O0Js1ikoBa KapTKa aucepTaii

I. 3arasibHi BimOMOCTI

Jep>kaBHHH 00J1iKOBHI HOMep: 0521U101200
Oco006J1uBi TO3HAYKH: BinKpura

JaTa peecrtpaunii: 18-05-2021

Craryc: 3axumeHa

PexBi3utu Hakasy MOH / Haka3y 3aKjazy:

I1. BizomocrTi nipo 3700yBaya

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. Mextsap IOpiit MukosnanoBuy

2. Dekhtiar Yurii M.

KBasidikamis: kmen.n., 14.01.06

InenTudikarop ORCID ID: He 3acrocosyerbcs

Bup, pucepranii: nokrop Hayk

AcnipaHTypa//IOKTOpPaHTypa: Hi

IIIn¢dp HayKoBOi crIeniaIbHOCTI: 14.01.06

Ha3zBa HayKoBOi creIiajJibHOCTI: Yposoria

T'asy3p / rasysi 3HaHB. He 3aCTOCOBy€THCS

OcBiTHBO-HayKOBa Mporpama 3i creniaJbHOCTI: He 3acTocoByeTbCs
Jara 3axucrTy: 11-05-2021

CrneniaJbHICTh 3a OCBITOIO: JlikyBasibHa CripaBa

Micue po60oTH 34,00yBava: Opechbkuii HalliOHAILHYIL MEAMYHUI YHIBEPCUTET
Kopg 3a €IPIIOY: 02010801

Micue3HaxoaKeHHS: BanixoBChbKuii IIPOBYJIOK, 6y7. 2, M. Onieca, Onmecrka 06:1., 65082, Vkpaina
dopma BaacHOCTI:

Cdepa ynpaBiIiHHS: MiHiCTEPCTBO 0XOPOHY 340POB's YKpaiHu

ImenTudikarop ROR: He zacrocoyerbcs



I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT
IIudp cnenianizoBaHoi BYEHOI pagH (pa30Boi Cleliaai30BaHOi BYE€HOI pagu): [ 26.615.01

IloBHe HaiMeHYBaHHSI IOPHUAHUYHOI 0COOM: [lepkasHa ycTaHoBa «[HCTUTYT yposorii HanjionansHoi

aKkageMii MeIMYHUX HayK YKpaiHu»

Kog, 3a €EIPIIOY: 02011918

Micqesﬂaxon)KeHHﬂ: ByJI. B.BunHu4eHka, 9a, M. Kuis, 04053, Ykpaina
dopma BaacHOCTI:

Cdepa ynpaBiriHHS: HaujonanbHa akazieMis MEIMYHUX HAyK YKpaiHu

InenTugikarop ROR: He zacrocosyerscs

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

BUKOHaHO JHUCEPTALil0

IloBHe HaiMEeHYBaHHSI OPHUAHUYHOI 0COOHM: OfieChKuii HAL[lOHAILHYI MEIMYHUI YHIBEDCUTET
Koz, 3a €IPITIOY: 02010801

Micue3Haxoa>KEeHHS: BasixoBChLKUit IIPOBYJIOK, 6y1. 2, M. Ofieca, Opecpka 06i1., 65082, YkpaiHna
dopma By1acHoCTI:

Cdepa praBJIiHHﬂZ MiHicTepCTBO OXOPOHU 310POB 51 YKpaiHu

InenTudikarop ROR: He zacrocosyerscs

V. BimomocTi npo guceprauiio
Mosga guceprarii:
Koau TemaTHYHHUX PYOPHK: 76.29.43

Tema gucepranii:
1. ImionaTUYHUI rinepakTUBHUI CEYOBUI MiXyp: OCOOGIMBOCTI €TioJIOorii, maToreHesy Ta Au@epeHLiiioBaHO]
dapmakoreparmii

2. Idiopathic overactive bladder: features of etiology, pathogenesis and differential pharmacotherapy

Pedepar:

