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DIFFERENTIATED OPERATIONAL TACTICS IN THE TREATMENT OF DESTRUCTIVE PATHOLOGICAL HIP DISLOCATION AFTER HEMATOGENOUS OSTEOMYELITIS
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DIFFERENTIATED OPERATIONAL TACTICS IN THE
TREATMENT OF DESTRUCTIVE PATHOLOGICAL HIP
DISLOCATION AFTER HEMATOGENOUS OSTEOMYELITIS

Abstract. The differentiated operational tactics depending on the severity of destruction of the

proximal femur and acetabulum is substantiated. The result of the operation was better in children

who open reposition of dislocation was complemented by the plastic acetabulum. Reconstructive

—restorative operations in most patients provide stability of the hip joint and thus improve the gait

and statics of the patient, reduce pelvic distortion and eliminate the symptom of Trendelenburg.

Keywords: osteomyelitis, hip joint, pathological dislocation, osteomyelitis, hip, septic arthritis,

treatment.

Introduction

The consequences of osteomyelitis are character-
ized by extensive scarring of the skin, subcutaneous
fat, muscles, impaired blood supply to the affected
segment and destructive changes in bone tissue
over a significant length. Acute hematogenous os-
teomyelitis is 6-12.2% of purulent diseases and in
79.1-88.7% of cases affects the long tubular bones
[5]. The most common in patients with this pathol-
ogy is the proximal femoral metaepiphysis. In this
case, the course of the disease in 35-56% of children
is complicated by pathological dislocation of the hip.
According to A. A. Akhunzyanova with co-authors
(2006); M. A. Norbekova with co-authors (2006),
from 75% to 100% of children with hematogenous
osteomyelitis enter the hospital in late terms, which
contributes to the development of orthopedic com-

plications that develop in 22-71.2% of children and
in 16.2-53.7% of patients lead to early disability [2;
6; 7). Despite the development of various surgical in-
terventions, the results remain disappointing. Treat-
ment of patients with pathological dislocation of the
hip and is currently a difficult and not fully resolved
task for orthopedists. It is generally recognized that
surgery is the only radical way to treat children with
this pathology. It should provide stability of a hip
joint for the purpose of improvement of statics and
gait of the patient, whenever possible to restore ana-
tomical relations, to reduce shortening of alimb and
to keep sufficient mobility. In the surgical treatment
of pathological hip dislocation, the primary task is
to restore the supporting function of the limb with
the preservation of mobility in the joint, followed
by the solution of problems to eliminate secondary




Section 1. Clinical Medicine

deformities and equalize the length of the lower
limbs [1; 8; 9].

All methods of operations used in the treatment
of pathological hip dislocations can be grouped as
follows:

— the use of preserved anatomical formations —
reduction in the acetabulum of the residual epiphy-
seal stump, or a large trochanter of the femur;

— restoration of the femoral neck;

— complete restoration of the epiphysis with
bone auto or homotransplant;

— allo- and metal plastics.

Despite the wide variety of treatments, the prog-
nosis for pathological hip dislocation in most cases
remains unfavorable. This is evidenced by a large
number of residual deformities and discongruence
of the femoral head and acetabulum, joint instability
leading to the development of shortening and cox-
arthrosis [3; 4; S].

Purpose of the study: this work is devoted to
the analysis of outcomes of surgical treatment of chil-
dren with pathological hip dislocation.

Materials and methods of research. The work
is based on the results of observation and treatment
of 174 patients with pathological hip dislocation
treated in the Department of hip pathology of the
Republican Center of pediatric orthopedics of the
Ministry of Health of Uzbekistan from 2010 to 2018
yy. Among these patients were 81 boys and 57 girls
aged from 3 to 14 years. Clinical, x-ray and magnetic
resonance imaging studies were applied in the work.

The optimal age for operative treatment of patho-
logical dislocation of the hip, according to our data,
is 4-S years of age of the child, since by this time
most patients end the process of ossification of the
structures of the hip joint, when secondary deformi-
ties have not yet formed and the regeneration pro-
cesses are well expressed. Planning of operation in
patients was based on the assessment of violations
of anatomical relations in the hip joint, its function,
violations of spatial orientation of the bones forming
the joint, as well as violations of the size, shape and

integrity of the bones and was carried out taking into
account the selected symptomocomplexes and age
of the patient. It should ensure the stability of the
hip joint in order to improve the statics and gait of
the patient, restore the anatomical relationship in the
joint, reduce the shortening of the limb and maintain
sufficient mobility. Contraindications to operation
treatment: the danger of latent infection in patients
who had infectious coxitis 1.5-2 years ago and do
not have repeated manifestations of the inflamma-
tory process.

Pathological dislocations of the hip are divided
by us into distension ones, i.e. without destruction of
the articular surfaces and destructive ones —with de-
struction of the head, neck of the femur sometimes
of the acetabulum. When planning the operation,
the nature of the deformation of the proximal end
of the femur and the state of the articular cavity and
Ilium, which allows forming the necessary size of the
cavity, were taken into account. All surgical interven-
tions were accompanied by a revision of the hip joint.
The choice of the method of operation depended on
the patient’s age, the extent of the destruction of the
head, the neck of the hip of the acetabulum, the de-
gree of hip displacement. In case of destructive hip
dislocation, differentiated operational tactics were
used depending on the severity of destruction of the
proximal femur and acetabulum. We carried out the
following complex reconstructive operations:

— open reposition of the stump of the head or
neck of the femur with the intertrochanteric — de-
torsion, shortening, varus osteotomy in 64 children;

— open reposition of the stump of the head or
neck of the femur with the intertrochanteric — detor-
sion, shortening, varus osteotomy with the plastic
acetabulum by Pemberton, Lance, rotational pelvic
osteotomy by Salter in 34 children;

— open reposition of the head and neck stump
with elongation of the last one and transposition of
the hypertrophied big trochanter with the gluteal
musculature in the caudal direction with fixing using
screw and additionally catgut seams in 29 children.
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The purpose of such operations is to create sta-
bility in the hip joint, eliminate the vicious position
of the limb and the most severe of the symptoms of
dislocation —a symptom of Trendelenburg, to reduce
the shortening of the limb and, if possible, increase
the volume of movements in the joint.

Results and discussion. The results of treatment
were evaluated in accordance with the achievement
of anatomical and functional results. The result of the
operations was better in 34 children, to whom the
open reposition of dislocation was supplemented by
the acetabulum roof plastic. Operations of open repo-
sition of the head and stump of the femoral neck were
reduced to the opening of the hip joint, revision of
the proximal end of the femur and the cavity and the
mandatory excision of scar tissue. After the joint was
mediated, the movement of the iliac bone fragments,
the preserved part of the neck and femoral head were
submerged under the newly formed roof of the ac-
etabulum. With the growth of children, gradually in-
creased lateralization of the femur, this contributed to
the restoration of the function of the middle and small
gluteal muscles. It was achieved movement in the joint
within the normal range 80 °, abduction remained sig-
nificantly limited, however, adduction contractures is
not marked by us in the long term. In this group of
patients, a good result in the long term was achieved in
14 children, satisfactory —in 19. Only in one case after
open hip reposition there was suppuration of the post-
operative wound, which did not affect the outcome of
treatment. Thus, the experience of surgical treatment
of patients with pathological hip dislocation showed
that the most favourable outcomes are achieved with
the use of open reposition of the stump of the head

or neck of the femur with the intertrochanteric — de-
torsion, shortening, varus osteotomy with the plastic
acetabulum by Pemberton, Lance, rotational pelvic
osteotomy by Salter. The widespread use of these sur-
gical interventions can significantly improve the sup-
port and dynamic function of the affected limb.

Summary. After hematogenous osteomyelitis
of the proximal end of the femur, destruction of the
femoral head and neck is often observed, up to their
complete destruction. The optimal age for surgical
treatment of pathological hip dislocation, according
to our data is 4-S years of age of the child, because
by this time most patients end the process of ossi-
fication of the structures of the hip joint, and early
surgery often causes severe secondary deformities,
up to their complete destruction. Indications for a
particular type of intraarticular surgery according to
our data, should be strictly individual for each pa-
tient, depending on the age of the patient, the type
and degree of deformation of the elements of the hip
joint and the size of the shortening of the lower limb.

Our observations show that reconstructive and
restorative operations in most patients eliminate
flexion-adductive and external-rotational contrac-
ture, provide stability of the hip joint and thereby
improve the gait and statics of the patient, reduce
pelvic distortion and eliminate the symptom of
Trendelenburg. Surgical treatment of children with
destructive pathological dislocations of the hip pro-
vides for the first stage of stabilization of the hip joint
and the second - the restoration of the length of the
lower limb. Restoration of the volume of movements
in the hip joint depends on the degree of damage to
the head and neck of the femur.
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THE ANALYSIS OF COGNITIVE DISORDERS IN PATIENTS

AFTER RECONSTRUCTIVE OPERATIONS IN THE
BASIN OF THE INTERNAL CAROTID ARTERIES

Abstract. The results of 20 reconstructive operations on internal carotid arteries in patients with

atherosclerotic lesions of carotid arteries were analyzed. The results of the study showed a positive

effect of the operation and a significant improvement in brain hemodynamics both on the recon-

struction side and on the opposite side. The results of neuropsychological testing clearly demonstrate

the improvement of cognitive functions after reconstructive operations in patients with mild and

moderate cognitive impairment.

Keywords: moderate cognitive impairment, chronic cerebrovascular accident, reconstructive

surgery.
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AHAJIN3 KOTHUTUBHbIX HAPYLUEHUIN Y BOJIbHbIX
NMOCJIE PEKOHCTPYKTUBHbIX ONMEPALIUA
B BACCEMHE BHYTPEHHUX COHHbIX APTEPUA

Annoranus. [Iposeaen aHaau3 pesyabTaToB 20 peKOHCTPYKTHBHBIX ON€PALIUil HA BHYTPEHHUX

COHHBIX apTepHAX y OOABHBIX C aT€POCKACPOTUYECKUM ITOPAXKEHHEM COHHBIX apTepHil. Pe3yAbraTh

HNCCACAOBAHMA ITIOKAa3aAHU MIOAOXXHUTEABHBIN 3(1)(1)6KT OIe€panyu 1 3BHAYUTEAPHOE YAy1lII€HIE MO3TOBOI

reMOAMHAMUKHU KaK Ha CTOPOHe PeKOHCTPYKIIUH, TaK M Ha IPOTUBOIIOAOXKHOM cTOpoHe. PesyabTa-

ThI HCIZPOHCHXOAOI‘H‘IECKOI‘O TECTHPOBAHMA Y6€AI/ITeAbHO AEMOHCTPHUPYIOT YAYIIIEHHE COCTOSHUA

KOI'HUTHUBHDBIX (I)YHKLII/Iﬁ IIOCA€E IIPOBEAEHH PEKOHCTPYKTHBHDBIX onepaunﬁ y 60AbeIX C ACTKMMHU

H yMEPEHHbIMH KOTHHTHBHbIMH HAPYIIECHUSIMH.

KaroueBbie cAoBa: YMEPEHHbIE KOTHUTHBHDIE HAPYIIEHMS, XPOHNMYIECKOE HAPYIIEHNE MO3TOBOTO

KpOBOOOpaIeHus], peKOHCTPYKTHBHbIE OIlePAIfHH.

BBeaenne

ArepockaepoTHYIECKOE ITOpaKeHHe bpaxuolie-
$aAbHBIX apTepUil SBASIETCA OAHHM U3 PaKTOPOB
PHCKA PasBUTHA KAaK OCTPBIX TaK M XPOHHYECKUX
HapyIIeHuit MO3roBOro Kposoobpamenus [ 1; 2; 3].
CTeHO3BI KCTPAKPAHUAABHBIX OTAEAOB Opaxwije-
$aABHBIX apTepHUI MOT'YT SIBASITHCSI MApKepaMH HMH-
TPAKPAaHHAABHOTO aTePOCKAEPO3a, YTO IPHBOAUT
K HapyIIeHUIO0 MUKPOIIUPKYASIIIUH Ha yPOBHE MEAKHX
COCYAOB FOAOBHOT'O MO3Ta M IPUBOAUTD K Pa3BUTHIO
KOTHUTHBHBIX HapyIIeHUH Pa3AMYHON CTENeH!U Bbl-
POXEHHOCTH. B CBSA3M € 9TUM IpeACTaBASETCS BaX-
HBIM HAAUYHE OHATHS ACTKUX U yMePEeHHBIX KOTHH-
TuBHbIX Hapymenuit (YKH) npu xoTopsix ypoBeHs
HApYIIEHHUS BBICIIUX KOPKOBBIX QYHKITHS He AOCTH-
raeT ypOBHS A€MEeHIINH, A XapaKTepU3yeTCs COXpaH-
HOCTBIO aKTUBHOCTH B ITOBCEAHEBHOM >KU3HH, IIPH
HAAMYHY 3HAYUMOTO IIAACTA CYyO'beKTUBHOM CHMIITO-
MaTUKH (CHYDKeHHe MTaMSTH, BHUMAHHUS, TOACPAHT-
HOCTH K [ICUXMYeCKUM Harpyskam) [4]. Bropuanas

NpOoPHAAKTHKA UX Pa3BUTHS XUPYPIHIECKHUM ITyTeM
BKAIOYaeT ABa METOAA: KAPOTHAHYIO 9HAAPTEpPIK-
tommio (KDAD) — kaaccudeckyo u 9BepCHOHHYIO,
u cTentupoBsanue connbix aprepuit (CCA) [S; 6; 7).
OaHaKo He BCeraa SICHO B KaKOH CTeNeHH FeéMOAMHA-
MHKA MO3Ta IIpeTepIieBaeT U3MEHEHI ITOCAe IIPO-
BeAEHHS TAaKUX OIIePAITHil M KaK 3TO OTPa’KaeTcs Ha
YpPOBHE KOTHUTHBHbIX HapyIIeHu [ 5 ].

