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Knwuogi cnosa: HEPCIIEKTHBH 3ACTOCYBAHHA IIPEIIAPATIB HA OCHOBI

ocmeoapmpos, neankozonona I'VAPOBOI KHCJIOTH Y XBOPHX HA OCTEOAPTPO3 HA TJII

AHCUPOBA XBOPOOA NEYIHKU, CTEATOI'EITATHTY TA HA/IMIPHOI MACH TLIA

2yapoea Kucioma, 2yapem,

HAOIUWKO8A Maca mind, JI.B. Kanvoscvka, O.B. Kaywancvka, O.B. 3anasecvka, H.JI.

onacucmicme. Haenrwxosuu, Lb. I'opoamiox, JL.I'. I'naokockok

bykosuncvruii meduunuii Peztome. OOnum i3 YUHHUKI6 GUHUKHEHHS OCMe0apmpo3y € ONHCUPIHHS,

gicnux. 2020. T.24, Ne 3 (95),  sike Ha OaHuil Yac 86aicacmvbCsi OOHIE 3 OCHOGHUX NPOOIEM OXOPOHU

C. 173-178. 300po8’s 6 ycoomy ceimi. Y nayienmie 3 0Ccmeoapmpo3om

BI03HAYAEMbCS  BUCOKULL  [HOeKC KomopbOionocmi. Ilpu nasenocmi
cmeamozenamumy — MeOUKAMEHMO3HA — Mepanis — 0Cmeoapmpo3y
acoyitoemvcsi 3 000AMKOSUMU PUSUKAMY, 3POCIMAE PUSUK PO3GUIIKY
2enamomoKcuyHux eghekmis npenapamis, wo ix OMmpumye X60puil.
Mema pobomu — npogecmu 02140 HAYKOGUX poOim, 6 AKUX
BUCBIMIIOEMbCA  THoOpMayisn Npo  eeKxmusHicms — SUKOPUCTAHHSL
npenapamie Ha OCHOGI 2yapoeoi KUCIOmu O 3HUINCEHHS HAOMIPHOL
macu mina.

Bucnoeok. Ilioguwene Haxonuuents 6icyepanvHoi HCupooi mKaHUHU €
OOHUM 3  OCHOBHUX  NAMOCEHEMUYHUX  YUHHUKIE — (DOPMYBAHHS
ocmeoapmposy, Cmeamo3y ma Cmeamozenamumy i momy HpogioHe
Micye 6 KOMNJEKCHIU mepanii 0aHo20 KOHMUHSEHM) XGOPUX NOBUHHI
nocioamu npenapamu, CNpAMOSAHI HA 3SMEHUIEHHS HAOTUUKOGOI Macu
mina, wo 3Mo00ce NOCHPUSMU 3HUJICEHHIO DAHHbOL IHEANIOU3aAYil
HaceNeHHsl, ONnmuMizayii NOKA3HUKIE SKOCMI Jcumms, 3a2aibHol
MPUBANOCIE HCUMMAL.
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HIEPCIIEKTHUBbI IPUMEHEHHA TIIPEIIAPATOB HA OCHOBE
I'YAPOBOH KHCJIIOTBI Y BOJIBHBIX OCTEOAPTPO30M HA
®OHE CTEATOTEIIATHTA H H35bITOYHOH MACCHI TEJIA

JI.B. Kaneeckan, E.B. Kaywanckaa, E.B. 3ansaeckan, H.JI.
Hagnwoxosuu, U.b. I'opoammwk, JI.I'. I'nadkockox

Peztome. Oonum u3 axmopos 803HUKHOBEHUS OCMeoapmpo3d ecmb
odlcupenue, Komopoe 8 Hacmosaujee 6pems Cuumaemcsi OOHOU U3
OCHOBHBIX NpobIeM 30paBoOXpaHeHUs 80 6ceM Mupe. Y nayuenmos ¢
0CmMeoapmpo30m oOmmeuaemcst 8blCOKUll uHoekc komopouonocmu. Ilpu
Hanuyuu cmeamozenamuma MeOUKAMEHMO3HAS. mepanusi
ocmeoapmpo3a accoyuupyemcsi ¢ OONOIHUMENbHbIMU PUCKAMU, pAcmen
PUCK  paszsumusi  2enamomoKcudeckux  sggexmos  npenapamos,
noy4aemvlx 60IbHbIM.

