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Kopg 3a €IPIIOY: 22863747
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dopma ByracHOCTI:
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InenTudgikarop ROR: He zacrocosyerscs



I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT
Iudp cnenianizoBaHoi BYEHOI pagH (pa30Boi Cleliaai30BaHOi BYE€HOI pagu): [l 26.631.01

TloBHe HaliMeHYBaHHSI IOPHUAHUYHOI 0COOM: VKpaiHChKUI HAYKOBO-TIPAKTMYHUIL LIEHTP €HIOKPUHHOI

Xipyprii, TpaHCIUIaHTaLil €HOOKPMHHMX OpraHis i TkKaHnH MO3 Ykpainu
Kopg 3a €IPIIOY: 22863747

Micue3HaxoO KeHHS: KioBchbkuii y3Bis, 13A, M. Kui, 01021, Vkpaina
dopma BaacHOCTI:

Cdepa ynpaBJIiHHﬂ: MiHiCcTepCTBO OXOPOHU 30POB'S YKpaiHu

InenTugikarop ROR: He zacrocosyerscs

IV. BizomocTi nipo nmiznpueMcTBO, yCTaHOBY, OpraHisalliio, B sIKii 0yJ10

BUKOHaHO JHUCEPTALil0

IloBHe HaliMEeHYBaHHSI IOPHUIHUYHOI 0COOH: VKpaiHChKUII HAYKOBO-TIPAKTMYHUIA LIEHTP €HIOKPUHHOI

Xipyprii, TpaHCIIIaHTallii EHIOKPUHHUX OPraHiB i TkKaHuH MO3 Ykpainu
Kopg 3a €IPIIOY: 22863747

Micueanaxo,r.pxeﬂnﬂ: Knoscekuit y3Bi3, 13A, m. Kuis, 01021, Ykpaina
dopma BaacHOCTI:

Cdepa ynpaBriHHS: MiHiCcTEPCTBO 0XOPOHU 310POB's YKpaiHu

ImenTudikarop ROR: He zacrocoyerbcs

V. BimomocTi npo gucepraniio
Moga guceprariii:
Koau TemaTHYHHUX PYOPHK: 76.29.37

Tema guceprauii:
1. CKpuHIHT Ta JiarHOCTHKA CyOKIIiHIYHO] rinepKopTHU30IeMii.

2. Screening and diagnosis of subclinical hypercortisolism.

Pedepar:

1. OcHOBOIO AuCepTaLifiHOI pOOOTH CTaIU PE3YJIbTaTU CKPUHIHTY IIISIXOM BU3HAUEHHS! PiBHS KOPTU30JIy Iicys 1 Mr

- JCT y 252 naujienTiB 3 AT, o>kupiHHaM, LI]]2 3 HACTYITHUM eTarHUM OOGCTeXEHHSM 16 XBOpUX 3 MiATBEPAKEHOI0

rinepkopTusosieMiero. OKpeMo OCiIKeHo pesysibTaty obcTeskeHHs 310 XBOpuX, ONlepOBaHUX 3 [IPUBOIY

0/1HO /I BOOIYHUX YTBOPEHb HAJHMPHUKIB Ta OLiHEHO BifijlajieHi pe3y/bTaTy XipypriyHoro JjikyBaHHs 30 NalieHTiB 3

IIEPBUHHOIO0 MAaKPOHOAYJISIPHOIO IBOOIYHOIO rinepaszielo HagHupHUKiB ( PBMAH). [loBeneHo npo nomupeHicTs CT'

cepep nauieHTiB 3 Al' 5,7%, nalieHTiB MOJ10[10T0 BiKY 3 HEYCKJIaAHEHUM OKUPIHHAM 2,5%, MaLi€HTIB CTApLIOTro BiKy