MarepunaAbl H METOADI

ITpoBepen aHaAmn3 pesyabraToB 20 peKOHCTPYK-
TUBHBIX OII€PAITMil HA BHYTPEHHUX COHHbIX apTepH-
SIXy OOABHBIX C AT€POCKAEPOTUYECKUM IIOPAXKEHUEM
COHHBIX apTepHuil. B 3aBucHMMOCTH OT cTeneHu cTe-
Ho3a BCA 6oabHBIe OBIAU Pa3A€A€HBI HA 2 TPYIIIIBL.
K 1 rpymme 6b1au oTHeceHbI 9 IMALIUEHTOB CO CTe-
Ho3oM BCA ot 50% a0 70%. Bo 2 rpymme 65140 11
60abHbIX cO creHo30M BCA cBbimre 70%. CocrosiHue
KOTHUTHBHOI C$epbl y BCeX OOABHBIX OLIEHUBAAOCDH
AO H TIOCA€ XHPYPTIUYECKOrO A€UeHHS IO KPaTKOH
IMKaAe TICUXUYECKOro CTaTyca (Mini - Mentol State
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Examination [MMSE] ) ¢ ucxopHbIM MUHEMYMOM 26
0aAAOB, TECTY PUCOBAHMS YaCOB, OaTapee TeCTOB Ha
AOOHYI0 AUCOYHKIJHIO (BTAA), TeCTY 3alIOMMHAHUS
AECSITH CAOB. B iccaepAOBaHMe He BKAIOYAAH ITAI[EH-
TOB C BBIPa’KEHHBIMU ABUTATE€ABHBIMU U KOTHUTHB-
HbIMHA HaPYHIEHI/IHMI/I, KOTOPbIe MOTAHN SaTPYAHI/ITb
IIpOBeAeHHe HeHpPOICUXOAOTHYECKOTO TeCTHPOBa-
Hus. Bcem 60ABHBIM OblAa TIPOBeA€HA KAACCHYECKAS
KapOTHAHAS 9HAAPTEPIKTOMHSL.

ITokasaHusiMU K peBacKyAsIpU3aIlMH TOAOBHOTO
MO3ra B HAIIUX YCAOBHSX SIBASAMCh: KAPOTHAHAS He-
AOCTaTOYHOCTH (TPaH3UTOPHbIE UIIEMIUYECKUE aTaKU
HAU HapylIeHne MO3TOBOTO KPOBOOOpAIIleH s C He-
BPOAOTHYECKUM AeQHIJUTOM) TIPU CTEHO3€ COHHBIX ap-
Tepuii 6oaee 70% (He3aBUCHMO OT MOPOAOTHYECKO
CTPYKTYpbI aTePOCKAEPOTHYECKO# GASIIKH); KAPOTUA-
Hasl HEAOCTATOYHOCTD B COYETAHUU C IMOOAOTEHHOM
IIOBEPXHOCTBIO aT€POCKAEPOTHIECKUX OASIIIEK IPU
creHose oT 50% a0 70%; a Taxke IpU KPUTHUYECKUI
cTeH03 MAM OKKAto3ny BCA: HaAmdme npoTsbkeHHOM
arepockaepoTiueckoit 6asmxu BCA (6oaee 2 cm); BbI-
cokoe pacrioaokerue budypxaruu OCA; mopaxeHue
OCA 60aee 2 cM IpOKCHMaAbHee OUypKaLIY U He-
0OXOAMMOCTD YCTAHOBKH BPEMEHHOTO BHYTPHITPOC-
BETHOTO IIIYHTA IIOCA€ YAAACHHST OASIIIKHL.

[Tpu HaAO>KeHMH 323KMMA Ha OOIIYI0 COHHYIO ap-
teputo (OCA) Ha cropore KDAD 6biaM BHIABAEHBI
TPH THIIA CHIDKEHHUSI CKOPOCTH KPOBOTOKA B CpeAHe-
mosrosbix aprepusix (CMA). Ilepsbiit Tun usmeHe-
HMI1 XapaKTepU30BaACS HE3HAYUTEAbHBIM CHIDKeHHEM
ckopoctu kposotoka B CMA (ot 0 o0 20%), Bropoit
TUII W3MEHEHUH XapaKTePU30BAACS yMepeHHBIM
cHIKeHHeM ckopocTtu kpoBoToka B CMA (ot 20 A0
60%) C MeAACHHBIM He3HAYMTEABHbIM YBEAUIEHHEM
CKOPOCTH KPOBOTOKA B IIPOIleCce HAAOXKEHHUS 3KUMa,
Y TPETUH THII — 3HAYUTEABHOE CHIDKEHHE CKOPOCTH
kposoroka B CMA (60aee 60%). TTocaepnsia rpymima
IAIIMeHTOB OblAA OIEPUPOBAHA C HCIIOAB30BAHHUEM
BHYTPUIIPOCBETHOTO BPEMEHHOT'O ITYHTA.

Pe3yapTaTni

Mo3sroByio reMOAMHAMUKY OIIEHUBAAU AO U 4de-
pe3 3 HeaeAU IIOCAe XUPYPIHIECKOTO A€YeHUs II0

AarHbIM TKAT ¢ ompepeseHneM LepebpoBacKkyasip-
HOJ peaKTUBHOCTH COCYAOB TOAOBHOT'O MO3ra 060ux
noaymapuii. CpaBHUBAaAY 3HAYEHHS AMHEMHOM CKO-
pocru kposotoka (ACK), unpeKca HUPKYASIPHOTO
conporusaenus (IR) u koadpduruenTa mpupocra
ckopoctr kposotoka (KAV) mo CMA Ha cropone
PEKOHCTPYKIIMU U HA IIPOTHBOIIOAOXKHON CTOPOHE.
COI‘AaCHO HOAy‘-IeHHbIM AQHHDBIM y ITIAaITMEHTOB IIOCAE
Aeuenus, o pAauHbIM TKAT, HabAI0A2AOCH AOCTO-
BepHOe yBeAHYeHHe CKOPOCTH KPOBOTOKA IO CPeA-
Hell MO3roBOM apTepHHU Ha CTOPOHE PeKOHCTPYKITHU.
Ha npoTHBonoA0XXHOM CTOPOHE yBeAnYeHHe TTOKa-
3areAeil CKOpOCTH KPOBOTOKA I10 CPeAHEN MO3rOBOM
apTepHu UMEAO MeHee BhIPaXKeHHbIH XapaKTep.

HccaepoBaHie 1iepebpOBaCKyASIPHON peaKTUB-
nocru (LJBP) ¢ moMompio KOMIpeCcCHOHHOI Po6bt
[IOKA3aA0, YTO y BCeX OOABHBIX ITOCAE PEKOHCTPYK-
TuBHBIX omnepanua Ha BCA saperucrpupoBaHO
CylLlleCTBEHHOE ee yBeAnYeHHUe, IpudeM 10 0benm
CTOpOHaM. Y IalMeHTOB 1 IPyIIbl Ha CTOPOHE pe-
KOHCTPYKIIUH BO3PACTaHHe BCeX [TOKa3aTeAeil ObIA0
npuMepHO opnHakoBbIM: KAVs —10,1%, KAVd — Ha
9,9%, KAVm - 8,9%. Ha npoTHBOIIOAOXXHOM CTOPO-
He yBeAMYeHIe Ba30AHAATATOPHOTO pe3epBa ObIAO
BBIPOKEHO B MEHbINEH CTEIIeHU U COCTABUAO 6,2%
A KAVs u KAVA (p < 0,05), a oast KAVm - Beero
3,6% (p>0,05). Xors yBeanuenue LIBP Ha cTopone
PEKOHCTPYKIfK OBIAO GOAee BBIPAXKEHHBIM, HO pe-
TUCTpUpYyeMble ocAe onepanun 3HadeHust KAVd Ha
9TOM CTOpPOHE BCe >Ke OBIAM MeHblIle, 4eM Ha IPOTH-
BOIIOAOXKHOM, Ha 6,29.

Y marueHTOoB 2 rpymIIbl OTMEYAAOCh 3HAYUTEAD-
Hoe yBeandenne LIBP nmocae onepanmii. Y aux KAVs,
KAVd u KAVm Ha cTOpoHe peKOHCTPYKIIUU YBEAH-
anacs Ha 11,5%, 27,4% u 18,6% (p < 0,05) coot-
BeTCTBEHHO, a Ha IIPOTHBOIIOAOXKHON CTOPOHE — Ha
15,3%, 17,9% u 17,1% coorBeTcTBenHO. IIpu aToM
3HaueHnss KAVd c 06enx cTopoH AOCTHUTAY BEAHYHH,
paBHBIX HOpMaAbHBIM. A 3HadeHHs KAVs 1 KAVm
OCTaBAANCH HECKOABKO HIDKE HOPMBL

ComnocraBaenue panHbix TKAI' mocae ome-
parmu Ha BCA B rpymnmax mokasaAo, YTO TOABKO
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y ITIaJMEeHTOB 1 I‘PYHHbI OTMEe4YaeTCs OTYETANBOE
YAy4IlleHHe II0Ka3aTeAeM AMHEMHON CKOPOCTHU
KpoBOTOKa. ¥ 60AbHBIX 2 rpymmsl 3HaveHmst ACK,
kak IR, mocae onepanuu He mpereprneBaAu Cylie-
CTBEHHBIX U3MEHEHUM, XOTI OTMEYaeTCsI TEHACHI[HS
K yBeandeHuio IR, 4To Mo>xeT roBOpUTH B IIOAB3Y
yBeAHYEeHHSI BHYTPUCOCYAUCTOTO COITPOTHBACHHS
B BeTBsIXx CMA. AHaAM3 pe3yAbTaTOB HEHpPOIICUXO-
AOTHUYECKOTO MCCAEAOBAHHUS B 00eUX TPYIIIaX AO
U TTIOCA€ A€YEHUS BBISIBUA YAYYIIEHHE IIAMSTH B TeCTe
Ha 3anomuHanKe 10 caoB Ha 1,4 6assa (7,1 + 1,65
u8,5+1,3),BTecTe pucoBaHuUs 4acoB Ha 1,2 6aar0B
(8,5+ 1,1 19,7 +0,5). YayumeHue KOTHUTUBHBIX
$YHKLUI COrAacHO 6aTapee AOOHOM AUCYHKIIUH
cocrasuao 0,8 6aaroB, mo mxare MMSE 2,2 6aaaa.

BriBoabl. IIpoBeaeHHbIE HICCAGAOBAHUS MTOKA-
3aAH, YTO I10 3HAYEHUSIM AMHEMHOMN CKOPOCTH KPO-
BOTOKA U MHAEKCA IIUPKYASPHOTO COIPOTHBACHHUS

CYAUTDb O TeMOAMHAMHMYECKOM 3P PeKTe onepanun
3aTPYAHUTEAbHO. B HameM mccaepAOBaHHM ITOAOXKH-
teabHasi AuHamuka ACK mo CMA Ha ctopose pe-
KOHCTPYKITHHU IIPOCAEXKHUBAAACh TOABKO Y IIAITHEHTOB
1 rpymmsl. B TO ke BpeMs HCITOAb30BaHKEe KOMITpec-
CHOHHOM MPOOBI OTYETANBO IIPOAEMOHCTPUPOBAAO
yAy4IlleHe MO3TOBOM FeMOAUHAMUKH Y BCeX OOAD-
HbIX ¥ OCOOEHHO y MMAI[eHTOB, ¥ KOTOPBIX HCXOAHAS
LIBP 6b1aa Ha ypoBHe KpaiiHe HU3KUX 3HaYeHHI. To
ecTb AaHHbIe [ |BP HarasiAHO mMoKa3aAu ITOAOXKUTEAD-
HBIN 9P PeKT oneparui U 3HAUUTEAbHOE YAydIIeHHe
MO3rOBOM FeMOAMHAMHKH KaK Ha CTOPOHE PeKOH-
CTPYKIJUH, TaK U Ha IMPOTHUBOIIOAOXKHOM CTOpPOHE.
PeayabraThl HEHpPOICHXOAOTHYECKOTO TeCTHPOBa-
HUS YOEAUTEABHO AEMOHCTPHUPYIOT YAy4IIEHHE CO-
CTOSIHMSI KOTHUTHUBHBIX QYHKITHI IIOCAE TPOBEACHUS
PEKOHCTPYKTUBHBIX OIIEPAIUI Y OOABHBIX C AETKHMHU
nu YMePeHHbIMI/I KOI'HUTUBHbBIMHA HaPYIJ_IeHI/ISIMI/I.
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Abstract. The article describes the advanced method of surgical treatment of odontogenous cysts
of jawbones in children. The main advantages of the proposed method over the traditional technique
of surgical intervention are indicated, which allow to accelerate bone regeneration and to prevent a
development of unfavorable for child’s dental system complications, and thus to increase the effec-
tiveness of treatment of mentioned jaw growths.
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IIPEeAAOYKEHHOTO CIIocoba repeA TPAAULIMOHHON TEXHUKOH OIIePATUBHOIO BMEIIATEABCTBA, II03BO-

ASTIOIHE YCKOPUTD pEreHepanuio KOCTHOM ITOAOCTH U IIPEAYIIPEANTD Pa3BUTHE He6AaI‘0HPI/ISITHbIX

AASL 3y0OUEAIOCTHOM CHCTeMbI pebeHKa OCAOXKHEHHS, U, TAKUM 00pa3oM, IIOBBICUTD 3 PeKTUBHOCTb

AedeHMs1 YKa3aHHBIX 00Pa30BaHUI YeAIOCTe.

