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he physical development of a
person depends on his ge-
netic potential and environ-
mental influences.

Relevant, from a scientific
and practical point of view, is
the determination of markers
of violations of the physiolog-
ical interaction of endoge-
nous and exogenous factors,
leading to the development
of severe pathological pro-
cesses. The sooner it is pos-
sible to find a manifestation
of a future disease, the more
effective will be preventive
and therapeutic measures.

The Chornobyl Exclusion
Zone (ChEZ) is the territory
most contaminated with ra-
dioactive elements after the
accident at the 4-th power

unit of the Chornobyl Nuclear
Power Plant (ChNPP) in
1986. Soils and forest trees
growing on them contain a
huge amount of long-lived ra-
dionuclides, of which '¥’Cs,
%08Sr, and #*'Am are the most
common [1]. Forest fires that
constantly occur in the ChEZ
contribute to the fact that
these radionuclides and their
decay products spread with
air currents to other areas
[2].

Some conventionality of the
ChEZ should be noted, since,
in the soils and trees, in the
territories adjacent to it, the
indicated radioactive ele-
ments are also determined in
large quantities [3]. The pop-
ulation that lives in these ter-
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ritories is forced to conduct
economic activities, being
exposed to the danger of
constant radiation exposure.

In many cases, no link can
be established between this
exposure and severe illness
resulting in death or disability.

In our opinion, thisis due to
a very poor study of the real
situation in the territory af-
fected by the Chornobyl acci-
dent, when internal organs
and the brain are simultane-
ously incorporated by long-
lived radionuclides [4].

At the same time, even rel-
atively small concentrations
of radionuclides in the body
can cause pronounced meta-
bolic disorders, as well as
structural and functional
changes at the cellular and
organ levels [5]. The chil-
dren’'s organism is especially
sensitive to this influence.

In this regard, the problem
of preventive medicine in the
areas affected by the
Chornobyl accident, in our
opinion, is the early diagnosis
of these conditions, and
hence the selection of mark-
ers illustrating the initial
stages of the pathological
process.

Homocysteine (H,,), a sul-
fur-containing amino acid, a
product of methionine me-
tabolism, should be consid-
ered as one of these markers.

It was revealed that an in-
crease in the content of this
metabolite in the blood is ac-
companied by serious disor-
ders in the cardiovascular
system, leading to impaired
circulation of vital organs [6,
7]. Hyperhomocysteinemia
has been associated with on-
cological diseases, pathol-
ogy of the nervous system,

congenital malformations
and impaired pregnancy [8-
10].

Mostly hyperhomocys-

teinemia was recorded in
adults, especially the elderly.
At the same time, the rela-
tionship of this condition with
the development of a partic-
ular pathological process
was assessed.

Monitoring studies were
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carried out in a number of
countries to determine the
level of H;, in the blood of
physiologically healthy chil-
dren[11, 12]. However, at the
same time, no assessment
was made of the influence of
internal and external factors
on the exchange of this
agent.

On the territory bordering
the ChEZ, the results of mon-
itoring studies of the child
(adolescent) contingent with
an assessment of the level of
H,, in the blood and the state
of the genetic system are
very valuable, controlling the
main enzymes of the folate
cycle (FC), in particular,
methylenetetrahydrofolate
reductase. A significant de-
crease in the activity of this
enzyme is recorded if the
genome contains the risk al-
lele T of the MTHFR:C677T
polymorphism [13, 14].

The aim of this study was
to determine the involvement
of a genetic factor (polymor-
phism MTHFR:C677T), which
affects the activity of the main
FC enzyme, methylenete-
trahydrofolate  reductase,
and environmental exposure,
including a radiation factor, in
the occurrence of a state of
hyperhomocysteinemia in
children living near the ChEZ.

Material and research
methods. The paper ana-

lyzes the results of studies
conducted in 2015 in Ukraine
within the framework of the
projects of the European
Commission «Health and
Ecological Programmes
around the Chornobyl Exclu-
sion Zone: Development,
training and coordination of
health-related projects» and
the Regional Council of
Rhone-Alpes (France), and
also, in January 2022, with
the financial support of the
public organization «Children
of Chornobyl» (France).