1. luceprauisg nprucBa4YeHa BUPILIEHHIO aKTYyaJbHOI 3a/1a4i KJIiHIYHOI YPOJIOTii - MOKPaILEeHHIO SKOCTi AiarHOCTUKY Ta
JIIKyBaHHS XBOPUX Ha iZliONaTUYHM IIePaKTUBHUY CEYOBUM MIXyp LJISXOM OLiHKU POJIi BET€TATMBHOI peryJsiii
YHKUII HIKHIX CeYOBUX LJISIXIB Ta IATOT€HETUYHOTO OOIPYHTYBAHHSI Cy4yacHOI KOHIEeMN1ii cTpaTerii Ta TaKTUKU
JikyBaHHs1. [IpoBeieHO MacuTabHe COLi0JIOTiYHEe OCTiI)KEHHS], CIIPSIMOBaHe Ha BUSIBJIEHHS [IOIIUPEHOCTI
rinepakTuBHOrO cedyoBoro mixypa (CACM) cepen HacesneHHs [liBnenHoro periony Ykpainu. Cepen 1100
PECIIOHIeHTiB-40JIOBIKIB Ta 4582 peCrOHEeHTIB-)KiHOK CUMIITOMU TillepakKTUBHOTO CEYOBOTO Mixypa BigMideHi y
KiHOK (19,8%), y yomoBiKiB (14,3%). O6TspKeHuUi KiliHiYHMI nepe6ir y KiHOK crioctepiranocs y Bili 60-69 pokis
(32,4%), y yomnogikiB - 70 pokiB i crapue (38,9%). [JoBeeHa HEOJHO3HAYHICTb BIVIUBY OCHOBHUX (PAKTOPIB PU3UKY
BuHUKHeHHS I[TACM. BcraHoBieHi nepei6avyBaHi YMHHUKY PU3UKY 3 OLHKOIO CHiBBiJHOLIEHHS MIAHCIB N1051BU

ITACM p71s1 yosoBikiB: 3aiiBa Bara (OR-2,000), enypes B nutuHCTBi (OR - 3,157), nopymenHs QyHKIi cuctemu



