Modern Science

Moderni véda

Ne 4-2019

scientific journal

veédecky Casopis

Prague Praha



MODERN SCIENCE - MODERNI VEDA

Incorporated in
Czech Republic
MK CR E 21453
published bimonthly
signed on the 29th of August 2019

Founder
Nemoros
Main office: Rubna 716/24
110 00, Prague 1, Czech Republic

Publisher
Nemoros
Main office: Rubna 716/24
110 00, Prague 1, Czech Republic

The East European Center
of Fundamental Researchers
Rubna 716/24
110 00, Prague 1, Czech Republic

Address of release
Modern Science
Rubna 716/24 , 110 00, Praha 1
Czech Republic

Ne 4 -2019

Eviden¢ni ¢islo
Ceska republika
MK CR E 21453
Vychazi Sestkrat do roka
podepsano k tisku 29. srpna 2019

Zakladatel
Nemoros
Hlavni kancelai: Rybna 716/24
110 00, Praha 1, Ceska republika

Vydavatel

Nemoros
Hlavni kancelai: Rybna 716/24
110 00, Praha 1, Ceska republika

Vychodoevropské centrum
zakladniho vyzkumu
Rybna 716/24
110 00, Praha 1, Ceska republika

Adresa redakce
Moderni véda
Rybna 716/24, 110 00, Praha 1
Ceska republika

Editorial Board / Redak¢ni rada
Dr. Iryna Ignatieva, Ph.D. Diana Kucherenko, Roman Rossi

Editorial Council / Redakce
Dr. Oleksii Hudzynskyi, Dr. Halina Aliakhnovich, Ph.D. Angelina Gudkova,
Dr. Iryna Ignatieva, Ph.D. Diana Kucherenko, Dr. Natalia Yakovenko,
Dr. Oleksandr Makarenko, Dr. Natalia Mamontova, Ph.D. Nataliya Chahrak,
Dr. Iryna Markina, Ph.D. Nataliia Ivanova, Dr. Yuriy Chernomorets

Chief-editor / Vedouci redaktor
Dr. Iryna Ignatieva

©Modern Science — Moderni véda. — Praha. — Ceska republika, Nemoros. — 2019. — Ne 4.

ISSN 2336-498X



CONTENTS

Economics

Ievgeniia Kutsenko, Ievgen Smyrnov. Evaluation of efficiency of enterprise
management by Value CIILETIA ......eecueeriierieeiieiieriie et eaeeneeens 5

Diana Kucherenko, Olena Martynyuk. Current issues of the higher education’s
AEVEIOPIMENL ....c.eiieiiieiieiiece ettt et re et e s e et e e b e seeesaeenseenseenneas 14

Zoya Sokolovska, Larysa Frolova, Irene Kapustyan. Simulation technologies
in the strategic management of advertising processes of pharmaceutical
EIECTPTISES .veeuvveereeureenteeueenseeeteenseesseesseeenseesseenseesseeenseenseenseessseanseenseenseesnseenseeseenseas 22

Anastasiia Sofiienko. Ways to improve management of Ukraine’s external public

Brigitta Szoke, Ildiko Sidlovicsne Toth, Judit Barczi. Financial institution cost
ANIALY SIS 1ot etiieeiie ettt ettt e et e et e et e ettt e st e e et e e e be e e sbeeenraeenaeeeneeenreas 45

Nikolett Mihaly. Globalization and challenges of higher education institutions the
current situation in HUNGATY ......c.ooviiiiiiiiiiiecceee e 55

Pedagogy and psychology

Olena Hrechanovska. Role of the method of projects in the independent work on
the humanitarian disciplines of students of technical institutions of higher education
in the process of formation of conflictological culture...........ccccooveviiriininnennnen. 63

Larysa Chumak. The complex of educational technologies for developing
professional mastery of foreign literature teachers in the system of in-service
186280011 1< RSP RROSRPPI 71

Philosophy and theology

Olga Avyerina. Agile methodology for a modern higher education institution:
possibilities of aPPIICALION ........ccvieeiiieiieciie e 83

Olha Hordiichuk. Religious self-identification in Ukrainian mentality................ 89

Andrey Kobetyak. Autocephaly approach as the basic factor of the structure of the
UNIVETsal OTthOOXY ....ceiiieiiiiiiiiecee et 99



Maksym Melnychuk. Suggestive component of the symbolism of sacred
architecture in christian Cult..........ocooiiiiiiiiiiiniiceeeeee 108

Medicine and phisiology

Oleksander Kutoviy, Dmytro Balyk, Ksenia Denisova. Analysis of changes in
the level of serum bilirubin in patients with pancreatic head tumor..................... 115

Yana Kachan. Institutional providing of professional development of public
SEIVICE 1N UKIAINE ...ttt ettt 120

Oleksii Kryvchuk. Effect of acrylic removable dentures on edentulous patients’
local immunity and oxidative homeostasis state...........ccccvevrverierieeiieeneesienenenns 128