KaroueBbie caoBa: OAOHTOI'€HHBIC KHCTbI, ACTH, ACYCHIE, CAI/ISI/ICTO-HaAKOCTHI/I‘{HO-KOCTHbel

AOCKYT, 3¢ PeKTUBHOCTD, IIPEUMYIIEeCTBa.

AKTyaAbHOCTbD.
XUPYPTUYECKOTIO ACUeHUS OAOHTOTE€HHBIX KHCT Je-

TpapuLMOHHBIE METOAHMKH

Arocrei, mpepsoxeHHble [Tapyem eme B 1882 roay,
AAMTEAPHOE BpeMs IPHMEHSIOTCS B MPAaKTUKe XU-
PYpPrudecKoi CTOMaTOAOTHH. 32 3TH TOABI OTMEYEHBI
UX OCHOBHbIE IPEMMYIIeCTBA U HEAOCTATKH, a TaKXKe
ocaoxHeHH. K mocaeAHNM OTHOCATCA: TPaBMaTHy-
HOCTb IIPOBEAEHHOT'O BMEIIATeAbCTBA, AAMTEAbHbIE
CPOKH pereHepariui KOCTHO! TKaHU B 06AacTH cpop-
MUPOBABLIETOCS AePeKTa, IOsIBACHUE AOOABOUHDIX
IIOAOCTe! B IOAOCTH PTa U 3aTPYAHEHHE B IIOAAEPIKa-
HUM ee ONITUMAABHOIO TMTHEHUYECKOTO COCTOSHUS,
BBICOKMI PHCK Pa3BUTHS BOCIIAAUTEABHbIX OCAOXK-
HEeHMI U Ap. AASl yCTpaHeHus BblerepeuyrnCACHHbIX
MUHYCOB YKa3aHHbIX METOAOB ObIA IIPEAAOIXKEH CIIO-
CO0 XUPYPrU4eCcKOro Ae4eHHUsI OAOHTOTEHHBIX KUCT
Y AeTel C IpMMeHEeHHUeM CAU3HUCTO-HAAKOCTHHYHO-
xoctHOro aockyTa (CHKA).

Marepuaabl 1 MeTOAHKA. [Top HammmmM HabAToAe-
HUEM B TOPOACKOM A€TCKOM CTOMATOAOTHUYECKOM I10-
Avkannuke I. ipkyTcka Haxoaraoch S08 aeTeii c OAOH-
TOTeHHbIMU KUCTaMU YeArocTelt. [ Ipr aTom KoanyecTBo
KOPHEBbIX KUCT cOcTaBuAo 168 (32,31% narmenTos),
asy6ocoaepxamux — 352 (67,69% nanueHToB), ¢ y4e-
TOM ABYCTOPOHHEI UX AOKAAU3ALHH.

Bce manueHTsI ObIAY pacIpeAeAeHBI Ha ABE IPYII-
IIbl B 3aBUCUMOCTH OT METOAQ XUPYPIUIECKOTO Ae-
YeHHUS KUCT: B IIEPBYIO I'PYIIIY BOIIAK ACTH OT 6 AO
12 AeT—26 yeAOBeK, y KOTOPBIX UCIIOAB30BAAACh TPa-
AMIIMOHHASl METOAMKA A€YEHHS, 3 BO BTOPYIO — A€TH
TOTO >Xe Bo3pacTa — 482 yeAOBeKa, ONepUpPOBaBILH-
€cCs I10 MPeAAOXKEHHOM MEeTOAUKE.

Texnuka e€ IpOBeAEHUS 3aKAIOYACTCS B CACAY-
romeM. BHauase mpousBoAUTCS ypaAeHHe IPUYKH-
HOTro 3y0a II0A MeCTHBIM 00e360AuBaHHeM. 3aTeM,

HECKOABKO OTCTYIIMB OT A€CHEBOTO Kpasl, TIOA YTAOM
45-60° BBITOAHSIETCSI OCHOBAaHHMEM OOpalljeHHbIH
K IIEPEXOAHOM CKAAAKE AYTOOOPasHbIi HAM TpaIle-
LIMEBUAHBIN pa3pe3 CAM3UCTOM 000AOUKU M Haa-
KOCTHHMI[BI TAKUM 0OPa3oM, YTOOBI Kpast ero mepe-
KPbIBAAM KOCTHbIE IPaHHUITbI KICTO3HOM IIOAOCTH Ha
0,5-1,0 cM. OTO MO3BOASIET CO3AATH MIUPOKYIO IH-
TAIOIYI0 HOXKKY AOCKYTa U ONTHMAaAbHbIE YCAOBHS
AASL HAAOXKEHHS IBOB. AaAee C IOMOIIBIO KeA000-
BAaTOrO 30HAQ [T0 AMHUH BBITIOAHEHHOTO pa3pesa pac-
CeKaeTCst KOPTUKAABHAS [IAACTHHKA BeCTUOYASIPHOM
IIOBEPXHOCTH YeArocTu ¢ popmuposanrnem CHKA
Ha <IIUTaIoIel HoXKe». Ha AoaHHOM aTare HHCTpY-
MeHT ycTaHaBAMBaeTcs mop yraom 100-110°u moso-
paumBaeTcs Ha 150-160°. OtxupapBaercss CHKA.
O6HnaxkeHHasT 000AOYKA KHCTBI (PUKCHUPYeTCs
B CKAQAKY KPOBOOCTAHABAUBAIOIIIM 32)KHMOM, a 3a-
TeM OCTOPO>XKHO BBIAEASIETCS] PacIiaTOpPOM M3 KOCT-
HOT'O AOX2, B KOTOPOM AOKAAM3yeTCst 00pa3oBaHHUe,
coxpaHsis 3a9aTok nocrostuoro sy6a (I13). Kocrras
paHa o6pabarpiBaeTCsi paCTBOPAMH AaHTHCENITUKOB
(3% pacrBop mepexucu Bopopopa, 0,05% pacTsop
XAOPTeKCHAMHA OuratokoHara), mocae yero CHKA
YKAQABIBAETCSI HA MECTO Y3AOBBIMH KeTT'yTOBBIMHU
mBaMU. B AyHKY yAaAeHHOro 3y6a BBOAUTCS HOAO-
¢opmHbIi TamIioH. I]o Mepe pereHeparii KOCTHOM
TKAHH TAMITOH BBITECHSETCS M3 IOCACOTIePAlHOHHOM
PaHbL

PesyabraTpl HccAeAOBaHHSA. DPPEeKTUBHOCTD
OIIEPaTUBHOIO BO3AEHCTBUSA Y MAlMEHTOB ABYX
TPYIII OTIPEAEASIAACH TIO OTCYTCTBHIO OCAOXKHEHHI,
CKOPOCTH pereHepanuu KOCTH, aAeKBaTHOMY ¢pop-
MHPOBAHUIO U npopesbiBanuio 113. Aas aToro uc-
ITIOAb30BAAMCH KAMUHUYECKUH Y PEHTT€HOAOTHIECKUI
KOHTPOAb UTOTOB OIIEPaTUBHOTO BMEMIATEAbCTBA,
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CPOKHU KOTOPOTO COCTAaBHAH OT TPEX HEACAb AO TPex
MecslieB HabAIOAeHHUS 32 OOABHBIMH.

VccaepOBaHSI IOKA3aAH, 9TO Y OOABHBIX II€PBOM
IPYIIIbI B PAHHUM ITOCA€OIEPALMOHHbIN ITIEPUOA Ha-
OAIOAQAKMCH OCAOXKHEHHUS B BUAE OTE€KA CAM3HCTOM
000AOYKH IIOAOCTH PTa B 00AACTHU ITOCAEOTIEPALIU-
OHHOI1 paHbl (CAGACTBHE BOCITAACHHS MSTKHX TKa-
Hell), paCXOXAeHHe HAAOKeHHBIX IIBOB; B TIO3AHMUIT
TIePUOA UMEAU MECTO BeCTUOYASIPHOE IPOpe3bIBaHMe
T13 (38,5% 6OABHBIX), AAUTEABHOCTD pereHeparuu
koctHOM TKanu (19,2%), HapylieHue MUHepaAu3a-
1uu TBepAbIX TKauei 113 (5,2%), 3apepskka ux mpo-
pesbiBanus (3,8%), a Takxe rubeab 3adatkos 113
(2,5%). O61mee KOAMYECTBO MAIIMEHTOB, Y KOTOPBIX
OBIAU BBLSIBACHBI BbIIIEIIEPEINCACHHbIE OCAOXKHEHHS,
cocTaBHAO 69,2% OT BCex MPOOMIEePHUPOBAHHBIX OOAD-
HBIX IIE€PBOM I'PYIIIIBL.

Y manyeHTOB BTOPOJ IPYTIIIBI B PAaHHEM ITOCAEO-
IIePALIOHHOM IIePHUOAE TAK)Ke OBIAU OTMeYeHbI OTEK
¥ THIIEpEeMUS] CAUBHCTOMN 0OOAOYKY IIOAOCTH PTa B 06-
AACTH OTIePATHBHOTO BMEIIATEAbCTBA, H3MEeHEHMUS 00-
1I[eTO COCTOSIHUS pebeHKa, KOTOPbIe CBUAETEABCTBYIOT
0 HOPMaAbHOM TeYEeHHH IT0CACOIIePAlIMOHHOrO MepH-
0AQ AOCTaTOYHO MHBA3UBHOTO XUPYPrHIECKOTO BMe-
uraTeAbcTBa. OAHAKO B 60A€€ TO3AHIE CPOKHU He OBIAO
YCTaHOBAEHO OCAOYKHEHHH, OTIMCAHHbIX Y MAIJHEHTOB
riepBoii rpymmsl. Aumb y 0,78% 6OABHBIX OTMEYEHO
BecTHOyAsIpHOe mpopesbiBaHue 113 u 3axuBaeHue
paHbI BTOPI/I‘-IHbIM HaTsDKEHHEM.

Kpome aroro, cpoku pereHepanuu KOCTHOM
TKaHU y IIagEeHTOB nepBoﬁ FPYHHIJI HpeBbIIJ.IaAI/I
TaKOBbIE Y MAIMEHTOB BTOPOM IPyIIbl B 2—3 pasa.
KocrHas moAocTh MpoonepupoOBaHHbBIX TPAAUIIU-
OHHBIM METOAOM depe3 1,5 Mecslla mocae AeyeHuUs
yMeHbIIaAach B cpeaHeM Ha 31,1% u coxpansiaace
ellle B TeYeHHe rOAQ M AOABIIIE, B TO BpeMs Kak I10-
CA€OTIepAITHOHHBIN AepeKT MPOOIepPHPOBAHHBIX

c npumenenrneM CHKA u BoBce He ompepeasiacs
yxe gepes 1,5 mecsana. «OcraToyHass moAOCTb>
y TAI[UeHTOB MePBO TPYIIIBI IPOBOIJUPOBAAA Pa3-
BUTHE YKa3aHHBIX PaHee OCAOXKHEHHH U, B YaCTHO-
ctH, BecTuOyAsipHOe mpopesbiBanue [13, HecMoTpst
Ha ITPaBHABHOE ITIOAOKEHHE €ro 3a4aTKa B YeAIOCTH.
OTO AAAO OCHOBAHUE AASI BBISIBAEHUSI OAHOTO H3
MeXaHH3MOB aHOMAAMIHOTO IMPOpe3bIBaHUS 3y0a
IIOCA€ OIlepaALIMU C IPUMEHEHUEM TPAAULIMOHHOMN
METOAMKHU Ae4eHUs: 3y0 MPOABUTAETCSI B CTOPOHY
HauMEeHbIIErO COMPOTUBAEHMS, KOTOPOH SBASETCS
OTIepalMOHHBIN AOCTYTI K kcTe. KocTHOe 0KHO, 3a-
KPBITO@ CAM3UCTO-HAAKOCTHHYHBIM AOCKYTOM, SIB-
asteTcs «locus minoris resistentiae» AAst pa3BuTHA
penapaTUBHBIX IPOLIECCOB B KOCTHOM TKaHH aAbBe-
OASPHOTO OTPOCTKA AU AAbBEOASIPHOM YaCTHU YEAIO-
CTU U TIOSIBAEHHUSI OTAAA€HHBIX OCAOXKHEHH.

