O6J1ikoBa kKapTka HIJIKP

Jep>kaBHHUMH 061iKoBHI HOMep: 0308U001127
Iep>kaBHuUMH peecrpaniiinuii Homep: 0107U000922

Bigkpura

Iara peecrpamnii: 21-01-2008

1. ETaniy BUKOHAHHS

Homep eTtamy: 1

Hassa eramny: Po3po6ka NpoTOKOJy JOCiAKEHHs. 3iICHEHHSI BiloOpY IaTOr€HETUYHO OOIPYHTOBAHUX JIIKAPChKUX 3aCO0IB Ta iX
KOMOiHallii1, CIIpSIMOBaHMX Ha KOPEKIiIo KJIiHiIKO-MeTaboJIiYHMAX MOPYIIEHb Y OCi6, sIKi MoCTpaXkAanu BHACiAOK aBapii Ha YAEC Ta
iX HaAMKiB IpY CMHAPOMaXx JIENTUHO- Ta iHCYJIIHOPE3UCTEHTHOCTI. Po3rmouaTyl anpo6allilo BU3HaUY€HUX JIiKapChbKUX 3aC00iB i

BifITIpallioBaHHS CXeM iX IpU3HaYeHHs Ha NaljieHTaX B 3aJIeXKHOCTI Bifl XapakTepy KJiHiko-MeTaboiyHUX po3aiiB.
ITowaToxk eramy: 01-2007
3akiHueHHs eTamy: 12-2007

Bup, 3BiTHoOro moKymeHTa: be3 3BiTy

2. BukoHnaseupb

Hassa oprasnisanii: Haykosuii nieHTp papjaniitnoi meguuuau AMH Vkpainn
Kopg, €IPIIOY /IITH: 04837835

IliznopsaKoBaHicTh: AKasieMis MEOVYHUX HayK YKpaiHu

Agppeca: 04050, KuiB, Bys1. MesIbHMKOBA, 53

Tenedon: 483-06-37

Inme: 483-72-02

3. Bnacuuk peayabtatiB HIJIKP (mpoaykiiii)

Hassa oprasnisanii: Haykosuii ieHTp pagianiitnoi meguiuan AMH Vkpaiau
Kog, €IPIIOY /ITIH: 04837835

Appeca: 04050, KuiB, Bys1. MesbHUKOBa, 53

IliznopsaKoBaHicTh: AKasieMiss MEOVYHUX HAYK YKpaiHu

Tenedon: 483-06-37, 483-72-02

4. JI>)kepeJia Ta HanIpsiMu piHaHCYBaHHA

IligcraBa aJjis npoBeAeHHs PooiT: 34 - mOroBip (3aMOBJIEHHS) 3 LIEHTPAJIbHUM OPTaHOM BMKOHABYO] BJIai1, aKaZieMi€io HayK

(roJ1I0BHMMU PO3MOPSAHUKAMU OI0IKETHUX KOIITIB Ha TpoBeaeHHs HIIKP)
KIIKBK:

Hanpsm ¢inancyBaHHs:

J>kepesia piHaHCYBaHHS

5. HaykoBo-TexHiYHa poboTa



Hasga po6oTH (YKp)

OuiHka e(eKTUBHOCTI JiKyBaJbHO-TIPO(]INAKTUYHUKX 3acCO0iB, CIPSIMOBAaHMX Ha KOPEKIiI0 KJiHIKO-MeTaboJiYHUX IIPOsBiB
CHHIIDOMIB JIENTUHOPE3UCTEHTHOCTI ¥ iHCYJIIHOPE3MCTEHTHOCTI y MOCTPaXIAJMX BHACJINOK aBapii Ha vaec, ix HalAAKiB Ta

BIIPOBA/I)KEHHS Y [IPAKTUKY OXOPOHHU 3[,0POB'S
Ha3zBa po6oTu (aHrJI)

