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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITHIO HEOOXOMNMO COOTIONATh CISAYIONINE TIPaBHIIA;

1. CraTps 1oyKHA OBITH MPEJCTABICHA B IBYX DK3EMIUISIPAX, HA PYCCKOM MM aHTIIUHACKOM SI3bI-
Kax, Hare4yaTaHHas Yepe3 MoJTOPa HHTEPBAJa HA OHOIl CTOPOHE CTAHAAPTHOTO JINCTA ¢ IIMPUHOMH
JIEBOTO TOJIA B TPU caHTHMeTpa. Vcroiap3yeMblil KOMITBIOTEPHBIN MIpU(T U TEKCTa Ha PYCCKOM U
anmniickoM s3pikax - Times New Roman (Kupuuinna), 111 TeKCTa Ha TPYy3UHCKOM SI3BIKE CIEIYeT
ucnons3oBath AcadNusx. Pasmep mpudra - 12. K pykonucu, HareyaraHHON Ha KOMIIBIOTEPE, 1OJDKEH
OBITH TIpHTOkeH CD co cTaTheit.

2. Pa3mep craTbu 10JKEH OBITH HE MEHEe IECSTH U He OoJiee 1BaAaTH CTPAHUI] MAITMHOIIHCH,
BKITIOYAs yKa3aTelb JINTEPaTyphl U Pe3toMe Ha aHTJIIMICKOM, PYCCKOM U TPY3MHCKOM SI3BIKaX.

3. B crarbe 10mKHBI OBITH OCBEIIEHBI AKTYaTbHOCTh JAHHOTO MaTepHalia, MEeTOJIBI X PE3YIIbTaThI
WCCIIeIOBaHUSI U MX 00CYKICHHE.

[Ipu npencTaBneHny B reUaTh HAyYHBIX IKCIIEPUMEHTAITLHBIX paO0T aBTOPHI JIOJIKHBI YKa3bIBaTh
BH]l ¥ KOJMYECTBO JKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS H
YCBITUIEHHUS (B XO/1€ OCTPBIX OIBITOB).

4. K crarbe IOMHKHBI OBITH MPUIOKEHBI KPAaTKOE (HA MOJICTPAHUIIBI) PE3FOME Ha aHTIIUHCKOM,
PYCCKOM H TPY3MHCKOM $I3bIKaX (BKJIFOUYAIOIIEE CIICAYIOIIHE Pa3/Ieibl: IeJb UCCIIeJOBaHuUs, MaTepral U
METOJTBI, PE3YIBTATHI M 3aKTFOUCHHE) U CIIHCOK KITF0UeBEIX ciioB (key words).

5. Tabmuiibl HEOOXOUMO MPEACTABIISITE B ITe4aTHO# popme. DoTokonuu He puHUMaroTcs. Bee
nu(ppoBbIe, HTOTOBbIE U MPOIEHTHHIE JAHHBIE B TA0JHIAX JOJKHBI COOTBETCTBOBATh TAKOBBIM B
TeKcTe cTaTbu. Ta0nuIbe! 1 rpaduKH TOJKHBI OBITH 03aITIaBICHBI.

6. dororpadun AOIKHBI OBITh KOHTPACTHBIMHU, (DOTOKOIHHU C PEHTTEHOTPAMM - B IO3UTHBHOM
n300pakeHUH. PUCYHKH, YepTeXHU U JUArpaMMBbI CIICAYyeT 03aIIaBUTh, IPOHYMEPOBATh M BCTABUTH B
COOTBETCTBYIOITEe MecTo TekcTa B tiff popmare.

B moanucsx k MukpogoTorpadusiM ciieyeT yKa3blBaTh CTEIICHb YBEJIMUYCHUS Yepe3 OKYIISP HITH
00BEKTHB U METOJI OKPACKH WIJIM UMITPETHAIINN CPE30B.

7. ®aMHUINH OT€YECTBEHHBIX aBTOPOB MPUBOATCS B OPUTHHAIBHOW TPAHCKPHUTIITHH.