T'oBopsi 0 MpeAAOXKEHHON METOAUKE AeYEeHMS
kucT ¢ ucroabzosanneM CHKA caepyer ormeTHTs,
4TO ee BBIIIOAHEHUE OAATOIPUSATCTBYET PeIapaTuB-
HBIM IIPOIjeccaM, MPOHMCXOASIIIX B KOCTHON TKaHU.
IT0, BepOsITHO, 00YCAOBAEHO COXpaHEHHeM KOCTHOI
YaCTU BECTHOYASPHOM CTEHKU YEAIOCTH C IePUO-
CTAABHBIMU COCYAAMH U IUPOKOH IMUTAIOI e HOKKU
npu popmuposannu CHKA, a taxoke 6bIcTpbIM ITO-
BBIIIEHNEM UX 9AACTHYHOCTH, TPOPACTAHHEM HOBBIX
COCYAOB, YTO CIIOCOOCTBYeT BOCCTAHOBAEHHIO KPO-
BOOOpaIIeHIsI B TKAHSX ITAPOAOHTA.

BoiBopbl. OTCyTCcTBHE OADKAMIINX M He3Ha-
YUTEABHOE KOAUIECTBO OTAAAEHHBIX OCAOXKHEHUH
yOeAUTEeAPHO CBHUAETEABCTBYET, 4YTO ILIaAsiiee
OIlepaTUBHOE BO3AEHCTBUE C COXpaHEHHEM Bcex
9A€MEHTOB aAbBEOASIPHOTO OTPOCTKA MAM aAbBe-
OASIPHOM YacCTH (cAm3mCTOM 060AOUKH, HAAKOCT-
HUIBI, KOCTH) TTIO3BOASIOT IIOBBICHUTD adpPexTun-
HOCTb XUPYPTHYECKOIO A€YEHHUS OAOHTOIeHHBIX
KHUCT y AETEMN.
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Abstract. In the article the necessity of application of psychotherapeutic influence and mental
rehabilitation is considered as an integral component in providing palliative care, since the presence
of chronic stress objectively worsens the quality of life of patients with advanced stages of the tumor
process and additionally burdens the somatic status.
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NCUXOKOPPEKLUUNA — KAK HEOTBEMJIEMbIN
KOMMNOHEHT, NPU OKA3AHUU NAJIJIMATUBHOM
nomMmoLwu OHKOJIOFMYECKUM BOJIbHbIM

Annoranus. B craTbe paccMoTpeHa HEOOXOAUMOCTb IIPUMeHEHHU S TICUXOTEPANIeBTHIECKOTO BO3AEH-
CTBUS U IICUXUYECKO peabHANTAIINH, KAK HEOTheMAEMOTI'O KOMITIOHEHTA IIPH OKA3aHUH [TAAAUATUBHOM
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IIOMOIIH, TaK KaK HAAHMIHE XPOHUYIECKOT'O CTpeCcCa 0OBEKTUBHO YXYAIIAET KAY€CTBO JKU3HU OOABHBIX

C 3aITyII€HHPIMH CTAAMSIMH OITyXOA€BOTO IIpOL€CCa U AOIIOAHHMTEADHO OTATOIIAET COMAaTHY€ECKHUM CTaT ycC.

KaroueBbie cAOBa: IICUXOKOPPEKIIHS, ITAAAMATHBHAS IIOMOIb, OHKOAOTHIECKHE OOAbHBIE.

M3BecTHO, 4TO HApSIAY C KAMHIYECKUMH aCIIeK-
TaMU TPOPUAAKTHKY, AUATHOCTUKH U A€YEeHHs OH-
KOAOIMYECKHMX 3a00A€BaHUM, 4acTO HabAIOAAEMOE
H3MeHeHHe [ICUXOAOTHYEeCKOTO CTAaTyCa MAI[eHTOB,
KOTOPBIM YCTAHOBAEH AMArHO3 3A0KA4eCTBEHHOTO
HOBOOOPA30BaHNS, SIBASIETCS CEPhE3HOT IIPOOAEMOTL.
BosHukaert 11eAblil psia HeTaTUBHBIX 3P PEKTOB, K KO-
TOPBIM OTHOCSTCSI: CYUIIUAAABHBII PUCK, CHIDKEHHEe
Ka4eCTBA KU3HH, COKpalljeHHe CPOKOB BbDKHUBAEMO-
CTH, HEyAOBAE€TBOPHUTEABHASI KOMIIAA@HTHOCTb IIa-
IIMEHTOB 1 yBeAUYeHIe AAUTEABHOCTH IIPeObIBAHIS
B OHKOAOTHYECKOM cTaruoHape [2, c. 688; 3, c. 50].
Hab6AropatoTcst HeraTUBHbIe U3MEHEHHs B OTHOIIIe-
HUSIX C POACTBEHHUKAMU, )KH3HEHHO!N aKTUBHOCTH,
TPYAOCIIOCOOHOCTH AAAEKO He BCETAd CBSI3aHHbIE
C TSDKECTBIO COMATUYECKOTO COCTOSIHMS, 3a4aCTYI0
00yCcAOBAEHHbIE YUCTO IICHXOAOTHYECKUMH IIPHIU-
Hamu [1,c. 67;4,¢c.17;5,c. 116].

Bce 910 06ycAOBAEHO TEM, YTO OHKOAOTUYECKHE
3a00A€BaHMUS y MHOTHX OOABHBIX BBI3BIBAIOT IICHXO-
AOTHYECKUN XPOHMYECKHM CTPECC, A€4eHHE KOTOPO-
IO AOAXKHO HATH ITAPAAACABHO OCHOBHOM Teparuu
paka, a COBMECTHBIE YCHAUSI OHKOAOTA, IICHXOAOTA
M CaMOIO IMAIIMEHTa CTAaHYT IapaHTHUEN YCIeIIHON
COLMAABHO-TICUXOAOTUIECKOM ¥ MEAMIIMHCKOM pe-
abuAMTaUK ¥ BO3BpAlleHIsI OOAPHOTO K aKTUBHOM
TIOAHOIIeHHOM XU3HHU B ceMbe |6, c. 98].

ITockoapky B Pecrrybanke Tap)XKUKUCTaH TaAAH-
aTHBHASI MEAMITMHA HAXOAUTCSI B CTAAUN CTAHOBAE-
HUS, OIleHKa 3P PeKTUBHOCTH PA3AUYHBIX METOAOB,
IPUMEHSIEeMbIX AASI ICHXOAOTHYECKON KOPPEKIfHH
y OOABHBIX C PacIIpOCTpaHEHHBIME $OPMaMU 3A0KA-
4eCTBEHHBIX HOBOOOPA30BAHUIL, IIPOBOAUTCS EAU-
HUYHBIMU CITeIIMAAMICTAMHU 9HTY3UACTAMH B 9TOM
06AaCTH MEAMIIUHBI 1 6a3UPyeTCs, B OCHOBHOM, Ha
OIIBITE 3aPYOEXKHBIX KOAAET.

ITpu HeapPeKTUBHOCTH A€KAPCTBEHHOTO Aeye-
HISI KOHKPETHBIX CHMITOMOB CA€AYET OIIPEACAUTHCS

C ICMXOAOTMY€CKUMH, ICUXOCOLMAABHBIMH U AyXOB-
HBIMH aCIIeKTaMH, BO3MOXKHO, UT'PAIOIIMMH ITaTOTeHe-
THYeCKyI0 poAb. KpoMe KoppeKIfiy Tak Ha3bIBaeMbIX
pu3IIeCKUX TPUIMH 60AU K MEAUIIMHCKIM METOAAM
AedeHus TaljieHTa OAMDKe BCETO CTOSIT METOABI IICH-
XOAOTHYECKOH Tepanuu, KOTOPbIMH AOAXKHbI BAAAETD
U BPA4H-OHKOAOTH B CBO€I OOBIAEHHOM IIPAKTHKE,
KaK Ha 9Talle yCTAaHOBACHHS AMarHO33, TaK U Ha 3Ta-
Iax AedeHus U peabuanrariui. Lleapto nccaepoBaHms
SABASIETCS] OIIPEACACHHE 3HAUeHMs IICUXOKOPPeKLUU
Ha KQ4eCTBO KM3HH ITAAAUATUBHBIX OOABHBIX C OHKO-
AOTHUYECKHMM 3a00AeBaHUEM.

AAs peleHns MOCTaBAEHHOM 3aAa4H B HCCAEAOBA-
Hue OBIAU BKAIOYEHBI 87 OOABHBIX C FeHepPAAM30BaH-
HBIM OITyXOA€BbIM IPOIIECCOM, KOTOPbIM B IIEPUOA
€ 2010 mo 2015 rr., B ropope Ay1uran6e okasbIBaAaCh
MOOMABHAS MAAAMATHBHAS IToMOIb. 13 87 manmen-
TOB My>x41H 66140 43 (49,4% ), xentmun — 44 (50,6%).
Bce 60AbHbIE pa3AeAeHBI Ha 3 IPYIIIIbI B COOTBETCTBUM
C A€YeHHEeM, ITPEAIIECTBYIONIMUM TAAAMATUBHOM Tepa-
. B nepsyto 2pynny BkaroueHs! 29 60ABHBIX, Y KOTO-
PBIX IIPH IEPBUYHOM OOpaijeHn: OblAd yCTAaHOBAEHA
IV crapms ormmyxoAeBoro mporecca U HOAyJaBIIMX U3-
HAYaAbHO CMMIITOMATHUYECKYIO ITAAAMATHBHYIO Tepa-
IIUIO; 81M0pas 2pynnd — 33 GOABHBIX, TOAYIMBIINX CHA-
YaAa CHIeLMAAbHbIE METOAB ACYeHHS (XUPYpIIYecKoe,
Ay4eBOe MAU XMMHOTEPAIIEeBTHYECKOe) C TAAANATUB-
HOM II€ABIO, @ 3aTeM — IPOAOAKEHHE B BUAE CUMIITO-
MATUY€CKOM MTAAAMATUBHOM TEPAIIUU; MpPemuio 2pynny
COCTaBHAM 25 OOABHBIX, KOTOpPbIE CHAYAAA IIOAYIAAU
PaAuKaAbHOE A€deHHe, a 3aTeM, BBUAY HedPpPeKTUB-
HOCTH IIPOBOAMMOM T€PAIMHU — ITAAAMATHBHOE.,

Mo6uAbHas TAAAMATHBHAS IIOMOIIb OKA3bIBAAACh
CIIelfMaAbHOM 6pHra,A,0171, BKAIOYAIOIeN Bpaya OHKO-
AOra, TICUXOAOT, HATPOHAXKHYIO CECTPY U UHOTAQ,
peanumarosora. MeponpuaTusa NaAAMaTHBHOM I10-
MOII[Y BKAIOYAAH B Ce0S51 MEAUKAMEHTO3HYI0 KOPPeK-
ITHIO ITATOAOTHYECKHUX CUMIITOMOB OHKOAOTHYECKOM
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00A€3HHU 1 IICUXOAOTUYECKYIO TOAAEPIKKY ITaIlieHTa
U €I0 POACTBEHHHKOB.

O1eHKa HHTEHCUBHOCTH MMATOAOTHYECKUX CHUM-
IITOMOB, XapaKT€PHbIX AASl HEM3AEYUMOIO 3AOKa-
4eCTBEHHOTO HOBOOOPA30BaHIsI, OCYIIIeCTBASIAACH
10 BepbOaAbHOM IIKase JAMOHTOHA, OTPaXKEHHOM
B CIIEITUAABHOM aHKEeTe-BOIIPOCHHUKE, ¥ 3aIIOAHAEMON
caMuMH maneHTaMu. VIHOrAQ, IOMOIIb B 3alIOAHE-
HHU aHKEThI OKa3bIBAAACH CO CTOPOHBI OAUZKUX POA-
CTBEHHHKOB HOABHOTO HAU BPAYOM.

Pesyabrarsl 1 ux 06cyxaeHne. Bcem oHKOAO-
TUYeCKUM OOABHBIM, U OCOOEHHO TeM, KTO CTPAAAeT
OT HeU3AeYNMOi1 60Ae3HH, TPebyeTCs: IMOLIMOHAAD-
Hasl U IICUXOAOTHYecKasi mopaepxkka. Heobxopumo
BOBAEKATh MAIIUEHTA MAM, IO KpalHEen Mepe, CO3-

AQBaTh Y HETO BIIEYATAEHHE aKTUBHOI'O BOBAEYEHYISI
B coOCTBeHHOE AeveHue. ITpu paccMoTpeHun 9T0r0
METOAQ [ICUXOAOTUYECKON TEPAIMU B pacyeT IpH-
HMMAIOTCS [ICHXOAOTUYECKHE U COLIUAABHBIE IIPO-
6aeMblL. B mporjecce AeueOHBIX MEPOIIPUSTHIL MALIH-
€HTOB OKPY>KAIOT 3200TOM, PEeKOMEHAYIOT aKTHBHO
Y4acTBOBATb B IIPUHSTUY PEIIEHHI OTHOCUTEABHO
AevebOHOM TaKTHKHU. B3anMoOTHOLIEHHSI TAKOTO POAR
HEOOXOAVMBI AASI IPEAYIIPEXKAEHUS CYyODBeKTUBHBIX
OIIYIIEHU CTpaxa, TPEBOTHU, MHUMOM 3a6pomeH-
HocTH. C 11eAbIO OIIpeAeAeHNHs BAPHAHTOB HapyIIe-
HUI1 B ICHXOCOMATHYECKOM CTaTyCe 9TON KaTerOpUH
OOABHBIX, HAMHU HCIIOAB30BaHA BepOaAbHAs IIKAAQ
OAMOHTOHA, OCHOBHBIE CHMIITOMbI KOTOPOM OTpa-
kenbl B (Tabauma 1).