Tetyana Ivakhniuk, Yurii Ivakhniuk, Olha Molozhava, Oleksandr Makarenko,
Roman Dovgan. In vitro test-research of the indigenous intestinal microflora of the
patients with alzheimer's diSEaSe .........c.ccvveeviieriiirieiieeeeeee e 136

Alexander Udod, Alexander Pompey, Nikolai Shidlovsky. Laboratory
investigation of the reinforced photo composition material bending strength .....143

Philology and linguistics

Liudmyla Petrenko. On the issue of methodology of poetic text conceptual
ANALY SIS .eeeviieitieie ettt et e e et e e tt e e b e e b e e beenaeeerbeebeenraenaaeens 150



Modern Science — Moderni véda 2019 Ne 4

MEDICINE AND PHISIOLOGY

ANALYSIS OF CHANGES IN THE LEVEL OF SERUM
BILIRUBIN IN PATIENTS WITH PANCREATIC HEAD TUMOR

Oleksander Kutoviy, Doctor of Medical Sciences, Professor,
Dmytro Balyk, surgeon, Department of Surgery No2,
Ksenia Denisova, post-graduate student,
SE "Dnipropetrovsk Medical Academy of Health Ministry of Ukraine"

Annotation. Surgical treatment of patients with the pancreatic head tumors complicated by
the severe degree of obstructive jaundice is associated with an increased risk of postoperative
complications. One way to reduce the level of bilirubin in blood before the radical surgery
is drainage of biliary tract. However, this procedure also associated with certain risks of
complications. Therefore, it is so important to perform the radical surgery before the severe
obstructive jaundice develop. In this work the rates of bilirubin levels growth were calculated
depending on the age and the level of incoming bilirubin in patients with the pancreatic head
tumors. The obtained data allow to predict the dynamics of bilirubin level growth in each
particular case of the disease.

Key words: tumor of the pancreatic head, obstructive jaundice, rate of bilirubin level growth.

Introduction. The problem of oncological diseases of the pancreatoduodenal zone
does not lose its relevance. Thus, according to studies in Europe, malignant tumors of
the pancreatic head occupy the 4th place among diseases of the gastrointestinal tract
(morbidity - 7-10%) [1]. One of the main symptoms of pancreatic head cancer is
mechanical jaundice, which develops as the result of the tumor pressure on the biliary
tract.

It is known, that in patients survived the operation for obstructive jaundice, the
number of post-surgery complications and lethality are directly correlated with the
level of bilirubinemia [ 2, 3, 4, 5, 6]. The standard treatment of the severe obstructive
jaundice caused by a pancreatic head tumor involves a two-stage approach. The first
stage is decompression of the biliary tract, the second stage is the radical surgery, if
it is possible. Percutaneous drainage of the biliary tract is associated with the level of
complications about 7-10% and mortality of up to 2% [7,9,]. It also has an additional risk
of tumor seeding along the drainage tube, which leads to a faster growth of a potentially
curable tumors [8]. All this points at the expediency of radical surgery to development
of the severe jaundice. It is known that such factors as an initial bilirubin level, the
age of patients, the secondary illness presence (diabetes mellitus, hepatitis, urinary tract
disease, etc.) can affect on the rate of bilirubinemia increase [5].

Thereby, the rate of bilirubin level increasing is interesting in patients with a distal
block of choledochus on the background of the pancreatic head tumors as a criterion for
the rate of the severe jaundice development, depending on a number of factors.
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Determination of the rate of bilirubin level growth depending on the age and the
level incoming bilirubinemia in patients with pancreatic head tumors.

Materials and research methods. We carried out a retrospective analysis of the
diseases history of the patients with obstructive jaundice caused by the pancreatic
head tumors, who were examined and treated at the Department of Surgery and
Transplantology of I. Mechnikov Regional Hospital in the period from 2008 to 2018. A
correlation analysis was performed to determine the relationship between the incoming
values of bilirubin level in blood serum, the age of patients and subsequent increase in
the rate of its growing. The patients with secondary illnesses could affect the rate of
bilirubin growth (diabetes mellitus, hepatitis, urinary tract disease, etc.) were excluded
from the study. Measures of bilirubin level were carried out daily before drainage of
biliary tract or operations. The rate of bilirubin increase was calculated for each patient
and compared with resectable and non-resectable cases using the Student's t-test.

The study included 159 patients with the malignant tumors of the pancreatic head,
84 women and 75 men, with an average age of + 57.3 years. 3 groups were formed by
the incoming bilirubin level: I - incoming bilirubin level is up to 100 umol/l - 44 patients
(50.3%); 11 - 100-200 umol/1 - 59 patients (18.2%); I1I - more than 200 umol/1 - 56 patients
(24.5%). Each group is divided into the subgroups by age. The WHO classification-2014
was used in the work: "a" subgroup — 44-60 years old (middle age); "b" — 60-75 years old
(late maturity age). The majority were the patients with late maturity age — 87 patients
(54.7%). The rate of bilirubin growing in each subgroup was calculated using the method
of the dynamic rows analysis.