624 children from Ivankiv-
skyi and Polesskyi districts of
the Kyiv region, located near
the ChEZ, were subjected to
laboratory examination. After
the Chornobyl accident in
1986, the territory of these
districts was contaminated
with radioactive elements
[15]. In particular, studies
conducted in 2014 within the
framework of the European
Union project confirmed the
high density of contamination
of the territory of the
Ivankivskyi district with '¥"Cs
and °Sr radionuclides [3].

In the examined children
aged 13-17 years old who at-
tended school, in the morn-
ing on an empty stomach,
blood was taken from the cu-
bital vein.

The 1-st group included
children whose blood sam-

Table 1

Number of examined children in age groups

Age, Number of children in groups, persons
years old 1 2 3
13 16 49 55
14 54 73 51
15 61 56 34
16 47 72 19
17 22 11 4
13-17 200 261 163
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pling was carried out on
04,/02/2015, the 2-nd group
-12/18/2015, the 3-rd group
-01/19/2022.

In the course of the ongoing
mathematical and statistical
analysis, age groups of chil-
dren were identified (table 1).

The blood samples were
analyzed in a laboratory cer-
tified according to interna-
tional quality standards and
were agreed with the parents.
The content of H, in the
blood was assessed and al-
lelic variants of the
MTHFR:C677T genetic poly-
morphism were determined.

The determination of Hcy in
the blood was carried out
using the immunochemical
method with chemilumines-
cent detection (ECLIA). Ana-
lyzer and test system:
Architect 1000 (ABBOT Diag-
nostics (USA).

The level of H, in the blood
of children over 10 umol/I
was defined as a state of hy-
perhomocysteinemia.

During the determination of
allelic variants of the genetic
polymorphism MTHFR:C677T,
the following method was
used: Real-time PCR. Ana-

lyzer and test system DT-96
detecting cycler; «<kDNA-Tech-
nology» (Russia).

Statistical processing of the
obtained results was carried
out using the IBM SPSS Sta-
tistics 22 program (USA). For
the analyzed indicators were
calculated the arithmetic
mean (M), standard error of
the mean (xm), confidence
interval of the mean value
(95% CI), median (Me), in-
terquartile range (IR), mini-
mum and maximum values of
the parameters, percentiles.
The hypothesis about the type
of distributions was tested
(Kolmogorov-Smirnov crite-
rion). All the studied parame-
ters did not correspond to the
normal distribution law, and
therefore, the non-parametric
Mann-Whitney U-test was
used to compare the values.

The statistical significance
of the indicators was as-
sessed by determining the
significance level p using a
statistical program.

Student’s t-test was used
to compare relative scores.
The critical confidence level
of the null hypothesis (p) was
taken as 0.05.

Table 2

The number and proportion of cases of hyperhomo-
cysteinemia (H., > 10.0 pmol/l) in the age groups
of children from Ivankivskyi and Poliskyi districts

Results and its discus-
sion. In the 1-st group of
children (13-17 years old),
the proportion of cases of hy-
perhomocysteinemia  was
significantly less than in the
2-nd and 3-rd groups. There
were no statistical differ-
ences between groups 2 and
3 (tables 2, 3).

In subgroups of children
aged 14, 15, 16 and 17 years
old from group 2, the propor-
tion of cases of hyperhomo-
cysteinemia was statistically
higher than in similar sub-
groups from 1-st group. The
proportion of cases of hyper-
homocysteinemia in sub-
groups of children aged 16
and 17 years old was 3-rd
group, also, was more than in
similar subgroups that made
up the 1-st group. Between
similar age subgroups of the
2-nd and 3-rd groups, signif-
icant statistical differences in
the proportion of cases of hy-
perhomocysteinemia were
not recorded (tables 2, 3).

The distribution frequency
of CC and TT genotypes, CT
polymorphism MTHFR:677,
in the studied groups of chil-
dren, as well as between
groups, within age sub-
groups, had no statistical dif-
ferences (table 4).