Efficacy estimation of curative-prophylactic tools directed on correction of clinical /metabolic manifestations of syndromes of
leptinresistance and insulinresistance in ChNPP accident survivors, their descendants, with application in healthcare practice

Pedepar (yxp)

O6'ext pocunimkeHHs - Iloctpaxpani BHaciinok aBapii Ha YAEC (nikBimatopu 1986p., MeukaHLi 3a6pymHEHUX TEPUTOPiil) 3
CHUH/IpOMaMU JIENTUHOPE3UCTEHTHOCTI, iHCyliHOpe3uCcTeHTHOCTI BikoM 14 - 45 pokiB Ha 4ac aBapii (297 oci6), nitu, HapomKeHi y
1987 - 1993 pp. (142 ocob6mn); Bcroro - 439 ocib. MeTow HoOCHiXeHHS OyJ0 BHUBYEHHS €(EKTUBHICTb JIIKyBJILHUX Ta
NpOQiJIaKTUYHUX 3aCO6iB, CIPSIMOBAHMX HA KOPEKIiI0 METAbOJIiYHMX PO3JafiB MpPU CUHAPOMAX JIEITUHOPE3UCTEHTHOCTI Ta
iHCy/iHOPEe3UCTEeHTHOCTI y o0cib, sKki nocTpaxkpanu BHachifok asapii Ha YAEC. Metomu J[OCHimXeHHS - KIIiHiuHI,
aQHTPONOMETPUYHi, 6iOXiMiuHi, rOpMOHasbHi, iHCTPYMEHTaJbHi, CTATUCTU4Hi. Y Xoni BuKOHaHHS HJIP O6ynu po3pobiieHi
CIlelliayli3oBaHi TPOTOKOJIM [JiIl BUSABJIEHHS Ta [JUHAMIYHOTO CIIOCTEPEXEHHS 3a XBOPMMM 3 JIENITUHOPE3UCTEHTHICTIO,
iHCY/lIHOPE3UCTEHTHICTIO, 3[iICHEHO Bif6ip NAaTOT€HETWYHO OOIPYHTOBAHMUX JIKAPCBKUAX 3acO6iB 151 KOPEKUil KiIiHiKO-
METaboJIiYHUX TMOpPYyIIeHb IpU CUHAPOMAxX JIENTMHO- Ta iHCYJiHOPE3UCTEHTHOCTi. Po3moyaTo 3acTOCyBaHHS 3aco6iB
MaTOrEHeTUYHOi Teparii, 30Kpema [Js1 BHUBYEHHS iX eQEeKTUBHOCTI IOJ0 KOpeKUii MeTaboyiyHUX pO3jafiB IIpu
iHCY/IIHOPEe3NCTEeHTHOCTI Ta JIENTUHOPE3UCTEeHTHOCTI. Pe3ysnbTaTy [OOCHiKeHHS IOKasanu, o y ocib, SKi mocTpaxkaanu
BHacyigok asapii Ha YAEC, cungpom IP ta/a6o JIP ¢popmyeTbCsi IPU MEHII BUPAKEHOMY HAJIMIIKy MacH Tijla MOPIBHSHO i3
3arajbHOIO NOMYJIsiLli€lo, OPYIIEHHS JINigHOro 06MiHy y HUX, BiATIOBiaOTh cCEpeiHbOMY 200 BUCOKOMY PiBHIO ypaXK€HHSI CYAMH,
BUXOJSYM 3 I[EPEeBXKHO aTEepPOTeHHOi CHPsIMOBAaHOCTi (EHOTUIiB Auciinmimemiin. [ns miteir, HapomKeHUX Bif ocib, sKi
MOCTpakJany BHACHifOK aBapii Ha YAEC i MaloTh HaJJIMIIOK MAacCH Tijla, XapaKTepHi PUCH CIAAKOBOCTI MposBiB IP, mpuiyomy
TSDKKICTb TifepiHCyJliHeMii He 3aJIeXKUTD BiJl CTYIIEHSI OKMPIHHS, TaK CaMo $IK i MOPYIIEHb TOJIEPAHTHOCTI [I0 BYIJI€BOiB, KOPEKLIis
MeTaboJiYHUX NTOPYLIEHb Y HUX MOKJIMBA 32 YMOB MoaudiKallii criocoby XUTTS Ta Xap4yoBOi OBEiHKY, a NP TSDKKOMY OKMPiHHI
MO>KHa PEKOMEH[IyBaTH 3aCTOCYBaHHs IIpenapariB MeTdopmiHy. Po3ropHyTa KiliHiYHA KapTHMHA METaboJIiYHOro CHHApPOMY X Y
oci6, sxi mnocrpakpanu BHaciaimok asapii Ha YAEC, nNOTpPeOyeKOMIUIEKCHOTO 3aCTOCYBaHHS iHCYJIiHCEHCUTH3YIOUUX,
riNOTEH3MBHUX Ta TiMOJIMifeMiYHUX 3aco6iB, a MPU BHUPAKEHOMY IOPYIIEHHI BYIJIEBOJHOTO OOMiHY - MpemnapariB iHCYIIiHY.
OcTaroyHe BHU3HAYEHHS CXE€M ONTHMaJbHOI Tepamii npu cuHgpomax IP Ta/a6o JIP y moctpaxpanux BHACHILOK aBapii Ha YAEC