8. I1pu opopmiienun u HanpaBieHun crateid B >kypHan MHI mpocum aBTOpoB coOmonarh
NpaBuIIa, U3JIOKEHHBIC B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPECTABISIEMbIM B OMOMETUIIMHCKUE
JKYpHAJIBD», MPUHATHIX MeXKTyHapOIHBIM KOMUTETOM PEIAKTOPOB MEAMIIMHCKUX KYPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B xoHIIe Ka)X0i OPUTHHAIBHON CTaThH MPUBOAMUTCS Onbinorpaduuecknii cnucok. B cnmcok nutepa-
TYpBI BKJIIOYAIOTCS] BCE MaTepHalibl, Ha KOTOpble UMEIOTCS CCBIIKM B TekcTe. CIHCOK COCTaBiseTcs B
andaBUTHOM MOpsIKE U HyMepyeTcs. JIuTteparypHblii HCTOYHUK TPUBOAUTCS Ha sI3bIKE OpUTrHMHana. B
CIIHMCKE JIUTEePaTyphl CHavYasa MPUBOJSITCS PaOOTHI, HAIMCAHHBIC 3HAKAMU TPY3WHCKOTO an(aBuTa, 3aTeM
Kupuuied u naruauned. CChUIKM Ha IIUTHPYEMble pabOThl B TEKCTE CTAaThbH JAIOTCS B KBaJpPaTHBIX
CKOOKax B BUJIC HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOW padOoTHI B CITUCKE TUTEpaTypbl. BonbmmH-
CTBO IUTUPOBAHHBIX UCTOYHUKOB JIOJDKHBI OBITh 32 TIOCTEIHUE 5-7 JIeT.

9. Jlns momydenus mpaBa Ha MyONHWKANWIO CTaThs JOJDKHA MMETh OT PyKOBOIHUTENS PAaOOTHI
WIN YUPEXKJCHUSI BU3Y U CONPOBOIUTEIHHOE OTHOILICHHUE, HAITMCAHHBIC MITM HalleYaTaHHbIe Ha OJaHKe
Y 3aBEPEHHBIC MOJIIICHIO U TICUAThIO.

10. B xoHIe cTaThu MOKHBI OBITH MOMAIMKCH BCEX aBTOPOB, IMOJHOCTHIO NMPUBEIACHBI UX
(hamuTiM, IMEHa M OTYECTBA, YKa3aHbl CIIy)KCOHBIH M JOMAalIHUH HOMEpa TeIe(OHOB U aapeca il
MHBIE KOOpAUHATHL. KomnuecTBo aBTOPOB (COaBTOPOB) HE JOJIKHO MPEBHIIIATH MATH YEJIOBEK.

11. Penakuus octapisiet 3a coOO0# MpaBo COKpaIaTh U UCIPABIIAThL CTaThi. KoppekTypa aBropam
HE BBICBIJIAeTCSI, BCs paboTa M cBepKa MPOBOAUTCS IO aBTOPCKOMY OpPUTHHAITY.

12. HepomycTuMO HampaBlieHHE B PEJAKIUI0 padoT, MPEACTABICHHBIX K TI€YaTH B WHBIX
M3/IaTeThCTBAX WITM OMYOJUKOBAHHBIX B IPYTHUX M3IAHUSIX.

IIpu HapymieHnH yKa3aHHBIX NPABHJ CTATHH He PACCMATPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink (or
black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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PERIPHERIAL BLOOD BIOMARKERS IN PATIENTS
WITH REFRACTORY IMMUNE THROMBOCYTOPENIA

"Metreveli S., *Kvachadze I., ’Kikodze N., 'Chikovani T., 'Janikashvili N.

Thilisi State Medical University, ' Department of Immunology;
’Institute of Medical Biotechnology, *Department of Physiology, Georgia

Immune thrombocytopenia (ITP, also called idiopathic
thrombocytopenic purpura) is an acquired thrombocytope-
nia caused by autoantibodies against platelet antigens [1]. It
is one of the most common causes of thrombocytopenia in
otherwise asymptomatic adults. The pathogenesis of ITP is
incompletely understood.