The proportion of cases of
hyperhomocysteinemia in
subgroups of children with

Age, Absolﬁtr:: uge1rcent- Absolti:eoulf’)ezrcent- Absolfj’[r:eJ ugesrcen’[- and without the.T aIIe.Ie_from
yg?drs number age, number age, number age, the 2-nd group |s_stat|st|cally
o | % [T % [T | % | more than in similr sub-
13 6 3750 | 32 | 6531 32 | sss | 9PURS oM. aroup.in the
14| 27 | 5000 | 57 | 78.08 85 | 68.63 | subgroup of children who do
15 32 52.46 42 75.00 24 70.59 not have the T allele in their
16 25 53.19 56 77.78 15 78.95 | genome, the proportion of
7| 8 |36 | T ] 1000 | 4 | 1000 | SRR O e anitcantly
13-17 98 49.00 198 75.86 110 67.48 more than in the Si?nilar SubY
Table 3
Group comparison results by Student’s t-test for unrelated populations
Age, Comparison groups
years old [1-2] [1-3] [2-3]
13 1=2.00; p=0.052900 t=1.50; p=0.143152 1=0.75; p=0.456350
14 t=23.36;p=0.001175 t=1.98; p=0.052311 t=1.17; p=0.246696
15 t=2.61;p=0.010921 t=1.80; p=0.078091 t=0.45; p=0.651498
16 1=2.80; p=0.006400 t=2.17;p=0.036188 t=0.11; p=0.912073
17 t=6.20; p=0.000013 t=6.20; p=0.000013 -
13-17 1=6.09; p=0.000001 1=3.63; p=0.000359 t=1.85; p=0.065104

No3 2022 Exviroxsent & leamm 16



D3-22 Nev-1:Layout 1 14.09.2022 12:59 Page 17

HYPERHOMOCYSTEINEMIA IN CHILDREN
IS AN INDICATOR OF ENVIRONMENTAL
PROBLEMS ASSOCIATED WITH THE
CHORNOBYL EXCLUSION ZONE
'Bandazhevskyi Yu.l., 2Dubova N.F.
'Ecology and Health Coordination

and Analytical Centre, Ivankiv, Ukraine
2Shupyk National Healthcare University

of Ukraine, Kyiv

The aim of study: determination of the ge-
netic factor’s involvement (MTHFR:C677T
polymorphism), which affects the activity of
the main enzyme of the folate cycle, meth-
ylenetetrahydrofolate reductase, and envi-
ronmental exposure, including the radiation
factor, in the occurrence of hyperhomocys-
teinemia in children which living near the
Chornobyl Exclusion Zone (ChEZ).
Research methods. Immunochemical,
mathematical and statistical.

Results. Within the framework of interna-
tional projects, the levels of homocysteine
(Hcy) and allelic variants of the genetic
polymorphism MTHFR:C677T were deter-
mined in 624 children aged 13-17 years old
from Ivankivskyi and Poliskyi districts of the
Kyiv region. It has been established that an
increase in the level of Hey in the blood and

an increase in the number of cases of hy-
perhomocysteinemia in the examined
groups of children are associated with for-
est fires in the ChEZ in 2015 and 2020.
Under conditions of pronounced exposure
to radioactive agents and combustion
products of forest trees, the proportion of
cases of hyperhomocysteinemia in groups
of children with and without the T allele of
the MTHFR:677 polymorphism in the
genome did not have statistical differences.
An indicator of ecological trouble in the
ChEZ and adjacent areas is an increase,
above the physiological level, in the con-
centration of Hcy in the blood of adolescent
children with the absence of the T allele of
the MTHFR:677 polymorphism in the
genome.

Conclusion. In areas affected by the acci-
dent at the Chornobyl nuclear power plant, it
is necessary to constantly conduct regular
monitoring studies of the health of children,
using tests for the content of H,,, in the blood

and the state of the folate cyc/e):qenes.

Keywords: homocysteine, hyperhomo-
cysteinemia, folate cycle genes,
adolescent children, Chornobyl
exclusion zone.

group from the 1-st group
(tables 5, 6). Between the 2-
nd and 3-rd groups, statisti-
cal differences in these
parameters were not found.

Only in the 1-st group, the
proportion of cases of hyper-
homocysteinemia in the sub-
group of children with the T
allele in the genome is signif-
icantly more than in the sub-
group without the T allele. No
statistical differences were
found in the 2-nd and 3-rd
groups (tables 5, 6).