Ilenv pabomwr — nposecmu 0030p HayuHblX pabom, 6 KOMOPbIX
oceewjaemes  ungopmayus 06  IpdexmusHocmu  UCNOTLIOBAHUA
npenapamos Ha OCHo8e 2yapo8oll KUCIOMbl 0I5l CHUNCEHUS. U3ObIMOYHOU
maccul mena.

Bui1600. Ilosviuennoe nakonnenue GUCYEPATbHOU IHCUPOBOU MKAHU
A61Aemcsi  OOHUM U3 OCHOBHBIX — NAMO2EHEMUYECKUX — (PaKmopos
popmuposanus ocmeoapmposa, cmeamo3a U cmeamozenamuma u
nosmomy geoyujee Mecmo 6 KOMHWIEKCHOU mepanuu OaHHO20
KOHMUH2EHMA OObHBIX OOIHCHBL 3AHUMAMb NPENAPAMbL, HANPABIEHHbLE
Ha  yMeHblWeHue  U30bIMOYHOU  Maccl — mend, cmooicem
nocnocobCcmeos8ams CHUNCEHUIO PAaHHeU UHBANUOU3AYUU HACeTeHUs,

onmumusayuu

nokaszamesineti

Kauecmea JICU3HU, obwetl

npOdOJlDfCleefleOCWlu HCU3HU.

Introduction. The problem of osteoarthritis (OA)
continues to be urgent, due to significant prevalence of
the disease, rapid development of functional disorders
and early disability of working age people. Among
rheumatic diseases, OA is ranked first in the world, and
in Europe, it is the second most common disease after
ischemic heart disease and cerebrovascular diseases.

One of the factors of osteoarthritis is obesity, which
is now considered to be one of the major health problems
around the world. Patients with osteoarthritis have a high
comorbidity index. Medicamental therapy of patients
with osteoarthritis and comorbid course of steatohepatitis
is associated with additional risks such as hepatotoxic
effects of drugs that patients take.

Purpose: to review scientific articles which cover
information on effectiveness of using drugs based on
guaric acid to reduce excess body weight.

Discussion. According to state statistical reporting in
1997, the prevalence of OA in Ukraine was 1212 cases
per 100,000 people, the incidence was 254 cases per
100,000 people. In 2008, they were 3172.6 and 607.3
cases per 100,000 people respectively (V. M. Kovalenko,
V. M. Kornatskyi, 2008). The prevalence of OA will
continue to increase due to population aging in Ukraine,
significant urbanization, development of vehicles, which
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has led to a decrease in physical activity and an increase
in body weight [1]. The disease leads to degeneration of
articular cartilage and is ranked first among all disorders
of the bone and muscular system that cause disability.
Medical and social indices in Europe and the United
States show the continuation of population aging and an
increase in the number of persons over the age of 60.

P. Creamer, M. C. Hochberg (1997) highlighted the
main risk factors for the disease, including genetic ones
(gender (female), inherited pathology of type I1 collagen
gene, mutation of type Il collagen gene, other hereditary
diseases of bones and joints, race/ethnicity), non-genetic
ones (old age, excess body weight, decrease in the level
of female hormones, developmental abnormalities of
bones and joints, a history of surgeries on joints), and
exogenous ones (professional activity, joint injuries,
sports activities). Despite the fact that it is mostly elderly
people who are affected by OA and its prevalence in the
age group younger than 45-50 is extremely low, it cannot
be called the inevitable consequence of aging [2]. Quite
often, this nosology occurs in patients with excess body
weight and steatohepatitis.

