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1. Tlornu6eHO HAYKOBi AaHi 00 KOMOPOiHOrO Nepebiry XpoHiuHOI XBOPOOU HMPOK Ha TJIi MATOJIOTI] IIITyHKOBO-
KUIIKOBOI'O TPaKTy. Briepie BUBYEHO KIliHIKO-TIaTOr€HETUYHI 0COOIMBOCTI Iepebiry XpoHiYHOi XBOpOOU HUPOK I -
I cramiit Ha TJ1i CUHAPOMY Mababcop6Lii. BUsBIIEHO, 110 332 HAsSIBHOCTI YPa)KEHHSI HUPOK HA TJIi CUHIPOMY
MasbabcopoO1ii 30i1b1IyeThCS YACTKA XBOPUX 3 OKCAypi€lo. BusiBIeHO MOpPyLIEHHSI HUPKOBOTO KPOBOTOKY, 1110
IIOCHUJIIOETHCS 31 3pocTaHHsIM cTanii XXH, 0co611B0O 32 HasIBHOCTI OKcaslypii Ta Mae B3a€MO3B'SI30K 3 BaXKKICTIO
CHHJIpOMY MasibabcopoOuii. [JonoBHEHO HAayKOBi [aHi [10 BUBYEHHIO IOPYLIEHHS Kajblili-¢pocPopHOro romeocrasy,

BMICTY KaJIbLiIPETyJII0I04MX TOPMOHIB (IapaTTOPMOHY, KJILLLUTOHVHY) Ta OCT€OKAIbLVHY 32 HasIBHOCTI XPOHIYHOI



XBOPOOU HUPOK. JloBeeHo AucbanaHC 3arajabHOro Ta i0HI30BaHOTO KaJlbllil0 y XBOPUX HA XPOHIUHY XBOPOOY HUPOK
Ha TJIi CHHIpOMY MasbabcopoLii Ta 3pocTaHHs piBHS OCTaHHBOrO Yy nauieHTiB 3 XXH-III cT. 3 okcanypieto Ha Ti
CHHJIpOMY MaJjibabcopoOuii. BusBieHO B3a€MO3B'SI3KU MIX [10Ka3HMKaMu POC(OpPHO-KaJIbllieBOro OOMiHy Ta
cTyreHeM MOpP(QOJIOTiYHUX TPOSIBIB CUHAPOMY MaibabCOPOLii y XBOPUX 3 YPOKEHHSIM HUPOK Ta HASBHICTIO
CHUHPOMY MasbabcopoOLii. YTOUHEHO, 1[0 Y XBOPUX Ha XPOHIYHY XBOPOOY HUPOK Ta CUHAPOM MasibabcopoLii
CIIOCTepiraeTbcsi OpyLIeHHs AuchasaHCy [IPoLeciB BiIbHOPaNKaJIbHOIO OKMCHEHHS! JIillifliB, OisKiB Ta
AHTUOKCUJAHTHOTO 3aXUCTy. [JoBEJ€HO, 1110 IPU [I0€JHAHHI 060X [1aTOJIOTiYHUX MPOLECiB AaHUN nucbajiaHC
MOTJIMOJIIOETHCS | HAMOIIbI BUDKEHUH Y XBOPUX HA XPOHIYHY XBOPOOY HUPOK III CT. 3 oKcasnypiero Ha Tii
CHHIpOMY MaJibabcop6buii. [loroBHEHO HayKOBi AaHi 1070 BUBYEHHS BMIiCTy 02-MiKpOIJ100yJliHy KPOBi Ta cedi y
XBOPHUX Ha XPOHIYHY XBOPOOY HUPOK. BU3Hau€HO 3pOCTaHHs HOro piBHS B KPOBIi IIpY NIO€IHAHHI XpOHIYHOI XBOpOOU
HUPOK 3 CUHIPOMOM Masibabcop6Lii. BUsSBIEHO B3a€MO3BS13KM MK ITOKa3HUKaMU 02-MiKpOT100yJIiHy KPOBi i cedi Ta
LIK®, nporeinypieto, okcanaTypieto. Bnepiie BUSBI€HO, 10 piBEHb i0HI30BAaHOTO KaJbLil0 MOXKe OyTH MapKeEPOM
nporpecyBaHHsl XXH 3a HasiBHOCTi CUHIPOMY MajibabCcopOLiii, a HasIBHICTh OKCaslypii MOXKe [TOCHJIIOBAaTU
nporpecyBanHsi XXH Ta noripumysaty nepebir cMuHApoMy Masbabcop61iii. Biepie o6rpyHTOBaHO €(EeKTUBHICTh
MeJMKaMeHTO3HOi KopeKii npu gudepeH1iiloBaHOMY 3aCTOCYBaHHi BiTaMiHy A Ta IpemnapariB Ha OCHOBi TPUOYIyCy
B KOMILJIEKCHIi1 Tepallii XBOpUX 3 ypaskeHHSIM HUPOK Ta HasIBHICTIO CHHIPOMY MasbabcopoLii. YTOYHEeHO, 1110
IOIaBaHHS 4,0 KOMIIJIEKCHOTO JIiIKyBaHHSI CUHIPOMY Masbabcopouii y noenHanHi 3 XXH BitTaminy A npoTtsrom 1
Mics11sl IOKpallye 3aCBO€HHS BiTaminy D Ta He noTpebye LOJaBaHHs OCTAaHHBOIO 4O KOMILJIEKCHO]I Teparlii, a TaKoX
IIOKpallly€e CTaH aHTUOKCUIAHTHOTO 3aXUCTY, CIIPUSIE 3HIDKEHHIO PiBHS 02-MiKpOro6yiHy KpOBi. YTOYHEHO, 110
IOlaBaHHS IIpernaparTiB TpUOYIIyCy 1O KOMILIEKCHOI Tepanii xBopux Ha XXH Ha T71i cunapomMy Manbabcopolii
nokpailye nucbansaHc OKCUAAHTHO-aHTUOKCUIAHTHOI CUCTEMHU, CIIPUsIE€ 3HVDKEHHIO PiBHS 02-MiKpOIJI00yJliHy KPOBi
Ta cedi, IoKpalye Kanbliii-pocdopHuil rOMeOCTa3s i, IK HaCJiJIOK, 6ajlaHC KaJbLilperyliolounx FTOPMOHIB,
MOKpaIlyeTbcsl QyHKIIOHANBHUM CTaH HUPOK. [IpakTUyHe 3HaU€HHSI OJlep>KaHUX pe3ysIbTaTiB, BIPOBAIKEHHS iX y
IIpakTHKy. Ha OCHOBI OTpMMaHUX JaHUX BIeplie po3p0o06eHO HOBi METOIY AiarHOCTUKY Ta IPOTHO3YBaHHS
PO3BUTKY Ta TsDKYOro nepediry XXH 3 cunapoMoM masnbabcopoOuii. PeKoMeHI0BaHO BU3HAUYEHHS OKCAJIATiB B ceui,
3arajJibHOTO Ta i0HI30BAHOTO KaJbliil0, 02-MiKPOIJI00YJIiHy KPOBi Ta Cedi, a TaKOX JoreporpadivyHe 10CTiIKeHHs
HUPOK 171 OL[iHKY NPOTPECYBaHHS JaHO]I [TI0€IHAHOI [1aTOJIOrii. 3aIIPONIOHOBAHO XBOPMM Ha XXH Ha Ti1i cuHapomy
MaJibabcopb1iii B KOMIJIEKCHY Tepallilo BKJIo4aTy BitamiH A o 33000 MO nHa o6y npotsirom 1 micsig ta