The proportion of cases of
hyperhomocysteinemia in
subgroups of children aged

15and 17 years old withthe T
allele from group 2 was sta-
tistically greater than in simi-
lar subgroups of group 1.
The proportion of cases of
hyperhomocysteinemia in the
subgroup of children with the
T allele at the age of 16 from
the 3-rd group was signifi-
cantly more than in the same
subgroup from the 1-st and
2-nd groups (tables 5, 6).
The proportion of cases of
hyperhomocysteinemia in the
subgroups of children aged
14, 16 and 17 years old, with
the C/C MTHFR:677 geno-
type from the 2-nd group was

statistically more than in sim-
ilar subgroups of the 1-st
group. In the subgroups of
children aged 14 and 17
years old from the 3-rd group,
who also did not containthe T
allele in the genome, the pro-
portion of cases of hyperho-
mocysteinemia was more
than in similar subgroups of
the 1-st group (tables 5, 6).
In group 1, in the subgroup
of 14-years-old children with
the T allele, the proportion of
cases of hyperhomocys-
teinemia was statistically
more than in the subgroup of
children of the same age with

Table 4

Number and distribution frequency of MTHFR:C677T genotypes in groups
and age subgroups of children from Ivankivskyi and Poliskyi districts

depending on FC genotypes

Age, TT+CT MTHFR:677 CC MTHFR:677

years Group 1 Group 2 Group 3 Group 1 Group 2 Group 3
od MAbs. [ % | Abs.| % | Abs.| % | Abs. | % | Abs.| % | Abs.| %
13 6 37.50| 28 | 57.14| 31 56.36| 10 | 62.50| 21 42.86| 24 | 43.64
14 26 | 48.15| 39 | 53.42| 28 | 54.90| 28 | 51.85| 34 | 46.58| 23 | 45.10
15 27 |44.26| 25 | 44.64| 20 | 58.82| 34 | 55.74| 31 55.36| 14 | 41.18
16 28 | 59.57| 40 | 55.56 7 36.84| 19 | 40.43| 32 | 44.44| 12 | 63.16
17 11 50.00 5 45.45 0 0.0 11 50.00 6 54.55 4 100.0

13-17 98 49.00| 137 | 52.49 86 52.76| 102 | 51.00| 124 | 47.51 77 47.24

17 Exviroxmevr & Weavm Ne3 2022




D3-22 Nev-1:Layout 1 14.09.2022 12:59 Page 18

the absence of this allele in
the genome.

A similar situation was re-
vealed in the 3-rd group in the
subgroup of children of 16
years of age (tables 5, 6).

In group 2, there were no
statistical differences be-
tween subgroups of children
of the same age, with and
without the T allele in the
genome.

The level of H,, in the blood
of children from the 1-st
group was significantly lower
than in the blood of children
from the 2-nd and 3-rd
groups (tables 7, 8). At the

Table 5

The number and proportion of cases of hyperhomocysteinemia (H.,>10 umol/I)
in groups and age subgroups of children from lvankivskyi and Poliskyi districts,
depending on the genotypes of FC

TT+CT MTHFR:677

The results of statistically significant differences when
comparing the proportion of hyperhomocysteinemia
in the analyzed groups in children with genetic
polymorphisms MTHFR:677 (CT, TT) and MTHFR:677

12 13-17 E:g 3.68 0.000319
1.2 13-17 gg 5.02 0.000002
13 13-17 gg 3.34 0.001229
1-1 13-17 TTC+%T 274 0.007368
1-2 15 Eig 2.36 0.024295
1-2 17 Eig 4.39 0.004623
1-3 16 E:g 3.95 0.000688
2.3 16 E:g 2.65 0.011526
1.2 14 gg 3.88 0.000496
1.2 16 gg 2.32 0.028624
1.2 17 gg 4.39 0.003199
13 14 gg 2.49 0.021257
1.3 17 gg 4.39 0.007095
1-1 14 TTCféT 2.93 0.007266
3-3 16 TTCféT 2.45 0.030653

N3 2022

Age, CC MTHFR:677

years Group 1 Group 2 Group 3 Group 1 Group 2 Group 3
od MAps. [ % | Abs.| % | Abs.| % | Abs.| % | Abs.| % | Abs.| %
13 3 50.00f 19 | 67.86| 21 67.74 3 30.00| 13 | 61.90| 11 45.83
14 18 | 69.23| 31 79.49| 20 | 71.43 9 32.14| 26 | 76.47| 15 | 65.22
15 15 | 55.56| 21 84.00| 13 | 65.00| 17 | 50.00| 21 67.74| 11 78.57
16 18 | 64.29| 34 | 85.00 7 100.0 7 36.84| 22 | 68.75 8 66.67
17 4 36.36 5 100.0 - - 4 36.36 6 100.0 4 100.0

13-17| 58 | 59.18| 110 | 80.29| 61 70.93| 40 | 39.22| 88 | 70.97| 49 | 63.64

Table 6 same time, there were no dif-

ferences between the 2-nd
and 3-rd groups.

