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KJITHIYHI OCOBJIMBOCTI AHOMAJIBHUX MATKOBHX
KPOBOTEY Y ’KIHOK B CTAHI XPOHIYHOI'O CTPECY
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3a naHuMu HaykoBLIB Maiixke 30 % >KIHOK Maju B CBOEMY JKUTTI po3ia-
M MEHCTPYaJbHOTO IMKIYy pi3HOro xapakrtepy [3]. Taki mopyiieHHS MO-
KYTb TPOSIBISATHCH Y BUTJISLIII HEPETYJSIPHOTO IUKITY, 3MiHI 9YaCTOTH MEHCT-
pyaJbHHAX KPOBOTEY, PI3HOT TPUBAIOCTI Ta 00’€My MEHCTPYaJbHHX BH/Ii-
JeHb. AHOManbHa MaTkoBa KpoBoTeda (AMK) e wactuM posnamom, sSxuit
JIIarHOCTYEThCSl y JKIHOK BCIX BIKOBHUX KaTE€ropid — Bl MiJITKIB, JKIHOK
PENpOAYKTUBHOTO BiKy Ta 0ci0 B MeHonay3i. BBaxkatots, mo 10-30 % sxiHOK
penpoayKTUBHOTO Biky Ta Oinsg 90 % B mepumeHomaysi 3ycTpivyannuch 3 Ja-
Hoto matosoriero [2]. IIpuunnamu BuHuKHeHHS AMK MOXyTh OyTH ameHo-
Mio03, (piOpoMiomMa MaTKH, IO TOPOKHUHU MATKH, TIIePIUIa3is eHI0OMET-
pito, 3MOsIKiCHI MyXJHHH Ta iH. [4, 5]. YacTo ncuxonoriudi (hakTopu € miar-
PYHTSM IIepediry 1aHoro mpouecy.

MeTor0 Hamoro MOCHiHKeHHS OyJ0 BCTAHOBUTH KITiHIYHI OCOOJIMBOCTI
AHOMAJIPHUX MAaTKOBHX KPOBOTEU y XKIHOK B CTaHI XPOHIYHOTO TICHXO0EMO-
LIHHOTO CTPECYy.

Metonu nmochmipkeHHs. Y gociimkeHHs yBidnmuio 100 xiHOK pemnpo-
OykTuBHOTO BiKy 3 AMK, sIKi 3HaXOIMJINCH B CTaHI XPOHIYHOTO CTPECOBOTO
HaBaHTaXeHHA. Lli KiHKM cTaHOBWIM OCHOBHY rpymy. 30 >KiHOK pemnponyk-
TUBHOTO BIKY 3 AMK 0e3 (hakTOpiB XpOHIYHOTO NCHXOEMOLIHHOTO CTpecy
cTaHoBWIN rpymy nopiBHsAHHA. [liarno3 AMK Ta ii BuJI BcTaHOBIIOBaJIM Ha
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ocHoBi Hakazy Ne 353 MO3 Vkpainu Bix 13.04.2016 [1]. IlopiBHsAHHS 3a
OJIHIEI0 03HAKOK BHKOHYBanu B mporpami Statistica 6.0, BukopuctoByroun
kpurepiit x%. Jlani BBaxkanu goctoBipanmu mpu p<0,05.

Pesynbratu nocnijxenHs. Hamu He BUSBIEHO JOCTOBIPHOT Pi3HUIN Y Bi-
i MK XBOPHMH OCHOBHOI I'pyNW Ta TPYIH HOpPIBHAHHA. B 000X rpymax
nepeBaXkali JKiHKM BikoM 110 40 pokiB. 3a Tunom kpoBoTed rocrpa AMK
3ycTpidanack 4acTille y manieHTok ocHoBHOI rpymu (38 (38,0 %) xBopux),
mo O0yno B 1,9 pasu Oinpie, HiX B ocHOBHIM rpymi (6 (20,0 %) ocib). Ipore,
KIJIbKICTh JKIHOK, sIKi Manmu xpoHiuHi AMK B ocHoBHI# rpymi (25 (25,0 %)
XBOpHX) Oyino mocToBipHO MeHmIe B 2,9 pa3u, HDK B TPYIi NOpPiBHIHHA
(22 (73,3 %) mamieHTOK; x2:50,84, p<0,05)). A BiZCOTOK XKIHOK 3 TSDKKOIO
AMK 6yB B 5,2 pa3u OUIBIINM Y KIHOK 13 XpoHiyHUM cTpecoM (37 (37,0 %)
nopiBHsAHO 3 ocoGamu 6e3 crpecy (2 (6,7 %) xinok; x(>=26,05, p<0,05).
Kpim Toro, 3a octanHi aBa poku 46 (46,0 %) mami€eHTOK OCHOBHOI Ipynu
CKapXKWIKNCh Ha HeperyysipHi meHctpyaii, 37 (37,0 %) — Ha MeHcTpyaiii,
SIKI TpUBaroTh Oinbire 8 aHIB, 6 (6,0 %) — emizonu amenopei. Toai sik B rpyri
MOPIBHAHHS TUTBKH 10 6 0ci0 (20,0 %) Mayu HeperyJIsapHi Ta TPUBAJII MCHC-
Tpyanii, a BunaakiB amenopei e oyno. Kpim Toro, y 5 (16,67 %) xBopux
TPHUBAJIICTb MEHCTPYaAIbHOI KPOBOTEUI CTAHOBHIJIA MCHIIIE, HiXkK J[Ba ITHI.

BucnoBku. TaknuM YMHOM BCT@HOBIJIEHO, IIO JUIS JKIHOK B CTaHI XpPOHIU-
HOTO CTPECOBOTO HABAaHTa)KCHHS YAaCTOTA TOCTPHX Ta TSHKKUX aHOMAJIBHHX
KpPOBOTEU € IOCTOBIPHO OLUIBIIOI0 BITHOCHO 0Ci0 0€3 CTpecoBOro HaBaHTa-
JKCHHS, Y SIKUX NIepeBaKal0Th XPOHIYHI aHOMAJIbHI KPOBOTEMI.
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Introduction. Acute pancreatitis remains an urgent problem of modern
medicine. There is an increase in the incidence of acute pancreatitis world-
wide. Despite current trends in multidisciplinary management of this pathol-
ogy with the involvement of surgeons, gastroenterologists, resuscitators,
endoscopists and other specialists, the mortality rate for this pathology re-
mains high and ranges from 1% to 6,7%. Since the 1970s, there has been no
decrease in mortality of acute pancreatitis [1, 2, 3, 4, 5]. Mortality of acute
pancreatitis occurs from both early and late (septic) groups of complications.

The aim of the work. Analysis of the causes of mortality of acute pan-
creatitis.

Materials and methods. 48 fatal cases of the patients who were hospi-
talized in the Vinnytsya emergency hospital with a diagnosis of acute pan-
creatitis from 2015 to 2020 were analyzed. The diagnosis of acute pancreati-
tis was formed according to the Atlanta classification, 2012, in the presence
of two of any three criteria: typical abdominal pain, serum lipase / amylase
values in three times the upper limit of normal, typical signs in the imaging
by ultrasound or computer tomography. Complications of acute pancreatitis
were diagnosed on the basis of complaints, objective examination data, la-
boratory, endoscopic and histological examinations, ultrasound diagnostics
and computed tomography data.

The youngest patient was 25 years old, the oldest — 84 years old. There
were 20 women (41,7%) and 28 men (58,3%). Among 48 fatal cases, 47
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