One of the causes of OA is obesity which is now
considered to be one of the major health problems around
the world. According to recent WHO data, over 1.6
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billion adults are overweight, and 400 million are obese.
In Ukraine, obesity is detected in almost 30% of cases
among the working age population, and every fourth
person has excess body weight. The Clifford study has
shown that with each two units of the body mass index
(BMI) increase (about 5 Kkg), the probability
ofdevelopment of X-ray knee joint osteoarthrosis
increases by 1.36 times [3, 4]. Population studies have
shown that a higher risk of development of gonarthrosis
is recorded in persons with excess body weight. The
greatest risk of OA is reported in individuals with BMI >
25kg/m2. In the Framingham study, patients have been
examined once every 2 years for 40 years. It was found
that weight gain is a risk factor for manifest OA of knee
joints in women, and a 5 kg body weight loss in women
with a body mass index of 25 kg/m2 reduced the risk of
developing OA by 50%. In the studies of recent years,
due to the application of new diagnostic methods,
including magnetic resonance imaging (MRI), which is
more sensitive than conventional X-rays, the importance
of obesity in the development of OA of knee and/or hip
joints has been proved [5].

Obesity as a risk factor for OA is not limited to
emergence of OA in the bearing joints which are directly
overloaded by weight. Development of OA in nonbearing
joints suggests there might be other mechanisms
associated with obesity which affect metabolism of
cartilage and bone tissues [6].

Adipose tissue is considered to be an endocrine organ
that secretes many factors, including proinflammatory
cytokines and adipokines (leptin, adiponectin, resistin,
visfatin etc.). Adipokines exhibit pleiotropic functions
indirectly through hemostasis system, lipid and
carbohydrate metabolism, regulation of blood pressure,
insulin sensitivity, bone formation and angiogenesis [7].
Thus, recent data suggest that lipid dysregulation may
also be one of the pathophysiological mechanisms of OA
[8].

It is well-known that patients with osteoarthritis (OA)
have a high comorbidity index. Recent epidemiological
studies have shown that the metabolic syndrome (MS)
has a major impact on the severity of OA, since
concentration of adipokines with proinflammatory
effects in plasma is associated with the MS [9]. Non-
alcoholic fatty liver disease (NAFLD) is considered
within the framework of the hepatic component of the
MS [10]. In the presence of NAFLD, drug therapy of OA
is associated with additional risks. NAFLD increases the
risk of developing hepatotoxic effects of drugs,
especially in cases of polypharmacy or administration of
drugs for a long period of time in cases when these drugs
cannot be prescribed (e.g. in case of OA) [11]. Therefore,
urgency of the problem of effective and safe therapy
choice for patients with OA with underlying NAFLD is
evident.

Treatment of excess body weight and obesity in
combination with osteoarthritis is a multi-stage process
that involves a change in lifestyle and medication.
Reducing body weight should be achieved by reducing
caloric content and streamlining food composition.

Together with correction of nutrition, patients with
obesity should do special physical exercises aimed at
overcoming hypodynamia [12]. On one hand, medicinal
methods of treating obesity in patients with underlying
osteoarthritis are limited by means aimed at overcoming
excess body weight, in particular, central action drugs,
thermogenic sympathomimetics, as they cause side
effects, which are dangerous to the digestive system, and
the emergence of allergic reactions. On the other hand,
the use of a large number of drugs often leads to
polypharmacy. So, during development of therapeutic
tactics for this group of patients, it is advisable to select
drugs that affect the various pathogenesis links carefully.

According to the American Gastroenterological
Association data on the problem of obesity, when
reducing body weight6 the risk of developing symptoms
of gallstone disease increases because of an increase in
the saturation of bile cholesterol and formation of its
crystals and decrease in the contractile function of the
gallbladder. An important factor complicating the
implementation of these algorithms and programs is poor
compliance, which is determined not only by the
unwillingness of patients to adhere to recommendations
of a doctor, but also their psychological peculiarities
caused by the underlying disease [13, 14]. Proper
evaluation of the main mechanisms of the pathogenesis
of comorbid conditions in each particular patient, as well
as adequate pathogenetic therapy, contribute to
correction of disorders and rapid and effective
elimination of manifestations of the disease.

It is known that non-drug therapy for obesity includes
a change of lifestyle and a decrease in daily caloric
intake. Unfortunately, only fewer than half of patients
with  excess body  weight follow  dietary
recommendations. In this regard, using drug therapy for
obesity should first and foremost be effective and safe for
this type of patients. Today, it is particularly important to
include dietary fibers in the diet of patients with excess
body weight. According to recommendations of the
American Dietetic Association, daily requirement is 25-
30 g. Data from a number of studies indicate that adding
15 g of soluble dietary fiber to a daily ration reduces
blood cholesterol by 15-21%, improves carbohydrate
metabolism, and provides a sense of satiety [15].