The level of H, in the blood
of children aged 14, 15, 16
and 17 years old from the 2-
nd group was statistically
higher than in the blood of
children from subgroups of
the same age included in the
1-st group.

The level of H,, in the blood
of children aged 14 and 15
from the 3-rd group was also
higher than in the blood of
children of the same age
from the 1-st group (tables 7,
8).

Among children aged 15
years old with the T allele in
the genome, the level of H,
in the blood was higher in
children of the 2-nd group
compared to the 1-st group.

Children aged 14, 15 and
16 years old who are not car-
riers of the T allele, included
in 1-st group, had a lower
level of H,, in the blood, com-
pared with children of the
same age from 2-nd group. At
the same time, children aged
14 and 15 years old from the
1-st group had a lower level
of H, in the blood in compar-
ison with children of the same
age from the 3-rd group.

In children with the T allele
in the genome, at the age of
14 from the 1-st group, as
well as in children at the age
of 16 from the 2-nd group,

Exviroxuet & lMeavm 18
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the level of H,, in the blood
was higher than in the blood
of children with the CC geno-
type (tables 9-12).

The obtained results indicate
that the indicators of the con-
tent of H,, in the blood and the
proportion of cases of hyper-
homocysteinemia in children
had different values depend-
ing on the time of the study.

The 1-st group of children
was examined on 04/02/2015
— before the fires in the ChEZ
forest, the 2-nd group of chil-
dren was examined on
12/18/2015 — after the forest
firesin the ChEZ in spring and
summer 2015 [1], the 3-rd
group of children was exam-
ined on January 19, 2022,
after forest fires in a large
area of the ChEZ in the spring
of 2020 [16].

In the analyzed groups and
their age subgroups, there
were no statistical differ-
ences in the frequency of dis-
tribution of CC and TT
genotypes, CT polymorphism
MTHFR:677.

The proportion of cases of
hyperhomocysteinemia and
the level of H,, in the blood in
the 2-nd and 3-rd groups
were more pronounced, in
comparison with the 1st
group. There were no statisti-
cal differences between
groups 2 and 3.

In most of the individual age
subgroups that made up
these groups, a similar rela-
tionship was found. The most
informative in this regard was
the subgroup of children
aged 14 years old.

The largest number of sta-
tistical differences were
found in the age subgroups
of children with the absence
of the T allele in the genome.

It should be noted that if the
values of the proportion of
cases of hyperhomocys-
teinemia in the 1-st group in
the subgroup of children with
the T allele are statistically
more significant than in the
subgroup of children without
the T allele, then in the 2-nd
and 3-rd groups there were
no statistical differences be-
tween these subgroups.

The same applies to most
age subgroups with these
genotypes.

Thus, in the groups of chil-
dren from the 2-nd and 3-rd
groups, compared with the 1-
st group, the proportion of
cases of hyperhomocys-
teinemia, to a greater extent,
is due to the presence in the
genome of the homozygous
variant of the neutral allele C
of the MTHFR:677 polymor-
phism. If in the 1-st group the
state of hyperhomocysteine-
mia associated with the C/C
MTHFR:677 genotype was
registered in 40 cases, or in
20.0% of the number of chil-
dren in the group, then in the
2-nd group - in 88 cases, or
in 33.72% of the number of

children in the group, which is
significantly more (t=3.37;
p=0.001007), in the 3-rd
group - in 49 cases, or
30.06% of the number of
children in the group, which,
also, significantly more than
in the 1st group (t=2.20;
p=0.030439).

We are inclined to believe
that the increase in the level
of homocysteine in the blood
of children in the Ivankivskyi
and Poliskyi districts, who
made up the 2-nd and 3-rd
groups of the survey, regis-
tered during the ongoing re-
search, is a consequence
forest fires in the ChEZ in the
spring and summer of 2015
year [1], as well as in the
summer of 2020 [16].