Tabnuua 1.— Cnctema OUeHKN CUMNTOMOB MO OAMOHTOHY

OTcyrcrBre 60AU 0|1 ]2 |3 [4[S5][6]|7]8]9|10|MaxkcumarpHasi 60Ab
OrcyTcTBHE YCTAAOCTH 011 ]2 |3[4|5[6]7]|8]9 |10|MakcumarpHas yCTAAOCTb
OTcyTcTBHE COHAMBOCTH 01112 |3[4|S5[6]7]|8]9 |10|MakcumarpHas COHAUBOCTD
OTCyTCTBHE TOMHOTEI 0|12 |3[4|S5|6] 7] 8]|9 |10|MakcuMarbHasi TONIHOTA
OTAMYHBIN aNIIEeTHT 0|12 |3 ]4|S5[6]|7]8]9[10]|IToaHOe OTCYTCTBHE aIIETHTA
OTCyTCTBHE OABIIIKH 0|12 |3|4|S5|6]|7]| 8|9 |10|MakcumarbHas OABIIIKA
OrcyTcTBHE ACTIpECCHU 01123 |4|S5[6]7]8]9 [10]|MakcumarpHas AeTIpeccus
OrcyTcTBUE TPEBOTH 0|1 ]2 |3 |4|S5]6]|7]8]9 |10]|MakcumarpHas TpeBora
OranyHOE caMOYyBCTBHE 0|12 13[4 |S5S|6]7|8]9]|10 Maicenmaspiio maoxoe
CaMOYyBCTBHE
OrcyTcTBUHE 3amIOpa 0 21314 |5]6][7]8 |9 |10]|MakcuMaAbHBIH 33110
OrcyrcrBue kpoBoTeueHus | 0 213145 |6]|7]| 8|9 |10|MakcuMarsbHOe KPOBOTEUEHHE
Apyras mpobaema 0 21314 |S5S|6| 7] 8|9 |10|MakcumaspHoe 3HAUEHHE

IToxaAyiicTa, 00BeAnTEe HOMEP, KOTOPBI HAH-
AYYIIHM 00pa3oM OMHCHIBAET COCTOSIHHE MAIlH-
enra 8 HACTOAIIUN MOMEHT

Omnpoc noxkasaa, 4To y mpakrudecku 85% 60Ab-
HbIX, OCHOBHbIMU IPOSIBAGHUSMU IICUXOTeHHOH pe-
AKIMU OBIAK — CTPAX, ACTIPECCHUSI K TPEBOTa, IIPUIeM
HEPEeAKO YPOBEHb UX 3allIKAAMBAA 32 8—9 6aAAOB.
B To Bpems kak, ”HTEHCHUBHOCTDb PpU3MIECKUX CTPa-
AQHUII, XapakTepusyemas B APyrux rpadax (60as,
TOIIHOTA, TIAOXO€ CAMOYYBCTBHE, KDOBOTEYEHHE ),
ObIAQ HECKOABKO HIDKE — B IIpepeAax S—6 6aaroB
U AOTIOAHHUTEABHO OKa3bIBAAO HETaTUBHOE BAUSHME
Ha IICUXUKY 60apHOrO. Hamu 65140 OTMeEUeHO, 9TO

y GOABIIMHCTBA [ALMEHTOB, [10 CYyObeKTHUBHBIM HAU
06BEKTUBHBIM IIPUYMHAM [IOAHOCTBIO UAU YaCTHY-
HO AMIIEHHBIX 0011l ICHXOAOTNYECKOM TOAAEPIKKH,
3HAYUTEABHO XYK€ II0AAABAAUCH MEAUKAMEHTO3HO-
My KOHTPOAIO [TATOAOTMYECKHE IPOSIBACHMUS 3aITy-
IeHHOM oIryXoAu. V1 Ha060pOT, P AOIIOAHEHUH
TepaneBTUYEeCKUX MEPOIIPUSITUIT METOAAMH IICUXO-
AOTHYECKO KOPPEKIIUH, IIAL{eHTbI OBICTpee CIIpaB-
ASIAMCH C QUBMYECKMMU MPOSIBACHUAMU OOAE3HHY,
OCAOXKHUBIIMMH TeYeHHUE IPOrPeCCUPYIOEro OH-
KOAOTHYECKOTO IPOLiecca.

ITo Mepe yXyALIEHHs CAMOYYBCTBHS, IOSIBAE-
HUS Bce O0Aee CTOVIKUX OOA€l, MOXKET YCYTyOASIThCsE
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U AETIPECCUBHOE COCTOSIHME C IIOCTOSIHHOM MBICABIO
0 HeM30eKHOCTH CMEPTH, C TOTEpPel HHTepeca KO Bee-
MY, YTO COCTaBASIAO CMBICA XXHM3HHU. B mepuop renepa-
AM3aIMU OHKOAOTHUYECKOTO ITPOIIecca M Pa3BUBIIErOCs
XPOHHYECKOTO IICUXOAOTUYECKOTO CTPecca, IyBCTBa
IAIHEeHTa Pe3KO 000CTPSIOTCS, OH CTPAAAET OBICTPOIt
CMEHOM HaCTpOEeHMs, BHUMATEAbHO IPUCAYIINBASICh
K PasroBopy Bpayeil C pOACTBEHHHKAMH, M HeaACKBaT-
HO pearupyer Ha AI060e HEOCTOPOXKHO OOpOHEHHOe
CAOBO MAM MEAMIIMHCKUM TepMUH. MOMeHTBI ucTepu-
4eCKOT0 BO30Y>KAEHISI CMEHSIOTCSI MUHY TAMH YCIIOKO-
€HIIsI, U OXKMAAHIS HOBBIX IIPUCTYIIOB OOAML.
IIpuHIIMNIAABHO BaXKHO HA 3TOM JTarle MCIIOAb-
30BaTh BeCh apCEHAA MEAMKAaMEeHTO3HOM TepaIuH,
C IIeABIO AMKBUAQALIMH, ALOO MUHIMAAU3ALuK QU3H-
YECKHUX IIOCAEACTBUH 3aITyIIEHHOM 3A0Ka4YeCTBEHHOMN
OITyXOAM, TaK KaK YAYYIIeHHEe COMaTHIeCKOTO CTaTyca
BCeAsieT 60AbIIIe Bepbl B XOPOIIHIT HCXOA Y OOABHOTO,
CTPAAQIONIMM PAKOM. DTy Bepy MOAACP>KUBAET U Ae-
JaIuil IICUXOAOT, CKPbIBasi OT MAaIjMeHTa HCTHHHbIE
IIPUYMHBI IIAOXOTO COCTOSIHUS, HACTPauBas ero Ha
XOPOIIUIT AQA U TIPOBOASI O€CeABI C ITALIEHTOM U €T0

POACTBEHHHKAMU O HEOOXOAMMOCTH IIPOAOAXKEHHUS
HaYyaTOM TepaIluH.

Ycnex Bceil MAAAMATUBHOM Te€palMy 3aBUCUT OT
Bepbl O0OABHOTO B M3A€UeHUE U HAAKABI HA BO3MOX-
HOCTb BEpHYTbCSI K HOPMAaAbHOMY CyIIleCTBOBAHHIO
U, HHOTAQ, TPYAOBOM AeSITEeABHOCTH. 3aAa4a IICHXOAO-
ra, COCTOHUT B TOM, YTOOBI BepHYTh OOABHOMY 9Ty Ha-
AEKAY U YKPEITUTD ero Bepy BO BCe XOpOIlee, a 3aAava
OHKOAOTI'a U ITIATPOHAKHOM CeCTPbl yMEHbIIUTD QU-
3UYeCKUe CTPAAAHUS MAI[MeHTa, IAAHOMEPHO Ipo-
BOASI CHMIITOMAaTU4eCKOe AeUeHHe C IIPUMeHeHHueM
COBpeMeHHbIX AOCTIDKEHUI $apMaKOAOTHU.

BriBoa. IlcuxocTpeccopHble peakijuy, C mpe-
06AaAQHIEM TPEBOXKHO-AEIIPECCUBHOTO COCTOSHI
3HAYUTEABHO YXYALIAIOT KadeCTBO >KU3HH OHKO-
AOTHYECKUX OOABHBIX C 3aIYIeHHBIMU CTAAUSIMU
OITyXOAEBOTO IPOIIecca, OTATOMAIOT COMATUYECKHI
CTaTyC M YCHAMBAIOT puU3HYeCcKue CTpapaHus. Bcé
9TO AUKTYeT HeOOXOAUMOCTH U 11eAeCO0OPa3HOCTb
IIPOBEACHUS IICUXOTePANeBTUIeCKOTO BO3ACHCTBHS
U [ICUXMYeCKO peabHAUTALINH, KAK HEOTHEMAEMOTO
KOMIIOHEHTA ITPH OKa3aHWUHU ITAAAMATHBHOH TOMOIIIH.
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NURSES’ KNOWLEDGE ABOUT SUBSTANCE
ABUSE AND WITHDRAWAL SYMPTOMS AMONG
PATIENTS IN AL-AMAL HOSPITAL-JEDDAH

Abstract

Background: Substance abuse and withdrawal symptoms it is become a major health problem in
different countries, affecting all levels of society, with possible irreversible consequences and could
affect a person’s relationships, educational opportunities, employment status, status in society, and
general health and wellness. nurses’ knowledge in this area is especially important.

Aim: To assess the level of nurses’ knowledge about substance abuse and withdrawal symptoms
among patient at al-Amal hospital in Jeddah.

Methods: A quantitative descriptive design was used in current study. A convenience sample of
one hundred and forty-eight nurses were voluntary participate in the study.

Setting: the study carried out at Al-Amal hospital- Jeddah.

Tools: A self-structured questionnaire was used for data collection. This questionnaire assessed
nurses’ knowledge of substance abuse and withdrawal symptoms. Nurses’ knowledge was exam-
ined by six items forced response agree/disagree and 17 items multiple-choice a graded across three
grades of high level of knowledge from 16-23 average level of knowledge from 8-15 and low level
of knowledge from 0-7.

Result: the result indicated that nurse’s knowledge was an average level (70.47% SD + 14.27).
In contrast, the education level and departments had a statistically significant different with their
knowledge.

Conclusion: The finding of present study showed that the nurses working in Al-Amal hospital
held an average level of knowledge about substance abuse and withdrawal symptoms.

Recommendation: results of current knowledge surveys of nurses suggest that need for regular
training and in-services education to provide the nurses skill and advanced knowledge to screen
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the substance abuse and withdrawal symptoms and applied guideline for nursing management of

detoxification and over dose.

Keywords: nurses’ knowledge, substance abuse, withdrawal symptoms.

Introduction

The problem of substance abuse in the last de-
cade of the twentieth century was exacerbated not
only by economic, social and social complications
but also by the high cost of primary prevention and
secondary prevention programs and their failure to
reduce the risk of addiction through the treatment
of addicts [1]. Substance abuse it is become a ma-
jor health problem in different countries, affecting
all levels of society, with possible irreversible con-
sequences. Substance abuse could affect a person’s
relationships, educational opportunities, employ-
ment status, status in society, and general health and
wellness [2].

In 2013 was estimated that globally, 246 million
people (1 out of 20) aged between 15 years and 64
years used an illicit drug, out of whom about 27 mil-
lion people are problem drug users [ 3]. Furthermore,
in Saudi Arabia, according to the National Commis-
sion for Drug Control, in 2014, there is increasing
of substance abuse among Saudis and associated
with many medical diseases, psychiatric disorders,
and educational, occupational, social and legal con-
sequences. Amphetamine, heroin, alcohol and can-
nabis were the most commonly abused among Saudi
patients and the main risk factors were peer pressure
and psychosocial stresses [ 1] On other hand, Over
the past 10 years there is growing in awareness and
attention regarding to the drugs abuse to be a parallel
with the vision of 2030 in Saudi Arabia [4].

Substance abuse patient will be suffering from
physical symptoms it is include withdrawal symp-
toms, which is caused by the negative response of
the body to become without a substance and it’s will
be depended on the time of use. Withdrawal symp-
toms defines by the National Institute of Drug Abuse
(NIDA) as a probable group of signs and symptoms
will be result from the sudden stop of use or decrease

in the steady dosage of a drug. These signs and symp-
toms of withdrawal symptoms could be varied sig-
nificantly from one drug to the others [5].