Guarem (guar gum) is a typical representative of this
group. It can be used to control and reduce body weight,
lipid levels and is the source of dietary fiber. Guarem
(guar gum) is in the form of granules to be used to prepare
a solution. It is a dietary fiber that is obtained from seeds
of tropical guar tree Cyamopsis tetragonolobus. Guarem
reduces the feeling of hunger and accelerates saturation
which leads to a decrease in the amount of food
consumed and body weight. Since Guarem is a fiber
substance, it has additional properties, e.g. normalizes the
stools, intestinal microflora, binds toxins. The drug acts
only in the digestive tract and is excreted in an unchanged
form. Since guar gum is not absorbed, there are no
contraindications for taking it during pregnancy and
lactation. Guar fibers of the drug form a viscous jelly in
contact with water. The drug is not absorbed in the
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digestive tract and breaks down into short chains of fatty
acids under the influence of intestinal bacteria. It is safe,
since guar gum is not absorbed, it has no systemic action,
acting only in the digestive tract, and is combined with
the usual diet. Works of a number of scientists have
shown that adding this drug to the prescribed hypocaloric
diet significantly optimized the effectiveness of measures
aimed at reducing excess body weight [16]. While taking
Guarem at a stable dose of antihypertensive therapy,
there has been reported a decrease in systolic blood
pressure by 8.13% and diastolic blood pressure by
10.5%, which may be due to a decrease in body weight
and waist volume and leads to a decrease in the activity
of sympathetic nervous system [17].

Conclusion. Increased accumulation of visceral
adipose tissue is one of the main pathogenetic factors
contributing to development of osteoarthritis, steatosis
and steatohepatitis. Therefore, drugs aimed at reducing
excess body weight should take a leading place in the
complex therapy of patients. Such drugs can contribute
to reducing early disability of population, optimizing the
quality of life indicators, and total life expectancy.

Chucok Jireparypu

1. Kopanenko BH, bBoptkeua OBb. Ocreoaptpos:
nmpakTHueckoe pykoBoacTBo. Kues: Mopuon; 2010. 448 c.

2. Creamer P, Hochberg MC. Osteoarthritis. The Lancet.
1997;350:503-9.

3. HaconoBa BA, Mennens OW, [enuco JIH.
OcTeoapTpo3 W OXHUPEHHE: KIMHUKO-TIATOTCHETHUYECKUE
B3anMocBs3u. [Ipodunakruueckas meauiuna. 2011;1:29-37.

4. Mennens OU, HaymoB AB, Anekceesa JIM, Beptkun
AJl, UlamyunoBa MM. OcteoapTpo3 Kkak (GakTop pucka
Kap/AMOBaCKYJISIPHBIX Karactpod. VkpaiHcbKuit
peBmarosoriyauii xxypHai. 2010;3:68-73.

5. Martel-Pelletier J, Barr AJ, Cicuttini FM, Conaghan PG,
Cooper C, Goldring MB, et al. Osteoarthritis. Nat Rev Dis
Primers. 2016;2:16072.

6. Zambon S, Siviero P, Denkinger M, Limongi F, Victoria
Castell M, van der Pas S, et al. Role of Osteoarthritis,
Comorbidity, and Pain in Determining Functional Limitations
in Older Populations: European Project on Osteoarthritis.
Arthritis Care Res (Hoboken). 2016;68(6):801-10.

7. Xutpos HA, Ilypxo BB, Kopones AB. ComyTtcTByromas
IaToJIOrud BHYTPEHHUX OPTaHOB y OOJIBHBIX 0CTE0apTpPO30M B
MOXXHJIOM H  CTapyeckoMm Bo3pacte. [IpodumakTudeckas
meuina. 2003;6:14-8.

8. Garvey WT, Mechanick JI, Brett EM, Garber AJ, Hurley
DL, Jastreboff AM, et al. American association of clinical
endocrinologists and american college of endocrinology
comprehensive clinical practice guidelines for medical care of
patients with obesity. Endocr Pract. 2016;22(3):1-203.