Table 7

Statistical characteristics of H., levels (umol/l)
in examined children from Ivankivskyi and Poliskyi
districts by age

Age, Group 1 Group 2 Group 3
years
old | Me IR Me IR Me IR
183 | 9.43 [7.96-11.46|10.88 | 9.31-12.37 |10.80|9.10 - 12.00
14 | 9.92 (8.20-11.94|12.12{10.12-16.24|11.80| 9.20 - 15.50
15 |10.18(7.88-12.21|11.96 | 9.87-13.51 {12.10| 9.05 - 14.07
16 [10.20(9.03-13.50| 11.65|10.40-14.29(12.30|10.10 - 15.00
17 | 9.38 [8.32-13.36| 13.20 {12.58-17.44(13.40|11.43 - 15.23
13-17/ 9.90 |8.24-12.51|11.80|10.12-13.80{11.40| 9.20 - 13.70
Table 8

The results of statistically significant differences
when comparing the levels of H;, (umol/l) in
the blood of children in the analyzed groups

Comparison Age, Comparison | Average Mann-Whitney U test
gr(r))ups yg?drs groSp size rankg value,lg\ll%T,lf[;cance
1 13-17 200 188.12 U=17524.0;

2 261 263.86 p =0.0001
1 13-17 200 162.59 U=12418.0;

3 163 205.82 p =0.0001
1 14 54 49.63 U=1195.0;

2 73 74.63 p =0.0001
1 14 54 45.59 U=977.0;

3 51 60.84 p=0.010
1 15 61 49.52 U=1129.5;

2 56 69.33 p=0.002
1 15 61 42.72 U=715.0;

3 34 57.47 p=0.012
1 16 47 50.26 U =1234.0;

2 72 66.36 p=0.013
1 17 22 13.93 U=53.5;
2 11 23.14 p=0.010

19 Exviroxmevr & Weavmn No3 2022



D3-22 Nev-1:Layout 1 14.09.2022 12:59 Page 20

Radioactive elements and
combustion products of
trees, with air currents,
spread from the fire sites to
the territories adjacent to the
ChEZ. As aresult, the organ-
ism of the children living
there was subjected to long-
term radiation-toxic effects,
which resulted in a violation
of the functioning of the en-
zyme systems responsible
for the exchange of sulfur-
containing amino acids me-

thionine and H.,. Therefore,
despite the fact that the ge-
netic factor, in the form of the
T allele of the MTHFR:677
polymorphism, played a sig-
nificant role in increasing the
number of cases of hyperho-
mocysteinemia, directly af-
fecting the activity of
methylenetetrahydrofolate
reductase, anincrease in the
level of Hg, in the blood oc-
curred even in children with-
out this mutation.

Table 9

Statistical characteristics of H,, levels (umol/l)
in the examined children of the 1-st group, taking
into account the genetic polymorphisms of FC

MTHFR:677 (CT +TT)

MTHFR:677 (CC)

A

ye%?é Number Hcy, umol/| Number Hgy, umol/I
old | ofcases | Me R ofcases| Me IR
13 6 10.22(8.19-12.00 10 9.18 | 7.76-11.50
14 26 11.41(8.59-15.14 28 9.34 | 7.30-10.56
15 27 10.18(7.96-14.01 34 9.94 | 7.57-11.37
16 28 10.84(9.10-14.12 19 9.39 | 8.49-10.89
17 11 9.39 | 7.37-22.17 11 9.37 | 8.94-13.23

13-17 98 10.38|8.36-14.02 102 9.38 | 8.02-11.13

Table 10

Statistical characteristics of H., levels (umol/1)
in the examined children of the 2-nd group, taking
into account the genetic polymorphisms of FC

Age, | MTHFR:677 (CT +TT) MTHFR:677 (CC)
years | Number Hcy, umol/I Number Hey, umol/I
old |ofcases| Me R of cases| Me R
13 27 11.21| 9.42-12.31 22 10.86 | 8.98-12.46
14 39 11.84{10.10-17.00 34 12.13{10.00-14.40
15 25 12.10[10.84-14.52 31 11.45(9.25-13.28
16 40 12.60|10.90-17.71 32 11.06|9.78-12.26
17 5 13.23|13.00-27.44 6 12.83(12.01-15.97
13-17| 136 12.04| 10.53-15.0 125 11.41]9.56-13.08
Table 11

Statistical characteristics of H,, levels (umol/l)
in the examined children of the 3-rd group, taking
into account the genetic polymorphisms of FC