Therapy for immune thrombocytopenia (ITP) differs for dif-
ferent patients: some do not require any treatment; others have
a spontaneous remission or respond to first-line therapy with
glucocorticoids; and others continue to have severe thrombocy-
topenia necessitating additional therapy [2]. Second-line therapy
is generally reserved for patients with thrombocytopenia that are
refractory for first-line treatment and is associated with signifi-
cant bleeding symptoms (e.g., mucosal purpura, more serious
bleeding) or for severe, persistent or recurrent thrombocytope-
nia (e.g., platelet count <20,000/microL) following glucocorti-
coid-based treatments [3-6]. The group of patients we have in-
vestigated in this report was refractory for the first line treatment
and had splenectomy as a second-line therapy.

Inflammation is known to have a significant role in the course
of many benign and malignant diseases. Neutrophil-lymphocyte
ratio (NLR) and Platelet-to-lymphocyte ratio (PLR) have been
used frequently as a marker of systemic inflammation in recent
years. Liping Wang et al. demonstrated that NLR was signifi-
cantly higher in systemic lupus erythematous (SLE) patients
than in healthy controls (SMD=1.43; 95% CI, 0.98-1.88) [7].
PLR and NLR are also frequently used in clinical studies for
Rheumatoid Arthritis (RA) [8-10]. Most of the investigations
of inflammatory factors with ITP patients are associated with
the first line treatment. It has been studied the response to corti-
costeroid therapy associated with NLR in ITP [11], Platelet-to-
lymphocyte ratio (PLR) has also been investigated in different
studies, risk of recurrence in ITP patients with first-line treat-
ment, correlation between PLR and Glucocorticoid resistance
in newly identified ITP [12,13], but evidence regarding associa-
tion between inflammatoryfactors in patients with ITP who are
refractory to first line treatment is limited.

Herein, we have investigated the altered NLR, PLR, plate-

let to monocyte ratio (PMR), derived NLR (ANLR) and systemic
immune-inflammation index (SII)values in ITP patients who had
splenectomy as a second line treatment and compare it with age-
matched control group and their correlation with platelet count.

Material and methods. This study was carried out in accor-
dance with the principles of the 1975 Declaration of Helsinki
and its later amendments or comparable ethical standards, and
was approved by Tbilisi State Medical University Biomedical
Research Ethics Committee. Formal consent was not required
for this retrospective study, while all data were kept confidential.

Systemic inflammatory factors NLR, PLR, PMR, dNLR, and
SII were conveyed and analyzed from 6 ITP patients who were
refractory to first line treatment and had splenectomy as a sec-
ond line therapy, and28 age-matched controls (the patients who
had other hematologic disease, cancers, acute or chronic infec-
tions, liver or kidney disease, were excluded from the study).

The counts for white blood cells, neutrophil, lymphocyte,
platelet and monocyte were taken from patient’s CBC analyses
extracted from medical records. NLR, PLR, PMR were calcu-
lated as the absolute count of neutrophils, platelets, monocytes
respectively, divided by the absolute lymphocyte count. The
dNLR was calculated using a formula: dNLR= neutrophil/(total
white cell - neutrophil). The SII was defined as follows: SII =
monocyte X Platelet/lymphocyte.

Statistical analysis was performed using Graph Pad and SPSS
software. Correlations between the variables were determined
by Spearman’s correlation coefficient. The area under the curve
(AUC), sensitivity, specificity, and cut-off values were com-
pared using the receiver operating characteristic (ROC) curve.
A P<0.05 was considered as statistically significant. Categorical
variables were shown as percentages and continuous variables
were presented as mean + standard deviation (SD).

Result and discussion. Patient characteristics and laboratory
parameters are summarized in Table 1. The median age of the
patients at the time of diagnosis was 49 years (range, 20-76), the
genders was equal. None of the ITP patient had response on first
line treatment; in all cases were done splenectomy as a second
line therapy.