9. Haj Hamad W, Maraoui M, Sghir M, Guedria M, Said
W, Jerbi S, et al. Knee osteoarthritis and metabolic syndrome.
Ann Phys Rehabil Med. 2016;59:1-158.

10. Haconosa  BA.  Ocrteoaptpo3 —  mpobiiema
HMOMUMOPOUIHOCTH.  YKPaiHChKHA ~ MEAMYHHUN  YacCOIHC.
2009;6:12-25.

11. Zhang W, Nuki G, Moskowitz RW, Abramson S,
Altman RD, Arden NK, et al. OARSI recommendation for the
management of hip and knee osteoarthritis: part 111: Changes in
evidence following systematic cumulative update of research
published through January 2009. Osteoarth Cartil.
2010;18(4):476-99.

176

12. banaukosa PA, Bunenko OB. MeTtonast
HeMeI[I/IKaMeHTO?)HOﬁ TEpanuu B KOMILJICKCHOM pea6I/IJ'II/ITaHI/II/I
OOJILHEIX TOHapTpPO30M. Hez[arori}ca, [ICUXOJIOTIS Ta MCIUKO-
Oionoriuni mpobiemMu (i3MYHOTO BUXOBAHHS Ta CIOPTY.
2006;6:5-7.

13. de Rooij M, van der Leeden M, Cheung J, van der Esch
M, Hiékkinen A, Haverkamp D, et al. Efficacy of tailored
exercise therapy on physical functioning in patients with knee
osteoarthritis andcomorbidity: A randomized controlled trial.
Arthritis Care Res (Hoboken). 2017;69(6):807-16. DOI:
10.1002/acr.23013.

14. Bruyere O, Cooper C, Pelletier JP, Branco J, Luisa
Brandi M, Guillemin F, et al. An algorithm recommendation for
the management of knee osteoarthritis in Europe and
internationally: a report from task force of the European Society
for Clinical and Economic Aspects of Osteoporosis and
Osteoarthristis ~ (ESCEO).  Semin  Arthritis  Rheum.
2014;44(3):253-63.

15. Garvey WT, Mechanick JI, Brett EM, Garber AJ,
Hurley DL, Jastreboff AM, et al. American association of
clinical endocrinologists and american college of
endocrinology comprehensive clinical practice guidelines for
medical care of patients with obesity. Endocr Pract.
2016;22(3):1-203.

16. IMaceuxo HB, Jloii I'Sl, CeuctyHn II. Brue npenapaty
I'yapem Ha Macy Tijla Ta OCHOBHI IIOKa3HUKH BYTJIEBOJHOTO i
JinigHOrO OOMIiHY y TMAIi€HTIB 3 HaJMiPHOIO MAacolo Tija M
OXKHUPIHHSIM. MDKHApOAHUH EHIOKPUHOJOTIYHUH IKypHAIL.
2014;5:31-6.

17. llpemapaTel, 3aMeAJIAIONINE  NEepeBapHBaHUE U
BCachIBAHUE YTIIEBOJIOB B KUIIIEUHUKE [ DIEKTPOHHBIH pecypc].
Pexum Joctyna:
http://www.evroinpharma.ru/prep_zamedI|_perevar_i_vsas_
uglevodov.html.

References

1. Kovalenko VN, Bortkevich OB. Osteoartroz:
prakticheskoe rukovodstvo [Osteoarthritis: a practical guide].
Kiev: Morion; 2010. 448 p. (in Russian).

2. Creamer P, Hochberg MC. Osteoarthritis. The Lancet.
1997;350:503-9.

3. Nasonova VA, Mendel' Ol, Denisov LN. Osteoartroz i
ozhirenie: kliniko-patogeneticheskie vzaimosvyazi
[Osteoarthritis and obesity: clinical and pathogenetic
relationships]. Profilakticheskaya meditsina. 2011;1:29-37. (in
Russian).

4. Mendel' Ol, Naumov AV, Alekseeva LI, Vertkin AL,
Shamuilova MM. Osteoartroz  kak  faktor riska
kardiovaskulyarnykh katastrof [Osteoarthritis as a risk factor
for cardiovascular accidents]. Ukrainskyi revmatolohichnyi
zhurnal. 2010;3:68-73. (in Russian).

