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XAPAKTEPUCTUKA ®YHKLIUM BHELWWHEIO AbIXAHUSA Y BONMbHbIX C NMbINEBOW NATONOMMEN
NErKUX B 3ABUCUMOCTHU OT KNUHUNYECKON 3OPEKTUBHOCTU CAHATOPHO-KYPOPTHOU
PEABUITUTALIMU B YCNTIOBUAX IOXXKHOIO BEPEIA KPbIMA

0.B. TumoLueHko

PE3IOME

Y 60MbHbIX NblNeBbIM BPOHXUTOM Y MHEBMOKOHWO30M, HaXOASLLMXCA Ha BOCCTAHOBUTENBHOM NeYeHnn B
YCNOBUSIX CNeLmanmanpoBaHHbIX MyNibMOHoNnornyeckmx caHatopues KOxHoro 6epera Kpeima, npoBeaéH aHanma
AnHamukn O®B, U yCTAHOBMEHO, YTO KIIMHMYECKOE yny4lleHue (YMEHbLIEHWE Kaluns Wy OfbIWKW) Nog
BMUSIHWEM FeYeHMS acCOUMUPOBAHO C MeHee BbIPaXEHHbIM UCXOAHbIM (NMPU NOCTYNNEHUN B CaHaTOPWi)
HapyweHnem (yHKLMN BHELUHEro AbIXaHUSi U CHUXEHMeM B mnpolecce nedvyeHust obpaTMmMoro KOMNOHeHTa

GpOoHXManbLHOM 06CTPYKUNM.

XAPAKTEPUCTUKA ®YHKLIT 30BHILLUHbLOIO AUXAHHA Y XBOPUX 3 NMUNOBOIO NATONONIEID
NErEHb 3ANEXHO BIA KNIHIYHOI E®GEKTUBHOCTI CAHATOPHO-KYPOPTHOI PEABINITALIIT B
YMOBAX NMIBOAEHHOIO BEPEIrA KPUMY

0.B. TumolueHko

PE3IOME
Y XBOpWX 3 NUNOBUM GPOHXITOM i MHEBMOKOHIO30M, siki nepebyBanu Ha BigHOBHOMY NikyBaHHi B yMOBax
cneuianisoBaHmMx NyrbMOHOMOriYHNX caHaTopiis MNisaeHHoro Gepera Kpumy, nposeaeHuni aHanis anHamikn OPB,
Ta BCTaHOBIEHO, LIO KIiHIYHE NOKPALUEHHS (3MEHLUEHHs Kawwrnto i/abo 3aauiiku) nig BNAMBOM MiKyBaHHS
acouiioBaHO 3 MEHLL BUPaXXEeHUM BUXIOHUM (NpY HAAXOOXKEHHI B CaHaTOpiN) NOpYLUEHHAM YHKLii 30BHILLHBOrO
OUXaHHS | 3HUXKEHHSIM B NPOLIECI MiKyBaHHS 3BOPOTHOIO KOMMNOHEHTa BpoHxianbHOT 06CTpyKLii.
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Dust lung pathology is a large part of respiratory
diseases; mining enterprises are still of a great
importance in the national economy, and they remain
dangerous. It is confirmed by high levels of occupational
morbidity and temporary disability, including those due
to occupational lung diseases [1, 2, 3]. It can be
suggested that issues of diagnostics, treatment and
rehabilitation in professional diseases, including
occupational dust lung diseases are of current interest
for public health in Europe, including Ukraine.

There are no scientifically grounded criterions of
estimating the effectiveness of rehabilitation at
sanatoriums; this complicates the problem of medical
rehabilitation of people with dust lung diseases at
specialized sanatorium. In addition, no comparative data
are available as for the patients’ groups with occupational
respiratory dust pathology with a positive clinical effect
of rehabilitation or without it at sanatoriums. Such data
could be a basis for selecting the methods of treatment
at sanatoriums. Thus, scientific search for opportunities
to increase the effectiveness of medical rehabilitation

of people with dust lung diseases at specialized
sanatoriums seems to be grounded.

The general purpose of the research is to optimize
the rehabilitation of people with occupational dust lung
pathology at specialized pulmonary sanatoriums at the
South Coast of the Crimea. In order to achieve this aim,
changes of one of the main parameters of pulmonary
function index (FEV)) in patients with dust lung
pathology have been analyzed in this work according to
clinical effectiveness of rehabilitation at sanatoriums.