Table 1. Demographic characteristics and laboratory parameters of patients with refractory ITP and age-matched control

Parameters Patients Group (n = 6) Control Group (n =28) p Value
Age 49.00 +£9.38 48.3+15.7 NS
Gender: F/M (%) 50/50% 57.1/42.9% NS
Total white blood cells (x109/L) 8.39 +1.968 6.36 + 1.15 =0.0294
Absolute neutrophil count (x109/L) 5.94 £ 1.65 3.65+0.9 =0.0037
Absolute lymphocyte count (x109/L) 2.53 +£0.65 2.05+0.4 NS
Absolute monocyte count (x109/L) 0.58 £0.19 0.5+0.1 NS
Total platelets (x109/L) 52.33+£21.32 248.9+439 <0.0001
Hemoglobin 12.47+0.77 13.6 £0.97 =0.440
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Table 2. Comparison of systemic inflammatory factors in ITP patients and age-matched control groups

Parameters ITP n=6 Control n=28 P value
NLR 3.763+0.6894 1.849+0.1112 <0.0001
PLR 25.14+5.007 125.545.713 <0.0001
PMR 76.60+15.18 511.2422.96 <0.0001

dNLR 2.750+0.5241 1.366+0.06943 <0.0001
SII 25.13+8.754 63.30+3.985 0.0003

NLR - neutrophil lymphocyte ratio, PLR - platelet ymphocyte ratio, PMR - platelet monocot ratio,
dNLR - Derived neutrophil to lymphocyte ratio, The SII - Systemic Immune-Inflammation Index
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Fig. 1. NLR, PLR, PMR,dNLR, and SII in refractory ITP Patients compared with age-matched control

Table 3. The results of the receiver operating characteristic (ROC) curve analysis
of refractory ITP patients compared with age-matched control

AUC SE 95% CI Cut-off Sensitivity (%) | Specificity (%) p-value
NLR 0.875 0.104 0.671-1.000 2.64 83.3 99.92 =0.04
PLR 1.000 0.067 1.000-1.000 59.25 100 100 =0.05
PMR 1.000 0.000 1.000-1.000 211.25 100 100 <0.001
dNLR 0.869 0.115 0.644-1.000 1.91 83.3 99.96 <0.001
SII 0.899 0.059 0.782-1.000 47.45 83.3 99.78 =0.002

We explored higher NLR, dNLR in ITP patients then the con-
trol group (Fig. 1). The NLR in age-matched control and ITP
were 1.849+0.1112 and 3.763+0.6894 (p<0.0001); dNLR were
1.366+0.06943 and 2.750+0.5241 (p<0.0001); SII were dimin-
ished in ITP patients compare to healthy group 25.13+8.754 and
63.30+3.985 (p=0.0003), as shown in Table 2, Figure 1.PLR
and PMR were significantly low in ITP Patients compared to
age-matched control. PLR was25.14+5.007 and 125.5+£5.713
in ITP and control group respectively (p<0.0001). PMR was
also significantly low in ITP patients compared to control group
76.60+15.18 and 511.2+£22.96 (p<0.0001).

ROC - receiver-operating characteristic; CI — confidence in-
terval, AUC — area under the curve; SE — standard error; NLR
— neutrophil/lymphocyte ratio; PLR — platelet/lymphocyte ratio;
PMR: platelet monocot ratio; dNLR derived neutrophil-to-lym-
phocyte ratio; SII: Systemic Immune-Inflammation Index

The results of the receiver operating characteristic (ROC)
curve analysis of studied parameters are presented in Table 3.
All have an area under the curve of more than 0.5. PLR and
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PMR had the highest AUC scores of 1.000 with a 95% CI of
1.000-1.000, followed by SII (0.899), NLR (0.875) and dNLR
(0.869).

The Study demonstrates that PLT was negatively correlated
with NLR and dNLR r=-0.605, P value is below 0.01 level.
There was positive correlation with SII r=0.799; PLR r=0.863;
PMR 1=0.40. P value is also below 0.01 levels (Table 4).