5. Martel-Pelletier J, Barr AJ, Cicuttini FM, Conaghan PG,
Cooper C, Goldring MB, et al. Osteoarthritis. Nat Rev Dis
Primers. 2016;2:16072.

6. Zambon S, Siviero P, Denkinger M, Limongi F, Victoria
Castell M, van der Pas S, et al. Role of Osteoarthritis,
Comorbidity, and Pain in Determining Functional Limitations
in Older Populations: European Project on Osteoarthritis.
Acrthritis Care Res (Hoboken). 2016;68(6):801-10.

7.  Khitrov NA, Tsurko VV, Korolev AV.
Soputstvuyushchaya patologiya vnutrennikh organov u
bol'nykh osteoartrozom v pozhilom i starcheskom vozraste
[Concomitant pathology of internal organs in patients with
osteoarthritis in old and senile age]. Profilakticheskaya
meditsina. 2003;6:14-8. (in Russian).

8. Garvey WT, Mechanick JI, Brett EM, Garber AJ, Hurley


http://e-bmv.bsmu.edu.ua/
http://www.evroinpharma.ru/prep_zamedl_perevar_i_vsas_%20uglevodov.html
http://www.evroinpharma.ru/prep_zamedl_perevar_i_vsas_%20uglevodov.html

ByxoBuHchkuit Mequunuii Bicuuk. 2020. T.24, Ne3 (95)

ISSN 1684-7903

http://e-bmv.bsmu.edu.ua

Literature review

DL, Jastreboff AM, et al. American association of clinical
endocrinologists and american college of endocrinology
comprehensive clinical practice guidelines for medical care of
patients with obesity. Endocr Pract. 2016;22(3):1-203.

9. Haj Hamad W, Maraoui M, Sghir M, Guedria M, Said
W, Jerbi S et al. Knee osteoarthritis and metabolic syndrome.
Ann Phys Rehabil Med. 2016;59:1-158.

10. Nasonova VA. Osteoartroz — problema polimorbidnosti
[Osteoarthritis is a polymorbidity problem]. Ukrains'kyi
medychnyi chasopys. 2009;6:12-25. (in Russian).

11. Zhang W, Nuki G, Moskowitz RW, Abramson S,
Altman RD, Arden NK, et al. OARSI recommendation for the
management of hip and knee osteoarthritis: part I11: Changes in
evidence following systematic cumulative update of research
published through January 2009. Osteoarth Cartil.
2010;18(4):476-99.

12. Bannikova RA, Bidenko  OV. Metody
nemedikamentoznoy terapii v kompleksnoy reabilitatsii
bol'nykh gonartrozom [Methods of non-drug therapy in the
complex rehabilitation of patients with gonarthrosis].
Pedahohika, psykholohiia ta medyko-biolohichni problemy
fizychnoho vykhovannia ta sportu. 2006;6:5-7. (in Russian).

13. de Rooij M, van der Leeden M, Cheung J, van der Esch
M, Hékkinen A, Haverkamp D, et al. Efficacy of tailored
exercise therapy on physical functioning in patients with knee
osteoarthritis andcomorbidity: A randomized controlled trial.

10.1002/acr.23013.

14. Bruyere O, Cooper C, Pelletier JP, Branco J, Luisa
Brandi M, Guillemin F, et al. An algorithm recommendation for
the management of knee osteoarthritis in Europe and
internationally: a report from task force of the European Society
for Clinical and Economic Aspects of Osteoporosis and
Osteoarthristis  (ESCEQO).  Semin  Arthritis  Rheum.
2014,44(3):253-63.

15. Garvey WT, Mechanick JI, Brett EM, Garber AJ,
Hurley DL, Jastreboff AM, et al. American association of
clinical  endocrinologists and american  college of
endocrinology comprehensive clinical practice guidelines for
medical care of patients with obesity. Endocr Pract.
2016;22(3):1-203.

