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Pedepar:

1. Y puceprauiiiHiil po60Ti HAYKOBO OOI'PYHTOBAHO i pO3POOJIEHO HOBUI MiAXiM 4O 3aCTOCYBaHHS yJIbTPa3ByKOBOTO
IOCJIiZIPKEHHS Ta KOMIT'IOTEPHOI ToMorpadii 3a XpoHiuHMX A1(Y3HUX 3aXBOPIOBAHb N1€YiHKU ((KMPOBOTO renarosy,
XPOHIYHOrO renaTuTy, LUPo3y MediHKY), a TAKOXK OTPUMAaHO HayKOBe MiATBepAKeHHS e(eKTUBHOCTI po3p06ieHOro
CII0CcO0y [iarHOCTUKY IIOA0 KOMILJIEKCHO] AiarHOCTUKY 1Lijei narosorii. HagaHo kiliHiko-nIaToreHeTU4YHe Ta JIOTiKO-
CTaTUCTUYHE OOI'PYHTYBAHHS IBOKPOKOBOI NiarHOCTUYHOI MOCJiTIOBHOCTI Iill i3 3CTOCYBaHHSAM IUCKPUMiHAHTHUX
dYHKILiH, 110 JO3BOJISIE MTBUIIUTY JiarHOCTUYHY iHPOPMATUBHICTD yIbTPA3BYKOBOTO T4 KOMIT IOTEPHO-
ToMorpagdiuyHoro MeTofiiB y Bepudikallii xponiuHoi audy3Hoi naTosorii nevinky: 4yTiIuBiCTb, CIELUQIUHICTS,
NIO3UTHBHA Ta HEraTWBHA llepefbadyBajlbHa LiHHICTh CKJIAAA€ 00 AialrHOCTUKU KUPOBOTO renaTtosy - 63,4 %, 74,5
%, 87,7 % ta 93,5 % BinnoBigHO; XpoHiYHOTO renatuty - 92,3 %, 81,4 %, 93,2 % ta 69,1 % BigNOBiIHO; LUPO3Y
nevinku - 94,8 %, 96,1 %, 97,5 % ta 83,3 % BinnosigHO. Po3pobiieHo, anpo60BaHO Ta BIIPOBAIKEHO [IPOTHOCTUYHY



TaOJIMLIIO OL[iHKY PU3UKY PO3BUTKY XPOHIYHMX AN(PY3HUX 3aXBOPIOBAHb NE€YiHKY, SIKA BKJII0UYAa€ KOMILJIEKC
[IPOMEHEBUX, KJIiHIYHUX, Ta JaOOPaTOPHUX II0KA3HUKIB; ii 3aCTOCYBaHHS MOJIETIIYE MTPOLeypy PO3Ii3HaBaHHS
HasIBHOCTI 1jiel nartosiorii y naunjienTta: uyTausicTs - 91,3 %, cnenudivunicTs - 96,2 %, no3uTrBHA NlepeadadyBajlbHa
LiHHIiCTb - 92,7 %, HeraTupHa nepegbadyBajbHa LiHHICTB - 23,9 %. 3000y/u NOJAJIBIIOTO PO3BUTKY aHai3 Ta
MIOPIBHSIHHS CYKYITHOI 4iarHOCTUYHOI LiHHOCTI y/IbTPa3ByKOBOT'O Ta KOMIT'FOTEPHO-TOMOIpaidyHOro METOLIB y
po3Ili3HaBaHHi XxpOHiYHOI AUQY3HO]I NaTosIorii NevYiHKy, BU3HaYeHO Haloinbi iHpopMaTyBHI KpuTepii Ta
HOPMAaTHBHI [1ialla30HU 3HA4€Hb [1JI51 OLIHKM CTYIEHS BKKOCTi ypaKeHHsI [IapEeHXiMU Ta Cy[IMHHOTO pycJa.
Po3B's3aHHS [IOCTaBIEHUX 3aBIAHb HAIAJI0 3MOT'Y KOHKPETU3YBATH POJIb TAKUX HEIHBA3MBHUX IPOMEHEBUX
BizyasizalillHuX MeTO/IiB 00CTEKEHHS, SIK KOMIT'IoTepHa Tomorpadis Ta exorpadis, y AiarHOCTUYHOMY IIpoLieci Ta
PO3pOoOLi NPOrHOCTUYHOTO 3aKJII0UEHHS IIPY 11ii1 nartosorii. HagaHo TeopeTHYHOro o6rpyHTYBaHHSI KOMILJIEKCHOMY
00CTEKEHHIO Mali€HTIB i3 XPOHIYHOIO AM(Y3HOIO NATOJIOTIE€I0 NIEUiHKY 32 JOIIOMOT00 Pi3HUX IPOMEHEBUX METOLIB

IOCJiIKeHHS.

2. A novel approach to use of ultrasonographic investigation and computed tomography has been scientifically
grounded and developed for chronic diffuse liver diseases (fatty liver disease, chronic hepatitis, liver cirrhosis) is
represented in the dissertation. The scientific confirmation of efficacy of developed complex diagnosis of this
pathology has been received. The clinico-pathogenetical and logico-statistical basis of two-step diagnostic
sequence of actions with use of discriminant functions has been proposed. This allows to improve the diagnostic
information capacity of ultrasonographic and computed tomography methods in verification of chronic diffuse
liver pathology: sensitivity, specificity, positive and negative predicting values are 63.4 %, 74.5 %, 87.7 % and 93.5 %
accordingly for fatty liver disease; 92.3 %, 81.4 %, 93.2 % and 69.1 % accordingly for chronic hepatitis; 94,8 %, 96,1
%, 97,5 % and 83,3 % accordingly for liver cirrhosis. The scientific evidence base has been widened for forecasting
the course and outcome of the diseases. The prognostic approach to evaluation of chronic diffuse liver diseases
has beem developed, approved and introduced. It includes the complex of radiation, clinical and laboratory
parameters. Its application improves the procedure of recognition of the presence of this pathology in patient with
following parameters: sensitivity - 91.3 %, specificity - 96.2 %, positive prognostic value - 92.7 %, negative
prognostic value - 23.9 %. Further development has been conducted for analysis and comparison of total
diagnostic value of ultrasonographic and computed tomography methods in recognition of chronic diffuse liver
pathology, most informative criteria and values reference diapasones for estimation of severity of parenchyma and
vessels affection have been defined. The solution of formulated tasks made it possible to concretize the role of
such non-invasive radiation visulalizational methods of investigation as computed tomography and echography in
diagnostic process and development of prognostic conclusion in such pathology. The theoretical substantiation of
complex medical checkup of patients with chronic diffuse liver disease using different radiation methods of
investigation has been represented.
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