Age, | MTHFR:677 (CT +1T) MTHFR:677 (CC)

years| Number Hcy, umol/I Number Hcy, umol/I
old |of cases|[ Me R of cases| Me R
13 31 11.0 | 9.30-11.90 24 9.65 | 8.85-12.75
14 28 11.85| 9.35-15.53 23 11.10] 9.20-15.50
15 20 12.30| 8.88-14.58 14 11.95(10.33-14.70
16 7 12.50(12.10-16.80 12 10.20| 8.43-13.73
17 0 0.0 0.0 4 13.40(11.43-15.23

13-17 86 11.60| 9.38-13.70 7 11.20] 9.05-14.40

In recent years, the envi-
ronmental situation around
the ChEZ has deteriorated
significantly. This is due to the
increased frequency of forest
fires affecting large areas of
the ChEZ, and, beyond its
borders, as well as the diffi-
cult economic situation, as a
result of which the population
is forced to use wood con-
taining radioactive elements
in economic activities, includ-
ing for heating homes and
cooking food.

Since the child's body is
very sensitive to changes in
the state of the environment,
itis a sensitive indicator of the
appearance of pathogenic
factorsin it.

In this regard, it is neces-
sary to constantly conduct
regular monitoring studies of
the health status of children,
using in-depth research
methods that allow assessing
the state of the vital meta-
bolic systems of the body.
Identification of unfavorable
external environmental fac-
tors, and determination of
markers of their pathogenic
effects on the body, will allow
organizing effective preven-
tive measures and preventing
the development of serious
diseases.

An increased level of H in
the blood of most adoles-
cents indicates a violation of
the development of their
body, as well as serious envi-
ronmental problems in areas
bordering the ChEZ.

As aresult of the conducted
studies, it is possible to make
a reasonable statement that
anincrease in the level of Hcy
in a group of adolescent chil-
dren from areas bordering
the ChEZ, who do not have
the risk allele T of the
MTHFR:677 genetic poly-
morphism in their genome,
may be an indicator of envi-
ronmental distress associ-
ated with the spread of
radioactive elements and
wood combustion products.

Cases of carriage of the T
allele of the MTHFR:677
polymorphism cannot be
used to assess the state of
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the environment near the
ChEZ, since this genetic mu-
tation, in itself, has a direct
negative effect on the activity
of methylenetetrahydrofolate
reductase.

Conclusions

In groups of children aged
13-17 years old living in the
Ivankivskyi and Poliskyi dis-
tricts of the Kyiv region, anin-
crease in the level of Hg in
the blood and an increase in
the number of cases of hy-
perhomocysteinemia is asso-
ciated with forest fires in the
ChEZ in 2015 and 2020.

Under conditions of pro-
nounced exposure to ra-
dioactive agents and
combustion products of for-
est trees, the proportion of
cases of hyperhomocystei-
nemia in groups of children
with and without the T allele
of the MTHFR:677 polymor-
phism in the genome did not
have statistical differences.

An indicator of ecological
trouble in the ChEZ and adja-
cent areas is an increase,
above the physiological level,
in the concentration of H, in
the blood of adolescent chil-
dren with the absence of the
T allele of the MTHFR:677
polymorphism in the genome.

In the areas affected by the
Chornobyl accident, itis nec-
essary to constantly conduct
regular monitoring studies of
the health status of children,
using tests for the content of
H., in the blood and the state
of ﬁC genes.
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THE STATE OF DISABILITY IN THE ADULT POPULATION EVACUATED
FROM THE 30-KM ZONE OF THE CHORNOBYL NUCLEAR POWER

PLANT DUE TO DISEASES OF THE CIRCULATORY SYSTEM
Kapustynska O.A.

CTAH IHBANIHOCTI BHACAINIOK XBOPOb CHCTEMH
KPOBOOBITY Y JIOPOCAOTD HACEREHHA, EBAKYHOBAHOTO
13 30-km 30HH YOPHOBHNbEBKOI AEC

KANYCTUHCBKA O.A.