16. Pasiechko NV, Loi Hla, Svystun II. VVplyv preparatu
Huarem na masu tila ta osnovni pokaznyky vuhlevodnoho i
lipidnoho obminu u patsiientiv z nadmirnoiu masoiu tila chy
ozhyrinniam [The effect of Guarem on body weight and the
main indicators of carbohydrate and lipid metabolism in
patients with overweight or obesity]. Mizhnarodnyi
endokrynolohichnyi zhurnal. 2014;5:31-6. (in Ukrainian).

17. Preparaty, zamedlyayushchie perevarivanie i
vsasyvanie uglevodov v kishechnike [Drugs that slow down the
digestion and absorption of carbohydrates in the intestine]
[Internet]. Available from: http://www.evroinpharma.ru/
prep_zamed|_perevar_i_vsas_ uglevodov.html. (in Russian).

Arthritis Care Res (Hoboken). 2017;69(6):807-16. doi:

BinomocTi npo aBTOpiB

KanpoBcbka JI.B. — kaH[. Me[I. HAyK, AOICHT KadeApH BHYTPIITHROI MEAUIIUHH, KIIIHITHOI papMakoorii Ta mpodeciitHux
xBopoO BJ/IH3 Ykpainu «bykoBHHCBKHI Nlep)KaBHUI MEJUYHNHN yHIBepcuTeT», M. UepHiBii, YkpaiHa.

Kaynranceka O.B. — kaHn. Mexa. Hayk, AOIEHT Kadeapu BHYTPIIIHBOI MEIMLMHM, KIIHIYHOT (apmakosorii Ta
npodeciiinux xBopod BJIH3 Vkpaiuu « byKoBUHCHKUIT AepKaBHUI MeIMUHUNA YHIBepcuTeT», M. UepHiBLi, YKpaiHa.
3anseceka O.B. — kana. Men. Hayk, acuMCTeHT KadeApd BHYTPIIIHBOI MeIUIMHM, KiIiHIi4HOI apmakosorii Ta
npodeciiinux xBopod BJIH3 Ykpaiuu «bykoBUHCHKUIT AepkaBHUI MeIMUHUI yHIBepcuTeT», M. UepHiBLi, YkpaiHa.
[MaBntokoBnu H.J[. — kaHi. Men. Hayk, JOUEHT Kadeapu BHYTPIIIHbOT MEAWIMHM, KIiHIYHOI (apmakoiorii Ta
npodeciitaux xBopod B/IH3 Vkpainu « byKOBHHCHKHUI NepKaBHAN METUYHUH YHIBepcUTET», M. UepHiBIi, YKpaiHa.
Topbatrok [.B. — k.Men.H., acucTeHT Kadeapu BHYTPIITHROI METUIIMHY, KIiHIYHOI (papmakoorii Ta mpodeciitHimx XBopod
B/IH3 Yxpainu «bykoBHHCHKHIT IepKaBHUNA METUIHUH YHIBepcUTET», M. UepHiBIi, YKpaiHa.

I'magkockok JL.I. — xaHn. ¢inon. HayK, JOUEHT Kadenpu iHO3eMHUX MOB JUIA TYMaHITapHUX (aKyIbTeTiB UepHiBeEKOTO
HaIllOHAFHOTO YHiBepcuTety imMeHi FOpis @enpkoBuua, M. YepHiBii, Ykpaina.

CgeaeHust 00 aBTOpax

Kanesckas JI.B. — kxaHA. Men. Hayk,, JOICHT Kadeapsl BHYTPEHHEH MENUIMHBI, KIMHUYECKOH (apMakoIoruu u
npodeccrnonanbHEIX Oone3neit BI'Y3 Ykpanusl « BykoBHHCKHH TOCYAapCTBEHHBIH METUIIMHCKUN YHUBEPCUTETY,

r. UepHOBLBI, YKpauHa.

Kaymanckas E.B. — kang. men. Hayk,, DOIEHT KadeIOpsl BHYTpPEHHEH MEIWIMHBI, KIMHWYECKOH (hapMaKoJIOTHH U
npodeccronansHeIx Oonesneit BI'Y3 Ykpaunsl «bykoBHHCKHH rocy1apCTBEHHBIH MEMIIMHCKUI YHUBEPCUTETY,

r. UepHOBIBI, YKpanHa.

