCID ID: He zacrocoyerbcs
JoparkoBa iHdopmamist:

TloBHe HaliMeHYBaHHS IOPHIHYHOI 0COOH:
Kopg 3a €IPIIOY:

Micue3Haxoa KeHHS:

dopma ByTacHOCTI:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs

Penensentu

VIII. 3ak1104Hi BiZOMOCTI
BaacHe IlpizBuiie Im's ITo-6aTbKOBI
TOJIOBH pagu

Biiacue IIpizBuie Im'sa I1o-6aTbKOBi
TOJIOBYIOYOTO Ha 3acCiiaHHi
BignoBigasibHUI 3a HiATOTOBKY

00JIIKOBHX JOKYMEHTIB

PeecTpaTtop

KepiBHuk Bigginy YKpIHTEI, mpo €
BiZINOBiZaJIbHUM 32 peecTpallilo HayKOBOi

OisSIIBHOCTI

Cunsyenko Oser BosioguMupoBuy

Cunsyenko Osier Bosogyumuposuy

IOpuenko T.A.