tpasyieHHs (OR - 3,365), xipyprist masioro taszy B anamHesi (OR - 2,527), cuctematuyHe BXUBaHHS ankoroso (OR -
1,330); nys xiHoK: BariHaznbHi ostoru (OR - 2,195), meHonay3sa (OR - 3,320), cevoBa iHdekuis B aHamHesi (OR -
4,008), emouiiiHe nepeBaHTaxxeHHs (OR - 6,843) i xipyprist masioro tasy B anamHesi (OR - 2,062). BuBuenHi
BapiabesIbHICTh aOCOMIOTHUX KOHIEHTPAllill, MPOMOPLill i KOpesaUiiHNX B3aEMO/IiN €CCeHIliabHUX
MiKpoesieMeHTiB. BingHadeHo nucbananc vony (y 100% obcrexxennx), maprauiio (y 100%), ceneny (y 90% xBopux),
Mmigi (y 80%), uuHKy (y 60%), kanbuito (y 40% xBopux rino- i y 60% xBopux - riepesieMeHTo3). BctaHoBjIeHO, 1110
ypreHTHe ceyoBurnyckanHs rnpu I'ACM cIIpOBOKOBaHO HACTYITHMMU YPOAMHAMIYHMMU NOPYIIEHHSIMHU a60 ix
CIIOJTy4E€HHSIM: 3HVKEHHS MaKCHMMaJIbHOI IUCTOMETPUYHOI MicTKOCTi — 171 (86,80%), 3HM>KEHHS IOPOTY Yy TJIUBOCTI
(rinepceHcopHicTs) - 139 (70,55%), rinepaxkTuBHICTIO IeTpy3opa - 71 (36,04%). BereTatuBHa IUCTOHIs AiarHOCTOBaHA
y 93,88% xBopux Ha I'ACM. BeretaTuBHa HEJJOCTATHICTb NIPOSIBIISIETHCS IOPYLIEHHSIM I1OTOBUiNIEHHS (66,47%),
tepMmoperyssiiii (34,71%), CXUbHICTIO 10 TOYePBOHIHHS 061144st (57,94%), nucdyHKIi€l0 KapAioBacKysIpHOi
(47,98%) Ta pecniparopnoi (50,85%) cuctem, a TakoxX y 69,92% HasBHICTIO ICMXO-BEreTaTUBHOI'O CUHIIPOMY Ta
BEreTo-CyAUHHOI Kpr3u. MOHOTeparliss KOHKypeHTHUM aHTaroHicrom M-xoJsiHopenenTopis y xBopux Ha ITACM 6e3
IeTPY30PHOI rinepakTUBHOCTI 3a6e31e4ye CKOPOYEHHS YaCTOTH C€YOBUITyCKaHb Ha 37,55%, 4aCTOTH eMi30/iB
HeTpPUMaHHs ceui Ha 52,14% Ta 3MeHIIeHHS iHTEeHCUBHOCTI ypreHTHOCTI Ha 14,8%. CUMIITOMU yPreHTHOTO
CEYOBMITYCKaHHS YaCTKOBO NOCJIA0I0I0THCS Y 22,58% XBOpUX i 3BHUKAIOTH Juile Y 9,67%, 110 MiATBEPAKYe
IOLiJIbHICTh PO3POOKH KOHILEMNLiI 10 e(peKTUBHOI yposoriuyHoi peabinitauii. KommniekcHe yikyBaHHs [TACM
3a6e3IevyeThCs IepPCOHi(IKOBAaHMM MiAXO0M JI0 BU6OPY aTOr€HETUYHO CIPSIMOBAHUX JIIKAPChKUX 3aCO0iB, 10
BIUIMBAIOTH SIK HA iIHTEHCUBHICTb YPr€HTHOTO C€YOBUITYCKAHHS (MepTa3aliH Ta rabaHTiH) 3 IO3UTUBHOIO €10 y
84,12% xBOpuX, TaK i1 Ha 60JILOBUN CUHAPOM (CEepTpaJliH rifpoxaopus, Ta rabaHTiH) 3i 3HUKEHHSIM iHTEHCUBHOCTI
6010 Ha 62,20%. BiposampkeHuii crioci6 jsikyBaHHs [I'ACM KOHKYPEHTHMM aHTaroHiCTOM M-XOJIIHOPELEeNTOPiB
(TosITEpOIMHA TAPTPAT) B KOMILJIEKCI 3 IUKJIIYHUM CTPYKTYpPHUM aHasorom 'AMK (rabaneHTrH) 3HMXKYy€e 4YaCTOTY
nosiakiypii Ha 64,06%, HOKTypito Ha 82,09%, emnizonu ypreHnTHocTi Ha 81,06% i HeTpumaHH# ceui Ha 80,05%, B
pe3ysbTaTi 3abe3nedyoyun xopomuii pesypTtaT y 40,29% Ta 3a10BinbHUN ¥ 35,82%. MeTo[, 6i0s10riYHOrO
3BOPOTHOTO 3B'SI3KYy B I1oeiHaHHi 3 EMI' — TpUrepHo1o €1eKTpOCTUMYJISILII€I0 M'SI3iB Ta30BOTO JHA CIIpUsiE
BiZIHOBJIEHHIO yIIpaBJliHHS IPOLIECOM MiK1lii, 703BOJIsIe CPOPMYBATU ONTUMAJIBLHO (i3iosoriynuil Tum
MaKCHMaJIbHOTO M'SI30BOTO CKOPOYEHHS i peryJsiiii CBiloMOro KOHTPOJIIO 32 aKTOM CEYOBUITYCKaHHS 32 PaXyHOK:
BigHOBJIeHHS QYHKIi] Ta3oBUx ciHKTepiB Ha 50% y 69,23% xBopux, 30iyblIeHHs 00’eMy HanloBHeHHs CM nipu
(disiosorivHOMy 03UBi HAa CEYOBUIYCKAHHS Ha 43,18%, pu BupakeHOMY N03uBi Ha — 48,03%, MakCUMaJIbHOI
ucToMeTpruyHOi eMkocTi Ha 31,68%. Po3pobieHuil crioci6 KopekLii mopyieHs ypoguHaMiky MoB's3aHux 3 [IACM,
SKUH iepefdayae KypcoBe 3aCTOCYBaHHSI KOMOIHOBAHOI Teparii aHTUAENIPUCAHTIB Ta aHTMKOHBYJIbCAHTIB i3
CIIOCTEPE’KEHHSIM MPOJOBXK 6-12 MicsLiB 103BOJISIE [OCATTH peMicii 'y 78,72% - 80,85% nipu ITACM 6e3 neTpy30pHOi
rinepakTUBHOCTI; Y 67,44% - 69,76% nipu I'TACM 3 HeTpuMaHHSIM ceui; y 56,52% - 59,45% npu ITACM 3 6071b0BUM
CHUHJIIPOMOM, NIPOTH 26,31% - 31,57% B rpymi NOPiBHSIHHS, a TAKOX 3HU3UTU MMOBipHICTb IPOrpeCyBaHHS
arpodiyHMuX 3MiH AETPy30pa.

