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Pedepar:

1. Inceprauifina po60Ta IPUCBIYEHA Y OCKOHAJIEHHIO AiarHOCTUYHOI Ta MPOTHOCTUYHOI OLIiIHKYU CTaHy
NEPCUCTYIOUNX (eTaTbHUX KOMYHIKalill y HOBOHAPOIKEHUX JIiTell pi3HOro recTaliifHOro Biky Ha OCHOBI
KOMIIJIEKCHHUX KJIHIKO-IHCTPYMEHTAJIIbHUX JOCJIIIPKEHD 3 BUBUEHHSM J1iarHOCTUYHOI POJIi CEpPLIEBUX 3BYKIB Ta
PO3POOKOIO aJITOPUTMY CKPUHIHTY IPUPOJKEHUX BaJl cepls. JlociiipkeHHsl Masio Tpu eTanu. Ha nepumomy erami
OyJia IpoBeEeHa AiarHOCTUYHA OLliHKa (YHKIiIOHYBaHHS (eTalbHUX KOMYHiKalill (Hacammnepe, BilKpUTOI
apTepianbHOi IPOTOKY) y LOHOMIEHMX Ta Mi3HiX HEJIOHOIEHUX JiTel 6e3 KIiHIYHMX NPOSBIB KapiaabHOi naToJIorii B
PaHHbOMY HEOHATaJIbHOMY Iepiofii 010 MOKJIMBOCTI I epeHLiiHOI AiarHOCTUKY 3 IPUPOKEHUMU BaJlaMU
cepls Ta AOCJIIPKEHHSIM 3HaUyLOCTi €JIEKTPOHHOI ayCcKybTalii cepus 3 3anucoM ¢poHokapziorpamu (EOKT), sk
3ac00y paHHbBOI CKPMHIHTOBOI AiarHOCTUKHU. [I7151 BUKOHAHHS [TOCTaBJIEHOT0 3aBllaHHS Oyu obcTexxeHi 114

IOHOLIEHUX Ta IMi3HiX HeJOHOIIEeHUX AiTeil recTaniiiHoro Biky 35 0/7 - 41 6 /7 TWXKHIB 3