3amasckas E.B. — xaHna. Mexa. Hayk,, accUCTEHT Kadenpbl BHyTpeHHEH METULMHBI, KIMHUYECKOH (apMakoOrHu M
npodeccronansHbIx Oonesnelt BI'Y3 Ykpaunsl «bykoBHHCKHI rocy1apCTBEHHBIH MEUIIMHCKAN YHHBEPCUTETY,

r. UepHOBIBI, YKpanHa.

[MaBmokoBnuy H.J[. — xaHn. Men. Hayk,, JOLEHT Kadeapbl BHYTPEHHEH MEIMIMHBI, KIMHWYECKOW (hapMakoJIOTHH U
npodeccroHanbHEIX Oone3Hed BI'Y3 Ykpawmnbl «BykoBHHCKHMI TOCynapCTBEHHBIN MEIWIIMHCKHN YHHBEPCHTETY, T.
UepHOoBILBI, YKpauHa.

T'opbatrox U.b. — kana. Mex. Hayk,, acCHCTEHT Kadeqphl BHyTpEHHEH MEAWIIMHBI, KIMHUYECKOW (hapMaKoIOTHH U
npodeccnonansHeix Oonesneit BI'Y3 Ykpannbsl «ByKOBHHCKHI TOCYNapCTBEHHBIH METUITMHCKHUN YHUBEPCHTET», T.
UepHoB1pl, YKpauHa.

I'magxockok JL.I'. — kaHz. ¢uion. Hayk, HOIEHT KadeApbl MHOCTPAHHBIX SA3BIKOB ISl TYMAaHHUTApHBIX (haKyIbTeTOB
UepHOBUIIKOIO HALIMOHATIBHOTO YHUBepcuTera uMeHu IOpus deapkoBuya, r. YepHOBLEL, YKpauHa.

Information about the authors
Kaniovska L.V. — Candidate of Medical Sciences, Associate Professor of the Department of Internal Medicine, Clinical

177


http://e-bmv.bsmu.edu.ua/
http://www.evroinpharma.ru/prep_zamedl_perevar_i_vsas_%20uglevodov.html
http://www.evroinpharma.ru/prep_zamedl_perevar_i_vsas_%20uglevodov.html

BbykoBuHChKHii MequuHui BicHUK. 2020. T.24, Ne3 (95) ISSN 1684-7903 http://e-bmv.bsmu.edu.ua

Ornsip niteparypu

Pharmacology and Occupational Diseases, HSEE of Ukraine "Bukovinian State Medical University", Chernivtsi,
Ukraine.

Kaushanska O.V. — Candidate of Medical Sciences, Associate Professor of the Department of Internal Medicine, Clinical
Pharmacology and Occupational Diseases, HSEE of Ukraine "Bukovinian State Medical University”, Chernivtsi,
Ukraine.

Zaliavska O.V. — Candidate of Medical Sciences, Assistant of the Department of Internal Medicine, Clinical
Pharmacology and Occupational Diseases, HSEE of Ukraine "Bukovinian State Medical University”, Chernivtsi,
Ukraine.

Pavlyukovych N.D. — Candidate of Medical Sciences, Associate Professor of the Department of Internal Medicine,
Clinical Pharmacology and Occupational Diseases, HSEE of Ukraine "Bukovinian State Medical University", Chernivtsi,
Ukraine.

Gorbatiuk 1.B. — Candidate of Medical Sciences, Assistant of the Department of Internal Medicine, Clinical
Pharmacology and Occupational Diseases, HSEE of Ukraine "Bukovinian State Medical University", Chernivtsi,
Ukraine.

Gladkoskok L.G — Candidate of Philological Sciences, Associate Professor of the Department of Foreign Languages for
the Humanities, Chernivtsi National University named after Yuri Fedkovych, Chernivtsi, Ukraine.

Haoitiwna oo pedakyii 29.07.20

Peuyenzenm — npogh. @edie O.1..

© JI.B. Kanvoecvka, O.B. Kaywancoka, O.B. 3anascoka,
H.JI. Ilagnioxosuu, L.b. I'opoamioxk, JI.I'. I'naokockok, 2020

178


http://e-bmv.bsmu.edu.ua/



