O0Js1ikoBa KapTKa aucepTaii

I. 3arasibHi BimOMOCTI

Jep>kaBHHH 00J1iKOBHI HOMep: 0419U001081
Oco006J1uBi TO3HAYKH: BinKpura

JaTa peecrtpamnii: 06-02-2019

Craryc: 3axumeHa

PexBi3utu Hakasy MOH / Haka3y 3aKjazy:

I1. BizomocrTi nipo 3700yBaya

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. Pyzik Mukosa BanepitoBud

2. Rudik Mykola

KBasmigikamis:

InenTudikarop ORCID ID: He 3acrocosyerbcs
Bup, pucepranii: kanguzaar Hayk
AcnipaHTypa//IOKTOpPaHTypa: Hi

IIIndp HayKoOBOi ceniaJabHOCTI: 14.01.23

Ha3Ba HayKoBOIi CcIeniaJIbHOCTI: [[poMeHeBa /{iarHOCTHKa Ta IPOMEHEBA TePAItis

T'anyss / ramysi 3HaHB. He 3aCTOCOBYETHCS

OcBiTHBO-HayKOBa Mporpama 3i creniaJbHOCTI: He 3acTocoByeTbCs

Jara 3axucrTy: 22-01-2019

CreniaJbHICTh 32 OCBIiTOIO: 222

Micue po6oTH 34,00yBayva: /13 "3anopizbka Me/jYHa aKaeMist micasauruiomHoi ocsitn MO3 Vkpainn'"

Koz, 3a €IPITIOY: 01896694

Micue3Haxoo KeHHS: 69096, M.3anopixxks, 6-p Bintepa, 6.20

dopma BaacHOCTI:

C(l)epa ynpaBJIiHHﬂ: MiHicTepCTBO OXOPOHM 37I0POB's YKpaiHU

ImenTudikarop ROR: He zacrocoyerbcs



I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT

Iudp cnenianizoBaHoi BYU€HOI pagH (pa30Boi creniaai30BaHOl BYEHOI pasu). [l 26.613.11
IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:

Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma ByracHoCTI:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs

IV. BimomocTi Ipo niznpueMcTBO, YCTaHOBY, OpraHi3alliio, B sIKi# 0yJ10
BHKOHAHO JHCEPTaIlilo

IToBHE HaﬁMeHyBaHHﬂ lOpI/I,ZLH‘IHO'l' ocoou: 113 "3aropispka MeIM4YHa akaJeMmis MiCsIUIIIIOMHOI OCBITH
MO3 Vkpainn"

Kopg 3a €IPIIOY: 01896694

Micue3Haxoa KeHHS: 69096, M.3anopixxks, 6-p Binrepa, 6.20

dopma By1acHoCTI:

Cdepa praBJIiHHﬂZ MiHicTepcTBO OXOPOHM 3[0POB'd YKpaiHu

InenTudikarop ROR: He zacrocosyerscs

V. BimomocTi npo guceprauiio
Mosga guceprarii:
Koau TemaTHYHHUX PYOPHK: 76.29.11

Tema gucepranii:
1. Komn'toTepHo - TomorpadiiHa aHrionyabmoHorpagiyHa giarHocTuka Tpomboemo60u1ii sereHeBoi aprepii Ta ii
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2. Computer tomography angiopneumographic diagnostics of pulmonary embolism and its complications

Pedepar:

1. Inceprauifina po60oTa Maja 3a MeTy YOOCKOHAJIUTU JiarHoCcTUKy roctpoi TEJIA Ta XpoHiuyHOI TPOM6O0EMOOJIIYHOI
nerenesoi rineprensii (XTJI') Ha ocHOBI KoMILIeKCHOTO BUBUeHHS AaHux KTAIII' 3 po3po6KOI0 1iarTHOCTUYHUX
KpUTEPIiB i 3 BU3HAUEHHSIM [TPOTHO3Y TSKKOCTI ypaskeHHsI CyAMHHOTO pycJla JiereHb Ta OLiHKO0 e(eKTUBHOCTI
JIiKyBaHHS1. 3a JOIIOMOI 00 KOMILJIEKCHOTO KOMII'I0OTepHO-TOMOrpadidHoro aHrionysabMoHo-rpagiynoro (KTAIIT)
OOCJiIXKeHHs OyJiM yTOYHEHI Ta AONOBHEH] fgiarHocTtrnyHi Kpurepii roctpoi TEJIA i XTJII' Ta nposenena KTATIT-
IiarHOCTHKA JIETEHEBUX YCKJIAHEHb, ACOLIMOBAHUX 3 LIMMHU CTaHAMU. Po3po6iieHa MeTOMKa PO3PaxXyHKy 00'eMy
ypaXeHHs! apTepianbHoro pycia (OYAP) nereHs, 1o CKIaJaeThCsl 3 CYMU apTepiajlbHOTrO (MaKCUMasbHO - 18 6aiB)
Ta epysifHOro (MakcuMabHO - 18 6asiB) iHEeKCiB, Ta BUBHAYEHI CTYIIEHI TSDKKOCTI TPOMO0OEMOOIIIYHOrO
ypaxkeHHs Bif, | (erkuit) go IV (Bkpaii Baxkkuii). [IpoananizoBano 3minu OYAP Ha Tii J1iKyBaHHS Ta MiATBEPIPKEHO