IonrlepexokapaiorpadiyHMMM O3HaKaMU BiIKpUTOI apTepianbHOi MpoToKH (rpyna rpBAIln); 42 nonomeHi ta
i3HbO HEJOHOLIEeH] TUTHUHY recTauiiiHoro Biky 35 0/7 - 41 6 /7 TV>KHIB 3 gonmiepxokapaiorpadiyHuMy 03HaKaMu
npupoaxenux say cepus (rpl1BC), mo 6ysu fiarHoCTyBaHHI Micssl HapoKeHHs; 167 [OHOLIeHUX Ta Mi3HiX
HeJJOHOIIEHUX JiTel recrauiiiHoro Biky 35 0/7 - 41 6 /7 TixkHiB 6€3 gonmuepexokapaiorpagivyHux 03HaK BiJKPUTOI
aprepianbHOi IPOTOKM Ta NPUPOIKEHUX Bag, cepus (rpK). Kpurepii BKIIOUE€HHS 00 03HAYEHUX TPYIL: BilCYTHICTh
IIPEHATaJIbHO JiarHOCTOBAHOI KapAiasbHOI MATOJIOr ], KJIIHIYHMX 03HAaK reMOJMHAMIYHUX YU PECIipaTOPHUX
NopyleHb ab0 iHMUX KJIiHIYHUX O3HaK, SKi IoTpedyBau 6 J0AaTKOBUX OOCTEXEHD, BiICYTHICTb ATOJIOTIYHUX
CEPLEBUX IIYMiB B pPAHHbOMY HEOHATAJIbHOMY I1€PiOJi, BiCYTHICTb NMAaTOJIOTIYHUX BiAXUIJIEHb I0OKA3HUKIB
IyJIbCOKCUMETPIi y Bili crapue 24 roguH. Ha ipyromy eTari IpoBOMIIOCh BUBUEHHSI OCOOIUBOCTEN
doHoKapaiorpadiyHuX NPOSBIB y HEJOHOILEHNX HOBOHAPOIKEHUX [IiTEN 3 BiAKPUTOIO apTepiabHOIO IPOTOKOI0
(BAII), sixi noTpe6yBaiy NpoBeJeHHs IHTEHCUBHOI Tepartii, Ta JOCiIKeHHs 1iarHOCTUYHUX MoxnBocTeir EQKT
L7151 OLiHKY reMOAMHaMIYHOI 3HauymocTi BATI. [17151 BUKOHAHHS MTOCTaBJIEHOI0 3aBJIaHHSI Oy 06CTeXeHi 45
HEJIOHOIIEHNX HOBOHAPOIKEHUX recTaliiiHoro Biky 26 0/7 - 35 6 /7 THXXHIB 3 BiIKPUTOIO apTepiabHOIO IPOTOKOIO
(rpBAIIH), IKi He Masii IPEHATaJIbHO JIiarHOCTOBAHOI Kap/liabHOi IaTOJIOrii UM IIOCTHATA/IbHO 1ialrHOCTOBAaHUX
IIPUPOJKEHUX BaJl CepLs Ta IOTPeOyBasu JIiKyBaHHs Yy BillliZIeHHi iIHTEHCUBHOI Tepallii IPOTSAroM MepLUoro Micsus
SKUTTS. 3aK/IIOYHUM eTall — Po3podKa anroputmy BukopuctanHsa EQKT njis niarHOCTHKY i IPOrHO3YBaHHS CTaHy
BAIl y moHOLIEHNX Ta Mi3HiX HEJOHOUIEHUX IiTEH, 10 3HAXOQUJIIACS Y TI0JIOTOBOMY CTalliOHapi Ta Mayu
nonmnuepexokapaiorpadiuHi o3Haku BAIT. CTaTUCTUYHO 3HAYMMUX BiIMiHHOCTE! B YaCTOTi Ipe- Ta iHTpaHaTaJbHUX
(aKTOpiB pU3MKy MiXX rpynamu HoBoHapoaxeHux (rpBAIlx, rpK, rplIBC) e Bussneno. [Ipu nposenenHi JExoKI' y
niteit rpynu rpBAIln fOCTOBIpHO BULIMMU (IIOPiBHSIHO 3 rpynoo rpK) 6y/u mBUAKOCTI TpaHCKIIallaHHUX KPOBOTOKIB
(p < 0,05) Ta mMBUIKOCTI KPOBOTOKY B 06J1acTi nepemuiika aoptu (p < 0,05). ¥ miteit rpynu rpl1BC (mopiBHsHO 3
rpynoto rpK) Takox JOCTOBIPHO BUIIMMU OyJIM MIBUIKOCTI TPAHCKJIAIAHHUX KPOBOTOKIB (p < 0,01) Ta mBUAKOCTI
KPOBOTOKY B 06jiacTi nnepemuiika aoptu (p < 0,005). V miteit rpynu rpl1BC nocToBipHO BUIIMMU ([TIOPiBHSIHO 3
rpynoto rpBAIln) 6ysnu mBUKocTi TpaHcMiTpanbHoro (p < 0,001), TpaHcTpuKycninansHoro (p < 0,05),
TpaHCaopTaJIbHOrO KPOBOTOKY (p < 0,001). Bysia moBesneHa HasiBHICTb CTATUCTUYHUX BiIMiHHOCTEN NTOKa3HUKIB
sl_a_max/ s2_a_max ta sl_width/s2_width nepuoi Touku BucIyXoByBaHHS y AiTeil Pi3HOTO recTaliliiHOro BiKy
(26 0/7-41 6 /7 TvkHi) B nepiui 120 roauH XUTTS. AHasi3 MoKasHuKa sl_a_max,/ s2_a_max y giteil nepmux 120
TOIVH >KUATTS 3 Pi3HUM recTaliliHuM BiKOM I10Ka3aB, 110 AiTH recTaliliHoro Biky 33-35 THXXHIB 3 PYHKILIOHYI0YOI0
apTepiasibHOI0 IIPOTOKOI0 MaJy AOCTOBIpHO BUli Bysio npoBeneHo nopiBHsAHHA napameTpiB EQKI' HegoHOmeEHNX
IiTe, ski 6yay reMoIMHAMIUYHO CTabiIbHMMY (HA MOMEHT OOCTEXXEHHS i IPOTAroM HAaCTYNHUX 24 rofvH) i mitei 3
03HaKaMu remojMHaMiyHoi HectabinbHOCTI. H Bysio BusiBeHo, mo BAIT nponosKyBasia QyHKIiOHYBaTH MicCJIs
TPbOXMiCAYHOrO BiKy y 1,8 % piteit, y akux BAII BugBianace B [epili OHI KUTTH, i B IbOMY Billi PO3LiHIOBAIACH K
[1BC. 3acTocyBaHHS KOMITIOTEPHOI aycKybTalii cepus 3 nogansmmum aHanizom OKI' 103BOIMIIO BUSBUTH
BiIMiHHOCTI y CIiBBiIHOIIEHH] [10Ka3HUKIB, 110 XapaKTEepPU3YIOTh Pi3Hi aKyCTUYHI GPeHOMEeHU IreMOJMHaMIKU Y
HOBOHapoKeHUx i3 BAII B nepii fHi micsst HAPOIPKEHHS, B 3aJIEXKHOCTI Bifl IPOrHO3Yy ii 3akpuTTs. Haiibinbm
IIOKa30BOI0 OyJia JOCTOBIPHICTb BiMIHHOCTEN Y IOKa3HUKY s1_a_max/s2_a_max. ROC - KpuBa IPOrHOCTUYHOI