2. The dissertation is devoted to solving the urgent problem of clinical urology - improving the quality of diagnosis
and treatment of patients with idiopathic overactive bladder by assessing the role of autonomic regulation of the
function of the lower urinary tract and pathogenetic substantiation of the modern concept of strategy and
treatment tactics. A large-scale sociological study was carried out aimed at identifying the prevalence of
overactive bladder (OAB) among the population of the southern region of Ukraine. Among 1100 male and 4582
female respondents, OAB was found in women (19.8%) and in men (14.3%). The severity in the clinical course of
pathology in women was observed at the age of 60-69 years (32.4%), in men aged 70 and older (38.9%). The study
showed the ambiguity of the influence of the main risk factors in the occurrence of idiopathic overactive bladder
(IOAB) in the examined patients. The predictability of risk factors for assessing the ratio of the chances of the
occurrence of IOAB for men was established: overweight (OR-2,000), enuresis in childhood (OR-3.157), dysfunction
of the digestive system (OR-3.365), history of pelvic surgery (OR-2.527), systematic alcohol use (OR - 1.330) for
women: vaginal delivery (OR - 2.195), menopause (OR - 3.320), history of urinary infection (OR - 4.008), emotional
overload (OR - 6.843) and history of pelvic surgery (OR - 2.062). The variability of the absolute concentrations,



proportions and correlation interactions of essential microelements has been studied. An imbalance of iodine (in
100% of patients), manganese (in 100%), selenium (in 90% of patients), copper (in 80%), zinc (in 60%), calcium (in
40% of patients with hypo- and in 60 % of patients - hyperelementosis). It was found that urgent urination during
IOAB was triggered by the following urodynamic symptoms or their combination: a decrease in the maximum
cystometric capacity - 171 (86.80%), a decrease in the sensitivity threshold (hypersensitivity) - 139 (70.55%),
detrusor overactivity - 71 (36, 04%). Vegetative dystonia was diagnosed in 93.88% of patients with IOAB. Vegetative
failure occurs with impaired sweating (66.47%), thermoregulation (34.71%), a tendency to face reddening (57.94%),
dysfunction of the cardiovascular (47.98%) and respiratory (50.85%) systems, and also in 69.92% psycho-vegetative
syndrome and vegetative-vascular crises were revealed. Monotherapy with a competitive antagonist of m-
cholinergic receptors in patients with IOAB without detrusor overactivity is implemented by reducing the
frequency of urination by 37.55%, the frequency of urinary incontinence by 52.14% and the intensity of urgency by
14.8%. The symptoms of urgent urination are partially weakened in 22.58% of patients and fully only in 9.67%,
which confirms the feasibility of developing a concept before effective urological rehabilitation. Comprehensive
treatment of IOAB is provided by a personalized approach to the choice of pathogenetically targeted drugs that
affect the intensity of urgent urination (mertazapine and gabantin) with a positive effect in 84.12% of patients and
an effect on pain syndrome (sertraline hydrochloride and gabantin) with a decrease in pain intensity by 62, 20 %.
The introduced method of treating IOAB with a competitive antagonist of M-cholinergic receptors (tolterodine
tartrate) in combination with a cyclic structural analogue of GABA (gabapentin) reduces the frequency of
pollakiuria by 64.06%, nocturia by 82.09%, episodes of urgency by 81.06% and urinary incontinence by 80.05%,
providing a good score of 40.29% and a satisfactory score of 35.82%. The method of biofeedback in combination
with EMG - trigger electrical stimulation of the pelvic floor muscles of functional disorders of the NSS in IOAB
helps to restore control of the micturition process, makes it possible to form an optimally physiological type of
maximal muscle contraction and regulation of conscious control over the act of urination by restoring the function
of the pelvic sphincters by 50% 69.23% of patients. The volume of filling of the bladder with a physiological urge to
urinate increased by 43.18%, with a pronounced urge by 48.03%, the maximum cystometric capacity of the bladder
increased by 31.68%. The developed method for correcting urodynamic disorders associated with IOAB, which
provides for the course use of combined therapy with an antidepressant and an anticonvulsant for 6-12 months,
allows to achieve remission of 80.85% - 78.72% with IOAB without detrusor hyperactivity; in 69.76% - 67.44% with
IOAB with urinary incontinence in 59.45% - 56.52% with IOAB with pain syndrome, versus 31.57% - 26.31% in the
comparison group and reduce the likelihood of progression of atrophic changes detrusor.
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