MATERIALS AND METHODS

We examined 362 male patients that were divided
into the following groups. 112 patients with dust
bronchitis, which developed clinical improvement (relief
from cough and/or dyspnea) after treatment received at
the sanatorium, were included into the 1% group. 93
patients of the 2™ group with dust bronchitis had no
clinical improvement after rehabilitation at the
sanatorium. 81 patients with pneumoconiosis and
clinical improvement after treatment at the sanatorium
were included into the 3™ group. 76 patients of the 4"
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group with pneumoconiosis had no clinical improvement
after treatment at the sanatorium. There was a remission
of chronic bronchoobstructive disease in all (1% — 4t)
groups of patients with dust induced respiratory
pathology. These groups for comparison were created
retrospectively by estimation of positive or no clinical
effects of rehabilitation at the sanatorium in patients with
lung pathology caused by dust. 32 healthy people were
examined as a control group. Diagnosis of occupational
lung disease was made in accordance with «A List of

Occupational Diseases», approved by the Resolution of
the Cabinet of Ministers of Ukraine of October 8, 2000,
Ne 1662 [4], modern classification, and was also based
upon the data of sanitary and hygienic characteristics of
working conditions, clinical, functional, and X-ray
investigations.

RESULTS
The results of investigations of FEV | in the 1%, 2nd,
31, and 4™ groups of patients are shown in the table.

Table 1
Characteristics of FEV, in the 1%, 2™, 3", and 4" groups of patients, % of predicted value
FEV,
The group Stat. index — i
On admission At discharge
M+m 71.06 £ 1.67 76.21 +1.80
ot n 112 112
1> group
p < 0.001 < 0.001
P3 <0.05
Mtm 63.01 £+ 1.54 64.34 £+ 2.04
n 93 93
2" group p < 0.001 < 0.001
[oF < 0.001 < 0.001
P3 <0.2
M+m 69.04 + 1.38 74.38 £1.73
o n 81 81
3" group
p < 0.001 < 0.001
P3 <0.02
Mtm 58.50 + 2.06 60.06 + 1.93
n 76 76
4" group p < 0.001 < 0.001
o) < 0.001 < 0.001
P3 >0.5
Mtm 100.0 £ 0.3
Healthy people
n 32

Note: p — the significance of differences in comparison with healthy people group, p, — the significance of
differences in comparison with the 1** group of patients, p, — the significance of differences in comparison with the
3" group of patients, p, — the significance of differences in comparison with the same group of patients on admission.

There was no worsening of pulmonary complaints
while monitoring the patients with dust bronchitis and
pneumoconiosis during their rehabilitation in specialized
pulmonary sanatoriums at the Southern Coast of the
Crimea (“Gorny” sanatorium).

Analysis of the represented scientific data (see the
table) demonstrates, that in the 1% group of patients
during 1** phase of the study (on admission) FEV | is

statistically significantly higher in comparison with the
2" group (to 9.3 %, p, < 0.01) and statistically
significantly increases (to 7.2 %, p, < 0.05) under the
influence of the rehabilitation treatment (at discharge).

In the 3" group of patients with pneumoconiosis on
admission the investigated index is higher to 18,0 % (p,
< 0.001) in comparison with the same index in the 4®
group and increases to 7.7 % (p, < 0.02) at discharge.
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In the 2™ and 4" groups of patients there was no
significant change of the investigated index under the
influence of the treatment at the sanatorium.

CONCLUSIONS

1. There was no worsening of pulmonary complaints
in patients with dust bronchitis and pneumoconiosis
during the rehabilitation at the sanatoriums.

2. Clinical improvement (relief from cough and/or
dyspnea) in patients with dust bronchitis and
pneumoconiosis under the influence of the received
treatment during the rehabilitation at the specialized
pulmonary sanatoriums at the Southern Coast of the
Crimea is associated with less marked initial (on
admission to the sanatorium) respiratory function
disorder (based on FEV ) and the decrease of reversible
component of bronchial limitation during treatment.

OPAUTUHANBbHDBIE CTATbMHU

REFERENCES

1. babanos C.A. IIbuieBble 3a00neBaHus JIETKHUX:
0COOEHHOCTH JUAarHOCTHUKU | jedenus / badanos C.A.,
Agepuna O.M. // @apmarexka. - 2011. —N. 18. - C. 21-27.

2. Kocapes B.B. [IbuieBbie 3a0051eBaHusI JETKUX B
IpaKTHKe Bpadya-TeparieBra u npodmarosnora / B.B. Ko-
capes, C.A. badanos // Consilium medicum. - 2008. -
N. 10. - C. 122-128.

3. Kynaues 10.U. [IpodeccronansHOE 310pOBEE B
VYkpaune: snuaemuonornueckuit ananus / 10.1. Kyn-
nueB. — Asinena, 2007. — 394 c.

4. TlocranoBa Kabinety MinicTpiB Ykpainu
Big 8 mucromana 2000 p. Ne 1662 «IIpo 3arBepa-
KEHHs Npeiiky npodeciiHUX 3aXBOPIOBAHbY»
[Enextponnuii pecypc] // Pexxum noctyny no mo-
kymeHTa: http://zakon2.rada.gov.ua/laws/show/
1662-2000-1m.

175