3 OXXKMPiHHAM, yckaaaHeHuM LT 2 ta Al' 6,25%. Hait6inbi iHpopMaTHBHUM [IiarHOCTUYHUM TECTOM € KOPTHU30J1 1

mr-JICT Ta piBeHs AKTT, B nosioBuHi Bunankis CI'y nanieHTis 3 Al' ninTsepaykeHo HagBHiCTb [II'A. OuiHka
pe3ysbpTaTiB 0fHO6IYHOI agpeHanakroMii y nanienTis 3 CI' Ha T71i PBMAH ninTBepiKye 3HIKEHHS Bary,

nokpaueHHs KoHTposo Al' ta 112 y 80,4% xBOpuUX, BilCYTHICTb IOKPalLIEHHS y 6,6% MallieHTiB, BUHUKHEHHS



peLunrBy 3aXBOPIOBaHHA y 13% (nepion 36 mic.), mo o6rpyHTOBYE OOLIIbHICTE BUKOPUCTAHHS KOMOGIHOBaHOTO
IIPOTOKOJY AiarHOCTUKY Ta JiKyBaHHs CI'y manienTiB 3 PBMAH, gxuii BKiIo4a€e NOCiI)KEHHS HAsIBHOCTI €KTOMIYHUX
peuenTtopis B H3, 04HO6IYHY afpeHaeKTOMII0 Ta NaTOreHEeTUYHY Tepallilo. BUKOprCTaHHs iHTerpajbHOro
anroputMmy giarHoctuku CI'y nauieHTis 3 iHnugeHTasomamu H3, 1m0 BKIIlOYae KiiHiYHi Ta 1a60paTOpHi NOKA3HUKY,

II03BOJIsIE NiaTBepAauTy a6o BukiounTH CI' 3 yyTnusicTio 94,9% ta crienudivnicTio 83,3%.

2. The thesis was based on the results of screening by determining the level of cortisol after 1 mg - DST in 252
patients with hypertension, obesity, and type 2 diabetes with the further step-by-step examination of 16 patients
with confirmed hypercortisolism. The results of examination of 310 patients, who underwent surgery for

unilateral /bilateral adrenal masses have been studied separately; and long-term results of surgical treatment of 30
patients with primary bilateral macronodular adrenal hyperplasia (PBMAH) have been evaluated. It's been proven
that the morbidity of subclinical hypercortisolism among patients with hypertension was 5.7%, in young patients
with uncomplicated obesity it was 2.5%, in elderly patients with obesity complicated by type 2 diabetes and
hypertension it was 6.25%. The most informative diagnostic test is cortisol 1 mg-DST and ACTH levels, in half of
the cases of subclinical hypercortisolism, patients with hypertension also had PA. Having assessed the results of
unilateral adrenalectomy in patients with subclinical hypercortisolism on the PBMAH, the weight loss, improved
control of hypertension and diabetes mellitus in 80.4% of patients, no improvement in 6.6% of patients, recurrence
in 13% of patients (36 months) have been confirmed. The above results substantiate the practicability of using a
combined protocol for the diagnosis and treatment of subclinical hypercortisolism in patients with PBMAH,
including the study of the presence of ectopic receptors in adrenal, unilateral adrenalectomy and pathogenetic
therapy. The use of an integrated algorithm for the diagnosis of subclinical hypercortisolism in patients with
adrenal incidentaloma, including the clinical and laboratory indicators, makes it possible to confirm or rule out
subclinical hypercortisolism with a sensitivity of 94.9% and a specificity of 83.3%.
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InenTudikarop ROR: He zacrocosyerscs

Penensentu

VIII. 3ak1104Hi BiZOMOCTI

BsiacHe IIpi3Buie Im'sa ITo-6aTbKOBI I03Benko Terana IOpiiBHa
rOJIOBH pagu

BaacHe IlpizBume Im's I10o-6aTbKOBI 03Benko TetsiHa IOpiiBHa

TOJIOBYIOYOTO Ha 3acCiiaHHi
BignoBigasibHUI 3a MiATOTOBKY
00JIiIKOBHX JOKYMEHTIB

PeecTpaTtop

KepiBHuk Bigainy YKpIHTEI, mpo €
BiZINOBiZaJIbHUM 32 peeCcTpallilo HayKOBOi IOpuenko T.A.

OisSIIBHOCTI