3HAYYyIIOC

2. The work is devoted to improving diagnostic and prognostic assessment of persistent fetal communications in
newborns of different gestational age on the basis of complex clinical and paraclinical studies on the diagnostic
role of cardiac sounds and development of the screening algorithm of congenital heart disease, patent ductus
arteriosus. The study had the three stages. At the first stage, a diagnostic assessment of the functioning of fetal
communications (patent ductus arteriosus) was performed in full-term and late preterm infants without clinical
manifestations of cardiac pathology in the early neonatal period in the context of the possibility of differential
diagnostics of congenital heart defects and study of the significance of electronic auscultation (E-PCG) as means
for early screening diagnostics. To perform this task, the following groups were studied: 114 full-term and late
preterm infants (gestational age 35 0/7 - 41 6 /7 weeks) with Doppler echocardiographic signs of patent ductus
arteriosus (PDA group), 42 full-term and late preterm infants (gestational age 35 0/7 - 41 6 /7 weeks) with Doppler
echocardiographic signs of congenital heart disease, diagnosed after birth (CHD group), and 167 term and late



preterm infants (gestational age 35 0/7 - 41 6 /7 weeks) without any signs of the PDA or CHD (control group).
Inclusion criteria for these groups: no prenatal diagnosed cardiovascular pathology, no clinical signs of
hemodynamic or respiratory disorders or other clinical signs that would require additional examinations, no
pathological heart murmurs in the early neonatal period, no pathological abnormalities of pulse oximetry at the
age of 24 hours. At the second stage, the features of phonocardiographic manifestations of the progression of
hemodynamic disorders in requiring intensive care preterm infants with PDA were studied, and the diagnostic
capabilities of E-PCG were assessed to determine the hemodynamic significance of PDA. To perform this task, 45
preterm infants with patent ductus arteriosus who required intensive care were examined (preterm PDA group). At
the final stage, the algorithm was developed for using E-PCG to diagnose PDA and predict its condition. Newborns
with PDA in the maternity hospital were studied. The following examination methods were used: evaluation of
anamnesis data, clinical examination, traditional auscultation, pulse oximetry, echocardiography, electronic heart
auscultation with phonocardiogram recording and its computer analysis. The frequency of detection of
hemodynamically significant PDA among premature infants with gestational age 26 0/7 - 34 6 /7 weeks was 11.0 %
(95.0 % CI 2.79 - 19.43 %), the frequency of the possibility of progression of hemodynamic disorders in this case -
up to 48.8 % (95.0 % CI 43.57 - 48.83 %). E-PCG indicators (both absolute values and ratios) had significant
differences (by Kruskal-Wallis criterion) between observation groups (CHD, PDA and control groups), both in
terms of age and auscultation point. At the age of 48-72 hours the indicator s1_width /s2_width (the ratio of the
width of the first and second tones) showed significant differences in groups CHD vs control, CHD vs PDA. At all
auscultation points the ratio s1_width /s2_width was highest for the CHD group. The maximum level of
significance (p < 0,0001) for the fourth auscultation point in the indicator s1_width /s2_width was following for the
groups: CHD 0.982 + 0.077, control 0.654 + 0.014, PDA 0.685 + 0.020. That displayed the imbalance in the
functioning of the heart valvular apparatus. The diagnostic significance of electronic heart auscultation with
phonocardiogram recording at different degrees of hemodynamic significance of the patent ductus arteriosus in
premature infants was studied. By clinical criteria and by DEchoCG it was found that PDA with significant shunting
has significantly higher (compared to hemodynamically insignificant PDA) rates of transtricuspid (p <0.05),
transpulmonary (p<0.01) blood flow. Differences between hemodynamically insignificant PDA and
hemodynamically significant PDA (varying degrees) included a significant increase in s1_energy/ml_energy (the
ratio of the energy of the first tone and the total suspended energy in the interval between the second and first
tones) of the second auscultation point (analog of the intensity of systolic noise). Increased hemodynamic changes
to significant shunting were accompanied by a decrease in s1_a_max/s2_a_max and sl_energy/s2_energy
(energy ratios of the first and second tone) in the first and second auscultation points, which may be due to
differences in blood shunt volumes and excessive pulmonary circulation. Therefore, E-PCG indicators can be used
not only for screening diagnostics, but also for dynamic assessment of hemodynamic status. Based on the
assessment of the clinical significance of
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