npenapaTy Ha OCHOBI Tpubyaycy (Tpubexc) o 1 TabseTni Tpyudi Ha AE€Hb MiCs DKi IPOTAroM He MEHI, SIK 2 MiCSI1IiB.

2. The scientific data on the comorbid course of chronic kidney disease against the background of the pathology of
the gastrointestinal tract were deepened. For the first time, the clinical and pathogenetic features of the course of
chronic kidney disease of stages I-III against the background of malabsorption syndrome were studied. It was
found that in the presence of kidney damage against the background of malabsorption syndrome, the proportion
of patients with oxaluria increases. A violation of renal blood flow was revealed, which increases with the
increasing stage of CKD, especially in the presence of oxaluria, and has a relationship with the severity of the
malabsorption syndrome. Added scientific data on the study of calcium-phosphorus homeostasis disorders, the
content of calcium-regulating hormones (parathyroid hormone, calcitonin) and osteocalcin in the presence of
chronic kidney disease. An imbalance of total and ionized calcium in patients with chronic kidney disease against
the background of malabsorption syndrome and an increase in the level of the latter in patients with CKD-III stage
was proven. with oxaluria against the background of malabsorption syndrome. Interrelationships between
indicators of phosphorus-calcium metabolism and the degree of morphological manifestations of malabsorption
syndrome in patients with kidney damage and the presence of malabsorption syndrome were revealed. It has been
clarified that in patients with chronic kidney disease and malabsorption syndrome, there is an imbalance in the
processes of free radical oxidation of lipids, proteins and antioxidant protection. It has been proven that when
both pathological processes are combined, this imbalance deepens and is most pronounced in patients with
chronic kidney disease of the 3rd century. with oxaluria against the background of malabsorption syndrome.
Added scientific data on the study of n2-microglobulin content of blood and urine in patients with chronic kidney
disease. An increase in its level in the blood was determined when chronic kidney disease was combined with



malabsorption syndrome. Interrelationships between blood and urine n2-microglobulin indicators and GFR,
proteinuria, and oxalaturia were revealed. For the first time, it was found that the level of ionized calcium can be a
marker of the progression of CKD in the presence of malabsorption syndrome, and the presence of oxaluria can
increase the progression of CKD and worsen the course of the malabsorption syndrome. For the first time, the
effectiveness of medical correction with the differentiated use of vitamin A and preparations based on tribulus in
the complex therapy of patients with kidney damage and the presence of malabsorption syndrome has been
substantiated. It has been clarified that the addition of vitamin A to the complex treatment of malabsorption
syndrome in combination with CKD for 1 month improves the assimilation of vitamin D and does not require the
addition of the latter to the complex therapy, and also improves the state of antioxidant protection, helps to
reduce the level of 02-microglobulin in the blood. It is clarified that the addition of tribulus preparations to the
complex therapy of patients with CKD against the background of malabsorption syndrome improves the imbalance
of the oxidant-antioxidant system, helps to reduce the level of 02-microglobulin in blood and urine, improves
calcium-phosphorus homeostasis and, as a result, the balance of calcium-regulating hormones, improves the
functional state kidney. The practical significance of the obtained results, their implementation in practice. Based
on the obtained data, new methods of diagnosis and prediction of the development and severe course of CKD with
malabsorption syndrome were developed for the first time. Determination of oxalates in urine, total and ionized
calcium, n2-microglobulin in blood and urine, as well as a Doppler examination of the kidneys to assess the
progression of this combined pathology are recommended. It is suggested that CKD patients with malabsorption
syndrome should include vitamin A at 33,000 IU per day for 1 month and tribulus-based preparations (Tribex) at 1
tablet three times a day after meals for at least 2 months.
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