Manifestations of dyslipidemia were noted in all patients with MS. The patients’ features
with MS and hypothyroidism were found to be the most proatherogenic changes in the lipid profile,
namely the increase in levels of total cholesterol and LDL cholesterol (p <0.05), which is not a
typical manifestation of dyslipidemia for patients with MS, which is usually characterized by
elevated triglycerides (TG) and lowering high-density lipoprotein cholesterol (HDL cholesterol).
The majority of patients (93%) were found to have higher than normal values of total cholesterol
and LDL cholesterol, while hypertriglyceridemia and decreased levels of HDL cholesterol were
observed in less than half of patients (p <0.05), indicating adverse atherogenic potential. people
with MS and hypothyroidism. That is, hypothyroidism through the formation of atherogenic
dyslipidemia significantly contributes to the progression of atherosclerosis and is one of the most
significant risk factors for cardiovascular disease.

The lipid profile in patients with MS and hypothyroidism is characterized by the largest
atherogenic changes, namely elevated levels of total cholesterol and low-density lipoprotein
cholesterol, which are found in 93% of patients, respectively, while the classic manifestations of
dyslipidemia in MS, hypertriglycerol, were diagnosed in less than half of patients (46%).

Tsaryk 1.0.

RELATIONSHIP BETWEEN AMYLINEMIA LEVEL AND KIDNEY FUNCTION IN
PATIENTS WITH DIABETES MELLITUS AND CHRONIC KIDNEY DISEASE
Department of Clinical Immunology, Allergology and Endocrinology
Bukovinian State Medical University

Together with insulin, B-cells of the islets of Langerhans produce another hormone - amylin
or islet amyloid polypeptide. In numerous studies, amylin deposits have been found in kidneys of
patients with type 2 diabetes mellitus (T2DM), as well as in brain tissue with the development of
dementia disorders.

The aim of the study was to determine the correlation between amylinemia and renal
function in patients with diabetes mellitus (DM) and chronic kidney disease (CKD). 145 patients
with DM and CKD who were treated at the Chernivtsi Regional Endocrinology Center were
examined (average age of patients - 45.5+1.3 years; men - 71, women - 74; diabetic history -
11.7£5.5 years). Patients were divided into groups depending on the glomerular filtration rate
(GFR): G1-G4, as well as by category of albuminuria - A1-A3. Diagnosis of diabetes was
established according to the recommendations of the American Diabetes Association, the diagnosis
of latent autoimmune diabetes in adults (LADA) - according to the recommendations of the
Immunology of Diabetes Society, GFR was determined by the formula CKD-EPI according to the
recommendations of KDIGO. The amylin content was determined by enzyme-linked
immunosorbent assay using Elabscience kits (normal values 4.0-25.0 pmol/l). The category of
albuminuria was determined by the indicators of microalbuminuria (MAU) and the albumin-
creatinine ratio (ACR) in the urine using sets of OO NPL "Granum™ (Ukraine).

The amylinemia rate in patients with CKD and diabetes in G3a group was 7.7 times higher
than in the control (p<0.05) and 3.7 times higher than in the G1 group (p<0.05), but was lower than
in the G4 group 3.4 times (p<0.01). Analyzing the G3b group, we found that compared to the
control, the above indicator was 14.7 times higher (p<0.01), it also increased 7.2 times relative to
the G2 group (p<0.01) and 1.9 times relative to G3a (p<0.01). Serum amylin in the G4 group was
significantly 26 times higher than in the control (p<0.01), 12.7 times higher compared to G1
(p<0.01), 6.1 times relative to G2 (p<0.01), 3.4 times - relative to G3a (p<0.01). In groups G1 and
G2 no significant difference between amylin levels was found compared to the control. Regarding
the dependence of amylin levels on the degree of alouminuria, the following trends were found: the
lowest rate was recorded in patients of category Al — it was higher than that in group A3 2.9 times
(p<0.05); in patients with albuminuria A2 category amylin increased 9 times compared with the
control group (p<0,01) and in A3 - 19 times compared with the control (p<0,01). In other cases, no
significant difference was found between the indicators. In patients with CKD and diabetes, there
are probable positive correlations of medium strength between the content of amylin and insulin, C-
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peptide, HOMA-IR index, and a weak one between the level of serum amylin and serum creatinine
(p<0.05).

Amylin levels vary inversely with glomerular filtration rate and in direct proportion to
albuminuria categories, indicating a role for hyperamilinemia in renal impairment in patients with
diabetes.

Kacnpyk H.M.
COVID-19 TA ANIEPT IYHUIA CUHAPOM IMYHOMATONOI T
Kadhegpa KniHiyHOT iMyHONOTiT, anepronorii Ta eHa0KPUHONOTIT
ByKOBUHCLKUI Aep>KaBHUIA MeANYHWIA YHIBEPCUTET