Nurses” knowledge about substance abuse and
withdrawal symptoms can play a major role in the
misdiagnosis patients with substance abuse problems
[6]. Lack of nurses’ knowledge about substance abuse
and withdrawal symptoms is one of the barriers occur
to nurses screening for patients with substance abuse
problems, it can cause poor screening, misdiagnosis
and low intervention [7]. On other hand, insufficient
educational content regarding substance abuse in es-
sential nursing curricula, and a considerable shortage
of professional education, continuing education, and
training can cause inadequate nursing care for patient
with substance abuse issues [8].

Methods:

A quantitative and descriptive research design
has been adopted as a research design for this study.
The study was conducted at Al-Amal hospital affili-
ated to Ministry of Health (MOH) in Jeddah city. a
convenience of sampling method used to select the
sample of 217 nurses whose give the direct patients
care in Al-amal hospital. Tool of data collection was
translated into Arabic language and a total of five ex-
pertise in nursing field reviewed the study tools. the
internal consistency using Cronbach’s alpha coeffi-
cients. Reliability of this study was 0.72 a pilot study
was conducted on 10% of the study participants
out of calculated sample size of 217 nurses. The pi-
lot study conducted among 20 nurses from selected
area according to the inclusion criteria after obtaining
permission. The data were analyzed using the Statis-
tical Package for Social Sciences (SPSS) version 22.
Descriptive measurement. The data was collected
by head nurses and only the researcher had access
to data throughout the study. The research tool that
used to collect data for the present study was a self-
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administered. The structured questionnaire divided
to two parts: Part I: Includes 11 items divided to two
Sections: Section a: Socio — demographic details of
the participants 6 items such as (Sex, Age, Nationality,
Marital status, Educational level, Department). Sec-
tion b: clinical experiences such as (Professional ex-
perience in al-Amal hospital, Professional experience
in general hospital) and 7 Motivational statements to
work with substance abuse patients. Part II: Includes
23 items divided to two Sections: Section a: 6 items
forced response agree/disagree based on the work
of Happell et al. [9] to assess the facts about drugs
and alcohol use. Items number 2, 5 consider correct
answer of respond by disagree. Section b: 17 items
multiple-choice 7 items (S, 6,7, 8,9, 10, 11) based
on the work of Happell et al. (8) and 10 items (1, 2,
3,4,12,13, 14, 15,16, 17) developed by the National
Council Licensing Examination (NCLEX) to assess
the Nurses’ knowledge about substance abuse and
withdrawal symptoms. Coding system for Nurses’
knowledge about substance abuse and withdrawal
symptoms.: True answer = 1, False answer = zero.

Finally, the total scores of correct answers were
23 and all items was computed and classified in as
follows: high level of knowledge from 16-23 aver-
age level of knowledge from 8-15 and low level of
knowledge from 0-7.

Two major principles were upheld to ensure the
ethical validity of the study: Firstly, authorization of

the Ethics Review Committee of ethical committee
in Faculty of nursing, King Abdul-Aziz University
and committee in ministry of health (MOH) and
al- Amal hospital was obtained. Secondly, informed
consent of all participants in the study above was se-
cured. All participants were assured of the confiden-
tiality of data collected.

Result:

The total sample size for the study was 149 nurs-
es. A large proportion of study participants age was
between 31-40 years accounted for 63.1% and low-
est was 51 years and more accounted for 4.7%. It is
noteworthy that most of participants were primarily
male and were married (79.9% & 80.5% respective-
ly). As regarded the nationality 85% of participants
were Saudi only 14.1% were non-Saudi. Regarding
educational level sixty-three present of study sample
has diploma degree while 34.2% achieved bachelor’s
degree in nursing and only 2.0% were master degree.
Out of 149 nurses who participated. The highest par-
ticipated (18.8%) from female ward and the lowest
(5.4%) from ward M. In addition, thirty percent of
study participate had more than two years’ experi-
ence in general hospital and 26.2% had 6-9 years
only 8.1% had more than 14 years of experience.
About one third (32.9%) of participant had 6-9
years of experience in Al-Amal hospital and lowest
percentage of the (6.7%) had more than 14 years as
(Table 1).

Table 1.- Distribution of study participants according to their
Socio-Demographic characteristics (n=149)

Socio-Demographic characteristics study participant(n = 149)
Frequency No. Percent (%)
1 2 3
Gender
Male 119 79.9%
Female 30 20.1%
Age
less than 30 years 43 28.9%
31-40 years 94 63.1%
41-50 years S 3.4%
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1 2 3
51 years and more 7 4.7%
Marital Status
Single 28 18.8%
Married 120 80.5%
Divorced 1 7%
Nationality
Saudi 128 85.9%
Non-Saudi 21 14.1%
Education
Master degree 3 2.0%
BNS degree 51 34.2%
Diploma degree 95 63.8%
Department
Male Ward A (detoxification security unit) 27 18.1%
Male Ward B (detoxification unit) 27 18.1%
Male Ward C, D (behaviors modification unit) 25 16.8%
Male Ward M (post-discharge continuous care unit) 3 5.4%
Male ER 19 12.8%
Male OPD 6 4.0%
Adolescent ward 9 6.0%
Female ward 28 18.8%
Most of the participants (75.5%) were attend levels of the Nurses' knowledge

training education or courses related to drug abuse
& withdrawal symptoms. while thirty-eight reported
that not attend the training related to drug abuse & lo‘;vll.;:el High level
withdrawal symptoms. 19%
Regarding to the nurses’ level of knowledge, the
highest number of participants had an Average level
of the Knowledge 105 participants. 28 of partici-
pants had a High level of the Knowledge. Only 16 T
had a Low level of the Knowledge. In addition, Over- level
all Nurses” knowledge and total mean scores were 70%
14.27 SD £ 3.11 as (Figure 1).
The analysis of variance one-way ANOVA was
used to identify the statistically significant between W High level mAverage level mlow level
Nurses’ knowledge about substance abuse and with-

drawal symptoms and their Socio-demographic char-  Figure 1. levels of nurses’ knowledge about sub-
acteristics. stance abuse and withdrawal symptoms
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The finding shows that nurses less than 30 years
of old had the highest mean scores of 13.35SD +2.64
and the nurses from 51 years and more had the low-
est mean score. In addition, female participants had
a mean score of 13.43 SD * 2.62 higher than male
participates. Regarding marital status, single nurses
had the highest mean of 13.11 SD+ 4.99. Also, nurses
with BNS degree mean scores was the highest with
mean of 13.48 SD * 3.62 and lowest score was be-
longed to nurse with Master’s degree. Moreover, nurse
who working in Male ER had a highest mean score of
15.95 SD + 6.23 and lowest mean score from Male

Ward M (post-discharge continuous care unit). In ad-
dition, nurses with clinical experience in general hos-
pital more than 2 years had the highest mean scores of
13.87 SD + 4.08 and who had Professional experience
in al-Amal hospital from 2-5 years. However, test re-
vealed that there was no significant different between
Nurses’ knowledge about substance abuse and with-
drawal symptoms and gender, age, marital status, Na-
tionality and Professional experience in general hos-
pital or AL-Amal Hospital. In contrast, the education
level and departments had a significant different with
their knowledge (p < 0.05) as (Table 2) indicated.

Table 2.— The relationship between Nurses’ knowledge about substance abuse and
withdrawal symptoms and their Socio-demographic characteristics (N = 149)

Socio-demographic Participants’ knowledge about substance Test of significant
characteristics abuse and withdrawal symptoms (Sig.)
Mean + SD Tvalue | p-value

Gender
Male 12.72 SD + 3.85
Female 13.43SD +2.62 L1 0235
Age
less than 30 years 13.358D + 2.64
31-40 years 12.66 SD + 3.98
41-50 years 12.80 SD + 4.87 0951 0418
51 years and more 11.00 SD +£2.83
Marital Status
Single 13.11 SD + 4.99
Married 12.75 SD £3.26 0.656 0.521
Divorced 9.00 SD +0.01
Nationality
Saudi 12.62 SD + 3.77
Non-Saudi 13.95SD +2.84 1509 0134
Education
Master’s degree 8.00 £3.46
BNS degree 13.48+3.62 2.957 0.058*
Diploma degree 12.56£3.57

* relation is significant at the 0.0S level

Discussion:

The result shows that nurses from different wards
participated in the current study to answering the
questionnaire to assess the level of nurse’s knowledge
about substance abuse and withdrawal symptoms. The

number of male participants were much higher than fe-
male participants. A possible explanation for this result
might be the high ratio of male nurses comparing to
female nurses. In addition, there are a seven male wards
in the Al-Amal hospital and only one female ward and
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it is not allowed for female staff to work with male pa-
tients regarding to the hospital policy. This result con-
tradicted to many other results [10; 11] and [12], as
they found that majority were female.

Likewise, about one third of study sample have
clinical experience that ranged from six years to nine
years. This result may be the majority of study par-
ticipants were between 31-40 years of age. Similar
result found by [10] and [11].

According to the nationality, the majority were
Saudi. This result may due to governmental policy to
maintain the patient privacy and confidentiality. In
addition, nurses who working with substance abuse
patients should have the same language to provide a
good communication with patients and for educat-
ing them and their families about the risks of sub-
stance abuse and their treatment options.

In addition, a diversity of nurses with different
background, more than half of the study participant
belong to nurses with diploma degree. This result may
be explained that nurses feel uncomfortable when
working with people who are dependent on drug and
held negative views about people who used drugs.

In addition, according to the overview of the im-
plications of bachelor’s degree nurse education in
Saudi Arabia (SA) done by (Noura A., 2015) [13]
reported that “the majority of nursing workforce was
diploma holder”.

As regards to the clinical experiences to study
participants in the management of substance abuse
patients in al-Amal hospital-Jeddah. One third of
participant had 6-9 years of experience in Al-Amal
hospital and more than half of the nurses had re-
ceived formal training in substance abuse and with-
drawal symptoms. This result may be that two third
of the participants had a need to attend courses or
training education about substance abuse and with-
drawal symptoms to enhance their knowledge. This
result similar to study finding by (Cameron,2006)
and contraindicated with [14] Leonieke C. van
Boekel, 2013), [15] (Rosmary, 2008) and [16]
(CaraElizabeth, 2011) were find the more than half

of the sample had not received training in drug and
alcohol issues.

Nurses knowledge about substance abuse and
withdrawal symptoms in current study was examined
by multiple-choice and forced response. The results re-
vealed that the level of nurse’s knowledge was ranged
between a minimum and maximum of correct response
of 6-19. The finding of this study shows a high level of
knowledge in diagnosis of substance abuse and with-
drawal symptoms, management of alcohol use and
average level in relation to signs and symptoms of sub-
stance abuse and withdrawal symptoms. In addition,
the finding show that nurses demonstrate a very low
level of knowledge in medication commonly used for
patient with heroin and cannabis use symptoms. This
result may be due to the participants had experiences
in general hospital and Al-Amal hospital more than two
years. In addition, the majority had training and moti-
vated to work with substance abuse patients in Al-Amal
hospital. The finding of the present study is contrary
to the findings conducted by [17] (Maigari, B., 2014)
in Nigeria to assess the nurses’ knowledge and atti-
tude towards substance abuse patient. They found out
that “the total knowledge scores presented that 42.6%
had good knowledge, 19.6% of nurses had very good
knowledge, while 14.2% had poor knowledge”

The current study found no statically significant
different between Nurses” knowledge about sub-
stance abuse and withdrawal symptoms and gender,
age, marital status, Nationality and Professional ex-
perience in general hospital or AL-Amal Hospital.
However, astatically significant relation was found be-
tween nurses’ knowledge and education level and be-
tweennurses’ knowledge and departments (p < 0.05).
This finding agrees with [18] (Nedenleri, 2016)
were found that all sociodemographic and profes-
sional characteristics of emergency nurses have no
effect on nurses’” perceptions about the substance
abuse and withdrawal symptoms.

In current study a statically significant relation
was found between nurses’ knowledge and educa-
tion level. Nurses who have a bachelor’s degree
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show a high level of knowledge with scores mean
13.48 + 3.62. baccalaureate nursing programs of-
ter 1 to S hours of alcohol and drug abuse content
throughout their curriculum. This result was consist
with [11] identified that “participants with some
training in alcohol and drug abuse after their nursing
education and/or who received some type of prepa-
ration for working with these health problems during
their nursing education showed higher mean scores
on the Knowledge questionnaire” and contradicted
with [9] reported that “available knowledge on the
fact that nurses’ negative beliefs, values, and thoughts
do not change even if they come across such patients
and probably, they contact with the patients less”

Regarding to the relation between Nurses’
knowledge and departments, nurses working in the
emergency department show the high mean score.
This result may be due to the nurses in emergency
room frequently facing the patients with substance
abuse issues and withdrawal symptoms and receiv-
ing their first intervention in this department.

Conclusion:

The main aim of this study was to assess the
nurse’s knowledge about substance abuse and with-
drawal symptoms. To answer this question, descrip-
tive design was used to assess the level of nurse’s
knowledge. The finding of present study showed that
the nurses working in Al-Amal hospital held an aver-
age level of knowledge about substance abuse and
withdrawal symptoms and had a significant relation
to the education level and departments.