noTpe6ye 3aBeplIeHHS] TOBHOTO 0OCATY 3aIlJIaHOBAaHUX JOCJIIIP)KEHb Y HACTYIIHI BA POKU.
Pedepar (aHra)

Study subject - ChNPP survivors i.e. emergency workers of 1986 period and residents of contaminated territories having
leptinresistance and insulinresistance syndromes, aged 14-45 years at the time of accident (297 persons), children born in 1987-
1993 (142 persons); 439 persons in total. Study objective is the efficacy estimation of curative-prophylactic tools directed on
correction of clinical/metabolic manifestations of syndromes of leptinresistance and insulinresistance in ChNPP accident
survivors. Study methods - clinical, antropometric, biochemical & hormonal assays, instrumental approaches and statistics. As a
results the specialized protocols for revelation and survey of patients having leptinresistance and insulinresistance syndromes
ware designed. Pathogenetically substantiated pharmacological tools were selected for the correction of clinical/metabolic
manifestations of syndromes of leptinresistance and insulinresistance. Pathogenetic therapy tools application was launched, in
particular focused on their efficacy assay in clinical/metabolic manifestations of syndromes of leptinresistance and
insulinresistance correction. It has occurred that IR & LR syndromes arise in ChNPP accident survivors at lower body mass
excess levels compared to entire population. Lipid metabolic abnormalities at that correspond to moderate or severe vascular
damage according to the mainly atherogenic type of dyslipidemic phenotypes. In children of the ChNPP accident survivors
having body mass excess hereditary features of IR presentation are peculiar, at that hyperinsulinemia severity does not depend
on obesity grade both as glucose intolerance does. Metabolic correction at that is possible through lifestyle and eating behavior
modification. Metformin medications are indicated in severe obesity cases. The full-scaled picture of metabolic syndrome X in
ChNPP accident survivors requires complex approach with application of insulinsensitizers, hypotensive and hypolipidemic
agents. Insulin preparations are required in severedisorders of carbohydrate metabolism. Final definitive decision on optimal



therapy schemes in IR & LR syndromes in ChNPP accident survivors requires the entire study scope completion within
forthcoming two years.

Inpexc YIK: 615.03; 615.1/.3, 613.25+616.379-008.64]-053.2 /.8:616-008.9:616-001.28

Koau TemarnyHux pyopuxk HTI: 76.31
6. HaykoBo-TexHiyHa npoaykuist (HTII)
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8. 3BiTHa JOKyMeHTaIis

PoboTa BUKOHYeTbCS 6€3 3BiTy

9. 3aKkJII0YHI BiZOMOCTI
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