The pathogenesis of ITP is incompletely understood. Reduced
platelet lifespan is due to antibody-mediated destruction pro-
duced by the patient’s B cells, most often directed against plate-
let membrane glycoproteins such as GPIIb/III; however, other
mechanisms are likely important, including autoreactive cyto-
toxic T cells, as well as humoral and cellular autoimmunity di-
rected at megakaryocytes, causing impaired platelet production.
[1][14][15]. Antibody production in ITP appears to be driven by
CD4-positive helper T cells reacting to platelet surface glyco-
proteins, possibly involving CD40:CD40L co-stimulation [16].
Splenic macrophages appear to be the major antigen-presenting
cells.
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Table 4. Correlation coefficients of inflammatory biomarkers: NLR, PLR, PMR, dNLR, and SII with PLT in refractory ITP
NLR dNLR PLR SII PMR NLR
PLT -0.605%* -0.605%* 0.863* 0.799* 0.840% -0.605%*
P value 0.000 0.000 0.000 0.000 0.000 0.000

PLT- platelets total; NRL — neutrophil/lymphocyte ratio; PLR — platelet/lymphocyte ratio; PMR: platelet monocot ratio; dNLR

derived neutrophil-to-lymphocyte ratio; SII: Systemic Immune-Inflammation Index.

* - correlation is significant at the 0.01 level

Inflammatory factors have been studied in many autoimmune
diseases. Lixiu Li et al demonstrates NLR in SLE patients and
compares it with the healthy controls. NLR in SLE patients were
significantly elevated and had high diagnostic value (sensitivity,
0.574; specificity, 0.926; 95% CI, 0.668-0.845; P<0.001). [17]

Zunni Zhang et al observed Behcet Disease diagnostic values
of NLR, HB and combined NLR with HB and found the value
particularly high when combine NLR with HB.[18]

Go Eun Yang et al. showed that in chronic ITP patients NLR
level is low at diagnosis (1.23+1.38 vs. 1.54+1.15, P=0.42) com-
pared after recovery when NLR is significantly high (1.58+1.71
vs. 1.3120.76, P=0.21).[8]

In a study conducted by Jun Song et al, they found that PLR
may be a useful parameter to consider the risk of recurrence in
ITP patients receiving first-line therapy. [13]

As there are limited data of inflammation markers in refractory
ITP, in our study we evaluated the inflammation factors NLR, PLR,
and MLR, dNLR, and SII in ITP patients who were refractory to
first line therapy and had a splenectomy as a second line treatment
and compared the results with aged matched control group.

In conclusion, this study certifies that inflammatory factors
in ITP patients significantly differ from the aged matched con-
trol group. The correlation significance of biomarkers with PTL
were below the 0.01 level. However, this is a retrospective anal-
ysis and more and larger scale research is needed to confirm as
the validity of such biomarkers.
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SUMMARY

PERIPHERIAL BLOOD BIOMARKERS IN PATIENTS
WITH REFRACTORY IMMUNE THROMBOCYTOPE-
NIA

"Metreveli S., ’Kvachadze I., ?Kikodze N., 'Chikovani T.,
1Janikashvili N.

Thilisi State Medical University, 'Department of Immunology,
’Institute of Medical Biotechnology, *Department of Physiology,
Georgia

Immune thrombocytopenia is an acquired thrombocytopenia
caused by autoantibodies against platelet antigens, the patho-
genesis of ITP is incompletely understood. Evidence regarding
association between inflammatory factors in patients with ITP
who are refractory to first line treatment is limited.The purpose
of our study was to investigate the diagnostic value of NLR,
PLR, and PMR, dNLR, and SII in ITP patients who were re-
fractory for the first line treatment and had splenectomy as a
second-line therapy.

Statistical analyses of inflammatory biomarkers were per-
formed using SPSS v.26 and Graph Pad Prism. Correlations
between the variables were determined by Spearman’s corre-
lation coefficient. The area under the curve (AUC), sensitivity,
specificity, and cut-off values were compared using the receiver
operating characteristic (ROC) curve.