Recommendation:

The finding from current study suggest several
actions must be undertaken include the following:

« Hospital administration should give the

nurses opportunity to attend conference and

workshop regional or national regarding to
substance abuse and withdrawal symptoms
to ensure nurses awareness about substance
and withdrawal management guideline and
polices.

« Periodically assess the nurse’s competence
regarding substance abuse and withdrawal
symptoms and motivate them on profession-
al growth which influence their knowledge.

« Implement the clinical guidelines for with-
drawal management and treatment of drug
dependence in Al-Amal hospital.

o The result of current study should be share
with stake holder at Jeddah to establish edu-
cational program for nurse in the area.

« Further investigation is required to examine
the effect of education intervention on nurse’s
knowledge regarding to substance abuse and
withdrawal symptoms in addiction setting in
Saudi Arabia.

« Another possible area of future study would
be to investigate the barrier affecting nurse’s
knowledge about substance abuse and with-
drawal symptoms and identified a problem
that rises on the job.

« Future research could further develop educa-
tion program for nurses to provide Screening
Brief Intervention and Referral to Treatment
to substance abuse patients.
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Abstract. This article presents the study of the effect of aqueous extract from Lemna minor frond

on functional state of thyroid gland in experimental autoimmune thyroiditis in rats. It founded that

the introduction of aqueous extract from Lemna minor frond decreases levels of TgAb and increases

of T4 level in the blood serum of rats with autoimmune thyroiditis.
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thyroid peroxidase antibodies, thyroglobulin antibodies.

The literature indicates that thyroid disease oc-
cupy the last place among all endocrine pathology,
and still remains one of the most difficult problems
in clinical endocrinology. This confirmed by the ev-
er-increasing incidence and high rates of disability in
this pathology that is associated with environmental
degradation, inadequate intake of iodine, increase
the frequency of autoimmune diseases. Almost ev-
ery second or third person on Earth has a particular
pathology thyroid structure in which autoimmune
thyroiditis (AIT) in frequency and social signifi-
cance takes first place [3; S; 14].

Pathogenetic mechanisms, reliable and objec-
tive diagnostic methods, theoretically substantiated
methods of treatment of this disease are not defini-
tively determined. The global trends in the treatment
of AIT have traditionally been reduced to substitu-
tion therapy by means of various variants of the dos-
age forms of thyroid hormones. Therefore, the lack of
modern therapeutic approaches or alternative tradi-
tional therapies in the modern world market of new
approaches that would contribute to the normaliza-
tion of the functional activity of the thyroid gland

causes the relevance of finding new concepts for the
comprehensive elimination of AIT [2; 7; 14; 15; 16].

Correction of thyroid dysfunction may be as-
sociated with both intake of thyroid hormones and
bioactive substances in the blood stream of drugs
used for the treatment of metabolic processes [6; 7;
9; 11]. The most promising source of biologically
active substances are medicinal plants. The feasibility
study in this area of medicinal plants is determined
by a wide range of pharmacological actions and the
relative safety of long-term use [11; 12; 14].

One of the most promising plants, which con-
tains a set of biologically active substances is Lemna
minor. As a result of research in phytochemicals
Lemna minor frond was established presence of io-
dine and 14 elements (calcium, potassium, silicon,
sodium, etc.), and 32 biologically active substances
of different chemical groups (phytosterols, saturated
hydrocarbons, aldehydes and ketones, fatty acids,
etc.) [ 1]. Also established the presence of amino ac-
ids, including aspartic and glutamic acid, arginine,
leucine, alanine, valine and lysine [6]. Therefore, the
aim of our investigation was to study the effect of
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aqueous extract from Lemna minor frond (AELMF)
on thyroid function in rats with experimental AIT.

Materials and methods of research. The experi-
ments were performed on white nonlinear rats weigh-
ing 180-200 g male in compliance with Commission
on Bioethics and Pharmacy “General ethical animal
experimentation” (Kyiv, 2001 ), consistent with the
provisions of the European Convention “On Protec-
tion of Vertebrate Animals used for experimental or
other scientific purposes” (Strasbourg, 1986).

Experimental AIT induced in rats by immuniza-
tion of human thyroid antigen in combination with a
complete adjuvant Freud. Introduction AELMF per-
formed intragastric 1 week after the last immuniza-
tion within 21 days. Upon expiration of the animals
taken out of the experiment and measured serum lev-
el of thyroid peroxidase antibodies (TPOAD), thy-
roglobulin antibodies (TgAb), thyroid-stimulating
hormone (TSH) and thyroid hormones - thyroxin
(T4) and triiodothyronine (T3) by immunoassay
analysis using test systems (LLC “Hema”, Russia).

Statistical analysis of the results was performed
using standard statistical software package «Sta-
tistica 6,0». The experimental data are presented
as the mean, its error (+ S). Statistical analysis of
the results was performed using nonparametric
analogue univariate ANOVA - Kruskal-Wallis cri-
terion and then used the Mann-Whitney criterion.
Differences between groups was considered likely
adopted at the level of statistical significance of p
<0.05[10; 137.

Results and discussion. Because of the induction
of experimental AIT in rats, differences from control
animals in the state of the thyroid system were ob-
served, indicating the development of thyroid dys-
functional state in rats, which is a hallmark of AIT.

Induction of AIT practically did not affect the
relative mass of thyroid gland (20.50+0.52 mg in
intact animals versus 23.60+0.54 mg in the control

group), but in animals there was a decrease in the
level of T4 (55.50 = 1.99nmol/1 in intact animals
versus 46.70 + 1.24 nmol/l in the control group).
The level of T3 practically did not change (1.40 +
+0.03 nmol/l versus 1.32 + 0.04 nmol/1). Regarding
the free fraction of T4, itselevationwasnoted (11.87 +
+ 0.67 pmol/l versus 13.72 £ 0.50 pmol/1), which
may indicate a disturbance in the system of binding
of thyroid hormones and transport proteins and di-
minishing their affinity for globulins and albumins
in circulating blood. The content of free fraction T3
also practically did not change.

In determining the level of thyroid antibodies,
an increase in blood concentrations of TgAb was ob-
served (35.67 £0.90 U/ml versus 92.54 +2.02 U/ml),
however, the level of TPOAD was reduced (23.49 +
+0.76 U/mlversus 12.04 +0.32 U/ml). Such fluctua-
tions in the level of TPOAD in the blood coincide with
the current literature data on the significance of this
indicator in the development of AIT. Until recently, it
was believed that TPOADb are the only antibodies that
can fix the complement and cause necrosis of thyroid
cells. However, modern studies suggest that comple-
ment-mediated cytotoxicity with respect to thyroid
cells may have other antibodies.

The use of AELMF in animals with AIT resulted
in an increase in the concentration of T4 (54.49 +
+ 1.25 nmol/l) and TgAb (42.82 + 2.23 U/ml) to
the level of rats in the intact group. In this case, the
investigated extract almost did not affect the level of
free T4 and TPOADb. They remained at the level of
indicators of animals in the control group.

Conclusions. Experimental AIT induced by ad-
ministration of thyroid antigen human development
characterized by the negative effects on functional
state of thyroid gland, which manifested in decreas-
ing of T4 level, increasing of free T4 and TgAb in
serum. Introduction of AELMF helped to restore the
T4 and TgAD levels in serum of rats with AIT.
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Abstract

Objective: This study aims to: 1) examine the predictors of heart disease, 2) build a predictive
model for heart disease using artificial neural network and compare its performance to logistic re-
gression model.

Methods: A public database was used for this study. This dataset focuses on the prediction of in-
dicators/diagnosis of heart disease. The features cover demographic information, habits, and historic
medical records.

All the participants who were eligible were randomly assigned into 2 groups: training sample and
testing sample. Two models were built using training sample: artificial neural network and logistic
regression. We used these two models to predict the risk of heart disease in the testing sample. Re-
ceiver operating characteristic (ROC) were calculated and compared for these two models for their
discrimination capability and a curve using predicted probability versus observed probability were
plotted to demonstrate the calibration measure for these two models.

Results: About 54.5% (n = 165) of 303 were patients with heart disease; 75% of the 96 female
people and 45% of the 207 male people with heart disease. The male is 82.8% (1-0.172) less likely
to have heart disease than the female. Patients with chest pain were 136% (2.363-1) more likely to
have heart disease than the patients without chest pain. The chance to have a heart disease increased
by 2% when the maximum heart rate achieved increased by 1. Patients who had exercise induced
angina were 62.5% (1-0.375) less likely to have heart disease. Patients who had ST depression
induced by exercise were 41.7% (1-0.583) less likely to have heart disease. The chance to have
heart disease decreased by 53.9% when the number of major vessels (0-3) colored by flourosopy
increased by 1. Patients without thalassemia were less likely to have heart disease.

According to this neural network, the top S most important predictors were number of major
vessels (0-3) colored by flourosopy (CA), resting electrocardiographic results (restecg), serum cho-
lestoral in mg/dl (chol), maximum heart rate achieved (thalach), thalassemia.

For training sample, the ROC was 0.94 for the Logistic regression and 0.99 for the artificial
neural network. Artificial neural network performed better clearly. However in testing sample,
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the ROC was 0.90 for the Logistic regression and 0.85 for the artificial neural network. Artificial

neural network had worse performance.

Conclusions: In this study, we identified several important predictors for heart disease e.g,, sex,
heart rate. This provided important information for providers and patients to provide timely inter-

vention.

Keywords: predictors of heart disease, the risk factors for heart disease, heart disease, predictive

model, heart rate.

1. Instruction

Heart disease is the leading cause of death for both
men and women. More than half of the deaths due
to heart disease in 2015 were in men. About 630.000
Americans die from heart disease each year—that’s 1 in
every 4 deaths [1]. Coronary heart disease is the most
common type of heart disease, killing about 366,000
people in 2015. In the United States, someone has a
heart attack every 40 seconds [2]. Each minute, more
than one person in the United States dies from a heart
disease-related event. Heart disease is the leading cause
of death for people of most racial/ ethnic groups in the
United States, including African Americans, Hispan-
ics, and whites. For Asian Americans or Pacific Island-
ers and American Indians or Alaska Natives, heart dis-
ease is second only to cancer. Heart disease costs the
United States about $200 billion each year. This total
includes the cost of health care services, medications,
and lost productivity.

High blood pressure, high LDL cholesterol, and
smoking are key heart disease risk factors for heart
disease. About half of Americans (49% ) have at least
one of these three risk factors [3].

This study aims to 1) examine the predictors of
heart disease 2) build a predictive model for heart
disease using artificial neural network and compare
its performance to logistic regression model.

2. Data and Methods:

Data:

Data Set Information:

This database contains 76 attributes, but all pub-
lished experiments refer to using a subset of 14 of
them. In particular, the Cleveland database is the only
one that has been used by ML researchers to this date.

The “goal” field refers to the presence of heart disease
in the patient. It is integer valued from 0 (no presence)
to 4. Experiments with the Cleveland database have
concentrated on simply attempting to distinguish
presence (values 1,2, 3, 4) from absence (value 0).

Attribute Information:

Only 14 attributes used: 1. #3 (age) 2. #4 (sex) 3.
#9 (cp) 4. #10 (trestbps) S. #12 (chol) 6. #16 (fbs) 7.
#19 (restecg) 8. #32 (thalach) 9. #38 (exang) 10. #40
(oldpeak) 11.#41 (slope) 12.#44 (ca) 13.#51 (thal)
14. #58 (num) (the predicted attribute)

The data could be downloaded at: https://www.
kaggle.com/ronitf/heart-disease-uci

Variables:

Table 1.—Variables used in this study

ageage in years

sex(1 = male; 0 = female)

cpchest pain type

trestbpsresting blood pressure (in mm Hg on
admission to the hospital)

cholserum cholestoral in mg/dl

fbs(fasting blood sugar > 120 mg/dl) (1 = true;
0 = false)

restecgresting electrocardiographic results
thalach: maximum heart rate achieved

exang: exercise induced angina (1 = yes; 0 = no)
oldpeak: ST depression induced by exercise rela-
tive to rest

slope: the slope of the peak exercise ST seg-
mentca: number of major vessels (0-3) colored
by flourosopy

thal 3 = normal; 6 = fixed defect; 7 = reversable
defect targetl or 0
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3. Results

About 54.5% (n = 165) of 303 were patients with
heart disease; 75% of the 96 female people and 45%
of the 207 male people with heart disease.

Basically, a corrgram is a graphical representation
of the cells of a matrix of correlations. The idea is to
display the pattern of correlations in terms of their
signs and magnitudes using visual thinning and

i.age

T -
AT

correlation-based variable ordering. Moreover, the
cells of the matrix can be shaded or colored to show
the correlation value. The positive correlations are
shown in blue, while the negative correlations are
shown in red; the darker the hue, the greater the
magnitude of the correlation.