HaBiTb 3 ypaxyBaHHSIM Ki/fIbKOCTi AOCHIMKeHb CBITOBUX IHCTUTYUIA anepronorii Ta
ny6nikauiin 3a oCTaHHIN piK, y Nikapis, WO 6e3rnocepeaHbO NPaLoTb 3 XBopuMKu Ha COVID-19
HEMAE YIiTKOrO0 PO3YMiHHA BIAHOCHO 0araTbOX KOHKPETHUX MUTaHb  MPaKTUYHMX acnekTis
B3aEMOBIAHOCUH BIpPYCHOI IH(heKLiT Ta anepriyHoro CUHAPOMY iMmyHonartosorii. Anepris, atonis,
AKI  po3rnafaroTbCa  AK  KNIHIYHI  03HakM Th2-cueHapito iMyHHOT BIAMNOBIAI HEAOCTaTHLO
06roBOPHOKOTLCA, K MOXNMBUIA (haKTOP PU3MKY HENPOrHO30BaHOI €BOOLIT NATONMONiT Yy NaLieHTIB
3 COVID-19. € Takox pob6oTn, B AKX 0OrOBOPHOETLCA NPOTEKTOPHa Ais Th2 signosigi. Mepefq
MPaKTUYHUMK NTIKAPSMU BCTAKOTb KOHKPETHI MUTaHHSA, Cepef AKMX AudepeHLiasbHa LiarHoCTUKa
COVID-19, iHWKMX pecnipaTOpHMX 3axBOPtOBaHb Ta asiepronarosorii; Moro B3aEMOBIAHOCUHN 3
a/Iepronaroorield  AUXanbHUX LUNAXIB, MeAMKaMeHTO3Ha rinepyyT/IMBICTb, MUTaHHA 6e3neku
BaKLWH, a/epris Ha natekc Ta [e33acobu, nepexpecTHi peakuii. [nsa BMPILLEHHS NOCTaBNeHOT
npobnemun 6yna npoaHanizoBaHa HaykoBa iH(hopMaL,if WasxoM nowyky nitepatypn B MEDLINE,
PubMed, HauioHanbHUX Ta MibKHapogHUX pekomeHpauiax (EAACI) Ta okpemi [aHi BnacHWX
CMOCTEPEXEHb.

3a gaHnmmn MO3 YKpaiHu, niwe 4o 7% nikapiB NoBigOMAAOTL NPO NOGIYHY Aito NiKiB. 3a
CBITOBOKO CTaTMCTUKOM, Lie A0 NaHAemil y nauieHTiB Ha amOynaToOpHOMY NiKyBaHHI Ki/lbKiCTb
YCKnafHeHb Bif hapmakoTepanii ctaHoBMNa A0 5%. 3 LbOropivyHMX NoBifOMEHb, NPUGINZHO Y 7%
rocnitanizoBaHnx Ha COVID-19 3apeecTpoBaHi peakuii rinepyyTIMBOCTI A0 NiKapCbKMX 3aco6iB
PI3HOT BaXXKOCTI, afie HacnpasAi Leid BiACOTOK Habarato 6inblwinii. Hanpyknag 3a uMmn X gaHnuvm
nwe 'y 25% BunagkiB nauieHTV MNpu MosBi 03HaK pecnipaTopHOT iHgeKUiT 3BepTatoTbCA 3a
[ONOMOroK [0 flikaps, a B GiNbLIOCTI BMNAaAKIB — [0 NPOBI30pa, WO CTBOPKOE MepesymoBU [0
HeBpaxyBaHHS aneprofioriyHnX PU3MKIB Ta HacnigkiB camonikyBaHHS. Halibinblunii BigCcOTOK
peakuii rinepyyT/iIMBOCTI, 3a HALWMKU CMOCTEPEXEHHSAMW, TPaAuLiAHO 3a aHTUGIoTMKaMK
(uepanocnopuHK,  gTopxiHONOHK), HI133, NpPOTMBIPYCHUMK MpenapaTamu, BiTamiHamu.
MpUBAM3HO Y KOXHOrO [PYroro naijieHTa MoBa iife npo ncesgoaneprito. VIMoBipHi peakuji
rinepyyT/MBOCTI, WO acoLilOTbCA 3 BaKUMHALIE — Haibinbl 60/H04Ye NUTAHHA CbOrOAEHHS.
BBaXkaeTbCH, WO NPOrHO30BaHO BAXKY aleprivyHy peakuito (aHadinakcio) MOXyTb BUKINKATU 2
IHFPeAIEHTK, L0 NPUCYTHI Y BakumMHax (nonieTuneHrnikonb ta nonicop6ar 80). AHi npuBaTHi, aHi
JepxaBHi  nabopatopii B YKpaiHi (Ta W CBiTi) NOAIGHAMM KOMepUIMHUMMK aHanizamy He
3aimaroTbcs. OfHMM 3 OCHOBHUX (haKTOPIB PU3MKY PO3BUTKY asleprii 40 natekcy € 0BTsHKeHWiA
anepronoriyHmin aHaMHes.

OTXe, anepriyHi 3axBOpPOBaHHA, B TOMY umucini BA He € (hakTopamu PU3MKY BaXKKOrO
nepebiry SARS-CoV-2. [na npoBefeHHs AudepeHLianbHOT  AiarHOCTUKKA - anepronaTonorii
anmxanbHux wnaxie 3 COVID-19 Heob6xigHO BpaxoByBaTW  [aHi  enifgemiofnoriyHoro Ta
a/IepronoriyHoro aHamHesiB, KiHIYHI cMMNTOMM Ta iX AuHamiky. dapmakoTepanii notpebye
3BKEHOI OLHKM MOX/IMBMX peakuiil FinepyyTAMBOCTI, 30KpeMa Yy NauieHTIB i3 0OTHKEHUM
aneproaHamHe3om. [lauieHTaM i3 CepefHbOBaXKMMM Ta BAXKMMMW anepriyHMMmn peakuismm B
aHaMHe3i PeKOMeHAYETbCA KOHCY/IbTYBaHHA afieprosiorom Ans OLiHKU MOX/IUBUX IHAVBIAYaIbHUX
PU3MKIB Ta CKNafaHHA NfaHiB nepefBakuiHa/bHOT NIArOTOBKKW. LLIKIpHI BUCUNN He BKIHOYEHI [0
nepesiky CUMMNTOMIB KOPOHaBIPYCHOT iH(eKuiT, ane, € NiACTaBK, WO OKPeMi BUNALKN LepMaTo3iB
Knacudikyeartu, aK aneprogepmarosm.
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