Our data revealed that NLR and dNLR were increased
(p<0.0001), while SII level was decreased (p=0.0003), PMR
and PLR were also significantly low (p<0.0001) in ITP patients
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compared with the age matched conrl group. In addition PLT
level was negatively correlated with NLR and dNLR (r=-
0.605, P<0.01), while there was positive correlation with
SII, PLR, PMR (SII r=0.799; PLR r=0.863; PMR r=0.40,
P<0.01). ROC curve analysis revealed ACU of PLR and PMR
were 1.000 (P=0.05 and P<0.001), followed by SII 0.899
(P=0.002), NLR 0.875 (P=0.04) and dNLR 0.869 (P=0.05).

We observed that inflammatory factors in ITP patients signifi-
cantly differ from the age matched controls, however larger scale
research is needed to confirm the validity of such biomarkers.

Keywords: Immune thrombocytopenia, NLR, PLR, PMR,
dNLR, SII, PLT.

PE3IOME

BUOMAPKEPHI NEPUGEPUYECKOMN KPOBH VY IIA-
IUEHTOB C PEOPAKTEPHOI UMMYHHOM TPOM-
BOLIUTONEHUEN

"Merpesesin C. 1., *KBauanze U. 1., “Kukoxsze H.O.,
"JYukoauu T.W., Ixanuxamsuan H.H.

Téunucckuil 20Cy0apCmeeHHblll MEOUYUHCKULL YHUGepCUMen,
loenapmamenm ummynonozuu; *Hucmumym meouyunckoi ouo-
mexnonoauu, *denapmamenm Qusuonozuu, Ipysust

Nmmynnas tpom6onutonenust (ITP) sBisiercst mpruoOpeTeH-
HOU TPOMOOIIUTONICHHEH, BBI3BAHHON ayTOAHTHTEIAMH K aHTH-
reHam TpombonutoB. [larorenes ITP no konua He usyuen. [lo-
Ka3aTeJbCTBA CBS3UM MEXKIY BOCIAIUTEIBHBIMU (akTopamu y
nanuentoB ¢ ITP, He monnaromuxcs JeUYSHUIO TIEPBOM JIMHUH,
OrpaHUYCHBI.

Lenpro JaHHOTO UCCIEIOBAaHUA SIBUJIACh OLIGHKA JMAarHOCTU-
YECKOH LIEHHOCTH COOTHOLICHHUH HEUTPO(DUIOB U JIMM(OLUTOB
(NLR), tpombGouutoB u sumbormroB (PLR), MoHonuToB u
TpomboiuToB (PMR), mpor3BOAHOTO COOTHOLICHUST HEUTPODHU-
108 1 tumpouutos (ANLR) 1 crucTemMHOro HHACKCa HIMMYHHOTO
Bocnanenus (SII) y maruentos ¢ ITP, pedpakrepubix Kk seue-
HHIO NIEPBOM JIMHUU U KOTOPBIM B KQ4eCTBE TEPAIuK BTOPO JIH-
HHUHU ObLIA TPOBE/ICHA CIUICHIKTOMHUSL.

CTaTUCTUYCCKUN aHAJM3 BOCIHAIUTCIBHBIX OMOMAapKEPOB
nposoauiics ¢ ucnonszoBanneM SPSS v.26 u Graph Pad Prism.
Koppensiun Mexay nepeMeHHbIMU Olpee/sUTCh Koddduuu-
eHToM Koppesnsauuu Cnupmena (Spearman). MccnenoBansl mio-
mae nox kpuBoil (AUC), 4yBCTBUTENIBHOCTD, CIICU(DUIHOCTD
Y TIOPOTOBOE 3HAYCHHUE C UCIOIH30BAHNEM KPUBOH pabounx xa-
paxrepuctux npuemuauka (ROC).