3PYYHICTB i JIETKiCTh Y BUKOPUCTAHHI 11bOTO iHAEKCY 1151 OLiHKY e(eKTUBHOCTI Teparlii. BinmiueHo moctoBipHe



3HIKeHHs iHgekcy OVAP sk y xBopux Ha roctpy TEJIA, tak i na XTJIT, xo4a y nepmux - 6inpi 3Hauyme (p < 0,05). ¥V
52,1 % xBopux 6yB mociuinkenuit [I-niMep y mia3mi Kposi (cepenHiii pisens - 10785,7 + 2990,616 Hr /M) Ta
BM3HaU€Ha 10ro BMCOKa IIpsiMa KopeJisllisg 3 po3MipaMy IpaBoro nutyHouka (r - 0,87, p < 0,001) Ta cepegHs - 3
po3mipamu siBoro ntyHodka cepig (1 - 0,51, p < 0,05).

2. The dissertation work was aimed at improving the diagnostic criteria for the severity of damage to the arterial
vessels in patients with acute pulmonary embolism (PE) and chronic thromboembolic pulmonary hypertension
(ChTPH) and to evaluate the effectiveness of treatment with their help. According to the aim and objectives of the
study, we have examined 110 patients with a suspicion for PE at the age group of 35 to 90 years (64,2 + 14,4),
including 66 women (60 %) and 44 men (40 %). Of the 110 patients examined in 94 (85,5 %), a diagnosis of
pulmonary embolism was established. Pulmonary embolism was the most frequently determined in the elderly
group of patients, namely, at the age of 70 - 79 years (26,5 %), and in women (61 %). According to computer
tomography angiopneumography (CTAPG), from 94 patients in the main group, 68 (72,3 %) patients had a diagnosis
of acute PE, and 26 (27,7 %) had the signs of thromboembolic pulmonary hypertension (ChTPH). Using complex
CTAPG, the diagnostic criteria for acute pulmonary embolism and ChTLG were clarified and supplemented.
CTAPG-diagnosis of pulmonary complications associated with these conditions was performed. During the work
on the dissertation, we have developed and calculated the extent of damage of the arterial bed (EDAB) of the lungs,
which consists of the sum of arterial (maximum - 18 points) and perfusion (maximum - 18 points) indexes, is
developed. The degrees of severity of pulmonary thromboembolism from I (light) to IV (extremely severe) are
determined. According to our classification, all the patients were divided into three groups: 57,5 % (54 patients)
had 3d degree of the disease severity (severe), EDAB index was 24,4 + 1,7 points, the ventricular index was 2,3 + 1,01
points, the size of the right (RV) and left ventricles (LV) is 50,1 + 5.3 mm and 24,0 + 6.5 mm respectively; in 30 of
them (31,9 %), the severity of the disease (average) was found to be 2, the EDAB index was 18,8 + 1,9 points, the
ventricular index was 0,97 + 0,04 points, the size of the RV and the LV was 41,9 + 4,9 mm and 43,1 + + 4,2 mm
respectively; 1 degree of PE severity (mild) was determinedin 10 patients (10,6 %), EDAB index - 14,5 + 1,6 points, the
ventricular index - 0,9 + 0,5 points, the size of the RV and the LV - 38,7 + 4,1 mm and 42,2 + 3,8 mm respectively.
The correlation analysis data show a strong positive correlation between EDAB and ventricular index - r = 0,609, p
< 0,001. In the course of treatment, CTAPG was repeated to 36 patients (38,3 %), of which 27 (75,0 %) had signs of
acute pulmonary embolism and 9 (25,0 %) - ChTPH. The median EDAB index for all the patients (n = 36) before
treatment was 21,8 + 3,9, and after treatment it decreased to 7,4 + 6.4 (p < 0.05), that is, the extent of arterial bed
deficiency decreased by almost 3 times. The changes of EDAB during treatment has been analyzed, the
convenience and ease of use of this index for assessing the effectiveness of therapy has been confirmed.
Significant decrease of the EDAB index was observed in patients with acute PE and ChTPH, although in the first
cases it was more significant (p < 0.05). In 52,1 % of patients, D-dimer was measured in plasma (mean level - 10785.7
+2990.616 ng / ml.) And its high direct correlation with the right ventricle size was determined (r = 0.87, p <
0.001). ) and average - with the left ventricle size of the heart (r - 0.51, p < 0.05).
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