LY «HaujoHanbHnn
HayKOBMWA LEHTP pagiaLinHoi
megmumHm HAMH YkpaiHu»,
Kvis

BOpPOOU CUCTEMU KPOBOODBIry
(XCK) npu3BoasaTb 0O BUCO-
KOro piBHSA 3aXBOPIOBAHOCTI,
iHBaNiAHOCTiI, CMEPTHOCTI Ta
3HA4YHOIO MIpPOK BMINMBAKOTb
Ha 30iNblWEHHS BUTPaT Ha
OXOPOHY 300POB’s, 0COONNBO
3 NOCTaPiHHAM HaceneHHsa [1,
2]. Knio4yoBe micuge B OUiHLL
300POB’S HANEXWUTb iHBaNia-

CTAH IHBAJIIAHOCTI BHACJ1IJOK XBOPOB CUCTEMU
KPOBOOSITY Y JIOPOCJIONO HACEJIEHHA, )
EBAKYWNOBAHOIMO I3 30-km SOHUV HOPHOBWJIbCbKOI AEC
KanyctuHcbka O.A.

Y «HalioHanbHWY HayKOBUM LIEHT]
HAMH YkpaiHun», Kni

aaiaLiviHoi MeanLIMHN

Knto4oBe MicLe B OUIHLi 30POB S HACEJ/IEHHS] HAJIEXUTb IH-
BaJliAHOCTI 3 ypaxyBaHHSIM ii BUCOKOI MOLLIMPEHOCTI Vi Pi3HO-
MaHITTs coLlia/ibHO 3Ha4YyLUnX HacsiaKiB. HaykoBi
J0CJIoKeHHS B YKpaiHi | B yCbOMY CBITi 3aCBi4Y0Th J10-
6asibHy MoLINPEHICTb XBOPOb cuctemu kpoBoobiry (XCK)
cepen HaceneHHs Pi3HNX BikoBux rpyr. [Jo HavbinbLL He-
CrIpUSTIINBUX HACiAKIB YOpHOOWIbCbKOI KaTacTpopu AJis
3/10POB’sl Ta coLliasibHOro 6./1arornosy44si HaneXuTb iHBasian-
3aLis NoCTpPaxaasoro HACEIEHHS.

MeTta gocnip)xeHHs1: rpoaHanisyBatv AVMHaMIKy Nnoka3HUKIB
iHBanigHOCTI AOPOC/IOr0 HACEIEHHS, €BaKyMOBaHOIO 1iCJis
asapii Ha YAEC, BHacnigok rnpoBiaHux XCK 3 akLieHToOM Ha
0COBJIMBOCTI ix po3roainy 3a rpyrnamu rnepBUHHO BU3HAHWX
iHBanigamu.

MarTepiann Ta meTogu gocnig>xeHHsi. [poBeaeHO peTpo-
CrNEeKTUBHUV aHasli3 CTaHy rnepBuHHOIO BUX0AY Ha iHBaslij-
HicTb BHacnigok XCK cepen Aopoc/10ro eBakyioBaHoro
HacesneHHs 3a gaHnmMmu [lep>xaBHoOro peectpy YkpaiHu ocio,
SIKi mocTpaxaanav BHacigok YopHobmabCcbkoi katacTpogpu.
AHarni3 iHBaniaHoCTi MPoOBOANIV 3a AaHUMMW OCIiO, NepBUHHO
BU3HaHWX IHBasigamu, cepes 4opocsioro eBakyroBaHOro Ha-
CeJIeHHs1 3aJ1eXHO BiA 4acy Ta BIiKy Ha AaTty aBapii, 3a kia-
camu, popmamu narosiorii Ta rpynamu. lepioa
crioctepexeHHs1 — 1988-2016 pokn. Ob6pobka OTpuMaHmx
ZAaHux rnotpebysasa popmMyBaHHSI KOMIT'IOTEPHOI 6a3u AaHnX
Ha ocHoBi Microsoft Excel.

Pe3ynbraTn. 3rigHo 3 npoBeaeHum aHanizom XCK npoaos-
XKYIOTb, SIK Iy nonepesaHi rnicasaBpiviHi poku, rocigatv repLue
MicLe y CTPYKTYPI MPUYYH NepBUHHOI IHBasigHOCTI y 4OPOC-
J10ro eBaKkymoBaHOro HaCeJsIeHHs. 3 4acom, L0 MUHYB r1iCsis
aBapii, piBeHb iHBaJliAHOCTI MigBuLLYyBaBCs NMOPIBHSIHO 3 PaH-
HiM riepioaom i 4OCSIr HAVBULLIMX PIBHIB Y Mi3HbOMY Nepioai
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