The rate of increase in serum bilirubin calculated in the study can be used to predict
the number of days required for bilirubin to rise from the initial value to any selected
threshold. Thus, we hoped to determine the average length of time during which patients
with a certain bilirubin level would be able to pass radical surgery without drainage of
the bile ducts. All calculations were made using STATISTICA 6.1 software. StatSoftlnc.

Results and discussion. The average level of bilirubin in blood serum at the first
measurement was 163.5 pmol/l, and the interquartile range (IQR) was 56-282 pumol/l. In
this case, the distribution of patients depending on the level of bilirubinemia at the first
measurement had the following form (Table 1).

The presented data show that 64.8% of patients in our study with malignant tumors
of the pancreaticoduodenal zone were hospitalized with the levels of bilirubin in serum
<200 pmol/l. Only in 5.6% of cases the serum bilirubin level was > 300 pumol/l. Thus,
most patients have jaundice, which does not necessarily include preoperative drainage
of biliary tract. Therefore, there is a limited time for correct diagnosis, so radical surgery
performed before the progressive jaundice will inevitably lead to the need of the biliary
tract drainage.

The average rate of bilirubin level increase during 3 days in hospital was 14.3 umol/l
/day (IQR 9.5-30.3). Relationship between the incoming bilirubin level and the rate of its
further growing was established by the help of correlation analysis (Chart 1).
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Table 1

Number of patients with different indicants of bilirubin in
blood serum at the first measurement

Bilirubin in blood Number of patients
serum (pumol/l) Abs. %
<50 23 14,5
51-100 21 13,2
101-150 38 23,9
151-200 21 13,2
201-250 25 15,7
251-300 22 13,8
> 300 9 5,6
Total 159 100,0

Chart 1. Relationship between the rate of bilirubin growing and the level of the
incoming blood serum bilirubin.

0 T - r

The correlation coefficient is + 0.83, t-2.3 at p<0.05, it speaks of a direct and strong

relationship.
Thus, the higher level of bilirubinemia caused an increase in the rate of'its increasing

during three days, that patients were in clinic.
Dependence of the serum bilirubin rates growing from the age of patients was
established by the dynamic rows analysis (Table 2).
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Table 2
The rate of serum bilirubin growing (umol/l/day) depending on the
age of patients with different indicants of bilirubinemia
in blood serum at the first measurement

Subgroups Groups of patients

of patients 1 I I
a(n="72) 9.8+£2.0 14.2+3.8 24.5+16.0
b (n=287) 11.4+£2.9 18.9+7.4 30.3+18.0

Increasing of the bilirubin level correlates with the age of patients and the incoming
level of bilirubin (coefficient of correlation + 0.7 - +0.6, t-1.9 — 1.7 for p < 0.05) — direct
strong interrelation.

Choosing a threshold for hyperbilirubinemia below which most surgeons would
be able to avoid drainage of the bile ducts is difficult, as other factors, including
comorbidities, must be considered for individual patients. Many studies mark the adverse
effects of jaundice, but none have suggested a threshold below which surgery without
billiary drainage for a non-septic patient could be accepted. For example, if a threshold
of 300 umol/l is used, the average patient has about 1.5 weeks to reach this level. Even
if you abandon the idea of having a fixed threshold for surgery without preoperative
bile duct drainage, knowing that bilirubin increases by an average of about 100 umol/l/
week and depends on the age of patients and the entry level of bilirubin, it can accelerate
preoperative preparation for radical surgery.

We have demonstrated that there is considerable variability in the increase in serum
bilirubin levels and that it doesn’t depend on the potential operability of the tumor.

The estimated number of days for bilirubin to reach the threshold level has wide
confidence intervals and therefore can only be used as a guide. However, it shows that
rapid diagnosis and radical surgery are important, as this can avoid drainage of the bile
ducts in as many cases as possible. The rapid examination and preparation of patients
from admission to the hospital till final surgery is a serious problem that has major
implications for resources in modern health care. However, it has the potential to reduce
complications of bile duct drainage, shorten number of days in the hospital and improve
patients' quality of life.

Conclusions. Thus, the obtained data demonstrate a high degree of dependence of
the rate of bilirubinemia increase in the distal block of choledochus in connection with
pancreatic tumors with the age of patients and the level of serum bilirubin at the primary
study. However, the obtained results have wide confidence intervals and therefore do
not allow to reliably guarantee the possibility of calculating the time for reaching the
threshold value of bilirubinemia in each case of the disease. In this direction success is
connected with additional researches, they will define the degree of dependence of speed
of patient reaching the condition of severe obstructive jaundice from other factors.
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