Heart diseas

%%%%%%%%%%%@

Eh A Sherarasat s sa s

Figure 1. Matrix of correlations between variables

According to the logistic regression, the signifi-
cant predictors are sex, chest pain, maximum heart
rate achieved (thalach), exercise induced angina (ex-

ang), ST depression induced by exercise (oldpeak),
number of major vessels (0-3) colored by flouro-

sopy (ca), thalassemia (thal)

Table 2.- Logistic Regression for Heart Disease

Estimate Std. Error zvalue Pr(>|z|)
1 2 3 4 S 6

(Intercept) 3.450 2.571 1.342 0.180

age -0.005 0.023 -0.212 0.832

sex -1.758 0.469 -3.751 0.000 e
cp 0.860 0.185 4.638 0.000 e
trestbps -0.019 0.010 -1.884 0.060

chol -0.005 0.004 -1.224 0.221

tbs 0.035 0.529 0.066 0.947

restecg 0.466 0.348 1.339 0.181

thalach 0.023 0.010 2219 0.026 *
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1 2 3 4 5 6
exang -0.980 0.410 -2.391 0.017 *
oldpeak -0.540 0.214 -2.526 0.012 *
slope 0.579 0.350 1.656 0.098 .
ca -0.773 0.191 -4.051 0.000 e
thal -0.900 0.290 -3.104 0.002 *x

Signif. codes: 0 “*** 0.001 " 0.01 *"0.0S " 0.1 "’ 1
OR
2,500 2,363
2,000 1,785
1,594
1,500
0,995 0,981 0,995 1,036 1,023
1,000
0o 0,172 I
0,000 I
i..age cp trestbps chol fbs  restecg thalach exang oldpeak slope ca thal
B1 B2
iage I
sex 12
cp 13
frestbps 14
chol 15
fbs 16 Hl e

restecg 7 H2 01 target
thalach I8 H3 /
exang 19

oldpeak |10

slope 111
@ 12
thal 13

Figure 2. Artificial Neural Network in training sample

The male is 82.8% (1-0.172) less likely to have  The chance to have a heart disease increased by 2%
heart disease than the female. Patients with chest ~when the maximum heart rate achieved increased
pain were 136% (2.363-1) more likely to have by 1. Patients who had exercise induced angina
heart disease than the patients without chest pain.  were 62.5% (1-0.375) less likely to have heart dis-
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ease. Patients who had ST depression induced by
exercise were 41.7% (1-0.583) less likely to have
heart disease. The chance to have heart disease de-
creased by 53.9% when the number of major ves-
sels (0-3) colored by flourosopy increased by 1.
Patients without thalassemia were less likely to have
heart disease.

In above plot, line thickness represents weight
magnitude and line color weight sign (black =
= positive, grey = negative). The net is essentially
a black box so we cannot say that much about the
fitting, the weights and the model. Suffice to say that
the training algorithm has converged and therefore
the model is ready to be used.

0.20

Importance
=)
5

slope exang sex oldpeak trestbps

ms- IIIIIIIII
EIEIU....
fos

i.age p thal thalach chal restecg ca

Figure 3. Variable Importance in Artificial Neural Network
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Figure 4. ROC in training sample for Logistic Regression (Red) vs Neural Network (Blue)
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According to this neural network, the top S most
important predictors were number of major vessels
(0-3) colored by flourosopy (CA), resting electro-
cardiographic results (restecg), serum cholestoral in
mg/dl (chol), maximum heart rate achieved (thal-
ach), thalassemia.

For training sample, the ROC was 0.94 for the
Logistic regression and 0.99 for the artificial neural
network. Artificial neural network performed bet-
ter clearly. However in testing sample, the ROC was
0.90 for the Logistic regression and 0.8 for the ar-
tificial neural network. Artificial neural network had
worse performance.

10

True positive rate
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Figure 5. ROC in testing sample for Logistic Regression (Red) vs Neural Network (Blue)

4. Discussions

The male is 82.8% (1-0.172) less likely to have
heart disease than the female. Patients with chest
pain were 136% (2.363-1) more likely to have
heart disease than the patients without chest pain.
The chance to have a heart disease increased by 2%
when the maximum heart rate achieved increased
by 1. Patients who had exercise induced angina were
62.5% (1-0.375) less likely to have heart disease.
Patients who had ST depression induced by exer-
cise were 41.7% (1-0.583) less likely to have heart
disease. The chance to have heart disease decreased
by 53.9% when the number of major vessels (0-3)
colored by flourosopy increased by 1. Patients with-
out thalassemia were less likely to have heart disease.

There are limitations of this study. Some known
factors which might predict of heart Disease were
not available in this study, like family history of heart
Disease. Further we did not test the external validity
neither for logistic regression nor for the ANN. How-
ever, we did a comprehensive split-sample validation
with both strategies. Future studies could use outside
data and test the performance of the outputs from
these two models in this study.

A predictive model would be an extremely use-
ful tool to detect heart Disease. When the vari-
ables included in our tool are available, the risk t
could be easily predicted. Early detection and in-
tervention could be made available for the people

at high risk.
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Abstract: The article uses the semantic analysis of published research in pharmacy informatics.

We identified and analyzed seven priority areas of pharmaceutical informatics research, as well as

methods, materials, and key innovations, the number of research authors and research centers was

recorded. The results of the research can be used as the basis for creating a computerized knowledge

base on pharmaceutical informatics.

Keywords: pharmacy informatics, computerized knowledge base.

Introduction. In the late 20* - early 21* cen-
tury, research was conducted on the development
and implementation of computerized pharmaceu-
tical database. In particular, the research subject
described the multifunctional aspects of the use of
pharmaceutical products of various pharmacological
groups for the treatment of various diseases. In 2008,
we generalized basic principles of the construction of
computerized pharmaceutical databases [1].

The general principles of the pharmaceutical in-
formation retrieval systems creation are based on the
modern computer technology, the actual direction of
development of which is the transition from comput-
erized databases to computerized knowledge bases.
Based on this trend, we in 2010 substantiated the
idea of the need to create pharmaceutical knowledge
bases [2]. They are conceptually classified in [3; 4].

We proposed the idea of practical modeling phar-
maceutical knowledge bases in two partially interre-
lated areas. The first is the knowledge base, contain-

ing the totality of the current methodology, subject
and materials of research, the results obtained for a
single modern pharmaceutical science. The second is
devoted to the results of substantiating the practical
recommendations of the key requirements of health
care overhaul in order to increase the use of modern
effective pharmaceutical drugs. The relevant issues
considered are the problems of complex treatment,
the presence of concomitant diseases, as well as the
rationalization of the personalized approach to the
pharmacotherapy.

Objective: analytical investigation of scientific
results in pharmacy informatics for the period from
its advent (70s of the 20" century) to the present.

Materials and methods: abstracts of doctoral
and candidate’s theses in pharmacy informatics,
written and defended in Ukraine (from 1978 to the
present) and abroad by the students majoring in
15.00.01 “Drug technology, organization of phar-
maceutical business and judicial pharmacy” (for
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the given period time); monographs of Ukrainian
authors on the pharmacy informatics, sections of
polythematic monographs that mention pharma-
cy informatics (from 1979 to the present), mono-
graphs published abroad in the leading countries on
the development of pharmacy informatics; actual
reviews and publications on issues of pharmacy in-
formatics published in leading pharmaceutical jour-
nals (from 1977 to the present); texts and theses of
reports of scientists and pharmacists-practitioners
on pharmaceutical information and pharmacy in-
formatics in the materials of the Ukrainian pharma-
cists congresses, the totality of which covered the
period from the first specialized publication in the
materials of the II congress (1972) to the publica-
tions in the materials of the VIII congress (2016);
official textbooks and educational media on phar-
macy informatics used in higher educational in-
stitutions of Ukraine and textbooks on pharmacy

informatics of other countries. The article uses
method of semantic analysis of published research
in pharmacy informatics.

Results and discussion: The main materials used
in our research were theses that use the methodol-
ogy used in pharmacy informatics. We have found 80
theses that use this methodology. The main groups -
36 theses, written and defended in Ukraine (7 doc-
toral, 29 candidate theses) from 1978 to 2018. The
initial stage of the research was a differential study
of doctoral and candidate theses in the 20% c. and in
the 21* c. with the subsequent integral assessment of
trends in the selection of research areas for the entire
period studied. Based on the results of the semantic
analysis of the above materials, we have identified
gradually formed priority research areas in pharma-
cy informatics. Table 1 has integrated data on the
number of researches in the structure of theses in
individual areas.

Table 1. The quantity and proportion of doctoral and master’s theses
in pharmacy informatics’ various research areas

Quantitative parameters of each direction
th th
No. Field T P:'.opor- T Pclzopor- Toi?:opor-
Qty tion (%) Qty tion (%) Qty tion (%)

1 Pharmacy in‘formatics asa 4 9.5 0 0 4 48
branch of science

5 Pharmaceutical Information 3 71 I 24 4 48
Languages

h ical

3. |Demand on pharmaceutica 7 16.7 5 12.2 12 14.5
information
Information support for phar-

4. |maceutical care and drug supply | 11 26.2 15 36.6 25 31.3
management
Pharmaceutical information

S. i 8 19.1 15 36.6 23 27.7
retrieval systems and databases

6. .Creation'of a pharmaceutical 6 143 0 0 6 75
information system

- Training o‘f pharmacy informat- 3 71 5 129 g 9.7
ics specialists

Data in (Table 1) demonstrate that in the 20
century the most relevant areas were “Information

support for pharmaceutical care and drug supply
management” (4) and “Pharmaceutical information
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retrieval systems and databases” (5). In the 20" c., no
changes to the trend were found, which, including
the latest dissertation research of 2016-2018, is also
expected to be intact for further research.

Integration of both areas in certain theses should
be noted. In particular, in 2008 the candidate’s the-
sisincluded the creation of an original pharmaceutic
knowledge base with a current purpose — the com-
puterization of pharmacetic control over the pre-
scription of psychotropic drugs [S].

Today, a tendency on the increase in the number of
theses in on training of specialists in pharmacy infor-
matics is observed. It can be confirmed by the inclu-
sionin the planned studies on the doctoral dissertation
justification and its implementation to create a system
of postgraduate training of pharmacists in pharmacy
informatics, based on the “Pharmacy informatics”
textbook issued in 2010 (Recommended by the Cen-
tral Methodological Cabinet of Higher Medical Edu-
cation of the Ministry of Health of Ukraine (Protocol
No. 3 of December 22, 2009), recommended by the
Ministry of Education and Science of Ukraine (letter
No. 1/11-159 of January 20, 2010) [6].

The research methods were classified as: general
scientific (including statistical), informatics (including
coordinate indexing, creation of reference and infor-
mation funds, information languages), as well as clas-
sical pharmaceutical (analysis of pharmaceutical drugs
consumption and demand) and methods of pharmacy
informatics (including automated analysis of the for-
mulation; informatization of the formulation). A gen-
eralized system for constructing computerized data-
bases, maintaining an electronic drug passport, and
pharmaceutical diagnostics of electronic prescriptions
is of interest in modern methodology [7; 8].

We have identified pharmaceutical drugs, supply
of which may be optimized by using the methods of
pharmacy informatics. They can be divided on the
following groups by:

« various groups: immunostimulants, contra-

ceptives, infusion solutions, herbal remedies,
extemporaneous preparation;

« are used in certain areas of medicine: in
dentistry, in urology, herbal medicines,
used in gastroenterology, in otorhinolar-
yngology;

« used to treat certain diseases: dermatitis,
bronchopulmonary diseases in children,
diabetes, menopausal disorders in women,
patients with mental disorders, herbal medi-
cines used in gastroenterological and uro-
logical diseases, for the treatment of syphilis,
gonorrhea, HIV/AIDS, common infectious
diseases in children; tuberculosis, epilepsy,
arterial hypertension, juvenile rheumatoid
arthritis;

« used to treat certain groups of the population
(for various reasons): to treat older people, to
treat children.

We will focus on the list of relevant pharmaceuti-
cal databases, which implementation in public health
care of Ukraine was effective, and the corresponding
theoretical rationale and experience in implementa-
tion are relevant for subsequent generations of re-
search in pharmacy informatics:

— automated information retrieval system for
glucocorticosteroids (experimental modeling) (Par-
novsky B.L. (1978));

— automated analysis system of strict record
keeping and storage of pharmaceutical drugs (Bilo-
brin S.A. (1983));

— conceptual and logical model, information
support of the drug database (tested with antispas-
modic and antihypertensive drugs) (Smirnova L.P.
(1986));

— modeling of a computerized drug database by
an example of antibiotics (Shelepeten L. S. (1988));

— modeling of an expert system for processing
and dispensing drugs on a computer using the ex-
ample of the bicillin antibiotic (Slaby M. V. (1992)).

Our researched revealed that over the past
40 years, it was recorded that 46 specialists from
14 research centers devoted their research to the
problems of pharmacy informatics in Ukraine.
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When forming the structure of the pharmaceu-
tical computerized knowledge base “Scientific re-
search in pharmacy informatics” provided for by us,
the organization or individual consumers can quick-
ly receive the full range of materials, methodology,
results of research in pharmacy informatics analyzed
by us in this article.

Conclusion: The obtained results can be inte-
grally used as the basis for research on the creation
of a computerized knowledge base in other phar-
maceutical sciences. In the long term, the modeled
knowledge base “Scientific research in pharmacy
informatics” will allow beginner researchers to have
access to previous researches.
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