AHanu3 HalIMX JaHHBIX MO0Ka3all, yTo y nauuenrtos ¢ ITP, mo
CPaBHEHHIO C KOHTPOJIBHOM rpymioi, mokaszarenu NLR u dNLR
ObUIN CTaTUCTHYECKH JOCTOBEpHO yBenaudeHsl (p<0,0001), B To
BpeMs kak ypoBeHb SII 6bu1 camxen (p=0,0003); PMR u PLR
Takke ObUIM 3HaunTEabHO HE3KHUMHU (p<0,0001). Kpome Toro,
yposerb PLT orpunarensHo koppenuposan ¢ NLR u dNLR
(r=-0,605, p<0,01), B TO € Bpemsi OTMEYAJIACh MOJOKHUTECIb-
nast koppessiuus ¢ SII, PLR u PMR (SII r=0,799; PLR r=0,863;
PMR r=0,40, P<0.01).

Amnanus kpuoid ROC noxka3zai, uto AUC st PLR u PMR co-
crasmia 1.000 (p=0,05 u p<0,001), nanee cnenosainu SII - 0,899
(P=0,002), NLR - 0,875 (P=0,04) 1 NLR - 0,869 (p=0,05).

Takum 00pa3om, BoCHanuTeIbHble (HAKTOPHI y MALUEHTOB C
ITP 3HauuTENBHO OTIMYAIOTCS OT IMOKA3aTeje KOHTPOJIbHOU
IPYIIIIBI, OHAKO ISl HOATBEPIKICHUS JOCTOBEPHOCTH JTAaHHBIX
OromMapkepoB HEOOXOIMMBI OOJIee MacIITAOHbIE UCCIICOBAHUSI.
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CLINICAL SONOGRAPHIC ANALYSIS OF BIOMETRIC INDICATORS
OF BUCCAL THICKNESS AND BUCCAL FAT PAD IN PATIENTS WITH DIFFERENT FACIAL TYPES

'"Ruzhitska O., ’Kucher A., *Vovk V., 'Vovk Y., *Pohranychna Kh.

Danylo Halytsky Lviv National Medical University, ' Department of surgical and orthopedic dentistry
of the faculty of postgraduate education; *Department of Diagnostic Radiology of the Faculty of Postgraduate Education;
3Department of Surgical Dentistry and Maxillofacial Surgery, Ukraine

In recent years, the morphofunctional features of the buccal
fat pad (BFP) of patients have been studied in detail for exten-
sive clinical application in surgical dental practice. The morpho-
logical benefits of the BFP are related to its saturation with
cell complexes with significant regenerative potential, high
vascularization, malleable texture, plastic size preformation
capabilities, and direct involvement in the implementation
of the basic functions of the maxillofacial area (MFA). All
this determines the potential for the application of the BFP
to replace tissue defects and deformities [1-3]. Meanwhile, in
literature and from our own experience with practical appli-
cation of BFP, we encountered the issue of specific determi-
nation of its volumetric parameters in patients, which would
significantly facilitate maxillofacial surgeons not only to re-
move a BFP fragment, but it would prevent the occurrence
of unnecessary complications, such as postoperative hernia,
pseudohernia, or BFP lipoma. From this perspective, we be-
lieve that, at the present stage of development of plastic and
reconstructive surgery of the maxillofacial area, surgical ap-
proaches to the optimal and safe performance of such surgical
interventions should be based on interdisciplinary assessment
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of patients before surgery, and they take into account the in-
dividual typological characteristics of morphological facial
features upon BFP sampling and grafting [4-6].

A clinical radiographic algorithm for the examination of pa-
tients with BFP sampling was clinically developed and statisti-
cally different parameters of the thickness of the buccal triangle
were established in patients with different types of face [7,8]. X-
ray examination with panoramic x-ray pictures revealed that the
value of the sagittal angle and vertical distance from the occlusal
surface of the first maxillary molar to the palatine plane also dif-
fered in patients with different types of face, which emphasizes
the need for versatile clinical and instrumental improvement of
preoperative diagnosis of BFP volumetric parameters.

Taking into account the foregoing, we consider that clinical
and sonographic study of its biometric parameters in patients
with different face typology is necessary for proper planning
and efficient BFP sampling [9,10]. From this perspective, the
purpose of our study was to establish a scientific and practical
analysis of clinical sonographic results of the examination of
patients with different types of face in preparation for recon-
struction of the oral tissue defects of the BFP.
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